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Exhibit A

CATV

FORM 100B (RENEWAL LICENSES)

INSTRUCTIONS FOR COMPLETING FORM 100B

1)   File two copies with the issuing authority and one copy with the Cable Television Division of the Department of Telecommunications & Energy.

2)   The form must be accompanied by a fee of $100.00 payable to the city or town for which the renewal cable television license is sought.

3)   Answer questions on the form itself wherever space is provided for that purpose.  Where Exhibits are requested, indicate the Exhibit number in the appropriate blank on the form, keyed to the attachment.

I.  IDENTIFICATION
          1.   Name and location of municipality for which renewal cable television license is sought:


                              

______________                             


Municipality


  County


2.  Name of applicant


    Street Address


    City




State

Zip Code


3.  Name of person to whom communications should be sent if different from item 2:


    Name


    Street Address


    City




State

Zip Code


4.  Business office address nearest to municipality


    Street Address


    City




State

Zip Code


5.  Name and title of national or regional chief executive, as applicable:



                              


___________________



Name




Title

II.
LOCAL INFORMATION

6. 
Area to be served:



a)  Is the area to be served a single municipality:         If yes, is the municipality divided into cable districts, each served by its own headend?         If yes, how many districts?       


b)  If the area served is not the entire municipality, specify the nature of the area (community, neighborhood, etc.)



c)  Is the area served included in a regional system served by a common headend?        If yes, file as Exhibit       a list of the other communities included in the regional system, indicating in which communities headend(s) will be located.


7. 
Does the company plan to extend service to additional parts of the proposed service area?         If yes, file as Exhibit       a description of the proposed service area changes and, if not all parts of the municipality will be served, a discussion of why service will not be extended.


8. 
Indicate period (number of years) for which license is requested:       
III. SERVICES

9. 
Attach as Exhibit        current channel line ups for all service tiers (including broadcast and cable channels).  


10. 
Attach as Exhibit       a description of any non-automated local origination programming.  


11.   Attach as Exhibit       a description of any public, educational and governmental access programming (including a description of any services offered by independent access organizations).  


12.      Attach as Exhibit       the procedures for servicing subscriber complaints.

IV.
RATES  [DELETE OR REVISE AS BELOW]


13.  Please attach a current list of rates applicable in the municipality.

V.
TECHNICAL INFORMATION

14.  Attach as Exhibit ___ a complete technical description of the system.

VI.
APPLICANT AND OWNERSHIP INFORMATION

15.  If the applicant is a publicly traded corporation or subsidiary of a publicly traded corporation, attach as Exhibit __ a copy of the corporation’s latest annual report to stockholders.  Otherwise, attach as Exhibit __  a certified balance sheet of the applicant as of the latest audit, showing the applicant's financial position.  If the status and composition of any assets and liabilities on the balance sheet are not clearly defined by their respective titles, attach as Exhibit       schedules which give a complete analysis of such terms.  


16.  If applicant or any party thereof is an applicant or licensee as defined in M.G.L. c. 166A, § 1(e) in any other municipality within Massachusetts, supply as Exhibit       the following information for each such municipality:




a)  Name of municipality




b)  Status of franchise





1)  Application pending





2)  License granted/system not operational





3)  License granted/system operational


17.  If the applicant wishes to state any additional information to support its request for a renewal license, attach such a statement as Exhibit      .

	                VII.
APPENDICES:   Complete and attach to completed Form 100

          ATTACHMENT 1:   CURRENT SYSTEM INFORMATION (as of the last complete year for which data is available)









	

	
	 1.

 2.

 3.

 4.

 5.

 6.

 7.

 8.
	Homes Passed

Aerial Miles

Underground Miles

Total Miles

Homes in Service Area

Subscribers

% Total Homes Subscribing

Cable Subscriber Revenues
	
	
	
	
	
	

	
	 

	                                                                                                                                                                                                                                                                        
	


Explanation of Attachment 2 (Ownership Information)

There are two data collection goals in the "Ownership Information" section of this form:


1)
Question 1 asks the applicant to provide a corporate "family tree" with itself at the center.  In simplified fashion, such a "tree" might look like this:

[image: image1.wmf]
1

2)
Questions 2 through 4 must be answered for each of the corporations or other business entities named in Question 1's "family tree", including the corporation which is the applicant (Level 0).  Thus, for example, if there is one (1) corporation named in Level 0, two (2) in Level 1, one (1) in Level 2, one (1) in Level 3, two (2) in Level A, and none in Level B, seven sets of questions 2-4 must be filed, one for each of the seven corporations or other business entities identified in the "family tree."

