CONTROL #:

REMITTANCE #: 115589

Cable

$135,284.00

1

Total amount of remittance

Worksheet

02/28/2018

Date of remittance

O Check O EFT

Number of SAs rec'd Initials

Q@ FILING FEE

Cable ID# 63705 25244

Amount/Initials

Examined by Reviewed by Date examination Allocation number RIC
completed 6370520172
DMT 7052017
9/4/2018 ¢ 135,284.00
Space A
Accounting
Period
U January 1—June 30, 20 @ July 1— December 31, 20 17
U Letter sent U Information received
@ Accepted [ Phone call/Date/Contact
Space B
Owner
U Letter sent U Information received
a Accepted U Phone call/Date/Contact
Space D

Area Served

PARTLY SM SAN JUAN, NARANJITO, CAGUAS, BAYAMON, PONCE, MAYAGUEZ, FAJARDO,

YAUCO, ARECIBO
DMA PUERTO RICO

AGUA BUENAS=AGUAS BUENAS BARCELONATE=BARCELONETA

U Letter sent

U Information received

a Accepted U Phone call/Date/Contact
SpaceE
Secondary
Transmission
Service
Subscribers: U Letter sent U Information received
and Rates
] Accepted U Phone call/Date/Contact
Space G
Primary WUJA, WMTJ-PD SIGNALS WRFB-N
Transmitters:
Television
Ol Letter sent 9/4/18 U Information received
(U Accepted [ Phone call/Date/Contact
Space H
Primary

Transmitters:

Radio

a Accepted U Phone call/Date/Contact




Spacel

ASSUMED "NO" Substitute
Carriage

U Letter sent U Information received

] Accepted U Phone call/Date/Contact
Space)
Part-time

U Letter sent

U Information received

 Accepted

U Phone call/Date/Contact

Carriage Log

(SA3 only)

U Letter sent

U Information received

Space K
Gross Receipts

(]| Accepted U Phone call/Date/Contact
SpacelL
Copyright Filing
and Royalty Fees

(] Royalty Fee should be $ (] Refund request to fiscal

U Letter sent U Information received

a Accepted U Phone call/Date/Contact
Space M
Channels

[ Letter sent U Information received

a Accepted U Phone call/Date/Contact
Space O
Certification

U Letter sent U Information received

@ Accepted U Phone call/Date/Contact
Space P

U Letter sent

U Information received

O Accepted

U Phone call/Date/Contact

Statement of
Gross Receipts

U Letter sent

U Info/add'l fee received

 Accepted

U Phone call/Date/Contact

Space Q
Interest
Assessment

C-673 Rev: 06/2017



THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1, 2015 SA3

if you are filing for a prior accounting period, contact the Licensing Division for the correct form. Long Form
R_eturn to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Library of Congress
L Copyright Office
for Secondary Transmissions by DATE RECEIVED AMOUNT Licensing Division
N 101 Independence Ave. SE
Cable Systems (Long Form) $ Washington, DC 20557-6400
‘ {202)707-8150
General instructions are at the . o
. A ALLOCAT UMBER For courier delivertes,
end of this form [pages i~viii]. OCATION N | see page ii of the general

instructions.

A ACCOUNTING PERIOD COVERED BY THIS STATEMENT: {Check one of the boxes and fill in the year date.)
Accounting | [JJanuary 1=June30............... [Eluuly 1-December 31-2017 ... ...
Period (Year) {Year)
INSTRUCTIONS:
B Give the full legal name of the owner of the cable system in line 1. If the owner is a subsidiary of another corparation, give the full
corporate title of the subsidiary, not that of the parent corporation.
Owner I line 2, list any other names under which the owner conducts the business of the cable system.

if there were diffarent owners during the accounting period, only the owner on the Jast day of the accounting period should submit
a single statement of account and rovalty fee payment covering the entire accounting period.

Check here if this is the system’s first filing. If not, enter the systern’s ID number assﬂ.\’g'_r]_ed by the Licensing Division.
1 1| EGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico
2 | BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT):

3 MAILING ADDRESS OF OWNER OF CABLE SYSTEM:
PO Box 192296

{Number, street, rural route, apartment, or suite number)

San Juan, PR 00919-2296

(Gity, towm, state, 7ip)

INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and operation of the system unless these
C names already appear in space B. In ine 2, give the mailing address of the system, if different from the address given In space B.
System 1 IDENTIFIGATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

{City, town, state, zip cods)

D Instructions: For complete space D instructions, sse page 1b. Identify only the first community served below and relist on page 1b with
all communities.
Area - S
Served CITY OR TOWN | STATE
st b | SANJUAN e, PR.o ot
Community LI

Below Is a sample for reporting communities if you report multiple channel line-ups in Space G.
 CITY OR TOWN (SAMPLE) ' STATE  |GHUNEUP | SUBGRP#

Sample k-

Privacy Act Motice: Section 111 of title 17 of the United States Coda authorizes the Sopyright Office to collact tha personally identifying infermation (P requested on this
form in order to process your statement of account. Pl is any personal information that can be used 1o identify or trace an individual, such as name, address, and telephone
numbers. By providing PIl, you are agreeing to tha routine use of it to establish and maintain a public recard, which includes appearing in the Office's public indexas and
In search reports prepared for the public. The effect of not providing the Pl requested is that it may delay processing of your statement of account and its placement in the
completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.

Form SAJc Rev: 03/2017



FORM SA3. PAGE 1b.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

Name

the Identified clty or town.

deslgnated by a number {based on your reporting from Part 9).

(based on your reporting from Part 9 of the DSE Schedule) in the appropriate columns below.

Instructions: List each ssparate community served by the cable system. A "community” is the same as a “community unit” as defined
In FCG rules: “a separate and distinct community or municipal entity {including unincorporated communities within unincorporated
areas and including single, discrete unincorporated areas.” 47 C.FR. §76.5{dd). The first community that you list will serve as a form
of system identification hereafter known as the “first community.” Please use it as the first community on all future filings.

Note: Entities and properties such as hotels, apartments, condominiums, or mobile home parks should be reperted in parentheses below

If all communities receive the same complement of television broadcast stations (i.e., one channel line-up for all), then either assoclate
all caommunities with the channel line-up “A” in the appropriate column below or leave the column blank. If you report any stations
on a partially distant or partially permitted basis in the DSE Schedule, associate each relevant community with a subscriber group,

When reporting the carriage of television broadcast stations on a community-by-community basis, associate each community with a
channel line-up designated by an alpha-lstter(s) (based on your Space G reporting) and a subscriber group designated by a number

CITY OR TOWN STATE CH LINE UP SUB GRP#
BAYAMON PR ] A
CAROLINA PR......... A
CATANO PR ... A
GUAYNAB O PR......... A
SANJUAN PR A
TOA AL A PR ] A
TOABAJA PR | A
TRUNL L ALY O PR ... 2L
SANLORENZO PR .. ] A,
GURABO PR A
R A e PR ... A,
COMERIO PR A
ABONITO PR, | A
JUNC O PR......... A
LASPIEDRAS PR ... A
HUMACAG PR......... A
YABUCOA | PR A
CANEY PR......... A,
NARANJITO PR ... A
BARRANQUITA PR A
AGUABUENAS PR | A
CAGUAS . . . PR .| A
MOROVIS | PR | A
COROZAL . . . PR | A
OROCOVIS PR | A
FLORIDA PR ... A
LARES PR....... .. A
SAN SEBRAS T AN, . . PR........| A
T A e PR......... A
ARECIBO. . PR......... A
CIALES | PR A
CANOVANAS PR A
CEBA PR Ao
RIQGRANDE . PR . A
LOIZA PR A
NAGUABO PR, .| A
DORADO, .. PR ... A
MANATI PR .. .. A
VEGAALTA PR ... A
AT O PR A
CAMUY. PR ... A
BARCELONATE . . PR ... A
LUQUILLG PR A

Area
Served

< First
Community




FORM SA3. PAGE 1b.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Mame

Instructions: List each separate community served by the cable system. A “community” is the same as a “community unit” as defined
in FCC rules: “a separate and distinct community or municipal entity (including unincorporated communities within unincorporated
areas and including single, discrete unincorporated areas.” 47 G.FR. §76.5(dd). The first community that you list will serve as a form
of system identification hereafter known as the "“first community.” Please use it as the first community on alf future fifings.

Note: Entities and properties such as hotels, apartments, condominiums, or mobile home parks should be reported in parentheses below

the identifiad city or town.

If all communities recelve the same complement of telavision broadcast stations (i.e., one channel line-up for ali), then either associate
all communities with the channel line-up “A” in the appropriate column below or leave the column blank. [f you report any stations
on & partially distant or partially permitied basts In the DSE Schedule, associate each relevant community with a subscriber group,

designated by a number (based on your reporting from Part 9,

When reporting the carrfage of television broadcast stations on a community-by-community basis, associate each community with a
channel line-up designated by an alpha-letter{s) (based on your Space G reporting) and a subscriber group designated by a number
{based on your reparting from Part 8 of the BSE Schedule} in the appropriate columns below.

