~ WTVQ-DT
. “wtvg.com
- August31,2017

A ”-'3'.'—Vla Certlfied US Mall Return Recel tRe uested

| Ruth Conley ‘ AL L
Foothills Rural Telephone Cooperatlve R

- ‘d/bla Foothllls Commumcatmns* co

Dear Ms Conley

“In accordance with Sectlon 76 64 of the Rules of the Federal Communications o
" Commission (“FCC”), this is to notify you that Station’ WTVQ-DT, Lexington, Kentucky (the .

‘“Statior”)’ elects” to require Foothills' Rural Telephone  Cooperative d/b/a- Foothills

Communications to obtain the consent of the Station for retransmission -of its broadcast signal

effective January 1, 2018, through December 31, 2020, for all geographical areas. -Consent of
the Station for retransmission of its signal will be required for, but not limited to, the system(s)
serving the community(ies) and county(ies) listed on the enclosed 2018-2020 Retransmission

'Consent Electlon Statement.

I would appreciate your contactmg me to discuss the terms under which the system(s)‘

' may. retransmit the Station’s signal. If you already have a retransmission consént agreement with

_.the Station or with Morris Network or a related entity thereof (collectively, “Morris™) that covers
- -the-Station-for alt or 2 portion of the January 1, 2018, through December 31, 2020, cycle, then
the ‘terms of that agreement will govern for the period. specified in the agreement." If such-an

~ agreement expires prior to December 31, 2020, then it will be necessary for you to negotiate for
retransmission -consent following ‘that expiration, In addition, if any retransmission consent
agreement between you and the Station or arelated entity thereof contains an. automatic renewal

..... provision, thenthis letter shall. also.serve as notice of termination of that agreement, and-it will .~ _. .
~be necessary for the systemi(s)to.negotiate for retransmlssmn consent followmg exp1rat10n of'the -~

f—-‘—currcnt term: of that agreemen o

'Sincercly;

" Enclosure . Chris Aldridge
' ' o : General Manager

WTVQ-TV, LLC

QA AT

" 4940 Man O' War Bivd. Lexington, KY 40509 %24’ 7
p: (859) 294-3636 - (859) 293-5002



L FOR STA'I‘ION WTVQ-DT

S -'-.'ThiS-Statementconstitutes -.the ..electlon, pursuant to Section 76.64 of the .Rules of the
" . Federal -:Communications ‘Commission (“FCC”), by WTVQ -TV, LLC, licensee .of Station - ,
WIVQ-DT, Lexington, Kentucky (the “Station”), to require Foothills' Rural Telephone * -

- ::Cooperatlve -d/b/a Foothills :Communications to obtain the Station’s consent beginning"
- January 1, 2018, for retra:nsmlssmn ‘of its broadcast signal by, but not limited to, the cable or
.rl-multlchannel video programming distribution system(s).serving the followmg community(ies)
s and. county(les) .any unincorporated areas within these community(ies) and county(ies), any
- other.areas within the Station’s Designated Market Areanot specified below, and any other areas

o . - mcludmg any: modlﬁcatlons thereto pursuant to Sectlon 76 59 of the Rules of the FCC

Servmg Staffordsvnlle, Salyersvxlle, Johnson Ceunty, KY Lawrence County, (o
£ Magoffin County,'f;_. KY- and umncorporatedil- areas---wwnhm those

7'_:Dece17nber 3 1 2020

2017 to the followmg cable system(s):

Foothills Rural Telephone Cooperative
d/b/a Foothills Communications

- PO Box240

- Staffordsville, KY 41256

~ Station: 'WTVQ-DT

Chris Aldridge \' Q
:General Manager

Date: Auener D\ ,2017 . By

Bt '._':2013-2020 RBTRANSMISSION CONSENTELECTION STATEMENT =~~~

o within the Station’s “télevision market” as set forth in Section 76.55(¢) of the Rules of the FCC, I

This electlon is effecnve for the penod begmmng January 1 2018 and termmatmg as of -

7 Thiswill certlfy that thls Statement will be placed in the. Statlon ] pubhc ﬁle no 1ater than‘ ‘
N October '1,72017, and was mailed by certified U.S. mall return recelpt requested on August 31, -



“10.S. Postal Service-u-
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CERTIFIED MAILx, hECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our waebsite at www.usps.comg
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