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RESPONSES OF COX COMMUNICATIONS TO HEARING RECORD REQUESTS OF
THE DEPARTMENT OF TELECOMMUNICATIONS AND CABLE
RECORD REQUEST 1

Please provide the copyright filing(s) used in preparing the Form 1240. Also, please provide the
most recent copyright filing that includes the town of Holland.

RESPONSE
Attached are the copyright filings used to prepare the Form 1240. Also attached is the most

recent copyright filing that includes the Town of Holland. The latest copyright filing attached is
the 2010-2 copyright filing. The 2011-1 copyright filing will be completed late August 2011.

RESPONSIBLE WITNESS: Mike Patrie

DATE: August 10, 2011



COPYRIGHT STATEMENT OF ACCOUNT MANAGEMENT SYSTEM

LONG FORM COVER PAGE - Version 6 for Windows

Distributed and Supported by:

GRALIN assoclates, 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 QUTSIDE 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

- Form: 61273092

SystemID:  COX CABLE GREATER HARTFORD, INC.

Account Number: (61273

CltylTown:  ENFIELD, Connecticut

Owner: COXCOM, INC.
Account Period:  July 1 - December 31, 2009

Royalty Fee Due:  § 24,162.69

OK CEH 2-17-10

061273 2009/2

e



IF YOU ARE FILING FOR A PRIOR. ACCOUNTING PERIOD, SA3

CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM, Long Form
- ) ] . . Retumn to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY- Library of Congrsss
fo‘t Seconda"ly Trahsmi'ssiqns. by _ DATE RECEWED AMOUNT . ﬁm‘”% S,fff‘v;;m
Cable Systems:(Long Form) 101 Independence Avo. SE
- $ Whashingion, DC 20557-6400
(202 707-8150

General Instructions are-at the

ALLOCATION NUMBER! [For courier deliveries,

end of this form [pages (i)—(vii}], - so0 pags | of e gonral

instructionsy

ACCOUNTING PERIOD.COVERED. BY THIS STATEMENT:

Accounting. -
i July 1 - December 31, 2009
B INSTRUCTIONS: . L ) ) .
Your file hasbeen established under the information given below; If there are:any changes, draw a line through the
Owner Incorract information and print or typie the correct information baside it )

_Give the Rilt fegal nama’ef the:owner of the cabila system. } the owner is' a'subsidiary of another corpcration, give the full
corporate tite of thia subsidiary, hot that of the parent corporation. e
List any 6ther name or names under which the.cliner conducts the business of the-cable systom.

LEGAL NAME OF: OWNER/MAILING. ADDRESS OF CABLE SYSTEM
061273
COXCOM, INC.
SAME ]
061273 2009/
1400 LAKE HEARN DRIVE
ATLANTA, GEORGIA 30319

Systen

INSTRUCTIONS: In lina 1, give'any busihess or irade nemes-used toldenify the-by siness:and operation of the system unless these
hames alteady appeer in space B. In line 2, give thé malling addressiot the system, It different from the addréss given In'space B.

{ | [DENTIFICATION OF CABLE SYSTEM:
COX CABLE GREATER HARTFORD, INC.

MAILING ADDRESS QF CABLE SYSTEM:
5 BO1PARKERSTREET. .. ...

QUPARKER STREET. ..o IR
IANCHESTER, CT 06040, .

(Cty, Town, Stats, ZiP.Coday

B IR L P R DL T A

D

| INSTRUCTIONS: List each:seperate-community seived by the cable.systeni. A *communityIs the same as:a *community unit® as

defined in FCC rules: *...a separate.and distinct community or municipal entity (inchiding unincorporated communities within:
unincoporated areas and induding Sirigle, discrets Unincorporated aress.™) 47 C.F.R. §76.5(mm). The firat community that you
list will serve as.a form 61 aystem identification hereafter known as the “First Community.” Please.ties It as the Firat:

Ared Commithity.on all.tuture 11ngs. » . - o - : .
Setved xgg?g;%q:;!;gﬂopemwaumai'r.'\‘of@!s;:ﬁnartrmm,i 8, condominluma-or mobite home parke shauld be feported i narentheses below
'CIT-Yt ‘OR TOWN STATE: ‘GITYOR TOWN-
Frst» ENFIELD s 1 R ) UNION . ]....C
Gommunity \EAST GRANBY . ... BT | WINDSORLOCKS .. ...
EASTWINDSOR ... ...... J FEUUNN *1 FRUUUURURROTY | ISURUR
HARTLAND..... e
LLAND. e
SOMERSJZ;;F\ .....................
STAEFORD.-..
Forth-8A8¢c Rév: 1072005 Print: 10420052000 P{ffitéipiiieriyda‘d’\babﬁ U8 Govertiment Printing Offive: 2005-314-84 1

LNOTlCE: This form has heen electronically photo-reproduced by GRALIN assoclates, Inc




ACCOUNTING PERIOD: 2009/2

FORM SA3: PAGE 2
LEGAL NAME OF COWNER,OF CABLE SYSTEM: SYSTEM (D# N
COXCOM, INC. 061213,
SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES )
in Gerneral: The information in space E should cover &l categories of “setondary transmission service” of the cable. E

system: that is, the retransmission of television and radio broadcasts by your system to subscribers. Giva information:
about other sarvices (including pay cable) In space F, not here. All thetacts you state'must be those existing on the last _
day of the accounting period (June 30 or December 31, as the case may be). ) Secondary

Number of Subscribers: Both blocksin space E call for the number of subscribars 1o the cable system, broken down | transmiaelon.
by categornies of secondary transniission service. In general, you can compute the number of “subscribers” in each: _ Servige:
category by courtting the number of billings in that category (the number of parsons or organizations charged separately. | Subscribers
for the particular service at the rate indicated—not the number of sets receiving service), ) i ‘and Ratos

Rate: Give the standard rate charged for each category of setvice. inciuda both the amount of the charge and the unit:
In which It s generally bllled. (Example; “$8/ith"). Summarize any standaid rate varations within a partituiar rale.
category, but do not include discounts allowed for advance payment.

Biock 1:In the left-haind block In space E, the form lists the categories of secandaty transmission service that.cable
systems most commoniy provide 10 their subscribers, Give the number of subscribers and rate for each listed category:
that applles to your system. Note: Where an individual or organization is recelving sefvice that falls Under diffaren
categornies, that person or entity should be counted:as a “subscriber” in each applicable category. Example: aresidential
subscriber who pays extra for cable service to additional sets woiiid:be included in the count under “Service to the Firat
Set,” and would be counted once again under “Service o Additional Set(s}.”

Bloclk 2: If yeur cable system has rate catagories for secondaly transmisslon:sardes that are-different fromthiosa
pfintad inblack ¥, (for example, tiers of services which include. one:or more secondary transmi ssions), fist them, together
withthenumberof subscribers and ratgs, in theight-hand block. Awoor three word description:cf the service g sufficient,

BLOCK 1 BLOCK 2
NO-OF NO. OF
CATEGORYOFSERVICE  [SUBSCRIBERS | RATE|| CATEGORY'OF SERVICE |SUBSCRIBERS | RATE
Residentiai;
- Sarvice fo Firgi Set..... .. ... 36 .’564 10'2?. 12&9 SRR SRR BUS

- Service:to Additional, Sét(s)f a2 0
- FM Radio, (if separate ratd) §... ... oooieove s s
Motel, Hotel. ... ... v,

- Residential, ... ..........
- Non-Residential. .. ........

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES v o F
in General: Space F calls for rate (hat'subscriber) information with respect to'all your cabte system's:sarvices that
wargriot.covered In space €. Thatls, those sefvices that are no} offered Infcorribingtion with any secondary transmission’
senvice for a single fee. There are two exceptions: you do not nsed to give rate information conceming: (1) services Services
fumished al cost, and (2) sefvices of facilities furnished to nonsubsciibers. Rate informtion should includa both the: | Other Than'

amount of the charge-and the.unit In.which it s usually bitled. If any.rates are charged on a variabla per-program basis, |  Sevendary
énter only:the letters “PP" 111 the rate columin. _ . ) ﬂman_lgbron's:
Block1:.Glve the standard rate charged by the.cable system for sach of the.spplicable-services listed. Rites

. Block2: Listanyseivicesthatyourcabie system{urmished.oroffered during the acGounting period that were not listad:
in block:1 .arid for which a separate charge wels fiade or established. List thiese.ather services in the form of & brief fiwo
or thrge-word) description, and Inciude e rate:lor ach..

BLOCK 1 BLOCK 2

CATEGORY'OF'SERVICE | BATE|/CATEGORY OFSERVICE | RATE || CATEGORY OF SERVICE| RATE
Oy ng Seevices: 14,gg || Installation: Non-esldential DIGITAL STANDARD| 14.99

»PayCable...... PR R ST~ Motel, Hotel

- Pay:Cable—Add| Channel........|| *Commercial DIGITAL LIMITED | 5.99

« Fire:Protection. ............| .|| +PayCable:..............|. s ..DIGITAL.PACKAGES| 11,99

-Burglar ProtGCUOn ........... i NP * Pay Cable—Add'l Channe‘ [ SN § EXPAND.ED, FEIAEI 3ﬁ- 0'3,8.. '2
Installation;. Residential ~Fire Pratection, ........ - N | S I T

-FirstSet, .. ....... 29.99154.66 - surgiar Protection .. .......|......
« Addiional Setfs). .. ..21.23430.158 || other Services:
« FM Radio {if separate rate) .| ... .. + Feconnect 21.23:30.15

D ] TR T PP

«Converter...............:.. Ceeiie + Disconneot 1.99
~OutletRefocation ... 24234301501 ... ...l

» Move'to New Address21.23 30.15._ ....... SR e i A




ACCOUNTING PERIOD: 200972 FORM SA3, PAGE 3,

Nﬁ - LEGAL NAME OF CWHER.CF CABLE SYSTEM: SYSTEM ID#
Name. COXCOM, INC. 061273
N INSTRUCTIONS:

G ‘General: In space G, idehtify eviry television station (incluiding transiator'stations and low. power television stations)

‘camed by your cable system duiing the accounting pertad, except: (1) stations carred only on a part-time basis under
ECC rules and regulations in effect on June 24, 1981 pemitting the carriage of certain: netwolk programs [sections:

Tr'am:tyéﬁi 76.59(U)(2) and (4), 76.61(e)(2) and (4) or 78.63 (referring to 78.61(e)(2) and (4))):.and (2) cenain stations carried on-a.
Tolovislon " | ‘Substitute program basis, as explained iri the next paragraph.

. Substitute Besis Statlons: With respect to any distart statibns caftied by your cable system .o a substitiite prograin.
‘basls under specific FCC rules, regulations;, or authorizations: _ )
+ Do notlist the station here in.space G—but dolist itin space ! (the Special Statement Piogram Log)~if the statioriwas:
carrfed only on a substitute basts. _ v _ _ o
~ List the staficn here, and also if space |, if the station was cairied both on & substitute basis arid. alsd on somie dther’
basis. For futher informatiori cencaerning substitute basis stations, ses page (v) of the General instructions.
Column 1: List each station's call sign. Do rigk report origination program seivices such as HBO, ESPN, etz.
Column 2: Give-the number of the channel on which:the station’s broadcasts are carried in its own community.. This:
fmay ba diiferent from the channei on whiich your cable system carried the station.
Column 3: indicate in each case whethier the stationis a network station, anindependent station, or a noncommercial
-educational station, by entering the letter “N” (for hetwork), ** (for independent) or “E" (tof fioncomiriarcial sducational),
For the meaning of thesa terms, see page (iv) of the General Instructions.
Column 4: if the sfation Is“distant™ enter “Yes." Itnat, entet “No.” For explanation.of whatadistant station* s, seepage
(V) of.the Gensral Instructions.-
Column 8: It you have-entsred.“Yas" Ih columin 4, you miist complete collimn 5, stating the bagis on which yourcable
'systemcarriedthe the distant station during the acgounting period. indicate by entering “LACif yourcable systermcarried.
the distant station on a part-time basis because-of lack of activated shannet capacity. If you carled the channe! omany”
‘other basis, enigr“0." For a:funther explanation of thase two.categories, seé page.(v).of the Géneral Instructions.
Columh 8: Give the location of sach station, For U.S. stations, list the community to which the:station is licensed by
‘tHe FCC. Fot Méxican or Canadian stations, if-any, give the narfie of the comunity With #hich tHe station is identifiad.

1. CALL. 2. QCAST 3 TYPE. 4, D;STANT;? 5. BASIS OF | -6: LOGATION OF STATION
SIGN GHANNEL OF (Yesor No) | CARRIAGE
NUMBER STATION ' “| (i Distani}
YWDMRlp | 81 wevviveomeeeiidio,.... SPRINGFIELD, MA
*TWHPX:Q Spie el ,3.»4.'_._-. s freirfen iy ,-NEWI."ONDON',QT. LS
"WBZ-DT 1. 1 N veevvesneeeits...... BOSTON,MA
"WGBH-DT 1. 19 E LN ....BOSTON.MA
"WSHMLP | &1 . SPRINGFIELD, MA _

WETXDT o 38
WEDH-DT. |, .45

......NEWHAVEN.CT
<o, HARTEQRD, CT . .

WEDH-DT2 . | 45 . ......,HARTFORD,CT
WFSB-DT | . 3. 1. N ool HARTEORD,CT .
WFSB-DT4 | 38 | N ....... HARTFORD,CT
weBY-DT | 58 | ... SPRINGFIELD, MA
80 SO SPRINGFIELD, MA

....... n. o). HARTFORD,CT

| T .. NEWHAVEN. CT

........... 0 L. N L cmioe b NEWHAVEN,CT

....... 12 doooo | .. WATERBURY,CT

......... 12 Lol Neo L. WATERBURY,CT

48 0 weveforrr.... HARTFORD,CT

35 | ~ NEWBRITAIN, CT

¥ Cacried n Wolland, WA only
$% Carced in A\l areas evcept Weland, ™A




SYSTEM ID#

COXCOM, INC. 061273

PAGE 3 - 1 ADDITIONAL PRIMARY TRANSMITTERS: TELEVISION (continued from page 3 part G)

WVIT-DT2 35 N No NEW BRITAIN, CT
WVIT-DT3 35 N No NEW BRITAIN, CT




ACCOUNTING PERIOD: 2009/2
FORM SA3. PAGE 4,

LEGAL NAME OF CUWNEROF CABLE SYSTEM: SYSTEM ID# Nariié
COXCOM, INC, 061273 o
PRIMARY TRANSMITTERS: RADIO S _ ]

In General: List svery radio station carried or & separate and discréte basis ahd fist thoss FM stationscarriad ofi an-ali- H

band basis whose-signals were ‘gensrally receivable” by-your cable system during tha-accounting period..

Special Instructions  Concerning Ali-Band FM Carriage: Under Copyright Dfice Regulations, an FM Signal is P'"“‘“f .
“generally raceivabls® if: (1) “it is cared by the systent whenever It is received at shé system's heatlend®; and (2) itcan | Traismitters:
be expected, on the basls of monitoring, to be received at the headend, with tha system’s FM antenna, during certain Radio:
stated intervals. For detalled inforfation about the the Copyright Office Reguilations-on'this paint, see pags-(v) of the
Geaneral Instructions.

Column 1: Identity the call sign of sach station‘carried.

Column 2: Siate whethaer the station is AM or FM.

Column 3: it the radio station's signal was slactronically processed by tha cable'syslem as'a separate and discrsie
signal, indicate this by placing a check mark in the “S/D" column, ) o

Golumn 4: Giva the station’s location (the community to-which the station {stizensediby the FGE.or; i the case.of

Mexican or Canadian stafions, it any, the comminity vith whilct the station is iienitified),

CALL SIGN | AM or FM | S/D'| LOCATION OF STATION|| CALL SIGN | AM:of FM | /D | LOCATION OF STATION




ACCOUNTING PERIOD: 2009/2

FORM SA3. PAGE &
Narrie LEGIAL NAME CF CUWNER CF CABLE SYSTER: SYSTEM ID#
o COXCOM, INC. 061273
GENERAL . . o . . .
l Inspacal, identity every nonnetwork televislon program; broaticast by adistant station; thait yourcable systemicarried
on a substituta basis duing the accounting period, updet specifié praseiit and fonner FCC tiles, regulations, or
Substiuté: authodzations. For afuriher explanation of the pregramming thatrust be inciudedrin thislog, see page (vyofthe General
Carriage: | Instiuctions.
Stameesl ¢ | 1. SPECIAL STATEMENT CONCERNING SUBSTITUTE:GARRIAGE ) _
Program *-09 + During the accounting period, did your cable system carry, o a substitute-basfs, any nonneiwork falevision program

broadcast by a distant station? o ) ) OYas XiNo
Note: It your answer Is.“No", Isave the rest-of this page blank. If your anewer Is“Yes:! you must.complete the program
log iy block 2. C

2, LOG OF SUBSTITUTE PROGRAMS o o o
IniGeneral: List each substitute program on.a separateline. Use abbteviations wheirever possible; f theltmeaning s lear,
If you need more space, pleass attach additionai pages.

Column 1: Give the title of avery nonnetwork teleision‘program (“substitute” program®) thiat, during the decoiinting
period, was broadcast by a distant station'and that your cable system'substituted for the programying of ‘another station
under certain FCC rules, regulations, or authodzations. See page (v) of the: General Instructisnis fof Rirtfer infarrnation..
Do notusegeneral categoriesilke “movies™or “basketball.” List specific program titles, foraxample; *| Love Lucy® or “NBA
Babsketball, 76ers vs, Bulls." ) '

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

Column 3:Give the call sign of the station broad¢asting the substitifte prograrn, . ]

Column 4: Give the broadcas! station's location (fhe communily to which the station is licensed by the FCC or; Inthe
case of Mexican or Canadian stations, if any, the community witti which the station is identified), )

Column 5: Cive the month arx day when your system-carried the substitute program. Use numerals, withrthe monfh
first. Example: tor May 7 give.*5/7." o o )

Column 6: State the limes when the subslituts program.was carriad by your cable system: Ust the times accuratsly
fo.the nearest five minutes. Example;’a program carred by d system from.6:01:16 p.m. 10 628,30 p.m,:shatid be staled
as8*6:00-6:30 p.m? o ) - o )

Column 7: Enter the fetter “R" iT tfie listed program was substitutec for programming that your system was requjredito
deleta urider FCC rules and regutations in stféct during the:accounting perod; of eriterthe fetter*P* It-the listed program:
was substituted for programming tat your system was pamiftted to telete under FCC niles and regulationsinieffacton

October 19, 1978.

WHEN:SUBSTITUTE

SUBSTITUTE PROGRAM CAFIRIKGE OCCURRED 7. REASON
THLE 2 TVER] 4 STATIONS . L 5, MONTH 6, TIMES' DELETION
LTHLEOF PROGRAN: Yes i) CALLSIGN | 4STATIONSIOCATION|| ANDDAY. | FROM = TO°




FORM SA3. PAGE 8, ACCOUNTING PERIOD: 2009/2

LEGAL NAME OF CWNER OF CABLE SYSTEM: SYSTEM ID# Nanie
COXCOM, INC. 061273 o
F_PART—TIME-CARRIAGE oG ] o ) ) ) ) ) -

In General: This space ties in witficolumn 5 of space G. If you listed & station’'s basis of carfiage as “LAC" for part-time J

carriage dus to fack of acfivated channel capacity, you are required to compiete this log giving the total dates and hours

‘your system carried that station. if you need more spacs, pleass attach addiional pages. o L
Cotumn 1 (Cali Sign): Give the.call sign of every distant station whose basis of carriags‘you identified by L AGYin |  Part:Time

column 5 of space G. L o e Carriaga
Column 2 (Datea and hours of Carriage): Foreachstation, listthedates and hours when part:ime carriage occurred Leg

duning the accounting period. ) . e

+ Give the'month and day when the carriage occurred: Usa numerals; with-the month irst. Example: for Aprii 10give
‘410" ) '

+ State the starting and ending times of carriaga to the nearest.quarter hour. In any case whers cartiage rantothe.end
of the teipvision statioh’s broadcast day, you may:give andppioximais ending hour, followed by the acbravigtion “app.”
Example.“12:30 am.~3:15 am. app.”

+= You may group together any'dates'when the. hours of cariage were the'same. Exampie: "5/10-5/4, 8:00 p.m.—
12:00.pim.*

DATES. AND HOURS OF PART-TIME CARRIAGE'
WHEN CARRIAGE OCCURRED: WHEN CARRIAGE QCCURRED

CALLSIGN N HOURS CALL'siGN HOURS
DATE | FROM. FROM-

TO DATE FROM TO




ACCOUNTING PERIOD; 2009/2

FORM SA3. PAGEY:

Naine LEGAL NAME OF CWNER CF CABLE SYSTEM: SYSTEM ID#
o COXCOM, INC. 061273
K ' GROSS RECEIPTS . N , U
A instructions: The figute yoligive in this shace datemminesthe foitm you file and the amount you pay. Enter thie total
of all amounts £gioss receipts”) pad fo your cabie systemn by subscribers for the system's “secondary transmission
Gross Recelpte | Service® (asidentified in space E) during the accolinting petiod. For a furthsf explanation of hiow o coiTiputs this amount,

see page (vi) of the General instructions. i el
Gross receipts from subscribers tor secondary transmission service(s) 2.385,260.8!
during the accoUNiNg PaNod. .. ..cvnvevoreniivieen v e R > 8”29

IMPORTANT: You must complete a statemaent irr space P concerning grass feceits. (Amatrt of "{roa3 teceinis’)

Conyright
Royaity Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE'

{Use the blocks In this space L to deternine the royalty fee you owe:

« ‘Complete btock 1, showing your Minimum Fee. ) )

+ ‘Complete biock 2, showing whether your system carried any distant television stations.

- 1f your system did:not carryany distant tefevision statlons, leave block 3 biank; Enfar the-amount of e Minimum Fes
from block 1 an line 1 of block 4, and calculate the Total Royalty Fee.

+ It'your system didf carty ariy-distant television stalions you must compiete the applicabite parts.of the' DSE Scheduls
accompanying-this form and:attach the Schedul® 1o your Statemant of Account:

» \fpart 8ot pait g, BlockA, of the DSE Schedute wascompletad, the kiase rata fee'should bia entered on ling 1 ol Blogk:
3 below;

¥ If part 6 of the DSE Schedule wascémpleted, the amotnt fiom line 7 af Bleck C should beenteredon line.2 in Block
3 below.

