Brandon Sears

Proposal

November 13, 2013 4 Closed Captions
- David Washington * 901.212.:2596

DESCRIPTION OF WORK QTY/HRS UNIT PRICE SUB TOTAL
28:30 Program Closed Captions with Encoding 52 Shows $75.00/Show $3900
&
GRAND TOTAL  $3900.00
PAYMENT TERMS

To be made payable to Brandon Sears

ADDRESS
160 Symphony Way # 800 Elgin IL 60120

Brandon Sears * BrandonSears02@gmail.com *= 630.805.2540




02648167147
Nov. 21, 2013 LTR '4168C 0
01-0739218 000000 00 '
' : 00015825

OWER OF CHRIST CHURCH
DAVID WASHINGTON
0139 GREEN MOSS DR N
JRDOVA TN 38018

f you have any questions, pléasétcéii:dé at the telephone number
1own in the heading of this letter.

Sincerely vours,

& gk o pnt
S s Brpad i

o tnemr S T e ‘- Ir

s 2

Fretan ot nept.
Richard McKee, Department Manager
Accounts Management Operations

— e TR

TR e TR e L S



¥ Internal Revenue Service

158152

United States Department of the Treasury

This Product Contains Sensitive Taxpayer Data

Request Date: 11-12-
Response Date: 11-12-

Tracking Number: MXOXELMREEN

Wage and Income Transcript

SSN Provided:
Tax Period Requested: December, 2011

Form W-2 Wage and Tax Statement

Emplover:
Emplover Identification Number (EIN):261392190
S&S INSPEC TION LLC

Emplovee:

Employee's Social Security Number : @Re23:4982
DAVID WASHINGTON

10139 GREEN MOSS DR N

CORDOVA, TN 38018-0000

SUDMISSTON: TV e b sl siea ma divl el sie sasisis/ 5a s/a v o eEs s e we vy Original document
Wages: "Tips &ind Othar CompanSalions o coo.e vins asoe e s mm as e bk e s bt $2,309.00
Federal Income Tax Hzthheld ............................................ $158.00
Social SocOUrITY WATGEL il s i i s sie e aiE Giie S s e eia v sdlaee 57 Al e i & $2,309.00
Social Security Tax Nlthheld ............................................ $97.00
Madicare Wages BNl TIDB T buais b S s b st s @m e 5 die e e, i 5ta. sle wice s $2,309.00
Madicare: Tax Withheld: . iuiac i on sinsien sie sl i Soimes i elesieuiae e snwe e o $33.00
b T s oy Y A o 2 I, e, B N I A i e il i 4 $0.00
B T o Il 1+ 2 ] - R g g S i) S oI e (S et P A $0.00
Dapendent Carse Baneflts: iismais vu cwvav s sivies e S dniae v w Suiaie o oeseens & & $0.00
D et il (CORDETIBREORE & s o rriiae be An e w S S mTg b 0 s n oo s AR s e K Mg AR 8 $0.00
Code 70" Nontaxablae ComMBAat PaVi cieseiem s maisis sie:s aoae eimim e e aeseis e s s e mminmm e $0.00
Code "W"™ Emplover Contributions to a Health Savings Account:............. $0.00
Code "Y" Deferrals under a section 409A nonqualified Deferred Cnmpensatlogu "
DR S e s e T AR e T e T T B R, A A R, 6 e W 1 :

Code "Z" Income under section 409A on a nonqualified Deferred Compensatzogu -
N 1 W IO A a ) T g LT .

Code "R™ Employer's Contribution to MSA:.......ciiiienenosnssanssecnonsesns $0.00
Code "S"™ Emplover's Contribution to Simple Account:........... ..o $0.00
Code "T" Expenses Incurred for Qualified Adoptions:......... ..o nnnnn $0.00
Code "V" Income from exercise of non-statutory stock options:............ $0.00
Code "AAY Designated Roth Contributions under a Section 401(k) Plan:..... $0.00
Code "BB" Designated Roth Contributions under a Section 403(b) Plan:..... $0.00
Code "DD" Cost of Emplover-Sponsored Health Coverage:.................... $0.00
Code MEE™ Designated ROTH Contributions Under a Governmental Section 45?{b) -
PLEINY v oo i o w8 e B i e 0 RO RN R e 6 m B 8 AL, ] e S .

