SMITH & DUGGAN LLP

ATTORNEYS AT LAW

Two CENTER PLAZA
SIXTH FLOOR

BOSTON, MA 02108-1906 ALAN D. MANDL
TEL 617.228.4400 AMANDL@SMITHDUGGAN.COM
FAX 617.248.9320 DIRECT DIAL: 617.228.4464

LINCOLN OFFICE

April 23, 2008

BY FEDERAL EXPRESS PRIORITY OVERNIGHT
Catrice C. Williams

Department Secretary

Department of Telecommunications and Cable

Two South Station

Boston, MA 02110

Re: CoxCom, Inc., d/b/a Cox Communications New England
D.T.C. 07-10

Dear Secretary Williams:

LINCOLN NORTH

55 OLD BEDFORD ROAD
LINCOLN, MA 01773-1125
TEL 617.228.4400

FAX 781.259.1112

Enclosed please find for filing in the above matter an original and three (3) copies of the
Responses of CoxCom, Inc., d/b/a Cox Communications New England Responses to Record

Requests of the Department of Telecommunications and Cable.

A copy of this filing is being emailed to you and to the Service List. Should the
Department have any questions regarding the enclosed responses, please do not hesitate to ask.

Thank you for your assistance in this matter.

Very truly yours,

el

Alan D.

Enclosures
cc: Betsy S. Whittey - Hearing Officer
Town of Holland

Service List



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF TELECOMMUNCIATIONS AND CABLE

Review of Proposed Basic Service

Tier Programming, Equipment and
Installation Rates of CoxCom, Inc. d/b/a
Cox Communications New England

Docket No. D.T.C. 07-10

RESPONSES OF COXCOM, INC., D/B/A COX COMMUNICATIONS NEW
ENGLAND TO RECORD REQUESTS OF THE DEPARTMENT OF
TELECOMMUNICATIONS AND CABLE

Record Request 1:

Response:

Please indicate the differences between the basic service channels
provided in Holland and the basic service channels provided in the
Enfield, CT systems.

A copy of the current basic service channel lineup for Holland and
Enfield, CT is attached. The differences in channel carriage are as

follows:

1) Ch. 2 is WSHM Ch. 3/CBS/Hartford in Holland vs. WFSB Ch.
3/CBS in Enfield.

2) There is no programming on Ch. 4 in Holland while Enfield
carries WVIT Ch. 30/NBC.

3) Ch. 10 is WBZ Ch. 4/CBS/Boston in Holland vs. ION
Television in Enfield.

4) Ch. 14 is WWLP Ch. 22/NBC/Springtield in Holland vs. no
channel in Enfield.

5) Ch. 16 is WGBH Ch. 2/PBS/Boston in Holland vs. Local
Access in Enfield.

6) Ch. 20 is WUNI Ch. 27/UNI/Boston in Holland vs. WDMR

Ch. 65/TEL in Enfield.

Responsible Witness: Mike Patrie

Dated: April 23, 2008



Cox COMMUNICATIONS NEwW ENGLAND

D.T.C. 07-10

RECORD REQUEST 1 - ATTACHMENT 1
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF TELECOMMUNCIATIONS AND CABLE

Review of Proposed Basic Service

Tier Programming, Equipment and
Installation Rates of CoxCom, Inc. d/b/a
Cox Communications New England

Docket No. D.T.C. 07-10

RESPONSES OF COXCOM, INC., D/B/A COX COMMUNICATIONS NEW
ENGLAND TO RECORD REQUESTS OF THE DEPARTMENT OF
TELECOMMUNICATIONS AND CABLE

Record Request 2:  Please provide a further explanation of the basis for Cox’s decision
to carry CTN in Holland rather than a Massachusetts-oriented
channel.

Response: We currently mirror the same channel line-up as in Enfield, with
the exception of 6 broadcasters. Therefore, when CT-N was
launched, it was also added to Holland line up. The choice of
programming content is generally left to the cable operator. Cox
Communications reserves its right to select content for the basic
service tier, subject to mandatory carriage requirements.

Responsible Witness: Mike Patrie
Date: April 23, 2008



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF TELECOMMUNCIATIONS AND CABLE

Review of Proposed Basic Service

Tier Programming, Equipment and
Installation Rates of CoxCom, Inc. d/b/a
Cox Communications New England

Docket No. D.T.C. 07-10

RESPONSES OF COXCOM, INC., D/B/A COX COMMUNICATIONS NEW
ENGLAND TO RECORD REQUESTS OF THE DEPARTMENT OF
TELECOMMUNICATIONS AND CABLE

Record Request 3:  Please provide the two most recent copyright filings for Holland.
Response: The two most recent copyright filings for Holland are attached to

this response.

Responsible Witness: Mike Patrie
Date: April 23, 2008



COPYRIGHT STATEMENT OF ACCOUNT MANAGEMENT SYSTEM
LONG FORM COVER PAGE - Version 6 for Windows

Distributed and Supported by:

GRALIN associates, inc

473 10th Avenue

Prospect Park, PA 19076-1310
(888) 447 2875

email: saffsupport@gralin.net

SETTINGS OF THIS SYSTEM'S REPORT CONTROLS:
Any DISTANT stations indicated in Block G:

Wholly OUTSIDE all Major and Smaller Markets:
Wholly or partially within a TOP 100 Market:

Wholly or partially within a TOP 50 Market:
Any PARTIALLY-DISTANT stations:

Any PARTIALLY-PERMITTED stations:
Any Subscriber Groups:

No
No

Yes

Yes
No

No
No 0

Form: 61273071
System ID:  COX CABLE GREATER HARTFORD, INC.
Account Number: 061273
City/Town:  ENFIELD, Connecticut
Owner: COXCOM, INC.
Account Period:  January 1 - June 30, 2007

Royalty Fee Due:  § 27,529.89

JHBA

061273 2007/1

CoxX COMMUNICATIONS NEW ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



IF_ YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD, SA3
CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM. Long Form
. . Retum to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Lirary G Conamse
for Secondary Transmissions by DATE REGEIVED _Amounr Ligg{yg%g Division
Cable Systems (Long Form) o7 indgoondgnoendvegsE.
$ Washington, DC 20557-6400
(202) 707-8150
General Instructiens are at the . FPTTTSTrT T . e
end of this form [pages (i)-{vii)]. [Se(:';;);;?z,, fh':e;:im,
instructions)

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

A
AcPc::r.:ggng January 1 - June 30, 2007

B INSTRUCTIONS:
Your file has been established under the Information glven below. If there are any changes, draw a line through the

Owirar incorrect Information and print or type the corract Information beslde it.
Give the full legal name of the owner of the cable system, If the owner Is a subsidiary of another corporation, glve the full
corporate tile of the subsldiary, not that of the parent corporation.
List any other name or names under which the owner conducts the business of the cable system.

LEGAL NAME OF OWNERMAILING ADDRESS OF CABLE SYSTEM 061273
COXCOM, INC.
SAME ‘
1400 LAKE HEARN DRIVE eal
ATLANTA, GEORGIA 30319

[ C INSTHUCTIONS: In linfa 1, give any buslness or trade names used to Identlly the bu_siness and operation of the system unless these
names already appear in space B. In lins 2, give the mailing address of the system, it dlfferent from the address glven In space B,

System 1 | JDENTI FICATION OF CABLE BYSTEM:
_____ COX CABLE GREATER HARTFORD, INC. - ~ o
MAILING ADDRESS OF CABLE SYSTEM:

o (804 PARKER STREET... ... ..ot e

{Nuinber, Streel, Rurel Roule, Aparbment o Suke Number)

(City, Town, Stals, ZIP Code)

INSTRUCTIONS: Ust each separate community served by the cable system, A "community” is tha same as a"community unlt’ as
defined in FCC rules: *...a separate and distinct community or munlcipal entity (including unincerporated communitias within

D unincorporated areas and Including single, discrata unincorporated areas.”) 47 C.F.R. §76.5(mm). The firet community that you
ar liet will earve ae a form of system Identification hereafter known as the "First Communlty.” Please use It as the First
ea Community on all future filings.
Served Note: Entitiss and proparties such as hotels, apartments, condanilniuma or mobite home parks shauld be reported In parenthesas below
the identlfied city.
. CITY OR TOWN STATE ~ CITY OR TOWN STATE
A (21 1117 SG——) t CT........]| UNION o G
Communlty  1EAST.GRANBY..................[..... CT i WINDSOR.LOCKS.............[....... o] e
EASTWINDSOR ................ N | e e,
GRANBY. .. .coiisncinmimunasusos fuinss ) WSS | | S
HARTLAND . ... ] T, icnnnie || ssimaunesisss s s oo s
HOLLAND. oo, o MA e SRS FET
SOMERS ......oovvee i L O IO | O S e S B PO o aE
STAEEQRD causrivaiaivivensa] il v e s SRR S R e s s
[BUEFIELD. sy emesison sovsesmonnes BTl

Form SA3¢c  Rev: 10/2005 Prinl 10/2005—2000 Printed on recycied papor US Government Prining Cllice’ 2005-314-64

I NOTICE: This form has been electronically photo-reproduced by GRALIN associates, Inc

Cox COMMUNICATIONS NEw ENGLAND
D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 2007/1

SYSTEM ID#
061273

FORM SA3. PAGE 2.

LEGAL NAME OF OWHER OF CASLE SYSTEM
Namo

[COXCOM, INC.

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In General: Tha informalion In space E should cover all categories of "secondary ransmisslon service” of the cable
systam: that Is, the retransmission of television and radio broadeasts by your systemn to subscribers. Glve Inforrnatien
about other services (including pay cable} In space F, not hera. All the facts you stale must be those existing on the last

E

day of the accounting period (June 30 or Decembaer 31, as the case may be). Secondary
Number of Subscribers: Both blocks In space E call for the number of subscribers to the cable system, broken down | tranomisalen
by categories of secendary transmission service, In general, you can compute the number of "subscribers” In each Servico:
category by counting the number of blllings In that category (the number of persons or organizalions charged separately Subecribers
and Ratoa

for the panlcular service at the rate Indicated —not the number of sets recelving servica),

Rate: Glve the standard rate charged for each category of service. Includa bolh the amount of ths charge and the unit
in which It is generally bllled. (Example: "$8/mth"). Summarize any standaid rate vanalions within a parlicular rate
category, but do not include discounts allowed for advance payment.

Block 1:In the laft-hand bleck in space E, the form lists the categories of secondary transmission service that cable
systems mos!t commonly provide lo thelr subscribers, Give the number of subscribers and rale for each listed category
that applies o your system, Note: Whera an Individual or organization Is recalving service that falls under diffarent
categoriss, thal person or entity should be counted as a “subscriber” In each applicabla category. Example: a residential
subscriber who pays exira for cable service to addilional sets would be Included in the count under “Sarvice to the First
Sel," and would be counted once again under "Sarvice to Additional Set(s)."

Block 2: I your cable system has rate categorles for secondary transmission sarvce that are differant from those
printed in bleck 1, (for example, tiers of services which include ona or more sscondary transmissions), list them, tegether
withthe number of subscribers and rates, in the right-hand block. Atwo or thrae word description of the service s sufficient.

[ BLOCK 1 | BLOCK 2
NO. OF NO. OF
CATEGORY OF SERVICE | SUBSCRIBERS | RATE || CATEGORY OF SERVICE | SUBSCRIBERS | RATE
Resldentlal:
+ Service to First Set.........} .. gg' ?gg e 1 02701 036 .......................................................
+ Service 1o Additional Set(s) |...Y~ L i [ R T R e R o
“EM Radlo (TE6Rarate ratd), 1. .o cuamsaen smifomasig fvosumsadesin vy fuswssvsas i
Motel, Hotel. .......ooovvvevedinnnnn Py T SERPI | pPee e e e e e R R A ) P D B . g e s
Commerclal...........oooeen. 513 ....... 1 395 ................... T T TP | e
(1070 p17-7 0 1| SO el Myvay SRSt | SRR | e e e} SR LT AT PR ) PR P g PO PLISPON [
«Residential.................]... 33,486, .| 82 | I————————————————— S———————— |-
- Non-Flesidential............ (. 247 L A9B L i e

F

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In General: Space F calls lor rate (not subscriber) Information with respect 1o all your cable systam's services that
were not covered in space E. Thalls, those services that are not offered in combinatien with any secondary transmission

sarvice for a single fes. There are two exceplions: you do not need to glve rate Information conceming: (1) services Servicen
furnished at cost; and (2) senvices or facilities furnished to nonsubscribers. Rate Information should include both the Other Than
ameunt of the charge and the unit In which it Is usually bliled. If any rates are charged on a varlable per-program basis, Sacondary
enter only tha letters "PP" In the rate column. Tmnn:luslann:
atca

Block 1: Glve the standard rate charged by the cable systam for sach of the applicable services listed.
Block 2: List any services thal your cable system fumnished or oftered during the accounting pericd that wera not listed
In block 1 and for which a separate charge was made or established. List these othar services In the form of a brief (two

or three word) description, and include the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE | |CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE| RATE
Continuing Services: Installation: Non-Reslidentlal
+PayCable..........cc.uue 12'95 « Motel, Hotel DIGITAL STANDARD 12.95
+ Pay Cable—Add1 Channel | ... » Commorcia DIGITAL LIMITED | 4.95
- Fira Protection. . ...........|...... CPay Cable.......coeeriiann]ennann .. PIGITAL. PACKAGES|, 9.95..
-Burglar Protection........... .......|| *PayCabla—Add|Channel..|....... ..EXPANDED.......... 35.59:35.68
Installation: Resldentlal = Fitg Proteclion, ; oo oo s sesaa] eiviniaisama asndismiamni)
vFirstSet, . ........... 999 55,93 + RGP PG s nmsa] insrnnn] Prvsnmmsrrennearssmmnesesdoasarsens
- Additional Sel(s).....21.23:30.99 || other Services:
+ FM Radlo (if separata rate) .| ...... - Reconnact 21.23;30.99
< CONVBION . .oev v, - Disconnecl 1.99
- Oullst Ralocation ... 24.23430.99. /L. ... oovvnii
» Mova to New Addrass21.23t30.99.|L.......ocoevivieiee o

CoX COMMUNICATIONS NEwW ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 2007H

FORM SA3. PAGE 3.

N LEGAL NAME CF OWNER OF CABLE SYSTEM: SYSTEM ID#

ame COXCOM, INC. 061273

- INSTRUCTIONS: - 7
G General: In spacs G, ldenlily avaty telsvision station (Including translater statlons and low power television stations)
carded by your cable system during the accounting period, except: (1) stations carried only on a part-itme basls under
Primar FCC rules and ragulations In effect on Juna 24, 1981 permitting the carriage of certali hetwork programs [ssctions
Tranammzm, 76.59(d)(2) and (4), 76.61(8)(2) and (4) or 76.63 (reterring to 76.61(8)(2) and (4))}; and (2) certaln statlons carrled on a

Telovislon | substitute pregram basls, as expldined in the next paragraph,

Substltute Basls Statlons: With respect to any distant stations caried by your cabla systam on a substitute program
basls under specific FCC rules, regulations, or authorlzations:

+ Do notllst the statlon here In space G —but dalistItih space | (the Special Staterrent Program Logj—I1 the station was
carrted only on a substitute basis.

« List the-station here, and also In space |, If the statlon was carried both on a subslilute basis and also on some other
basis. For futher information concerning substitute basis stations, see paga (v) of the General Instructions.
Cotumn 1: List each statlori's call sign. B8 rotigport origination program services such as HBO, ESPN, etc.
Column 2: Give the number of the channel on which the statlon's broadcasts are cared in its own community. This

may be dlfferent from the channel on which your cable system carrlad the station,

Column 3: Indicate in sach cass whether the station|s a network statlon, an indapendent station, or a noncommarclal
sducational stalion, by entering the lettar “N” (for network), I" (for indspendent) or “E" (for noncommercial educational).
For the meaning of these terms, see pags (Iv) of the General Instruclions.

Cotumn 4: 1t the statlon s "distant” enter “Yes." I not, enter "No." For explanation of what a “distant station” Is, see page
(Iv) of the General Instructions.

Column 5: If you have entersd "Yss" in column 4, you must complete column 5, stating the basis on which your cable
system carried thethedistant station during the accounting periad. Indicate by entering "LAC"If your cable sysiem carred
the distant station on a part-lime basis becauss of lack of activated channel capacity. It you carrled the channel on any
other basls, enter "0." For a furthar explanation ef thesa two categories, see page (Iv) of the General Instructions.

Column 6: Glve the location of each station. For U.S. stations, list the community to which the station is licensed by
the FCC. For Mexican or Canadian stations, if any, give the name of the commuinity with which the stalion |s idanlifred.