CITY OR TOWN STATE | CHLNEUP | SUBGRP#
NEGABAJA PR ] A
MAYAGUEZ. .. PR A
AGUADA PR A
AGUADILLA. PR A
ANASCO PR A
CABOROJC PR ... ] A
GUANICA PR ... A
HORMIGUERQ. PR A
LA A PR .....] AL
LASMARIAS PR A
MO A PR A
QUEBRADILLA PR A
RINGON PR A
SABANAGRANDE PR A
ISABELA PR A
PONCE. PR A
COAMO PR A
Yy A PR A
JUANADIAZ PR A
SALINAS PR B
SANTAISABEL . . PR A
MILLALBA PR A
ARROYO PR .. A e
U A A PR A
MAUNABO ] PR T S
PATILLAS PR A,
ADJUNTA PR A
GUAYANILLA e PR........| A
L PR F O
PENUELAS PR........ T

Area
Served

- First
Community




FORM SA3. PAGE 2.

Name

LEGAL NMAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

E

Secondary
Transmission
Service: Sub-
scribers and

Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
In Generat: The information in space E should cover all categories of secondary transmission service of the cable
system, that is, the retransmission of television and radic broadcasts by your system to subscribers. Give information
about other services (including pay cable) in space F, not here. All the facts you state must be those existing on the
last day of the accounting period (June 30 or December 31, as the case may bea).

Number of Subscribers: Bath blocks in space E call for the number of subscribers 1o the cahle system, broken
down by categeries of secondary transmission service. In general, you can compute the number of subscribers in
each category by counting the number of billings in that categoery (the number of persons or organizations charged ¢
separately for the particular service at the rate indicated —not the number of sets receiving service).

Rate: Give the standard rate charged for each category of service. Include both the amount of the charge and the
unit i which it is generally billed. (Example: “$20/mth”). Summarize any standard rate variations within a particular rate
category, but do not include discounts allowed for advance payment.

Black 1: In the left-hand block in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category
that applies to your system. Note: Where an individual or crganization is receiving service that falls under different
categoeries, that person or entity sheuld be counted as a subscriber in each applicable category. Example: a residential
subscriber who pays extra for cable service to additional sets would be included in the count under “Service to the
first set” and would be counted once again under “Service to additional set(s).”

Block 2: If your cable system has rate categories for secondary transmission service that are different from those
printed in block 1 {for example, tiers of services that include one or more secondary transmissions), list them, together
with the number of subscribers and rates, in the right-hand block, A two- or three-word description of the service is
sufficient.

BLOCK 1

BLOCK 2
NQ. OF NC. OF
CATEGORY OF SERVICE SUBSCRIBERS | RATE CATEGORY OF SERVICE SUBSCRIBERS | RATE
Residential:
Service to firstsety ..., 95,371 L U BB00

- Service to additional set{s)
*FM radio (if separate rate)
Motel, hotel
Commercial
Converter
- Residential
-Non-residential

F

Services
Other Than
Secondary

Transmissions:

Rates

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES :
In General: Space F calls for rate (not subscriber) information with respect to all your cable system’s services that were |
not covered in space E, that is, those services that are not offered in combination with any secondary transmissian
service far a single fee. There are two exceptions: ycu do not need to give rate information concerning (1) services
furnished at cost or (2) services or facilities furnished o nonsubscrihers. Rate information should include both the
amount of the charge and the unit in which it is usually billed. If any rates are charged on a variable per-pregram basis,
enter only the letters “PP” in the rate column.

Block 1: Give the standard rate charged by the cable system for each of the applicable services listed.

Block 2: List any services that your cable system furnished or offered during the accounting period that were not
listed in block 1 and fer which a separate charge was made or establishad. List these cther services in the form of a
brief (two- or three-word) description and includs the rate for sach.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE ||CATEGORY OF SERVICE RATE |} CATEGORY OF SERVICE | RATE
Continuing Services: Instaltation: Non-residential
*Paycable ... Motel, hotel |
-Pay cable—~add’l channel |......| -Commercial |
-Fire protection |, ‘Paycable

-Burglar protection
Installation: Residential

-First set

- Additional set{s)

-FM radio (i separate rate)

-Converter

-Pay cable—add’l channel
- Fire protection
+Burglar protection
Other services:
~Reconnact
- Disconnect
« Qutlet relocation
-Mave to new address




FORM SA3. PAGE 3.

LEGAL NAME OF CWHNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

Name

PRIMARY TRANSMITTERS: TELEVISION

In Generatl: In space G, identify every television station (including translator stations and low power television stations)

carried by your cabte system during the accounting period, except (1) stations carrled only on a part-time basis under

FCOC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections

76.59(d)(2) and (4), 76.61(e)2) and (4), or 76.63 (referring to 76.61(e)}{2) and (4})]; and (2) certain stations carried on a

substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:

- Do not list the station here in space G—but do list it in space [ {the Special Statement and Program Log)—if the
station was carried onfy on a substitute basis.

- List the station here, and alsc in space |, if the stafion was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page {v) of the general instructions.
Column 1: List each station’s call sign. Do niof report origination program services such as HBO, ESPN, etc. Ideniify

each muliicast stream associated with a station according to its over-the-air designation. For example, report muiti-

cast stream as "WETA-2". Simulcast streams must be reported in column 1 {list each stream separately; for example

WETA-simulcast).

Column 2: Give the channel number the FGC has assigned to the television stafion for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the siation is a network station, an independent station, or a noncommercial
educational station, by entering the letter "N” {for netwerk), “N-M” {for network multicast), “I” (for independent), “I-M*
(for independent multicast), “E” (for noncommercial educational), or “E-M” {for noncommiercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions.

Column 4: if the station is outside the local service area, (i.e. "distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the hasis on which your
cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
carried the distant station on a part-time basis because of lack of activated channal capacity.

Faor the retransmission of a distant mukiicast stream that is not subject to a royalty payment because it is the subject
of a written agreement enterad into on or before June 30, 2009, between a cable system or an association representing

i the cable system and a primary transmitter or an association represanting the primary transmitter, enter the designa-

tion “E” {exempt}., For simulcasts, also enter “E”, If you carried the channel on any other basis, enter “0.” For a further
explanation of these three categories, see page (v) of the general instructions.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station islicensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identified.

Note: If you are utilizing multiple channel line-ups, identify the line-up in the far right column here in Space G based on
your channel line-up reported in Space D. Use a separate space G for each channel Ena-up.

1. CALL 2. B'CAST 3. TYPE 4.DISTANT? | 5.BASIS OF | 6. LOGATION OF STATION
SIGN CHANNEL | OF (Yesor No) | CARRIAGE
NUMBER STATION (If Distant)
WKAQ 2 1 NO 'SAN JUAN PR
WAPA 4 g NO 'SAN JUAN PR
 WIPR 6 E NO SAN JUAN PR
 WSTE 7 o NO PONCE PR
WSJU 30 Ny NO 'SAN JUAN PR
WNBC 14 N YES 0 NEW YORK NY
WLIL 11 | NO CAGUAS PR
WCeV 54 | NO : ARECIBO PR
WMTJ 40 E NO ' 'FAJARDO PR
WUJA 58 € NO ‘CAGUAS PR
WORO 13 | NO FAJARDO PR
WECN 64 [ NO A NARANJITO PR
WRFB 52 | NO }' CAROLINA PR
WSEE 16 M YES 0 ERIE PA
WJPX 24 K NO "SAN JUAN PR

G

Primary
Transmitters:
Television

Channel
Line-Up




FORM SAS. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name

PRIMARY TRANSMITTERS: TELEVISION

in General: In space G, identify every television station (including transtater stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
: FCC rutes and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections

. 76.59(d)(?) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a |

. substitute program basis, as explained in the next paragraph.
i Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
: basis under specific FCC rules, regulations, or authorizations:
¢ - Do not list the station here in space G—but do list it in space | {the Special Statement and Pregram Log)—if the
station was carried only on a substitute basis.
List the station here, and also in space |, if the station was carried both on & substituie basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions.
¢ Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. [dentify
¢ each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-27 Simulcast streams must be reported in column 1 {ist each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television staticn for broadcasting over-the-air in
its community of license. For exampte, WRGC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for netwark]), “N-M" (for network multicast), “I” {for independent), “I-M"
{for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page {v) of the general instructions.

Column 4: If the station is outside the local service area, (i.e. “distant”, enfer “Yes"”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions.

Column 5: If you have entered “Yes” In column 4, you must complete column 5, stating the basis on which your
cable system carried the distant station during the accounting period. Indicate by entering *LAC” if your cable system
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmissicn of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered inta on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an asscciation representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter "E”. If you carried the channel on any cther basis, enter “0." For a further
explanation of these three categeries, see page (v} of the general instructicns.

Column 6: Give the [ocation of each station. For U.S. staticns, list the community to which the staticnis licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identified.

Note: If you are utilizing multiple channel line-ups, identify the line-up in the far right column here in Space G based on
your channel line-up reported in Space D. Use a separate space G for each channel ine-up.