Thind Farte . Siclk Pav Indicaloliee e oveenis sliseiets @ e s s gaes vl Unanswerad
Ratirament Plan Inaaeator: . ot v v i smes ovbaamt bs b sssne sieesassss Unanswered
SEREUEORY "EODRONMEO T & o covtis v ain o son e e in 6 6y e n 6w eieiee 5ays em e Not Statutory Emplovee

Form 1098 Mortgage Interest Statement

Recipient/Lender:

Recipient's Federal Identification Number (FIN): mm
BANK OF AMERICA N.A.

PO BOX 5170

SIMI VALLEY, CA 93062-5170

Paver/Borrower:

Payer's Social Security Number : @ISR0



Tracking Number: 100175502287

DAVID & SHEILA WASHINGTON
10139 GREEN MOSS DR N
CORDOVA, TN 38018-6665

SUDMASST 0N, TVDET nenrie, s sn s vy somEimammin v smwmis $i8 Eames 5 s Original document
Account Number (OPEEONAL) . vttt et e et e e e e e e e et e e et e aeeeeannenns 1864618135
Mortgage Interest Received from Paver(s)/Borrower(s):.........vevneu.. $1,510.00
Points Paid on Purchase of Principal Residence:.... T P A e 0.00
Refund of Dverpaid Interests...ii: cuciieeies sadai.on mesaset et o aasn s o s 0.00
Mortgage: Insurance: PRemIUmS s s 5 o5 veviiad we v iis i 6509 6% s uatess oe vae e $677.00
Form SSA-1099 Benefits Statement
Paver:

Payer's Federal Identification Number (FIN) (200058015
SOCIAL SECURITY ADMINISTRATION

Pavee:

Payee's Identification Number (@¥3¥ od¥ap
DAVID J WASHINGTON

10139 GREEN MOSS DR N

CORDOVA, TN 38018-0000

SUPHIESTION TR v s wviiimis siewrinmas i maiois co s v s §0 o s e st Original document
Account Number COpEionald: ..ucivwy wiiaaiom s oides i e semats 5o wnes oo v i eine ae’s i N/A
Pensions and Annuities (Total Benefits Paid)::.......... AL L Ve....9$18,835.90
Tax W1thhe1d.....................................:4..; .................... 0.00
RepRVYmentSic e st sradl ve Soeed i PATEVES b enw aicrs bue shel siein wi, xiaie s o ai S araeT e 0.00
Workman's Compensation DFFSet: . ... i enennseeneseseerseenesnesenssnnns 0.00
TY 2010 Pavments:........oviveuunn e R B s R R e G R i S e e e S 0.00
TY 2009 PavmenEs tiubss 53 cdbiia ssieeinie v et Vi oiednts o s s s s e i i 0.00
AR (< T T VR TS G o A RO A . A LA e s S 1 I AP - 0.00
TY 22000 Favmentst v secs ol s el »0-shaimiiiets yis sesibhe s Senea 5 sisIeais % 5 uinisieens .00
Trust FURA IndIcator:a. i i ve vinisies s seliyaie se sovieins asiei e o seee s Dzsablllty
SSA/RRB PBVMEIESR . « v e simioivian siammen oy simdimaa e oy moeis s Either RRB or SSA payvments

Form 1099-MISC

Payver:
Payer's Federal Identification Number (CENGRUINIESS
DIAMOND ENTERPRISE INC o= 0y i :

PO BOX 1009
GLOSTER, MS 39638-0000D

Recipient:

Recipient's Identification Number :m
DAVID WASHINGTON

10139 GREN MOSS DR N

CORDOVA, TN 38018-0000

SUBMAESION TVDB ., tiiite i b & miins bie F@imms Sn 5 v by v eibie e o o Original document
Account ‘Number COpETonal) i i i as sivnes 5 s Sastin ve siatetsis ot vis el ot venies o s N/A
e W I O L s D Niti iy o i bndimis 5 ecnriose o miwm siiein wie it trin st wie S et s e at et e ey 0.00
Non-Emplovee Compensation: ... ..o covvimensveesonoosansosonecsesnossssn $10,300.00
Medical Pavments: iviais oo wewiiy s smaley o Saais i Pude e woves sesv s dabiaie s o 0.00
EISNING TRCOMB . | ooi o domoilin e ac ey be e vseeRtm meays e o afdbanmis summmersisie Tiamimmmy 0.00
REBNES s e i vovivmmaih ebvsin s satras ss wHRE R foe saaisier g e e KRS RS R R & 0.00
Rovalties: e o dnhss wibes i3 Dy v e sl o eeisning ie wehian 15 ol i e & 0.00
Rl o A B Yooy R gk S U S oSS AR i 0.00
Substitute Pavnents TorN=DIVIOBNASE cacs cswm el o sowibi o susigiet 5is WavsimEe s vl v Rt 0.00
Excess Golden (Parachute: i saees couwiss saainii i vadeia it siiamn on vl o5 shiats o 0.00
G E oD, E I SUR RGBS i wrstasmnin sugiafons s sreiesmns v JEaess s s giierm bl o Fouc Abe b o Lonidos. | e 0.00
RO neY IEeBS Y v u iy wmoss s SraEss (e SEaTMIRGE e SORSENTS S RS Vit ey T bRes L SR 0.00
Section G098 DefertalSy o s v samie e veeiniis o wSens v Sveis s sraasre B 0.00
Sectlon GUIA INCOME 2, o vovinin sommimes oo FET e R e ia e e o oris) (40 o (o0, 0Ecn. 85 (i, A (o 88 W 5w .00




