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The SA3E is a U.S. Copyright Office Form
Email completed workbook to:
coplicsoa@loc.gov

Submitting the form:
This form is effective beginning with the January 1 to June 30, 2017 accounting period (2017/1).

When complete, this workbook should be signed electronically using an "/s/" signature (e.g., /s/John Smith) in Space O and savec
submitted as a Microsoft Excel workbook (.xIs or .xIsx). Email the workbook in native Excel format to the U.S. Copyright Office Licensin
coplicsoa@loc.gov. Dwt print and mail the workbook to the U.S. Copyright Office. There is no need to remove the instructions tab befo
submitting the template by email. Do not add additional worksheet or workbook protections to the template before submitting, as that i
cause your submission to be rejected.

General Instructions

Alphabetization: Alphabetization is NOT required for any spaces.

Excel:The form was designed for optimum use with Excel 2007 and later versions. A computer that runs Excel 2003 can be used t
the form but, as described below, it may be necessary to bypass certain error messages generated by Microsoft.

Protection: All tabs of the SA3E Long Form Excel spreadsheet have been protected in Excel so that the user does not accidentally
underlying formulas that allow the form to function properlyhe form is designed to function with all tabs in protected mode. It is strongly
recommended that you do not unprotect any tabs on the form.

Navigation: To navigate between the tabs, use a mouse to click on the tab listings at the bottom of the screen to select the tab you'
BGASEKSRAGD 2 A0KAY F GFro6ozxX dAaS GKS Y2dzaS 2NJ GKS FNNeBg {1Sea (2
on the keyboard will not necessarily move the user to the next tab, nor will it necessarily move the user to populate the next field within ¢

General Data Input tab
Ensure that the proper accounting period is filled in numerical foemaf (G H AMT K ME D Y SEG (2 GKS at //

of the page. Failure to enter the accounting period here will cause the form to not populate the correct accounting period on the header
page of the Statement of Account.

i {LIOS | ¢ FTA{ELQAF2UKEB MOOMAzy FAYH mAIFNI AR Y/ NES i ¢ TN
i {LFOS . ¢ LT (KA&a Aad GKS &daeadsSyQa TFTANRG FAfAy3aAZ LK
system ID number. Fill in all other applicable information in the appropriate highlighted boxes.

i .FNO2RS 5F0F ¢ Ly (0KS KAIKEAIKGSR aCAfAy3d t SNA2RE

F OO02dzyiAy3 LISNA2R 2NJ GKS ydzYoSNI W F2NJ GKS wdA & (2 5S50SYo6SNI |

CHARACTERS, SUCH AS A SLASH OR DASH, IN BETWEEN THE YEAR AND NUMBER.
For the barcode to display properly on the form, a barcode font must be download&te following address offers a free bar code fon

http://www.barcoderesource.com/freebarcodefont.shtml

i {LI O0Sa /X 93 CX axX bxX h ¢ CAff Ay Fftf FLLIAOLOGES A

Gross Receipts tab
¢KS ¢20G1Frf DNRaad wSOSALINi&a akKz2dzZ R 60S SYyiSNBR 2y (GKS a¢z2dalf I
i PASNR GKFEG 6AaK G2 yIFYS AYRAOGARIZ f adzoa ONAROSNI INE:
Name" column.

i /+ofS aeaisSvya GKFG KFE@S a2dzoaONAOGSNI INRdzLJA aK2z2dzZ R ¥

6{ dz6IANRdzLJ DNPaad wSOSALIia ¢2Gl1t¢& o62E é6Aff ldzZi2aYlFIGAOLEt& | RR

G2GFKt INRPAaa NBOSALIIA YIGOK (GKS OdzydzZ  6AZS INRP&AA NBOSALWA 27

YS&aal3S AF GKS aDNR&aad wSOSALIi&ag Oz2fdzyy Gz2aGrf FLAE& G2 YI G§OK
Notes tab

The notes tab is available for user input to provide notes or other information for the Copyright Examiner.

Signals tab
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Enter the call signs, broadcast channel numbers, type of station, location of station, and enter/select what the basis ofvoaiddogf
the station was distante(g.,d h ¢ a9¢é 2NJ a[ !/ €0 OFAftAy3a Ay GKAA O2fdzyy sgAfft y
O2fdzvYy oAttt Fdzi2YFGAOFfte& LRLIMAFIGS 6AGK GKS O2NNBOG 5{9 oIt d
GKS 5{9 O2tdzyys o6dzi GKAA Attt y2i AYLI OG0 GKS F2NN¥Q& 2LISNIF GA?2

It is only necessary to list signals that are carried in multiple channel lineups once on the Signals tab. Listing a signal twice will nc
with the operation of the form if the listings are identical; however, if the same signal is listed more than once and the listings are differer
will occur in other portions of the form.

Note that this tab can accommodate up to 1285 stations and, if desired, can be used as a master list for multiple SOA filings. In ¢
an operator may fill out the signals tab with all the signals from multiple SOA filings and copy the signal information into other Excel SAZ

form signal tabs to simplify data entry. Signals listed in the signals tab that are not carried on the system for which the particular form is
O2YLX SGSR gAaft y2i AYLI OG0 GKS NBald 2F (KS F2N¥Qa 2L NI GAZ2Y D

Detailed instructions are located at the end of the paper SA3 form, located at:
https://www.copyright.gov/forms/sa3.pdf

tFr3a3sS m ¢ {LIFOSa ! m/
Spaces A, B and C will automatically populate with information from the General Data Input tab, including aMatedtat the barcode
will only display if the barcode font has been downloaded as described above.

i {LIOS 5 gAfft Fdzi2YFGAOFffe LRLWAIFIGS 6AGK GKS AyTF2N
t-38 mo ¢ {LI OS 5
All community names, states, channel lineups and subgroup numbers can be manually entered in the highlighted areas.
Add rows as needed so that all communities are listed in space D.
tF38 w ¢ {LFOSa 9ncC
Blocks 1 of both Spaces E and F will automatically populate with information from the General Input Data tab.

Information can be manually entered into the highlighted areas of Block 2 for both Space E and F.

tF3a38S o ¢ {LIFOS D o!!m! 2y
Fill in all the call signs for each channel lineup and select whether the signal is local or distant in the areas served by the channel |

. The broadcast channel number, type of station, basis of carriage (if the station is selected as distant) and location of station colun
automatically populate with information from the Signals tab.

There are 23 Space G tabs available for identifying channel lineups (AA-AW). Unused Space G tabs may be hidden or deleted.
"hide tabs" option is not available for operators using pre-2007 versions of Excel.)

i LT FTRRAGAZ2YIE {LIOS D (Gloa NS ySSRSR 0Sé2yR GKS w
6120¢ GFoz OfAOlAYy3 Ga2@S 2NIJ/2LRér aStSOGAYy3a at3a n nm {LF OS
yS8g6 GFo OFftSR at3 o {LIOS D 06!'20 O6HUOE &aK2dAZ R ISYSNIGS | FGSN
0200G2Y 2F GKS aONBSYy IyR OftAO1AYy3d wSylYSE IyR SyiSNAy3I at3a o
GKIFG AG y26 RAALIXLIEAa +a a/1!'bb9[ [Lbom!t ! . ®¢ wSLISI G GKAa L
{LIOS D o6!'!11 03¢ at3 o n {LIOS D o6!'!.0zx¢ Si0o

t 38 n ¢ {LIOS I
Information can be manually entered into the highlighted areas.
t-3S p ¢ {LIFOS L
i CKS{8pPA&2928 Kl & 0SSy OKSIXSSRI ASA ¢l oRE 03 Qi 0By YF & dR 3 T I
substitute carriage.
i {SOGA2Y H ¢ LYF2NXNIGAZ2Y OFy 6S Ylydadftfte SyGdSNBR Ay
t-38S ¢ ¢ {LIFOS W
Information can be manually entered into the highlighted areas.
t 38 1 ¢ { LI OSa VYni
i {LIFOS Y ¢ GKS FY2dzyi 2F 3INRaa NBOSALIWIA gAfft |dzi2VYl
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i {LFXOS [z .t201 M ¢ OGKA& FNBI gAff Fdzi2YFGAOLITf & LR
minimum fee based on that information.