» if pan 7 orpaft 9, Block B, of the-DSE Schedule was comiplated, the surcharge amount should be sntered onling 2
in Block 4 below.

Biook | HUNIMUM FEE: All cablesystems withy semiannual “gross recelpts” of $527,600 or morsare required to pay atieast
1| the Minimum Fee, regardiess of whether they carried any distant Stations. Thistee is1.013 porceritof the system's

“gross receipts” for the accountingperiod. o 2.385.260.89 ’

Une 1. Entar thia amolitt of “gross raceipts” oM spacs K. . ......p- ihdubut anisiuld

Line 2: Muitiply the amount irtfine 1 by.01013

Enter the restilt here,
Thisis your MINIMUM Feo. .. iy viine v e PO R NN PRI $.ocan. 24'1.62.69

#oet | DISTANT TELEVISION STATIONS CARRIED: “Your answer hore must agie:with.tha Iifofmiation you gave In

2 | spaca @. W, ivspace G, you\dentified any stations'as “distant” by staling “Yes” i column 4; you must check " Yes”

iy this bioek. ) , . . :
«-Did your cable system carry any distant television stations during the accounting perlod?
11 Yes—Complete the DSE Scheiule. X No—Ligave Biock 3 below biank anid comtiete ine 1, bicok4.
[ine1. BASE RATE FEE: Enter the Base Hate Feafrom either Part 8; section 3.of
Bk 4, o Pait 9, Block A-of the DSE Schedula. If AONG, SNOFZ8F0.......c..ocs BB i
3
Line:2. 3,75 Fes: Ental tha total fee from lins 7, Block C, Part 6of the DSE
-Schedule, noNne, 8NBr ZBFO_, ... ... ..eeeerecninneimneimiep e e oo o
Line 3. Addlines'1:and:2 arid enter 1. j
1 L TOUUU vt e U DIV SN
s | Line 1. BASE RATE FEE/3.75 FEE; or MINIMUM FEE: Effter either the minfmurn fee.
4 from Block 1 or the sum-of the Base Rate Fes/3.75 Feefrom Block3, line3, 24,162.69
whicheverislarger. ... ........oomvn v s e o »$
Line’2. SYNDIGATED EXCLUSIVITY SURCHARGE: Enter the tee from eithar part 7
(block D, section 3 of 4) orpart 8- (block B).of the DSE Schedule. If none; enter s 0.00
zer0. ...... T OO USSP TUNPSPINN Lo
Line 3. INTEREST CHARGE: Erter the. amount ffom line'4, space Q, page 8 (Interest 0.00
Worksnoat)........... B A R :
TOTAL ROVALTY FEE. Add Lihee:1, 2.and:3 of Biock 4'and enter total here.. . ... TS 24 ’16269 .

Rervit this amount via electrofile payment; or in the forii of 4 certified check, cashier's check,
or money arder, payable to Register of Copyrights. Danot sendcash,. We recommende legtronic
payments. '




FORM SA3 PAGE 8 ACCOUNTING PERIOD: 2009/2

LEGAL NAME F CWNERLCE. CABLE SYSTEM: SYSTEM ID# —
COXCOM, INC. 061273 T
CHANNELS M
INSTRUCTIONS: You must give: (1) the numbar.of channels on which the:cable system carried telavision broadeast:
stalions to.its subscribgrs; and, (2)thécahié system’s total numbsr of activated charinels, durlrg the-actounting psriod,

| Ghannals

1. Enter the'iotal number of channels on which the cable 23

system carried television BIaadCast Stations, ... ... cooviiimsriaciii s ci i s b s e vt v
2. Enter the total number of agtivated 334

channels on which the:cable system carried xeievision broadcasl stauons

and nonbroadcast SerVICEE . v.vurr s veva i ves s e BT e S e e haeens
INDIVIDUAL TO BE CONTACTEDIF FURTHER-INFORMATION IS NEEDED: (ldentify an individual 1o whom N
we can write or call about this Statement:dt Account.}-

Contact
GEORGE MARKLEY o 404-843-5000
Name.......ooovi i i e wrrrer st e PR Tolephone. .. v v esrennrnrr o enn
(hres Cotley
adress. 1400 LAKE HEARN DRIVE o oo .
(Nurrbsr SItest ﬁum] Hwﬁe. )«par\mam o &ﬂtaNumber}
ATLANTA. GA 30319

(mmnmnpm) ......

T (ot 1oty r: ) S PP UUPUPDURUPRURIIE - '3 (« «.i1<.: - ) BRSPS
CERTIFICATION: (This Statement of Accolnt miust be cettified and signed i’ accordancewith Copyright Office. o
Regulations, as.expiained-in the General Instructions:§ :

1, tie Undérsigned, hereby certify that: (Chieck one, but only one, 4f-the boXes.) Certification

O (Owier otherthan corpofation oF partnarshipy | ar the owner of the cablé system as fderitified in ing 1
ot spa¢e-B; or

0 {Agent of ownerother than corpotation or partniership) | amthe duly attherized agent of the ‘owner o
the catile system as identified T ine 1 of space B, and thél the owher is hot dcarporation or partriership; or

O (Officer or partnery | &m ani officei (If 8 corporation) of a partner (If a.parnership) of the legal entity identified as
owner of the cable:system Ini lins 1.0f space B.

= |'have:examined thg Statement of Account and hereby ¢ daclere under penalty of law that.all statements of fact
.containgd herein-are g, complete -and correst 1o the bestof my knowiedge, information; ard belief, ahd afe
made ingood faith, [18 U.8.C. . Section 10071 (1986)]

Typad or printed name:. WILLIAM J FITZSIMMONS

Tine: CHIEF ACCOUNTING OFFICER

(T lhe d drlcl:d poahm hddm caporauon orpam«shb)




ACCOUNTING PERIOD: 2009/2

FORM S&3. PAGE S,

LEGAL NAME CF COWNER OF CABLE SYSTEM.

Nami SYSTEM ID#

"™ |COXCOM, INC. 081273

' P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION

- TheSatellite Home Viewar Act of 1988 amended Title 17, section 111{d)(1)(A), of the Copyright Act by adding the following
senterice:
Statemant of- W
Groae Recéipts indetemining the total number of subsciibers and the gross amounts pald tothacable systam fortha basic service

ot providing. secondary trafiémisstons of primiary broadcast iransrmifters, the syéterm shall not intiyde subscribers
and amounts coliected from subscribers receiving secondary transmissions pursuant to section 119."

For more irformation on:when to axclude these amounts, ses the note:on page(viy.of the General Instructions.
During the: aceounting perlod did the cable system-excluds any-amounts of gross recelpts:for secondary transmissions
made by satellite carfiers to satallite “‘dish” ownerg?

X0 NO'

O YES, Enterthetotalhers.,....,....... e e SO e a2 B
and list the satellitecarrfer(s) below

BAME L v s vn g omm s v be et ir oy e e e n e mae e i e s e e

NBINB. ches v v vnas v e geaase s a ey e | e SR e ST e e eea e

bae v arn g e e e || MallingiAGDRéRY . . . .

Agesssment

WORKSHEET FOR.COMPUTING INTEREST

You myst completa this worksheet for those 1oyalty payments: submitted-as.a resuit of alate payment or undetpaymsnt.
For an-explanation of intefést assesémerit, sse page (Vi) General Instrictions.

Line-t Enter the.amount of late paymsent orunderpaymesnt. ... ... 8.
. %
Line2 Mutiplyline 1 by.the intetest rate* and.enter the sum:hefe......... e e
Re oo e HBYS
Line3 Mulliplyilne 2 by the numbser. of days tate arid entef the'sum her....... ... _
%-.00274
Uned  Multipty line 3'by .00274%* enter here.and on fine 3; Block 4, .
spage L, (page 7) : .. 8 —
(interest-charge)

* Contadt the Licensing Division'at (202)707-8150 (8:30'a.:M.~5:00 p.in. éastarn ime, Mohday~Fiiday except federal
holidays) forthe Interest rate for tha accounting period in which the late payment-or underpayment occurred.

*% This fathe decimal squivalent of 1/365, which is the interest assessment forone.day iafe.

NOTE: it you ara tiling this workshesf covering a Statement of Account already submitted tothe Copyright Office, please
list befaw the-Owner; Address, First Community Server, and Accounting Period as-given in the original filing.

S T T T T T I R R

FirstCommunity Served , .« , . .« oo s e e s e e e e e e e
Accounting Period. . ... .. .. e e . e e .

P T T R B T TR SN S




ACCOUNTING PERIOD: 2009/2

DSE SCHEDULE. PAGE 11.

COMPUTING THE BASE RATE FEE--PART B OF THE DSE
SCHEDULE

Determine whether any of the stations you carmied were “partialy-dis-
lant'—thatis, whether you retransmitted the signal of one or more stations
to subscribers iocated within the station's local service arba and, at the
8ame time, to-other subscribers located outside that area.

if none of the stations were “partially-distat," calculate your Base Rate
Fee according to the following rates—for the system's permitted DSEs
as reported in block B, part 8 or from part 5, whichever {s applicable.
First OSE 1.013% of “gross receipts’
Each of the second, third, and fourth OSES .668% of “gross receipts”
The fifth and each additional OSE .314% of “gross receipts”
PARTIALLY-DISTANT STATIONS -- PART @ OF THE DSE SCHEDULE

¢ -if any of the stations were “partially-distant’:

1. Divide ak of your subscribers into “subsaiber groups” depending on
thelr location. A particuiar “subscriber group® consists of all subscribers
who are *distant” with respact toexactly the same complemant of stations.

2.|dentity the conununities/ereas represented by each subscriber group:

3. For each “subscriber group,” calculate the 1ot number of DSEs-of
that group's complement of stations.

If yolrr system is located wholly outside all major-and smalfer television
matkets, give each station ‘s DSES as you gave.themn i paris 2,3; and4 of
the-Schedule; or

it any portion of your system [s located n a mgjor or-smalier télovisien
market, give sach station's DSE as you gave it in black B, part 6 of this
Schedule.

4, Determing tis portion of the total “gross revelpts* you reported: In
space K (page 7) that is attributable to each “subséribel group?

5. Calculate a separsie 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: ahd (3)..the amount of “gross receipts®
atributable to that group,

6. Add together the Base Rate Fees for each *subscriber group” to
determine the system's total Base Rate Foe,

7. 1f any portion of the cable system is located in whole oF in part within
ama]ortelwidon market, youmaya!sonaadm«:orrpleteparts biock B of
the Schedule to determine the Syndicated Exdlusivity Surcharge.

WhatTo Do If You Nead More Space on the DSE Scheduie, There are
Ao printed continuation sheets for the Schedule. in most cases the blanks
provided sholid be large enough for thenecessary Information. If you need
maore spacein a parﬂcu!ar part, make a photocopy of the page in question
{identifying it as a “Continuation Sheel’), enter the additional Information
on that copy, and attach 1t to the DSE Schedule.

Rounding Off DSEa. In computing DSEs on the DSE Schedule, you
may round off to no less than the third dacimal paint. It you round oft a DSE
In any case, you must round off DSEs through out the Schedule as follows:
* When the-Tourth decima pointis 1, 2, 3, or 4 the third decimal temains

unchanged (example: .34647 is rounded to .346).

* When the fourth decimal point is 8, 6, 7, 8, or 9 the third dedimal i3

roinded up. (example! 34651 is tounded to ,347).

The example below is intended to suppisiment the Instructfons for calculat-
ing only the Base Rate Fee for ‘paitiaffy-distant” stations. The cabls
system would also be subject fo.the-Syndicated Exclusivity Surcharge far
‘parzglly«dls&am's!awns. & any. portion is located withi a major television
market.

- EXAMPLE: e
COMPUTATION-OF COPYRIGHT ROYALTY FEE FOR CABLE S YSTEM CARRYING “PARTIALL Y-DISTANT STATIONS
In most ceses und Tument FCC Distent Statlone Carrted Identification &f Subecriber Groups.
Tlies wt of Favala would be wilhin STATION DSE ‘CITY OUTSIDE LOCAL GROBS RECEIPTS”
thalocal service aree of Dath stabiuns A (ndependent) 1.0 SERVICE AREAOF FROM SUBSCRIBERS
K afd G and g3 of. Repid ity and qndepgnuent) 1.0 Santa Rofa.  Stations A, B,C, D B $310,000.00
ms:"&“;:ﬁ!??m? C {piat-timey 083 Hapld cvga Statiohs A and C 00,000.00
-aares +3) and| D (part-time) 139 Yy  StationsAand C 70,000.00
7N | E(hetwork) .25 Fawa!o Stations B, D, and E 120,000.00
' \ | TOTAL DSEe- 2.478 TOTAL “GROSS REGEPTS™ '$600,000.00
Santa Rosa: ‘stuﬂwhmd e e
LI Minimum Fes Total “Gross Raceifts m‘%ﬂ%ﬂ’g
% .01
\ / $6,078.00
Firet Subscripér Group Second Subsciiber Group Third Stibseriber Group
Fairvale (Santa Rosa) (Rapid City and Bodega Bay) (Faifvatay
Frapid Clig *Gross Receipis® $310,000.00- | “Gross. Hacalpw' $170; OOO 00 | “Gross Recsipls” $1'291'0_00‘00,
DSEs 2472 | DSEs 083 | DSEs . 1,389
Base Rate Fog $6.188.52 | Base Rate $1; 8‘1636 Base Fate Fee $1,527.43
Bodegal $310,000 x- 01013)(10 3,140.30 5170000x 01013)(1 Ga 172210 $120,000 x 010131(10— 121560
TN Bay) $310,000x 00668 x.1.472 = 3.048.22 | $170,000 x .00668%:.083 26 $120,000 x .00668'X 380 = '311.83
/ X Base RaieFee $6,188.52 | Base Rate Fee "$1,818.36 | Base-Rate Fee $1,527.43
T Siufone, 0, }
Total Base Rate Fée: $8,182:52 + $1;81836 + $1,527.45 = $0,5323Y.
\85 ‘miss mm/ tthis example, the cablb. syslem would enter $9; 53?.31 in'epace-L,.Block 3, tins:4, {page. 7.
1 LEGAL NAME OF GANER CF CABLE SYSTEM: SYSTEM ID#
Owner COXCOM, INC. 061273
2 INSTRUCTIONS:
Inthe column headad “Calt Sign™: jist the'call signe'ol all-distant stations:identifiexi by the-letter *0™in.colupm 5.
of pace G (page 3).
In the column headed “DSE™: for'each independent station, give'the DSE as1:0%; for ‘each network or

nencommer-cial educational siation, givé the DSE as .25

_ CATEGORY "O"STATIONS: BSEs

CALLSIGN DSE! CALL S8IGN DSE CALLQIGN DSE
SUM OF DSEs OF CATEGQORY “O” STATIONS:.
- Addthe DSEs.of éach station. 0.00
Enter the sum here and inline 1 of part 5of this Scheduls. ...... RN S R NI




DSE SCHEDULE: PAGE 12

ACCOUNTING PERIOD: 2009/2

LEGAL NAME OF CWHER'OF CABLE SYSTEM:

COXCOM, INC.

SYSTEM ID#
061273

Name

CAPACITY

the “type-vaiue® as* 25°

Column 1: List the call sign of all distant stations identified by *LAC" In column S of space G (page 3).
 Solumn 2: For sach station, givethe number of tiours jour cable system cairied the station dudng the-accounting peﬁod Thisﬁgure
should correspond with the information given in space J. Calcutate only one DSE for each station.
Column 8: For each station, give the total number of hours that the station broaticast over the alr during the accounting period.
Columiy 4: Divide the figure in column 2 by the figurain column 3, and give the result in decimals.in colurin 4..Tis figure must be-
carrled out at least 1o the third decimal paint. This is the “basis of camage valug' for. the station.
Column 5 Foresch Independent station give the ‘type-vaiue® as"1.0" For each network or noncommerdal aducational station, give:

INSTRUCTIONS FORCOMPUTATIONOF DSEs FORSTATIONS CARRIEDPART-TIMEDUE TO LACK OF ACTIVATEDCHANNEL.

Column 6: Multiply the figure in‘column 4 by tha figurein column &; and give the resulti collmn 6. Round tongless than the fird
decimat point, This i5 the station's ‘DSE." (For more information on rounding, see page {vil) of the Genersi instructions.)

CATEGORY “LAC" STATIONS: COMPUTATION OF DSEs

1.CALL. 2. NUMBER
SIGN OF HOURS
CARRIED BY'
SYSTEM

3.NUMBER _
OF HOURS
STATION
ON AIR

4. BASIS OF

CARRIAGE
VALUE

5: TYPE
VALUE:

6. DSE

SUM OF DSEs OF CATEGORY “LAC” STATIONS;
Add the DSEsof each station. 0.00
Enter the sum here and in fine2 of partS of this Scheduld, . ..o\ oo ppfaeonneroen 000

Computation of
DSEe for
Category

“LAC™ Stations:

INSTRUCTIONS FOR COMPUTATION OF DSEs FOR SUBSTITUTE-BASIS STATIONS:
Columin 1: Give the call sign of each station listed in: space | {page 5. the Log of: Substitiite Programs);if that stafion:
* Was cairied by your systenin substitution for a program that your systenywas permitted to.deleteunder FCC tuiaaand regulations
in eftact on October 19, 1976 (asshown by the latter “P" in colunn 7 of spacea i); and
= Broadcast one:or more {ive, honinetwork programs during that optional cemiage (as shown By the werd * Yes™ in‘columin 2 of
space i),
Colurnn2: Foreath stafion give the numbiet of live, honhetwork programs carrfed i substiti tior for progfams thdf were déleted at
your option, This figure shotild corgspond with the.Information in space 1.
: Enter ihe number of daysn the calendar year. 365, except i in.a leap year. .
Golumn:4: Divide the figure In column 2 by the figurs in oolurm 3, and give the resulf in:column 4. Round 16 noiess than the third
decimal point, Thistis the station’s “DSE” (For more-infarmation oy rounding. soe page (Vi) of the'General Instructionsy

SUBSTITUTE-BASIS ‘STATIONS: COMPUTATION:OF DSEs

1. GALL 2. NUMBER 3. NUMBER | 4.DSE 1. CALL |2. NUMBER 3.NUMBER | 4, DSE
SIGN OoF OF DAYS SIGN OF OF DAYS
’ PROGRAMS' IN YEAR . PROGRAMS IN'YEAR

SUMOF. D$Ee OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of gach station. 0.00
Enter the sum here and in fine’3 of part 5 of this Schedule; .....+...... | R R T G4 S

Camplitation of
DSEefor
Subatitits-
Baals Stations

TOTAL NUMBER QF DSE®: Glve the amounts frof e boxes i parts 2-9; .and 4 of this Schedule, and add them tg.provide the total

nureber-of DSEs appucab!e 1 your system.. 0.00
1. Number of DSESHOMPAtZ, . . . i v i v v v e v e n e . :
2. Number of DSESompart3; . . . ., . v v vs vww s i i P 0.00
3. NUither OFDSESIOMPAA. + o 4 o v v v vv e s v s cae e e P 0.00
o 0.00
TOTALNUMBEROFDSES. 4 v v v v v v v s vn b o o s cma s o pn e oo o Beos [P

5

Total Numbar:
of DSFe:




AGCOUNTING PERIOD: 2009/2

DSE SCHEDULE. PAGE 13

Naime. LESAL NAME-OF CHUNER CF CABLE SYSTEN: SYSTEM ID#
: COXCOM, INC. e 061273
) INSTRUGTIONS: Biock A mustbe completed. ™ ™eemr -0 77
6 inblock A:
« i your answer it* Yes,” leave théremainder of part 6 and pant 7 of ther. DSE Setiedule blenk and complete part 8, (page 16y-of thg
Schedule.
Computation of «If your siswir it “No,” complete blocks B sid € below,
3.75Fes ;
ST BLOCK A: TELEVISION MARKETS
l9the “cable systen” located whaily outside of all msjor and smaller markets as'defined under section 78.5of FEC rules and regulation's
in effect on June 24, 19817
[ Yes ~ Completo part 8 of the Schedule— DO NOT COMPLETE THE.REMAINDER OF PART 6 AND2;
10 Mo~ Complate blocks B dnd C below.
BLOCK B: CARRIAGE OF PERMITTED DSEs
Column 1 Ust the call signs of distant stationslisted in part 2,3, and 4 of this Schedule thatyour.system was “permitted” io cary
CALLSIGN under FCC rules and regulations prior to June:25, 1981. (Note: for further-explanation of “ermitted station® see:
Instructions for the DSE Schedule.)
Columiy 2. Enter the appropriate letfer indicating the basls on'wiiich you canled a “permitted statioh.”
BASIS OF {Ngte the FCC rules and regllations cited beiow pértain to those in effeét on June 24, 1981.)
PERMITTED" A Stations cagried pursuant.to the FCC “market. quota” niles (76.57,.78.59(b).’ 76. 61(b)(c), 76.63(a) referring 1o
CARRIAGE . 7661(b)e): |
8 Specialty Station.as defined in 76.5(kk):(76.59(d)(1), 76.61(ajt1), 76:63(a) refarring 1o 78.61(e}t1)
€. Noncommerical Educational Station (76. 59{c), 76.61{(dy..76.,63(a) referting to 76:61(d)y
0 Grandtathered Station (76.65) (see paragraphiregarding Substiution of Grandiathered Stations in the instruclions:
{or DSE Schedulé)..
E Cafried pursuantto individual walier of FCG rules (76.7)
*F - A'station previogsy. cafried on.a part-ime or substitité basis.prior to June 25, 1981
G Comiriercial UHF Stetion within- Grade: B contodr (76,5%d)(5),. 76:6108)(5), TE.EXE refeifing to 76.81(e)(5)
Column 3¢ List tha:DSE for each distarit stafion listad In paris-2, 3; and.4 of the Schedyle. *(Note! For those stationsidentified by
the letter *F" in-colurn'2,:you must complete.the warksheet on page. 14 of this Schedule to detanminethe DSE)
1.€ALL | 2 PERMITTED | 3.DSE 1.CALL | 2 PEAMITTED- |3.DSE |i1.CALL | 2 PERMITTED. |3, DSE
SIGN gASIS SIGN BASIS ‘SIGN BASIS
* SUM.OF PERMITTED DSEs—add the DSEs of sach-station B 0.00
BLOCK €: COMPUTATION OF 3,75 FEE
Do any of . . o 0.00
: ihese DSES  #(ine. 1z Enterthe tofal numbierof BiSEstrom partSiofhigSchedule . . .. ., o550 0L b v e
-pa'tlaﬂy . o . e ks 0.00
Line 2 Enter the 'SUM OF PERMITTED DSES™ fromblock Biabove, . . & v 5 v v w0 v ¢ 0 0 & »:
fally non-. . P e L . .
g:rdnﬁt!tzd Line 3; Subtract live 2-from line 1. This{s the total. numbier of DSEs'subject to the 3.75 rate: 0.00
carrlage? it (it zero, leava linas 4-7 blank and proceedto part 7-of this Scheduie), . , , . . . . . D
mmom Line.4: Enter “Gross Recelpts” rom spsice K (pags 7) 0.00
ine.4: Enter “Gross Recelp i T P .
on inside e peg v x.0375 0.00
;ver of this Uine 5: Multiply fited by 0375 andantédsumhefe, . . 4w ¢ v v v v v v 6 0 v s s s W Y $ - i
®
Line6: Enter-total.number of DSEgfrom ine 3., | | . . | T 0.00
Line:7: Multiply life 6 by fine 5 and enter hera and on line:2, block 3, space L {page P I 3 000




DSE SCHEDULE: PAGE 14,

ACCOUNTING PERIOD: 200912

LEGAL NAME OF CVWNER CF CABLE SYSTEM: SYSTEM ID# Narn
COXCOM, INC. 061273 Nare
WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE Worksheet

{nstructions: You mustcomplete this worksheet for those stations identified by thaletter °F in column 2 ofblock B, part6(i.e. thosestations
carried prior to Jine 25, 1981 under fomer FCC rules governing part-time and substitite cariage.)
Column 1: List the call sign for each distant station identfied b/ the (etter*F i colurhn 2 of pat 6 of thé DSE Schetule.
Collitn'2: Indicate the DSE for this station for a single accounting period, occurring betwesen January 1, 1978 and Jine 30, 1381.
Column'3: indicate the accounting period and year in which the carrfege and DSE occunred, (e.g., 1951/1)
Column 4; indicate the basis of casTiage on which the station wee carried by listing one of the following fetters:
(Note that the FCC riiles and regulations cited below pertain to those in effect on June 24, 1981),
A~ Part-ime spedally programming: Caniage. on a part-ime basis. ¢f specialty programiming under FCCrules; sections
76.59(ct)(1),76.61(e)(1). or 76.63 (refeming to 78.61{e)(1)).
B Late-night programming; Carriage under FGC rules, sections76:59(d)(3), 76:61(e}(3), of 78,63 (referring to76.61(e)(3)):
S— Substitute Carriagie urider certaii FCC rules, requiations or authorizations. For further-expiahation see page (V) of the

General Instnictions.