¥ Internal Revenue Setvice

United States Department of the Treasury
MEMPHIS, TN 37501-1498

L 7. 4%

_ : Tracking ID:
' 058152.242289.0678.043 1 AB-0,384 £99 - .. - Date of Issue: 11-12-2013
II Il||Illllllllil|IIIIIIlIlIII!IIlllllllllillllIlIIIIIIII'lIIIII -
b DAUID WASHINGTON
10139 GREEN MOSS DR N
CORDOVA, TN 38018

o

R

58152

Tax Period: December, 2011
Information about the Request We Received

; In this letter, we'll report the status of_thg request ‘we rece1ved - l

: in your local directory or at 1- 800- 829 0922

Sincerely Yours, ' gl

Patricia LaPosta, Dlrector

Electronic Products & Sves, Support
Enclosures:

Wage and Income



This page is intentionally left blank.



4

)58151

Tracking Number: CREISSSoaIED

Stbmisgron TVpet:s bestels Sradnds e dodih is cons 15 g A e Original document

Bross WINDINDE oo sowicnwn s somsmm 6w auiallin s e85 rme e o erer s Wis e em i s e $974.00

Faderal Incoma Tax Withhalds. o.e o sy ab afe@as s demiehiaie seiee s o @ eaeaed s 0.00

3 ST s Y sy T S e B 1 SR I AR I e SR R I Y TR Horse Racing

Winnings From Tdentical WagerS:. . cea e sm somiasess st stwde s s e s e o o b e 0.00
W-26

Payver:

Paver's Federal Identification Number (FIN) :@R02000%06
SOUTHLAND RACING CORP

1550 N INGRAM BLVD

WEST MEMPHIS, AR 72301-0000

Winner:

Winner's Taxpayer Identification Number (TIN):(BEREapeded
WASHINGTON DAVID JOSEPH

10139 GREEN MOSS DR N

CORDOVA, TN 38018-0000

SUbMIASToN~TUNSL: iveeis Sieh by P i s s B s 4 5 s Original document
R BT e bl 1o b e W B e i L W U2y S S s AP L o S Al (e B ol O ] i (178 LT m $ .00
Fadaral ' Income Tax WithReEd i . ou v v bis cinmsos b e s e 5w s B B e mm b 0.00
TR BT WBHBD LG i tainh o oo aw B iee e o S el BeRiie e S e hle e e Horse Racing
RinnIngs: From LIdanticB] WahomS: .. . ovu v me ie s o s flise 5w sier o mdie, s s & e n et 0.00
W-26

Paver:

Payer's Federal Identification Number (FIN):W

SOUTHLAND RACING CORP

1550 N INGRAM BLVD

WEST MEMPHIS, AR 72301-0000
Winner:

Winner's Taxpayer Identification Number (TIN):W

WASHINGTON DAVID JOSEPH

10139 GREEN MOSS DR N

CORDOVA, TN 38018-0000
T o Rt L R B - Yo (O ON ECu TN TR, WU T W A N LT W S T | o SR Original document
BEOCE WITNDNIINGE T 5 v vwom e w5 vmia e it s i w878 56000 Ba o R S e 5 o Y S 0 i $979.00
Federal Income Tax Withheld: .. i ai s aemas s aeans smsairs an seaie s seass 0.00
AR O BB S e, . 0 i o M A L 010 o 0 A 0 LT G625 A Dog Racing
Winnings From ldentical Wagers:. .o eiss cesae s es o s ass obas sas i ai aus 0.00

Form 1098 Mortgage Interest Statement

Recipient/Lender:

Recipient's Federal Identification Number (FIN) : Q04@4%0L6

BANK OF AMERICA N.A.