i {LXFOS [z .t201 H ¢UKS ILIINRPLINARIFIGS 02E akKz2dZ R 6S Yl

i {LXFOS [z .t201 o ¢ ¢KS o0FasS NIGS FSS gatt Fdziz2YF A
DSE scheduleThe 3.75 fee will automatically populate once information is input for part 6, block C or Part 9 of the DSE schedule.

i { LI OS [ = .t 201 Ifthe systefn sajcBatesa syntlicafed durdhiargeMrt- Péark 70k ifh Rad 9, thi suicfe

must be manually entered onto Line 2.ine 3 will automatically populate based on whether any information is input into Space Q. The to
royalty fee will automatically calculate based on the rest of the information from Block 4.

t-38 y ¢ {LIOS& amnh

Spaces M and N will automatically populate with information from the General Input Data tab.

i {LXFOS h ¢ ¢KS FLIINBLINRIGS 062E ARSydGATeAy3a GKS ardy
populate with information from the General Input Data tab.

i {AQYylGdz2NBE { LI OS h ¢ GKAa F2N¥Y gAff 0SS adoYAGUESR g4
typing "/s/" followed by your name in the signature box.

t-38 b ¢ {LIOSE t v

i ¢ KS {a2@S ot2Ec KFa 0SSy OKSOPRBR aySakKriazBSOUa2¢So¥l R&TH &
manually input in the highlighted areas.

i {LFOS v ¢ L¥ FLIWXAOLotSE (GKS ySOSaalNe RIFEGE OFy S
automatically. Any interest calculated in Space Q will automatically populate on Space L, Block 4, Line 3.

(@]

t 38 mm ¢ tIFNIa mMTmH
Part 1 will automatically populate with information from the General Input Data tab.
1 tFENG W ¢ /FEf aA3dya 2F y2ymnSESYL RA&AGFYd adlridrazya
GAGK AYTF2N¥YIGAZ2Y FNRY (KS {A3dylLrta GlLoo ¢KS OFtOdz A2y F2NJ
entered on this tab.

Additional rows may be added to accomodate additional signals. If additional rows are added, remember to copy the DSE formul
new rows.

t 38 mMH ¢ tFNIa omp
i tFNIada o YR n m LYF2N¥IGA2Yy OFly 06S Ylydzadftte SyidSNB
performed automatically based on the information entered in the DSE columns in Parts 3 and 4.

i tIENI p ¢ GKS OFtOdAZ I GA2y F2N) GKS dac¢2Glf bdzYoSNI 27

tF38S mo ¢ tI NI c
i ¢tKS 4tb2®| 0i2Ec KIda 0SSy OKSO|ISR o6& RSTI df o /ot S aeadis
i 201 . ¢ /Fff aArdya FyYR LISNYAGGSR olasSa 2F OF NNRI
with information from the Signals tab. The total permitted DSE calculation will be performed automatically.
i /I FofS aeadsSvya gAGK Y2NB GKIFIYy Wwm RAAGEYO LISNXAGOSR
the DSE values will automatically populate with information from the Signals tab. Any DSEs entered on this tab will be accounted for au
in the permitted DSE calculation on the preceding tab.
i 201 / ¢ L¥ UGUKS &adzy 2F¥ 5{9a fAaGSR AY tI NI p Aa 3
the necessary calculations for the 3.75 fee. The information in line 7 will automatically populate on Space L, Block 3, ann@®3E

information is input into the 3.75 fee portion of Part 9, Block C will clear the calculation automatically and the 3.75 royalty fee calculatio
from Part 9 will instead automatically populate on Space L, Block 3, Line 2.

t-38S mMn ¢ tFNI T
Stations carried under part-time and substitute carriage may be entered manually in the area at the top of this tab.

i tIENI 17X 8201 ! ¢ ¢KS ILIINBLINARIFIGS 62E aK2dZ R 6S Y
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i tFENO TX . f2
FLIJX AOLotS +ye OFTtf

YR / ¢ ¢KS 6ab2é o62E
a 2
5{94a¢ OLtOdAFiA2ya 6A

o014 .
Adya Yl 0SS Ylydzaftte Syas$s
ff 0S8 LISNF2NNXYSR FdzizaYFGAO

tF3S mp ¢ tFNI T
i .t201 5 ¢ GKA& FNBF gAaftt Fdzi2YFGAOFfte LRLMAAIGS gA
i LYFT2NYEFGAZ2Y OFYy 068 Ylydzadftite SyGdSNBR Ayid2 GKS NBYLl A

In the event a syndicated exclusivity surcharge is calculated in Part 7, that information will NOT automatically populate in Space L

4, Line 2; the information must be re-entered manually on that line.

t3 mc ¢ tINIa Ttmny
i CHKISNIG , pa¢. D2E1 KI 3¢ 6SSy OKSO1SR o6& RSTFlrdzZ (o I'+6tS 3
GKS ab2é¢ 02E®
1 LT UKS ab2z2¢é¢ 02E Aa YlydzZttée OKSO]lSRXZ UKS I LILINE LINR I
GKS F2ft26Ay3 at3 mT ¢ tFNIO ynodé GFoov 6AGK GKS AYyF2NNIGAZ2Y ¥
AYF2NNIGAZ2Y F2NJ GKS a.1FasS whkidisS cSS¢ g Affarfy DSEdnfometloniid igplit info he Hale Irdtktfe
portion of Part 9, the base rate fee calculation from Part 9 will instead automatically populate on Space L, Block 3, Line 1.

t3 mMd ¢ tINI ¢ OomMmnno
For cable systems with subscriber groups, fill in the permitted distant call signs in the appropriate subscriber group areas.
Permitted bases of carriage may be filled in next to the call signs in Column C (and Columns H, M and R, if applicable) of the tab.
The DSE column will automatically populate with information from the Signals tab.
i ¢CKS ac¢2Glt 5{9a¢ OFtOdAIdA2y F2NJ SI OK adzoaONROGSNI 3
subscriber group area.
i ¢KS aDNRaa wSOSALIiaed tAyS T2NJ S OK &dzaONRKOSNI INE dz
i ¢KS a.1as8 wliaS c8S8¢ OFLtOdzA FidAz2y FT2NJ S OK adzoaONROS
- The total Base Rate Fee calcu]ation throughout e}II subscriber groups will be automatically, performed and will displaylonly at the k
UKS at3 mMd ¢ tFENI dpomuvé Ul oo CKAA AYTF2NNIUAZ2ZY AT | dzu2YLlF GA

DO NOT DELETE UNUSED PART 9, BASE RATE .FEEI&#RBSunused tabs in any part of Part 9 will cause the form to function
improperly.

t3A8S wmo ¢ odtrp CSS tINIL & 6mmnno

For cable systems with subscriber groups, fill in the non-permitted distant call signs in the appropriate subscriber group areas.
The DSE column for each subscriber group will automatically populate with information from the Signals tab.
i ¢KS ac¢2itt 5{9a¢ OFLtOdA I GAz2y FT2NJ S OK &adzoaONAXoSNI 3
subscriber group area.
i ¢tKS aDNeRaa wSOSALIiaed tAyS T2N) S OK &dzoaONAOSNI INE dz
1 ¢KS a. a8 wiriasS cSS¢ OFLtOdAGA2y 66KAOK A& | OlGdz f €@
The total 3.75 Rate Fee calculation throughout all subscriber groups will be automatically performed and will display only at the bt
GKS at3a md ¢ odPTp CSS tINI o om0oé¢ Glood CKAEG AYTF2NNIOGAZ2Y GA

DO NOT DELETE UNUSED PART 9, 3.75 FEB&REBg unused tabs in any part of Part 9 will cause the form to function improperl
Excess Part 9 tabs may be hidden prior to submission. (Note: the option of hiding unused tabs is not available for operators using pre-2
versions of Excel.)

tF3S un ¢ tFENI & 6mMmnAav

Cable systems that have a syndicated exclusivity surcharge calculated on a subscriber group basis can use these tabs to manual
those calculations.