Column §: Indicate the station’s DSE for the current accounting period as.computed In perte 2, 3; and 4.of this Schedule.
Column &: Compare the DSE figuresiisted in columns 2 and 5 and list the smaller of thetwo. figures her&Thnsﬂgure should beentered

in block B, column- 3 of part 6 Tor this-station,

IMPORTANT: The information you give In columns 2, 3,:aid 4 inust be acaiirate-dnd is-subjéct to verification from the designated

Statemant of Acgouiit-on file in the Licensing Division,

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

1. CALL

2. PRIOR,
SiG

e 3, ACCOUNTING
‘DSE’

PERICD

4. BASIS OF

5 PRESENT
' CARRIAGE. DSE

6. PERMITTED
DSE )

INSTRUCTIONS: Blod A must be completed.
In-block A:-
it'your answer is*Yes" complete biocks B and G, bislow.,

it your answer Is*No,” ieave blocks B.and C-biank ahd complete st 8 of the DSE Schadule.

BLOCK A: MAJOR TELEVISION MARKET

* {$any partion of the.gahle' system within ‘& 10p. 100 major television rarket ag defined by section 78.5 of FCCiiifes
OXes— Complete blocks B and C:.

offedt June 24, 19817

{1'No— Proceed to pert 8

BLOGK B: Carriage of-VHF/Grade B Contour Stafions-

BLOCKE: Computation of Exempt DSES

\s'any station listed'in :block B.of part 6 a commerdal VHF station

thet places a Grade B contour; in whole or In part, over the cable.

systemy?

7 Yés—Ligt each statiohbelgw with its appropriate peimitted DSE
value.

[XNo—Erter zera:and procesd to part 8.

‘Was any station listedin block 8 of Rart 7 carfied in any communtiy
-served hy the cable system: prior:io March 31, 19727 (veferto

foreer FCQ rute 76:159)

T Yes—Listégch station below witfiiis appropriate permitted DSE
value:

[XNo=Enter zerp- and complete block D,

CALL SIGN CALL S1GN 0SE

CALLSIGN CALLSIGN

TOTAL DSEs

TOTAL DSEs N 9\)

7

Computation

.ofthe
Syndicated .
E)«:lublvity
Surcharge




ACCOUNTING PERIOD: 200912 e
DSESCHEDULE. PAGE 15,
Nahive LEGAL NAME CF OYWNER CFCABLE SYSTEM: SYSTEM ID# '
' COXCOM, INC. 061273
7- BLOCK D: COMPUTATION OF THE'SYNDICATED EXCLUSIVITY SURCHARGE
' 1™ | Enter the amouht of“Gross iscsipte” roin SPACEK(PAGO 7)o e i 2,385,260.89
Computation [ gomen 0.00
ofthe 2 A Enterthe Total DSEsrom BIOCk Bof Part T .y vovivs i in iy o iisii 10 04 e i 5 S o
Syndicated 0.00
g‘f:h:":: B. Enter the total number of exempt DSES from Block G of Part 7., c...........veeeerernn b :
C; Subtract lifie B froim line A and enter hera. This s the total iumber of Dst’;‘s 0.00
sibject 1o the suichiarge computation. It zerd, proceed to part 8, P PRIEL - XET TP U -

* |5 any-portion of the cable system within a top 50 television market as defined by the FEG?

[XYes—Complete section 3tislow. [ No—Completa saction 4 below.

SECTION 3; TOP 50 TELEVISION MARKET

Sodtiont

* Big: yotr.cabla systemn retransmit the signals of any parfialy-gistant tlevision stations dring the: accounung period?
1 Yes—Complete part 9-of this Schedule; lo—Comglete the applicable section helow.

If the figure in section'2, ling C i 4.000 or less, compute:your sircharge here and leave saction 38 blank. NOTE: if e, DSE
1810 or Yess, muitiply the *gross receipts® % 00859 % the: DSE. Erter the resutt on JineA below.

A. Enter-.00599 of "gross receipts” {the.amount in sectioni)

B. Enter .00377 of“gross receipts® (the-amount in section 1 .. -

€: Subtract1.000 from thtal pernitted | DSEs(meﬂgurson
liné Cn section’2) and enter Here, .

D, Muitiply ine B by Ine:C'and enterhers s oo o rev oo i fnn s dosoheai 3 i s eee e eat

v

E. AddJines A-and D, This Isjcur:surcharge.
Entel' hera and or. )Ine 2of block 4 in SpaoaL (page 7)

Soltton

Itthefigurein section.2, ine &lemora.than 4:000; qompute:your:surcharge here-andeave section 3a blank.

A. Enter 00599 "of “grossirecelpts” (iheamountin section 11.............ooocues i S

>
8. Ertter. 00377 of “gross recelpts™(this dmotintin seation1) ... :.. R
G Kby ine'B by3,00U 8 SUEFhr! .+ .. v e it p
D. Enter-.00178 of “grosareceipia” (ihe amountin section H_ ., .., Gt v pE
E. Subtract 4.000 from total DSES (the figure on line € in saction:?) and enter here >
F.. Multipiy fine D By Hine E:and enter fiere: - <+ vuvverve. .. e e veries ,?3
G Add linés’A, ., and F. This is your sircharge,
o hii of line 2, block 4, space L (page n R
SyndlcatedﬁxdualvltySurchwgo,......, U UUTUPROTR: ¥ - SN U

SECTION 4: SECOND 50 TELEVISION MARKET

Seitian

Did your cable'systeni retrarismit the:signais of any parﬁally'dlstant television stations:during thesccounting period?
O:Yes—Complete part 9,.of the-Schedule. l‘,X Complete the following sections,

if thie figute in vection 2, lihe G i5.4.000 &F less; chmpute:jour surdia’gs hire and loave sectidn 4b blank, NOTE: if the DSE
i81.0 of less, multiply the: Bcaipts’ X .003 % the DSE. Enter lhe result'on fiie A bélow,

A. Enter .00300 of “gross recelpts” (the amount in section 1) ... . s e e ;ﬁ'
B: Enter .00189 of ‘gross recelpts” (the amountin section 1%, ........c........ ;S
C.Subtract 1.000 from m{al patmﬂted DSEs {the frgure on ﬂnec i secﬁcn a

I T g T R S b
8. MUltiply iine:B by it C.and oniter her®@. ., ... .o..... et PRI

»

E. Add lines A and D. This ig your surcharge,
Enter here. end n ine.2; block 4, space L (page.7) .
Syndicated Excluahvity SUreharge . ..........oo.oooon oo e e i B




ACCOUNTING PERIOD: 2009/2
DSE SCHEDULE. PAGE'16.

LEGAL MAMEOF OPNER OF CABLE SYSTEM: SYSTEM ID#
COXCOM, INC. ,, og1273] Moo
Sejéb" tthe figure in'section 2, line € is mere than 4.000, computsyour surcharge hers and ieave secticn 4a blank. 7
A. Enter .00300 of *gross receipts” (the amountinsection ). ... ... ... ... . pd Computation
....... » Computstion
B. Enter .00189 of *grdsSirecelpts® (the amountin action 1) ... ... .. ... ;$ of the
Syndicated
G- Muttiply ine B by 3.000 and onter hBre. .........vueererreiemrseaarnrnses SN »s Exclusivity
- ] . o .. " -Surcharge
D. Enter .00088 of "gross recalpts’ (the amountinsecton 1y, ... .i........ _}‘S.
E. Subtract'4.000 from the fotal DSEs (1he ﬁgure on line Cin
Section 2).and eMerNera .. ... .. oo e v e e Greess i
F. Multiply fire-D by ling:E and ehter here ., ... .. e e, g$
‘G. Add lines A, €, and F. This Is your surcharge..
_ Enter here and on line 2, biock 4. spaco L (page 7) .
Syndiceted Exclusivity Surcharge ... R S O .p'-.S.-;.. R P
INSTRUCTIONS: 5
You must complete this part of the DSE Schiedule for the SUM OF PERMITTED DSEsi Part 6, Block B; howavér; if block Aof pant 8
8 was checked "yes,” use the total number of DSEs from part 5.
* in block A, indicate, by checking “Yes" or*No,” whether your system carried any partialiy-distantstations. Compitation
“ It your answeris "No," compute your system's Base Rate Fee In block B. Leave part9 blank: P:,

Il:your answer is”Yeg” {thatis, it you carried one or more partialiy-distant stations), you must coirilete part 9. Leavé biock Bbelow | Baae Rate Fes
lank ) T
Whatler “partially-distant station ?"-A station Is "partialiy-cistant"if, at the time: your systern cartied |t, someo! your aubsqibets were
Ipcated within that station's local service area and othets were located outside that wee. For the definition e
area,” see the *DistantStation” section on:page (iv) of the-General Instructions.

BLOCK A: CARRIAGE OF PARTIALLY-DISTANT STATIONS

* Did-your. cable system refransmit the slgnals of any-parfialiy:distant television stations:during thereccounting period?
[J Yes—Complate part 9 of this Schadule.. { X0~ Completethe followlng sections.

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

Bectiun

Entet the: amant of “gross feceipté fromi spaca X (5age ™ ... ............. pE 2,385,260.89
S:"g"" Enter the total number of permitted DSEs trom block B; part 6 of this Schedule..
(it block Ao pari & was:checked *yes? 0.00
use thetotal nuimber of DSES from part5) ................ G s e e -
Sstton

it the figiire in section 2 Is 4,000 or'less, compité-youf Rase RateFee here and lesis saction:4 blank:
NOTE: If the DSE fs1.0:orless, multiply the-*gross recepts” x 010173 x the: ISE. Enter theresult on line A belbw.

A. Enter 01013 of “gross receipts’ , 0.00
(the-amountin section ). . ..., ... RN R A ;s :

‘B: Enter 00688 of “gfoss recdptd‘

(the amictintin section i} . O N T R ) ;s 15'933'54

C. Subtract 1,000 from total- DSEs:
(the figuréin section 2 and-erterheré..............., e

0.00

D: Multiply ling B by-line Cand enfer hete. .. ..o . ... P »3

E. Add.nes A, and D.Thigis:your Base Rate Fes. Enter hare
and in block 3, line 1, space L(page 7 .
e L T e R RPN » P Ca e




ACCOUNTING PERIOD: 2009/2

DSE SCHEDULE. PAGE 17;

Naime.

LEGAL HAME OF (WWNER OF CABLE BYSTEN: SYSTEM ID#

COXCOM, INC. 061273

8
Computation
of

Base Rate Fee:

Sézm if the figure In-section 2is more.than 4.000, computeyour-Base Rate Fee hera.and leaveisecton 3 blank.

A Enter 01013 of "gross recaipte” 0.00
(10 BMOUNT Y SOCUON 1) .. c.or e vt bt e i Th i e P Al

B.. Enter .00B68 of *gross receipts” - 0.00
(18 AMOURLIT BBCHON 1) .+ e vs ' vnsereeaemeesonme s eein e it :

€. Nultiply lire B by 3.000 and enter hiere. ... .. .. et g s B 15 0.00

D. Enter 00314 of “gross receipts” $ 0.00

(ﬂﬁemwmln'sedimﬁ.-..;..-;; ........ e e, EREEETERRS =

E: Sibtract’4.000 from totel DSEs, 0.00
(the figure in section ) and enter here. . . .......c.ovsuen . on .

»
»

F. Mittiply line:D by line E:and enter heve. ... .. P U el »5 0.00

G: Add lines A, .C, and F. Thisis'your Baso Rate Fee.
Entet here and in block 3, 1In8 1,.space L (page:7} . 0.00
Base Rate Fee......ooiipeieoen i ey P TP )s i

9

Sindjcatod
Exclusivity
Surchdrge
'o'rA
Partlally-
Distant
Stations:

In Ganeral: itany of the stations you cantisd was “parialiy-distant,” the statite aliows you, in omputing your Base Rate Foe, toejicude
Taceipts from subscribers located within the dation’s local service arsa from your system'siotal “orose receipts.” Toteke advantage of
this exclusion, you must

Firot: Divide ali of your subscribers into* subscribier groups.“each group consisting entirely of subscribersth at are“distant’ tothesame
station or. the same group of staticns: ’

 Next: Treat‘each subscriber group as it it wiere a separate cable system. Determine tienumber of DSEs and the-porkicn of jiour,
Fystem's ‘gross receipts” atiributable to that group, and caiculate.a separate Base Rate Fee for sach-group.

Finally: Add up the separais Bass Rate Fees for each subscriber group. That total is the Base Rata Fee for your‘syst‘em.'

Important: i any pertion ot your cable system Islocated within thetop 100 talevision market and the station is nof exempt, youmustaiso
‘compute a Syndicated Exclusivity Surcharge for each subscfiber group. iy this case, complata both-block A and B bieiow. Howaver, it
your cable system is wholly located outside all major television market3, eomplete block A only:

How to Identity a Subectiber Group

Step 1: Determine the local service area of each whally-distant antt each parilaliy-distant stetion. you caried.

Step 2 For ead whally-distant and each partiaily-distant station‘you Carried, determine which of your subscriprs wer
cutside the station’s local service area. A subscriber located outside the focal service ared of & staifori ig"distant’ tothat stati
by the same token, the station is “distan{’ to the'subscriber.)

Step 3: Divide your subscribers into-subscriter groups accordifig:to e complament of stations towhich they-aredistant® Each
subscriber group misst consist.entirety of Sybisaribers whio are “Uistant’ 10-:exactly the same compleriient of statioris: Note' that a cable
gystem Wil have only one substribier grolip whei:the distant staffons it canied have local service-aregs thal coincidé.

Computing the. Base. Rate Foe for eaciy subsciibar-group: Bioek A contains separate sactions, one Yor each of yoursystem’s
subscriber groups.

In.'each section:
« [dentity the. communitiesiaress represented by each sibsciiber group.:

= Giva the ¢all sign for each of the atations in the subscriber grop's.complement—that i3, each station that iz "distant” to all of the
‘subscribergin the group.

. it . P ;
1) your.system is located wholly outsldeall major:and smaller televison markets; glve sach stalion's DSE as you gave itin parts 2,3,
and 4 of tilg Schedute; or,

2) any portion of your systemisiocated Ina rgoror smaller telavison market; Give ead station's DSE'as you gavi itin block B, part
6 of this'Sclhiedule,

« Add e DSEs for each station, This gives:you the tota) DSEs for the particuler subscriber.group.

* Galculata*grossraceipts” for thesubstriber group: Forfurther explanation of* grossreceipts” see page (vi) of theGeneral Instructions.

= Cornpute-4 Base Rate Fee fo sadh substriber group using the formala.outline intlock B of part 8:¢f this Sctiedute on the preceding
pagh. In thaking this compirtation, Use the DSE and ‘grass recibty figur appiicablato haparicutar subscriber group (that s, the total
DSES for that group’s complament of slatiéhs end total“gross racelpts” fron the subseribrers i that group). You do not e o show
yout acid calculations on theform.




DSE SCHEDULE. PAGE 18, PERMITTED STATIONS ACCOUNTING PERIOD: 200972
LEGAL NAME OF OWNER OF GABLE SYSTEM: "SYSTEM IDd
§ Name
COXCOM, INC. 061273 '
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
. : FIRST SUBSCRIBER GROUP :
’ FAREA . ... i e COMMUNITY/AREA ...t iinieiienarnnnss,
COMMUNITY. Wﬂ
.................................................................................................................. o
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base m:. Fee
an
.......................................................................................................... Syndicated
........................................................................................................ Exclusivity
......................................................................................................... Surcharge
for
............................................... Partially-
............................. p.---.\-|-v...-..r---¢.-. R RN R I PR IR EEII IR Y sr s se st rr s s e wdunreean Dlaunt
......................................................................................................... Stations
................................................................................................. S
“Toted DSES* ..........ccovenen, Total DSES* ..ovvvivvvvnnnnn..
..... $ , . $
“Gross Recelpts” 15t Group
8 . L L OO
Baso Rate Fes 1st Group
COMMUNITY/ ARiag OND SUBSCRIBER GROUP """~ COMMUNITY/ AREATHIRD SUBSCRIBER GROUP "
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
“Told DSES" .....covvvivvnnnnns "Total DSES* ...................
..... s . §
"Gross Receipts” 2nd Group "Gross Receipts” 3rd Group
........ S e
~BasE RAG 60 N0 Group — B3%8 Rate Fae 3rd Group
Base Rate Foe: Add the Base Rate Fees for sach subscriber group as shown in the boxes above.
Enter here and I biock 3, N8 1, 8PACO L PAGO 7). ..vevvvrrnrnrserernnirerninaneneninensnenaes L 2R




DSE SCHEDULE. PAGE 18, 'NON-PERMITTED 3.75 ACCOUNTING PERIOD: 200912

LEGAL NAME OF OWNER OF CABLE SYSTEM: . SYSTEM | D# Nam
®
COXCOM, INC. 061273
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP . 9
FIRST SUBSCRIBER GROUP
COMMUNITY/AHEA.......,.............., .............. COMMUNITY/AREA ..................................... Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE B'wmh
............................................... Syndicated
......................................................................................................... Exclusivity
................................ “Surcharge-
............................. TS SUURDI | IUSTIUSTIUEURUURTY FORVRURE | RURURRRRR N Aor-
Partialiy-
................................... —Bistant-
.................................................................................................. IX EEEEREE Blations
.................................................................................................. 3.75 FEE
*Total DSES* ...........c.vvvttn . Total DSES* .......ovvvvvvvnne,
..... s "Gross Receipts” 18t Group ... 8
........ S ||| 375Fee 15t Group OO & U
SECOND SUBSCRIBER GROUP THIRD SUBSCRIBER GROUP
COMMUNITY/ AREA . ... ittt e iiiiinennnns COMMUNITY/ ARBA -t viiriiietaernitoirnrinennrereereensn
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
............................ IR I e Pt recaradroannsaradrnn . b cretncirecirissadocariren
‘“Total DSES® ..............c.o... “Total DSES® ...................
"Gross Receipts” 2nd Group . ... $ "Gross Receipts™ 3 Group ..., $
375Fea2ndGroup .. ... [} S || 375Fee3dGrowp ... + 2O
3.75 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes above.
Enter here and in the block 3, line 2, space L (page 7) .......veevverivenrinseennns eerrrerrneens T ¢ R




ACCOUNTING PERIOD:; 200972

DSE SCHEDULE. PAGE 19.

Name LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
COXCOM, INC. 061273
9 BLOCK B;: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
it your cable system is tocatad within a top 100 television market and the station is not exempt, you must aiso compute a Syndicated
co tatl Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5
"“’;" 0N | ot FCC ndes in effect on June 24, 1881:
Bese Rate Fee N First 50 major telavislon market [ Secand 50 major tetavision market
and INSTRUCTIONS:
Syndicated Step 1: Inline 1, give the totel DSEs by subscriber group for commercial VHF Grade B contour stations listed in block A, part 8 of this
Exclusivity - Scheduls.
Surcharge | geen2: Inline 2 give the total number of DSEs by subscriber group for the VHF Grade B contour stations that were classified as *Exempt
for DSEs" In block C, part 7 of this Schedute. if none enter 2ero.
PS&:?.T Step 3: In line 3 subtract line 2 from line 1. This is the total number of DSEs used to compute the surcharge.
Stations Step 4: Compute the surcharge for each subscriber group using the formula outlined in block D, section 3 or 4 of part 7 of this Scheduile.

calcutations on this form,

In making this computation usa *Gross Receipts" figures applicable to the particular group. You do notnead to show your actual

Line 1: Enter the VHF DSEs . ... Line 1: Enterthe VHF DSEs .. ..
Ling 2: Enter the "Exempt DSEs, . Line 2: Enter the "Exempt DSEY . .
Line 3: Subractline 2 fromiine 1 Line 3: Subractline 2 fromilne 1
and enter hara, This is the and enter here, Thig is the
total number of DSEs for total number of DSEs for
this subscriber group this subscriber group
subjaect to the surcharge subject to tha surcharge
computation._ . ........... computaton............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
e, S, fstGrowp ... .
Line 1: Entsr the VHF DSEs Line 1: Enter the VHF DSEs
Line 2: Enter the "Exempt DSEs. . Ling 2: Enter the *Exempt DSES. .
tine 3: Subractline 2 from fine 1 Line 3; Subract line 2 from line 1
and enter here, This Is the and enter hars. This is the
total number of DSEs for total number of DSES for
this subscriber group this subscriber group
subject tot the surcharge subjact to the surcharge
computation ............ computation............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
d6ro0p - eeereanenn B IdGroup L. . S

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for sach subscriber group as shown
in the boxes abova. Enter here and in block 4, line 2 of space L (page7)

............................