1. CALL 2. B'CAST 3. TYPE 4, DISTANT? | 5. BASIS OF | 6. LOCATION OF STATION
SIGN CHANNEL OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)
“WDMRIp.. | ... TR M- S R NO e NEW HAVEN,CT ...
MWHPX ) e (S o NO.clbisesaramssamafuanmans NEW LONDON, CT.
L Nisssclfsssssin L R SAR—Y; N BOSTON,MA
11 WP SR S | R B No. | BOSTON.MA
'WSHM-LP [ ... ] (A PN — No ol SPRINGFIELD, MA
gL PR | A 4 (SAEIN (SN — o— No. ..l.coooooi)........ HARTFORD, CT
WCTX ... f 59 N NO ke e NEW HAVEN,CT.....
WEDH ... |.... 24 B NO - b st i | HARTFORD, CT .
WESB ...l 3, N NO....fooeoerivsiiicfionn. HARTFORDCT
WGBY ... |.... ST I NO - e o desossvs SPRINGFIELD, CT
wees | A0l T 1T (HPRPPRESTERES S SPRINGFIELD, MA
wIric LI IS L. Mo b ARTEORD, CT ...,
WTNH . | S (ST —— A—— NEW HAVEN, CT
LS ST, Moot A0l v I No. . .l.......|...... WATERBURY,CT .
WUWN ] 18 ] s NO. ki o vosunisa fsuvsesIARIEQRD,CT ..
k1| BER L | PR — No.. . .l.........|... HARTFORD.CT
WILE suivssinidivesins S — Noocsndbaminns No bl SPRINGFIELD, MA
f Corped i Holland, MA enly oLl
fE Cormad i all aread except trolland,

CoxXx COMMUNICATIONS NEwW ENGLAND

D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 20071

FORM SA3. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

COXCOM, INC. 061273

Name

PRIMARY TRANSMITTERS: RADIO
In General: Ut dvery radlo station carried on a separate and discrete basls and list those FM statlons carried on an all-

band basls whose sighals wers “generally receivable” by your cable system during the accounting perlod.

Speclal Instructions  Concerning All-Band FM Carrlage: Under Copyright Office Regulations, ah Fi4 Signal Is
“genarally recelvable" it: (1) “It is carried by the system whaenaver If Is received at the'system's headend"; and (2} it can
pe expected, on the basls of monitoring, to be racslved at the headend, with the system's FM antenna; during certain
stated Intervals. For detalled Information about the the Copyright ©ffice Regulations on this point, see pags (V) of the
Genaral Instructions,

Column 1: |dentlfy the call sigh of sach statlon carriad.

Column 2: State whethar the station is AM or FM.,

Column 3: If the radio station's signal was slectronically processed by the cable system as a separate and discrete
signal, indicate this by placing a check mark in the "S/D" column.

Column 4; Give the statlon’s locatlon (the community to which the station Is licensed by the FCC or, in the case of
Mexican or Canadlan stalions, if any, the community with which the station is identified).

CALL SIGN [AMor FM [ S/D | LOCATION OF STATION|| CALL SIGN | AM or FM | S/D| LOCATION OF STATION

H

Primary
Transmitters:
Radlo

Cox COMMUNICATIONS NEW ENGLAND

D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 20071

FORM SA3. PAGE 5.

Subotitute
Carriage:
Speclal
Statement and
Program Log

q LEGAL HAME CF CWVHER CF CABLE SYSTEM, SYSTEM ID#
e COXCOM, INC. 061273
GENERAL

inspacel, identify every nonhetwork television program, broadcast by a distant station, that your cable system carried
on a substitute basls during the accounting peried, under specific present and former FCC rules, regulatiens, or
authoti zations. For a lurther explanation of the pregramming that rmust be included In thisleg, see page (v) of the General

Instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
« Durng the accaunting paricd, did your cable system carry, on a subsliiute basis, any nonnetwork lelevision pregram

broadcast by a distant station? 0 Yes X No
Note: If your answer Is "No”, leava the rest of this page blank. If your answer is "Yes," you must complete the program

leg In block 2.

2, LOG OF SUBSTITUTE PROGRAMS
In General: List sach substilute program on a separateline. Usa abbreviations wherever possible, if their meaning Isclaar,

Il you need more space, pleass atlach addillenal pages.

Column 1: Glvs the tille of evary nonnelwork television program ("substitule pregram”) that, durlng the acceunting
pericd, was broadcast by a distant station and that your cable system substituted for the programming of ancther station
under centain FCC rules, regulations, or authorizaliens. See page (v) of the General Instructions for further informalion.
Do notusegeneral categories|ike 'movies” or "basketball.” List specific program titles, for example, 'l Love Lucy” or "NBA
Baskatball: 76ars vs. Bulls.”

Column 2: Il the program was broadcast live, enter "Yes." Olherwise enter "No.”

Column 3: Give the call sign of the station broadcaslng the substilute program. .

Column 4: Glve the broadcast statlon's locatlon (the community to which the station Is licensed by the FCC or, In Ihe
casa of Mexican or Canadlan stations, If any, the community with which the statlon [s Idenlifiec).

Column 5: Give the month and day when your system carried the substitute pregram. Use numerals, with the month
first. Example: for May 7 give "5/7."

Column 6: State the limes when the substiiute program was carried by your cable system. List the times accurataly
1o the nearest five minutes, Example: a program carried by a system from 6:01:15 p.m. 0 6:28:30 p.m. should be stated
as "6:00-8:30 p.m."

Column 7: Enter the latter “R" I the listed pregram was substituted for programming that your system was requiredto
dalete under FCC rules and regulations In elfect during the accounting perled; or enter the latter "P* [l the listed program
was subsliuted for programming that your systern was permitted to delete under FCC rules and regulations in eftect en

October 19, 19786.

WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED | 7. HEASON
2 LIVE? | 3 STATIONS 5, MONTH 6. TIMES DELETION
& TIVLEOF PROGRAM yeoorNo| CALL SIGN | 4 STATIONS LORATION|| ANDDAY | FROM - TO

Cox COMMUNICATIONS N

EW ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 2007/1

SYSTEMIDH|  pame

FORM SA3. PAGE 6.

LEGAL NAME OF OANER OF CABLE SYSTEM

COXCOM, INC, 061273
PART-TIME CARRIAGE LOG
In Genersil: This space ties In with column 5 of space G. If you listed a station’s basls of carriage as “LAC" for part-time J
carrlage dus to lack of activated chanhel capacity, you are required to complste this:log giving the total dates and hours
your system carried that stafion. If you need more spacs, pleass atiach additional pages.
Calumn 1 {Call Sign}: Give'the call sign of svery distant station whose basis of carriage you identified by “LAC” in '2'::;:'::

column 5 of space G. L
Calumn 2 (Dates and hours of Cartlage): For each stalion, listthe dates and hours when pan-timecarrlage occurred o9

during the accountlng period.
« Giva the month and day when the carriage occurred. Use numerals, with the month first. Example: for April 10 give

“410."
. State the starting and ending times of carrlage to'the nearest quarter hour. In any cass whare carriage ran to'ths end
of the television station's broadcast day, you may give an approximate ending hour, followed by the abbreviation “app.”

Example: “12:30 a.m.~-3:15 am. app."
You may group together any dates when the hours of carriags were the same. Example; “56/10-5/14, 6:00 p.m.~

12:00 p.m.”
DATES AND HOURS OF PART-TIME CARRIAGE
WHEN CARRIAGE OCCURRED . WHEN CARRIAGE OCCURRED
CALL SIGN HOURS CALL SIGN HOURS
DATE FROM TO DATE FROM

Cox COMMUNICATIONS NEw ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 2007/1
FORM SA3, PAGE 7.

LEGAL NAME CF CWNER CF CABLE SYSTEM. SYSTEM ID#

Nome COXCOM, INC. 061273

K GROSS RECEIPTS o
Instructions: The figurs you glve in this space determines the form you file and the amount you pay. Enter the total

of all amounts ("gross recslpts’) paid fo your cable system by subscribers for the system's "secondary transmission
service” (as identifled In space E) during the accounting period. For a further explanation of how to compute this dmount,
see page (vi) of the General nstructions.

Gross receipts from subscribers'for secondary transmission service(s) 2,717,659.51

during the acCoUNting PBMOd, .. ....xvevvvrsrnnnaemeiaenarnnsenrnene e BIR e a i
IMPORTANT: You must complets a statement in space P concerning gross receipts. (Amount of "grcss receips’)

Grosa Recelpte

L INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE
Use the blocks In this space L to determins the royaltly fes you owe:

« Complete block 1, showing your Minimum Fee.

- Complete block 2, showing whethar your system carrled any distant televislon stations.

« If your systemn did not carry any distant television stations, [save block 3 blank. Enter the amount of the Minimum Fee

from block 1 on line 1 of block 4, and ealculate the Total Royalty Fes.
« If your system did carry any distant television stations you must complete the applicable parts of the DSE Schedule

accompanying this form and attach the Schedule to your Statement of Account.

» It part 8 or part 9, Block A, of the DSE Schedule was completed, the basa rate fee sholild be entered onilne 1 of Block
3 below.

» If part 6 of the DSE Schedule was completed, the amount from fine 7 of Block C should be entered on lihe 2 in Block
3 below.

» If part 7 or part 9, Black B, of the DSE Schedule was completed, the suicharge amount should be enlered online 2
In Block 4 below.

Copytight
Royalty Fee

gocx | MINIMUM FEE: All cable systsms with sermiannual “gross recaipts” of $527,600 ormore are required to pay atleast
1 | the Minimum Fes, regardiess of whether they cartied any distarit stations. This feals 1.013 percent of the system's
"gross receipts” for the accounting period. 2.717.659.51
Line 1. Enter the amount of “gross recelpts” from space K..... .. > e
Line 2. Multiply the amount inline 1 by .01013
Enter the resuit hers.
This 18 Your MIRIUM FOO. ... et et ol $iicivaws v 27’52989

sl | DISTANT TELEVISION STATIONS CARRIED: Your answer hers must agree with the informatlon you gavs In
2 | space G. !f, in space G, you ldentifled any stations as “distant” by stating “Yes” in columin 4, you must check “Yes"
in this black.
« DId your cable system carry any distant telsvision stations during the accounting pariod?
O Yes—Complete the DSE Schedule. K No—Leave block 3 below blank and complete line 1, block 4.

Line 1. BASE RATE FEE: Enter the Bass Rale Fes from slthar Part 8, section 3 or
Block 4, or Part 9, Block A of the DSE Schedule. If none, enter zere............... >

Line 2. 3.75 Fee: Enter the total fee from line 7, Biock C, Part 6 of the DSE
Schedule. [f none, 8NEBTY ZBIO, . ... ... .ot e e | .

Line 3. Addlines 1 and 2 and enter N

alock | Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter elther the minimum fes
4 from Block 1 or the sum of the Base Rate Fea/3.75 Fee from Black 3, line 3, $ 27,529.89

WHICRBVOT IS IIGOT, | ... 1\ ieeii cieeere e iee e es e o >

Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from either part 7
(block D, section 3 or 4) or part 9 (block B) of the DSE Schedule, 1tnone, entsr s 0.00

-

= 2 A e e R R R A R RS T |

Line 3. INTEREST CHARGE: Enter the amount from ling 4, space Q, page 9 (Interest 0.00
WORKEREEL) v e oot e e et et e e w3 :

27,529.89

TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here......... » $ ...

Remit this amount via electronic payment; or in the form of a certitied check, cashier’s check,
ar money order, payable to Register of Copyrights. Do not sendcash. We recommend electronic

payments.

Cox COMMUNICATIONS NEw ENGLAND
D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 2007/1

FORM SA3, PAGE &

1. Enter the total number of channels on which the cable 17
system carrted television broadcast stations. ........ ... e iee i b e
2. Enter the total number of actlvated
channels on which the cable system carried tslsvision broadcas1 stations 288
F=Tgle Rylolgl ol (o= To or:F- @ =T= o o =1 S DN PP

LEGAL NAME OF OWNER CF CABLE SYSTEM: - SYSTEM ID# N
ame
COXCOM, INC. 061273
| cHANNELS M
INSTRUCTIONS: You must give: (1) the number of channsls on which the cable system carried televislon breadcast
stations td its subscribers; and, (2) he cable system's total number of actlvated chatinels, dutlng the accounting petiod.
Channels

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (Identify an Individual to whom
we can wiite or call about this Statemaent of Account.)

name GEORGEMARKLEY Telephone, 404:843-3000
(Area Code)
adaress, 1400 LAKE HEARN DRIVE
(Number, Street. Rural Hould, Apartment or Sulle Number)
ATLANTA GA 30319
(dy‘rownﬂmln'lpcm) ............................................
Emall (opllonal)......oooiiiiiii i e Fax(optlonal). ... ... . coocoiiiiiiiiii

N

Contact

CERTIFICATION: (This Statement of Account must be certifled and signed In accordance with Copyright Office
Regulatiens; as explained In the General Instructions.)

« |, the undersigned, herehy certity that: (Check onse, but only one, of the boxes.)

O (Owner other than corporation or partnership) | am the owner of the cable system as Identified in line 1
of space B; or

£ (Agent of owner other than corporatlon or partnership) | am the duly authorized agent of the owner of
the cable system as identlfied In line 1 of space B, and that the owner Is not a corporation er parinership; or

O (Officer or partnet) | am an officer (if a corporation) or a partner (ff & partnership) of 1he legal entity identlfied as
owner of the cable system In lina 1 of space B.

« | have examined the Statermnent of Account and hereby declars under penalty of law that all statements of fact
contained herein are trus, complste, and correct to the best of my knowiedge, Information; and belief, and are
‘mads in good faith. [18 U.S.C., Section 1001(1986)]

@ Handwritten signature:........ | /Y SV oo

(Tl of etlictal possticn ngle n/nrg:ﬁ ¢n or parinership)

(b [ [ iy Ry %!7’." ...................................

o

Certlfication

Cox COMMUNICATIONS NEW ENGLAND

D.T.C. 07-10
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ACCOUNTING PERIOD: 20071
FORM SA3, PAGE 9.

Name LEQAL NAME COF CWNER CF CABLE SYSTEM. SYSTEM ID#
COXCOM, INC. 061273
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Satellite Home Viewer Act o 1988 amended THie 17, sectlon 111 (d)(1)(4), of the Copyright Act by adding the following
sentence:
Statement of "Indstarmining the total number of subscribers and the gross amounts pald tothe cable system for the basic service
Groog Racelpts of providing sscondary transmissions of primary broadcast transmitters, the system shall not include-subscribers

and amounts collected from subscribers recalving secondary transmisslons pursuant te section 119.”
For mors infarmation on when to sxciude these amounts, see the note an pags(vi) of the General Instructions.

During the accounting period did the cable system exclude any amounts of gross receipts for secondary transmissions
made by satellité carrlers to satellte "dish" owners?

¥a NO
0 YES. Enterthetotal here...........vcveieeiirinirinn e
and list the satellite carrier(s) below. I

BI04 4 s s nagamnanessassnenssnsasseestsssmasnmnsrssnsybiss

MOARQ AGESE . . . . i i s s s s r e e a e b ey canves

Q WORKSHEET FOR COMPUTING INTEREST

You must complete this.worksheat for those royalty payments submitted as a restit of atate payment or underpayment.

intorest For an explanation of interest assessment, see page (vily General Instructions.
Aseessment

Ume 1 Enter the amount of 1ate payment erunderpayment. ..............covveenes s

Line2 Multiply line 1 by the interest rate”™ and enterthe sumhere..................

¥ days

Lne3 Mulilply line 2 by the number of days laie and enterthe sumhers...........
x.00274

Line 4 Multiply line 3 by .00274™ enter hare and on line 3, Block 4,
BPACO L, (PATB 7). ot e e

(interest charge)

~ Contact the Licensing Divislon at (202) 707-8150 {8:30 a.m.—5:00 p.m. éastem time, Monday—-Friday except federal
holidays) for the inlerest rate for the accounting perlod In which the late payment or underpayment occurred.

* This Is the decimal equlvalent of 1/385, which is the interest assessment for one day late.

NOTE: I you are flling this workeheet covering a Statemaent of Account already submitted to the Copytight Office, pleasa
list below the Owner, Addrsss, First Community Served, and Accounting Period as glven in the original filing.

COX COMMUNICATIONS NEwW ENGLAND
D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 20071

DSE SCHEDULE. PAGE t1.

COMPUTING THE BASE RATE FEE—PART8 OF THE DSE

SCHEDULE

Detarmine whether any of the stations you caried were “parilaily-dis-

tant"—that Is, whether you retransmitted the signal of one or more stations

to subscribers located within the station's local servics area and, at the
same iime, to other subscribers located outside that area.

* lfnone of the stations were "partially-distant,’ calculate your Base Rate
Fee according to the foliowing rates—for the systam's permitted DSEs
asreportedin block B, part B or from part 5, Whichever Is applicable.
First DSE 1.013% of “gross receipts’
Each of the second, third, and fourth DSEs  .668% of “gross receipts”
The fifth and each additional DSE .314% of “gross receipts’

PARTIALLY-DISTANT STATIONS—PART 8 OF THE DSE SCHEDULE

+ |t any of the stations were 'partially-distant™:

1. Divide all of your subscribers Into *subscriber groups” depending on
thelr location. A particular "subscriber group® consists of all subscribers
who are“distant” with respect to exaclly the same complement of stafions.

2, Identify the communities/areas represented by each subsaiber group.

3, For each *subsciiber group,” calculate the total number of OSEs of
that group's complement of stations.

If your system is located wholly outside all majer and smaller television
markets, give each staion’s DSEs as you gave them In parts 2, 3, and 4 of
the Schedule; or

If any portion of your system is located in & major or smaller telavision
market, give each station's DSE as you gave it In block B, part & of this
Schedula,

4. Determine the portion of the total “gross receipts” you reported In
space K (page 7) that Is atliibutable to each “subscriber group.

5. Calculate a separate Base Rate Fee for each “subscriber group;
using (1) the rates glven above; (2) the total number of DSEs for that
group's complement of stations; and (3) the amount of "gross recaipts’

attrbutable to that group.

6. Add together the Base Rate Feas for each “subscriber group” to
determine the system's total Base Rate Fes,

7. It any portion of tha cable system Is located in whole or in part within

amajor television markat, you may also need to complete part 9, block B of
the Schedule to determine tha Syndicaled Excluslvity Surcharge.