1. CALL 2. B'CAST 3. TYPE 4. DISTANT? | 5. BASIS OF | 6. LOCATION OF STATION
SIGN CHANNEL OF {Yes or No) CARRIAGE
NUMBER STATION {if Distant)

G

Primary
Transmitters:
Television

Channel
Line-Up




FORM SA3. PAGE 4.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

H

Primary
Transmitters:
Radio

PRIMARY TRANSMITTERS: RADIO
In General: List every radio station carried on a separate and discrete basis and list those FM stations carried cn an
all-band basis whose signais were “generally receivable” by your cable system during the accounting period.

Special instructions Concerning All-Band FM Carriage: Under Copyright Office regulations, an FM signal is generally
receivable if (1) it is carried by the system whenever it is received at the system’s headend, and (2) it can be expected,
on the basis of monitering, to be received at the headend, with the system’s FM antenna, during certain stated intervals.
For detailed information about the the Copyright Office regulations on this paint, see page (vi) of the general instructions.

Coflumn 1: Identify the call sign of gach station carried.

Column 2: Siate whether the station is AM or FM.

Column 3: If the radio station’s signal was electronically processed by the cable system as a separate and discreie
signal, indicate this by placing a check mark in the “S/D” column.

Column 4: Give the station’s location {the community to which the station is licensed by the FCC or, in the case of
Mexican or Canadian staticns, if any, the community with which the station is identified).

CALL SIGN | AM of FM | /D | LOCATION OF STATION CALL SIGN | AM or FM | /D | LOCATION OF STATION

WUNO AM SAN JUAN PR
WFID FM RIO PIEDRAS PR
WOMN FM ARECIBO PR
WPRM FM SAN JUAN PR
WTOK FM___ SAN JUAN PR
WXYX Fid BAYAMON PR

IRRRARRRRRNNNRRRRNEEEER

L




FORM SA3. PAGE 5.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

Name

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG

In General: In space |, identify every nonnetwork tefevision program broadcast by a distant station that your cable system
carried on a substitute basis during the accounting period, under specific present and former FCG rules, regulations, or
authorizations. For a further explanation of the programming that must be included in this log, see page {vi) of the general
instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE

+ During the accounting period, did your cable system carry, on a substitute basis, any nonnetwork television program
broadcast by a distant station? Yes No

Note: If your answer is “"No”, leave the rest of this page blank, If your answer is “Yes,” you must complete the program

log in block 2.

2, LOG OF SUBSTITUTE PROGRAMS
In General: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaning is
clear. If you need mare space, please attach additional pages.

Love Lucy” or “NBA Basketball: 76ers vs. Bulls.”

Column 2: If the program was broadcast live, enter “Yes." Otherwise enter “No,”

Column 3: Give the call sign of the staticn broadcasting the substitute program,

Column 4: Give the broadcast station’s location (the community to which the station is licensed by the FCC or, in
the case of Mexican or Canadian stations, if any, the community with which the station is identified).

Golumn 5: Give the month and day when your system carried the substitute program. Use numerals, with the month
first. Example: for May 7 give “5/7."

Column &: State the times when the substituts program was carried by your cable system. List the times accurately
to the nearest five minutes. Example: a program carried by a system from 6:01:15 p.m. to 6:28:30 p.m. should be
stated as “6:00~6:30 p.m.”

Column 7: Enter the letter "R” if the listed program was substituted for programming that your system was required
to delete under FCC rules and regulations in effect during the accounting period; enter the letter “P” if the listed pro-
gram was substituted for programming that your system was permitied to delete under FCG rules and regulations in
effect on October 19, 1976.

Column 1: Give the title of every nonnetwork television program (substitute program) that, during the accounting -
period, was broadcast by a distant station and that your cable system substituted for the programming of another
station under certain FCG rules, regulations, or authorizations, See page (vi) of the general instructions for further |
information. Do not Use general categories like “movies” or “basketball.” List specific program titles, for example, “I

WHEN SUBSTITUTE

SUBSTITUTE PROGRAM CABRIAGE OCCURRED | 7. HFEC';\;ON
2.LIVE? | 5. STATION'S | 5. MONTH 8, TIMES DELETION

1. 7ITLE OF PROGRAM

Yes orNo GALLSIGN | 4. STATION'S LOCATION |} AND DAY | FROM — 7O

Subsiitute
Carriage:
Special
Statement and
Pragram Log




FORM SA3. PAGE 6,

Name

LEGAL NAME QF OWNER OF GABLE SYSTEM:

Liberty Cablevision of Puerto Rico

J

Part-Time
Carriage
Log

PART-TIME CARRIAGE LOG
It General: This space ties in with column 5 cf space G. If you listed a station’s basis of casriage as “LAC” for part-
fime carriage due to lack of activated channel capacity, you are required to complete this [og giving the total dates and
hours your system carried that station. If you need more space, please attach additional pages.
Column 1 (Call sign): Give the call sign of every distant station whose basis of carriage you identified by “LAC" in
column 5 of space G.
GColumn 2 {Dates and hours of carriage}: For each station, list the dates and hours when part-time carriage oc-
curred during the accounting period.
+ Give the menth and day when the carriage occurred. Use numerals, with the month first. Example: for April 10 give
ll4/1 O-II
- $State the starting and ending times of carriage to the nearest quarter hour. In any case where carriage ran to the end
of the television station’s broadcast day, you may give an approximate ending hour, followed by the abbreviation
“app.” Example: “12:30 a.m.-3:15 a.m. app.”
* You may group together any daies when the hours of carriage were the same. Example: “5/10-5/14, 8:00 p.m.-
12:00 p.m.”

DATES AND HOURS OF PART-TIME CARRIAGE

WHEN CARRIAGE OCCURRED WHEN CARRIAGE OCCURRED

CALL SIGN HOURS CALL SIGN HOURS
DATE FROM TO DATE FROM TO




FORM SA3. PAGE 7.

LEGAL NAM: DF CWNER OF CABLE 3YSTEM:

Liberty Cablevision of Puerto Rico

Name

GROSS RECEIPTS
Instructions: The figure you give in this space determines the form you file and the amount you pay. Enter the total of
all amounts {gross receipts) paid to your cable system by subscribers for the system’s secondary transmission service
(as identified in space E) during the accounting period. For a further explanation of how to compute this amount, see
page {vi) of the general instructions.

Gross receipts from subscribers for secondary transmission servicels)

during the accounting period. ... ... B
IMPORTANT: You must complets a statement in space P concerning gross receipis.

$ 12,646,515.00

(Ameunt of grass receipts)

K

Gross Receipts

COPYRIGHT ROYALTY AND FILING FEES

Instructions: Use the biccks in this space L to determine the royalty fee you owe:
Complete block 1, showing your minimum fee.

+ Complete block 2, showlng whether your system carried any distant felevision stations.

 If your systemn did not carry any distant television stations, leave block 3 blank. Enter the amount of the minimum
fee frem block 1 on line 1 of block 4, and calculate the total royalty fee.

+ If your system did carry any distant television stations, you must complete the applicable parts of the DSE Schedule
accompanying this form and attach the schedule to your statement of account.

B If part 8 or part 9, block A, of the DSE schedule was completed, the base rate fee should be entered on line 1 of
block 3 below.

b If pari 6 of the DSE schedule was completed, the amount from line 7 of block C should be entered on line 2 in block
3 below.

B If part 7 or part 9, block B, of the DSE schedule was completed, the surcharge amount should be entered on line
2 in block 4 below.

otk MINIMUM FEE: All cable systems with semiannual gross receipts of $527,600 or more are required to pay at

1 | least the minimum fee, regardless of whether they carried any distant stations. This fee is 1.064 percent of the
system’s gross receipts for the accounting period.
Line 1. Enter the amount of gross receipts from space K. ..., .. B $12,646,515.00
Line 2. Multiply the amount in line 1 by 0.01064

Enter the result here.

This is your minimum fes. ... B

$ 134,559.00

DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
2 | space G. I, in space G, you identified any stations as “distant” by stating “Yes” in column 4, you must check
“Yes” in this block.
+ Did your cable system carry any distant television stations during the accounting period?

‘Yes— Complete the DSE schedule. |:|No Leave block 3 below blank and complete line 1, block 4.

Block

Lire 1. BASE RATE FEE: Enter the base rate fee from elther part 8, section 3 or $
Binck 4, ar part 9, block A of the DSE schadule. If none, enterzero ............. .
3
Line 2. 3.75 Fee: Enter the total fee from Iine 7, block C, part 6 of the DSE
schedule. If none, emterzero ... o B
Line 3. Add lines 1 and 2 and enter
RErE . . B $
7" |Line 1. BASE RATE FEE/3.75 FEE or MINIMUM FEE: Enter either the minimum fee
from block 1 or the sum of the base rate fee/3.75 fee from block 3, line 3, 134 559.00
Whichever IS Jarger. . ... o B P ' T
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from either part 7
{block D, section 3 or 4) ar part 9 (tlock B) of the DSE schedule. If none, enter "
ZEID. o o e e e e e B 2 -
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest
Warksheet] . . .1
Line A FILING FEE: ... ... p. $725.00
TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD
AddLines1,2,3and 4 of block 4 and entertotalhere.................. ... ... B | ¥ 135,284.00

Remit this amount via efectronic payment payable to Register of Copyrights. (See page (i) of the general
instructions for more information.)