In the event a syndicated exclusivity surcharge is calculated here (instead of in Part 7), that information will NOT automatically po
in Space L, Block 4, Line 2; the information must be re-entered manually on that line.

Unused Part 9 syndicated exclusivity surcharge tabs may either be hidden prior to submission. (Note: the option of hiding unusec
available for operators using pre-2007 versions of Excel.)
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A

Accounting
Period

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

2019/1 (enter four digit year and /1 (for Jan-Jun period) or /2 (for Jul-Dec period) No spaces)

Owner

INSTRUCTIONS:
Give the full legal name of the owner of the cable system in line 1. If the owner is a subsidiary of another corporation, give the full
corporate title of the subsidiary, not that of the parent corporation.
Inline 2, list any other names under which the owner conducts the business of the cable system.
If there were different owners during the accounting period, only the owner on the last day of the accounting period should submit
a single statement of account and royalty fee payment covering the entire accounting period.

Check here if this is the systemdés first filing. 1f not

. 008637

[N

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Atlantic Broadband (Penn) LLC

N

BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT):

w

MAILING ADDRESS OF OWNER OF CABLE SYSTEM:
2 Batterymarch Park, Suite 205

(Number, sireet, rural route, apartment, or suite number)

Quincy, MA 02169

(City, town, state, zip)

System

INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and operation of the system unless these

names already appear in space B. In line 2, give the mailing address of the system, if different from the address given in space B.

IDENTIFICATION OF CABLE SYSTEM:

Atlantic Broadband

[N

MAILING ADDRESS OF CABLE SYSTEM:
320 Bailey Ave
2 [iiwber, siiee, rural iote, aparmen, or Sue number

Uniontown, PA 15401

(City, town, state, zip code)

E

Secondary
Transmission
Service: Sub-
scribers and
Rates

BLOCK 1

NO. OF
CATEGORY OF SERVICE SUBSCRIBERS RATE

Residential:
A service to flirst 1298 43.66
A service to ajdditional set(s)
A FM radio (if| separat¢ rate)
Motel, hotel 56 43.66
Commercial 617 43.66
Converter
A Residential 4 6.99
A Non-resident) al

E

Services
Other Than
Secondary

Transmissions:
Rates

BLOCK 1

CATEGORY OF SERVICE RATE CATEGORY OF SERVICE RATE

Continuing Services: Installation: Non-residential
A Pay cable 7.99 - 19.99 A Motel
A Pay cabledad/ddl chanpel
A Fire protectlion
ABurglar protefction

Installation: Residential
A First set 50.00
A Additional skt (s) 40.00)|Other services:
A FM radio (if| separat rate)
A Converter

, hotel
Commercial
Pay cable
Pay cable-adldél channpel
Fire protect|ion
Burglar protlection

o o o P Do

Reconnect 40.00
Disconnect
Outlet reloclati on40.00
Move to new pddr e48.00

BARCODE D
Flirty @erisdy
0062

M

Channels

CHANNELS
Instructions: You must give (1) the number of channels on which the cable system carried television broadcast stations
to its subscribers and (2) the cable systemds total number of

1. Enter the total number of channels on which the cable
system carried television broadcast Stations . . ... ...t

2. Enter the total number of activated channels
on which the cable system carried television broadcast stations
and NONBrOAACASE SEIVICES . . . .. ..ottt ettt

acti

N

Individual to

Be Contacted

for Further
Information

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

Name Patrick Bratton Telephone  617-786-8800

Address 2 Batterymarch Park, Suite 205
(Number, street, rural route, apartment, or Stite number)

Quincy, MA 02169
(City, town, state, zip)

Email (optional) pbratton@atlanticbb.com Fax (optional _

(e]

Certifcation

CERTIFICATION (This statement of account must be certifed and signed in accordance with Copyright Office regulations.)
Signature Space O i this form will be submitted with an electr
signature by typing "/s/" followed by your name in the signature box in Space O of tab "page 8, space M-O".

Typed or printed name: Patrick Bratton

Title: Chief Financial Officer
(Tite of official positon heid in corporaton or partnership)

Date: August 28, 2019

U.S. Copyright Office

Form SA3E Long Form (Rev. 05



Total Gross Receipts $ 3,545,886.65
OK

Subgroup Gross Receipts Total IE 3,545,886.65
Subgroup Subgroup/Community Name Gross Receipts
FIRST 1 $ 3,545,886.65
SECOND 2
THIRD 3
FOURTH 4
FIFTH 5
SIXTH 6
SEVENTH 7
EIGHTH 8
NINTH 9
TENTH 10
ELEVENTH 11
TWELVTH 12
THIRTEENTH 13
FOURTEENTH 14
FIFTEENTH 15
SIXTEENTH 16
SEVENTEENTH 17
EIGHTEENTH 18
NINTEENTH 19
TWENTIETH 20
TWENTY-FIRST 21
TWENTY-SECOND 22
TWENTY-THIRD 23
TWENTY-FOURTH 24
TWENTY-FIFTH 25
TWENTY-SIXTH 26
TWENTY-SEVENTH 27
TWENTY-EIGHTH 28
TWENTY-NINTH 29
THIRTIETH 30
THIRTY-FIRST 31
THIRTY-SECOND 32
THIRTY-THIRD 33
THIRTY-FOURTH 34
THIRTY-FIFTH 35
THIRTY-SIXTH 36
THIRTY-SEVENTH 37
THIRTY-EIGHTH 38
THIRTY-NINTH 39
FORTIETH 40

U.S. Copyright Office Form SA3E Long Form (Rev. 0F



U.S. Copyright Office

1. Call Sign
KDKA
WINP
WNPB
WPCB
WPCW
WPGH
WPNT
WPXI
WQED
WTAE

2. B'cast

Channel 3. Type o

Number
2
16
9
22
12
10
8
11
13
4

Station 6. Location of Station

Z2mzZz—2—-——m-—Z2

PITTSBURGH, PA
PITTSBURGH, PA
MORGANTOWN, WV
GREENBURG, PA
JEANETTE, PA
PITTSBURGH, PA
PITTSBURGH, PA
PITTSBURGH, PA
PITTSBURGH, PA
PITTSBURGH, PA

DSE
0.250
1.000
0.250
1.000
1.000
0.250
1.000
0.250
0.250
0.250

#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A

Space G
Basis of
Carriage

Form SA3E Long Form (Rev. 0F



2. B'cast Space G

Channel 3. Type o Basis of

1. Call Sign Number Station 6. Location of Station DSE Carriage
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A

U.S. Copyright Office Form SA3E Long Form (Rev. 0F



2. B'cast Space G

Channel 3. Type o Basis of

1. Call Sign Number Station 6. Location of Station DSE Carriage
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A

U.S. Copyright Office Form SA3E Long Form (Rev. 0F



2. B'cast Space G

Channel 3. Type o Basis of

1. Call Sign Number Station 6. Location of Station DSE Carriage
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A

U.S. Copyright Office Form SA3E Long Form (Rev. 0F



2. B'cast Space G

Channel 3. Type o Basis of

1. Call Sign Number Station 6. Location of Station DSE Carriage
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A
#N/A

U.S. Copyright Office Form SA3E Long Form (Rev. 0F



2. B'cast Space G

Channel 3. Type o Basis of

1. Call Sign Number Station 6. Location of Station DSE Carriage
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ACCOUNTING PERIOD: 20:
FORM SA3E. PAGE 1b.
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

Atlantic Broadband (Penn) LLC 20191

Instructions:  Use this sheet to enter any notes or other information that you feel might assist the Copyright Examiner in the examination of your Statement of
Account.
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This form is effective beginning with the January 1 to June 30, 2017 accounting period (2017/1) SA3E
If you are filing for a prior accounting period, contact the Licensing Division for the correct form. Long Form

Return completed workbook by

STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY email to:
for Secondary Transmissions by DATE RECEIVED AMOUNT
Cable Systems (Long Form) $ coplicsoa@Ioc.gov
General instructions are located in ALLOCATION NUMBER For additional information,
the first tab of this workbook. contact the U.S. Copyright
Office Licensing Division at:
Tel: (202) 707-8150
A ACCOUNTING PERIOD COVERED BY THIS STATEMENT:
Accounting 2019/1
Period
Instructions:
B Give the full legal name of the owner of the cable system. If the owner is a subsidiary of another corporation, give the full corpo-
Owner rate title of the subsidiary, not that of the parent corporation.