.......................




OK CEH 8-16-10

COPYRIGHT STATEMENT OF ACCOUNT MANAGEMENT SYSTEM
SA3 LONG FORM COVER PAGE - Version 8 for Windows

Distributed and Supported by:

GRALIN associates, inc
1812 Solly Ave
Philadelphia, PA 19152
(215) 742 0567

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

Muitiple Channer Lineups: No

Any PARTIALLY-DISTANT stations: No

Any PARTIALLY-PERMITTED stations: No

Any Subscriber Groups: No 0

Form: 61273101

System ID:  COX CABLE GREATER HARTFORD, INC.

Account Number: 061273

CityfTown: ENFIELD, Connecticut

Owner: COXCOM, INC.

OK CEH 8-16-10

08157328181

061273 20101

Account Period:  January 1 - June 30, 2010

Royalty Fee Due:  $ 28,674.47




Copyright =

ATTENTION CABLE OPERATORS

Statutory Changes Affecting
Statements of Account

Statemnent of account (SOA) forms for cable op-
erators for the accounting period beginning on
January 1, 2010, have been revised to conform with
new statutory amendments pursuant to Section
104 of the Satellite Television Extension and Local-
ism Act of 2010 {§TELAY, Public Law 111-375. The
SA-3 {Long Porm) reflects the royalty rate adjust-
ments found in STELA ard includes modifications
to accomnmodate other changes in the law. These
changes are highlighted below:

Information on STELA is available at www.
copyright.gov, and the new forms will be available
at www.copyright.gov/forms. The SOAs are sub-
ject to further changes as the Office continues to
implement several sections of the new law.

RATE cHANGES. The new base rate fees for carriage

of a distant signal are as follows:
First distant signal eqitvalent (DSE):  0.01064
Second, third, and fourth DSE: 0.00701
Additional DSEs over four: 0.00330

However, no changes were made to the gross re-
ceipts threshold levels used to calculate the royalty
fees, the 3.75 percent fee, the syndicated exclusivity
surcharge, or the SAi-2 (Short Form) royalty rates.

muLticast siReams. Cable operators will also
have to begin reporting and paying for carriage of
certain distant multicast streams. For information
on how to calculate royalty fees for carriage of dis-
tant multicast streams, refer to page (v} of the 8A-3
general instructions. For further information, refer
ta wwew.copyright.govyicensing/multicasting. Dis-
tant multicast streams are not subject to-the 3.75
percent fee or the syndicated exclusivity surcharge.

COMMUNITY-BY-COMMUNITY REPORTINGS. It is no
Jonger necessary to report television signals on a
system-wide basis, Carriage of television broadcast
signals shall instead be reported on a community-

by-community basis {“subscriber groups”). Guid-
ance for reporting the carriage of television broad-
cast signals on 2 community-by-community basis
is provided on a revised Space D form and at the.
back of the SA~3 form (will be available at wwir.
copyright.gev(forms), .

NEW DERINITION OF “LOCAL SERVICE AREA.” The
statutory definition of the “local service area of a
primary transmitter” has been amended fo include
the noise limited contour as an additional way to
determine the Iocal or distant status of a digital
television signal and related multicast streams.

ADDITIONAL DEFINITIoNS. The terms “primary
transmitter,” *primary stream,” “multicast streany’,

“cimulcast”, “subscribery and “subscribe” have been
added. The definitions for distant signal equivalent,
network station, independent stafion, noncom-
metcial educational station, and primary transmis-
sion were amended. See the general instructions
for the definitions of newly added terms and the
amended definitions.

NMEW ADDITIONAL DEPOSIT. Section 113{d) has been
amended to provide the Copyright Office with
the authority to accept further deposits in lim-
ited instances from cable operators in addition to
payments made for the retransmission of distant
broadcast signals. Cable operators making addi-
tional deposits under the statute shall usea form
provided by the Copyright Office for this purpose.

If you did not receive the correct form, or if you
have any questions; please contact the Licensing
Division of the Copyright Office between 8:30 aM
and 5:00 pM eastern time. TEL: {202)707-8150, BAX:
(202)707-0905, EMAIL: licensing@loc.gov,



THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1, 2010 SA3

If you are filing for a prior acconting period, contact the Licensing Division for the correct form. Long Form
. Rptum to:
STATEMENT OF ACCOUNT FOR GOPYRIGHT OFFICE USE ONLY mc""?"“
for Secondary Transmissions by DATE RECEIVED AMOUNT | Licensing Division

i 107 Independsrce Ave. SE
i washington, DC 20857-6400

Cabie Systems (Long Form) $
| (202)767-8150

General instructions are at the

L For courier deliveries,
end of this form [pages i-viil. ALLOGATION NUMBER

see page i of the general

| instructions.
A ) ACCOUNTING PERIOD COVERED BY THIS STATEMENT: j
Accounting .
ortod January 1 - June 30, 2010
nstructions: Your fila has bean astablished under the information given below. if thera are any changes, draw a line through the
B incorrect information and prift or typs the correct information beside it.
Give the full legal name of the owner of the cable system. If the owneris a subsidiary of anothar corporation, give the tull carpo-
Owmer rate fifie of the subsidiary. not that of the parent corporation.
List any other name or names under which the owner conducts the business of the cable system.
LEQAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM 061273
COXCOM, INC.
SAME
* %
* *
061273 2010/1
1400 LAKE HEARN DRIVE
ATLANTA, GEORGIA 30319
INSTRUCTIONS: Inline 1, give any buginess o trade names used to identify the business and operation of the system uness these
C names already appear in space B. In line 2, give the mailing address of the gystem, if different from the address given in space B.
System IDENTIFIGATION OF CABLE

SYSTEM:
1 |cOX CABLE GREATER HARTFORD, INC.

MAILING ADDRESS OF CABLE SYSTEM:

801 @AB&EJ&&IRE ......................................................................................

anastment, or suie number)

2
MANCHESTER, CT 06040

(City. towm, state, zip code)

instructions: List each separate community served by the cabie system. A “porwnunity” is the same as a “community unit” as defined

in FCO rules: “a separate and distinct community of runicipal entity (including unincorporated communities within unincorporated

D areas and including single, discrete unincorporated areas).” 47 G.RR. §76.5(dd}. The first community that you jist wif serve as @ form
of systern identification hemafter known as the “first community. ” Please use it as the first commrmily on dil future filings.

Sﬁ:d Note: if you are reporing multipte channel lineups on g community-by-community basis in Space G, do not use this Space D. Instead,
complete the revised Space D at the back of this torm.
Note: Entities and properties such as hotels, apartments, condaminiums, of mobile home parks shoutd be reportad i parentheses below the
identified city.
CITY ORTOWN STATE CITY OR TOWN STATE
o st »  ENFIELD.............ofoon CT............ GRANBY ... .. CT.........
ommunity  |[EAGT GRANBY..................{-. CT............ HARTLAND. ... hes CT.........
..... CY........... . NIISTED. ...

Privacy Act Notice: Seclion 111 of thie 17 of the United States Code authorizes the Copyright Oftice to coltect the personally identifying information (Pil) requested on this
torm in order 16 process yous statement of account. Pii is any personal iformation that can be usod to identify or trace an individual, such as name, addross and lelephone
numbers. By providing PiL you are agreeing fo the rowtine nse of it to establish and maintain a pubiic record, which Incindes appearing in the Office’s public indexes and In
search reports preparad for the public. The effects of not providing the Pl requested Is that § may delay p sing of your t of nt and it pla t In the
compieted record of ts of account, and i may affect the legal sufficloncy of the tling, a detenmination that would be made by a coust of law,

FormSA%C Rev: 062010

[NOTICE: This form has been electronically photo-reproduced by GRALIN assoclates, inc ]




COXCOM, INC.

SYSTEM ID#
061273

PAGE 1- 1 ADDITIONAL COMMUNITIES SERVED (continued from page 1 part D)

HOLLAND
SOMERS
STAFFORD

SUFFIELD
UNION
WINDSOR LOCKS

MA
cT
CcT
CcT
cT
cT



FORM SA3. PAGE 2.

ACCOUNTING PERIOD: 2010/

© LEGAL NAME OF CIANER OF CABLE SYSTEM

:COXCOM, INC.

SYSTEMI

vne |

06127 |

i for the particular service at the

categories, that parson or entity

In General: The information in spacs E shot
systemn: that is, the retransmission of telewision and radio
about other sarvices (ncluding pay cable) in space F, not here. Al the facts
| day of the accounting period (June 30 of December 31,

Number of Subscribers: Both blocksin space E call
by categoriss of sacondary transmission service. In gena
category by counting the number of bilings in that category

Rate: Give the standard rate charged for each
in which it is generally bitled. (Example: "$8Amth”
category, but do not.inciude discounts allowed for advanice payment.

Block 1:n the left-hand block in space E, the form lists the categonas of
systems mostcommonly provids to thelr subscribers. Give the number of subscribers and rate
that applies to your system. Note: Where an' individual or organi
should be counted as a “subscriber’
subscriber who pays exira tor cable senvige 1o
Set” and would be counted once again undsr

Block 2: if your cable system has rate categories
printed inblock ¥, (for example; tiers of servi

cas which include one o more
withithe number of subscribers and rates, in the righ

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
should cover alf categories of “setondary transmission senvice” of the cable
broadcasts by your systerry to subseribers. Give intormation
you state must be those existing on the last

as the case may be).
for the number of subscribers to the cable system, broken ouwn
ral, you can compule the numbar of “gubseribars” in each
{the number of persons or organizationscharged separately
rale indicated—not the number of sets receiving service).
category of service. inciuds both the amourt of the charge and the unit
1. Summarize any standard rate varations within a parficular rate

secondary trangmission service that cable
for each listed category
Zation 18 receiving service that falis under different
in each appiicable category. Example: aresidential
adgitional sets would be inciuded in fhe count under “Service 1o he First
“Service to Additional Set(s).”
for secondary transmission senvics that are different from fidse.
secondary transmissions}, fist them, together
t-hand biock. A twoor three worddescription of the service is suffictent.

E

Secondary
tranamisol
Service:
Subscribere
and Ratea

wera riot covered in space E. That is, those services
garvice for a single fee. Thers are twp exceptions: you
fumishied at cost; and (2) senvices of ¢
amourt of the charge and the unit in whictt it is usuall
entar only the letters “PP" In the rate-columm.
Block 1: Give the standard rate charged by
Block 2: List any servicesthat your cablesyst
in block 1 and for which a separate charge was m
! or three ward) dascription, and inciude the rate for each.

am

that are not offered in combination with any secondary transmission
do nat need to give rate information concaming: (1) services
bscriberd. Rate information should includa both the
y billed. If any rates are charged on a varlable per-program basis,

acitities fumished to nonsul

BLOCK 1 BLOCK 2
NO. OF NO..OF
CATEGORY OF SERVICE SUBSCRIBERS | RATE|| CATEGORY OF SERVICE SUBSCRIBERS | RATE
Rasidentis:
e SO .. ... JOROROURRI RS
- Servics to. Additional Set(sy {.....\ LSS TN AN | TP F R RS LA
M Radic it separaterate). | ... b e
Motel, Hotel. . ... ... ...... .. IEPURPUTUS § P | PPV UUUR PRI PIPRY MR
Commerelal o 1TR32689Y
B T ROy N | ST R R T PE PR R REEEE (R R A
Fesidentlal. ... .............|... 30246 498782 Ll
« Non-Residontal. ...........0....... 188. ... ¢ & K. BRI OO M
SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES. F
In General: Space F calls for rate (not subscribet) inforrnation with respact to all your cablg system’s services that

the cable system for each of the applicable services listed.
furnished or offered during the accounting period that werenot isted
ade of established. List these other sexvices it the form of a brief (iwe

Ottier Than
Secondary
Transmissions:

BLOCK 1 BLOCK 2
CATEGQRY OF SERVICE RATE | | CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE| RATE
Continulng Services: 16.99 instaiiation: Non-Residential DIGITAL STAND ARD/| 16.99
~PayCable.................q.. WUl - Motel, Hotet )
. Pay Cable—Add! Channel |, ... - Commercial DIGITAL LIMITED
. FirtaProtection . ..........L...... sPayCable..................l.eoee DIGJ,TAL PACKAGE
-Burglar Protection. ... ..L...... - Pay Cable—Add1 Channel..|....... EXPANDED.. ...
nstaliatior: Residential cFirgProtestion. . ... beooo b
SFirgtSet. . ... . 29.70454,40 || - Burglar PrOtection ..........Looooofbeeereee
« Additionai Set(s}. ....21.23430.18 || Other Services:
- FM Raglio. (if separate rate) .| ... ... - Reconnect 21.23?30.15
-Converter . ... - Disconnect 1.99
. Qutlet Relocation ... 21.2343045.10. ...
| - Move to New Address21.23:30.15. ) ...




ACCOUNTING PERIOD: 20101 FORM SA3. PAGE 3

LEGAL NAVE OF OWNER OF GABLE SYSTEM SYSTEM ID#
Name COXCOM, INC. 061273
G PRIMARY TRANSMITTERS: TELEVISION

11 General: In space G, identify every television station (including transtator stations anct low power television stations)
Prima carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
Tm"sm“?'m, FGC rules and regulations in effect on June 24, 1981, permitting the caniage of certain network programs [gections
Televiaion T | 76.50(d)(2) and (), 76.61(e)(2) and (@), or 76.83 (referving to 76.61e)(2) and (4))f; and {2) certain stations carried on a
levisi substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on asubstitute program
basis under specific FCG rules, regutations, or authorizations:

« Do not list the station here in space G—but do list t in space | (the Special Statement and Program Log)—if the
station was carried onfy on a substitute basis.

e List the station here, and also in space |, ifthe station was carried bothron a substitute basis and also on same other
basis. For further information concerning substitute basie stations, see page v of the general instructions.

Coltmnn 1: List each station’s call sign. DEpotplit SHGRstia piigrank s FGEE Sch s HBOU ESRNL

Column 2 Give the number of the channel on which the station's broadcasts are carried in its own community.
This may be different from the channel on which your cable system carried the station. identify each multicast stream
associated with a station according to its over-the-air designation. For example, raport multicast stream “WETA-Z" as.
the same on the form,

Column3: Indicate in each case whether the stationisa network station, an independent station, ora noncomrmercial
educational station, by entering the letter “N" {for retwork), “N-M" (for network rrwlticast), “I” (for independent), “I-M”
{for independent mutticast}, “E” (for nancommercial educational), or “E-M” {for noncommercial educational multicast):
For the meaning of thése terms, see page iy of the general instrugtions.

Golumn 4 If the station is outside the focal sarvice area, {i.e. “distant”}, enter “vas”, If not, enter “Na”. For an ex-
planation of local seyvice area, see page iv of the general instructions,

Column 5 |f you have entersd “Yes” in column 4, you must complete colurm 5, stating the basis on which your cable
systerr carred thedistant statlon during the actourting period: [ndicate by entering "LAC” if your cabile system caried
the distant station on 1 part-time basls because of lack of activated channel capacity. I you carred the channe! on any
other basls, enter “0." For a further explanation of these two categoaries, see page v of the genaral instructions.

For the retransmission of a distant mutticast stream that Is not subject to a royaity payment because: (1} it was
retransmitted priorto February 27, 2010, or {2y # is the subject of a written agreement antered inta on or before June:
30, 2008, bétween a cable system or an assoeiation representing the cable systent and a primary transmitter or an
association representing the primary transmitter, enter the designation “E” {exempt). The first exempted class only
applies to the 20101 accounting period.

Column 8 Givethelocation ofeach station. For U8, stations, listthe community to which the station s licensed by the:
FCC. For Méxican or Canadian statlons, if any, give the name of the community with which the station is identified.

Mote: If you carried any mufticast signals during the January—-June 2010 Accounting Period please see pagev of the
General Instructions or go 1o www,copyright.goviiicensing/mufticasting for more detailed infonmation.

Note: if you are utilizing multiple channel lineups, use a separate space G for each channel line-up.

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)
“WOMRIp - |51 b No | e 5?3'?‘.95‘..5!-.93.'@‘....%
HWHPX-1 - 341 | No NEW LONDON, CT
gt =T R R A S EEE o STQN, T
s = [ded T E T e | bostoNmA
"WSHM-LP — \ BT .. N No | SPRINGFIELD, MA
Dropped 2009-2 periocdp{yniF——="T 29 i o WORCESTLR, WA
....................................................................... spRmGF]ELD’MA e

X Coxted WO Vo\and, mMA or\\\/
s Corded O\ aveos eceel Walarnd, WA



COXCOM, INC.

SYSTEM ID#
061273

PAGE 3 - 1 ADDITIONAL PRIMARY TRANSMITTERS: TELEVISION (continued from page 3 part G)

WTICA1
WTNH-1
WTNH-4

N1 -
101 —
104 —

121 —
122 —
464 —
354 —
352 —
353 —

N-M
N-M

No
No
No

No
No
No
No
No
No

HARTFORD, CT
NEW HAVEN, CT
NEW HAVEN, CT

WATERBURY, CT
WATERBURY, CT
HARTFORD, CT

NEW BRITAIN, CT
NEW BRITAIN, CT
NEW BRITAIN, CT




ACCOUNTING PERIOD: 20101
FORM SA3. PAGE 4.

| LEGAL NAME OF OWMIER OF CABLE SYSTEM SYSTEM ID# Namme
. COXCOM, INC. 061273

' PRIMARY TRANSMITTERS: RADIO

| In General: List every radic station carried ona ssparate and discrate basis and list those FM stations carried on an all- H

band Basis whosa signals were “generally raceivable” by your cable system during the accaunting period.

special iInstructions Concerning All-Band FM Carrlage: Under Copyright Office Reguiations, an £ Signal is Primary
“generally réceivable” if: (1) “Rt is carried by the system whenever it is receivad at the systerm's headend™; and (2) it can Tranamitters:
be on the bass of monitofing, 1o be recasived at the headend, with the system’s FM antenna, diring certain Radlo
stated intervals. For detalied Informiation about he the Copyright Office Regulations on this point, see page (v) of s
General Instructions.

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

Column 2: State whether the statioris AM or Fi.

Column 3: If the radic station's signa was electronically processed by the cable system as a separate and discrets
| signal, indicate this by placing.a check mark In the "SI calume.

Column 4: Give the station’s location (the community 1o which the station Is licensed by the FCC o, in the case of
Mexican or Canadian stations, if any. the community with which the station is identified).

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




ACCOUNTING PERIOD: 26101

FORM SA3. PAGE 5.

Name LEGAL NAME CF OMNER OF CABLE SYSTEN SYSTEM ID#
! COXCOM, INC. 061273
- GENERAL ]
I In spacel, identify every nonnetwork television program, hroadcast by a distantstation, that your cable systemcarried
on a substitute basis during the accounting period, under spetific present and former FCC iles, requlations, of
substitute authorizations. For a further explanation of the programming that mustbe included i thislog, see page (v} of the Generat
Carriega: Instructions.
age:
s ls“:f and 1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
Program Log - During the accounting. period, did your cable system carry, ona subsiitute basis, any nonnatwork telavision program
)

broadcast by a distant station? Yes X! No
Note: If your answer is “No”, leave the rest of this page.blank. If your answer is“Yes," you must compiete the prograr
log in block 2.

2 LOG OF SUBSTITUTE PROGRAMS )
inGeneral: Usteadtsubsmuteprogrammaaeparate\ine. Use abbreviationswhetever possible; iftheirmeaning iscloar.
If you need more space. pleass attach additional pages.

Column 1: Give this titie of every nonnetwork telavision program {‘substitte pragram”) that, duting the- accounting.
period, was broadoast by a distant stafion and that your cable systemn Substituted for the programming of anciher statior
unde certain FCC rules, regutations, of authorizations. Sea page (v) of he Goneral Instructions for further information.
Do notusegenaral categoniestike “movies” or “basketball * List specific program titles, for example, “t Love Luey" of “NBA
Basietbali; 78ers vs. Bulls”

Column 2: If the program was broadcast live, enter “ygs.” Otherwise enter “No.™

Column 3: Give the call sign ot the station broadcasting the substitute program.

Column 4: Give the broadcast station's location (ths community to which the station is licensed by the FCC or, inthe
case of Mexican or Canadian stations, if any, e community with which the station 1S igentified).

Column 5: Give the month arxi day when your system carried the subsiitute program. Use numerals; with the month
first. Exampie: far May 7 give “5/7."

Column 6; State the times when the.substilute program was carried by your cable system. List the times accurately’
to the nearest five minutes. Example; a program carrisd by a system from 6:01:15p.m. o 6:28:30 p.m. should be stated
as “6:00-6:30 pm.” )

Column 7: Enter the letter “FTif the fisted program was substituted for pragramming that your system was requiredtc
delete under FCC niles and reguiationsin effect during the accounting period;.or enter the lettar "P" it the listed prograny
was substitited for programming that your system was permitted to deiste under FCC nites and reguiations in effect on
October 19, 1976.

] TUT
: WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED | 7. REASON
2 LIVEY| 3 STATIONS 5, MONTH & TIMES DELETION
1. TIFLE OF PROGRAM YesorNol  CALLSIGN AND DAY | FROM — TO

A4 STATION'S LOGATION




FORM SAJ. PAGE 8.

ACCOUNTING PERIOD: 2010/

LEGAL MAME OF CWNER OF CABLE SYSTEM' SYSTEM lD#

061273

-

.COXCOM, INC.

! PART-TIME CARRIAGE LOG

column 5 of space G.