What To Do If You Need More Space on the DSE Schadule: There are
no printed continuation sheets for the Schedula. In most cases the blanks

provided shedild be large enough for thanecassary Information. If you need

more space |n a particular part, make a photocopy of the page In questicn
{Identifying It as a “Continuation Sheet’), enter the additicnal Information

on that copy, and attach It to the DSE Schedule,

Aounding Off DSEa. In computing DSEs on the DSE Schadule, you
may round off to noless than the third decimal polnt. If you round off a DSE
In any ease, you must round off DSEs through out the Schedule a5 follows:

* When the folrth decimal pointis 1, 2, 3, or 4 the third decimal remeins
unchanged (example: 34647 |8 rounded to .348).
* When the fourth decimal pointis 5, 6, 7, 8, or 9 the third declmal Is

rounded up (exampla: .34651 Is rounded to .347).

The example below is jntended lo supplement the instructlons for caleulat-
ing only the Base Rate Fee for ‘partially-distant” statlons. The cable
system would also be subject to the Syndicatsd Exclusivily Surcharge for
“partially-distant” stations, if any.portion is focaled within a major t6levision

markal.

EXAMPLE:

COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING "PARTIALLY-DISTANT" STATIONS

In most cages undat currenl FCC Distant Stallons Carrled Identlfication of Subscrlber Groups
rules sll of Fairvale woukd be within STATION DSE cITY OUTSIDE LOCAL ‘GROSS RECEIPTS"
thelocel service area of beth staficna A (independent) 1.0 SERVICE AREA OF FROM SUBSGCRIBERS
A and ¢ and alt of Rapid Cily end B (independant) 1.0 Santa Rosa Stations A, B,C, D ,E $310,000.00
Beda B e e e | € (pert-time) .083 RapidClly ~ Statlons Aand 100,000.00
gorvica aras of ealine B, 0 &n D Eparl-ﬂme) 139 Bodega Bay  Stations Aand C 70.000.00
o E (natwork) 25 Fairvale Stations B, D, and E 120:000.00
/ \ | ToTAL DSEs 2.472 TOTAL “GROSS RECEIPTS” $600,000.00
Senta o E'Z"s.'ﬂ?.*m",lf cl MInimum Fee Total *Gross Recelpts” $600,000.00
N 7 __x 01013
N §6,078.00
Firat Subocribor Group Socond Subecrlbor Group Third Subecriber Group
Farvae| | (Sant2 Resa) (Rapid City and Bodega Bay) {Falrvale)
Rapid Clty “Gross Receipts” $310,000.00 | “Gross Receipts’ $170,000.00 | “Gross Recelpts’ $120,000.00
DSEs 2472 | DSEs 1.083 | DSEs 1,389
Base Rale Fes $65.188.52 | Base Rale Fee $1,816.36 | Base Rate Foe $1,527.43
Bocaga $310,000%.01013%1.0= 3,14030 | $170,000 x 01013 %1.0= 1,722.10 | $120,000%.01013x 1.0= 1,215.680
TN Bw $310,000 x 00663 x 1.472 = 3,048.22 | $170,000 x.00668 x .083 = 94.26 | $120,000x.00668 x .389 = 311,83
/ N\ Basa Rale Feo $6,188.52 | Baso Rate Fee $1,816.35 | Base Rate Fee $1,527.43
[Sions &, 5, |
andE. Total Base Rale Fee: §6,182,52 + $1,616:38 + §1,627.43 = $0,532.31.
\35 mile zcnu/ in hle exanple, tha cable eyalam would enter $9,532:31 In space L, Block 3, line 1, (page 7.
1 LEGAL NAME OF CANER OF CADLE 8YSTEAY SYSTEM 1D#
Ovmor COXCOM, INC. 061273
2 INSTRUCTIONS:
In the column headed “Call Sign": list the call signs of all distant stations identified by the letter *0" in column 5
of space G (page 3).
Computation | In the column headed “DSE": for each Independent staticn, give the DSE as "1.0%; for each network or
ol DSEo for noncommer-cial educational station, give the DSE as ".25."
Cntegory "O" e
Sations CATEGORY "0’ STATIONS: DSEs
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
SUM OF DSEs OF CATEGORY "O" STATIONS:
- Add the DSEs of each stalion, 0.00
Entar the sum hers and inline 1 of part 5 of this Schedula.. ............. [ O P R

Cox COMMUNICATIONS NEW ENGLAND

D.T.C. 07-10
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ACCOUNTING PERIOD: 2007/1

DSE SCHEDULE. PAGE 12.

SYSTEM ID#
061273

LEGAL NAME OF OWNER OF CABLE SYSTEM:

COXCOM, INC.

Name

INSTRUCTIONS FORCOMPUTATION OF DSEs FORSTATIONS CARRIEDPART-TIME DUETO LACK OF ACTIVATEDCHANNEL
CAPACITY

Column 1: Listthe call sign of all distant statlons identified by "LAC" in column.5 of space G (page 3).

Column 2: For sach-station, give the number of hours your cable systemcarrled the station during the accounting perlod. Thisfigure

should correspond with the information glven in space J. Calculate only cna DSE for-each station.

Columni 3: For each station, give the total numbaer of hours that the station broadcast over the air duting the accounting period.

Column 4: Divide the figure in column 2 by the figure In column 3, and give the result in dacimals in column 4. This figure must be
carried out at feast to the third decimal point, This Is the *basis of carrlage value® for the station.

Column 5: For each independent station give the“type-value™ as*1.0." For aach network or noncommercial education &l station, glve
the “lype-value® as *.25. v

Column 6: Multiply the figurein colurn 4 by tha figurein column 5, and give the resultin column 6. Round to no less than the third
decimal polnt. This is the station's “DSE." (For more infermatlon on rounding, see page (vil) of the General Instructions.)

CATEGORY "LAC" STATIONS: COMPUTATION OF DSEs

1. CALL 2. NUMBER 3. NUMBER 4. BASIS OF 5. TYPE 6. DSE
SIGN OF HOURS OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AIR
- = X =
.................. T
SR A A T e srssnennennennnabbey (e SRR S S
e b e T
R e S S S e
.................................... spemvsTs st e S e R S s U R
.................................... A S B e SN R s S S ave
e e il T LIRS
SUM OF DSEe OF CATEGORY “LAC" STATIONS:
Add the DSEs of sach statlon. . 0.00
Enter the sum here and n ins 2 of part 5 of this Scheduls, ... .. veaaas Ppfeerarnan iy oy snee

3

Computstion of

DSEe for
Category

“LAC" Stations

INSTRUCTIONS FOR COMPUTATION OF DSEs FOR SUBSTITUTE-BASIS STATIONS:
Column 1: Glve the call sign of each station listed in space | (page 5, the Log of Substituts Programs) if that-station:
» Was catrled by your system In substitution for a program that your system was permitted todelete under FCG rules and regutations
In etfect on October 19, 1976 (as shown by the letter “F" In column 7 of space |): and
* Broadcast ohe or more live, nonnetwork programs during that optional carriage (as shown by the word *Yes" in column 2 of
space |). )
Column 2: For each station give the number of llve, nonnetwork programs carried in substitution for programs that were deleted at
your option, This figure should correspond with the Information in space L.
Column 3: Enter the number of daysin the calendar yaear: 365, except In a leap year.
Column 4: Divide tha figure in column 2 by the figure in coluran 3, and give the result in column 4. Round to no lass than the third
decimal point, This is the station's “DSE" (For mora infarmalion on rounding, see page (vll) of the General Instructions:)

SUBSTITUTE-BASIS STATIONS: COMPUTATION OF DSEs

1. CALL 2. NUMBER 3. NUMBER | 4. DSE 1. CALL |2 NUMBER 3. NUMBER | 4. DSE
SIGN OF OF DAYS SIGN OF OF DAYS
PROGRAMS IN YEAR PROGRAMS IN YEAR
+ +
............................. gereesans +
e e | R B Teuseissinsns
................. g sranse LA AT CLLL I LR
L TETTRY EETETTE PUNRTR CISECCAR TSI U CTRLTRENES | EREEEEIERES EERECERLE I e
. I | R e
SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station. 0,00
Enter the sum here and in line 3 of part 5 of this Schedule, ............ S RPN S R

4

Computation of

DSEa for
Substltute-
Baasla Statlona

TOTAL NUMBER OF DSEs: Glve the amounts from the boxes In parts 2, 3, and 4 of this Schedule, and add them io provide the total

number ot DSEs applicable to your system.
1. Number of DSEs from part2, , , . .. . . e e ] 0.00
2, Number of DSEsfrompart3, , . . . ., .. .. e e e e e E NN et » 0.00
3. Number of OSEsfrompartd. . . . . . v v 0 e v v e e e e voa el 0.00
TOTALNUMBEROFDSES, . . ., . . . L R Pl v wrws w4 wons 000

5

Total Number
of DSEa

CoX COMMUNICATIONS NEW ENGLAND
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ACCOUNTING PERIOD: 2007/4

DSE SCHEDULE. PAGE 13,

Namo LEGAL HAVE CF CEWNER CF CABLE SYSTEM. SYSTEM ID#
COXCOM, INC. 061273
INSTRUCTIONS: Block A must;s_c;ompleted. o

6 In biock A:
* |t your answer it “ Yes,” leave the remainder of part 6 and part 7 of ther DSE Schedule blank and complete part 8, (page 16) ot the
Scheduls,
Computation of * If your answer If “No,” complete blocks B and C below.
3.75Fea
BLOCK A: TELEVISION MARKETS
Isthe "cable system” located whaily outside of all major and smaller markets as defined under section 76.5 0ol FCC rules and ragulaticns
In elfect on June 24, 18817
0 Yes— Complate part 8 of lhe Schadule— DO NOT COMPLETE THE REMAINDER OF PARTE AND7.
%) No— Cunplate blocks B and C below,
BLOCK B: CARRIAGE OF PERMITTED DSEs
Column 1! List the call signs of distant staticas listed in part 2, 3, and 4 of this Schedule that your system was “parmitted " to carry
CALLSIGN  under FCC ules and regulations prior to Juna 25, 1881, (Nota: for further explanation of “permitted atation™ see
Instiuctions for the DSE Schedule.)
Column 2: Enter the appropiiate letter Indicating the basis on which you carried a “permittod ctation.”
BASIS OF {Note the FCC rules and regulations cited below pertaln to those In sffect on June 24, 1961.)
PEAMITTED A Stations canled pursuant to the FCC "market quota® rules (76.57, 76,59(b), 76.61(b)(¢c), 76.6Xa) referring to
CARRIAGE 76.61(b)(c))
B Spocialty Station as defined in 76.5(kk) (76.59(d)(1), 76.61(e)(1), 76.63(a) referring to 76.61(a)(1)
C Nencommerical Educational Station (76.58(¢c), 76.61(d), 76.63(a) referring lo 76.61(d))
D Grandiatherad Stalion (76.65) (see paragraph regarcing Substitution of Grandfathered Stations in the Instructions
{or DSE Schedula).
E Camled purguant to individual walver of FCG rules (76.7)
*F A station previously carried on a part-fime or substitute basis prior to Juna 25, 1981
G Comimercial UHF Station within Grade-B contour (76.59(d)(5), 76.61(e)(5), 76.63(a) referring to 76.61(e)(5))
Column 3: List the DSE for each distant station listed In parts 2, 3, and 4 of the Schadule. *(Note: For those statlens |dentified by
the latter °F" in column 2, you must complete the worksheet on page 14 of this Schedule to detemine the DSE )
1. CALL |2 PERMITTED 3.DSE {.CALL | 2.PERMITTED |3.DSE |[1.CALL | 2. PERMITTED | 3.DSE
SIGN BASIS SIGN BASIS SIGN BASIS
+ SUM OF PERMITTED DSEs—add the DSEs of each station = 0.00
BLOCK C: COMPUTATION OF 3.75 FEE
Do any of 0.00
these DSEB  «Line 1: Enter the total number of DSEs from part S el thisSchedulo , |, . ., .. . .. ... .. >
‘represent 0.00
partially ; . . !
permitted/ Line 2: Enter the 'SUM OF PERMITTED DSEs" frombleck Babove, , . . . . . . . v v v v v v o
artlally non-
géfmmléd "~ | Line 3 Subtractline 2 from line 1. This Is the total number of DSEs subject to the 3.75 rate. 0.00
carrlage? It {If zero, leave lines 4-7 blank and proceed to part 7 of this Schadule), , , , , , . , . .., . »
yeq, 820 0.00
Instructlons | Line 4: Enter “Gross Receipts’ from spaco K (Paga ™), . v v v v v v v v v v v 4 h e s v
on Inslde x 0375 0.00
t H
gz;\veroi i Line 5: Mulliply ine 4 by 0375 and enter SUMNEI8 . « v v v v o v v v o o 0 e s o w0 e .;S

* x
Line G: Enter total number ol DSEstromiined, |, , .. ., . . . v 4 « v . el B E PGS s 0.00-
Line 7; Multiply fine 6 by line 5 and enter hete and on line 2, block 3, space L (page?) . . |8 0.00

Cox COMMUNICATIONS NEw ENGLAND

D.T.C. 07-10
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DSE SCHEDULE. PAGE 14.

ACCOUNTING PERIOD: 2007M

COXCOM, INC,

LEGAL NAME OF OWNER OF CABLE SYSTEM:

SYSTEM ID#
061273

Name

Worksheet

WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE

Instructions: You mustcompletethis worksheet{or thosa stations identifiad by thelstter “F" in column 2 of block B, part6 (i.e. hosa stations

carried prior to.June 25, 1981 under former FCC rules governing part-time and. substitute carrlaga.)

Column 1: List the call sign for each distant station Identified by tha letter “F" In column 2 of parl 6 of the DSE Schedule:

Column 2: Indlcate the DSE for thls station for a single accounting period, occuring between January 1, 1978 and June 30, 1981,

Column 3: Indicate the accounting pariod and year in which the carriage and DSE occurred, (e.g., 1981/1).

Column 4: Indicate tha basis of carriage on which the station wase carried by listing one of the following letters:

(Note that the FCC rulas and regulations citad below pertaln to those in effect on June 24, 1981.)

A—Part:time specialty programming: Carriage, on a part-time basis, of specialty programming under FCC rulss, sections
76.59(d)(1),76.61()(1). or 76.63 (referring to 76.61(&)(1).

B—Late-niight programming: Carriage under FGC rules, sections 76,59(d)(3), 76.61(e)(3), or 76.63 (refairing to 76.61(e)(3)).

S—Substitute Carrlage under certaln FCC rules, regulations or autharizations. For further expleriation see page (V) of the
Generdl Instructions.

Column & Indicate the statlon’s DSE for the current accounting perlod as computed In parts 2, 3, and 4 of thts Schedule.

Column 6: Compare the DSE figures listed In columns 2 and 5 and list tha smaller of the two figures here. This figure should be entered

in block B; column 3 of part 6 for this statlon,
IMPORTANT: Tha information you glve in columns 2, 3, and 4 must ba accurate and is subject to verification from the designated
Statement of Account on file in the Licensing Division.

PERMITTED DSE FOR STATIONS CARRIED ON A PART-TIME AND SUBSTITUTE BASIS

6. PERMITTED

2. PRIOR 3. ACCOUNTING 4, BASIS OF 5. PRESENT
DSE

DSE PERIOD CARRIAGE DSE

INSTRUCTIONS: Block A must be completed.

In block A:

If your answer ls “Yes,” compléte blocks B and C, below.
if your answer s “No," leave blocks B and C blank and complate part 8 of the DSE Schedule.

7

Computation
ofthe

BLOCK A: MAJOR TELEVISION MARKET

Syndlcated

elfact June 24, 19817

* |s any portich of the cable system within a top 100 major télevision market as delined by section 76.5 of FCC rules in

O)X es— Complete blocks B and G, O No—Proceed to part 8

Exclusivity
Surcharge

BLOCK B: Carriags of VHF/Grade B Contour Statlons

BLOCK C: Computatlon of Exempt DSEs

Js any statlon listed in block B of part 6 a commerclal VHF station
that places a Grade B contour, In whole or in pant, over the cable

Was any station listed in block B of Part 7 carried in any community
served by lhe cable system prlor to March 31, 19727 (reler to
former FCC rule 76.155)

system?
{3 Yes—Listeach station below with Its approprlate permitted DSE || O Yes— Listeach station below with Ita appropriate permittad DSE
value, value.
[O{No—Enter zero and proceed to part 8. [XMo—Enter zero and complate block D.
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
o TOTAL DSEs 0.00 TOTAL DSEs non

CoxX COMMUNICATIONS NEwW ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 2007/4

DSE SCHEDULE. PAGE 15.

— LEGAL NAME CF CAVNER CF CABLE SYSTEM SYSTEM ID#
COXCOM, INC. 061273
7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
S«:m Enter the amount of *Gross Aecaipls” Irom Space K (PAGO 7) .. .uv v vvrierioieiinisanninns $ 2,717,659.1
Computation Sectien 0.00
of the A, Enter tha Total DSEs from Block BolPart 7. ......ovvvnnnnnn T R o S NS »
Syndleated 0.00
I;.xc{usivity B. Enter the total number of exempt DSEs from Block G ol Part 7. ..ooooviiiiiiiiiiiiieann > £
urchargo
C. Subtract line B from fine A and enter here. This s the total number of DSEs 0.00
subject to the surcharge computation. If zoro, procead topart8, ... ................ [N OV

* Is any pertion of the cable system within a top 50 televisic markel as defined by the FCC?

[XYes— Gomplete section 3below.  [J No—Complele section 4 below.