L

Copyright
Royalty Fee

Cable systems
submitting
additicnal

deposits under

Section 111{d}{7)
should contact
the Licensing

Division for the

appropriate
form for
submtitting the
additivnal fees.




FORM SA3. PAGE 8.

Name

LEGAL NAME OF QWNER OF CABLE SYSTEM:
Name
Liberty Cablevision of Puerto Rico

M

Channels

CHANNELS
fnstructions: You must give (1) the number of channels on which the cable system carried television broadcast stations

1. Enter the total number of channels on which the cable 32
system carried television broadcast stations ... ... .. ... ...

2. Enter the total number of activated channels
cn which the cable system carried television broadcast stations 319
and nonbroadeast ServiCeS ..

N

Individual to
Be Contacted
for Further
Information

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED:
(ldentify an individual we can contact about this statement of account,)

CHRISTIAN JIMENEZ

Name

PO BOX 192296

{Number, street, rural raute, apartment, or suite number}

Address

SAN JUAN PR 00919-2296

{City, town, state, zip}

. . CHRISTIAN.JIMENEZ@LIBERTYPR.COM
Email (optional). .. 7. .0 0 T T

O

Gertification

CERTIFICATION (This statement of account must be certified and signed in accordance with Copyright Office regu-
lations, as explained in the general instructions.)

I, the undersigned, hereby certify that (Check one, but only one, of the boxes.)

D (Owner other than corporation or partnership) | am the owner of the cable system as identified in fine 1
of space B; or

|:| (Agent of owner other than corporation or partnership} | am the duly authorized agent of the owner of
the cable system as identified in line 1 of space B and that the owner is not a corporation or partnership; or

. (Officer or pariner) | am an officer {if a corperation) or a partner {if a partnership) of the legaf entity identified as
owner of the cable system in line 1 of space B.

I have examined the statement of account and hereby declare under penalty of law that all statements of fact
contained herein are true, complete, and cerrect to the best of my knowl , igformation, and belief, and are
made in good faith. [18 U.S8.C. sec. 1001] :

,/_‘\“\

r 5

L
T . LUIGI COSTANTE

Typed or printed namie: ..

Privacy Act Notice: Section 111 of title 17 of the United Stafes Code authorizes the Copyright Cffice to collect the personally identifying inforrnation (PI) requested on this
form in order to process your statement of account. Pll is any personal information that can be used to dentify or trace an individual, such as name, address, and telephane
numbers. By providing Pll, you are agraeing to the routine use of it to astablish and maintzin a public record, which includes appearing in the Office’s pubiic indexes and
in search reports prepared for the public. The effect of not providing the Pl requested is that it may delay proeessing of your statement of account and its placement in the
completad recoid of statemants of account, and it may aifect the legal sufficiency of the filing, a determination that would be made by a court of law,




FORM SA3. PAGE 9.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

Name

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS

The Satsliite Home Viewer Act of 1988 amended Title 17, section 111(cd)(1)(A), of the Copyright Act by adding the fol-

lowing sentence:
“In determining the total number of subscribers and the gross amounts paid to the cable system for the basic
service of providing secondary transmissions of primary broadcast transmitters, the system shall not include sub-
scribers and amounts collected from subscribers receiving secondary transmissions pursuant to section 118.7

For more information on when to exclude these amounts, see the note on page {vii) of the general instructions.

Buring the accounting pericd did the cable system exclude any amounts of gross receipts for secondary transmissions
made by satellite carriers to satellite dish owners?

Ono

P

Special
Statement
Concerning
Gross Receipts
Exclusions

] YES. Enter tha total here anrd list the satellite carrier(sybelow. ... ... ... ... .. $
Name Name

Matlling address Mailing addrass

INTEREST ASSESSMENT

You must complete this worksheet for those royalty payments submitted as a result of a late payment or underpayment.
For an explanation of interest assessmeant, see page (viii) of the general instructions,

3
Line1 Enter the amount of late payment or underpayment ..................... ...
R — %
Line 2 Multiply line 1 by the interest rate” and enterthe sumhere .......... ... ...
X———————days
Line3 Mulliply line 2 by the number of days late and enter the sumhere ... ... ...
x 0.00274
Ltine 4 Multiply line 3 by 0.00274™* enter here and on line 3, block 4,
SPACE L, (DA 7). o $

(interest charge)

* To view the interest rate chart click on www.copyright.gov/iicensing/interest-rate. pdf. For further assistance please
contact the Licensing Division at (202) 707-8150 aor ficensing@loc.gov.

** This is the decimal equivalent of 1/365, which is the interest assessment for one day tate.

NOTE: [f you are filing this worksheet covering a statement of account already submitted to the Copyright Office, -
please list below the owner, address, first community served, accounting pericd, and [D number as given in the original :

filing.

Owner
Address

First community served
Accounting period
ID number

Q

Interest
Assessment

Privacy Act Matice: Ssction 111 of fitla 17 of the United States Codz suihiorizes the Copyright Office to collect tha paracnally idemtifving information {PIl) requested on ilis
form in order to process your statamant of account. Fil is any persona information that can be used to identify or trace &n Individual, such as name, address, and telephona
numbers. By providing Pll, you are agreeing to tha routine use of it to establish and maintzin a public record, which includes appearing in the Office's public indexes end
In search reports prepzred for the public. The effect of nat providing the Fil requested (s that it may delay processing of your statement of account and its placement in iha

completed record of statements of account, and it may affect the legal sutficiency of the filing, a determination that would be made by a court of law,




DSE SCHEDULE. PAGE 10,

INSTRUCTIONS FOR DSE SCHEDULE

WHAT IS A “DSE”

The term “distant signal equivalent” (DSE) generally refers to the numerical
value given by tha Gopyright Act to each distant television station carried
by a cable system during an accounting perfod. Your system’s total number
of DSEs determines the rayalty you owe. For the full definition, see page
{vi) of the General Instructions,

FORMULAS FOR COMPUTING A STATION'S DSE

There are two different formulas for computing DSEs: (1) 2 basic formula
for all distant stations listed in space G (page 3), and (2) a special for-
mula for those stations carried on a substitute basis and listed in space
1 {page 5). {Note that if a particular station is listed in both space G and
space |, a DSE must be computed twice for that station: once under the
basic formula and again under the special formula. However, a stations
total DSE is not to exceed its full type-value, If this happens, contact the
Licensing Division.)

BASIC FORMULA: FOR ALL DISTANT STATIONS LISTED

IN SPACE G OF SA3 {LONG FORM)

Step 1: Determine the station’s type-value. For purposes of computing
DSEs, the Copyright Act gives different values to distant stations depend-
ing upon their type. If, as shown in space G of your statement of account
(page 3}, a distant station is:

Independent: its type-value is... e 1.00
Network: its type-value Is ....0.25
Noncommercial educational: its type-value is..oeoeeeeeee....0.25

Note that local stations are not counted at all in computing DSEs.

Step 2: Calculate the station’s basis of carrtage value: The DSE of
a station also depends on its basis of carriage. If, as shown in space G
of your Form SA3, the station was carried part time because of lack of
activated channel capacity, its basis of carriage value is determined by (1)
calculating the number of hours the cable system carried the station during
the accounting period, and {2) dividing that number by the total number of
hours the station broadceast over the air during the accounting perlod. The
kasis of carriage value for all other stations listed in space Gis 1.0.

Step 3: Multiply the result of step 1 by the result of step 2. This gives
you the particular station’s DSE for the accounting period. (Note that for
stations other than those carried on a part-time basis due to lack of ac-
tivated channel capacity, actual multiplication is not necessary since the
DSE will always be the same as the type valua.)

SPECIAL FORMULA FOR STATIONS LESTED IN
SPACE | OF SA3 {LLONG FORM)
Step 1: For each station, calculate the number of programs that, during the
accounting period, were broadcast live by the station and were substituted
for programs deleted at the option of the cable system.

(Thase are programs for which you have entered “Yes” in column 2 and
“P”in column 7 of space 1)

Step 2: Divide the result of step 1 by the total number of days in the
calendar year (365—or 366 in a leap year). This gives you the particular
station’s DSE for the accounting period.

TOTAL OF DSEs

In part 5 of this schedule you are asked to add up the DSEs for all of the
distant television stations your cable system carrled during the accounting
perlod. This is the total sum of all DSEs computed by the basic formula
and by the special formula.

THE ROYALTY FEE

The total royalty fee |s determined by caiculating the minimum fee and
the bass rate fee. In addition, cable systems located within certain televi-
sion market areas may be required to calculate the 3.75 fee and/or the
Syndicated Exclusivity Surcharge. Note: Distant multicast streams are not
subject to the 3.75 fee or the Syndicated Exclusivity Surcharge. Distant
simufcast sireams ara not subject to any royalty payment.

The 3.75 Fee. If a cable system located in whale or in part within a
television markeat added stations after June 24, 1281, that would not have
been permitted under FCC rules, regulations, and authorizations (hereaf-
ter referred to as “the former FCC rules™ in effect on June 24, 1881, the
systermn must compute the 3.75 fee using a formula based on the numbear
of DSEs added. These DSEs used in computing the 3.75 fee will not be
used in computing the base rate fee and Syndicated Exclusivity Surcharge.

