Via Certified Mail
Tracking #70133020000098304767

July 31,2014

Hawaiian Telcom Services Company, Inc.

P.O. Box 2200

Honolulu, Hawaii 96841

ATTN: Ernest Villicana, Executive Director, NGTV Programming & Marketing

Re: Election of Retransmission Consent Status

To Whom It May Concern:

LIN License Company, LLC (“Licensee”), licensee of television station KHON-TV, Honolulu,
Hawaii (the “Station™), located in the Honolulu, Hawaii DMA, hereby gives notice to Hawaiian
Telcom Services Company, Inc. that pursuant to Section 325(b)(3)(B) of the Communications
Act and Section 76.64(f)(2) of the FCC’s Rules, Licensee elects to assert its right, under

Section 325(b)(1)(A) of the 1992 Act and Section 76.64(a) of the FCC’s rules, to have the
broadcast signal of the Station carried on cable systems only if we have provided our express
written consent. This election applies to the cable system(s) identified above as well as any other
cable system(s) or other video distribution system(s) that you own, operate, or manage.
Accordingly, none of the system(s) identified above, nor any other system(s) owned or
controlled by you, in our television market or elsewhere, may retransmit the broadcast signal of
the Station, or any portion(s) thereof, without obtaining Licensee’s express written consent. This
election of retransmission consent is for the period January 1, 2015 through December 31, 2017.

Our contact person for retransmission matters is Kamilah A’Vant, and can be reached at 401-
457-9522 or kamilah.avant@linmedia.com.

Sincerely,

LIN License Company, LLC
By: LIN Television Corporation, Its Managing Member

py L LA

Rebecca Duke, Vice Président Distribution

cc: Kristina Lockwood, Vice President & General Manager, KHON-TV
Kamilah A’Vant, Senior Manager of TV Station Distribution, LIN Media

One Wast Exchange Street, Suite DA, Providence RI 02903 P 401.457.9500 f401.454.2817  www.linmedia.com
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