‘4107

in General: This space ties in with column 5 of space G. lf you listed a slation's basis of camage as“LAC” for part-time
carriage due to lack of activated channel capacily, you are tequired to complate this tog giving the total dates and hours

your systam carried that stati
Column 1 (Call Sign): Give the call sign of evety distant station whose basis of carriage you identified by *LAC® in

on. It you need more space, please atlach adiditional pages.

Colurnn 2 {Dates and hours of Carriage}: For sach station, list the dates and hours when part-timecaitiage occurred

! during the accounting psriod..
. Givethe month and day when the cariage occufred. Usa numerais, with the monib first. Example: for April 10 give

. State the starting and ending times of carraget© the nearast quarter hour. In any case whare carriage ran to the end
of the television station's broadcast day, you rriay give an approximate erding hou, followedt by the abbreviation “app.”
Example: “12:30 am~3:15am. app.”

« Yeou may group together any dates when the hours of cartiage weid the same. Example: “5/10-5/14, 8:00 p.m.~

1200 pm.”
DATES AND HOURS OF PART-TIME CARRIAGE
WHEN CARRIAGE OCCURRED | WHEN CARRIAGE OCCURRED
CALLSIEN HOURS CALLSIGN | ‘ HOURS
DATE | FROM TO DATE | FROM

J

Part-Time
Cariaga
Log




ACCOUNTING PERIOD: 201011

FORM SAJ. PAGE 7.

Name LEGAL NAME CF DRINER OF CABLE SYSTEM: SYSTEM ID#
COXCOM, INC. 061273
K GROSS RECEIPTS
ingtructions: The figlire you give in this space determinss the fotm you file and the amount you pay. Enter the totat
of all amounts (*gross receipts”} paid to your cable system by subseribers for the system's “secondary transmission
Grose Roceipte | Servica” (as identified in space E) during the acCouniting period. For afurther explanation af how to compute this amount,

sea page (Vi) of the General Instructions.

Gross recelpts from subscritiers for secondary transmission service(s) 2.694,969.02
AUNING the BCCOUITING POHIO0. .+ <.t oe o eenenemeecnrietinaencnaeaaans 1 N ity
IMPORTANT: You must complete a statement in space P concaming gross receipts. {Amaunt of “groes ecariy’)

Copyright
Royalty Feo

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Usa the blocks in this space L to determine the royalty tee you owe:

- Complete block 1, showing your Minimum Fea.

- Complete block 2, showing whether your system carried any distant television stations.

« If your system did not carry any distant television stations, leave block 3 blank. Enter the amount of the Minimum Fee
from block 1 on line 1 of block 4, and calculate the Total Royalty Fee

- If your system did carry any distant television stations your must complete the applicabls parts of the DSE Scheduite.
accompanying this form and atiach the Schedule to your Statement of Account.

» {t part 8 or part 9, Black A, of the DSE Schedule was.compieted, thebase rate fee shouid be entered anline 1 of Block
3 below.

P I pan 8 of the DSE Schedule was completed, the amount from line 7 of Block © should be entered on fine 2 in Block
3 below.

» it part 7 or part 9, Block B, of the DSE Schadule was complatad, the surcharge amount should be entered online 2
in Block 4 below.

socx | MINIMUM FEE: All cable systems with semianmual “gross recsipts” of $527,600 or more ara required to pay atleast
1 | theMinimum Fee, ragardiess of whether they cdrried any distant stations. Thiafea s 1.064 porcent of the sysient's

“gross receipts” for the accounting period.
Une 1. Enter the amount of “gross receipis” fromspace K. .. ... > 2,694,969.02
Line 2 Multiply the amount int ling 1 by 0.01064
Enter the resull hets.
Thistsyour Mimimum Fee.. ... ... i PRE SO 28’67447

sock | DISTANT TELEVISION STATIONS CARRIED: Your answer fiere must agres with tha information you gave in
2 | spaceG. i, in space G, you identified any stations as “distant” by stating “Yes” in column 4, you must check “Yes"

in this biock.
- Did your cable system carry any distant television stations during the accounting period?
O Yes—Complete the DSE Schedule, K Na—Leave biock 3 balaw blank and compiets line 1, biock 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fee from either Part 8, section 3or
Sk 4, or Part & Block A of the DSE Scheduls. If nons, enter zerg.............. »$ -
3
Ling 2. 375 Fee: Enter tha total tee from line 7, Block G, Part 6 of the DSE
Schedule. ifnone, enter ze10. . ... ... |
Line.3.. Addlines 1 and 2 and enter
PO . e e e PIS s
sl | Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter either the minimum fee
4 from Block 1 or the sum of the Base Rate Fes/3.75 Fee from Block 3, line 3, $ 28,674.47
wWhicheverislangsr .. ... ... e »
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the tes from either pant 7
(block D, section 3 or 4) or part S (block B) of the DSE Schadule. If none, enter $ 0.00
ZOIO. e e »
Line 3. INTEREST CHARGE: Eriar the amount from line 4, space Q, page 9 (Interest 0.00
WORKSHIBEL .ot pE ]
4.47
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and entertotal here. .. .. ... »5. 28’67 .....

Remit this amount via efectronic payment payable to Register of Copyrights. (See pags i of the
general Instructions for more information.)




FORM SA3. PAGE 8. ACCOUNTING PERIOD: 2010/

| LEGAL NANME OF CINNER OF CABLE SYSTEH SYSTEM ID# Nam
t L]
;COXCOM, INC, 061273
| CHANNELS M
INSTRUCTIONS: You must give: (1) the number of channeis on which the cable system carried television broadcast
stations to its subscribers; and, (2) the cable systery's total nurnber of activated channels, during the accaounting period.
Channele |
r
_ Enter the total numbsar of channels on which the cable 17
systemn carvied television broadcast T 4 T S s
i 2 Enter the total number ot activated
channeis on which the cable system carried television broadcast stations 331
AN NOTTOA0CASE SBIVICOS . <. - o vou s raecnnn s ot snn s s T
f
| INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (identify an individual to whom N
we can wiite or-call about this Statement of Account.}
Contact
nams CHARLIEHENDERSON . ... ... Telephone, 404-843-5000
fArea Code)
acdress, JA00LAKEHEARNDRIVE RO USRRURTS
Fumbee, Stract, Rural Aoute, Arsstment o Sudte Numbeary
ATLANTA, GA 30319
e LT e gy T
Emall (0pHonal). . ..o e Fax{optional) . .. ... ..o
CERTIFICATION: (This Statement of Account must be certified and signed in accordance with Copyright Otfice O
Regulations, as explained In the Genetal Instructions.)
. |, the undersigned, hereby certify that: (Check one, but onty one, of the boxes.) Cortification

[ (Owner othet then corporation or partnershipy | am the owner of the cable sysiém as identified in fine 1
of space B; or

£1 (Agent of owner ather 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-owner is not a comporation or partnership, or

[ (Otfices ot partrer) | am an officer {if a corporationy or a partner (it a parinership) of the legal entity identified as
owner of tha cable system intine 1 of space B.

« | have examinead the Statement of Account and hereby declare under penalty of law that all slatements of faat
containedt hersin are true, complete, and correct 10 the best of my knowledge, information, and belief, and are
made in good faith. [18 U.8.C,, Section 1001{1986)} )

Typed or printed name:. WILLIAM J FITZSIMMONS ...

<110 CHIEF ACCOUNTING OFFICER

Privacy Act Notice: Section 111 of tite 17 of the Unitad Stales Code guthorizes the Copyright Offica to callect the personally identifying nformation (P11} requastad on thie
fomw i order Lo process your statement of account. PHis any personal information that can be used 10 wlortify or trace an individual, such as name, address and tetephons
numbers, By providing Pit, you are agreeing (o the routing use of 1t to establish and malntain a public record, which inciides appearing in the Office’s public Indexes and fn
soatch raports prepared for the public The aftects of not providing the Pil requasied fs that & may delay processing of your statement of account and its placoment in the
completed record of of accound, and it may.afact the lagal suliiciency of the ing, & determination that would be made by a court of law




ACCOUNTING PERIOD: 2010/

FORM SA3. PAGE S.

Nama LEGAL NAME CF £JWWNER OF CABLE SYSTEM- SYSTEM 'D#
COXCOM, INC. g61774
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION ’
The Sateliite Home \iewer Act of 1988 amended Titfe 17, section 111{d){1XA), of the Copyright Actby adding the following
sentence:
Statement ot “In determining the total number of subscribers and the grossamounts paid o the cabile system for the basic service
Groes Recelpts

of providing secondary transmissions of primary broadcast transmitters, tha system shall not include subscribers
and amounts collected from subscribers receiving secondary transmissions pursuant to section 1187

For more information on when 1o exclude these amounts, see the note on pagetvi) of the General Instructions.

During the accounting period did the cable system exclude any amounts of gross recsipts for secondary transmissions
made by sateliite cariers o satellite “dish” ownere?

X3 NO
T] YES. EnfertnetotalNere. . . .......cooooiiamomome e §
and list the satellite carriei(s) below,
e R R R [T Y R SRR R
PARBRGAKIEES v v v cvvvmnmrre s as s m s st s FABINGAGINESS -« .o v vvmec v omrrmrsarasoontmsaon o
L R LR R L A LR R R TR I A
VNG ACKIREE o« v v v vmrcnm s to st ey MABING ACKIENE .. . cvmeener asonannr oo mnsara s sis ot
)

WORKSHEET FOR COMPUTING INTEREST

You must compiete this worisheet for thosa royaity payments submitted asa resuit of 4 late payment of underpayment.
For an expianation of interest assessment, s66 page {vil) General Instructions.

Line-1 Enter the amount of late payment of undemaymertt.. ..o .

X %
Line2 Multiply ing 1 by the intarest rate” andenterthesumhera,. ................

b3 days
Line3 Muitiply line 2 by the numbier of days taté and enterthesumbhere . ..........

x.00274
Line 4 Muitiply ling 3 by .00274" enter here and on line 3, Block 4,
SPACE L, (DBIS 7). . voveeennnernsri e en e s e $
{interest chaigs)

* Contact the Licensing Division at (202) 707-8150 (8730 a.m.—5:00 p.m. eastem time, Monday—Friday except faderal
holidays) for the intarest rate for the accounting period in which the jate paymant or underpayment occurred.

= This is the decimal equivalent of 1/365, which is the. interest assessment for one day late.

NOTE: it you are filing this workshest covering a Statement of Account already submitted to the Copyright Office, pleass
list baiow the Owner, Addtass, First Community Sefved, and Accounting Period as given in the originat filing.

T O L L
AQIESS . « - v o e oo m o e et
Firet COMMUARY SOIVEA . . - - o« -« oo -emec - s s s m s n s T




ACCOUNTING PERIOD: 2010/

COMPUTING THE BASE RATE FEE—PARTS OF THE DSE

SCHEDULE

Determine whather any of the staions you cartied were “partialy-dis-

tant'—thatis, whether you refransmitted the signat of one or more stations

to subscribers located within the station’s locat service area and, st the

same time, o aiher subscribers located outside hat area.

« [f none of the stations werepartially-distant.” calculate your Bese Rate
Fee according to the following rates—for fhe system's permitied DSES
ag reported in block B, part 6 of from pat 5, whichever is appiicable.

First DSE 1.013% of “ gross receipts’
Each of the second, Hhird, and fourth DSEs 568% ot gross recaipts’
The fifth and each additiona DSE 314% of “gross receipts”

PARTIALLY-DISTANT STATIONS—PART 9 OF THE DSE SCHEDULE
« If any of the stations were “partialiy-distant:

1. Divide all of your subscribers into “subscriber groups’ depending on
their location, A particular “subscritier group” consists of alf subscribers
who are-distant” with respect toexactly the seme complement of stations.

2. identity the communities/sreasrepresented by each subygeriber group:

3. For each “subscriber group,” caculate the total number of DSEa of
that group's complesnent of stations.

f your systein is located whaily outside =i major snd smialier television
markeds, giva each station’s DSES as you gave them in paris2, 3, and 4 of
the Schedule; o

It any portion of your system is located i a major or smaller television
market, give each Station's DSE agyou gave it in block B, part G of this
Schedule.

4. Datermine the portion of the total “gross receipte” you reparted in

DSE SCHEDULE. PAGE 11

5. Calculate a separate Base

Rate Fee for each *subsciber group)

using (1) the rates given above; @) the total number of DSEs for that
group’s complement of stations; and (3 the amount of "gross receipts’

attribuitable to that group.

6. Add wgether the Base Rate Feas for each "subscriber group” to
determine the system’s total Base Rate Fee.
7.1 any portion of the cable-system is located in whole of in part within

amajor television market. you may

alsonead to complete part 9, block Bof

tive Schedula to determing the Syndicated Exclusivity Surcharge.

What To Do if You Naed More Spaceon the DSE Schadule. Theve are
no printad contimiation sheats for the Schedule. b most cages the bianks
provided sheuld be large enough for thenecassary information. If you need
more spacein a particular past, make a photocopy of the pagein question
{identifying it as a “Continuation Sheef'], enter the additional information
an that copy, and attach it to the DSE Scheidule.

Rounding Off DSEw, In compuiing DSEs on the DSE Schedule, you
may round off topoless than the third decimal point. If you round off a DSE
in any case. yoa mustround off DSEsthroughaout the Schedule as follows:
+ When the fourth decimat polittis 1, 2, 3, cc 4 the third decimial remains

unchanged (examie: 24647 is rounded to .346).

« When the fourth decimal point is 5, 8, 7, 8. or 9 the third dacimat is

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

Thaexanu#abamisimendedmsupplammmmmmucaféul@
ingodymaaasoﬂatambr“paniaﬂ jstant™ stations, The cable
system would also be subject to the Syndicated Exclusivity Surcharge for
‘paﬂialﬁ&d&!am‘smmifanypmﬁmisfocatadwimMamaionelwisim

space K (page 7) that is fmfibtmdﬂe to sach “subscriber group.” martkel i § o
N EXAMPLE, ‘
CONMPUTATIONOF COPYRIGHT HOYALTY FEE FOR CABLE SYSTEM CAHRY! N_G“PAHT!ALLY‘-DESTANT’ STATIONS
In most cases undar ourrent FCO Diatant Stationa Carried identification ot Subacriber Groups
rides st o Fawvale would be within STATION DSE CiTY¥ OUTSIDE LOCAL *GROSS RECEIPTS"
SIS Mt 13 cwwmwa SmerSooe TOMSTEES
nd of Bepid & i, . i iong &, B, G, D .E ,000.
Botegmbaywcddbonihabel s | G (part-time) 083 Rapid City. Stations A and C 100,000
servge s DaE | D antmey 139 Bodega Bay  Stations Aand G 70,000.00
Y E (network 2% Fairvale Stations B, B, and E 120,000.0¢
/ \ | TOTAL DSEs 2472 TOTAL “GROSS RECEIPTS” $B00,000.00
swarioss | foustony A me o} |y Foa Total “Grass Fecelpts 00530
X .
36080
Firet Subecribor Group Second Subucriber Group. Tiird Subscriber Group
(Santa Rosd) (Rapid City and Bodega Bay) (Falrvale)
“Groge Heosipts™ $310,000.00 | “Gross Reedipts’ $170,000.00 | “Grogs Heceipts’ $120,000.00
Rapid Gy DSEx o 2472 | DSEs 1063 | DSEs 1,368
Basé Rata Fee $6.18852 | Base Rae Fee $1.516.36 | Base Rate Fea $1,527.43
Bodega $310.000% .01013x 1.0= 3,140.30 $170,0006x.01013x1.0= 172210 §120,000x .01013x10= 1,215.60
T~ ga,} 3310000 x 00668 x 1.472 = 3,048.22 $170000 %.00668% 083=  94.26 $120,000 x DOGEE x 380 = 311.8%
/ T Base fiate Fee $6,18652 | Base RateFee $1816.36 | Base Rate Feo. $1,527.43
[ Saons e, D, }
and B Total Base Rate Fee: $6,182.52 + $1,81636+ $1.527.8 = $0,53281.
% e »;/ : s Svample, the cable system wouid anter $8,582.31 in space L, Block3, fine 1, pago 7}

! 1 LEGAL MAME OF CWNER OF CABLE SYSTEM
\ owner  COXCOM, INC.
1

SYSTEM ID#
061273

. of space G {page 3}.

2 | INSTRUGTIONS: )
: in the column headed “Cal} Stgn™: list thecali signs of all distant stabons

Computation : In the column headed “USE”: for each independent station, give the DSE as“1.0%; for each network of
otDSEafoe | noncommer-cial educational station, give the DSE as*.25”

identified by theletter “C” in column 5

e | CATEGORY "0’ STATIONS: DSES
CALL SIGN DSE | CALL SIGN [ pse |

CALL SIGN DSE

1

'« Add the DSEs of each station.

i SUM OF DSEe OF CATEGORY “O0” STATIONS:

Entter the surn here and in line 1 of pan § of this Schedute. .. ... .- -« ,‘ .....




ACCOUNTING PERIOD: 2010/1

DSE SCHEDULE. PAGE 12

| LEGAL NAME OF GWMER OF CABLE SYSTEM SYSTEM ID#

- COXCOM, INC. 061273

Name

—_—

| INSTRUGTIONS FORCOMPUTATIONOF DSEsFORSTATIONS GARRIEDPART-TIME DUE TO LACK OF AGTIVATEDCHANNEL

CAPAGITY
Column 1: Listthe call sign of all distant staions identified by “LAG™ in cotumn 5 of space G (page 3.

3

Colummn2: For each station, give the number of hours your cable system canled the station during the accounting perod. Thisfigure | computation of
should correspond with the information given in space J. Caleulate only one DSE for each station. DSEa for
Column 3: For each station, give thatotal number of hours that the station broadcast over the air during the accounting period. Cat ’
Cogurmn & Divide the figure in column 2 by the figure in column 3, and give the result it decimals in colurm 4, This figure mustbe | megory
carrled out at lasst o the third decimal peint. This is thebasis of carviage value' tor the station, , LAC™ Statione
Column 5: For sach ndependent sation give the “typo-value” as*1.Q" Foraach network or noneomsmercial educational station, give
| thetype-valug’ as” 287
: Column 8: Multiply the figurein colurn 4by the figure in column 5, and give the resultin columiy 6. Round to noless than the third
decma point. This is e station's “DSE” (For more information on rounding, ses page tvii) of the General Instructions)
CATEGORY “LAC" STATIONS: COMPUTATION OF DSEs
1. CALL } 2. NUMBER 3. NUMBER { 4. BASIS OF 5. TYPE | 8 DSE
SIGN | OF HOURS OF HOURS | CARRBIAGE VALUE
CARRIED BY STATION L VALUE :
SYSTEM i i
. . -
.................... S
LT LERIEER A
. s
J T A R R - et
SUM OF DSEn OF CATEGORY “LAG” STATIONS: l
Add the DSEs of each station. ) 0.00
i Enter the sum here and in fine 2 of pant 5 of this Schedule, ..........- 4 ............... YL
INSTRUCTIONS FOR COMPUTATION OF DSEe FOR SUBSTITUTE-BASIS STATIONS:
Column 1: Give the call sign of each station listad in space | (page 5, the Log of Substtute Programs) if that station: 4
« Was caried by your systemin suhstitution for aprograny that your system wed permittad todeleteunder FCO nutes and ragilations
in eftect on Oclober 19, 1976 (as shown by the letter 7" in cofumn 7 of space Iy and )
« Broadcast ene or more five, nonnetwork programs during that opinal caiage (ss shown by the ward “Yes' in column 2 of Co?;f;‘ of
space §).
Column 2: Foraach station givethe numbiar of live, ponnetwork programs cafried i substitution for programs that were deletei at Subetitute-
your option. This figure should comespond with the information in space L. Baals Statfons
Ctumn 2 Entar the numberof daysin the calendas year: 365, except in a leap year.
Column &; Divide the figurein column 2.by the figure-in.column 3, and give the result ir column 4. Round tono less than the third
decimal point. This is the station’s “DSE* (For more mformalion: on Founding, se6 page (vil} of the Genera Instrucions.)
SUBSTITUTE-BASIS STATIONS: COMPUTATION OF DSEs
T
| CALL |2 NUMBER |3.NUMBER | 4 DSE 1 CALL |2 NUMBER  |3.NUMBER | 4 DSE
SIGN OF QF DAYS SIGHR QF | OFDAYS
PROGRAMS {N YEAR PROGRAMS | IN YEAR
+ N
SUM OF DSEe OF SUBSTITUTE-BASIS STATIONS: [ _“
| Add the DSEs of sach station. i 0.00
Enter the sum here and in ine 3.0f parts of thig Schedule, ..........-. ;l ................ Dl SR
! TOTAL NUMBER OF DSEa: Give the amounts from the boxesin pans 2, 3, and 4 of this Schedule, and add them to provide the fotal 5
¢ number of DSEs applicatie to your system.
| 1.Number of DSEsfrompant2. . . . .. .
! 2 Numberof DSEsfompantd, . .. . . Tﬁg‘fg’“
{3 Number of DSEsfrompart4. . . .
TOTALNUMBEROF DSES. . . . . . J