The Syndicated Exclusivity Surchargs. Cable systers located in
whola or in part within a major television market, as defined by FCC rules
and regulations, must calculate a Syndicated Exclusivity Surcharge for the
carriage of any commarcial VHF station that places a grade B contour, in
whale or in part, over the cable system that would have baen subject to
the FCC's syndicated exclusivity rules In effect on June 24, 1981.

The Minimum Fee/Base Rate Fee/3.75 Percent Fee. All cable sys-
tems filing SA3 {Long Form) must pay at least the minimum fee, which is
1.084 percent of gross receipts. The cable system pays either the minimum
fee or the sum of the base rate fee and the 3.75 percent fee, whichever is
Iarger and a Syndicated Exclusivity Surcharge, as appllcable

i What is a “Permiited” Station? A permitted station referstoa dlstant
: station whose carviage s not subject 1o the 3.75 percent rate but is sub-
ject to the base rate and, where applicable, the Syndicated Exclusivity
Surcharge. A permitted station would include the following:

1) A station actuaily carried within any portion of a cable system prior
to June 25, 1981, pursuant to the former FCC rules.

2) A station first carried after June 24, 1981, which could have been
carried under FCG rules in effect on June 24, 1981, if such carriage
would not have exceeded the market quota Imposed for the importa-
tion of distant stations under those rules.

3) A station of the same type substituted for a carrfed network, non-
commercial educational, or regular independent station for which a
guota was or would have been imposed under FCC rules (47 CFR
76.59 (b),(c), 76.61 (B).(c),(d), and 757.63 {g) {referring to 76.61 {b),{d)))
in effect on June 24, 1681,

4) A station carried pursuant to an individual waiver granted between
April 16, 1978, and June 25, 1981, under the FCC rules and regulations
in effect on April 15, 1976.

5)In the case of a station carried priar ta June 25, 1981, on a part-time
and/or substitute basis only, that fraction of the current DSE repra-
sented by prior carriage.

NOTE: If your cable system carried a station that you believe qualifies
as a permitted station but does not fall into one of the above catego-
ries, please attach written documentaticn to the statement of account
detailing the basis for its classification.

Substitution of Grandfathered Stations. Under section 76.65 of the
former FCC rules, a cable systemn was not required to delete any station
that it was authorized to carry or was lawfully carrying prior ta March 31,
1972, even if the total nurmber of distant stations carried excesded the
market quota imposed for the importation of distant stations. Carriage
of these grandfathered stations is net subject to the 3.75 percent rate,
but is subject to the Base Rate, and where applicable, the Syndicated
Exclusivity Surcharge. The Copyright Royaity Tribunal has stated its
view that, since sectlon 76.65 of the former FCC rules would nof have
permitted substitution of a grandfathered station, the 3.75 percent Rate
applies to a station substiitited for a grandfathered statfon if carrfage
of the station axceeds the market quota imposed for the importation
of distant stations.

COMPUTING THE 3.75 PERCENT RATE~PART 6 OF THE DSE

SCHEDULE
Determine which distant stations were carried by the systern pursuant
to former FCC rules in effect on June 24, 1981,

Identify any station carried prior to June 25, 1981, on a substitute and/or
part-time basis only and complete the log to determine the porticn of
the DSE exempt from the 3.75 percent rate.

- Subtract the number of DSEs resulting from this carriage from the num-
ber of DSEs reported in part 5 of the DSE Schedule. This is the iotal
number of DSEs subject to the 3.75 parcent rate. Multiply these DSEs
by gross receipts by .0375. This is the 3.75 fee.

COMPUTING THE SYNDICATED EXCLUSIVITY SURCHARGE—
PART 7 OF THE DSE SCHEDULE
Determine if any portion of the cable system is located within a top 100
major television market as defined by the FCC rules and regulations in
effect en June 24, 1981, If no portion of the cable system is located in
a major television market, part 7 does not have to be completed,
Determine which station(s) reported in block B, part 6 are commercial
VHF stations and place a grade B contour, in whole, or in part, over the
cable system. If none of these stations are carried, part 7 does not have
to be completed.
Determine which of those stations reparted in block b, part 7 of the
DSE Schedule were carried before March 31,1972, These stations are
exempt from the FCC's syndicated exclusivity rules in effect on June 24,
1981. If you gualify to calcutate the royalty fee based upon the carriage
of partially-distant stations, and you etect to do so, you must computs
the surcharge in part 9 of this schedule.
Subfract the exempt DSEs from the number of DSEs determined in block
B of part 7. This is the total number of DSEs subject to the Syndicated
Exclusivity Surcharga.
Computs the Syndicated Exclusivity Surcharges basad upon theze DSEs
znd the appropiate formuia for the system’s market position.



D&E SCHEDULE. PAGE 11.

COMPUTING THE BASE RATE FEE—PART 8 OF THE DSE
SCHEDUELE

Determine whether any of the stations you carried were partially distant—
that is, whether you retransmitted the signal of one or mare stations to
subscribers located within the station’s local service area and, at tha same
time, to other subscribers located outside that area.

If none of the stations were partially distant, calculate your base rate

fes according to the following rates—for the system’s permitted DSEs

as reported in block B, part 6 or from part 5, whichever is applicable.

First DSE 1.064% of gross receipts

Each of the second, third, and fourth DSEs (.701% of gross receipts

The fifth and each additional DSE 0.330% of gross receipts
PARTIALLY DISTANT STATIONS—PART 9 OF THE DSE SCHEDULE

If any of the stations were partially distant:

1. Divide all of your subscribers into subscriber groups depending on
their location. A particular subscriber group consists of all subscribers who
are distant with respect to exactly the same complement of stations.

2. ldentify the commurities/areas represented by each subscriber group.

3. Far each subscriber group, calculate the total number of DSEs of
that group’s complement of stations.

If your systern is located wholly outside all major and smaller television
markets, give each station’s DSEs as you gave them in parts 2, 3, and 4
of the schedule; or

If any portion of your system is located in a major or smaller television
market, give each station’s DSE as you gave it In block B, part 8 of this
schedule.

4. Determine the portion of the total gross receipts you reported in space
K (page 7) that is atfributable to each subscriber group.

5. Calculate a separate base rate fee for each subscriber group, using
(1) the rates given above; (2) the total number of DSEs for that group’s
complement of stations; and (3) the amount of gross receipts attributable
to that group.

6. Add together the base rate fees for each subscriber group tc deter-
mine the system's total base rate fee.

7. if any partion of the cable system is located in whole or in part within
a major television market, you may also need to complete part 9, block B
of the Schedule to determine the Syndicated Exclusivity Surcharge.

What to Do If You Need More Space on the DSE Schedule. There
are no printed continuation sheeis for the schedule. In most cases, the
blanks provided should be large enough for the necessary information. If
you need more space in a particular part, make a photocopy of the page
in question (identifying it as a continuation sheet), enter the additional
information on that copy, and attach it to the DSE schedule.

Rounding Off DSEs. in carmnputing DSEs an the DSE schedule, you may
round off to no less than the third decimal point. If you round off a DSE in
any case, you must round off DSEs throughout the schedule as follaws:
- When the fourth decimal pointis 1, 2, 3, or 4, the third decimal remains

unchanged {example: .34647 is rounded ta ,346).

- When the fourth decimal point is 5, 6, 7, 8, ar 9, the third decimal is

rounded up (example: .34651 is rounded to .347).

The exampls below is intended to supplement the instructions for calculat-
ing only the base rate fee for partially distant siations. The cable sysfem
would also be subject to the Syndicated Exclusivity Surcharge for partially
distant stations, if any portion is located within a major television market.

EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING PARTIALLY DISTANT STATIONS
I most cases under current FGG Distant Stations Carried identification of Subscriber Groups
rules, all of Feirvale would be within STATION DSE CITY OUTSIDE LOCAL GROSS RECHEIPTS
the local service area of both stations A {Independent) 1.0 SERVICE AREA QF FROM SUBSCRIBERS
froguadatsact et | G ndcponcem) 1.0 Sartafosa  Stators A, B, 0,0 £ $310,000.00
sergvice a):'es of stations B, D, and E. C (part-t!me) 0.083 Rapid City Staflons Aand G 100,000.00
PEy D {part-time) 0.139 Bodega Bay  Stations Aand G 70,000.00
/ \ E (network) 0.25 Fairvale Stations B, D, and E 120,000.00
e TOTAL DSEs 2.472 TOTAL GROSS RECEIPTS __%$500,000.00
Santa Rosa {Stgg‘:::e‘“‘z 2:2 ¢} [ Minimum Fee Total Gross Receipts $600,000.00
P x .01064
N $6,384.00
First Subscriber Group Second Subscriber Group Third Subscriber Group
Fairvale (Santa Rosa) (Rapid City and Bodega Bay) {Fairvale)
Rapid City Gross receipts $310,000.00 | Gross receipts $170,000.00 | Gross receipts $120,000.00
DSEs 2.472 1.083 | DSEs 1.389
Base rate fee $6,497.20 | Pase rate fee $1,907.71 | Baserate fee $1,604.03
1 Bodega $310,000 x .01064 x 1.0 = 3,298.40 | $170,000x.01064 x 1.0= 1,808.80 | $120,000 x.01064 x1.0= 1,276.80
-~ “~  Bay $310,000 x .C0701 x 1.472 =3,198.80 | $170,000 x.00701 x.083 = 98.91 | $120,000 x .00701 x.380 = 327.23
/ \ Base rate fee $6,497.20 | Base rate fee $1,907.71 | Base rate fee $1,604.03
[ stations B, D, |
and E / Total Base Rate Fee: $6,497.20 + $1,907.71 + $1,604.03 = $10,008.94
35 mile zone Int this example, the cable system would enter $10,008.94 in space L, block 3, line 1 {page 7)

1 LEGAL NAME OF OWNER CF CABLE SYSTEM:

Liberty Cablevision of Puerio Rico

2 Instructions:

of space G (page 3).
Computation

In the column headed “Call Sign™: list the call signs of all distant stations identified by the letter “O” in column 5

In the column headed “DSE™: for each independant station, give the DSE as “1.0”; for each network or nencom-

of DSEs for rercial educational station, give the DSE as “.25.”
Cateaon "0 CATEGORY “O” STATIONS: DSEs ,,
CALL SIGN DSE CALL SIGN DSE CALL_SIGN DSE
WNBC 25
WSEE .25

- Add the DSEs of each station.