SECTION 3: TOP 50 TELEVISION MARKET

Seetion | * Didd your cable system retransmit the signals ol any partially-distant television stations during the accounting period?

3a [ Yes—Complale part 9 of this Schedula. C{lo—Complete the epplicable section below.
If the figura In section 2, line C I3 4.000 or lass, compule your surcharge here and leave saction 3b blank. MOTE: If the DSE
Is 1.0 or lass, multiply the "gross receipts” x .00589 x the DSE. Enter the rasull on lina A below.
A. Enler .00589 of “gross receipts” (the amount In secliond) ...ooviviiirisiaiiaiiiienanins » S
B. Enter .00377 of *gross receipts” (tha-amountIn Sectlon 1) .. v.vervvrnninae. s
C. Subtract 1.000 from total permitted DSEs (the figure on
fine Cinseclion 2) ant enter NOrG. ... voviviiervasssvrsaneserninssnsasasss
0. Multiply ling Bby line C and @atorRBre -« v cxeeeisseemiirrene it >
E. Add lines A and D. This Is your surcharge.
Enter here and on line 2 of block 4 in space L (paga 7)
SYNAICatod EXCIUBIVILY SUFCHAIGO < <.t v s s eeesrsaresiisainssiasionsintans iaisnnins o R T
Setlien
3 (it the figure in section 2, line C Is more than 4.000, compute your surcharge here and leave section 3a blank.
A. Enter .00599 of "gross raceipts” (the ameountin section 1), . ............ciiiiiiininian ’.s
B. Enter .00377 of "gross receipts” (the amount In section 1) .. ...vvvensn, EESER
C. Multipty line B by 3.000 and @NIAr MBI « o4 v v v v v aaiuauvas cianassnssiiensysaanaesis » 5
D. Enter .C0178 of “gross recelpts” (the amountin section 1), . ., .............. $
E. Subtract 4.000 from total DSEs (the figure on line C In section ) and enter here ),
F. Multiply lilne D by line E and @nter hare. . «osceeuraiisiriii R S A R YA . $
G. Addlines A, C. and F. This|s your surcharge.
Enter here and on line 2, block 4, space L (page 7)
Syndicatod EXGIUBIVItY SUrChArge. -« vovresarqroscrariieniinsiasssearisinsresnannes] S

SECTION 4: SECOND 50 TELEVISION MARKET

sectien | Did your cabla system ratransmit the signals of any partially-distant television stations during the accounting pericd?
71 Yas—Complate part &, of the Schadule. [XNo—Complate the fcllowing sections.

If the ligura In section 2, line C is 4.000 or less, computa your surcharge hera and leave section 4b blank. NOTE: If the DSE
Is 1.0 or lass, multiply the “gross recaipts™ x .003 x the OSE. Enter tha resuit on lina A below.
A. Enter .00300 of "gross receipts’ (the ameunt In section 1) 53

4a

D. Multiply line 8 by line C and enter here

B. Enter .00189 of “gross recelpts’ (the amountin section 1)....ovvvvieriiinn, >
C.Subtract 1.000 from lotal permitted DSEs (the ligure on line C In section 2)

BN BN TBIB. « it e ittt b e it e e

E. Add lines A and . This Is your surcharge,

Enter hare and in line 2, block 4, spaca L (page 7)

Syndicated Exclualvity SUreharge . ......coeirviiiiiariiianiaiinaiiiaaas

K]

CoX COMMUNICATIONS NEw ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 2007/1

DSE SCHEBULE. PAGE 16.

You must complete this part of the DSE Schedule for the SUM OF PERMITTED DSEs in Part 6, Block B; however, If black A of part
6 was checkad "yes," use tha total number of DSEs from part 5.

* In block A, indicate, by chacking “Yes" or “No,” whether your system camiad any partially-distant stations.

« If your answer is “No,” compule your system’s Base Rate Fee In block B. Leave part S blank.

* If your answer ig* Yed" (that s, If you carried one or more partially-distant stations), you must complete part 8. Leave block B below

biank,
Whatisa “parilally-distant station ?” A station Is “parfally-distant’ If, at the ime your system carried It, some of your subseriberswere

located within that station's local service area and others were located ouiside that area, For the definition of a station's *local service
area,” see the "Distant Statlon” sectlon on pags (iv) of the General Instructions.

BLOCK A: CARRIAGE OF PARTIALLY-DISTANT STATIONS

* Did your cable system ratransmit the signals of any partially-distant televisien stations during the accounting peried?

0 Yes—Complete part 9 of this Scheduls, DXNo— Complete the following sections:

BLOCK B: NO PARTIALLY-DISTANT STATIONS—COMPUTATION OF BASE RATE FEE

Sedion
1 Enter the amount of ‘gross receipts fiom space K (page 7) ................... >$ 2|71 71659-51
Se;_b" Enter the total number of permltted DSEs from block B, pait € of this Schedule,
(i block A of part 6 was checked “yes, 0.00
use tha total number of DSEsfrompart8.) .....ueeeiiiii e, [S

Saction

If the figura In section 2 is 4.000 or leas, compute your Base Rate Fee here and leave saction 4 blank.
NOTE: It the DSE Is 1.0 or less, multiply the “gross receipts’ x 01013 x the DSE. Enter the result on line A below.

A. Enter .01013 of "gross recelpts” 0.00
(1he aMQUNLIN SBEHON 1). ... oo e ees et e e eeene e pE

B. Enter .00668 of "gross receipts’ 18,153.97
(108 AMOUNEIR SBEUON 1) -+ v v eemenrniraen s vaenanenannes pS

C. Subfract!.000 from total DSEs
(the figure In section 2) and enterhere.............covvioces >

0.00

D. Multiply line Bhyline Candenterhere . ...cc..oouvv i iiiiees i P

E. Addlines A, and D, Thisis your Base Rale Fee. Enter here
and in block 3, line 1, space L (page 7) 0.00
BaBe RAte Feo .. .ottt i e e e > $

LEGAL NAME OF GVWNER OF CABLE SYSTEM: SYSTEM ID#
COXCOM, INC. 0s1273]
Section N " . ’
4b If the figure [n section 2, line C iz more than 4.000, computa your surcharge here and leava sectlon 4a blank. 7
A. Enter .C0300 of *gross recelpts” (the amount in section 1) .. .... T ,S—_ g tatl
omputation
B. Enter 00189 of ‘groas recelpts” (the amountinsection 1) .................. pS of the
Syndlcated
C. Multiply lilne Bby 3.000 ant @nler Bere .........eeevuisesisnsssvnssssnssssnsnnsnsnsss nr.s Excluslvity
' Surcharge
D. Enter .00089 of "gross receipts” (the amountin:sectien 1) .., ......... e > $
E. Subtract 4.000 from the total DSEs (tha figure on line Cin
section 2) and enter hera.. ... i e e  —
F. Multiply line D by line E and entar REre .. ...\ ..'u ' oeeeeeteveeeninenieeinenenne »E
G. Add lines A, C, and F. This Is your surcharge. [ T
Enter here and on line 2, block 4, space L (page 7)
Syndicatad Exélualvity Surcharge .. ... it > T T I Ty
INSTRUCTIONS: 8

Computation
of
Baso RAste Fee

Cox COMMUNICATIONS NEwW ENGLAND

D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 2007/1

Name

DSE SCHEDULE. PAGE 1

7.

LEGAL NAME OF CWNER CF GABLE SYSTEM SYSTEM jD

COXCOM, INC. 06127

it
3

8

Computation
af
Base Rate Fea

Sedtion | 1t the figure In saction 2 [s more than 4000, compute your Base Rate Fae here and leave section 3 blank.

A. Enter .01013 of “gross recelpts’ 0.00
(the amolntin 8actlon 1). ... . ..oiiiein e iiir i i anaaeneas >$ !

0.00
T 0.00

C. Multiply line Bby 3,000 and enter here.. . ......oovicvvievuiurenreieinanns [

B. Enter 00668 of “gross receipts®
{the amountIn section 1) ... .covvvvvi v siiianns »

D. Enter 00314 of “gross receipts’
(the amountin sectlon 1), ..o vvivr i i i » 5 000

E. Subtract 4.000from total DSEs 0.00
{thatigure in section 2) andenterhere. . .............ccoveens >

F. Multiplyline Dby line Eand enter here. ..........ovivviinrsreranmansnnancs AP

G. Addiines A, C, and F. Thisls your Base Rate Fee.
Enter hera and in block 3, line 1, spacs L (page 7) 0.00
Baee Rate Fee..,.... AR S PO G > F s

9

Computatlon
of
Basae Rato Fee
and
Syndicated
Exclusivity
Surcharge
for
Partially-
Distant
Stations

In General: If any of the statlons you carried was "partially-distant,” the statute allows you, In computing your Base Rate Fee, toéxdude
receipts from subscribers located within the station’s lacal service area from your system's total “gross receipts.” To-taka advantage of

thls exclusion, you must

Flrst: Divideall of your subscribers Into“subscriber groups,” each group consisting entirely of subscribersthatare*distant’ tothe same
station or the samae group of stations.

Next: Treat each subscriber group a5 If It were a separats cable system. Determine the number of DSEs and the partion of your
system's "gross receipts’ attrlbutable to that group, and calculate a separate Base Rate Fee for each group.

Finally: Add up the separate Bass Rate Fees for each subscribar group. That total is the Base Rate Fee for your system.

Impaoxtant: If any portion of your cable systemislocatad within thetop 1001elevision market and the station is not exempt, you must also
compute a Syndicated Exclusivity Surcharge for each subscriber group. In this case, complete both btock A and B below. However, If
your cable system I= wholly located cutside all major 1elavislon markets, complete block A only.

How to Identlfy a Suibserlber Group
Step 1: Determine the local service area of each wholly-distant and each partialiy-distant station you carried.

Step 2: For each wholly-distant and each partially-distanit station you caried, determine wich of your subscribers were located
outslde ihe station's local setvice area. A subscriber located-outsidie the local service area of a station is."distant” to that station (and,
by the same token, tha station is "distant’ to the subscrlber.)

Step 3: Divide your subscribers into subscriber groups according to the complement of stations to which they are “distant.” Each
subscriber group must consist entirely of subscribers who are “distant’ to exactly tha same complement of stations. Note that a cable
system wlll have only one subscriber group when the distan! stalloas it caried have locé) service areas thal colncide.

Computing the Base Rate Fee for each subacriber group: Block A contains separate sectlens, one for each of your system's
subscriber groups.

In each section:
* |dentily the communities/areas represanted by each subscriber group.

* Give the call sign for each of the stations In the subscriber group's complement—that Is, each statlon that is *distant’ to all of the
subscribers In the group.

i

1) your system Is located wholly outslde all major and smaller televison markets, give each station’s DSE as you gave ltin parls 2, 3,

and 4 of thls Scheduls; or,
2) any portion of your systam Is located in a major or smaller televison market, give each station’s DSE as you gava it In block B, pant

6 of this Scheduls.
* Add the DSEs for each statlon. This glves you the total DSEs for the particular subscriber group.
* Calculate “grossreceipts” for the subscriber group. For further explanation of "gross raceipts’ saa paga (vl) of the General Instructions.
* Compule a Base Rate Fee for each subsciiber group using the formula outline In block B of part 8 of this Schadule on the preceding

page. n making this computation, use the DSE and* gross recipts” figure applicabla to the particular subscribergroup (thatis, the totat
DSEs for that group's complament of stations and total “gross receipts” from the subscribers in that group). You do not need to show

your actual calculations on the form.

Cox COMMUNICATIONS N

EW ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



DSE SCHEDULE. PAGE 18.

PERMITTED STATIONS ACCOUNTING PERIOD: 2007/1
LEGAL NAME OF OWNER OF CABLE SYSTEM: 2 SYSTEM lDf{ Name
COXCOM, INC. 061273
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
: FIRST SUBSCRIBERGROUP___ |
COMMUNITYLARBA . & oy vidls siuy aviaeiiin amsayvidieivae i ' COMMUNITY/ARBA ..o v i viiinaine it menve s i valits VT Computation
..................................................................... R R R T I I N I N Sy 0'
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base Hu;u Feo
an
.................................................... ' e b e g e e e L e e e e A SYHdIumd
.......................................................................................................... Excluslvity
................................................... Surcharge
....... s
......................................... i Partially-
............................. e R PATRIYIRAPTSITRS I PUTPPUIIL| | NPT RITIE L aeres Distant
...... T I e I T L T s ki sasrear e s vanimesresd [ersmanes s nnansdraverns suﬂon‘
*Total DSES® .....cvvunn Total DSES® .....ivvvinnninnn o
..... $ "Gross Recelpts" 1st Group . $
...... 48, .................... || BaseRats Fee 1st Group T L L T
SECOND SUBSCRIBER GROUP, THIRD SUBSCRIBER GROUP.
COMMUNITY/ARBA . . ...oiviiiiinannns A RS COMMUNITY/AREA .ocvvvivrviieisiisniiiminiisianins "
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
*Total DSES® ........ CE R "Total DSEs® .. .....c0vues St
"Gross Receipts" 2nd Group “Gross Receipts" 3rd Group ="~ $
T | [ T v T —
Base Rate Fee 2nd Group """ """ 'L2220 i i e b o e Base Rate Fee 3rd Group
Base Rate Foa: Add the Base Rate Fees for aach subscriber group as shown In the boxes above.
Enter here and in block 3, I 1, SpACE L (PAGE 7).+ vvvevverrmiereensiriesses —— S

Cox COMMUNICATIONS NEw ENGLAND

D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 1



DSE SCHEDULE. PAGE 18. NON-PERMITTED 3.75 ACCOUNTING PERIOD: 20071

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# N
ame
COXCOM, INC. 061273
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
FIRST SUBSCRIBER GROUP
COMMUNITY/AREA ..o vtiveeiieeinatsinanransnieianas ; COMMUNITY/AREBA .. iiieiiiiiiiiiiiiieicnenns R Computatlon
.................................................................................................................. of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE hﬂfﬂaﬁfﬂ
....................................................................................................... Syndicated
.................. . Exctusivity
.......... ~Surcharge
............................................................. -m-
......................... Partial
---------------------------------- R R R SR Y R R ) sassannabnsdleassvennrsnsassrsdenerrre _B,l.hm_
.......... wasssvispsvemieanersfboisnrnsssinanvesbavnnans Bradors
[T SRS | DIPSTIITII SUSURPET | IRRSRPRRP SRS MFNRFFPRTIES | CETTTTIPPEEEPRY TR T 175 FEE
Tolal DSES" ... ..vvvurnmnnnnnns "Total DSES" .......covvivinnnns
..... $ "Gross Recelpts" 1st Group .
........ 8§ iiiiiiiiiiiiennnnd || 375 Fee 15t Group TN | F
SECOND SUBSCRIBER GROUP THIRD SUBSCRIBER GROUP
COMMUNITY/ AREA . 1. oiiiit et iineinncinsaniens COMMUNITY/ AREA . oovivniinniiiins S
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
*Total DSES™ ....oovverrrannnnns "Total DSEs' ....... R
"Gross Receipts" 2nd Group ., .., $ "Gross Receipts” 3rd Group ... 8
375Fee2nd Group ... L P ——— .|| 3.75Fee 3rd Group e A8 o
4.75 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes above.
Enter here and In the black 3, line 2, space L (Page 7) .v.evvueniss, R - 1o SRR - RSty

Cox COMMUNICATIONS NEw ENGLAND
D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 1



ACCOUNTING PERIOD: 20071

DSE SCHEDULE, PAGE 19.

— LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
COXCOM, INC. 061273
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
If your cabla system Is locatad within a top 100 television market and the station is not exempt, you must also computs a Syndicated
¢ utatlon Exclusivity Surcharge. indlcate which malor televison markat any portion of your cable systam Is located in as definad by section 76.5
°mP°' of FCC rulas In affect on June 24, 1981;
Baae Rata Fee [} First 50 major telsvislon market O Second 50 major talavision markat
and INSTRUCTIONS:
Syndicated Step 1: Inline 1, give the total DSES by subscriber group for commercial VHF Grade B contour stations listed In block A, part 8 of this
Excluslvity - Schedule.
Surcharge Step 2: Iniine 2 give the total number of DSEs by subscriber group for the VHF Grade B cantour statlons thatwere classified as *Exempt
p
f?' DSEs" In block C, part 7 of this Schedule. If none enter zero.
PDBIr; :2'3' Step 3: In line 3 subtract line 2 from line 1. This Is the total number of DSEs used to compute the surchargs.
Statlons Step 4: Compute the surcharge for each subscriber group using the formula outlined In block D, saction 3 or 4 of part 7 of this Schadule.

In making this computation use *Gross Raceipts® figures applicable to the particular group. You do not need to show youractual

calculations on this form.

Line 1: Enter the VHF DSEs ., ..

Lins 2: Entar the *Exempt DSEs, .