ACCOUNTING PERIOD: 201011

DSE SCHEDULE. PAGE 13,

Name LEGAL NAME (F CWINER OF CABLE SYSTEM' SYSTEM ID#
COXCOM, INC. 061273
INSTRUCTIONS: Hlack A must be comploted.
6 in biock A:
= if your answer if “Yes,” leave the remainder of part 6 and part 7 of ther DSE Schedule blank and complete part 8, (page 16) of the.
Schedule.
Computstion of * if your answer if “No,” complate biocks B and G below,
3.75Fee
BLOCK A TELEVISION MARKETS
isthe “cable system” located whally outside of ali major and smaller markets as defined under seclion 78.50f FCC rules and regulations.
in effect on June 24, 19817
1 Yes-— Complete part 8 of the Schedule— DO NOT COMPLETE THE REMAINDER OF PARTS AND7.
X! No— Complete blocks B and € below.
BLOCK B: CARRIAGE OF PERMITTED DSEs
Colurnn 1. List the call signs of distant stations listed in part 2, 3, and 4 of this Schedule that your system was “permitted” to canry
CALL SIGN under FCG rules and reguiations prior to June 25, 1981. (Note: for further explanation of “permitted station” sea.
Instructions for the DSE Schedule.)
Column 2 Enter the appropriate letter indicating the basis on which you carried a “parmitted station.”
BASIS OF {Note the FCC rules and reguiations cited below pertain to those in affect on June 24, 1981)
PERAMITTED A Stations camied pursuant 1o the FCC “market quotd” rules (76.57, 768.59(b), 76.61(G)c), 76.6%a) refening to
CAFRIAGE 76.61{b)(cy)
8 Spedaity Station as defined in 76.5(kk) (76 53(d)(1). 76.61(e)(1), 76.63(a) referring to 76.61(e)(1)
C  Noncommerical Educational Station (76.59(c), 76.61(d}, 76.63(a) referring to 76.61(d)y
D Grandfathered Station (76.65) {see paragraph regarding Substitution of Grandfathered Stafions in the Instuctions
for DSE Schesdule).
E Canied pursuantto individual waiver of FOG rules (76.7)
7F A station previously cared on a parttime or substitute basis pror to June 25, 1981
G Commercial UHF Station within Grade-B contour (78.59{d)(5), 76.61{a)(5}, 76.6X(a) reforring to 76.61(e)(5})
Column 3: List the DSE for each distant station listed In parts 2, 3, and 4 of the Schedule. “(Note: For fiose stations identified by
the letter *F" i column 2, you must complate the worksheet on page 14 of this Schedule 1o determine the DSE )
1. CALL | 2 PERMITTED 3.pSE 1. CALL | 2 PERMITTED | 3. DSE ||1.CALL| 2 PERMITTED 3. DSE
SIGN BASIS SIGN BASIS- SIGN BAGIS
* SUM OF PERMITTED DSEs—add the DSEs of each station » 0.00
BLOCK C: COMPUTATION OF 3.75 FEE
Doanyot 0.00
thesa USES K Line 1: Enter the total number of DSEs from part S of thisSchedule . _ . . . . . ., .. ... .. »
opresent 0.00
‘partiatty . ) . .
. pormstteds Line 2 Enter the 'SUM OF PERMITTED OSES" romblock Babove., . . . . . .. .. .. C e o
partially non- | ] »
bermitted Line & Subtact line 2 from tne 1. This is the total number ot DSES subject to the 3.75 rate. 0.00
carriage? it {If zero, leave fines 4-7 blank and proceed topart 7ofthisSchedule), . . . . . . . . . . .p
yes, see 0.00
InsSrUtions | Line 4: Enter “Giross Receiptsy fromspacsK(page7) . . . . . . v oo v i v i v NG 3
on inside x .0375 0.00
cover of tht . i
SA s Line 5. Multiply line 4 by 0375 and enter sumheve . . . . . . . e e e e ,’S
X
Line &: Enter total number of DSEsfromiine3d_ | | . . . ., . . .. . L e e y——-—%——ﬂm
Line 7: Multiply line 6 by line 5 and enter here and on line 2 block 3, space L (page 7y~ | »> $ 0.00




ACCOUNTING PERIOD: 2010/1
DSE SCHEDULE. PAGE 14.

| LEGAL NAME OF OWNER OF CABLE 5YSTEM SYSTEM ID# N

: ame

. COXCOM, INC. 061273

| WORKSHEET FOR GOMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE Worksheet

! Ingtructions: You mustcompletathisworksheetfor those stations identified by theletter *F~ in column 2ofblock B, part8 {.e. thosestations

| carvied prior to June 25, 1981 under fomer FCC rules governing part-time and subgtitute carriage:)

§ Column 1: List the call sign for each distant station identifiad by the letter “F in column 2 of part 6 of tha DSE Schedule.

! Column 2 Indicate the DSE for this station for a single accounting period, occurving between Jenuary 1, 1978 and Juna 30, 1981,

Column 3 Indicate the accounting period and year in which the canlage and DSE ocourred, {e.g.. 1981/1).

. Column 4: Indicate the basis of carriage on which the Station waw carried by listing one of the following letters:

(Note that the FCC rules and regulations cited below partain to hose i sffect on June 24, 1981)

A— Pest-ime spedaity programming: Carriage, or a parttinte basis, of specialty programming under FCC rules, sections
76.55(eD(1), T6.&1(e)(1), or 76.63 {refesring to 76.61{e}(1)).

B~ Late-night programming: Carmiage under FCC rules, sections 76.5Xd)(3), 76.6¥(e} (Y, or 76.63 (referting to 76.61(e)(J)).

: S Substitita Carriage under cartain FCC rules, regulations or authorizations. For furtfer explanation see page (v) of the

| General Instucticns.

| Column 5: Indicate the station’s.DSE for the current accounting period as computad in parts 2, 3, and 4 of this Schexdule.

i Coflumn & Compare the DSE figures listed in columns 2 and 5 and list the smalier of the two figures here. This figure should be-emered

} in block B; column 3 of part 6 for this station. ’

i {MPORTANT: The information you give in columns 2, 3, and 4 must be accurate and is subject to verification from the designated
Statement of Account on file in the Licensing Division.

PERMITTED NSE FOR STATIONS GARRIED ON A PART-TINE AND SUBSTITUTE BASIS

1. CALL 2 PRIOR 3. ACCOUNTING 4. BASIS OF 5. PRESENT 6. PEAMITTED
SIGN DSE. PERIOD CARRIAGE DSE DSE

INSTRUCTIONS: Block A must be completed.
in block A:- 7
If your answer is"Yes,' complete blocks B and C, below,
If yeur answer is™No,” loave blocks B and C blank and complete part 8 of the DSE Schedtile.

Computation
BLOGK A MAJOR TELEVISION MARKET atthe.
Syndicated
« I3 ariy portion of the cable system within a'top 100 major television nverket as defined by section 7655 of FCC rulesin F:"s;‘“""“:
effect June 24, 19817 [Wes—Complete blocks Band G . [J No—Proceed topart8
BLOCK B: Carriage of VHF/Grade B Contour Stations BLOCK C: Computation of Exempt DSEs

is any station fisted in block B of part 6 & commercial VHF station || Was any station listed in block B of Part 7 cartied in any community
that places a Grade B contour, in whoie o in part, over the ceble || served by the cable system prior to March 31, 19722 (refer to

system? former FOG tule 76.159):
'] Yes—List each station befow with its approptiste permitted DSE 1) U Yes-Ligteach station below with its appropriste permitted DSE
value. value:
[XNo—Enter zero and praceed to part 8 [XNo—Enter zero and complete block D.
CALL SIGN DSE CALL SIGN DSE ] CALL SIGN DSE CALL SIGN Dse

TOTAL DSEs TOTAL DSEs 0.00




ACCOUNTING PERIOD: 20101

DSE SCHEDULE. PAGE 15.

Name LEGAL NAME (F CANER OF CABLE SYSTEM SYSTEM ID#
COXCOM, INC. 061273
7 BLOCK D° COMPUTATION OF THE SYNDICATED EXCLUSIMITY SURCHARGE
Se‘fm Enter the amount of *Grose Recalpts” from space K (PAE 7). . ..o iaie e > $ 2,694,969.02
Camputation Gartion 0-00
otthe 2 | A Enterthe Total DSEsfrom Block BofRart 7. ... .......... ... »
Syndicated 0.00
Es’:;':h’:r"g 8. Enter the total number of exemgt DSES from Block C ot PAZ .. ...ooeeewveueeeen . > :
G. Subtractline B from line A and enter here. This is the total number of DSEs 0.00
subject to the surcharge computation. If zero, proceed topart8. .. ... .......... Phoooo

* Is any portion of the cable system within a top 50 television market as defined by the FGG?

[XYes— Compiate sectioh 3befow. [ No—Complete seclion 4 below.

SECTION 3; TOP 50 TELEVISION MARKET

Section

* Did your cable system retransmit e signais of any partially-distant television Stations duting the accounting perled?
[ Yas—Complete part 9 of this Schedule. 5 Complete the applicable section batow.

if the figurein section 2, line T ia-4.000 or less, compute your sirchargs here and leave section 3b blank. MOTE: It the DSE
is 1.0 or less, multiply the “gross recaipts’ x .00598 x the DSE. Enter tharesult on line A bolow.

A Enter 00599 of “gross receipts” (the amountin sectiont) ... »d
B. Enter .00377 of “gross receipls’ (the-amountin section 1} oo oo " i
C. Subtract 1,000 fron total parmitted DSEs (the figure on
lingeCinseclion D andenta REre. . ... ...l »
D. Mutliply line B by line C and entor her@ -« -~ -~ on e oene PO e »

E. Add lines A and D. This is your surcharge.
Enter here and on line 2 of block 4in space L (page 7)
Syndicatod ExcIUsIVtY SURSRRIGE - -+« < vcerm o ar e et ;r& ....................

Sechos

A Ener 00599 of ‘gross recelpte” (e amountin Section 18 .. ..........ooooii it »d
B. Enter .00377 of "gross receipts’ (the amountin sectionf) ...........vioves ,,L

G. MuRiply line B DY 3.000:8rd @MBF RGI®: - ...+ oecaeie o aoaann e .
D. Enter .00178 of "gross receipts’ (the amountinsection 1), .. ._.......... .. > $

E. Subtract 4.000 from totad DSEs (the figure on line C in section 2 and enter here ),

F. Multiply 11 D by 1@ £ and S0 ROFS. -1+ < veeeess o ecaeaaeesao s »$

G. Addlires A, C, and F. This is your surcharge.
Enter hete and on line 2, block 4, space L {page 7}
Syndicated EXCUBIVItY SURGREIGE. .. ... ..o\ ooroner s aeeninie e S

SECTION 4: SECOND 50 TELEVISION MARKET

Sectien

Did your cable systam retransmit the signals of any partial ~distant telovision stations during the accounting period?
1 Yes—Completa past 9, of the Schedule.. No—Complete the falowing sections.

it the figure in saction 2, line C is 4,000 or less, compute your surcharge here and leave section 4b biank. NOTE: If the DSE
i5 1.0 of less, multiply the “gross receipts’ x .003 ¥ the DSE. Enter the result on ling A below.

A Enter 00300 of “gross receipts” (the amountin section 1), ............ AT pd
B. Enter .00188 of *gross receipts’ (the amountin section 1) . .............. .. »S
. Subtract 1.000 from total permitted DSEs (the figure on line C in section 2)
and enteF hars. . ... ... e >
D, Multiply fine B by lIne C and eer Nere. .. .. ... .....ooieern et S

Enter here and in fite 2, block &, space L (page 7}
Syndicated Excluelvity SUrcharge .. ............. ...

E. Add lines A and D. This Is your surcharge. bl
8




ACCOUNTING PERIOD: 201011

DSE SCHEDULE. PAGE 16,

:éghl_ NAME OF CAVHER OF CABLE SYSTEM SYSTEM ID# Name J
| OXCOM, INC. 061273
S"Z;,m if the figure in saction 2, fine G is more than 4.000, compute your surcharge here and leave section 4a blank. 7
A Enter 00300 of *qross receipte’ {the amount In Section 1) ... ..ocovornermeeenees . S | Computation
B Enter 00189 of “gross recelpty’ (the amountinsection 1) ... »E Sv:fd :::m
G. Muttiply ling B by 3,000 8Rd 6ter RENe ... ucoresvrmsnrorsn et pE | Ewudvy
D. Enter .0008 of *gross receipts” (the amountin section 1} ... ..o e Surcharge
| £ Subtract 4.000 from the total DSEs {the figureon naCin
Soction 25 and RSN REFE .. ...\ omiran s en e P
F. Muliply lin@ D by fine £ aNd 6MBFBer , ... vvesmmsrscrrsss oo b E
&. Add lines A, C, and F. This Is your surcharge. T T
Enter hare and on line 2, block 4, space L(page
Syndlcated EXCIUSIVtY SUCRIGS ... -+ «cocsoossoos oo ,Li ................. j J
INSTRUCTIONS: ‘\

You st complete thispart of the DSE Schedule for e SUM OF PERMITTED DSEsin Part6, Block B, haseever, il block Aot part
& waa checkad "yes.” use the total number of DSEs from part 5.

« In block A, indicate, by checking “Yes’ o “No.” whether your systemn caried any parfially-cistant stations,

« If your answer is“No." compute your system's Base Rute Fee i block B. Leave part © blank.

» [t your answer is”Yed {that ts, if you canled one or mcreparﬁaﬂy»dstmtstaﬁms), yoit mustoompiete pait 9, Leave block B below

blank.

what tea “pardally-ditant statico 2" A station is*partiafly-distant i, atthe time your systemn carriedit, some of your subscribers were
Jocated within-that stetion's local service erea and others wera located outside that area. For the definition of a station's “local service
area” see the “Distant Station” saction on page () of the General Instructions.

BLOCK A CARRIAGE OF PARTIALLY-DISTANT STATIONS

Gomputation
of

Base Rate Fos

» [id your cable system retranswit the signals of any partially-distant television Htations during the accounting period?
{1 Yes—Complete pait 9 of this Schetule. Xivo—Complete the following sections.

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

1 | Enter the amount ot “gross receipts from space Kpage 7 _................--- »E 2,694,969.02
525 | Enter the total number of permitted DSEs from block B, part 6 of this Schedule.
: {it block A of part Gwas checked "yes,” 0.00
use thetotal number of DSEsfrompant 5} ......coveernnmerenerme s »
eewn | B ) B T -
3

ftthe figure in section 2 is 4.000 or leas, compiste your Base Rate Fee here and feave section 4 blank.
NOTE: If the DSE is 1.0 or less, multiply the “gross receipts” x 01013 ¥ the DSE. Enter the result on ling A below.

A Enter 0.01064 of "gross receipts’ 0.00
{ihe amount in section 1 T R R ERTIERE LA )s
B. Enter 6.00701 of “gross receipts’ 18,891.73

(1@ AROUNLIN SBCHON TJ +. <o oo ce e merrarre e rm e ;,i

C. Subtract!.000 from total DSEs
{the figure in section 2} and enter S »

0.00
D Muttiply line B by line C and enter Rr@ ... ..o +-oooormmrseoror »3

E Add fines A, and D. Thisis your Base Rate Fee. Enter here
and in block 3, line 1, space L. (page 7}
BOBE RAE FOB . oo oo.n o crmnnsmssr s s s » -




ACCOUNTING PERIOD: 2010/
DSE SCHEDULE. PAGE 17.

ii Name CLE(:;AXL gxg;‘ oF mﬂe&a OF ABLE SYSTEM SYSTEM “)#
, INC. 061273l
8_ Sezm it the figure in section Zis more than 4000, compute your Base Rate Fee hera and leava section 3 blank.
A. Enter 001064 of “gross receiptd’ 0.00
Computstion (the Bmount i SBEHON 1), ..o vvenn o T .;3 i
of
8. Enter 0.00701 of “gross receipts’
Bace Rate Fod the Amountin SECHON T3, .. .oo..areasernsssrsre et I S 999
C. Muttiply fine B by 3.000 and eter RERS. .........ooooonrcorreo p¥ 0.00
D. Enter 0.00330 of “gross receipts’
(heamountin Segon ). ....ceonvoiineranemre ,L____J*QQ
I €. Subiract 4,000 from foral DSES 0.00
{the figure in section. 2) andenter feve. _......... ..o A > .
F. Muttiplyline D by line £ and enter frare...............o. TR »s 0.00
G. Addtines A, ©, and F. This is your Base Rate Fee:
Enwhereandinbloch,QMahs)acsL(pagah 0.00
B Bava Rste Foo........... PRI AR SR P
1 In Genersl: f anyofthe stations you carviad was ‘partiaity-distanl.” the staute allows you, it computing your Base Rate Fee, to axtiude
9_ raceipts from subscribers Tocated within e station’s local servicd area trom your system's fofal “grass receipta” Tolake advantage of
this exclusion, you st
wtation Firet: Divideal of youy subscribersinto subscriber groupa.” each group consisting entirly of subecriborsthatare”distant tothegame
Comp
of station oF the: sama group of stations:
Bass :‘r Fee Next: Trest each subscriber group 88 if it were a separate cable system. Detarmins the number of DSEs and the portion of your
Syndicated system’s "gross receipts” attribirtabie 1o fhat group, and calcuiste & seporate Bass Rata Foa for aackh group.
Exclusivity Finaily: Add up the separate Base Raie Fees for each sufsscriber group. That total is the Base Rate Fee for your system.
Surcharge
for irportant: it any partion of your cable systemis {ocated within the top 100 teledsion tnarket and heetation isnotexempt, you must slso
Partigliy- i a Syndicated Exdusivity Surcharge for each subscriber group. in thiscase, complete totts block A and B hetow. However, it
Distant your cable sysiem is whoily located outside ot major tetevision markets; complete blogk A only.
Stations

How 1o Idantity a Subscriba Group

Step 1: Determine the focal oarvica srea of eadh wholly-distant and each partiaily-distant gtation you corfied.

Step 2 For each whally-distant and each partially-digtant stafion you caried, datenmning which of yous subscribers werd jocated
outside the sd_a!nn'stoca! service area. A subscriber tocated outsida thie local sevice ares of & stefion is “distant’ tothat staion (and,
by tha'same foken, the statior is“distant’ {o the subacribar)

Step @ Divide your subscribers into subscriber groups according to the complement of stations ta which they are *distant.” Each
subscribier group must consist antirely of subscribers who are~distant 10 exactly the same complement of stations. Note that a cable
system wil have only o8 subscriber group when the distant staticns it carded have local genice areas that coincide,

Computing the Base Rate Fou.for sach aubocriber group: Block & contains separate sactions, one for each of your system's
subsaiber groups.

in each section:
» [dentify the communities/areas represented by each subscribar group.

« Give he call sign for each of the dafions in the subscriber group’s complement—that is, sach station that is “distant fo alf of the
subscribers in the group.

1} your system |8 located whelly outside al major and smalles televigon markets, givaaadxsw&m’sDSE ssyougaveitinpans 2,3,
and 4 of thie Schedule; of,

2 any portion of your system is jocatad in 2 major or smaller televison market, give aech station’s DSE as you gaveitin block B, part
6 of this Schedule.

« Add the DSEs for each station. This gives you the total DSEsfor the particular subsariber group.

« Calaiate “grossreceipts’ for e subsoribar group. For further expianation of “grossreceipis’ see page {vi) of the General instructions.

« Compute 8 Base Rate Foa for each subscriber group using the farmuta outline in block B of part 8 of thie Schedute on the preceding
page. In making this computation, usete DSE and *grossrecipty’ figure applicabie to the paricular subscriber group (thatis, the total

DSES for that group’s complesrent of stations and total “gross receipts” romthe subscribers in that group). You do gt newd to Show
your actugl calculations on the farm,




FORM SA3. PAGE 18

LEGAL NAME OF OWNER OF CABLE SYSTEM
Name.

Quidance for Computing the Royalty Foe for Partially Permitied/Partialy NonPenmitted Signals

Stap 1: Use part 8, block A, of the DSE Schedule to establish subscriber groups 1o computa the base rate fea tor wholly and
partially permitted distant signals. Write “Permitted Signals™ at the top of the page. Note: One or more permitted signals in these
subscriber groups may be partialy distant.

Step 2: Use a separate part 9, biock A, 10 compute the 3.75 percent fea for wholly nonpenmitted and partiaily nonpenmitted distant
signals. Wiita “Nonpetmitted 3.75 statfons” at the top of this page. Mullipty the subscriber group gross raceipts by fotal DSEs by
0376 and enter the grand total 3.75 percent fess on fine 2, bleck 3, of space L. (mportant: Tha sum of the gross raceipts reportad
for each part 9 used in gteps 1 and 2 must equal the amount reported in space K.

Stap 3 Use pant 9, biock B, to compute & syndicated exclusivity surcharge for any whotly or partially permitted distant
signals from step 1 that is subject to this surcharge.

Guidanca for Gomputing the floyalty Fee for Oarriaga of Distant and Partially Distant Multicast Streams-

Step 1: Use part §, Block 4, of the DSE Schedule to report each distant muiticast siream of programiming that is transmitted from

a prirmary television broacicast signal, Only the.base rate fee should ba computed for each rmulticast stream. The 3.75 Petcent Rate

and Syndicated Exclusivity Surchiarge @ne not applicablé to the sscondary transmission of a multicast stream.

You must report, but not assign a DSE value for:

{a) the retranamission of & multicast stream prict 1o February 27, 2010. This exemption is only applicable tor thefirst acoounting period
of 2010.

{b} the retranamission of a muificast stream that is the subject of 2 written agreement enteradinto on or hsfore June 30, 2008, hetweer:
a Gable system o an aasociation representing the cable system and a primary transimitier or an associgtion fepresenting the primary
tronsmitter.




ACCOUNTING PERIOD: 20101

DSE SCHEDULE. PAGE 18 PERM[ITED ST, ATIONS
LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM |Dﬁ
COXCOM, INC. 06127
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
FIRST SUBSCRIBER GROUP
COMMUNITY/AREA .......ococooooooroooo || COMMNIVIRRER. Compuation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE | Base :: Foe
........................................................................................................ Wuu
........................................................................................................ Exclusivity
....................................................................................................... Surcharge
for
.......................................................................................................
........................................................................................................ mm'
........................................................................................................ Stations
Totad DSES" ..........ciciviinn “Totad DSES® .........coiiiats
..... s "Gross Receipts™ 1st Group N
RTINSO BaseRate Fee fstGroup ..., L O
SECOND SUBSCRIBER GROUP. THIRD SUBSCRIBER GROUP.
COMMUNITY/AREA ... ... it COMMUNITY/AREA .....oiiinmiata e iiniraanaoueeras
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
“Total DSES® .......oovviennnene “Total DSES" ........ooivniannane
"Gross Receipts” 2nd Group "~ “Gross Receipts” 3rd Group
....... o .
Base Rate Fee 2nd Group ’ — Base Rate Fee 3rd Group
BmRmFu:AddmeBuumFmbraachsubsaibwgmupasmwnhMboxesabove.
Entor hete and in BIOck 3, N8 1, BPACO L (PBGR 7). ... vevrrreecemnsnsrnnsorssmemeins s ssssreee $




DSE SCHEDULE. PAGE 18 NON-PERMITTED 3.75 ACCOUNTING PERIOD: 2010/

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name
COXCOM, INC. 061273
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
FIRST SUBSCRIBER GROUP
COMMUNITY/AREA ... .. i COMMUNITY/AREA .. ... i c tation
.................................................................................................................. 0'
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE M::‘W
........................................................................................................ Syndioated
....................................................................................................... Exclusivity
......................................................................................................... “Surcharge
.................................................................................. -m.
...................... ;
........................................................................................................ _M
........................................................................................................ Stations
................................................................................. oo et 3.75 FEE
Total DSES" ... ...l Total DSES® ...........cconttn
..... $ “Gross Receipts" 1st Group $
U | SUTNRRUUUTRPI 375FeeistGroup ... L O
SECOND SUBSCRIBER GROUP THIRD SUBSCRIBER GROUP
COMMUNITY/AREBA .. .....oiiiiieiaciremcnenvrannes COMMUNITY/AREA . ....o it irrannaicioasnns
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSES" .........coiieienn Tolal DSES" ..........ccevin
"Gross Recelpts” 2nd Group ... $ "Gross Receipts”™ 3rd Group .S
3.75 Fee 2nd Group s |l 375Fee3dGroup ... !; ......................
3.75 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes above.
Enter here and in the block 3, line 2, space L (page 7) .......ociernniiiiiirineneerne e iiamrnetanes T




ACCOUNTING PERIOD: 2010/

Inmakingt!iscompmaﬁonm'amse Recei_ms‘ﬁgumappmbletom parﬁuﬂargrow.Youdonotnesdm show your actual

calautations on this form.