List any other name or names under which the owner conducts the business of the cable system.
If there were different owners during the accounting period, only the owner on the last day of the accounting period should submit

a single statement of account and royalty fee payment covering the entire accounting period.
Check here if this is the systemds first filing. 1f not, QO6BEAH

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM
Atlantic Broadband (Penn) LLC

00631720191
006317  2019/1

2 Batterymarch Park, Suite 205
Quincy, MA 02169

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 line 2, give the mailing address of the system, if different from the address given in space B.

System IDENTIFICATION OF CABLE SYSTEM:

1 .

Atlantic Broadband
MAILING ADDRESS OF CABLE SYSTEM:
320 Bailey Ave

Uniontown, PA 15401

(City, town, state, zip code)

D Instructions: For complete space D instructions, see page 1b. Identify only the frst community served below and relist on page 1b
Area with all communities.
Served CITY OR TOWN STATE
First Uniontown PA
Community - - — - - -
Below is a sample for reporting communities if you report multiple channel line-ups in Space G.
CITY OR TOWN (SAMPLE) STATE CH LINE UP SUB GRP#
Alda MD A 1
Sample -
Alliance MD B 2
Gering MD B 8

Privacy Act Notice:  Section 111 of title 17 of the United States Code authorizes the Copyright Offce to collect the personally identifying information (PII) requested on this
form in order to process your statement of account. Pll is any personal information that can be used to identify or trace an individual, such as name, address and telephone
numbers. By providing PII, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Offce's public indexes and in
search reports prepared for the public. The effect of not providing the PIl 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 suffciency of the fling, a determination that would be made by a court of law.
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FORM SA3E. PAGE 1b.

ACCOUNTING PERIOD: 20:

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Atlantic Broadband (Penn) LLC 006317
Instructions: Li st each separate community served by the cable system.| A figcommur
in FCC rules: fa separate and distinct community or municipal elntit (i ng
areas and including single, discrete unincorporated areas. 0 47 [C. F.Mea A74
of system identifcation hereafter known as the Afirst community|. 0 B8ervedse
Note: Entities and properties such as hotels, apartments, condominiums, or mobile home parks should be reported in parentheses
below the identified city or town.
If all communities receive the same complement of television broadcast stations (i.e., one channel line-up for all), then either associate
al |l communities with the channel line-up AAO0O in the appropriate| column be
on a partially distant or partially permitted basis 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 carriage 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 reporting from Part 9 of the DSE Schedule) in the appropriate columns below.
CITY OR TOWN STATE CH LINE UP SUB GRP#
Uniontown PA First
Beallsville PA Community
Bentleyville PA
Brownsville PA
Carmichaels PA
Centerville PA See instructions for
Clarksville PA additional information
Cokeburg PA on alphabetization.
Cumberland PA
Dawson PA
Deemston PA
East Bethiehem PA Add rows as necessar
Ellsworth PA
Fairchance PA
Fayette City PA
Franklin PA
Georges PA
German PA
Greene County PA
Greene Township PA
Greensbhoro PA
Jefferson (Fayette County) PA
Jefferson (Greene County) PA
Jefferson Borough PA
Lower Tyrone PA
Luzerne PA
Marianna PA
Marianna (West Bethlehem) PA
Masontown PA
Meallen PA
Monongahela PA
Monongalia WV
Monongalia (unincorp) WV
Morgan PA
Nencolin PA
Nicholson PA
North Bethlehem PA
North Union PA
Perry PA
U.S. Copyright Office Form SA3E Long Form (Rev. OF



Perryopolis PA
Point Marion PA
Redstone PA
Rice Landing PA

U.S. Copyright Office
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ACCOUNTING PERIOD: 201

FORM SA3. PAGE 1b.

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

If all communities receive the same complement of television broadcast stations (i.e., one channel line-up for all), then either associate

al | communities with the channel l'ine-up AAO in the appropriate
on a partially distant or partially permitted basis 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 carriage 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 reporting from Part 9 of the DSE Schedule) in the appropriate columns below.

of system identifcation hereafter known as the Afirst community]|

CITY OR TOWN STATE CH LINE UP SUB GRP#
Rostraver PA
Smithfield PA
Smithton PA
Somerset PA
South Huntingdon PA
South Union PA
Springhill PA
Washington PA
West Beth PA

West Pike Run PA

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

. Name
Atlantic Broadband (Penn) LLC 006317
Instructions: Li st each separate community served by the cable system.| A i mmu
in FCC rules: fa separate and distinct community or municipal elnt it (in
areas and including single, discrete unincorporated areas. o0 47 |C. F.ARa A7({

col umn

First
Community

0 Béned s e

b 4




ACCOUNTING PERIOD: 2019/1

FORM SAS3E. PAGE 2.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Atlantic Broadband (Penn) LLC

SYSTEM ID#
006317

E

Secondary
Transmission
Service: Sub-

scribers and
Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In General: The information in space E should cover all categories of secondary transmission service of the cable
system, that is, the retransmission of television and radio 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 be).

Number of Subscribers:  Both blocks in space E call for the number of subscribers to the cable system, broken
down by categories of secondary transmission service. In general, you can compute the number of subscribers in
each category by counting the number of billings in that category (the number of persons or organizations charged

separately for the particular service at the rate i

Rate: Give the standard rate charged for each category of service. Include both the amount of the charge and the

unit in which it is generally billed. (Example: n$2
category, but do not include discounts allowed for advance payment.

Block 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 organization is receiving service that falls under different
categories, that person or entity should be counted as a subscriber in each applicable category. Example: a residential

subscriber who pays extra for cable service to addi

first seto and would be counted once again under @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.

ndicateddon

0/ mtho). S

tional set
ervice to

BLOCK 1 BLOCK 2
NO. OF NO. OF

CATEGORY OF SERVICE SUBSCRIBERS RATE CATEGORY OF SERVICE SUBSCRIBERS RATE
Residential:

A Service to flirst d4%098($ 43.66 | |Expanded Basic 15,095 | $ 58.50

A Service to aldditional [set (s)]|]|value(Basic+Expanded) 32,193 [ $ 102.16

A FM radio (if| separate|rate) Digital Value 1,870 | $ 81.99
Motel, hotel 56 | $ 43.66 | [Digital Plus = $ 99.99
Commercial 617 | $ 43.66
Converter

A Residenti al 413 6.99

A Non-residentl|i al

F

Services
Other Than
Secondary

Rates

Transmissions:

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES

InGeneral: Space F calls for rate (not subscriber) information witH
not covered in space E, that is, those services that are not offered in combination with any secondary transmission
service for a single fee. There are two exceptions: you do not need to give rate information concerning (1) services
furnished at cost or (2) services or facilities furnished to nonsubscribers. 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-program basis,
enter only the | etters fiPP0O 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 for which a separate charge was made or established. List these other services in the form of a
brief (two- or three-word) description and include the rate for each.
BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE CATEGORY OF SERVICE RATE CATEGORY OF SERVICE RATE
Continuing Services: Installation: Non-residential
A Pay cable 7.99-19.99| A Motel, hotel HBO $ 19.99
A Pay cabledaddél chanfneCommerci al Cinemax $ 19.99
A Fire protect|ion A Pay cabl e Showtime $ 19.99
ABurglar prote|lction A Pay cabl e-add6l c hlgMaviePlex $ 9.00
Installation: Residential A Fire protection 2 Premiums $ 34.95
A First set $ 50.00| A Burglar profecti on|[3Premiums $ 49.95
A Additional s|e&t ( 4000 |Other services: NFL RedZone $ 49.99
A FM radio (if| separ pthe Reactoennect $ 40.00
A Converter A Disconnect
A Outlet relog¢@tiddno
A Move to new|&dd400G]|s

U.S. Copyright Office

Form SA3E Long Form (Rev. Of



ACCOUNTING PERIOD:

FORM SA3E. PAGE 3.