PO BOX 5170

SIMI VALLEY, CA 93062-5170

Paver/Borrower:

Payer's Social Security Number :REYSRA 606D

DAVID & SHEILA WASHINGTON

10139 GREEN MOSS DR N

CORDOVA, TN 38018-6665

SUDMISEBION TVRGI 4w ivesmari s v e wa e e s e oaee el saimenes Original document
ACCotnt NUMBER “COPEN ORI 5 . e m wrer e o e eE B 5 ol e e S Ao, e e b 184618135
Mortgage Interest Received from Paver(s)/Borrower(s):................ $8,998.00
Points Paid on Purchase of Principal Residence:........coiviervvneenneennns 0.00

0.00



Tracking Number: ICGEBIREIRCIS

Mortgage Insurance Premiums: ... .o iineertennnesensnesennsnssesnnses $667.00

Form 55A-1099 Benefits Statement

Paver:
Payer's Federal Identification Number (FIN):BEBIGRYE

SOCIAL SECURITY ADMINISTRATION

Payvee: .
Payee's Identification Number : GfESesEREeR
DAVID J WASHINGTON
10139 GREEN MOSS DR N
CORDOVA, TN 38018-0G000

SUBMIEST AN TVDEE . i o nrarieil e it v S s w R arse s Woe e o) SR A6 Original document
Account Number (OpXionaldis’ sl i cvwimiiin s sviyetese 5 siesie vl ite s e dea e o N/A
Pensions and Annuities (Total Benefits Paid):..........00ierennnnses $19,510.00
Tax WAThheLld: ... v onsis s somimin o smmems e s F@aas sy s s o S enis o msarme 0.00
R D B MA S T e o e T T o R T I o e e 000
Workman's Compensation OfTsel: .. ...ttt ittt ittt tnreononenennnannsnnss .00
TY, 20EL Ravimenbs s woaem o sswwess seerems 690 ssbmiion e e o5 S S s e i 0.00
TN EDLD PaVMenES ! coraivss ev adend i SaSie o SOUBES 8 SuEeEE s raeiEy Se al ek s e 0.00
0 AR L I T T o R e e G S b e e S = S A 5~ 0 0.00
TY 2008 PavmMents: .« eaes oo siwma s s o 6w e S R R e St R Kb ...0.00
Tewet "Fung INAITEEOE 2 55 s sl en Semyat s it ieeslr:, vaiai i Sy Disability
SSAZRRB PayVMBRES: | ¢ it scs bin 5 omsonsie o eomes s se sy e mm Either RRB or S35A nayments

This Product Contains Sensitive Taxpaver Data




¥l Internal Revenue Service

United States Department of the Treasury
This Product Contains ‘Sensitive Taxpayver Data
: \ Request Date: 11-12-2013
A Respohse Date: l%"12*2013
v Tracklng Numbepr': ¢
Wage and Incpme_Trapgeripﬁ

SSN Prov:.ded GOt
Tax Period Req?ested December, 2012

A AR ¥ Vg
— it h e . Form N 2 Wage and Tax Statemenﬂ i

oy il AP e i A D ] ST N

:Employer
fi‘; Emplover Iden‘tlflca‘tion Number- (EEN) m eSS
" PRO-SPEC CORPORATION 2iTh oA

Employee -
o, Embloyee's Social® Security Number: W
" DATT D WASHINGTON - R
013 GREE MOSS' DR N: £ e T

‘CORDOVA 380‘18*‘1]01]’0J

DM S ST ORIV DB faconi kit s g baiien §ois:mcsn B 5o 8RR 67 ais s ¥ WOp e sk G Original document
Wages, Tips andlﬁfﬁe B $1,219.00
Federal Income Tax Withheld: ... ... ... ittt itneeeeerterortereneeenssnnss $102.00
Social Securaty WageS ., i vasis e sivme v shamisse e saiiie ¥ SR v B e s 55 $1,219.00
Social Security Tax Withheldioo: vaies oo iaieeas weSem o aehads i dey e o8 ias $51.00
Medicare Wages and TaPS:. ... u it enennnnosessnnesesnonesonsnsnssas $1,219.00
Medicara TaX MITBhB Y aw s caviran oo wiess i, e wams 9 Sm0eT s GuNeE e weersys §2 e $17.00
Soe1al: SecURTEY: TARST ey o5 faain oy oS e i waneh o Semam o S 15 Sk & sty $0.00
=T oo . s R $0.00
Dependant Care BenaTitS . cmaisons i st o sty i swsiGim &6 o aisarenre sateine iva o ayels $0.00
Deferred Compansa o i e ar s s o s sl e e s s g Sranis o5 e whre e ot vy e $0.00
Code’ "Q™ NontaxXable COomBat PaYii . .. .o sisee oms simies siemie s e s s e nes s - e e v ams $0.00
Code "W"™ Emplover Contributions to a Health Savings Account:............. $0.00
Code "Y" Deferrals under a section %409A nonqualified Deferred Compensatlog