DSE SCHEDULE. PAGE 18
LEGAL NAME OF OWNER STEM:
Name OF OWNER OF CABLE SYSTEM SYSTEM ID#
COXCOM, INC. 061273
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
lfyourcamesystemismmdwithin atop 100 tetevision market and the station is not exempt, younustdcocompu%eaSyndmated
station Exclusivitychharge.|ndicatawhichmalorte(evisonmarlmtanypordmdlywcablesysmmistwatedhasdeﬁnwbysedimm.s
Compd of FCC rules in effect on June 24, 1981:
Base Rate Fee ﬂﬂrstsomatebvlsionmn(et CSecondSOmajonelevisionmket
and INSTRUCTIONS:
Syndicated Step 1: Infine 1, give the total DSEsbysm)saibﬂgrwpfacommdaWHFGradeBmwrstaﬁmsﬁsMhbbckA. part 9 of this
Exclusivity - Schedule.
Surcharge | siep2: Inline 2 givethe total number of DSEs by subscriber group for the VHF Grade B contour stations that were classified as *Exempt
for DSEs* in block C, part 7 of this Schedule. If none enter zero.
'm"m““'";' Step3: cmmeasuwacumzfmmm1.Thisismmwnumberomssswedmmmputemsumme.
Stations Step 4: Computeﬁwsurchargetoremhsubsc@ergroupuslngﬂmafonmﬁaoulﬂnedlnblockD.secﬁonSor4otpaﬂ7ofhlsScheMe.

Line 1: Enter the VHF DSEs

Line 2: Enter the “Exempt DSEs. .

Line 3: Subract line 2 from lina 1
and enter here. Thig is the
total number of DSEs for
this subscriber group
subject to the surcharge
computation_ _...........

SYNDICATED EXCLUSIVITY
SURCHARGE

Line 1: Enter the VHF DSEs ...

Une 2 Enter the “Exempt DSEs ..

Line 3: Subract line 2 from Ene 1
and enter here. This is the
total number of DSEs for

SURCHARGE

SYNDICATED EXCLUSIVITY ’
1st Group s

Line 1: Enterthe VHF DSEs ...

Line 2: Enter the "Exempt DSEs. .

Line 3: Subract ine 2 from fine 1
and enter here. This is the

Line 1; Enter the VHF DSEs ...

Line 2: Enter the "Exempt DSEs. .

Line 3: Subract line 2 from fine 1
and enter here, This is the

total number of DSEs for total number of DSEs for

this subscriber group this subscriber group

subject tot the surcharge subject to the surcharge

computation ............ computation. .........-.
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
WMAGIOUP  — e $ e 3dGroup 00 .- TP
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
intheboxesabave.Enterhereandinb!odM.lineZofspaoeL(pagsﬂ .................... e $ s




COPYRIGHT STATEMENT OF ACCOUNT MANAGEMENT SYSTEM
SA3 LONG FORM COVER PAGE - Version 8 for Windows

Distributed and Supported by:

GRALIN associates, inc
1812 Solly Ave
Philadelphia, PA 19152
(215) 742 0567

email: saffsupport@gralin.net

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

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

Wholly or partially within a TOP 50 Market:

Multiple Channer Lineups:

Any PARTIALLY-DISTANT stations:

Any PARTIALLY-PERMITTED stations:

Any Subscriber Groups:

Yes
No

Yes
Yes
No
No
No
No

Form: 61273102

SystemID:  COX CABLE GREATER HARTFORD, INC.

Account Number: 061273

City[Town: ENFIELD, Connecticut

Owner: COXCOM, INC.
Account Period:  July 1 - December 31, 2010

Royalty Fee Due: $31,064.19

~88137330162

061273 2010/2

*
*




SPECIAL NOTICE ABOUT THIS STATEMENT OF ACCOUNT
IMPORTANT

Ownership Changes: If there were different owners during the accounting period, only the owner on the last day of the
accounting period should submit a single statement of account and royalty fee payment covering the entire accounting period.

Photocopy Required: Effective July 1, 2005.
A legible copy of the semiannual statement of account must be submitted together with the original statement of account to
the Copyright Office.

Electronic Payment of Royalty Fees Required: Effective October 1, 2006.

Detailed instructions for making royalty payments via electronic funds transfer (EFT) are contained in circulars 74a, 748, and
74c, which are available at www.copyright.gov/circs/circ 74 or by contacting the Licensing Division (8:30 AM and 5:00 pM
EST) by phone at (202) 707-8150, fax (202) 707-0905, or email licfiscal@loc.gov The remittance must be made payable to
Register of Copyrights.

Remittance Advice Information: Federal regulations (C.F.R Title 37 201.17{i]) require that a remittance advice be attached
to the statement(s) of account and a copy of the remittance advice be emailed or sent by facsimile to the Licensing Division.
The Office uses this remittance information to ensure the funds received via EFT are correctly allocated to each statement of
account. Filing an accurate advice (1) facilitates processing of your payments, (2) minimizes our contact or correspondence
with you, and (3) reduces administrative and other costs.

Convenient form at http://www.copyright.gov/licensing/remittance-advice.pdf.

Library of Congress

Copyright Office

Licensing Division

101 Independence Avenue SE

Washington, DC 20557-6400

Tel: (202) 707-8150 (8:30 A.M.~5:00 p.M., EST) Fax: (202) 707-0905
Email: licensing@Iloc.gov or Web: www.copyright.gov/licensing




THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1, 2010 SA3
for a

If you are filing prior acconting period, contact the Licensing Division for the correct form. Long Form
Rg!un to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY ‘53’,,";,’,;,’,’,“"9"”
for Secondary Transmissions by DATE RECEIVED AMOUNT icensing Division
Cable Systems (Long Form) ' e opandence Ave. SE
$ Washington, DC 20857-6400
202)707-8150
General instructions are at the ] . o
For dell ,
end of this form [pages i~vii]. ALLOGATION NUMBER seo::::irot m“;e;:nml
: instructions,
_—
A ACCOUNTING PERIOD COVERED BY THIS STATEMENT
Aopend™® | July1-December 31,2010
Instructions: Your file has been established under the information given below. i there are any changes, draw 2 line through the
B incorrect information and mortypeﬂuccmamformaﬁonbeddoit.
Give the fuli togunam.oﬂhoomoroﬂhocabhsymem it the owneris a subadnryoianomcorpombon give the full corpo-
Owner rate title of the subsidiary, not that of the parent corporation,
List any other name or names under which the awner conducts the business of the cable system
LEQAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM 061 27?
COXCOM, INC.
SAME
*06127320102*
061273 2010/2
1400 LAKE HEARN DRIVE.
ATLANTA, GEORGIA 30319
INSTRUGTIONS: In line 1, give any busineas Or trade rnames used to identity the business and operation of the system unjess these
C nameaalmdyappawunapacoe in lire 2, gvomommmgadchadmwm it different from the a given in space B
System IDENTIFICATION oF CABLE SYSTEM:
| 1 jcox CABLE GREATER HARTFORD, INC.
MAILING ADDRESS oF CABLE SYSTEM;
2 801 PA&EME ﬂREET. i e
e
(City, town, staw, 210 code
hwuucﬂm:ummsepamcm : suvodbytfncaﬂesys!am.ﬂ\“cumuw' isthe same as a “‘Community unit” a8 defined
in FCC rules: “a Separate and distinet cznym;my or municipal entity ({ncluding unincorporated communities within unincomporated
D aeas and including single, discrete unincorporated areas).” 47 C.FR. §76.5(dd). The frst community that you list wil serve as a form
Area dsmnﬂemmnmmmrknownastm‘ﬂrstcamum'Pbmusnitasﬂnﬂmoamumymwmmmiga
Note It muitiple channel iin, i bads in Space do not use this O. I
P o e e S k! s o comeiy oty b pace Space 0 it
zm Enﬂﬁ-smdpmpertieawch 85 hotels, aparuments, condominiumes, of mobie homea parks should be reported in Farenthesss below the
entified city,
CITY ORTOWN STATE
o [ENFIELD .~ T CT....... ..
° EASTGRANBY..... ==~~~ e CT.........
MHNUSOR. .. ] CTL.
Privucy Act Notice: Section 111 of i1 17 of the United States Code 2uthorizes the Copyright Office to cotect the porsonaty identifyin
form in order to process YOUT statement of account, Py is any personai information that can be ysed to
numbers. By providing P, YOU are agreeing 1o the routine e of It lo estabiish and ma
search mpahmpuedtnvmopmﬂn meeffscudnoipmwmalnePNrowedndhmtlnnydehyprm;gdmursnm
Lconuatedmwm of satoments of account, and f may aflact the lege suffidency of the

FormSAic A 082010




ACCOUNTING PERIOD: 201012
COXCOM, INC.

SYSTEM ID#
061273

PAGE 1- 1 ADDITIONAL COMMUNITIES SERVED (continued from page 1 part D)

HOLLAND
SOMERS
STAFFORD

SUFFIELD
UNION
WINDSOR LOCKS

MA
cT
cT
cr
cT
CcT




ACCOUNTING PERIOD: 201012

SYSTEM |
061273

FORM SA3. PAGE 2.

LEGAL NAME CF OWNER CF CABLE SYSTEM:

COXCOM, INC.

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
in General: The Information in space E should cover all categories of “sacondary transmission service™ of the cable
System: that Is, the retransmission of telavision and radio broadcasts by your system to subscribers. Give information
about other services (including pay cabie) in space F, not hera. All the tacts you state must be those existing on the last
day of the accounting period (June 30 or December 31, as the case maybe).

Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable System, broken down

Secondary
tranemission
Service:

and Ratoa
amount of the charge and the unit
variations within & particular rate

- 3 Additional Set(s).
Block 2: it your cable system hag rate Categories for sacondary transmission servicé that are diffsrant tfrom those
printed inblock 1, (lor exampls, tiers of services.which inciude one of more secondary transmissions), list them, together
withthenumber of subscribers and rates, in the right-hand bock. A two or thres word description of the service is sufficient.

BLOCK 1 BLOCK 2

NO. OF
SUBSCRIBERS

NQ. OF

_CATEGORY OF SERVICE SUBSCRIBERS

Residential:
« Service to Firet Set
* Service ta Additional Set(sy

CATEGORY OF SERVICE

* FM Radlo (it separate rate)
Motel, Hotel.............. ..

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In General: Space F calls for rate (not subscriber) information with respact to all your cabla system's services that
were notcovered In space £. Thatig, those services that arenot offerad I combiriation with any secohdary transmission
xcaptions: yau do not need to give rate information conceming: (1) services
fumisgited at cost; and, (2) sarvices or faciiities fumnished ta nonsubscriberd. Rats Information shoukd include both the:
: [ usually billed. If any rates are changed on a variable per-program basis,
enter only the letters."PP™ I the rate.column,

Block 1: Give the standard rate charged by the catie

Other Than
Secondary
Tranemissione:

BLOCK 2
CATEGORY OF SERVICE

EXPANDED 3
SPORTS & INFO PAK

BLOCK 1
RATE ||CATEGORY OF SERVICE

Instaiiation: Non-Resident!at
- Motel, Hotel
* Commercial

CATEGORY OF SERVICE

Continuing Services:
-PayCable. ... 1999
- Pay Cable—Add! ChaAmai9134.99

* Fire Protection

RATE

- Pay Cable— Add! Channel. .
- Fire Protection......... ... ..

Instaliation: Residential

“FirstSet. . .. . . 29;%54-40

LATINO PAK

+ Additional Set(s). ....21.23430.15
* FM Radio (if separate rate) .| ... ...
« Converter,

Other Services:
« Reconnect 21.23:30.15
» Disconnect k

* Outist Relocation ... 21.23430.
* Movs to New Addrees21.23:30,15




ACCOUNTING PERIOD: 201012 FORM SA3. PAGE 3
LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM |D#
Name COXCOM, INC. 061273
G PRIMARY TRANSMITTERS: TELEVISION .
In Generak in space G, [dentify every television station (including translator stations and low power telavision stations)
] carred by your cabla system during the accounting period, except (1) stations carried only on a part-time basis under
m"’""’ FCC rules and reguiations in effect on June 24, 1981,  the canfage of certain network programs [sections
r"""mo"““ 76.59(d){2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.81(e}{2) and (4))]; and (2] certain stations carrled on a

substitute program basis, as explained in the next paragraph;

Substitute Basie Stationa: With respect to any distant stations carried by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:

» Do not list the station hers in space G—but do list &k In space | {he Special Statement and Program Log)—if the
station was carriad only on a substitute basis.

» List the station hers, and also in space |, if the station-was carried both-on a substitute basis and alse.on some other
basis. For further information conceming substitute basis stations, see page v of the general instructions.

Column 1: List each station’s call sign. D6 gk repéet orgination g SEVICAETICH SiE DO, ERPN ol

Column 2: Give the number of the channel on which the station's broadcasts are carried in ite own community.
This may ba different from the channei on which your cable system carried the station. Identify each multicast stream
associated with a station according to its overthe-air designation. For example, report mukicast stream *"WETA-2" as
the same on the form. )

Column % Indicate In each case whether the station is a network station, an independent station, ora noncommercial
educational station, by entering the ietter “N” (for networl), “N-M" (for network multicast), “I° (for ridependent), *I-M*
{for independent muiticast), “E” (for noncommercial educational), or “E-M" {for noncommercial educational multicast).
For the meaning of these terms, ses page iv of tha general instructions.

Column 4 If the station is outside the local service area, (Le. “distant”), enter “Yee”. if not, enter “No”. For an ex-
planation of local sefvice area, ses page iv of the general instructions.

Column & If you have entersd “Yes® in column 4, you must.complete column &, stating the basis.on which your cabls
systam canied the distant station during the accounting period. inditate by enteririg. “LAG" if your cablé systerni carried
the distant station ana part-time basis because.of lack of activated channel capacity. if you carried the.channel on any
other basis, enter “0.” For a further expianation of these two categories, see page v of the ganeral instructions.:

For the retransmission of a distant multicast stream that is: not subject to a royalty paymant bacausa: (1] it was:
retrarismittsd prior to February 27, 2010, or (2) It is the subject of a written agreament entered isita-on or before June
30, 2009, batween a cable system or an association representing tha cable system and a primary transmiftter:or an
assockation representing the primary transmitter, enter thie designation “E® (exempt). The first exempted class only

o

§

appiies to the 201071 accountlng period.

Golunin 8; Givethelocation of aach station. ForU.S. stations, lstthecomimunity towhich tha station is licensed by the
FCC. For Mexican or Canadian stations, if any, give thé name of the community with which the station is identified.
Notee. If you carrlad any multicast signals during the January—June 2010 Accounting Period pleasa see page v of the
General Instructions or go to www.copyright.gov/iicensing/multicasting for more detalled information.

Nobe: if you are utilizing multiple.channet lineups, use a separate space G for each channel line-up.

1. CALL 2. B'CAST 3. TYPE 4. DISTANT? | 5. BASIS OF 8. LOCATION OF STATION

SIGN CHANNEL OF {Yeos or No) CARRIAGE

NUMBER STATION (if Distant)

“woMRp (St | 1 v | SPRINGFIELD, MA
HWHPX-1 26.1 | No . NEW LONDON, CT
prsg Nk oy S - R oo R .. WM CT...
aweBt e TR N ) BOSTONMA
*WSHM-L.D 21 N No ‘ v SPRINGFIELD.‘MA
b L o S S MR
awwip4 TN e T SPRINGFIELD, MA
weer4  laa L No | . o WATERBURY, CT
weerz |02 | M| 3 R WATERBURY, CT
werxd || N N |l NEW HAVEN,CT
WEDH4 |44 | E | N | | . HARTFORD,CT
WD L Eo o METTORD,CY...
wepH3 |3 RN | e 1 ] HARTFORD,CT
WESB4 | 334 N _No HARTFORD, CT |

% Cactied @ Yollang, ™A enl

£ ¥ Cactied ‘00 QW oread €

xCepr ovland, Ma



COXCOM, INC.

SYSTEM ID#
061273

PAGE 3 - 1 ADDITIONAL PRIMARY TRANSMITT| ERS: TELEVISION (continued from page 3 part G)

WFSB-3
WGBY-1
WGGB-1

WGN
WTIC-1
WTIC-2
WTNH-1
WUVN-1
WVIT-1
WVIT-2
WVIT-3

333
221
40.1

19

.1
31.2
10.1
46.1
35.1

352
353

No
No
No

Yes
No
No
No
No
No

No
No

HARTFORD, CT
SPRINGFIELD, MA
SPRINGFIELD, MA

CHICAGO, IL
HARTFORD, CT
HARTFORD, CT
NEW HAVEN, CT
HARTFORD, CT
NEW BRITAIN, CT

NEW BRITAIN, CT
NEW BRITAIN, CT



ACCOUNTING PERIOD: 201072
FORM SA3. PAGE 4.

LEGAL NAME OF CWNER OF CABLE SYSTEM: SYSTEM iD# Name
COXCOM, INC. 061273
PRIMARY TRANSMITTERS: RADIO

In General: List every radio station carried on a separats and discrete basis and list those FM stations carred on an all- H

band basis whose signals were ‘generally receivable” by your cable system during the accounting period.
Primary

Special instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM Signal is

“generally recalvabla” if: (1) “t Is caried by the system whenever it is received at the system's headend™; and (2)itcan | Tranemitters:
be expacted, on the basis of monitoring, to be receivad at the headend, With the system's FM antenna, during certain Radio
Stated intervals. For detalied information about the the Capyright Office Regulations on this point, see page (v) of the
General Instructions.

Column 1: identify the call Sign of aach station carried.

Column 2: State whether the stationis AM or FM.

Column 3: if the raclio station's signal was electronically proceseed by the cabie system as a separate and discrete
signal, indicate thig by placing a check mark in the “S/D" column.

Column 4: Give the station’s location (the community to which the station is licensed by the FCC ar, in the case of
Mexicary or Canadiai stations; if any, the community with which the station is identified).

CALL SIGN | AMor FM | S/D | LOCATION OF STATION!| CALL SIGN| AMor FM | S/D{ LOCATION OF STATION




ACCOUNTING PERIOD: 201012
FORM SA3, PAGE 5.
Nam. LEGAL NAME OF CAWNER OF CABLE SYSTEM SYSTEM ID#
® | COXCOM, INC. 061273
GENERAL
l Inspacel, identity every nonnetwork television program, broadcast by adistant station, that yourcable system carried
on a substitite basis during the accounting period, under specific present and fomer FCC nules, regulations, or

Carringec Instructions.

Specis 1
Staternent and .
Program Log

lNoto: If your answer is “No*, isave the rest of this page blank. If your answer is“Yes," you must compiete the program
og in block 2,

SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
Duting the accounting period, did your cable system carry, on a substitute basis, any nonnetwork television program
broadeast by a distant station? O Yee Y3 No

2
In

ca

to

Ganeral: List each substitute program on a separata ine. Use abbreviations wherever possiblg, ittheirmaaning isclear.
it you need more space, please attach additional pages

period, was broacicast by a distant statiors and that your cable systam substituted for the programming of ancther stafiorny
undsg. certain FCG rufes, regulations, or authori zations. Sea Page (v) of e General Instructions for further information.
Donotusegaenera categoriesiike ‘movies” or *basketball.* st specific program tittes, tor example, i Love Lucy” or “NBA
Basketball: 76878 va. Bulla.”

firat. Example: for May 7 give “5/7."

as "8:00-8:30 p.m.*

delete under FCC rules and regulations in effect turing the.accounting pertod; ar enter the letter “B*If the listed program
was substituted for programming that your systern was Permitted {0 delete under FEC nias.and reguiations in effect on
October 19, 1978.

LOG OF SUBSTITUTE PROGR AMS

Column 1: Give the title of Overy nonnetwork television program (“substitute program™) that, during the aecounting

Column 2: it the program was broadcast live, enter “Yes.” Otherwise enter “No.*

Column 3: Give the can sign of the station broadcastng the substitute program.

Column 4: Give the broadcast station's location (the 10 which the station Is licensed by the FCC or; in the.
90 of Mexican or Cahadian stations, if any, the community with which the station is identifted).

Column §: Give the month and day when your system earred the substitute program. Use numerals, with the month

Column &: State the times when the substitute program was caried by your cable system, List the times accurately.
thanearest five minutes, Exampile: a program carriad byasystam from 6:01:15 P.m. 16 6:28:30 p.m. should be atatsd

Column 7: Enter the Istter "R if the listed program was amsﬁnne&fnrprcgrmlng that yaur system was requiredto

CARRIAGE OCCURRED

SUBSTITUTE PROGRAM AR SUBST 7. REASON
FOR

- ‘ 5. MONTH fi ;
YesorNO!  CALL SIGN 4 STATION'S LOCATION| | AND DAY FROM — TO

...........................................................................................................

............................................................................................................

..........................................................................................................

...........................................................................................................

..........................................................................................................

..........................................................................................................

...........................................................................................................




FORM SA3. PAGE 8. ACCOUNTING PERIOD: 2010/2
LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM ID# Name
COXCOM, INC, 061273
PART-TIME CARRIAGE LOG
In General: This space ties in with column 5 of Space G. It you listed a station's basis of carriage as “LAC" for part-time J
carriage due to lack of activated channel capacity, you are required to complete this log giving the total dates and hours

column 5 of space G.