Lina 3: Subracttine 2 fromline 1
and anter hera. This is the
total number of DSEs for

Line 1: Enter the VHF DSEs ....
Line 2: Enter the “Exempt DSESg, ,
Lina 3: Subract line 2 from line 1

and anter here. This is the
total number of DSEs for

thls subscribar group this subscriber group
subject to the surcharge subject to the surcharge
computation............. computation. . ..........
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARQE SURCHARGE
TP ramemmesn 8., iR fstGroup ...l L TR
Line 1; Enter the VHF DSEs Llne. 1: Enter the VHF DSEs
Line 2: Enter the *Exempt DSEs. . Line 2: Enter the “Exempt DSEs. .
Line 8; Subract line 2 from line 1 Line 3: Subract line 2 from line 1
and anter hera, This Is tha and enter hers. This is the
total number of DSEs for total numbaer of DSEs for
this subscriber group thls subscriber group
subjact tot the surcharge subject to the surcharge
computation ............ computation. . ....eeuias
SYNDICATED EXCLUSIVITY ' SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
MAGOUP = eeerrernnens i ddGroup .. B

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subseriber group as shown
in the boxas abova. Entar here and In block 4, line 2 of space L (P8GR 7) ... ..cvvvivviivernenrannsnn

CoxXx COMMUNICATIONS NEw ENGLAND

D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 1



COPYRIGHT STATEMENT OF ACCOUNT MANAGEMENT SYSTEM
LONG FORM COVER PAGE - Version 6 for Windows

Distributed and Supported by:

GRALIN associates, inc
473 10th Avenue
Prospect Park, PA 19076-1310

(888) 447 2875

email: saffsupport@gralin.net

SETTINGS OF THIS SYSTEM'S REPORT CONTROLS:

Any DISTANT stations indicated in Block G: No
Wholly OUTSIDE all Major and Smaller Markets: No
Wholly or partially within a TOP 100 Market: Yes
Wholly or partially within a TOP 50 Market: Yes
Any PARTIALLY-DISTANT stations: No
Any PARTIALLY-PERMITTED stations: No
No

Any Subscriber Groups:

Form: 61273072
System ID:  COX CABLE GREATER HARTFORD, INC.
Account Number: 061273
City/Town:  ENFIELD, Connecticut
Owner: COXCOM, INC.
Account Period:  July 1 - December 31, 2007

Royalty Fee Due:  §24,877.55

AN

il

JKT

061273 2007/2

Cox COMMUNICATIONS NEw ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 2



IF YOU ARE FILING FOR A PRIOR*ACCOUNTING PERIOD, SA3
CONTAGT THE LICENSING DIVISION FOH THE CORRECT FORM. Long Form:
. ! o Retum to:
STATEMENT OF ACCOUNT FOR COPYRIGHT GFFIGE USE ONLY Librmiy.of Congrase:
for Secondary Transmissions by. DATE RECEIVED AMOUNT Cooneing Divioon
Cable Systems (Long Form) 101 Independence Ave. SE
3 Washington, DC:20557-6400
(202) 707-8150
General Instrictions are atthe T L sl
end of this form [pages j—(vii}], [s a8 ngsgf’offh'é’g;?ér "
instructions] ’

Acq@n‘llng.:

ACCOUNTING PERICD COVERED BY THIS STATEMENT:

Zouout® | July 1 - December 31, 2007
B. lNSTHUCTIONS
“Your file has been estatiished-undar the information glven befow. If there are:any changes, draw a line through the:
Owner Incorrectinformation and print of typa the corract information beside'it:
Give the full iegal name of the owner of the cable system. If the owner is.a’subsidiary of ancthié-edrporation, give'the full

corporate title of the subsidiary, not that of the parent corporatiori.
List any other name or namas under which the.owiter conductsthe Business. of the cable:systam.

LEGAL NAME OF OWNERMAILING. ADDRESS OF CABLE SYSTEM 061273
COXCOM, INC.
SAME

061273 2007/
1400 LAKE HEARN DRIVE

ATLANTA, GEORGIA 30319

System

INSTRUCTIONS: In line 1, glve any business or frade:names-used to:identify the:business :and-operafion of the system unless these
names already appear in space B. In line’2, give the mailing address of-the system L& differenit.from the-address: ;given.In-space B;

1 IDENTIFICATION OF CABLE SYSTEM:
COX CABLE GREATER HARTFORD, INC. ]

MAILING ADDRESS OF CABLE SYSTEM;

B0 PARKER STREET ... . ¢ aures st rrsssmine is sms sami Sommoinoslies shins svasans R vmssnspmus pavspwinsamiens

2 (Number, Streel, Fural Rauls; ApartmenlurSunteNuvnber)

MANCHESTER, CT 06040

(Ctty, Town; State, ZIP Cods)

INSTRUCTIONS: List sach separate community served by:the cable systerri. A "community”is the same as a "community unif* as
defined in FGC rules: *...a separata and distinct community or municipal entity (including unincorporated communities withity-
unincorporated areas and including single, discreta uriincorporated areas.”) 47'C.F.R. §75: S(mm) The firet community that you
llst will serve ao a forifi of eystem Identification hereafter known ae the "First Community," Please uge-if as the First:

Aros Community on all futiire fillngs.
Served Note: Entities and propartles suchi as:hotsls, apartments; condominiumsa cr mablle home parks should ba raparted in paranthasas below
tha identifiad city.
CITY OR TOWN STATE: CITY:OR TOWN STATE
Fiesth - ENFIELD e 61— UNIQN. ., . cocsmsommmanipisnonse o3 M
communty |\EAST.GRANBY. ................|..... T, WINDSORLOCKS ..............|. ... CT .o
EAST WIND..SO.R ..................... g; ....................................................................
HARTJ.AN'D'IZ.']ffﬁf.'ﬁﬁjfﬁlﬁﬁiﬁﬁﬁi T e
HOLLAND. - oo B | T
SOMERS ......cimvvvivninnninnns NSEY o FFNIERISIN | I aU RSO (S
STAFFORD.......cocovvvvineini v Chtimnesiatebbessemenansnsmiin tomumsnamssmmssassmnds vamsmsdrnsasmpstabe
SUFFIELD, msinuivasinan s Clivasssisispucaf o i i o s g S i

L3 Governmenl Printing Offica; 2005-314-64 1
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ORM A3, PAGE 2 ACCOUNTING PERIOD: 200712

LEGAL NAME CF CANER OF CABLE SYSTEM: SYSTEM lD# Name
COXCOM, INC. 061273 "
SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
In General: The information In space E should cover all categories of “secondary transmission senica’ of the cable E
system: that Is, the retransmissian of television and radio broadcasts by your system to subscribers. Give information
abaout other services (including pay cabla) In space F, not here. All the facts you state mus! be those existing on the last

Secondary

day of the accounting period (June 30 or December 31, as tha case may ba). :

Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken down tranomission
by categorias of secondary transmission service. In general, you can compute the number of "subscribers” in each Service:.
category by counting the number of billings in that category (the numbar of parsons or organizations charged separately Subscrlbera
for the parilcular service at the rate indlcated—not the number of sets receiving service). and Ratoa

Rate: Glve the standard rate charged for each category of service. Includa both the ameunt of the charge and the unit
in which it is generally billed. (Example: "$8/mih"). Summarize any standard rate varations within a particular rate
category, but do not include discounts allowad for advance payment.

Block 1:In the laft-hand block in space E, the torm lists the categories of secendary transmission service that cable
systems mos! commonly provide to their subscribers. Give the number of subscribers and rate for each listed category
that applies 1o your system. Note: Where an Individual or organization |s receiving service that talls under different
categorigs, that parson or antity should be counted asa “subscriber” in each applicable category. Example: a residential
subscriber who pays extra for cable servics to addilional sals would be included In the count under "Service to the First
Set," and would be counted onee again under *Service to Additional Sat(s).”

Block 2: If your cable system has rate categories lor secondary transmission senice that are different from those
printed in bloek 1, (far example, tiers of services which includa one or more secandary transmissions), list tham, logether
with the numbarof subscribers and rates, in the right-hand block. Atwo orthree word description of the serviceis sulficient.

BLOCK 1 BLOCK 2
NO. OF NO. OF

CATEGORY OF SERVICE SUBSCRIBERS | RATE || CATEGORY OF SERVICE SUBSCRIBERS | RATE
Residentlal:

. Sarvice to First Set......... ‘..38.’3;3. . 102? 1036 ...................... T U] R

« Service 1o Additional Sel(s) |.. 4 b ‘1. e 0 ...................................................... | I

+ FM Radio (if separate rate), |, .. ..coooevvianfovinand foinons A B N AT A N o i e S mr s A A
Y EsT i = T [P (SO T | e T T oyl (NTCPE RSN, (RORE
Commerclal......c.o.ooeeniiidieiin 555 ....... 1 395 ............ R e RERIT— Y XRar— P |
CONVEHAT. - vuvvevivmsierarannfoansnsamesrsrversdioressad [oosiearanasemrimrrsrasieainninrnnse, FEISTONISHT L e

- Residenttal.........vo.une. 1. 34572 | DL | (Se—— USRI PR, || ——

- Non-Residential. ...........{...... e (- 7.1 70 | e — o e A SRS S SR

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES F
In General: Space F calls for rate (not subscriber) information with respact 1o all your cable system's sarvices that
wara not covered in space E, That Is, those services that are not offéred in combination with any secondary transmission
service for a single fes. There are two exceplicns: you do not need to give rate intormation cenceming: (1) sarvices Services
furnished at cost; and (2) services or facilities furnished to nonsubscribers. Rate information should include both the Other Than

amount of the charge and the unlt in which Itis usually billed. If any rates are charged on a variable par-program basis, Saecondary
enter only the letters "PP" in the rate column. Tranomlaslons:
Ratea

Block 1: Glve the standard rate charged by the cable system for each of the applicable services listed.
Block 2: List anyservices that yourcable systemfurnished or offered during the accou nting pericd that werenot listed
inblock 1 and for which a separate charge was made or established. List these other services in the form of a brief (two

or three word) description, and include the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE ||CATEGORY OF SERVICE AATE || CATEGORY OF SERVICE| RATE
Continuing Services: Installation: Non-Residential
 Pay Cable ... cuivireninins 12951". WMotel, Hotel DIGITAL STANDARD| 12.95
. Pay Cable—Addl Channel. |.......|| - Commercial DIGITAL LIMITED | 4.85
« Fire Protection, . ........|.. Tl cPaycableL.. e _DIGITAL.PACKAGES]. 9.95...
-Burglar Protection ...........}...... « Pay Cablo—Add1 Channel..|....... ..EXPANDED.......... 35.59:35.68
Installation: Residential o Fire Protecton. ... ccivvecinsJovimmni[Josivummnesvasrenesmssamenadrne srogns
CFistSet, ... 29.99455.98 || -« Burglar Protection ..........fueeerc|bronernrinniiiinenen _— L
« Additional Sat(s). ....21.23430.99 || Other Services:
« FM Radio (f separate rate) .| ...... « Reconnact 21.23:30.99
+ CONVEMAL ... v ciaecnnns v....|| * Disconnect 1.99
- Outlet Relocation ....24.23130.99 11 ... .coooiiii
- Mova to New Address21.23t30.99. |1 .. .......oonnes A e

Cox COMMUNICATIONS NEW ENGLAND
D.T.C. 07-10
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ACCOUNTING PERIOD: 2007/2 T —

FORN SA3, PAGE 3,

. LEGAL NAME CF G/ANER OF GABLE SYSTEN; SYSTEM IDi#

. COXCOM, INC. 061273
INSTRUCTIONS: -

G

Primary
Transmittera:
Television

General: In space G, Identify every television station (including translater stations and low power television stations)
carried by your cable system during the acceunting pericd, except: (1) stations carried only cn a part-time basis under
FCC rules and regulations In effect on Juna 24, 1981 penmitting the carriage of certaln network pregrams [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4) or 76.63 (referring to 756.61(e)(2) and (4))); and (2) cenain stations carried on a

substitute program basls, as explained in the next paragraph.
Substitute Basls Statlons: With respect to any distant stations carried by your cable system on a subsliiute pregram
basis under specitic FCC rules, regulations, or authorizations:
Do notlist the station here in space G —bul dolistitin space | (the Special Statement Program Leg)—If the station was
carried only on a substitute basis.
+ List the station here, and also in space |, If the station was carried both on a subsiilute basls and also on some oltier
basis. For futher information concerning substitute basis stations, sse page (v} of the Ganeral Instructions.
Column 1: Lisl each station's call sign. Do not report originaticn pregram services such as HBO, ESPN, etc.
Column 2: Give the numbsar of tha channal on which the station's broacdcasts ara carred in its own community. This
may be different from the channel on which your cable system carried the station.
Column 3: Indicate in each case whather the stafion is a network station, an independent station, or a noncommercial
sducalional slalion, by entering the letter "N" Sror natwork), " (for independent) or “E" (for noncommercial educational),
For the meaning of these tarms, sae page (Iv) of the General Instructions,
Column 4: If the stationis “distant” enter " Yes." If not, enter "No.” For explanation of what a “distant station"is, seapage
{iv) of the Ganeral [nstructions.
Column 5: If you have entered "Yes" incolumn 4, you must completa column 5, stating the basis on which your cable
system carried the the distant station during the accounting period. Indicata by entering "LLAC"If yourcable systemcarried
the distant station on a part-time basis because of lack of activated channel capacity. If you carried the channel on any
other basis, enter "D." For a further explanation of these two categories, see page (Iv) of the General Instructions,
Column 6: Give the location of each station.. For U.S. stations, list the community to which the station is licensed by
the FCC. For Mexican or Canadian stations, if any, give the narme of the cammunity with which the station s identified.

1. CALL 2. B'CAST 3. TYPE 4, DISTANT? | 5. BASISOF | 6. LOCATION OF STATION
SIGN CHANNEL OF (Yes or No). CARRIAGE
NUMBER STATION (If Distant)

“WOMRIp. | .. 65 | .| N No | [ NEW HAVEN, CT ...
“wHex | 26 N NEW LONDON, CT
wez L4 N NO. ) BOSTON,MA
WGBH . |2 . | Bl No BOSTON,MA
wsHmLe | 67 N, NO SPRINGFIELD, MA
WONL L 27 ] e No ] HARTFORD, CT
werx | 59| ... T . Noo b NEW HAVEN, CT. ...
WEDH ... |. T S Eo o No. |.......|. ... . HARTFORD,CT
WFSB.. .| T N No. ... ol HARTFORD,CT .
WGBY. ... |... A . Eo o, NO Lo SPRINGFIELD, CT..
weeB . |.. 0. | N No L . SPRINGFIELD, MA
wrie | LI — I No || HARTFORD, CT
WTNH B T N No |l NEW HAVEN,CT
Lo S 20 Lo No.. | ... WATERBURY,CT
Wuw o 18 | I No | HARTFORD, CT
war N T — No. | ... . HARTFORD, CT
WWLP 2 N N Lo b SPRINGFIELD, MA

£ Castied in Wolland | MA anly
* % C)’m*\ed i all UXP,C\S QXCepk \'Ln\ (;md M@oX COMMUNICATIONS NEW ENGLAND
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ACCOUNTING PERIOD: 2007/2

FORM SA3. PAGE 4.

LEGAL NAME CF CIANER OF CADLE SYSTEM! SYSTEM |D# Name
COXCOM, INC. 061273 "
PRIMARY TRANSMITTERS: RADIO

In General: List svary radio station cariied on a separate and discrete basts and list those FM stations carred on an all- H

band basis whose signals ware "generally recaivable" by your cable system during the accounting peried.
Speclal Instructions Goncerning All-Band FM Carrlage: Under Copyright Olfice Regullations, an FM Signal s Primary:
“generally receivable” If: (1) "It is carried by the system whenevar It is recaived at tha system's headend"; and (2) it can Tranemittora:
be expected, on the basis of monitoring, (o be recelved at the headend, with the system’s FM antenna, during certain Radlo:
stated intarvals. For detalled Information about the the Copyright Gllice Regulations on this peint, see page (v) of the
‘General Instructions.

Column 1: Identify the call sign of each station carried.

Column 2; State whethar ihe stationis AM or FM,

Column 3: If the radio station's signal was slectronically processed by the cable sysiem as-a separate and discrote
signal, indicate this by placing a check mark in the “S/D" column.

Column 4: Give tha station’s locatlon (the community to which the station Is licensad by the FCC or, in the ¢ase of
Maexican or Canadian stalions, If any, the community with which the station Is identified).

CALLSIGN [AMor FM [ S/D | LOCATION OF STATION|| CALL SIGN | AM or FM | S/D| LOCATION OF STATION

Cox COMMUNICATIONS NEW ENGLAND
D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 2



ACCOUNTING PERIOD: 2007/2
FORMSA3. PAGES:

P LEGAL HAME CF GWAHER CF GABLE SYSTEM, SYSTEM ID#
COXCOM, INC. 061273
GENERAL _

I Inspacs|, idsntify every nonnetwork televislon program, broadcast by a distant station, that your cable system cariied
oh a substitute basls during the accounting peried, under specific present and former FCC rules, regulatlons, or

authonizations. Fora further explanation of the pregramming that must be included in thislog, see page (v) of the General

Substitute
Carringe: Instructions.
Spwalal 1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE

Statementand | " 1 the accounting perlod, did your cable system carry, on a substitute basis, any nonnetwork television program
a

Program Leg broadcast by a distant staticn? Yes Y] No
Note: If your answaris "No", leave the rest of this page blank. If your answer is “Yaes,” you musl complete the program

log In bleck 2.

2. LOG OF SUBSTITUTE PROGRAMS
InGeneral: List each substituts program on a separateline. Uss abbreviations wherever possible, it theirmeaningisclear.

It you need more space, please attach additional pages.

Column 1: Glvae the title of evary nonnetwork television program ("substiiute program”) that, during ithe accounting
pericd, was broadcast by a distant station and that your cable system substituted for the programming of ancther station
under certain FCC rules, regulations, or authorizations. See page (v) of the General Instructions for further information.
Do notuseageneral categories like "movies” or "baskelball.” List specific programfitles, for example, "I Love Lucy” or "NBA
Basketball; 76ers vs. Bulls.”

Column 2: If the program was broadcast live, enter “Yes." Otherwise enter "No."