SUM CQFF DSEs OF CATEGORY “O” STATIGNS:

Enter the sum here and in line 1 of part 5 of this schedule, --------- -+ - B

.50
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Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

3

Computation
of DSEs for
Stations
Carried Part
Time Due to
Lack of
Activated
Channel
Capacity

Instructions: CAPACITY
Column 1: List the call sign of all distant stations Identifled by “"LAG” in column 5 of space G (page 3).

Column 2: For each station, give the number of hours your cable system cartied the station during the accounting period. This
figure should correspand with the information given [n space J. Calculate only one DSE for each station.

Column 3: For each station, give the total number of hours that the station broadcast over the air during the accounting period.

Column 4: Divide the figure in column 2 by the figure in celumn 3, and give the result in decimals in column 4, This figure must
be carried out at least to the third decimal point. This is the “basis of carriage value” for the station.

Golumn 5; For each independent station, give the “type-value” as “1.0.” For each netwark or noncommercial educational station,
give the type-value as “.25."

Column 6: Multiply the figure in column 4 by the figure in column 5, and give the result in eolumn 6. Round to no less than the
third decimal point. This is the station’s DSE. (For more information on rounding, see page (vii) of the general instructions.)

CATEGORY LAG STATIONS: COMPU%E\TION OF DSEs

1. CALL 2. NUMBER 3. NUMBER 4, BASIS OF 5 TYPE 6. DSE
SIGN OF HOURS OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AIR
x = RS =
* = R =
= =. X =
* = R =
> = X =
: =, X =
+= = X =
SUM OF DSEs OF CATEGORY LAC STATIONS:
Add the DSEs of each station.
Enter the sum here and in line 2 of part 5 of this schedule, - -+ P

4

Computation
of DSEs for
Substitute-

Basis Stations

Instructions:
Column 1: Give the call sign of each station listed in space | (page 5, the Log of Substitute Programs) if that station:
* Was carrfed by your systemn in substitution for a prograrn that vour system was permitted to delete under FCC rules and regula-
tions in effect on Octaber 19, 1976 (as shown by the letter “P” in column 7 of space [); and
* Broadcast one or more live, nonnetwork programs during that optional carriage (as shown by the werd “Yes” in column 2 of
space I).
Column 2: For each station give the number of live, nonnetwerk programs carrled in substitution for programs that were deleted
at your option. This figure should correspond with the information in space I
Column 3: Enter the number of days in the calendar vear: 365, except in a leap year.
Celumn 4: Divide the figure in columm 2 by the figure in column 3, and give the result in column 4. Reund to no less than the third
decimal point. This is the station’s DSE {For more information on rounding, see page (viii) of the general insiructions,)

SUBSTITUTE-BASIS STATIONS: COMPUTATION OF DSEs

1. CALL 2. NUMBER 3. NUMBER | 4. DSE 1.CALL | 2. NUMBER ' 3.NUMBER | 4.DSE
SIGN OF OF DAYS SIGN OF i OF DAYS
PROGRAMS IN YEAR PROGRAMS | IN YEAR

SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station.
Enter the sum here and in line 3 of part 5 of this scheduls, -+ ---+-- .- -

5

Total Muniber
=

of B5Es

TOTAL NUMBER OF DSEs: Give the amounts from the boxes in parts 2, 3, and 4 of this schedule and add them to provide the total
numbear of DSEs applicable to your system.

1. Number of DSES from parf 2-- v B
2. Number of DSEs from pan e e e i e e B
3. Number of DSEs from DA G mmr e P -

TOTAL NUMBER OF DSEs [




DSE SCHELRULE. PAGE 13,

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

Name

Instructions: Block A must be completed.

In block A:

= If your answer if "Yes,” leave the remainder of part 6 and part 7 of the DSE schedule blank and cemplete pait 8, (page 16) of the
schedule,

« If your answer if “No,” complete blocks B and C belaw,

BLOCK A: TELEVISION MARKETS

Is the cable system located wholly outside of all major and srnaller markets as defined under section 76.5 of FCC rules and regula-
tions in effect on June 24, 18517

[[]Yes — Complete part 8 of the schedule—DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.

[ No—Complete blocks B and C belaw.

BLOCK B: CARRIAGE OF PERMITTED DSEs

Calurmn 1: List the call signs of distant stations listed in part 2, 3, and 4 of this schedule that your system was permitted to

CALL SIGN carry under FCC rules and regulations pricr to June 25, 1881, For further explanation of permitted stations, see the
instructions for the DSE Schedule, (Note: The [etter M below refers to an exempt multicast stream as set forth in the
Satellite Television Extension and Localism Act of 2010.)

Column 2: Enter the appropriate letter indicating the basis on which you carried a permitted station.

BASIS OF {Note the FCC rules and regulations cited below pertain to those in effect on June 24, 1881.)

PERMATTED A Stations carried pursuant to the FCC market quota rules [76.57, 768.58(h), 76.61{b)(c), 76.63(a) referring to
CARRIAGE 76.61 M)l _

Specialty station as dafined in 76.5(kk) (76.53(d)(1), 76.61(e}(1), 76.63(a) referring to 76.61(e)(1)
Noncommerical educational station [76.59(c), 76.61{d), 76.63(a) referring to 76.61(d)]

Grandfathered station (76.65) (see paragraph regarding substituticn of grandfathered stations in the
instructions for DSE schadule).

E Carried pursuant to individual waiver of FCC rules (76.7)

‘F A station previously carried on a part-time or substitute basis prior to June 25, 1981

G Commercial UHF station within grade-B contour, [76.59(d)(5), 76.61(e){5), 76.63(a) referring to 76.61(e)(5)]

M Retransmission of a distant multicast stream.
O Other

: Column 3: List the DSE for each distant station listed in parts 2, 3, and 4 of the schedule.
; *(Note: For those stations identified by the letter "F” in calumn 2, you must complete the workshest on page 14 of
this schedule to determine the BSE.)

oQm

1. CALL | 2. PERMITTED 3. DSE 1. CALL | 2. PERMITTED 3.DSE 1. CALL | 2. PERMITTED 3. BSE

SIGN BASIS : SIGN BASIS SIGN | BASIS
WNBC | A 1,25
WSEE | A 25

B .50
BLOCK C: COMPUTATION OF 3.75 FEE
Line 1: Enter the total number of DSEs from part 5 of thisschedule . . B 50
Line 2: Enter the sum of permitted DSEs from block B above e aiiaananes [ 50
Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate.
(if zero, leave lines 4-7 blank and proceed to part 7 of this schedule), ... ................. B

% 12646515
B ,

X 0.0375
g 3474244

Line 4: Enter gross recelpts from space K (page 7)

: Line 7. Multiply line & by line 5 and eriter here and on line 2, bleck 3, space L. (page 7}

6

Computation of
3.75 Fee

Do any of the
DSEs represent
partiatly
permited/
pariially non-
permitied
carriage?

If yes, sce part
& instructions,




DSE SCHEDULE. PAGE 14.

LEGAL NAME OF OWNER OF CABLE 8YSTEM:

Name
Liberty Cablevision of Puerto Rico
Instructions: You must complete this worksheet for those stations identified by the letter “F” in column 2 of block B, part § {.e., those
Workshest for | stations carried prior to June 25, 1981, under farmer FCC rules governing part-time and substitute carriage.)
Computating Colurmn 1: List the call sign for each distant station identified by the letter “F" in column 2 of part 6 of the DSE schedule.
the DSE Column 2: Indicate the DSE for this station for a single accounting period, occurring between January 1, 1978 and June 30, 1981.
Schedule for Calumn 3: Indicate the accounting period and year in which the carriage and DSE accurred (e.g., 1981/1}.
. Column 4: Indicate the basis of carriage on which the station was carried by listing one of the following letters:
PenTutted {MNote that the FCC rules and regulations cited below pertain to those in effect on June 24, 1981))
Part-Time and A—Part-tima specialty programming: Carriage, on a part-time basis, of specialty programming under FCC rules, sections
Substitute 76.59(c)(1),76.61{(e)(1), or 76.63 {referring to 76.61()(1).
Carriage B—Late-night programming: Carriage under FCC rules, sections 76.59(d){3), 76.61(e}(3), or 76.83 (referring to

76.61(g)(3).
S—Substitute carriage under certain FCC rules, reguiations, or authorizations. For further explanation, see page (vi) of the
general instructions.
Column 5: Indicate the station’s DSE for the current accounting period as computed in parts 2, 3, and 4 of this schedule.
Column 6: Compare the DSE figures listed in columns 2 and 5 and list the smaller of the twa figuras here, This figure should be entered
In block B, column 3 of part & for this station.