o o o SRR TR L ey N AT I D M e B3 S 1 A e e N S i L 0.00
Code "Z" Income under sectlon 409A on a nonqualified Deferred Compensatlogu 5
RPlamiisin same i i s e e Pl i i i e e e e T S R Bl .
Code "R"™ Emplover's Contribution to MSA:. ... ...ttt ittt innoneronnnnes $0.00
Code "S" Employver's Contribution to Simple Account:...........coiiinunan $0.00
Code "T" Expenses Incurred for Qualified Adoptions:.........vvivnnnnnnes $0.00
Code "V"™ Income from exercise of non-statutory stock options:............ $0.00
Code "AA"™ Designated Roth Contributions under a Section 401(k) Plan:..... $0.00
Code "BB"™ Designated Roth Contributions under a Section 403(b) Plan:..... $0.00
Code "DD"™ Cost of Emplover-Sponsored Health Coverage:..........cvoivunuunn $0.00
ggde "EE"™ Designated ROTH Contributions Under a Governmental Section 457(h) i

RS ee A e Tl Eprct e Al el Qe S LA e A e I S B L R Bl e el S S RN LA $0

Thaird Party 'Sick Pay INdICaLOrT i\ oo i o oaeiy s e oe s e en e o sei s o Unanswered
Retirement Plan Indicator: . vive oo Siicav . es Sateiiie 4% sie s i% srnleiss e s e Unanswered
Statutory ENPLOVER D56 o ¢4 sviai o8 vmies sk 5 mets s owisoes s m Not Statutory Employee

Form W-2 Wage and Tax Statement

Emplover:

Employver Identification Number (EIN): é&lﬁg&ﬂ&b
PLANET INC

Emplovee:
Employee's Social Security Number‘:w

DAVID J WASHINGTON



Tracking Number: ZESerosuaiy

10139 GREEN MOSS DRIVE W
CORDOVA, TN 38018-0000

Original document

Submission TYPE I i swicsass s B on wenbi o Fae waieii ie S saTnane e
Wages, Tips and Other Compensation:...........ouiiiinornnennrnnnnsns $18,732.00
Federal ‘Income Tax Withhedd s .o iu s s sseiamss se somnen ss ome-e as &ee $2,553.00
Social-SecUrity WagesSq.c: i conms o owees v as/eslvmy vi o seees v swesv s v $18,732.00
Social Security Tax Withheld:. .. ....eoeneeeonensosresssmssssssossssssss $786.00
Medicare Wages and TaADS . o s s seammne 06 b sommeee Soswse e e sisse ae $18,732.00
Medicare: Tax Withheldy coias sosveians o saees v 85 aiekie i wléei s @ oeeeis we e $271.00
Social SecUrity TaPS: ... ivieteeeerororsesessssnsssnsssesasssssssssssssssss $0.00
BRIV Cater TADS: i s o) se s 5@ 5o Gasea in i Eewen e sy bR &3 SEmeedeen & wu $0.00
Dependent Care BenefitsS s . i veiiion vs sviasais ss vsses oe ol oo e o veseies is ek $0.00
Deferred Compensataom .. .o e et oneeeoneesssesossessssnsssssesssssssssssss $0.00
Code 'PQY Nontaxable Combalt PaV .o euawwae sve o sims 5y s o swiasains & s $0.00
Code "W" Employver Contributions to a Health Savings Account:............. $0.00
Code "Y" Deferrals under a section 409A nongqualified Deferred Compensatiogg —
PLAR i i e G SR e RO SRR IR W SRR R R I R e, RS RE R AU S A B % .
nge "Z" Tncome under section %09A on a nonqualified Deferred Compensatiogn o0
Rl an e e e e T e e ARG 1 Ry S U Tl e S W B o o B WO T Y O ;
Code "R"™ Employver's Contribution to MSA: . . ...t it ittt ennnnnnnsens $0.00
Code "S"™ Emplover's Contribution to Simple Account:............. ... $0.00
Code "T" Expenses Incurred for Qualified Adeopticns:...........iiivnnnnnnn $0.00
Code "W" Income from exercise of non-statutory stock options:............ $0.00
Code "AA"™ Designated Roth Contributions under a Section 401(k) Plan:..... $0.00
Code "BB" Designated Roth Contributions under a Section 403(b) Plan:..... $0.00
Code "DD"™ Cost of Emplover-Sponsored Health Coverage:.............cvvnuenn $0.00
Code "EE"™ Designated ROTH Contributions Under a Governmental Section 457(?)