ATTACHMENT 2:  OWNERSHIP INFORMATION

Read the explanation and special instructions for this section before attempting to answer any of the following questions.

1.  Business structure

    
a. 
Check appropriate business format for the applicant:


  
(i)  Individually owned      

  
(ii) Corporation serving one community      

  
(iii) Corporation operating cable systems in more than one


   
community, but these operations are not separate corporations      

  
(iv) Partnership      

  
(v)  Other (specify)      
    
b. 
If the applicant is an individual, give the name, city and state of residence, and social security number of the owner, in the space provided, then continue with question 2:




Name

                             Social Security No.




City

State

    
c. 
"Family Tree"  (See explanatory model with instructions)


For each corporation or other business entity in the "family tree," indicate name and state of principal office.



(i) Level 0





Applicant                     State   




If this applicant is a single corporate entity operating cable systems in more than one community, but these operations are not separate corporations, list below the community, county, and state of all of the systems operated in this manner.



(ii) Level 1




Provide the indicated information for any corporation or other business entity that owns 25% or more of the voting stock of the reporting cable system named in Level 0: 





Name
                               State   





Name                                          State   





Name                                          State   



(iii) Level 2





Provide the indicated information for any corporation or other business entity that owns 25% or more of the voting stock of the entity or entities named in Level 1.  In each case, indicate which entity in Level 1 is the subsidiary of the entity named in Level 2:






Name                       State   






Name                       State   






Name                       State   






Name                       State   



(iv)  Level 3




Provide the indicated information for any corporation or other business entity that owns 25% or more of the voting stock of the entity or entities named in Level 2.  In each case, indicate which entity in Level 2 is the subsidiary of the entity named in Level 3:






Name                      State   






Name                      State   






Name                      State   






Name                      State   






Name                      State   






Name                      State   



(v)
Level A




If the applicant (Level 0) owns 25% or more of the voting stock of any corporation or other business entity, provide the indicated information:






Name                      State   






Name                      State   






Name                      State   






Name                      State   



(vi) Level B




If the entity or entities named in Level A owns 25% or more of the voting stock of a corporation or other business entity, provide the indicated information.  In each case, indicate which entity in Level A is the parent of the entity named in Level B.






Name                     State   






Name                    State   






Name                    State   






Name                    State   




Questions 2 through 4 should now be answered for each of




the corporations or other business entities named in the




preceding "family tree."

	Name of Business Entity Reporting Below


	City
	State
	E. I. No.

	

	2.  Officers, directors and ownership interests.  For publicly traded corporations or subsidiaries of publicly traded corporations, the latest Annual Report (already required in Question 15 above) should be provided.  For partnerships, list the name, social security number, city and state of residence, and percent of interest in the partnership of each general or limited partner.  For non-public corporations, list all officers and directors (whether or not they own stock) and stockholders who own 1% or more of the voting stock of the corporation.  If an ownership interest exists, record this to the nearest whole percent based on the total number of outstanding shares of voting stock in the corporation, exclusive of treasury stock.  Where stock is held by a stockholder in a street name, this fact should be noted, but no further information concerning such stockholder need be furnished.

(Complete chart)

	Name
	Address
	City/State
	Social Security

or E.I. no.
	Corporate

Position
	%

Interest

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	3.   If any of the corporate stock listed in Question 2 above for non-public corporations is held for any other person who is the beneficial owner of the stock, list below the name of the beneficial owner and the name of the person who votes the stock (e.g., trustee, executor, or custodian).

	Name of person voting stock
	Name of beneficial owner
	City
	State
	Social Security

or E.I. number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4.   If the applicant is unable to supply all of the information requested above for itself and all of the corporations or other business entities named in Question 1(c) above ("family tree"), submit as Exhibit                        ___ a list of those persons or business entities for which any of the requested information is not being furnished and include a detailed explanation of why the omitted material is unavailable.


END OF FORM 100
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