STEPHEN H. GLEASON
VICE PRESIDENT
PROGRAMMING

August 14, 2014

VIA CERTIFIED U.S. MAIL
RETURN RECEIPT REQUESTED

Charter Communications Holding Company, LLC
ATTN: Dave Oldani

12405 Powerscourt Drive

St. Louis, MO 63131

Re: 2015-2017 Three-Year Election for Retransmission Consent

Dear Mr. Oldani:

In accordance with Section 76.64 of the Rules of the Federal Communications
Commission (“FCC”), this is to notify you that Station KRON-TV, San Francisco, CA (the
“Station”) elects to require Charter Communications Holding Company, LLC, which serves
the community(ies) and/or county(ies) and unincorporated areas within those community(ies) and
county(ies) listed on the enclosed 2015-2017 Retransmission Consent Election Statement, to
obtain the consent of the Station for retransmission of its broadcast signal effective
January 1, 2015, through December 31, 2017. 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 Election Statement.

If you already have a retransmission consent agreement with the Station or with Media
General, Inc. or a subsidiary thereof (including, without limitation, Young Broadcasting LLC or a
subsidiary thereof) (collectively, “Media General”) that covers the Station for all or a portion of
the January 1, 2015, through December 31, 2017, 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, 2017, 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
Media General contains an automatic renewal provision, then this letter shall also serve as notice
of termination of that agreement, and it will be necessary for the system(s) to negotiate for
retransmission consent following expiration of the current term of that agreement.
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We will send you an agreement at the appropriate time in advance of the expiration of the
current agreement.

Sincerely,

Enclosure (
L/
Steve Gleason
v o Public File Programming
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2015-2017 RETRANSMISSION CONSENT ELECTION STATEMENT
FOR STATION KRON-TV

This Statement constitutes the election, pursuant to Section 76.64 of the Rules of the
Federal Communications Commission, by Young Broadcasting of San Francisco, Inc.,
licensee of Station KRON-TV, San Francisco, CA (the “Station”), to require Charter
Communications Holdings Company, LLC to obtain the Station’s consent beginning January
1, 2015, for retransmission of its broadcast signal by, but not limited to, the cable or multichannel
video programming distribution system(s) serving the following community(ies) and county(ies),
and any unincorporated areas within these community(ies) and county(ies):

Aromas, CA, Salinas, CA, Castroville, CA, Las Lomas, CA, Monterey
County, CA, Hollister, CA, San Juan Bautista, CA, San Benito County, CA,
Gilroy, CA, Morgan Hill, CA, San Martin, Ca, Santa Clara County, CA,
Watsonville, CA, Santa Cruz County, CA and any other areas in the station’s
DMA.

This election is effective for the period beginning January 1, 2015, and terminating as of
December 31, 2017.

This will certify that this Statement will be placed in the Station’s public file no later than
October 1, 2014, and was mailed by certified U.S. mail, return receipt requested, on August 14,
2014 to the following cable system(s):

Charter Communications Holding Company, LLC
ATTN: Dave Oldani

12405 Powerscourt Drive

St. Louis, MO 63131

Sincerely,

<
Date: August 14, 2014 { ?‘%\‘

Steve Gleason
Programming

CC: General Counsel
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