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Appendix E, Producer Statement of Compliance  --  RCTV Channel 15  
 
Note: For each show or series of shows, Producers must submit a signed Producer Statement of 
Compliance with a Channel Time Request Form.   
 
To: Rochester Community TV, Inc.:  
 

1. I have read and am thoroughly familiar with the contents of the Policies and Procedures of 
Rochester Community TV, Inc. 

 
2. I am thoroughly familiar with the contents of the program material that I am submitting for 

cablecast.  This program is called _______________________. 
 

This program does not / will not contain: 
 

a) any material that violates state and federal law relating of obscenity;  
 

b) any material which constitutes slander, libel, invasion or privacy; 
 

c) any material contrary to local, state or federal laws, or regulations. 
 

d) any promotional material concerning products or services presented for the purpose of 
any solicitation of money or other thing of value.  Underwriting of programs may be 
acknowledged as set out in the Policies and Procedures of RCTV.   

 
e) any solicitation of funds, unless authorized by the Policies and Procedures of RCTV. 

 
3. I assume full responsibility for the content of all program material that I submit for cablecast and 

will ensure that such program material will not violate any right of any third party. 
 

4. I have obtained all approvals and licenses for the use of any program material that I submit to 
RCTV for cablecast.  This includes but is not limited to approvals by broadcast stations, 
networks, sponsors, music licensing organizations, copyright owners, performers, all persons 
appearing in the program, and any other approvals that may be required to transmit the program 
over the RCTV cable channel.   

 
5. I indemnify and hold harmless Rochester Community TV Inc. and Time Warner 

Communications, their Directors, officers and staff, against any claims arising out of any use of 
the program material that I cablecast or any breach of this Statement of Compliance, including 
but not limited to any claims in the nature of libel, slander, invasion of privacy or publicity rights, 
non-compliance with applicable laws and unauthorized use of copyright material.  I understand 
that I may be subject to criminal and civil liability for producing such material that is cablecast.   

 
6. I agree that I shall not represent myself or any person involved in this production as an employee, 

representative or agent of RCTV or Time Warner Communications or its facilities.   
 

7. If I borrow any equipment from RCTV, or make use of any equipment at RCTV, I agree to pay 
the costs of any repair or replacement of equipment or materials resulting from damage, misuse or 
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theft that occurs while the equipment is in my possession or control.  I understand the penalties 
that apply if I do not return equipment or materials on time.   

 
8. I agree not to use RCTV channels, equipment of facilities for any financial gain or other 

commercial purpose.  I understand that programming produced with RCTV equipment or 
facilities must appear on the RCTV public access channel.  

 
9. I understand that false or misleading statements made in this Producer Statement of Compliance 

are grounds for forfeiture of the right to use RCTV public access equipment and facilities 
 

10. I  am    am not  a resident of the City of Rochester. (circle one) 
 

11. I  do   do not  represent a Rochester-based organization. (circle one) 
 
This statement is binding after acceptance by RCTV General Manager or authorized RCTV staff as 
indicated by their signature on the Channel Time Request Form for this program.  This agreement is non-
transferable. 
 
________________________    _____________________ 
Signature      Date 
 
________________________    _____________________ 
Name printed      Telephone 
 
___________________________________________________________________ 
Address and zip code 
 
___________________________________________________________________ 
Name of organization represented, if any 
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