IMPORTANT: The information you give in columns 2, 3, and 4 must be accurate and is subject to verification from the designated
statement of account on file in the Licensing Division.

PERMITTED DSE FOR STATIONS CARRIED ON A PART-TIME AND SUBSTITUTE BASIS

6. PERMITTED
DSE

2. PRIOR 3. ACCOUNTING 4. BABIS OF 5. PRESENT
DSE FERICD CARRIAGE DSE

1. CALL
SIGN

7

Computation
of the
Syndicated
Exclusivity
Surcharge

Instructions: Block A must be complated.
In block A:
If your answer Is “Yes,” complete blocks B and C, below.

If your answer is “No,” leave blocks B and C blank and completa part 8 of the DSE schedule.

BLOCK A: MAJOR TELEVISION MARKET

Is any portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules
DYes—Complete blocks Band G .

n effect June 24, 19817

E] Ne—Proceed to part 8

BLOCK B: Carriage of VHF/Grade B Contour Gtations

BLOCK C: Computation of Exempt DSEs

Is any station fisted in block B of part 6 the primary stream of 2
commercial VHF statlon that places a grade B contour, in whole
of in part, over the cable system?

I:IYes— List each station below with its appropriate permitted DSE

D No—Enter zere and proceed to part 8.

Was any statlon listed in block B of part 7 carried in any commu-
nity served by the cable system prior to March 31, 18727 (refar
to former FCC rule 76.159)

EIYES—— List ezch station below with its appropriate permitted DSE

I:[No—Enter zero and camplete block B.

CALL SIGN DSE CALL 8IGN DSE

CALL SIGN DSE CALL SIGN DSE

TOTAL DSEs

TOTAL DSEs




DSE SCHEDULE. PAGE 15,

LEGAL NAME OF OWNER OF CABLE SYSTEM:

N
Liberty Cablevision of Puerto Rico ame

BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE

Section 7
1 Enter the amount of gross receipts from space K {page 7) . ... St [ $
Section Computation
2 | A.Enter the total DSEs from block Bofpart 7. .. ... ... ... .. . i . of the
Syndicated
B. Enter the total number of exempt DSEs from block Cofpart 7. ... .. ... ... ... ... ..., . Exclusivity
Surcharge

C. Subtract line B from line A and enter hera, This is the total number of DSEs
subject to the surcharge computation. If zero, proceedtopart8. ............. ... .. | o

* Is any portion of the cable system within a top 50 television market as defined by the FCC?
Yas—Complete section 3 below. DNO—CompIete section 4 below.

SECTION 3: TOP 50 TELEVISION MARKET

Section [* Did your cable system retransmit the signals of any partiafly distant television stations during the accounting period?
3a Yes —Complete part @ of this schedule. DNO—Comp[ete the applicable section below.

If the figure in section 2, line C is 4.000 or less, compute your surcharge here and leave section 3b blank. NOTE: If the DSE
is 1.0 or less, multiply the gross recelpts by .00599 by the DSE. Enter the result on line A below.

A, Enter 0.00599 of gross receipts (the amountin section?) .. . .. ... ... . s
B. Enter 0.00377 of gross receipts (the amount in section ) . . B $
C. Subtract 1.006 from total permitted DSEs (the figure on
line Cinsection2)andenterhere | .., .. . ... ... ..... ... c0eiiii .
D. Multiply line B by line Cand enter hare . . . . .
E. Add Iines A and D. This is your surchatrge. [T
Enter here and on line 2 of block 4 in space L (page 7)
Syndicated Exclusivity Surcharge ... .t

section |f the figure in section 2, line G is more than 4.000, compute your surcharge here and leave section 3a blank,
3b

A, Enter 0.00599 of gross receipts (the amount in section 1) . 3

B. Enter 0.00377 of gross receipts (the amountin section ) . . . . .. . .. B %

C. Multiply line B by 3.000 and enter hare

E. Subtract 4.000 from total DSEs (the figure on line C in section 2) and enter here .

F. Multiply line D by line £ and enter here - %

G. Add lines A, C, and F. This is your surcharge.
Enter here and on line 2, block 4, space L {page 7)
Syndicated Exclusivity Surcharge

SECTION 4; SECOND 50 TELEVISION MARKET

: .
Section | Did your cable system ratransmit the signals of any partially distant television stations during the accounting period?

4a {3 Yes— Complete part 3, of the Schedule. [ No—Complate the following sections.
+ I the figure in section 2, line Cis 4.000 or less, compute your surcharge here and leave section 4b blank. NOTE: If the DSE
is 1.0 or less, mulfiply the gross receipts by 0.003 by the DSE, Enter the result on fine A below. s
A. Enter 0.00300 of gross receipts fhe amountinsection 1) . .......... ... ... ... ......... B =
B. Enter 0.00189 of gross receipts {the amount in section 1) -+ ..ot B $
C.Subtract 1.000 from tetal permitted DSEs (the figure on line C in section 2)
andenterhare............ L [
D MultiplylineBbyline Candenterhere. .. ... o . $
E. Add lines A and 2. This is your surcharge.
Enter here and in line 2, block 4, space L (page 7)
Syndicated Exclusivity Surcharge ., ... ... . S




DSE SCHEDULE. PAGE 16.

MName

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberly Cablevision of Puerto Rico

7

Computation
of the
Syndicated
Exclusivity
Surcharge

Sact
Zé‘m i the figure in section 2, line C Is more than 4.000, compute your surcharge here and leave section 4a blank.
A. Enter {.00300 of gross receipts (the amountinsection1)....................... . $ I
B. Enter 0.00189 of gross receipts {the amount in section1}............. [ & SO
C. Multiply line B by 3.000 and enter Rere ... .. ...\ ooe o S
D. Enter 0.00089 of gross receipts {the amount in section 1} ............. [ k] I
E. Subtract 4.000 from the total DSEs (the figure on line Cin
section 2)andenterhere ... ... B
F. MultiplyllneDbylineEandenterhere ... oo [ $
3. Add lines A, C, and F. This Is your surcharge. - ’
Enter here and on line 2, block 4, space L {page 7) $
Syndicated Exclusivity Surcharge . ........ .. ... . e - e

8

Computation
af
Base Raie Fee

Instructions:
You must complete this part of the DSE schedule for the SUM OF PERMITTED DSEs in part 6, block B; however, if biock A of part
6 was checked “Yes,” use the total humber of DSEs from part 5.

* Inblock A, indicate, by checking “Yes" or “No,” whether your system carried any partially distant stations.
* If your answer is “No,” compute your system’s base rate fee in block B. Leave part 9 blank.

* If your answer is “Yes” (that is, if you carried one or mare partially distant stations), you must complete part 9. Leave block B below
blank.

What is a partially distant station? A station is "partially distant” if, at the time your system carried it, some of your subscribers

were located within that station’s local service area and others were located outside that area. For the definition of a station’s “local

service area,” see page (V) of the general instructions.

BLOCK A: CARRIAGE OF PARTIALLY DISTANT STATIONS

* Did your cable system retransmit the signals of any partially distant television stations during the accounting period?

D Yes—Complete part 9 of this schadule. D No—Gamplete the following sactions.

BLOGCK B: NO PARTIALLY DISTANT STATIONS—COMPUTATION OF BASE RATE FEE

Saction

1

Enter the amount of gross receipts from space Kipage 7). . ............. B $ 12,646,515.00

Section

> Enter the total number of permitted DSEs from block B, part 6 of this schedule.
{If block A of part 6 was checked “Yes,”

use the total number of DSEs frompart 8.} ... oo - 50

Sectian

3 , \ ) . .
If the figure in section 2 is 4.000 or less, compute your base rate fee here and leave section 4 blank.

NOTE: If the DSE s 1.0 or less, multiply the gross receipts by 0.01064 by the DSE. Enter the result on line A below.

A. Erter 0.01064 of gross receipts

{the amountinsaction1) ......... ... ...l B $ 134,559.00

B. Enter 0.00701 of gross receipts

{the amount insection1) .................... - 8§ 88,652.00

C. Subtract 1.000 from totai DSEs
(the figure in section 2) and enter hera ........, B

D. Multiply lineBbylineGandenterhere ......... ... ... ... ... o 8

: E. Add lines A, and D. This is your base rate fee, Enter here
and in block 3, line 1, space L (pags 7}
Base Rats Fee

I 134,559.00 |




DSE SCHEDULE. PAGE 17.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberly Cablevision of Puerto Rice

Name

Saction

4

if the figure in section 2 is more than 4.000, compute your base rate fee here and leave section 3 blank.