201

SYSTEM ID#
006317

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Atlantic Broadband (Penn) LLC

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator 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 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 specifc FCC rules, regulations, or authorizations:

A Do not Ilist the station here
station was carried only on a substitute basis.

List the station here, and also in space |, if the
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationédés call sign. Do not report
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fANO (for
(for independent multicast), AEO0O (for noncommerci al
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Coumn4: | f the station is outside the | ocal service
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column5: | f you have entered fiYesOoO in column 4,
cable system carried the distant station duri
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO.
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

in space Gobut do I|ist

A stat

ori gi

report

net
educ g

area,

you must cd
ng the accou

I f you

G

Primary
Transmitters:
Television
i

n space

nation pr

ed in col

(i

co
per

mpl et e
nting

carried

CHANNEL LINE-UP AA

See instructions for

additional information

on alphabetization.

1. CALL 2. B 6 C [8BSTYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION

SIGN CHANNEL| OF (Yes or No) CARRIAGE

NUMBER STATION (If Distant)

KDKA 2 N NO PITTSBURGH, PA
WINP 16 I NO PITTSBURGH, PA
WPCB 22 I NO GREENBURG, PA
WPCW 12 I NO JEANETTE, PA
WPGH 10 N NO PITTSBURGH, PA
WPNT 8 I NO PITTSBURGH, PA
WPXI 11 N NO PITTSBURGH, PA
WQED 13 E NO PITTSBURGH, PA
WTAE N NO PITTSBURGH, PA
WNPB 9 E NO MORGANTOWN, WV

U.S. Copyright Office

Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AB

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AC

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AD

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AE

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AF

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AG

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AH

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP Al

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AJ

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AK

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AL

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AM

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AN

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AO

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AP

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AQ

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AR

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AS

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AT

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AU

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AV

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator 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 G
FCC 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 Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations:  With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
A Do not Ilist the station here in space G&but do Ilist it |in space
station was carried only on a substitute basis.
A List the station here, and also in space |, if the stat|lion was ¢
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Columnl: Li st each stationbés call sign. Do not report origilnation pr
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as AWETA-20. Simulcast streams must be reported in col
WETA-simulcast).
Column 2: Give the channel number the FCC has assigned to the television station 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 station is a network station, an independent station, or a noncommercial
educational station, by entering the letter fiNo (for network), fAN-
(for independent multicast), AEO (for noncommerci al educational),
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.
Coumn4: | f the station is outside the | ocal service area, [(i.e. dAdi
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.
Column5: | f you have entered fiYesOoO in column 4, you must cqgmplete co

cable system carried the distant station during the accounting per
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion AEO (exempt). For simulcasts, also enter AEO. I f you carried
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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

Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AW

1. CALL 2. BOCBSIYPE 4. DISTANT? |5. BASIS OF 6. LOCATION OF STATION
SIGN CHANNEL| OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



ACCOUNTING PERIOD: 2019/1

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name Atlantic Broadband (Penn) LLC 006317
PRIMARY TRANSMITTERS: RADIO
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Column 1: Identify the call sign of each station carried.
Column 2: State whether the station is AM or FM.
Column3: I f the radio stationbs signal was electronically pro
signal, indicate this by placing a check mark in the fAS/ Do
Column4: Give the stationés |l ocation (the community to which

Mexican or Canadian stations, if any, the community with which the station is identified).

CALL SIGN [ AMor FM S/D | LOCATION OF STATION CALL SIGN | AMor FM S/D | LOCATION OF STATION

U.S. Copyright Office
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FORM SA3E. PAGE 5. ACCOUNTING PERIOD: 201
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Atlantic Broadband (Penn) LLC 006317 Name

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG

In General: In space |, identify every nonnetwork television program broadcast by a distant station that your cable system carried on a |
substitute basis during the accounting period, under specific present and former FCC rules, regulations, or authorizations. For a further
explanation of the programming that must be included in this log, see page (v) of the general instructions located in the paper SA3

form. Substitute
Carriage:

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE Special

A During the accounting period, did your cable system Car r Y siatement and

broadcast by a distant station? Clyes [XINo Program Log

Note: I f your answer is fiNoo, | eave the rest of this page bl a

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 more space, please attach additional pages.

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 FCC rules, regulations, or authorizations. See page (vi) of the general instructions located in the paper
SA3 form for futher information. Do not use general categories like "movies"”, or "basketball". List specific program

titles, for example, fil Love Lucyo or "NBA Basketball: 76 4
Column2: I f the program was broadcast |ive, enter fiYes. 0 Ot hg
Column 3: Give the call sign of the station broadcasting the substitute program.

Column4: Gi ve the broadcast stationdés |l ocation (the communit.y

the case of Mexican or Canadian stations, if any, the community with which the station is identified).
Column 5: Give the month and day when your system carried the substitute program. Use numerals, with the month
first. Example: for May 7 give A5/ 7.0
Column 6: State the times when the substitute 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 fi6:00i6:30 p.m.o
Column7: Enter the |l etter ARO if the |isted program was subs
to delete under FCC rules and regulations in effect during
gram was substituted for programming that your system was permitted to delete under FCC rules and regulations in
effect on October 19, 1976.

WHEN SUBSTITUTE

7. REASON
SUBSTITUTE PROGRAM CARRIAGE OCCURRED FOR
1. TITLE OF PROGRAM | 2. LIVE? |3. STATION'S 5. MONTH 6. TIMES DELETION

Yes or No | CALL SIGN [ 4. STATION'S LOCATION AND DAY | FROM & TO

3

3

U.S. Copyright Office Form SA3E Long Form (Rev. 05



ACCOUNTING PERIOD: 2019/1 FORM SA3E. PAGE 6.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Atlantic Broadband (Penn) LLC 006317

J

Part-Time
Carriage
Log

PART-TIME CARRIAGE LOG

InGeneral: This space ties in with column 5 of space G. I'f you 1i st
time carriage due to lack of activated channel capacity, you are required to complete this log giving the total dates and
hours your system carried that station. If you need more space, please attach additional pages.

Column 1 (Call sign): Gi ve the call sign of every distant station whose
column 5 of space G.

Column 2 (Dates and hours of carriage): For each station, list the dates and hours when part-time carriage oc-
curred during the accounting period.

A Give the month and day when the carriage occurred. Use nume
A4/ 10. 0

A State the starting and ending times of carriage to the near
television stationds broadcast day, you may dgive an approxi maf
ffapp. 06 Example: @fd12:30 a.m.i 3:15 a.m. app.o

A You may group together any dates when the hours of carriage
12: 00 p.m. o

DATES AND HOURS OF PART-TIME CARRIAGE

CALL SIGN WHEN CARRIAGE agﬁizRED CALL SIGN WHEN CARRIAGE 2gﬁ§ZRED
DATE FROM TO DATE FROM TO
¢} )
¢} )
¢} )
¢} )
¢} )
¢} )
¢} ]
¢} )
¢} ]
¢} ]
¢} ]
¢} )
¢} )
¢} )
¢} )
¢} )
¢} )
<} 8
<} 8
<} 8
<} 8
<} 8
<} )
<} )
<} )
<} )
<} 8
<} )
<} )
<} )