Column 3: Give the call sign of the staticn broadcasting the substitute program.

Column 4: Give the broadcast station'slocation (the cornmunity to which the station is licensed by the FCC or, in the
casa ol Mexican or Canadian slations, Il any, the community with which the statlon is identified).

Column 5: Give tha manth and day when your system carried the subslitute program. Use numerals, with'the moenth
first, Example: for May 7 give"5/7."

Column 6: State the times when the.subslilute program was carried by your cable system, List the times accurately
to the nearest five minutes, Example: a program carried by a system frem €.01:15 p.m. lo 6:28:30 p.m. should be stated
as "6.00-6:30 p.m.” )

Column 7: Enter the letter "R" if the listed program was substituted for programming that your system was requiredto
delete under FCC rules and regulations in effect during the accounting period; or enter the letter "P" If the listed pregram
was substituted for programming that your system was permitted to delete under FCC mules and regulalions in effecton

Qctaber 19, 1975.

WHEN SUBSTITUTE
SUBSTITUTE PROGRAM GCARRIAGE OCCURRED | 7. ﬂ;gﬁon
2 LIVE? | 8. STATIONS 5. MONTH 8, TIMES DELETION
1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4 STATION'S LOCATION|| ANDDAY | FROM — TO

Cox COMMUNICATIONS NEw ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 2



ACCOUNTING PERIOD: 2007/2

FORM SA3. PAGE 6,
LEGAL NAME CF CMINER OF CABLE SYSTEM; SYSTEM ID# Naris
M.
COXCOM, INC. 061273 o
| PART-TIVE CARRIAGE LOG: _
In General: This space lles In with cclumn 5 of space G. If you listed a station's basis of carrage as “LAC" for part-time J
carriage due 1o lack of activated channsl capacity, you ara required to complste this log giving the total dates and hours
your system carried that station. Il you need more space, pleass allach additional pages. ) Bai
Column 1 (Call Sign): Give tha call sign of every distant station whose basis of cariage you identified by "LAC" in cn::::;‘:

column 5 of space G. R . it ; L
Column 2(Dates and hours of Carrlage): For each stalion, list the dates and hours when part:time carriage cccurred o8

during the accounting period.. . , _

+ Give the month and day when the carriaga cccurred. Use numerals; with.the month-irst. Example: for April 10 give
“4/10." ’ ) _

« State the siarting and ending times:of carriaga to the nearest quarter hour. In any casewhers carriage ran to the-end

cf the television station’s broadeast day, you miay.give an approximate ending hour, followsd by the abipreviation “app."

Example: "12:30 am.—~3:15 a.m. app.”
+ You may.group tegether any dates when the hours. of carrlage were the'same, Example; “5/10-5/14, 6:00 p.m.~

12:00.p.m;!
DATES AND'HOURS OF PART-TIME CARRIAGE
WHEN CARAIAGE OCCURRED! WHEN CARRIAGE OCCURRED
CALL SIGN _ HOURS || CALLSIGN HOURS
DATE FROM. TO DATE | FROM TO

Cox COMMUNICATIONS NEW ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 2



ACCOUNTING PERIOD: 2007/2
FORM SA3. PAGE?Y.

n_— LEGAL MAME.CF OWNER CF+CABLE SYSTEM: SYSTEM ID#
Eas COXCOM, INC. 061273
K GROSS RECEIPTS
: Instructlons: The figure you give in this space datemnines the form you file and the-amount you pay. Enter the tolal

of all amounts ("gross recelpts’) paid to your cable systam by subscribers for ths: system 's "sacondary transmission

service" (as identified In space E} during the accounting period. For a further sxplanation of how to compute this amount,

ses page (M) of the General Instructions:
Gross recelpts from subscribersfor secondary transmlssion sennce(s) 2 455, 329 35
during the accounting period. . I N

IMPORTANT: You must complete a ‘statemant in space P concsrning gro& recelpts (Amoint o ‘grossreoaps’

Grocs Aecalpts

L INSTRUCTIONS FOR COMPUTING THE COPYRIGHT RQYALTY FEE
Uss tha blocks In this space L to determirie thia royafty fse yeu ows:
« Complete block 1; showing your Minimum Fee.
- ‘Complets block 2, showing whethar your systam carried any distant television statlons.
« If your system did:nat carry any distant television stations, leave block 3 blank. Enter the amount af'the-Minimurn. Fes

from black 1 on line 1 of block 4, and calculate the Total F{oyany Fes.

« Ifyour system did carry any distant televisien statiohsyou must completé the applicable parts of the DSEScheduls
-accompanying this farm and.attach the Schedule to -your Statement of Account.

» Ifpart 8:orpart 9; Blogk-A, of the DSE Schedulewas:compieted, the hase-rats fge shiotild'be entered onling 1 of Block
3 below:

¥ If part 6 of the DSE S¢heduls-wasgompleted, the amdunt fioni ling 7 of Block € should be entergd on line 2in Block
3 bslow.

» If pant 7 or pait 9; Block B ofithe DSE Scheduls wags:compleféd, the sireharge amount should beentersd anling 2
in Block 4 below.

Copyright
Royalty Feo

elo | MINIMUM FEE: All cable systemns with semiannual "gross recelpts” of $527,600 or more are required to pay atleast
1 | the Minimum Fee, regardless of whather they carried any distant stations. This tea Is 1.013 percent of the system’s
“gross'recaipts” for the accounting perod.
Lins 1. Enter the amount of "gross receipts” from space K..... .. [ 2,455,829.36
Line 2. Multiply the amount in line 1 by .01013
Enter the result'here.
This is your Minimum Fee.... .. el W WL e, £, R, ol Biiiis 24'87755

siock | DISTANT TELEVISION STATIONS, CARRIED: Your answer Herg-miist. agtes with: the information you gave in
2 | space G. If, in"space G; you |dentified any stationg:as distant” by: stating “Yes"in column 4, you must checkYes”

In this block.

- Did your cabier systern carry any distant telavision stations: dunng the accounting-peried?
1 Yes—Coripiete tie DSE Scheduls; K No—Leays-Hieak 3 belowBlank and complete ling 1, block 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fee from either Part 8, sectlon 3 or
Blodk 4, or Part 9, Block A of the DSE Schedule. If nonse, anter zero, . worn P e e i
k!
Lime 2. 3.75 Fee: Entar the total fes from line 7, Block C, Part 6 of the DSE
Schedule, 1NN, 8NMEF ZOT0, . ... ... ....ovvivieereicniieiaciireaaeaenns | O =
Line 3.. Add lines1 and 2 and enler
e SO g | | (- /b "

siock | Line 1. BASE RATE FEE/3.75.FEE,ar MINIMUM FEE: Enter either the minimum fee-
4 from Block 1 or the sum-of the Base. Rate Fea/3.75 Fea from Black 3, line.3, S 24,877.55

whichever is larger. PSP €

Line 2, SYNDICATED EXCLUSIVITY SURCH ARGE Enter the’ fee from elther part 7

0.00

Line 3 INTEREST CHARGE: Enter the-amouritfrom line'4, space Q, page 9 (Interest 0.00
WWOTKSIEBE). ..o v s eee et et s s e es e e e e et et e ae e e n e e saes e :

TOTAL ROYALTY FEE, Add Lines 1, 2 and 3 of Bleck:-4:ard enter total here.. ... PR L — 24’87755

Remit this amourit via electronic-payment; or in theform of & certified check, cashier’s check;
or money onder,payableto Ragister of Copyﬁghts Da notsendcash. Weretommend electronic

paymerits.

CoxX COMMUNICATIONS NEwW ENGLAND
D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 2



FORM SA3. PAGE 8

ACCOUNTING PERIOD: 2007/2

INSTRUCTIONS: 'You mustglve: (1) the number afchannels on which the cable system carrled television broadeast
stations1ots subscribiars; and, (2)ihércanls systeni's total number of activated channels, during the accdritifg pertod,

1. Enter the total number of channels:on which the cable 17
siétem carried televislon broadcast stalions: .. ..vvwnevnens PR RIp SR S e R T e A T
2. Enter the total number of activated
channels on which the cable system carrled telewsmn breadcas1 stations: 312
and nonbroadcast SOrvices ... .vv.e. i Fivan A TSI AR T R s A s e | R S S s m e

LEGAL NAME OF CWNER"OF CABLE SYSTEM: SYSTEM ID# Namé
COXCOM, INC. 061273 gl
CHANNELS M

Channedla

INDIVIDUAL TO BE:CONTACTED'IF FURTHER: INFORMATION IS NEEDED: (fdentify-an individual to witom
we:can write or call about this:Statement.of Aecountsy:

(Aret;LOodé)
Address. - 1400 LAKE HEARN DR,VE ........................................... AP0 T TSP DRI IR X
(Numhsr Streel, Aural Houte, Aparlmem o Sule Num'ber)
ATLANTA, GA 30319
"(Qj'TW"StDIB.ZiPCO{h) .............................................
Email (gptionaly...... D RN o .41 (o] o1iTa1 2 < | | e e U A L AP O s

Contact

‘CERTIFICATION:: (This Staternient of Account must be ceftified and signed in accerddnce with Copyrlght Office.
Regulations, as.explained in.the General Instructions:):

+  |,-the undersigned:. herebly ceitify #Hat: (Chiack one, But ofily one, of the boxes. )

O (Qwner other than corporatlon or pattnersfilpj | am the owner of thé cablg system asidentiled In lins 1
of space B:or

O CAgent of owher othef than. corporation or partnership) | am the duly authorized agent of the.owner of
the cable system as Identified in line 1 of space B, and that the ownef’is net a:corporation er partrership; or

O (Officer of partriel) | am anoffices (f & corporation) or'a partnar (It a, pannershlp) of the Jegal entity identified as
owner of the cable system in line 1_of space-B:

s | have:examined. the Statsment of Account and herelsy declare underpenalty of lawthat.all statements of*fact
contained hereln are 1ué, complsta, and.correct to the best of my knowiedge, informatien, ‘and beliet, and:ars
made in good faith, [18:U.S.C., ‘Section 1001(1986)]

@ Handwritten signaturet. . ...

Typed or: pnmed name:, W”'LIAM J F|TZ

IMMONS

CHIEF ACCOUNTING OFFICER

Tila:.
f‘-‘lun d ianl .no:m h:tr.un mauﬁm ar parlnetsrupr
ol .77{7{(5

1B 1 e T L T R R R

0

Certlification

Cox COMMUNICATIONS NEw ENGLAND
D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 2



ACCOUNTING PERIOD: 2007/2
FORN SA3. RAGE .

Name LEGAL HAME CF CUWER OF CABLE SYSTEM! SYSTEM ID#
COXCOM, INC. ag1974
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION e
' Tha Satellita Home'Viewer Act of 1988 amended Title 17, section 111 (d)(1)(A), of the CopyrightAct by-adding thefaliowing
) sentence: ) . i
Statemeiiiob “Indetermnining the total numbsr of subscribers and thegross amountspaid to the cable:sysiem far the basic service
Grosa Receipts of providing secondary transmissions of prirary Broadgast transmittérs, the system shall not include subscribers

and amounts collected from subscribers' receiving secondary:transmissions pursuant to section 119"
For more ifformation or:when to exclude these amotnts, see the:nots:on paga(viy-of the General Insfructions.

Diring the accounting-pericd did the cable systemexcluds any:arounts of gross receipts for secondary transmissiens
miadle by satellits cariers 10 satallité "disti:ownars? ’

). alie]
O YES, ENOrtne totalNore. ., . ... .. ..e s veneevsermsaeisons s orevues ol dimyrini §
and list the satallitecarrier(s) below.
Nam . vessiiecanenss AR e s e s s a e b Y e L S LA ) S S P P
MDD ACIOET o v s o uvs o oiw vise siaaimn s sin et s s sy enavsansnsrinnres MBI NOFCT & o 5500 o vis o mn swvin aib v 6o wo s g mns n’s Verswe s sas s
Y PR AT P [ C S AP P T (RSP L B g W L P [ YA R A SN et P e
MITINO ADIOGE & « w00 aaoen aisasalessaseaisneesssssssessassssanioss PO ARG o oo e i o s win a0 e e R R e e e
Q WORKSHEET FOR COMPUTING INTEREST
You must complete this-workshest for those royalty payments-submitted as a result of a late payment or underpayment.
Interost For an explanatlan of Interest assessment, sée page (vil) General Instructions.
Assecement
Line 1 Enter the amount of late payment or underpayment, ............c.veevunn.. $
I RS 1.
LIne 2 Mulliply line 1 by the interest rate* and-enterthe sumhere..................
X days
Uine 3 Mulliply Ilne 2 by the number of days [ate and enter the sum here.............
X .00274
Une 4 Muliply fine 3 by .00274"" enter hare.and on line 3, Block 4,
space L, (Page 7)........... 1o oY | R, A, T AT ST o AT, D $
(Intsrest charge)

* Contact the Licensihg Division at (202) 707-8150 (8:30 a.m.—5:00 p.m. sastem time, Monday—Frlday except fedaral
holldays) for the Interest rate for the accounting period In which the late payment or underpayment occurrad.
** Thisis the decimal equivalent of 1/365, which s the interest assessment for one day lata.

NOTE: It you are filing this workshesf cavering a Statemeant of Account already submitted to the Copyright Office, please
list below the Ownar, Address, First Cornmunity Served, and Accounting Pericd as glven in the criginal filing.

First Communlty SBIVEO . . . . . v o v ot e e e e e e e e e e e e e e
AcCOUNtIng Pariad. . . L . L e e e e e e e e e e e e e e e e e e

Cox COMMUNICATIONS NEwW ENGLAND
D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 2



ACCOUNTING PERIOD: 2007/2

DSE'SCHEDULE. PAGE 11.

COMPUTING THE BASE RATE FEE—PART8 OF THE DSE
SCHEDULE )
Determine whethar any of the stafions you carried were “partially-dis-
tan1"—that ls, whether you retransmiited the signal of one or moye staljons
to subscribers located within the station’s local service area and, at the
same time, to other subscribers located oulside that area

1l none of the stations were “partlally-distant,” calculate your Base Rate
Fee according to tha following rates—for the systam's permitied DSEs
as reportedin block B, part 6 or from part 5, whichever'is applicable.
First DSE ) .. 1.013% of“gross receipt
Each of the second, third, and tourth DSEs’ .668% of “gross receipts”
The fitth and each additiond DSE 314% of “gross receipts’
PARTIALLY-DISTANT STATIONS—PART 8 OF THE DSE SCHEDULE

+ It any of the stations were“partially-distant’:

1. Divida all of your subscribers inte * subscriber groups” depending on
thelr location. A particular *subseriber group™ consists of all subscribers
who are *distant” with respact to exactly the same complement of stafions.

2. [dentify the communities/areas represented by each subscriber group:

3. For each *subscriber group,” calculate the total.number of DSEs of
that'group’s complement of stations,

If.your ;gsﬂam_is located wholly outside all major and smaller télevision

markets, give each station's DSEs as you gave them Injparts -2, 3;.an
the Scheduls; or . ‘

If any portion of your system:is located In a major-or smaller-tglevision
market, give each station's'DSE as you gave It In block B, part.&:of ‘this
Schedule, .

4, Determing the portion of the fotal *gross recelpts® you reparted‘in
space K {page 7). that Is atiributable to each “subscriber group.™

5 Calculate a separate Base Rate Fee for each “subscriber group!
using (1) the rates given above; (2) the total number of DSEs for that
group's complement of stations; and (3) the amount of “gross recelpts’
attributable to that group.

6, Add together the Base Rate Fees for each “subscriber group® to
datermine the system's total Base Rale Fee. )

7.1t any portion of the cable system Is located In whale orin part viithin
amajor television markel, you may alsoneed to compiete part 8, block B of
the Schedule to datermine the Syndicated Exclusivity Surcharge.

WhatTo Do If You Nead More Space on the DSE Schedule, There are
no printed continuation sheets'for the Schedule. In most cases thablanks
providad should ba large enough for the necessary infermation. If you need
more space in a particular part, make a photocopy of the paga in question
(Identifying It as a “Continuaten Sheet’), enter the additicnal infermation
on that copy, and attach It to the DSE Schedule,

Rounding Off DSEs. In computing DSEs on the DSE Schadule, you
may round off tono less than the third decimal point. If you round off a DSE
In any case, you must round off DSEs throughout the Schedule as follows:
* When the fourth decimal peintis 1, 2, 3, or 4 the third decimal remaing

unchangad (example; .34647 Is reundad to .346).
= When the fourth decimal point is 5, 6, 7, 8, or 9 the thjrd decimal Is

rounded up, (example: .34651 is rounded to .347).

The example below is Intended lo supplement the Insiructions for calculat-
ing only the Base Rate Fee for 'partially-distant” stations. The cable
system would also be subject to the Syndicated Exclusivity Surchargs for
“partialiy-distant”stations, if any portion is located within a major telavision

markel..