A, Enter 0.01084 of gross receipts
{the amount [n section 1)

B. Enter 0.00701 of gross receipts
{theamountinsection 1} ............ ... i i i . 8

C. Multiply lineBby 3.000andenterhere... ... ... .. ... ... ... B $

D. Enter 0.00330 of gross receipts $
{the amount In secticn 1} -+ -+ oo -

. Subtract 4.000 from total DSEs
{the figure in section 2} and enter heare

F. MultiplylineDbylineEandenterhere. ... . ... ... ... .. . . ... .. .. ... B $

G. Add lines A, G, and F. This is your base rate fee.
Enter here and in block 3, line 1, space L {page 7)
Base Rate Fom . . .. e B $

8

Computation
of
Base Rate Fee

IMPORTANT: It is no longer necessary to report television signals on a system-wide basis. Carriage of television broadcast signals
shall instead be reported on a community-by-community basis (subscriber groups) if the cable systern reported muitiple channel
line-ups in Space G.

In General: If any of the stations you carried were partially distant, the statute allows you, in computing your base rate fee, to exclude
recaipts from subscribers located within the station’s local service area, from your system’s total gross receipts. To take advantage
of this exclusion, you must:

First: Divide all of your subscribers into subscriber groups, each group consisting entirely of subscribers that are distant to the same
station or the same group of stations. Next: Treat each subscriber group as if it were a separate cable systern. Determine the number
of DSEs and the porfion of your system’s gross receipts atbibutable to that group, and calculate a separate base rate fee for each
group.

Finally: Add up the separate base rate feas for each subscriber group. That total is the base rate fee for your system,

NOTE: If any portion of your cable system is located within the top 100 television market and the station is nof exempt in part 7, yau
must aiso compute a Syndicated Exclusivity Surcharge for each subscriber graup. In this case, complete both block A and B below.
Hewever, if your cable system is wholly located outside all major television markets, complete block A only.

How to Identify a Subscriber Group for Partially Distant Stations

Step 1: For each community served, dstermine the local service area of each wholly distant and each partially distant station you
carried to that community.

Step 2: For each wholly distant and each partially distant station you carried, determine which of your subscribers were located
outside the station’s local service area. A subscriber located outside the local service area of a station Is distant to that station (and,
by the same token, the station is distant to the subscriber))

Step 3: Divide your subscribers into subscriber groups according te the complement of stations to which they are distant. Each
subscriber group must consist entirely of subscribers who are distant to exactly the same complement of stations. Note that a cable
system will have only one subscriber group when the distant stations it carrled have local service areas that colncide.

Computing the base rate fee for each subscriber group: Block A contains separate sections, one for each of your system’s sub-
scriber groups.

[n each section:
+ ldentify the communities/areas represented by each subscriber group.

» Give the call sign for sach of the stations in the subscriber group's complement—that is, each station that is distant to all of the
subscribers in the group.

- If:

1) your system s located whelly outside al! major and smaller television markets, give each station’s DSE as you gave it in parts 2, :

3, and 4 of this scheddle; or,

2) any portion of your system is located in a major or smaller tefevison market, give each station’s DSE as you gave it in block 8,
pari 6 of this schaedule.

[ Add the DSEs for sach station. This gives you the total DSEs for the particular subscriber group.

= Calculate gross receipts for the subscriber group. For further explanation of gross receints see page (vii) of the general instructions.

+ Compute a base rate fee for each subscriber group using the formula outline in block B of part 8 of this schedule on the prececing
page. In making this computation, use tha DSE and gross recipts figure applicacle o the perticular sulbscriber group (that is, the
total DSEs for that group’s complement of stations and {otal gross receipts from the subscribers in that group). You do not need
to show your actual calculations on the form.

9

Computation
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partially
Distant
Stations, and
for Partially
Permitted
Stations




DSE SCHEDULE. PAGE 18.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

Guidance for Computing the Royalty Fee for Partially Permitted/Partially Nonpermitted Signals

Step 1: Use part 9, biock A, of the DSE Schedule to establish subscriber groups to compute the base rate fee for wholly and
partially permitted distant signals. Write “Permitted Signals” at the top of the page. Nate: One or mora permittad signals in these
subscriber groups may be partially distant.

Step 2: Use a separate part 9, block A, to compute the 3.75 percent fee for wholly nonpermitted and partially nonpermitted distant
signats. Write “Nonpermitted 3.75 statfons” at the top of this page. Multiply the subscriber group gross raceipts by total DSEs by
0375 and enter the grand total 3.75 percent fees on line 2, block 3, of space L. Important: The sum of the gross receipts reported
for each part 9 used in steps 1 and 2 must equal the amount reported in space K.

Step 3: Use part 8, block B, to compute a syndicated exclusivity surcharge for any wholly or partially permitted distant
signals from step 1 that is subject to this surcharge.

Guidance for Computing the Royalty Fee for Carriage of Distant and Partlally Distant Multicast Streams

Step 1: Use part 8, Block A, of the DSE Schedule to report each distant multicast stream of programming that is transmitted from
a primary television broadcast signal. Only the base rate fee should be computed for sach multicast stream. The 3.75 Percent Rate
and Syndicated Exclusivity Surcharge are not applicable to the secondary transmission of a multicast stream.

You must report but not assign a DSE value for the retransmission of a muliicast stream that is the subject of a written agreement
entered into on or befora June 30, 2009 between a cabie system ar an association representing the cable system and a primary
transmitter or an association representing the primary transmitier.




FORM SA3. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

Name

L BIOCKA: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA . ... e e COMMUNITY/ AREA .. ...
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSES - oo e Total DSEs ... oo
Gross Recelipts First Group .- ... § Gross Receipts Second Group -+ . .. $
Base Rate Fee First Group .......¢ S Base Rate Fee Sscond Group .. . .. $ ......................
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA - -« v i e e COMMUMITY/ AREA - - e e
CALL SIGN DSE GALL SIGN DSE CALL SIGN DSE CALL S1GN DSE
Total DSEs - .o oo v iir e Total DSEs oo
Gross Receipts Third Group - - - .. - § Gross Recelpts Feurth Group ... .. $
| Base Rate Fee Third Group....... $ Fase Rate Fee Fourth Group . .. ., $ ......................
Base Rate Feec: Add the base rate fees for each subscriber group as shown
! inthe boxes alhave. Enter here and inblock 3, line 1, space b (page 7). ..................| $

9
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of
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Stations




FORM SA3. PAGE 20.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Liberty Cablevision of Puerto Rico

9

Computation
i of
! Base Rate Fee
: and
Syndicated
Exclusivity
Surcharge
for
Partizlly
Bistant
Stations

BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUF

If your cable system is located within a top 100 television market and the station is not exempt in Part 7, you must also compute a
Syndicated Exclusivity Surcharge. Indicate which major television market any portion of your cable system is located in as defined

by section 76.5 of FCC rules in effect on June 24, 1981:
D First 50 major television market

INSTRUCTIONS:

D Second b0 major television

market

Step 1: In line 1, give the total BSEs by subscriber group for commercial VHF Grade B contour stations listed in block A, part 8 of

this schedule.

Step 2: In fine 2, give the total number of DSEs by subsariber group for the VHF Grade B contour stations that were classified as
Exempt DSEs in block C, part 7 of this schedule. If none enter zero.

Step 3: In line 3, subtract line 2 from line 1. This is the total number of DSEs used to compute the surcharge.

Step 4: Compute the surcharge for each subscriber group using the formula outlined in block D, section 3 or 4 of part 7 of this
schedule. In making this computation, use gross recelpts figures applicable to tha particular group. You dao not need to show

your actual calculations on this form.

FIRST SUBSCRIBER GROUP

SECOND SUBSCRIBER GROUP

Line 1: Enter the VHF DSEs

Line 2: Enter the Exempt DSEs

Line 3: Subract line 2 from line 1
and enter here, This is the
total number of DSEs for
this subscriber group
subject to the surcharge
computation............

SURCHARGE
First Group . ........ .. ..

SYNDICATED EXCLUSIVITY ]

Line 1: Enter the VHF DSEs

Line 2; Enter the Exempt DSEs

Line 3: Subract line 2 from line 1
and enter here. This Is the
total number of DSEs for
this subscriber group
subject to the surcharge
computation...... ...,

SYNDICATED EXCLUSIVITY
SURCHARGE

Second Group. - . -~ .... A

THIRD SUBSCRIBER GROUP

FOURTH SUBSCRIBER GROUP

Line 1; Enter the VHF DSEs. .. ...

Line 2: Enter the Exempt DSEs. ..

Ling 3: Subract line 2 from line 1
and enter hera. This is the
total number of DSEs for
this subscriber group
subject to the surcharge
computation...........

lLine 1: Enterthe VHF DSEs. ... ..

Line 2: Enter the Exempt DSEs. . .

Line 3: Subract line 2 from ling 1
and enter here. This is the
total number of DSEs for
this subscriber group
subject tc the surcharge
computation...........,

SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
Third Group.............[ $ ,,,,,,,,,,,,,,,,,,,,,, FourthGroup ........... $ .....................
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown &
in the boxes above. Enter here and inblock 4, ine 2 of space Lipage 7). .. ... ... o ™
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