U.S. Copyright Office
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ACCOUNTING PERIOD: 201
FORM SA3E. PAGE 7.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
. Name
Atlantic Broadband (Penn) LLC 006317
GROSS RECEIPTS
Instructions : The figure you give in this space determines the form you fle and the amount you pay. Enter the total of
al l amounts (gross receipts) paid to your cable system by ,ubsKr i be
(as identifed in space E) during the accounting period. For a further explanation of how to compute this amount, see Gross Receipts
page (vii) of the general instructions.
Gross receipts from subscribers for secondary transmission service(s)
during the accounting period. L $ 3,545,886.65
IMPORTANT: You must complete a statement in space P concerning gross receipts. (Amount of gross receipts)
COPYRIGHT ROYALTY FEE
Instructions : Use the blocks in this space L to determine the royalty fee you owe: L
A Complete block 1, showing your minimum fee. Copyright
A Complete block 2, showing whether your system carried any distant television stations. Royalty Fee
A If your system did not carry any distant television stations, leave block 3 blank. Enter the amount of the minimum
fee from block 1 on line 1 of block 4, and calculate the total royalty fee.
A 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.
» 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.
» If part 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.
» 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.
Block [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
systemds gross receipt
Line 1. Enter the amount of gross receipts from space K $ 3,545,886.65
Line 2. Multiply the amount in line 1 by 0.01064
Enter the result here.
This is your minimum fee. $ 37,728.23
Block [DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
2 |space G. I f, in space G, you identifed any stations as fdfdistanto
AYesd in this block.
A Did your cable system carry any distant television stations dur

|:| YesdComplete the D Nocohleedauviee .bl ock 3 bel ow bl ank and cagmplete |

Line 1. BASE RATE FEE: Enter the base rate fee from either part 8, section 3 or
Block 4, or part 9, block A of the DSE schedule. If none, enter zero $ -

Line 2. 3.75 Fee: Enter the total fee from line 7, block C, part 6 of the DSE 0.00
schedule. If none, enter zero

Line 3. Add lines 1 and 2 and enter

here $ -
Block [Line 1. BASE RATE FEE/3.75 FEE or MINIMUM FEE: Enter either the minimum fee
4 from block 1 or the sum of the base rate fee / 3.75 fee from block 3, line 3, $ 37,728.23
whichever is larger Cable systems
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from either part 7 submitting
(block D, section 3 or 4) or part 9 (block B) of the DSE schedule. If none, enter 0.00 additional
zero. deposits under
Line 3. Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 Section 111(d)(7)
(Interest Worksheet) . ... ...t 0.00 should contact
the Licensing
Line 4. FILING FEE. . ..ottt ittt e et e e e $ 725.00 additional fees.
Division for the
appropriate
TOTAL ROYALTY AND FILING FEES DUE FOR ACCOUNTING PERIOD. form for
Add Lines 1, 2 and 3 of block 4 and entertotalhere . . . .. ................... 5. 38,453.23 submitting the

additional fees.
Remit this amount via electronic payment payable to Register of Copyrights. (See page (i) of the
general instructions located in the paper SA3 form for more information.)

U.S. Copyright Office Form SA3E Long Form (Rev. 0%



U.S. Copyright Office

ACCOUNTING PERIOD: 2019/1

FORM SA3E. PAGE 8.

in line 1 of space B and that the owner is not a corporation or partnership; or

in line 1 of space B.

A | have examined the statement of account and hereby decl ar
are true, complete, and correct to the best of my knowledge, information, and belief, and are made in good faith.
[18 U.S.C., Section 1001(1986)]

X /s/ Patrick Bratton

Enter an electronic signature on the line above using an "/s/" signature to certify this statement.

button, then type /s/ and your name. Pressing the "F" button will avoid enabling Excel's Lotus compatibility settings.

Typed or printed name: Patrick Bratton

N LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
ame .
Atlantic Broadband (Penn) LLC 006317
CHANNELS
M Instructions: You must give (1) the number of channels on which the cable system carried television broadcast stations
to its subscribers and (2) the cable systembfs tota
Channels
1. Enter the total number of channels on which the cable 10
system carried television broadcast Stations . . .. ... ...
2. Enter the total number of activated channels
on which the cable system carried television broadcast stations 230
and NONBroadCast SEIVICES . . . . .. ..ottt
N INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (ldentify an individual
we can contact about this statement of account.)
Individual to
Be Contacted
for Further Name Patrick Bratton Telephone 617-786-8800
Information
Address 2 Batterymarch Park, Suite 205
(Number, street, rural route, apartment, or suite number)
Quincy, MA 02169
(City, town, state, zip)
Email pbratton@atlanticbhb.com Fax (optional)
CERTIFICATION (This statement of account must be certifed and signed in accordance with Copyright Office regulations.)
Certifcation A 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 identifed in line 1 of space B; or
\:l (Agent of owner other than corporation or partnership) I am the duly authorized agent of the owner of the cable system as identified

(Officer or partner) | am an officer (if a corporation) or a partner (if a partnership) of the legal entity identifed as owner of the cable system

(e.g., /s/ John Smith). Before entering the first forward slash of the /s/ signature, place your cursor in the box and press the "F2"

e under

Title: Chief Financial Officer

(Title of official position held in corporation or partnership)

Date:  August 28, 2019

search reports prepared for the public. The effect of not providing the PIl 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 suffciency of the fling, a determination that would be made by a court of law.

Privacy Act Notice: Section 111 of title 17 of the United States Code authorizes the Copyright Offce to collect the personally identifying information (PIl) requested on this
form in order to process your statement of account. Pll is any personal information that can be used to identify or trace an individual, such as name, address and telephone
numbers. By providing PlIl, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Offce's public indexes and in

Form SA3E Long Form (Rev. 05



ACCOUNTING PERIOD: 20:
FORM SA3E. PAGE9.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# N
. ame
Atlantic Broadband (Penn) LLC 006317
SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS
The Satellite Home Viewer Act of 1988 amended Title 17, section 111(d)(1)(A), of the Copyright Act by adding the fol- P
lowing sentence:
Aln determining the total number of subscribers and tlhe gross
service of providing secondary transmissions of primary broadcast transmitters, the system shall not include sub- Special
scribers and amounts collected from subscribers receilviStatementc
Concerning
For more information on when to exclude these amounts, see the note on page (vii) of the general instructions in the Gross Receipts
paper SA3 form. Exclusion
During the accounting period did the cable system exclude any amounts of gross receipts for secondary transmissions
made by satellite carriers to satellite dish owners?
NO
I:l YES. Enter the total here and list the satellite carrier(s) below. . ................. $
Name Name
Mailing Address Mailing Address
INTEREST ASSESSMENTS
You must complete this worksheet for those royalty payments submitted as a result of a late payment or underpayment.
For an explanation of interest assessment, see page (viii) of the general instructions in the paper SA3 form. Q
Line1 Enter the amount of late payment or underpayment . .. .................. Interest
Assessment
X
Line2 Multiply line 1 by the interest rate* and enterthesumhere. . ................... -
X days

Line 3 Multiply line 2 by the number of days late and enter the sumhere.............. -
x 0.00274

Line 4 Multiply line 3 by 0.00274** enter here and on line 3, block 4,
SPACE L, (PAGE 7) .+ v v v e e e e e e e $ -
(interest charge)

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

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

NOTE: If you are filing this worksheet covering a statement of account already submitted to the Copyright Offce,
please list below the owner, address, first community served, accounting period, and ID number as given in the original
filing.

Owner
Address

First community served
Accounting period
ID number

Privacy Act Notice: Section 111 of title 17 of the United States Code authorizes the Copyright Offce to collect the personally identifying information (PIl) requested on this
form in order to process your statement of account. Pll is any personal information that can be used to identify or trace an individual, such as name, address and telephone
numbers. By providing PlII, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Offce's public indexes and in
search reports prepared for the public. The effect of not providing the PIl 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 suffciency of the fling, a determination that would be made by a court of law.
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U.S. Copyright Office

ACCOUNTING PERIOD: 2019/1

DSE SCHEDULE. PAGE 10.

INSTRUCTIONS FOR DSE SCHEDULE
WHAT | S A ADSEO®

The term fAdistant signal
value given by the Copyright Act to each distant television station carried
by a cable system during an accou
of DSEs determines the royalty you owe. For the full definition, see page
(v) of the General Instructions in the paper SA3 form.