EXAMPLE;

COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM-CARRYING"PARTIALLY-DISTANT" STATIONS

In most caaes undar: quenenl FCC. Dletant Statlone Carrled [dentiflcdtlon of Subscriber Groups:
rtilea all o Falrvale would be wilhin STATION o] CITY OUTSIDE LOCAL. *GROSS RECEIPTS”
thelocal service area of kcth siaticns A (independent) 1.0 L SERVICE AREAQF FROM SUBSCRIBERS
A and © and el of Rapid City and B (Indepandent) 1.0 SaritaRosa,  StationsA,B,C,D B $310,000.00
Bodegs bopaLidbe Wi ihereel i€ (‘pan-ume; .083 Rapid City  Stations A and G 100,000.00
Bonico arsgof dalione ,.-_ar: - D (part-ime} 138 Bo_g:lega Bay Stations A and-C. 70.000.00
TN E (network) 25 Fairvale. ~ Stations B, D, and E 120.000.00
/ ] \ | TOTAL DSEs- 2472 TOTAL “GROSS:RECEIPTS" $600,000.00
St o e sone | | Minimum Fee Totsl “Gross Receipts” 8500,000.00
\ 7 ___x.0orF
S $6,078.00'
Flret Subgcribor Group Second Subecriber Group Third Subscriber Group
Falrvote] | (Santa Rosa) (Repid City and Bodega Bay) (Fairvale).
Fapid Oty *Gross Receipls” $310,000.00 | "Gross Receipts' $170,000.00 | “Gross Recejpts” $120,000.00
DSEs 2472 | DSEs 1083 | DSEs = . 1,389
Base Rate Fes $6.188.52 | Base Rale.Fee 51,616.35 | Bass Rata Feo. ~ §1,527.43
Bodega $310,000%.01013%x1.0= 3,14030 | $170,000%.01013%x1.0= 172210 | $120,000:x .01013:x 1.0 1,215.60
~ T\ Bw $310,000 .00563 % 1.472 = 3,048.22 | $170,000 x.00668x .083 = 94,26 | $120,000.x 00668 x .389 = 311,83
/ N Base Rate Fee $6,188.52 | Base Rate Fee $1,816.36 | Base'Rate Fee. $1,527.43
[ Gwions 5, 0; | , —
ndE Total Base-Rate Fee:$6,102.52 4 §1;616:38 +.§1,527.43 = $8;532:31. .
\3_5 mile mng; in'lhis example, the-tabla system :would-enter.§9;532:31 ln-space.L, Block3, line-1, {page 7).
‘I LEGAL NAME CF CMHEN CF CADLE SYSTEM: SYSTEM ID#
owner | COXCOM, INC. 061273
2 INSTRUCTIONS:
In the column headed “Call Sign": list the call signs of all distant stations identified by the letter "O" In column 5
of space G (page 3). )
Computation | In the column headed "DSE": for aach independent station, give tha DSE as ™1.0", for sach network or
of DSEe for noncommer-cial educational station, give the DSE as ".25."
Category "Q" -
il CATEGORY "O" STATIONS: DSEs
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
SUM OF DSEs OF CATEGORY "O" STATIONS:
+ Add the DSESs of each station. 0.00
Enter the-sumhere and inline 1 of pant 5 of this Schedul, ... ..o vveiviiplione i,

Cox COMMUNICATIONS NEw ENGLAND
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ACCOUNTING PERIOD: 2007/2

DSE SCHEDULE. PAGE 12

SYSTEM ID#
061273

LEGAL NAME OF OWNER:CF CABLE.SYSTEM

COXCOM, INC.

Nanig

|—NSTR UGTIONS FORGOMPUTATION OF DSEa FORSTATIONS GARRIED PART-TIME DUE TO LACK.OF-ACTIVATED GHANNEL
CAPACIT\’
Colurnn 1: List the call sign of all distant stalions identified by "LAC" in column 5.of space G {page 3).

. Column 2: For sach station, give the number of hours your cable system carriad the station duringthe accounting penod Thlsﬁgure
should correspond with the Infonnanon given In space J. Caleulate only one DSE for sach station.

-Columh 3: For each station, give the total number of hours that-tha stattioti brbadcast ovar the al“during the*accounting pericd.

‘Column 4: Divide the figure in column 2 by the figure in cefumn 3, and give the rasult in decimalsin-coluriin'4. This figure must be
capried out atleast 1o the third decimal peint. This is the “basis of carr[aga vafue' for the station.

Column 5: For each independent station give tha “type-value® as*1.0” Foreach network or noncommerdidl.aducational stafion, givet
the “type-value® as ".25"

Column 6: Multiply the' ﬁgurem columm 4by the figure in column 5 and give the resultii colimn 6. Round tongjess thanthe third
decimal point. This isthe station's "DSE.” (For more‘information on routiding, see-page (vli} of the General instructionsf

CATEGORY "LAC" STATIGNS; COMPUTATION OF DSEs

1. CALL. ‘2. NUMBER 3. NUMBER 4, BASIS OF 5. TYPE 6. DSE
SIGN OF HOURS: OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AIR
+ = X
.................................... e T i
e et b TR LT PATETRATR Ty Fe TR b S e
..................................... A P G 3 A B S B A
.................................... T
e LD ST R UL I A R TR P G S SP N A e B g
...................................... ™ i
sesmepasnmpsnrsrafentva e s prmne e AR SRS i S T R A
SUM,OF DSEs OF GATEGORY “L AC" STATIONS;
Add the DSEs of each'station. N 0.00
Entar the sum here and in line 2 of part 5:of this Scheduls; ........... o P £ Sy S

3

Computation of
DSEs for.
Category

“LAC" Stations

INSTRUCTIONS FOR COMPUTATION OF DSEa FOR SUBSTITUTE-BASIS STATIONS:
Column 1: Give the call signof each station listed'in space [{page 5, the Log of Substitute Programs) if that station:
= Was caried by your system|n substitution: for a program that your system was permitted to deletoundor FGCCrules:and regulations
in effect on October 19, 1976:(asshown by tha letfer “P" in column 7 of space [): and
* Broadcast one:or more llvé, nonnetwork programs during that optional carriage (as shown by the word "Yes™in column 2 of

space |).
Golumn 2: For each station:give the number of llve, nonnetwork programs carried in subsfitution for programs that'were deieted at

your option, This figure should correspond with the information in space 1.
Column 3: Enter the number of days in the calondar yaar. 365, oxcept In a leap yoar.
Column 4: Divide tha figura in column 2 by the figure In.column 3, and give the result in'column 4, Round to no less than the third

decimal point. This is the station's “DSE" (For more information on roundng sea page (vii) of fhe'General Instructionsiy

SUBSTITUTE-BASIS STATIONS: COMPUTATIONOF DSES

1. CALL 2. NUMBER 3. NUMBER | 4. DSE 1. CALL |2. NUMBER 3. NUMBER | 4, DSE
SIGN QF OF DAYS SIGN OF OF DAYS
PAOGRAMS IN YEAR. PROGRAMS IN YEAR

SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs 6t each station,
Enter the sum-hers and in line 3.of part 5 of this Schedule; .. ... .......

000,

4

Computation of
DSEe for
Substitute-
Basla Stationa

TOTAL NUMBER OF DSEs: Give the amounts from the boxes In parts'2,.3, and 4.of this Schedule, and add thiem to provide thetotal

number of DSEs:applicable.to.your system.
1. Number of DSESHOMPAr2, o v« v v v v v v e e i Rew 0.00
2. Number of DSEs frempart 3, ., .. ... v b o e R e - 0.00
3. Numtber of DSESFTOMPAtA. « o v v v v v w v v v w0 0 v s Fen sk 0.00
TOTALNUMBEROFDSES, « + v vu s s s s s 8 5 s 6 s 65 v o s 5.0 0 0.+ . . Pl '...p'.oq

5

Total Number
of DSEg:

COX COMMUNICATIONS NEwW ENGLAND
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ACCOUNTING PERIOD: 2007/2

DSE:SCHEDULE./PAGE 13.

Nafiia LEGAL NAVE OF CYWNER CF CABLE SYSTEM SYSTEM ID#
am
COXCOM, INC., 061273
INSTRUCTIONS: Block A must be completed.
6 In block A:
* If your answer If* Yes,” Jeave the remalnder of part 6 and part 7 of ther DSE Schedule blank and complete part 8. (page 16) of the
Schadule,
Computation of * If your answer if *No,” complete blocks B and C below.
3.75Fee
BLOCK A: TELEVISION MARKETS
Isthe“cable system® located whally oulside of all major and smaller markets as defined under section 76.5 of FCC rules’and regulatiens
In effect on Juna 24, 19817°
0 Yes — Complate part & of the Schedule—DO NOT.COMPLETE THE REMAINDER OF PART6 AND 7.
X No— Complete blocks B and C balow.
BLOCK B: CARRIAGE OF PERMITTED DSEs
Column 1. List the call signs of distant stations lIsted in part 2, 3, and 4 of this Schedule that your-system was “permitted” 1o carry
CALL SIGN under FCC rules and regulations prior to June.25, 1981, (Note: for further explanation of “permitted station® see
Instructions for the DSE Schedule;)
Column 2 Enter the appropriate latter indicating the basis.on which you carried a “permitted etation,”
BASIS OF {Note the FCC rules and regulations cited below pertain to those In effect on June 24, 1981.)
PERMITTED" A Statlons carried pursuant to the FCC “inarket quots” fules (76.57. 76.59(b), 76.61{b)(c), 76.6X(a) refarring to
CARRIAGE 76.61(b)(c)) . ! 7
B Spacdialty Station as defined in 76.5(kk) (76.59(d)(1), 76.61(e)(1), 76,63{a) refarring to 76.61(a)(1)
C Noncommerical Educational Statien (76.59(c), 76.61(d), 76.63(a) referring to 76.61(d)) B
D Grandiatherad Stalion (76.65) (see paragraph regarding Subslitution of Grandfathered Stafions in the Instructions
for DSE Scheduls)..
E Carried pursuant to individual walver of FCC rules (76.7}
*F A station previcusly carried on.a part-ime or substitute basis prior to June 25, 19681
G Commercial UHF Staticn within Grade-B contour (78.58(d)(5), 76.61(e)(5), 78.63a) retening to 76.61(e)(5))
Column 3 List the DSE for each distant station listed in parts 2,.3, and 4 etthe Schedule. *(Nota: For those stations [dentified by
the letter "F™ in-column 2, you must complate the worksheet an page 14 of this Schedule'to determine the DSE.)
1, CALL | 2, PERMITTED 3.DSE 1, CALL | 2. PERMITTED. |3.DSE ||1.GALL | 2 PERMITTED |3.DSE
SIGN BASIS SIGN BASIS: SIGN BASIS
* SUM OF PERMITTED DSEs—add the DSEs of each station » 0.00
BLOCK C: COMPUTATION OF 3.75 FEE
Do any of 0.00
these DSES 4 Lina 1: Enter the total number of DSEsfrom part SofthisSchadule , , . , , . . (. . v v v s s« -
represent
partially Line 2: Enter the ‘SUM OF PERMITTED DSES’ from block B above 0.00
permrﬁedl' D e B R s . . W R o
partially non-| : ) .
perimitted Lina 3: Subtract line 2 from line 1. This s the total number of DSEs subject 1o tha 3.75 rate. 0.00
carrlage? It (If zero, leave lines 47 blank and proceed to part 7 of this Schedule}, . , , . . . 5 R
yes, see 0.00
Instructlons | Line 4: Enter "Gross Recaipts’ from space K(page?) . . , . . . . v o o v . . R - S
oninside % 0375 0.00
f thi J
gcx{er olrLe Line 5: Multiply ing 4 by .0375and entersumhere, . . , . . « . o o v 2 v v s [ »> $
X
Line & Enter total number of DSEs fromline 3, . , ., , . .. .. e e e T e e SRRV > 0.00_
Line 7: Multiply line & by line 5 and ebler here and on llne 2, block 3, spacs L. (page?) . . . . .p 8 0.00

CoxX COMMUNICATIONS NEwW ENGLAND
D.T.C. 07-10
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ACCOUNTING PERIOD: 2007/2
DSE SCHEDULE. PAGE 14,

SYSTEM ID#
061273

LEGAL NAME OF OWNER OF CABLE SVSTEM:
Nama

COXCOM, INC.

WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PEAMITTED PART-TIME AND SUBSTITUTE CARRIAGE
Instructions: You imust completethis worksheet for those staticnsidentified by theletter °F in column 2 ofblock B, part6-(i.a. those station's
cariled pricr to.June 25, 1981 under former FCC rules governing parttime and subslituta carriage,)
Collmn 1: List the call sign for each distant station identifiad by the letter *F In column 2 of part 6 of the DSE Schedula,
Columrr2: ndicate the DSE for this station for a single acceunting period, occurring between January 1, 1878 and June 30, 1981.
Column 3; Indicate the accounting peried and year in which the carriage and DSE ocaurred, (e.g., 1981/1).
Column 4; Indicate the basis of cariage on which the station wao carried by listing one of the following letters;:
(Note that tha FCC rules and regulations cltad below partain to thosa in effect on'June 24, 1981.),
A— Part-time specialty programming: Carrlage, on a part-tima basis, of specialty programming unde
76.59(d)(1),76.61(8)(1), or 76.63 (referring to 76.61(ej(1)).
B— Late-night programming: Carmmiage underFGC 1ules, sections 76,59(d)(3), 76.61(€)(3), or.76:63 (referring 1o 76.61(e)(3)).
S— Substitute Carriage under certaln FCC rules, regulations or authorizations, For furiher explanation see page (v) of the
General Instructions.
Column 5: Indicate the stafion's DSE for the:current accounting period-as:computed in parts’Z, 3; and:4-of this Schedule:
Column 6: Compare the DSE figures listed in columns 2 and 5 andlistthe smaller of the two figures here, Thisfigure should be entered
in block B, column 3 of part 6 for this station, )

Workaheet

r FC'G-.rules; sections

IMPORTANT: The information you' give ih calumns 2, 3, and 4 must be accurate:and is subject to veriflcation from the designated
Staternent of Accéunt on file in the Licensing Division:
PEAMITTED DSE FOR STATIONS CARRIED ON A.PART-TIME AND:SUBSTITUTE BASIS:

2. PRIOAR 3. ACCOUNTING 4. BASIS OF 5. PRESENT"
DSE PERIOD CARRAIAGE DSE

6. PERMITTED
DSE

INSTRUCTIONS: Block A must be completed:.

effect Juna 24, 1

9817

C)}{es—Compiete blocks B and Gx.

[ No—Proceed to part &

BLOCK. B: Carriage of VHF/Gradse B Contour Stations

BLOCK C: Compuitation of Exempt DSEs

s any station listad In block B of part 6-a commerdial VHF station”
that places:a Grade'B: conteuy, in whole:or in parg; over the.cable:

Was any stationlistedin block B of Part 7' carriedin any community
served by the cable system prior to March- 31, 18727 (refer o
tormer FCC rulé 76.459)

system?
[ Yes—List each station below with its appropriate permitted DSE || [ Yes—Lisfeach station below with Its appropriate permitted DSE
value. value.
DXNo—Enter zero:and procesd to part.8. [XNo—Enter-zero and complete block.D.
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
] TOTAL DSEs n.00 TOTAL DSEs ann

7

I block Az:
If-yolr answer is *Yes;” complete blocks B and C, below.
If your answer Is*No,” leave blocks B arid G blank and complete part 8 of tfie DSE Schedule:
: Computatlon
BLOCK A: MAJOR TELEVISION MARKET ofthe
Syndicated
+ Is any portion of the cable system witkin-& top 100 inajor television market as defined’by section 76.5 of FGC rulesin gﬁfgﬂ;’gg

Cox COMMUNICATIONS NEw ENGLAND
D.T.C. 07-10
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ACCOUNTING PERIOD: 2007/2

DSE SCHEDULE..PAGE 15,
o LEGAL NAME GE CHWNER CF BABLE SYSTEM SYSTEM ID#
: COXCOM, INC, 061273
7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
sa:iu'm £nter the amount of *Gross Receipts’ from space K (Paga 7) ... ...cvveriiveviiisnneans PO § 2'455'829'36
Cump\umlon Saetien 0.00
of the' 2 | A Enterthe Total DSEsfrom Block Bol Part. 7 .ovven v vaianinnis AT R T R >
Syndicated 0.00
Excluslvity ; . 3 d
Surchsrgh B. Enter the 1otal number of exempt DSEs from Block Cof Part7 . ........... R L3
C. Subtract line B from'line A and enter here, Thisis the'total number of DSEs 0.00
subject to the surcharge computation. If zero, proceed toparkB. .., . ... ... .......... o e ST st e IR Nl e

* Is.any partion of the cable system within a dop 50 televisicn market as defined by the FGG2

[XYes—Complete saction 3balow.  [J No—Complete seclion 4 below.-

SECTION 3: TOP 50 TELEVISION MARKET

saien | * Didiyour cable systemyretransmit fh signals of any parijall
Ja

0 Yes—Gomplete part 9of this Scheduls,

d!stanrtetwr.,fon stations duting the:acceunting period?
‘Completerthe applicable saciion below.

If the figura In section 2, line C'is 4:000 or less, computayour surcharge here and leave-saction 8b blank, NCTE: If the DSE
15 1.0 orless, multiply the“gross recaipts’ x 00538 % the DSE. Enter the fesult on Iins‘-‘,Al below.