P BTN o0 wrsiui i e Wi a0 AT e W N T e A e WSO W NI e e we e e e 0.00
Third Party Sick Payv Indicator i ceeeee e esiebiein i s oo enlaienes i » Unanswered
Ratirement Plan Indicalor: i ceiisi i vsisee s sa simses s svaases vacsens ¢4 Unanswered
SEtatutory ENBLONMBES [ cuminns st b8 Seisitam fon 5o SIasess W b Not Statutory Emplovee

W-26
Paver:

Paver's Federal Identification Number (FIN):W
KENTUCKY DOWNS LLC

PO BOX 405 5629 NASHVILLE ROAD

FRANKLIN, KY 462135-0000

Winner:

Winner's Taxpaver Identification Number (TIN):@@H344889
DAVID J WASHINGTON

10139 GREEN MOSS DRIVE NORTH

CORDOVA, TN 38018-0000

T T E Y e e R St i b < BRI b e st ol Rl o 31 (e Mg A i A N $617.00

Federal -Incomes Tax: WIThREI 0. i o sie cioiies o snsie vt e s s e s 1a soaie e s e o ot eire e 0.00

Tupe. 0F WagBr i i saa s soaients 5% sisale v sie eim s sinlele 1 s b e oo s sow e s e ooa Horse Racing

Winnings From Identical Wagers:.........ocuiiiitnvenronnonersononssnnssenns 0.00
W-26

Paver:

Paver's Federal Identification Number (FIN):Qﬂﬂﬁﬂlﬂﬁ‘
SOUTHLAND RACING CGRP

1550 N INGRAM BLVD

WEST MEMPHIS, AR 72301-0020

Winner:

Winner's Taxpayver Identification Number (TIN) <¥RRENGaEL
WASHINGTON DAVID JOSEPH

10139 GREEN MOSS DR N

CORDOVA, TN 38018-0000



Tracking Number: 100175502287 _
Second Notice Indicator:............vivviuueveisunesssnsnsss.a..No Second Notice

]

This Product Contains Sensitive Taxpaver: Data

.‘_‘ - '!» "
i A, i i
.»- -~ ‘.’ F X
! ; L ED
I . Tl-
! : LAl
i
: 0 I
: L =
: et ; S5 P el 1 (LR i
Y oy = i :
158152 e v o A e g
96V a R e Y eaaa el ey - sy
: L o ¥ . [ f
afr. g oy
2 . evbd gl
i 5 ey { ; %
. . F S ;
H LT o I L Rl £ * ‘ T |
ezt ) ¢
7 sin 1 < '
3 ‘ i ; *
o a wis E T | T I Uil i i
1 T T - " E ‘
< | 1 E R LN = 3 ¥ : ) ] 3
- = . R e S T 1 : F £
A 4 S t * L
. ¥ £ .-:
[} LR
. rf'-“.: I. i 'Il:rl. ‘.. { . &
b ¥y y N
il 3.4 LRatH 1 .
L
® et W : VeI
LR w 1IR3 FRcil T PR S -t
L% S DI I w
35 Tk ] = e
{1 Lod Ak
= o 11
; : I 2 ek
LM
N
ik
a - i 1
Anpatens gty U R R v
i Pl
. * . 10 “rexrir A e i 3
AR . -
[ & G 2 . L4 B




This page is left blank intentionally.



LeSEA Broadcasting, WHNO TV-20

INVOICE (f 0(_.