FORMULAS FOR COMPUTI NG A STATI O
There are two different formulas for computing DSEs: (1) a 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

I (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
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 SA3E (LONG FORM)

Step 1: Determine the stationds type
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:

A | nd e p:éstypevalte is
A Ne t itotypdevalue is 0.
A Noncommer ci alitsguevauais.i.onal ......... 0.
Note that local stations are not counted at all in computing DSEs.

Step2: Calcul ate the stationods basi
a station also depends on its basis of carriage. If, as shown in space G
of your Form SA3E, 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 broadcast over the air during the accounting period. The
basis of carriage value for all other stations listed in space G is 1.0.

Step 3: Multiply the result of step 1 by the result of step 2. This gives
you the particular stationds DSE
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 value.)

SPECIAL FORMULA FOR STATIONS LISTED IN
SPACE | OF SA3E (LONG FORM)
Step 1: For each station, calculate the number of programs that, during the

equivalento

for

The Minimum FeeuBase Rat eAlkabesyss 3.
tems fling SA3E (Long Form) must pay at least the minimum fee, which is
1.064 percent of gross receipts. The cable system pays either the minimum

( B&SdE the sgne af therbask tatg fea aad theer3.35 percent fed, ehichevem® r i ¢
larger, and a Syndicated Exclusivity Surcharge, as applicable.

nt
What is a APermittedo Station? A p
station whose carriage is not subject to the 3.75 percent rate but is sub-
ject to the base rate and, where applicable, the Syndicated Exclusivity
SSHrcharge. A permitted station would include the following:

1) A station actually 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 FCC rules in effect on June 24, 1981, if such carriage
would not have exceeded the market quota imposed for the importa-

i toh of distant statibna undeHtboseervdes.r , a st ati onods
3) A station of the same type substituted for a carried 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 767.63 (a) [referring to 76.61 (b),(d)])
in effect on June 24, 1981.

4) A station carried pursuant to an individual waiver granted between

e AprilA& 1976 and Juree 2% $9819 Wndec tberkr@Qirtilds angl regulations
in effect on April 15, 1976.

5) In the case of a station carried prior to June 25, 1981, on a part-time
and/or substitute basis only, that fraction of the current DSE repre-

N6S I

spec

-valu

00 sented by prior carriage.

25 NOTE: If your cable system carried a station that you believe qualifies

25 as a permitted station but does not fall into one of the above catego-
ries, please attach written documentation to the statement of account

s detailing the basis for its classifcation.

Substitution of Grandfathered Stations. Under section 76.65 of the
former FCC rules, a cable system was not required to delete any station
that it was authorized to carry or was lawfully carrying prior to March 31,
1972, even if the total number of distant stations carried exceeded the
market quota imposed for the importation of distant stations. Carriage
of these grandfathered stations is not subject to the 3.75 percent rate,
h lkut imstiljeot torthe BasegRate, and ivherd applicalle, the Syndicadet
Exclusivity Surcharge. The Copyright Royalty Tribunal has stated its
view that, since section 76.65 of the former FCC rules would not have
permitted substitution of a grandfathered station, the 3.75 percent Rate
applies to a station substituted for a grandfathered station if carriage
of the station exceeds the market quota imposed for the importation
of distant stations.

fo

—_

accounting period, were broadcast live by the station and were substituted COMPUTI NG THE 3.75 PERCENT RATEOQOP
for programs deleted at the option of the cable system. SCHEDULE

(These are programs for which you havd emdeé¢redi Méesvhiicm dolsummt2 samdi ons
APO in column 7 of space | .) to former FCC rules in effect on June 24, 1981.

Step 2: Divide the result of step 1 by the total number of days in the A Il dentify any station carried pric
calendar year (3650860r 366 in a | eap Ve apattimebdsisanlyand compmeteyhe log tod determipeahe partionwol a r
stationdés DSE for the accounting per i odtheDSE exemptfromthe 3.75 percent rate.

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 carried during the accounting
period. 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 is determined by calculating the minimum fee and
the base 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
simulcast streams are not subject to any royalty payment.

The 3.75 Fee. If a cable system located in whole or in part within a
television market added stations after June 24, 1981, that would not have
been permitted under FCC rules, regulations, and authorizations (hereaf-
ter referred to as fAthe former
system must compute the 3.75 fee using a formula based on the number
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 Surcharge. Cable systems located in
whole or in part within a major television market, as defined by FCC rules
and regulations, must calculate a Syndicated Exclusivity Surcharge for the

FCC

A Subtract the number of DSEs
ber of DSEs reported in part 5 of the DSE Schedule. This is the total
number of DSEs subject to the 3.75 percent rate. Multiply these DSEs

by gross receipts by .0375. This is the 3.75 fee.

resu

COMPUTI NG THE SYNDICATED EXCLUSI V
PART 7 OF THE DSE SCHEDULE
A Determine if any portion of the ¢
major television market as defined by the FCC rules and regulations in
effect on 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) report
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.
A Determine which of those stations
DSE Schedule were carried before March 31,1972. These stations are
rul esdagmph e€fbect henFLCCHe B84¢ndilo8ttedt éx
1981. If you qualify to calculate the royalty fee based upon the carriage
of partially-distant stations, and you elect to do so, you must compute
the surcharge in part 9 of this schedule.
Subtract the exempt DSEs from t
B of part 7. This is the total number of DSEs subject to the Syndicated
Exclusivity Surcharge.

A

h

carriage of any commercial VHF station that places a grade B contour, in A Compute the Syndicated Exclusivii
whole or in part, over the cable system that would have been subject to and the appropriate formula for the
the FCCo6s syndicated exclusivity rules in effect on June 24, 1981.

Form SA3E Long Form (Rev. 05



ACCOUNTING PERIOD: 201
DSE SCHEDULE. PAGE 11.

COMPUTI NG THE BASE RATE FEE8PART 8 OF THE DSIB. Calculate a separate base rate fee for each subscriber group, using
SCHEDULE (1) the rates given above; (2) the tota
Determine whether any of the stations yanplemeatpfistatiend; and €3) tiee apaumt of grass recgiptdattributable t o
that is, whether you retransmitted the signal of one or more stations to to that group.
subscribers |l ocated within the stati on6s 6.lAdltogether thehase rate éeesdor each substriber greup to tletere s a me
time, to other subscribers located outside that area. mine the systemds tot al base rate fee.
A 1f none of the stations were partial | y?7 &anyjposionbfthe cabld systerh ia locatedyinownale otireparewithina t e
fee according to the following rat es dfaaajortelevisionsmarket, gomday algp @eedio corhpkete pad § Bleck B
as reported in block B, part 6 or from part 5, whichever is applicable. of the Schedule to determine the Syndicated Exclusivity Surcharge.
First DSE 1.064% of gross receipts What to Do If You Need More Space on the DSE Schedule.  There

Each of the second, third, and fourth DSEs 0.701% of gross receipts

The fifth and each additional DSE 0.330% of gross receipts
PARTI ALLY DI STANT STATI ONSOPART 9
A If any of the stations were

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. Identify the communities/areas represented by each subscriber group.

are no printed continuation sheets for the schedule. In most cases, the
blanks provided should be large enough for the necessary information. If

T H&u n&e& rRoreS@ate Enl2 PdrtiEular part, make a photocopy of the page

a | linyguedtions(itieatifiying it as a continuation sheet), enter the additional
information on that copy, and attach it to the DSE schedule.
Rounding Off DSEs. In computing DSEs on 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 follows:

OF
parti

3. For each subscriber group, calculate the total number of DSEs of A When the fourth decimal point is 1,
that groupds complement of stations. unchanged (example: .34647 is rounded to .346).