A. Enter.00599' of “gross receipts” (the'amount in sectiond) . ....ovvinieiiviiniiiniiinnn »S
B. Enter .00377 of “gross recelpts” (the.amount in section 1) ... ooveeea > ]
.C. Subiract 1.000 from total permitted DSEs {the figure.on
lineiCin section'2) and enter NBre.. v, v cuer vvaerrrsassnnsinsastoaienss -
| O, Hultiply ne B by Tne C:and er here sis s we wxsvxs e srreaevsrssnssnsasneensmsensosah
E. Add lings A and D. This is your surcharge,
Enter here and.on line 2 of block 4 1h space L (page 7)
Syndicated EXCIUSIItY SUPChRIGE .+« vv v erenessnrsssesnes TRV =N [ 5 IR
Sectlon
20 if-the figureIn section 2, line C s mare than 4.000, compute your-surcharge here and leave section 3a blank.
A, Enter 00599 of ‘gross recelpts” (the amountin 5ection 1)......o.vvvrvenrnvaanns oy i "S'-
B. Enter .00377 of *gross receipts (the amount In Section 1) .« ..eeveserans s
C. MUltiply Iine B by 3.000 8N BT NEIE! « .+ v v eieiamierasaseeaanaaneanssniaeaenies s
0. Enter .00178 of “gross-feceipts” (the amountin seclion 1. ... ...........¢.. » 3
E. Subtract 4.000 from total DSEs (the figure on line Cin safcﬁm.a and enter here’
F. Multiply line'D byl line Eand entar herg. . «ovs v viivnin i T .,...;}
G. Add lines A, C, and F; This Is your surcharge.
Enter here and:on ling 2, block 4, space L (paga 7)
Syndicatod EXCIUBIVILY SUFCRAIGA. +«« «xr e vxxrrasseessnsssennmeneenins A o S

SECTION 4: SECOND 50 TELEVISION MARKET

Section | Did your cable system retransmit the signals of any partiall

da

O Yes—Complete part 9, of the Schedute.- Aho—Complate the following se

«distant telavision stations during: the.accounting pericd?

If the:figure in section 2, line € Is 4.000 or less, compute your surcharge here and |eave Section 4b blank. NOTE: If the DSE
is 1.0 or less, multiply the * gross receipts™ x 003 x the DSE. Enter the result on line A below,

£, Add lines A and D, This Is-your-surcharge,

Enter here and'in line2, block 4, space'L {page 7}
Syndlcated EXCUIVIHY SUPERAIGE . . ovw v e s et ca e cnn e

A. Enter .00300 of "gross receipts’ (the ameuntin section 1).. ................ S g _’j_
8. Enter .00189 of *gross receipts’ (thd:amouritin section 1)........ '
C:Subtract1.000 from total permitted DSEs (the fi gurs an line C in sectivn 2)

and enter here. ... e T e e e B Fene e b s Bt M S >
0. MUltiply ine B by lie G and enter here, .« -. .o even .. e ez e et e pd

COX COMMUNICATIONS NEW ENGLAND
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ACCOUNTING PERIOD: 200712

DSE SCHERULE. PAGE™1E,

5 was checked*yes,” use the total number of DSEs from part 5..

* In block A,.indicafe, by checking*¥es!"or “No,‘ wheiher your system carrled any:partially-distant stafions:

« It your answer is “Noj* compuite yolr system’s Base Rate:Fea:in blockB. Leava patt 9 biank:

3 If yburanswer is*Yed” (thatis; if-you canied onie:dr moré parifially-distant stations); you must complete part 9. Leave block.B below

Blarik. ) ) 3

Whatlea “partially-dictant statlon 2" A station Is ‘partially-distant’ if, at the imayour syster canied{t, somé of yeursuhscribersweie
located within that Station's local service area and others wers located outside that area. For the, dafinition of a:stafions "local service
area,” see the"Distant Statlon” section on page (iv) of the General Instructions.

BLOCK #&: CARRIAGE OF PARTIALLY-DISTANT STATIONS

* DId your cable'system retransmit ihe signals ofiany partially-distantelavision stations:during the accounting period?

Ol Yes—Complete-part 9 of thils:Schedule, Xie—Complate the following sactions:

BLOCK B: NO PARTIALL Y-DISTANT STATIONS—COMFUTATION.OF BASE RATE FEE

Section
1 | Enter the amount of “gross receipts from space K (page 7y ................... pl 2,455,829.36
S“?%"’" Enter the total numbar of permitted DSEs fram block B, part 5 of this Schedule.
= (It block A of part 6 was checked "yes,” ’ 0.00
P

use the total number of DSES from Part5) ... vus s cen v svms i cis coniaiies

Saction
If.thefigure in seciion 2 is 4,000 orlees, comipute yout Base RataFee here:and: leave-saction-4 Lilank: B
NOTE: Ifthe.DSE-is1.0 o lass, multiply.the-‘gross receipts’ x 01013 X the'DSE. Enter the result en line A below.
A, Enter .01013 of“grossreceipts’ 0.00
(BN BIMOUREIN SOTHON 1) v s 1. s cossns s s enes i i f e oS

B. Entat .00668 of “gioss receipts” 16,404,94
(the amountip saction 1) . vvueiosviiaies s ,9

C. Subtract!.000 from total DSEs
(the figure in section 2) and ariter Nere’, ««svuevsvasiaeinriaes -

0.00

D: Multiply line B by line: C'and enfer Here «..oviuueiccaiianiona 43 B e >

E, Add lines:A, and D. Thisis.your-Base Rate Fee. Enter here:
and in block 3; line 1, space L (page 7) 0.00
Baee Rate Fee..... o e T B R F T L s i A »i®

LEGAL NAME GF OMJER-OF CABLE SYSTEM: SYSTEM ID# Narie
COXCOM, INC. 061273 Reme
sx—i‘dgoh Ifthe figure'in section 3; line:G; is more than 4000, comptite your surcharge here andsave section da’tilank. 7
A, Eriter ,00300 of “dross recélpts" (th&'amount in saction 1§ .. ... ..o S > $ C ati
y ] ompulation
B Enter .00188 of “grdssireceipts’ (the amountin.SeCHon 1) ., . oo vt e ;-s of the
3y - Syndlcated
G. Multiply Tine B'by 3:000 and enter here ..... PRI PRI Exelusivity
- ) ) ’ Surcharge
D, Enter .0008S-0f ‘gross receipts” (the:ameurit in:saction 1), ., ... AT - - - ;ﬁs
E. Sutitract'4.600ifrom the total DSEs (the:figure on line C in
section ) and ster her . s : »
F. Mulfipj- Nie-D'by line E-2nd entaFharg: .- ..oy veeesveeenenres e g geisiegais s siais pd
G.Add lines A, ©,and F. This Is your surcharge.
 Enter here and:on line'2, block 4. space L (paga 7)
Syndicatad EXCIUBIVItY SUICHATGa:. .. .....vvertasicantiriiiee e ncir e R
INSTRUCTIONS: _ A
You mustcomplate this part of the DSE Schédlé fér the SUM OF PERMITTED DSESIii Part'6, Block B however, If block Aof part 8

Computation
of
Base Rate Fea

CoxXx COMMUNICATIONS NEwW ENGLAND

D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 2



ACCOUNTING PERIOD: 2007/2
DSE SEHEDULE. BAGE 17:

Naine LEGAL NAME OF OWHNER: OF SABLE.SYSTEM: SYSTEM ID#
COXCOM, INC. 061273

8 Sedion | [fthe figure in-section 2 is more than4.000, compuis your Basa Rate.Fee here.and'leave section 3 Blank.

A. Enter 01013 of " grossrecsvpts
(the-amount’in® section 1}; . _’_5 0.00

Computation

ot
y B! Entef .00668 of "gross recelptg
Basa Rata Fos (he EMountin SECHON 1) vaes v vrrvens st vmie e erens 0.00

0.00

&, Huttiply line:8 by 3.0007and enter here

D. Enter.00344 of “gress: recelpts" g
(thieramountin ‘Soction 1Xe.s vu v vius T T S | s 0.00

E. Subtract 4.000 fiom total DSES: 0.00
(the figura in.s&ction ] and anter MBra. . . oo eenreeennnns » -
>S 0.00

F. Multiply fine Dby Ine Eand enterhere. ..........c.vvenvnnnscnns

G. Addlines A, C, and F. Thisis your Base Rate-Fes;
Enter here and in block. 3 Ilne 1, space L (page 7) 0.00
Base Rata Fed, «...co.vvvveen iy o T S A e S G s p.3-.-.:...:....A....;m.;g.;

In Ganaralt It any of the stations you carried was "pariially-distant” the statute allowSyou, I -computlng your-Base Rate Fee, toiexclude
9 raceipts from subscribers localed within the station’s local service area from your systém 's fotal ‘Dross-recéipts.” To take advantage.of

this exclusion, you must
Firat:Divideall ofyour subscribersinte “subseribergroups,” each.group con susﬁng entirely of subscribersthatare‘distanttothesame

Computation.
of stafion or the same group of statlona;
Base Rate:Fee,
andr" Next: Treat each subsctiber droup as [f it were a separate cabld'system. Datenmine te'numbir of DSEs and the porilah of frour
Synz?cstei:l syslem’s*gross receipts” attributable to that group, and calculate a separatsBase Rate-Fee for sachigroup:.
Exclusiyity Finally: Add up the separate Basa Rate Fees for each subscriber group. Thatiotél isthe Base Rate Fee for your system,
Surcharge:
for important: if-any porfion of your cable system islocated within the top- 100 television market and the station isnetexsmpt; youmustlsa
Partislly- tompute a Syndicated Exclusivity Surcharge for each. subscriber group. Inthis case; completa both-block. A.and B beiow; However if
Distant: your cabils:system is wholly located cutside all major television markets;.complete block: A only;
Statlons’

How to |dentify a Subscrlbér Group

Step-1: Defermine-the local service areaaf-each wholly-distant and each parlially-distant stafion you carried.

Step 2: For each whdlly-distant and each partially-distant station you Camied, detsimine which.of: your sibscribers-ware located
outsida the station's local servica area. A-subseriber located outside:the local service.area of a: station is* distant™ fodhat station; (and,
by the same token, the station is “distant’ to the subscriber.)

Step.3: Divide your subscribers into subscriber groups according to'the complement of stations to which they are “distant.” Each
‘substriber group must consist entirely of subscribers who are™distant' to exactly the.same complement of stations, Note'that a:cable
system will have only. one subscriber group when the-distant stations it carried have local service areas that coincide.

Computing the Base Rats Fee for each eubscriber group; Block A contalns separate sections; ene for each of yoursystem's
'subscriber groups.

In:each saction;

* Idéntify the commupities/areas represented by each subscriber group:;

« Givethe call sign for each of the stations in the subscriber group’s complement—that Is, each .statien that is "distant” to all of the
subscribersin-the-group.

. Ifr
“)yoursystem is located wholly outside all major and smaller televison markets; give each station’s:DSE as you gave itin pants2; 3,

and 4 of this Schedulg; or,
2) any portion of your system is located in a fhajdr or smaller télévison matket, glve each statién’s:DSE as you gaveit In bleck B,.part

6 of this-Scheddle,
* Add'tie DSES for each station. This:gives-you'the total DSEs for the particular subscribar group:,
« Caleulategrossreceipts® for the subscriber group. Forfurther explanation of'grosa receipts’ see pagei(vi) of the:Genaral Instructions,
* Compute a Base Rafe Fee for each subscriber group using the formula oulline In block B of part 8:of this Schiadule on the'preceding

page. In making thlscomputatlon use the DSE and “gross recipts” figure applicable to thaparticular subscriber gioup (thatis, the'total
DSEs for that group's complement of stations and total “gross receipts” from the subscribers jn that group). You: do-not needto -show

your actual calculations on the form.

CoX COMMUNICATIONS NEW ENGLAND
D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 2



DSE SCHEDULE. PAGE 18, PERMITTED STATIONS ACCOUNTING PERIOD: 2007/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM |Dd

COXCOM, INC, 061273
I BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
; ' FIRST SUBSCRIBER GROUP
COMMUNITY/AREA .. ..., DR SR T COMMUNITY/AREA ., .. .ivviiiiereninisnsnareniassassnns Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base Rate Fae

............................................................................................ ssansadinaanns Syndlcated

........................................................................................................ Exclusivity

............. Surcharge

............................................................................ Partially-
“Total DSES" ...vvvvvirivranarns Total DSES® .....cooviuraninnan

,,,,, $ "Gross Receipts" 1st Group $
........ $ ... ..e.eeeeinei.....|||BaseRateFee 1st Group e d®e
SECOND SUBSCRIBER GROUP. THIRD SUBSCRIBER GROUP
COMMUNITY/AREA . .. ciiviiiinnnnrncnennaantaesinnssnes COMMUNITY/ AREA «.cnivvnirnnniianiiaaressnmnssanisnes
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

*Tolal BSESY Gisdnnaihiaiva i "Total DSES" ......covvnvvainnnns

"Gross Receipts” 2nd Group " *** "Gross Receipis" 3rd Group . 3

$ ] cied® -

Basa Rate Fea 2nd Group  """"""" [ SR Base Rate Fee 3rd Group """ttt T e

Base Rate Fea: Add the Base Rate Fees for each subscriber group as shown in the boxes above.

Enter here and In block 3, line 1, 8pace L (PAGE 7). +euvviieirmiiraserieiiaiiarenrarcintcnians A8 .

Cox COMMUNICATIONS NEwW ENGLAND

D.T.C. 07-10

RECORD REQUEST 3 - ATTACHMENT 2



DSE SCHEDULE. PAGE 18, NON-PERMITTED 3.75 ACCOUNTING PERIOD: 2007/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM |D# i
. ame
COXCOM, INC. 061273
BLOCK A: COMPUTATION CF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
FIRST SUBSCRIBER GROUP
COMMUNITY AREA L. . oovionis suninsinawimein s v . COMMUNITY/AREA . .. ..ooiiinnnnninnnnannss ——— Computation
.................................................................................................................. o’
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE ij:tdﬁee
......................................................................................... Syﬂdkﬁbd
.................................................................................................. Exclusivity
.......................................................................... “Surcharge-
.................................................................... -‘o’.
....... Partialy-
................................... R R esssssssasssnssssadesssasssnssdlecsnansnssenssasdesensen _B’m
..... P T TR SURAINRPRICR e FERPRRF | (SRR S T Statlone
.................................... 3.75 FEE
............... e sssssnssssslbocavsesnsnsnanssbosanans erseissansserssrasfaesacaannnin sarssssaEmenan e serans
"Total DSES® .cvvovvvvrneresnnas "Total DSES® .....vvviieeniies i
..... $ "Gross Receipts” 1st Group ... 8
........ 8. iiieiiiiiiiena.nd || 375 Fee 1stGroup L T
SECOND SUBSCRIBER GROUP THIRD SUBSCRIBER GROUP
COMMUNITY/ AREA . ..iiciiiinnnnessnisssnasssssssanssnns COMMUNITY/ AREA ..... e R R e
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
............ PIRPOROT HRAINPPEREr § PR R i i NS |ISOT | |y e py
............................ dficiecincnnasennavhonnnaes wsansesnssesannsssqrssnnnrinsn|borrariassrrcnnrerdeonnnne
............................ F ¥ R e S wrsesesssssssasvasdiosansrssnsffiiresnssrsssnssnsdorsarnans
Total DSES" ....vivniieniiiin "Total DSES" ......covvviinnnnns
"Gross Receipts” 2nd Group .. .. $ "Gross Receipts” 3rd Group ... 8
375Fee2ndGroup  .......| R .|| 375Fee3rd Group ...... P
3.75 Fee: Add the 3.75 Fees far each subscriber group as shown in the boxes above.
Enter here and In the block 3, fine 2, SPAce L (Page 7) v vveurernsvnnrnrnsnninrareisiananenens wunmave || s st
— CON-COMMUMNIEATIONS—NEW-ENGLAND

D.T.C. 07-10
RECORD REQUEST 3 - ATTACHMENT 2



ACCOUNTING PERIOD: 2007/2

DSE SCHEDULE. PAGE 19.

o LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
COXCOM, INC. 061273
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
iIf your cable system is locatad within a top 100 television market and the station is not exempt, you must also compute a Syndicated
c tation Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5
omp:f of FCC rules in effect on June 24, 1981:
Base Rate Fes IR First 50 major telsvision market O Second 50 major talavision market
and INSTRUCTIONS:
Syndicated Stap 1: In line 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations listed In block A, part 9 of this
Exclusivity - Schedule.
Surcharge Step 2: Inline 2 give the total number of DSEs by subscriber group for the VHF Grada B contour stations that were classlfied as *Exempt
for DSEs" In block C, part 7 of this Scheduls. If none enter zaro. )
P;i': :::‘t" Step 3: In line 3 subtract line 2 from line 1. This is the total number of DSEs used to computs the surcharge.
Stations Step 4: Compute the surcharge for each subscriber group using tha formula outlined In block D, section 3 or 4 of part 7 of this Schedule.

in making this computation use “Gross Racelpts" figures applicabls to the particular group. You do not needto show your actual

calculations on thls form,

Lina 1; Enter the VHF DSEs . ... Line 1: Enter the VHF DSEs ...
Line 2: Enter the "Exempt DSEs, . Lins 2: Enter the "Exempt DSES .,
Line 3: Subract line 2 from line 1 Llne 3: Subract line 2 from line 1
and enter hera. This Is the and enter here. This Is the
total number of DSEs for total numbar of DSEs for
this subscriber group this subscriber group
subjact to the surcharge subject to the surcharge
computation,,........... computation............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
A — L 1stGroup - ...l B s annnavass
Line 1: Enter the VHF DSEs Line 1: Enterthe VHF DSEs
Line 2: Enter the "Exampt DSEs.. Line 2: Enter the “Exempt DSESs. .
Line 3; Subract line 2 from line 1 Line 3: Subract line 2 from fine 1
and enter here, This is the and entser hare. This is the
total number of DSEs for total number of DSEs for
this subscriber group this subscrlbar group
subject tot the surcharge subject te the surcharge
computation ............ computation............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
d6roup = aeeeiiiiiains S e drdGroup ..., R R
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscribsr group as shown
in the boxes above. Entar hare and in block 4, line 2 of space L{page7) .. ........covvnvvrrviiernnns -

COX COMMUNICATIONS NEW ENGLAND
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