839 St. Charles Avenue Suite 309 Invoice # Invoice Date |Invoice Month Invos
mem New Orleans, LA 70130 4173741 10/2713  |October 2013 09:30113- mzms
Main: (504)681-0120
Billing: (574)231-5400 Station |Account Executive Sales Office  [Sales Region
WHNO-TV C Jumonville New Orleans Local
www.lesea.com
Advertiser Product Estimate Number
Billing Address: DJ Washington
DJ Washington Flight Dates Order # Alt Order #
Attention: Accounts Payable 10/10/13 - 10/10/13  |41737
10139 Green Moss Drive =
Cordova, TN 38018 Billing Calendar [Billing Type
USA Broadcast Cash
Special Handling
Send Payment To:
LeSEA Broadcasting, WHNO TV-20 |IDB # Advertiser Code [Product Code
61300 Ironwood Road
South Bend, IN 46614 o Il T p—
Spots/
Line Start Date End Date Description Start/End Time MTWTFSS Length Week Rate Type
1 10/10/13 10/10/13 Production Production —==T=== :00 0 $150.00 NS
In House Production 1 Hour
Spots: # Ch  Day AirDate  Air Time Description Start/End Time Length Ad-ID Rate Type
1 WHNQTh 10/10/13 Production Production 00 $150.00 NS
Total Spots 1 Net Total $150.00

Payment Due Upon Receipt. Credit Cards Accepted

Lt wiphols BIP5U-YTLS

Payment due upon receipt. Credit Cards Accepted. We warrant that the actual broadcast information shown on this invoice was taken from the program log.
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4+ LAFAYETTE

mmunications Corporation of Americ
B Standards for Local Origination Programmin

As of January 2006 all new locally produced programming must be
closed captioned. With the copy of your waiver this is not required. An
updated copy of the waiver is required at all times.

The FCC mandates that all broadcast stations meet certain standards in
regards to the quality of the audio and video that is broadcast to the
public. In an effort to assist our clients who provide independently
produced programs, Communications Corporation of America provides
the following list of guidelines that must be met in order for a program
to be aired on our station. It is the client’s responsibility to ensure that
any program they wish to air on Communications Corporation of
America stations meets the following standards. Programs that fail to
meet these guidelines will not be broadcast on Communications
Corporation of America stations. Clients are not entitled to a refund for
air time they missed due to providing a program that did not meet our
station’s broadcast standards. Clients are responsible for obtaining the
knowledge, skill and equipment necessary to produce programs that
comply with FCC and Communications Corporation of America stations
broadcast standards. Communications Corporation of America stations
assume no responsibility for the quality of the programs produced
outside of our stations.

Accepted Formats:
.mpg file (pc format on DVD, USB drive or hard drive)

Standard DVD as a Playable Video
or Beta SP Broadcast Tape

e All formats should be transferred at the highest quality possible with the
least amount of compression. Please note that some digital editing
codecs aren't compatible with our station’s equipment. If you are
delivering a DVD or digital file to our station for the first time please allow
time (at least a week) for us to test it and ensure it is compatible with our
equipment.

e It is the client’s responsibility to find an alternative format if their current
one is not compatible with our equipment. Communications Corporation

Client
Station



of America is not responsible for missed schedules due to improper or
non-compatible DVD’s, digital files, damaged tapes, or programs that do
not meet the broadcast standards set forth in these guidelines.

Deadline for Delivery of Programs to the Station:
The first programs should be delivered to the station no less than five (5)

business days prior to air. This allows time for our staff to make sure the
program meets our guidelines. It also allows time for clients to trouble shoot
any problems that may arise after our review. After that the standard three (3)
business days prior to air applies.

e If a program doesn’t meet our guidelines it WILL NOT AIR

e Any revisions must be made in a timely manner before the air date.

o If revisions can not be made, a substitute program must be provided. If
none is provided the station will air a program of its choice and the client
will be charged for the airtime.

e Programs must be delivered during normal business hours 8:00 a.m. and
5:00 p.m.

Tape/DVD and File Setup:
All digital files should be program content only, with the file label defining the

program. Please do not include bars, tone or slate on files.

Compression Rates for HD

When providing a program in HD an SD version is needed for backup.
The video compression settings for HD spots should be set as follows:
Video Format: MPEG2
Video Stream: MPEG2 TS (Transport Stream) Video:
HD - <40 MBIts1920x1080i (16x9) at 29.97 fps MPEG Video

(HD) (Version 2) (High@High) (BVOP)

File extension: .mpg

Width/Height: 1920 x 1080

Frame Rate: 29.97 NTSC

Interlace: UPPER OR TOP FIELD FIRST

Aspect Ratio: 16x9

Quality: Highest

Bitrate Type: CBR (Constant bitrate)

MPS: 24mps (24,000 bps)

Audio Stream: 224 Kbps, 48 KHz, 2 Channels (Stereo), MPEG Audio (Layer
1) (Version 2) (English)

Sample Rate: 48 kHz

Time code to begin at first video and timed at 1:00:00:00. Please produce first
frame black.