If your system is located wholly outside all major and smaller television A When the fourth decimal point is 5,
mar kets, give each stationds DSEs as vy ourogndedap (éxadmplen.34651 ispoaundedso .327). 3, and 4
of the schedule; or

If any portion of your system is located in a major or smaller television The example below is intended to supplement the instructions for calculat-
mar ket, give each stationds DSE as you inganlyehe base ratenfee ot partaky diBtant spasonst Thécabdefsysterh i s
schedule. would also be subject to the Syndicated Exclusivity Surcharge for partially

4. Determine the portion of the total gross receipts you reported in space distant stations, if any portion is located within a major television market.
K (page 7) that is attributable to each subscriber group.

EXAMPLE:

COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING PARTIALLY DISTANT STATIONS

Distant Stations Carried Identification of Subscriber Groups
In most cases under current FCC [STATION DSE CITY OUTSIDE LOCAL GROSS RECEIPTS
rules, all of Fairvale would be within |A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
the local service area of both stations [B (independent) 1.0 Santa Rosa Stations A, B, C, D \E $310,000.00
A and C and all of Rapid City and Bo- [C (part-time) 0.083 Rapid City Stations A and C 100,000.00
dega Bay would be within the local |D (part-time) 0.139 Bodega Bay Stations A and C 70,000.00
service areas of stations B, D, and E. |E (network) 0.25 Fairvale Stations B, D, and E 120,000.00
TOTAL DSEs 2.472 TOTAL GROSS RECEIPTS $600,000.00
/ - ~ N\ Minimum Fee Total Gross Receipts $600,000.00
SantaRosa Stations A and Q) X . 01064
( 35 mile zone 4 $6,384.00
\ /' First Subscriber Group Second Subscriber Group Third Subscriber Group
SN (Santa Rosa) (Rapid City and Bodega Bay) (Fairvale)
Fairvale
Gross receipts $310,000.00 |Gross receipts $170,000.00 |Gross receipts $120,000.00
Rapid City DSEs 2.472 |DSEs 1.083 |DSEs 1.389
Base rate fee $6,497.20 |Base rate fee $1,907.71 |Base rate fee $1,604.03
Bodega $310,000 x .01064 x 1.0 = 3,298.40 [$170,000 x.01064 x 1.0 = 1,808.80 ($120,000 x.01064 x 1.0 = 1,276.80
s~ Bay $310,000 x .00701 x 1.472 = 3,198.80 [$170,000 x .00701 x .083 = 98.91 |$120,000 x .00701 x .389 = 327.23
V4 S Base rate fee $6,497.20 |Base rate fee $1,907.71 |Base rate fee $1,604.03
. \
( Stations 5. 0. Total Base Rate Fee: $6,497.20 + $1,907.71 + $1,604.03 = $10,008.94
\ 35 mile zong’ In this example, the cable system would enter $10,008.94 in space L, block 3, line 1 (page 7)
\ —
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ACCOUNTING PERIOD: 20:
DSE SCHEDULE. PAGE 11. (CONTINUED)

1 LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Atlantic Broadband (Penn) LLC 006317

SUM OF DSEs OF CATEGORY An0O0 STATI ONS:
A Add the DSEs of each station.

Enter the sum here and in line 1 of part 5 of this schedule. 0.00
Instructions:
2 I'n the column heatdedtn€Chkl c81l gneéi gns of all distant stat.]i

of space G (page 3).

Computation I'n the column hkadedadSEmdependent station, give the DSH

of DSEs for mer ci al educational station, give the DSE as f.25.0

Category CATEGORY fAO0 STATI ONS: DSEs

Stations CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

Add rows as
necessary.
Remember to copy
all formula into new
rows.
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ACCOUNTING PERIOD: 2019/1
DSE SCHEDULE. PAGE 12.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name Atlantic Broadband (Penn) LLC 006317
Instructions: CAPACITY
3 Columnl: Li st the call sign of all di stant stations identified by ALAC
Column 2: For each station, give the number of hours your cable system carried the station during the accounting period. This
figure should correspond with the information given in space J. Calculate only one DSE for each station.
Computation Column 3: For each station, give the total number of hours that the station broadcast over the air during the accounting period.
of DSEs for Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in decimals in column 4. This figure must
Stations be carried out at | east to the third deci mal point. This is the #f
Carried Part Column5: For each independent station, give the Atype-valued as fA1l.0.
Time Due to give the type-value as A.25.0
Lack of Column 6: Multiply the figure in column 4 by the figure in column 5, and give the result in column 6. Round to no less than the
Activated third deci mal point. This is the stationbés DSE. (For more informa
Channel SA3 form.
Capacity
CATEGORY LAC STATIONS: COMPUTATION 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 =|
= = X =|
= = X =|
- X =
-+ = X =
-+ = 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, ........... ........ u 0.00
Instructions:
4 Column 1: Give the call sign of each station listed in space | (page 5, the Log of Substitute Programs) if that station:
A Was carried by your system in substitution for a program that
tions in effect on October 19, 1976 (as shown by the |l etter @H
Computation A BroadcabtAhA@Sheydyy&os2N] LINE INJ Ya RdzNRy 3 OGKFG 2LIGA2Y 1§ O NN& H
of DSEs for space ).
Substitute- Column 2: For each station give the number of live, nonnetwork programs carried in substitution for programs that were deleted
Basis Stations at your option. This figure should correspond with the information in space I.
Column 3: Enter the number of days in the calendar year: 365, except in a leap year.
Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in column 4. Round to no less than the third
deci mal point. This is the stationbés DSE (For more information on r
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 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 schedule, ........  ........ u, 0.00
5 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
number of DSEs applicable to your system.
Total Number 1. Number of DSEs from part 2= u 0.00
of DSEs 2. Number of DSEs from part 3= u 0.00
3. Number of DSEs from part 4= u 0.00
TOTAL NUMBER OF DSEs u 0.00
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DSE SCHEDULE. PAGE 13. ACCOUNTING PERIOD: 201

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Atlantic Broadband (Penn) LLC 006317 Name
Instructions: Block A must be completed.
In block A:
A I'f your answer if fAYes, 0o leave the remainder of part 6 and p. 6
schedule.
A I'f your answer if fANo,0 complete blocks B and C bel ow.
BLOCK A: TELEVISION MARKETS Computation of
3.75 Fee

Is the cable system located wholly outside of all major and smaller markets as defined under section 76.5 of FCC rules and regulations in
effect on June 24, 19817

|:| YesdCompl ete part 8 of the schedul edDO NOT COMPLETE THE REMAI NDER OH
NodCompl ete blocks B and C bel ow.

BLOCK B: CARRIAGE OF PERMITTED DSEs

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

CALL SIGN  under FCC rules and regulations prior to June 25, 1981. For further explanation of permitted stations, see the
instructions for the DSE Schedule. (Note: The letter 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, 1981.)
PERMITTED A Stations carried pursuant to the FCC market quota rules [76.57, 76.59(b), 76.61(b)(c), 76.63(a) referring to
CARRIAGE 76.61(b)(c)]
B Specialty station as defined in 76.5(kk) (76.59(d)(1), 76.61(e)(1), 76.63(a) referring to 76.61(e)(1)
C Noncommerical educational station [76.59(c), 76.61(d), 76.63(a) referring to 76.61(d)]
D Grandfathered station (76.65) (see paragraph regarding substitution of grandfathered stations in the
instructions for DSE schedule).
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.

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 AFO0 in
this schedule to determine the DSE.)

1.CALL 2. PERMITTED| 3. DSE 1.CALL (2. PERMITTED| 3. DSE 1.CALL (2. PERMITTED| 3. DSE
SIGN BASIS SIGN BASIS SIGN BASIS

0.00

BLOCK C: COMPUTATION OF 3.75 FEE

Line 1: Enter the total number of DSEs from part 5 of this schedule -

Line 2: Enter the sum of permitted DSEs from block B above -

Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate.
(1'f zero, leave lines 477 &b 0.00

Do any of the
DSEs represent
partially
permited/

Line 5: Multiply line 4 by 0.0375 and enter sum here partially
X nonpermitted
carriage?

Line 6: Enter total number of DSEs from line 3 - If yes, see part
9instructions.

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

x0.0375

Line 7: Multiply line 6 by line 5 and enter here and on line 2, block 3, space L (page 7) 0.00
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