Compression Rates for SD

Client
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Video Format:
Video Stream:

File extension:
Width/Height:

Frame Rate:
Interlace:
Aspect Ratio:
Quality:
Bitrate Type:

MPEG2

MPEG2 TS (Transport Stream) Video:
SD - <12 MBits 720x480i (4x3) at 29.97 fps MPEG Video
(NTSC) (Version 2) (High@High) (BVOP)
.mpg

720x480i

29.97 NTSC

UPPER OR TOP FIELD FIRST

4x3

Highest

CBR (Constant bitrate)



Audio Quality:

All Audio must be mixed at the same level on both channels. Split track
audio will not be accepted. Single track audio does not fit broadcast standard.

All audio levels must be properly set by the producers of the program.
Distorted or over-modulated audio will not be broadcast.

Producers should pay special attention during the editing process that the
entire program is mixed properly, without distortion, and without dramatic
level fluctuations between different audio sources, and without changes in
the audio mix from channel to channel.

Digital Audio levels should be set between -20 & 12dB

Analog Audio levels should be set between -5 & 0dB

Vide li

¢ All video levels must be properly set to meet FCC and NTSC standards.
Video level and Chroma level should be calibrated using a waveform
monitor and vector scope. Again Communications Corporation of America
stations are not responsible for supplying the client with the proper
equipment or training to produce programs outside of Communications
Corporation of America stations. It is the client’s responsibility to gain the
equipment, services, skills, and or knowledge needed to produce a
program that meets FCC broadcast standards.

Video levels should not exceed 100 IRE
Chroma, Hue, and black (setup) levels should not fluctuate dramatically
from scene to scene.

e When producing multi camera programs be sure the cameras are
properly white balanced and color matched so that the picture
quality doesn’t fluctuate dramatically from camera to camera.
Color and Video levels should look the same on all cameras.

e All video should be properly color corrected during post production if there
are problems that slipped through the field production stage of the
process.

e Graphics and titles also need to be properly produced so the chroma and
video levels fall within acceptable levels.

e If whites are overexposed or chroma levels are too high and cause tearing
or interference the program may not be aired.

o Video should be composed in a professional manner. Out of focus,
extremely unstable (jittery), or consistently and poorly composed video
may deem that program un-fit for air. It is the client’s responsibility to
acquire, train or hire skilled camera and production personnel.

Vi Audi ntent Restrictions:

Client
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Programs must not include any of the following:

e Profanity (guidelines for this available at Communications Corporation of
America stations)

e Obscenity (guidelines for this available at Communications Corporation of
America stations)

o Unacceptable Language (guidelines for this available at Communications
Corporation of America stations)

e May not entice to riot

Post-Production:

Programs must be edited in a professional manner. The following may render a
program “Not Fit for Broadcast”:
e Jump cuts
Video and audio drop-outs
Poor tracking
Improper color or white balance
Dropped frames
Overly compressed video
Use of VHS or other non-broadcast quality video as b-roll
Programs that don't time out to their required length
Programs that contain content determined to be lewd or indecent images
or language not fitting the time at which the program airs.

Helpful Hints:

Communications Corporation of America stations will gladly answer any questions
you may have in regards to producing your program in a manner that meets our
broadcast standards. It should be understood that we should not be viewed as
consultants and ultimately it is up to the client to acquire the knowledge and
equipment needed to produce a broadcast quality program or to subcontract an
outside group to produce it on your behalf. Here are some tips that may help:

¢ Deliver your program to Communications Corporation of America stations
as soon as possible to allow time for trouble shooting if any problems are
discovered.

e View the program and check it for errors prior to delivering it to
Communications Corporation of America stations.

e Always have a backup plan in place and communicate that with the staff
at Communications Corporation of America stations.

e Have a program picked out that can air in case you run into technical
problems or can't deliver the current program due to inclement weather.

o Call the staff at Communications Corporation of America stations as soon
as possible if you are unable to deliver a program for any reason.

e Watch the program when it airs to see how your video and audio levels
look and sound over the air.
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e Make sure more than one person in your organization knows what needs
to be done in regards to delivering the program to Communications
Corporation of America stations. Leave the contact information of these
people with Communications Corporation of America stations.

These guidelines are subject to change and additions without notice.
Communications Corporation of America stations reserves the right to make any
and all judgments as to what meets the station’s broadcast standards and which

programs are technically fit for air.
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