“410~

your system camed thet station, It
Column 1 (Call Sign): Give the call

Column 2(Dsates and hourg of
during the accourting period.
+ Giva the month and day when the carriage occurred. Use numerals, with the month first. Example: for Aprit 10 give

+ State the starting and endl
at the television station's broadcast da
Example: “12:30 am.—3:15 am. app.

* You may group together any dates when the hours of carriage were the same. Exampie: "610-6M4, 8:00 p.m.—

ng imaes of carriage to the nearest quarter hour.
Y, You may give an approximate endi

you need more space, pisase attach additional 3
sign of every distant station whose basis of carriage you identified by “LAC" In

Carrtage): For each staion, iist the dates andhours when pant-timecarriage occurred

pages

In any case where carriage ran to the end
ing hour, followed by the abbreviation “app.”

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

Pert-Time
Carriage
Log




ACCOUNTING PERIOD: 201012

FORM SA3. PAGE 7.
Name LEGAL NAME CF OIWNER OF CABLE SYSTEM SYSTEM ID#
COXCOM, INC. 061273
K GROSS RECEIPTS
Instructions: The figure you give In this gpace determines the form you tile and the amaount you pay. Enter the total
' of all amounts (“gross recelpts’) paid 1o your cable system by subscribers for the system's: “secondary transrnission
Gross Recelpts sefvice” {asidentified in space E) during the accounting period. For a further explanation ot how1o compute this amount,
soe page (V) of the General instructions.
Gross racelpts from subscribers for secandary transmission service(s) 2,919,565.48
QUG e BCCOUMING PAROT. ...+ oo o [t TP TN
IMPORTANT: You must complete a statement in space P conceming gross receipis. (Amoust of ‘grosaeceie’)
L INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE
Use the blocks in this space L to detenmine the royaity fee you owe:
« Compiete block 1, showing your Mnimum Fee.
Copyright . Complets biock 2, showing whaether your system carried any distant television stations.
Aoyslty Fee « It your systemn did not carry any distant televidon stations, leave biock 3 biank. Enter the amount of the Minimum Fee
from block 1 on line 1 of block 4, and calculate the Total Royaity Fee.
. lfyoursysmmdldcarrymydmmtelewdonstmywmm 7 moappllcablopansotmeDSESchodAe
accompanying this form and attach the Schedule to your Statement ot Account.
» ltmmpans.- Block A, ot the DSE Schedule was complsted, e basa rate tes shouid be enterad online 1 ot Block
3 .
» it paﬁ&otherDsE-Schedulewaseompleted, the amount from iine 7 of Block C should be entered on tine 2 n Block
3 ,
» If part 7 or part 8, Block B, of the DSE Schedule was compistad, the surcharge amount stiouid be entered online 2
in Block 4 below.
siocx | MINIMUM FEE: All cable systems witl semiannual "gmssreceipts"dssﬂ,‘ewormm arerequired topay atleast
1 | the Minimarm Fee, regardiess of whethier they carred any distarnt stations. Thisfeels 1.084 pefcentof the system's
ross recelpte’ for the accounting period. 2,919 566.48
Line 1. Eftar tfe amoLint of "goss receipts” from space " > y
Line 2 Multiply the amount in line 1 by. 001084
Entor the result here. 31.064.19
This s your MIRIMUM FO@. .........oooooneemnneenmmmes e & Lty
o | DISTANT TELEVISION STATIONS CARRIED: Your angwar hete must agree with the Information you gave:in
2 | space@. it ingpace @, you identified any stations a8 “distant” by stating * Yee” in column 4, you must check*Yes®
in this blook,
« Did your cable system carry any distant tolevision stations during the aocounting period?
X Yes—Complete the. DSE Schedule: {1 No—Leave biock 3 pelow blank and complete lins 1, tiock 4.
Une 1. BASE RATE FEE: Enter the Base Rate Fae from either Part 8, section 3or 31,064.19
Bloct 4 of Par 8; Block A of the DSE Schedule, it nene, enter 201a............. 2 P s
3
) Ling 2 3.75Fae:Enmrmmmframlno7,muc,Pmsotmoose 0.00
SchadUle, NONS, BB ZBIG, ... .. ....eveisenssesnsmsnnessrrin et ttss ORI i
Uned Addinee 1 andZandomel =~~~ s »L ............. 31,084.19
aocs | Line 1. BASE RATE FEEALTS FEE, of MINIMUM FEE: Enter aither the minimum tee
4 trom Block 1 or the sum of the fiase Rate Feel3.75 Fee from Biock 3, line-3, 31 ,054,19
IGHIEVET IBIBIGET, . ...\ oo oosesases soesbeneencansass s sseese 0 »
Cable systens Line 2. SYNDICATED EXGLUSIVITY SURCHARGE: Entor tha fe@ from either part 7
submitting (block D, sectoridor4)orpart 8 (Block B) of the DSE Scheckile. if none, enter 0.00
sdditionsl g i —
deposits under )
Section 111(dN7) Line'3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest 0.00
should consct AVOTKGITOR). v nomeestencen o s pd s
the Licensing
Division for the: . s 31,064.19
appropriste TOTAL ROYALTY FEE. Add Lines 1, 2 arxd 3 ot Block 4 and enter total here. ... ... | ¥
form for
submitting the
additional fees. Remit this amount via efectronic payment payable to Register of Copyrights. (See page i of the
general instructions for more information.)




FORM SA3. PAGE 8. ACCOUNTING PERIOD: 20102

LEGAL NAME CF COVWNER OF CABLE SYSTEM: SYSTEM 'D# Name
COXCOM, INC. 061273
CHANNELS M
INSTRUCTIONS: You must give: (1) the number of channeis on which the cable system carried teievision broadcast
stations to its subscribers; and, (2) the cabie system’s total number of activated channeis, during the accounting period.
Channels
1. Enter the total number of chamnels on which the cable 18
system carried television broadcast stations, . ................. ... b
2. Enter the fotal numbar of activated
channels on which the cable system carried television broadcast stations 418
AN NONDIOBICASE SBIVICEE . ... .. . ..iesiriiireeriereeerenneasenranecranannssussoneeonefoneeumroaasisusiarsnens
INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (identity an indivicdual to whom N
wa can wiite or call about this Statement of Account.)
Contact
name KATHYCORNWELL ... Telephone 404-843-5000
(Mom Coot)
adaress, OO LAKEHEARNDRIVE
Number, Streel, Ruret Routd, Apartment or Suite Numbery
ATLANTA, GA 30319
L e s
Emall (0ponal).........coooiiii i Fax (Oponaly ... ...coovvirerniiin i iaiiinanranas
CERTIFICATION: (This Stiterment of Actount must be certified and signed in accordance with Copyright Otfce o)
Regulations; as explainad in the General instructions.)
« |, the undersighed, hereby certify that: (Check one, but onty one, of the boxes.) Certifcatlon

) (gwmr otBhu-.lmn.cormmn or partnership) | am the owner of the cable system as identified in line 1
‘space B or

[ (Agert of owner other than corporation or partnershipy { am the duly authorized agent of the owner of
tHa cable system as identified In line 1 of space B, and that the owner Is not a corporation or partnership; or

] (Offtiser or pertrier) | am an officer (it 2 corporation) or a pariner (it a parthership) of the legal entity identifled as
ownerof the cable system iniine 1 of space B,

« | have examined the Statement of Account and heraby deciare under penaity of law that all statements of fact
contained herein are trus, complete, and correct to the best of my knowledge, irformation, and belief, and are
made In good taitfy, {18 U.S.C., Secton 1001(1988)]

Handwritten signature... ... % ..............................
- )

.........................................................

Privacy Act Notice: Secion 111 of dtte- 17 of the United Statos Code aulliorizes the Copyright Otfios to collsot the personally identiiying information (Pif) requeeted on this
forrh In order to procass yous statement of acoount. Pl ls any personai information thet can be usad fo identify or trace an indiviiual, such as name, addrees and telephane
numbers. By providing Pil, you are agraeing 1o the routine use of & to setablieh and mainiai & publio record, which icludes appaaring in the Office’s publie indaxes and i
saarch reports prepared for e public The effects of not providing the Pil requested is that k may delay processing of your statement of sccount and Re placement in the
completed record of iatements of account, and it may atfact tha legal sufficenicy of the fiing a detenmination tnat would be made by a court of law
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ACCOUNTING PERIOD: 20102

FORM BA3. PAGE 9.

LEGAL NAME OF OWNER OF CABLE SYSTEM
Name SYSTEM D#
COXCOM, INC.
p SPECIAL STATEMENT CONCERNING GROSS RECE!IPTS EXCLUSIONS
Tbhe Sarl::t; Horne Viewer Act of 1988 amended Tl 17, saction 111{c)X1){A); of the Copyright Act by adding the fol-
wing sentence:
Special “in determining the total number of subscribers and the gross amounts-paid to the cable system for the baslc
Statement service of providing secondary transmissions of primary broadcast transmittars, the system shall not include sub:-
u::m scribers and amounts collected from subseribers recelving sscondary transmissions pursuant to section 119
Exclusions | For more information on when to axclude thess amounts, ses the note on page vi of the general Instructions.
During the accounting period did the cable system exclude any amounts of gross receipts for sacondary transmissions
made by satelite carriers to satefite dish owners?
Xino
[1 YES. Enter the total here and list the satelite carrier(s) below..................... s
[ 1 T LR T R R Lo E L L EECE R R AR AR R AR
MG EKEPOB . . .. <ot os e e s ot e s MGG DBBE . < ¢ tooer e ness st e s s
Q INTEREST ASSESSMENT
i You must completethis worksheet forthosa royalty payments subrmittecias a result ofa late payment or underpayment.
intorest For an explanation of Intersst assessment, ses page vi of the general inatructions.
Agsessment s
Line 1 Enterthaa:mumdlate-paymntorundspaymam.... ........ et
*- %
Line2 Multiply fina 1 Ly thes riterest rate® and enter thesunifiene............. ...
x days
Une3 Muitiply line 2 by the number of days late and enter the sumhers. .. _.......
x 0.00274
Line4 Muitiply line 3 by 0.00274™ enter here and on ling3, block 4, s
spacel, (page 7). ..o v DO
(interest charge}.
* To view the interast rate chart click on www.copyright.govilicensinglinterest-rate.paf. For further assistance plaase
contact tha Licansing Division at (202) 707-8150 of Hconsing@ioc.gov.
 This Is the decimal equivalent of 1/385; which is the interest assessmment for one day late.
NOTE: !f you ams filing this worksheet covering a statement of account. already submitted to the Copyright Offics;
please list below the awnes, address, first community served, accounting period, and |0 riumber as given in theardginal
filing.
owner ......... ereraean e eeen . b tereatseanenene reeseeonaeeas e ey e iseeaaes
D LA RRA TR LR Cieraseseras Ceenrvianae
Firstcommunity served .. .......o.ooviiienianen T LA TEE EE R AR
AccOUntng period. . . ...coc oiatiaiiniacaaneer hessiraseneens ecerenenan PR ereedareseans
IO UMD o . v v veenrrasoncscosonsossossannns e rareresrenenranresens RN fereas eeaareseee ves
Privacy Act Nolice: Section 111 d it 17 of the Unked Statee Code authorizes mocwtmmwmmw Kentlying Information (PH) requested on thie
form I order to process your statement of aocount. Pli s any personal information that can be usad to identify or trace an ndvidual, such asnames addrees and tepiiane
nmbars, By providng P, you are agreeing to the coutine use of I to esialiish and maintain a public record, which Includes appearing in ths Offios’s public indexes and i’
sasrd reporis prepared for the publia The effacts of not provding the P roquostad is mtkmydwymdvgdmammaamnmnphm«nh the
complebed record of siatoments of accourt, andit mey affect tho legat sufliclency of the tiing a datermination hat wouk! ba made by & court of law.




.. ACCOUNTING PERIOD: 2010/2

DSE SCHEDULE. PAGE 11.

COMPUTING THE BASE RATE FEE- PART 8 OF THE DSE

SCHEDULR

Determine whether any of the stationa you carried were partially distamt—

that is, whether you retransmitted the signal of one or more stations to

sboﬂibmlocatodwminmmﬁon‘ﬂocatmbomuﬂ,aw\omo
time, to other subscribers iocated outside that ares.

« i none of the siations wers partialty distant, calculate yous base rate
toe according to the following rates—for the system's penmitted DSEs
alnpomdinbloeka.paﬂaorwmpms.whimmisappiublo.
First DSE 1.084% of gross receipts
Each of the second, third, and fourth DSEs 0.701% of gross receipts
The fifth and each additional DSE 0.330% of gross recsipts

PARTIALLY DISTANT STATIONS —PART 9 OF TH# DSE SCHEDULE

« If any of the stations wers partinily distent:

particular subscribier eow‘suotaﬂmm
are distant with respact to exactly the same complement of stations.
2. iderttity the representsd by each subscriber group.

communities/areas

1. For each subscriber group, caiculate the total number of DSEs of
tha:grow'tmplunnotm.

Hyanwmhlouudﬁﬂyandduﬂmapmdamaﬂumﬂdm
miarkets, give each.station’s DSEs'as you gave them in parts 2,3, and 4
of the pehedule; or

if any portion of your system is tocated in @ major or smaller television
market, give sich station's DSE as you gaveitin block B, part 6 of this

4. Detarminethe portion of thetotel gross receipts youreportedin apace
K (page 7} that is sttribuiable to sach subscriber group.

5. Calculate & separste base rate tee for each subscriber groug: using
(1) the rates given abave; (2) the total number of DSEs. for that group’s
compiement of stations; arn(a)moemomtolgmunwpnmﬁwabb
to that group.

8. Add together the base rate fass for each subscriber group 10 deter
mmine the system's total base rate fee.

7. uwmmdwwbmmi-mmmvammm
a major television market, you may also nead to complete part 9, block B
of the Scheduls to determine the Syndicated Exclusivity Surcharge.

What o no:uvounmuousp-uonunmsd\mm
are no mmummmmmm.mm cases, the
ummmmlw«wwwwwmmm it
you need more space in a particular part, make 8 photocopy of the page
in question (jdentifying it as a continuation sheat), enter the additional
information ort that copy, and attach it to the DSE schedule.

Rounding Off DSEa. in computing DSEs on the DSE schedule, you may
round off to 1o less than the third decimal point. 1t you round oft 4 DSEin
wm.ywmsmﬂstammmmutdm
« When the fourth decimal paintis 1,2, 3, or 4, the third decimal remaing

unchanged (example: .34647 is rounded to .346).

« When the fourth decimai pointis 5, 6, 7. 8, or 9, the third decimal is

rounded up (example: 34661 isrounded to. 347}

0  below i intended 1o Supplement the instructions for calculst-
mmmmmmummmmsmmmmm»m
¥ ation, iLa Hon 1 located within & major telévisice »

COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING PARTIALLY DISTANT STATIONS
noscmm o cmen 0 | Distat Sations Carried, | {daptitestion (R iAo s RECERTS
Tnlelesectioen | Alnwendent 10 SEFVICE AREA OF Fm%ﬂlﬁ%

G et oo | B . 1.0 Sants Roes  Stitions A, B,C. D E 310,000
—cwaes ot eana B i E. | O ﬁm:g 0.083 Rapid C«g" Stations A'and G 100,000.0¢
L~ | Dlparttime a.138 m - Stations A and O 70,000.00
/ \ E {petwork) 0.28 : Sitations B, B, and E 120.000.00
TOTAL DSEs 2.4 TOTAL QROSS RECEIPTS $600,000.00
Swn Roas m‘;“_d Minimum Fee Total Gross Receipte Nngo&n&
First Subscribet Group Second Subscriber Qroup: Third Subscritver Qroup
(Sarda Rosn) {Rapid ity and Bodega Bay) (Fairvale)
108 1OCHIpts: $310,000.00 | Gross raceipts $170,000.00 | Gross receipte $120,000.00
DSEs. 2472 | DSEs 1,083 | DSEN 74389
iy rate fee $6,407.20 | Baserate fes _ $1,907.71 | Baseratates. 3160403
$310,000 x.01084 x 1.0~ 3.208.40 | $170,000 x 01068 x 1.0 aﬁ gunmo,x 01084 x 1.0 1,278.80
$310,000 % 00701 x 1.472.23,188.80 | $170,000x 00701 x 083 = g1 | $120,000'x 00701 x .380=__ 327.23
’ Base ratafoe $6.407.20 | Baseratefes $1,907.1 | Baseratetes: $1,604.03
' .45:_'“ / Total Base Fiste Foe: $8,497.:20 + §1,907.71 + $1,604.03 = $10,008.94 o
\a\’mln:v 11 this emamole, tie cabie sysiarm wouid amier $10,000.84 in space L, block 3; e 1 (ege 7)
LEGIAL NAKE OF OWNER OF CARLE SYSTEM: SYSTEM ID#
1 COXCOM, INC. 061273
Instruotions: ] ,
2 in the colusmn headed "Call Sign™ list the.call signe of all distant stations identified by the letter "0" in column8
of space G (page 3).
Computation | In the:columen headed “pAE" for each independent station, give the DSE as =4,0% for each network or noncom-
of DSEs for mercial educational station, give the DSE as ®.25.”
Cutegory O CATEGORY “0" STATIONS: DSES
| CALLSIGN DSE CALL SIGN DSE. CALLSIGN | DSE |
WON. 00
SUM.OF DSEs OF CATEGORY “O" STATIONS:
« Add the DSEs of each station. 1.00
Enter the sum here and in line 1 of part 5 of this schedule, -+ -+« -~ ==~ | SRRSO




ACCOUNTING PERIOD: 20102

DSE SCHEDULE. PAGE t12.

columnzUuhdmdﬂdmmimuﬂwby“m'hcdunnsotspme(pago%

Cohimn 2 For sach atation, give the number of hours your cable system cafried the station during the accounting period. This
figuré should correspond with the information given in apace J. Calculate only one OSE for sach station.

Column 3: For each station, m-mxowmahmmmvmmdmnmmvmmnmmmm

Gohumn 4 Divide the figure.in columin 2 by the figure in column 3, and give the result in decimalg in column 4. This figure must
be carmed out at Isast to the third decimal point. This is the “Dasis of carriags value” for the station.

Golumn 5: For each independent station, give the “type-value” 83 “1.0.” For each network of noncomimarcial educational station,
give the type-value as “ 28."

Column 6 Multiply the figure int column 4 by the figure in column 6, and give the result in column 6. Round to no lase.than the:
{hird decimal point. This is.the ststion's DSE. (For more information on rounding, sea page vi of the general iristructions.)

CATEGO!
1. CALL 2. NUMBER 6, DSE
SIGN OF HOURS
CARRIED BY
SYSTEM
D T R R N f .................. ? .................... '.‘.-..-43-.‘.-..'.-.-.’.'...-...-..'. ......
..................................... B E B
....................................... TR R TR TORUE: RSNy JUUTTOTOTRRPP
.............. R e T
TV UTUUTURUREIN SEUOUTRRR o B e X R FUUUUTUUPR
..................................... A m K B
..................................... o Rl B
+ = x -
SUM OF DEEs OF OATEQORY LAC STATIONS:
Add:the DSEs 6f each station. 0.00
Enter the-sui here and in line 2 of part 5 of this schodule, ...~ -~ Pheooriceeeanoin bk SN _

LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM ID#
COXCOM, INC. 061273 Name'
Instructions: CAPACITY

Cowiputstion
of DSEs for
Ststions
Carried Part:
Time Due to
Lack of-

Capacity

Instruciions:
Golumn1: Give the cal sign of each station listed in space | {nege 5, the Log of Substitute Programe) # that staticer:
b WWWmemWa program that your systemy wae permitted to dalete under FGC ruiss and regule
tions in effect on Cctob 19,1676 (as shawn.by. the letter “P~ in column 7 of spece i and
« Broadcast ons.or more live, nonnetwork programs:duting that optional canfage {as shown by the word “Yaa® i column.2 o

spece [}

Columa 2: For sach statién give:the number of Ive; ndrietwork prograiie Canied in substitution for programe tfist were deléted
at your option: This figure.ehouid carresporid with the information in space £ ,

Cokimn.3 Erter the nunibier of days in the calarias year: 388, excapt in a leap yeet:

Oohumn-4; Diyide the figure it couriin 2 by tha figure i column 3, and give the resuitin column4. Fourid tono faas thar the third

decimal point. Tis is the station’s: DBE {(For more information on rounding, see page vii of the-general instructions.}

3. NUMBER | 4, DSE
OF DAYS
INYEAR

..........................................

...........................................

SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSES of eachs station. 0.00
B\Wﬂnmh«.aﬂhlmvadmﬁofﬁtam. ............ Phoosvennonnin e Uk SRR

Computsrtion
ot D8Es.fov

Hasiy Stations

TOTAL NUMBER OF DSEs: Give the amounta fram the baxes in parts 2, 3, and 4 of this-achedule and add theat to provide the total

number of DSER applicable 1o your system. v 1.00
1. Number of DSEa from pert 2 R S .
2. Number of DEEs from part 3- » ~—Q'm-——
3. Numbrer of DSES from part:dresermsesssssesarssacsocssssasasaiaacs » QIM—-—

TOTAL NUMBER OF DSEs . » 100

......

Total Number
of n




ACCOUNTING PERIOD: 201012

DSE SCHEDULE. PAGE 13

LEGAL NAME OF CWNER OF CABLE SYSTEM SYSTEM ID#
Name
COXCOM, INC. 061273
INSTRUCTIONS: Block A must be completed.
in block A:
6 Sen' if your snewer i{* You,” leave the remeinder of part 6 and part 7 of ther DSE Schadule blank and compiete part 8, (page 16) of the
edule.
Computation of 'h‘yourmswcﬂ‘No complete biocks B and C below.
3.75Fen :
BLOCK A: TELEVISION MARKETS
isthe cable tocated wholly outside of all major and smalier markets as defined under section 76.50f FCC rules and reguisions
In effecton Juna 24, 15817
[] Yes — Compilets part 8 of the Schedule— DO NOT COMPLETE THE REMAINDER OF PARTS AND7.
KI No— Compiete blocks B and C balow.
BLOCK B: CARRIAGE OF PERMITTED DSEs
Colurn 1. List thecall signsof distant ctationslisted in part 2, 3, and 4 of this Schedule that your system was “permitted” to carry
CALL SIGN under FCC ndes and reguiations prior to June 25, 1981. (Note: for further eplanaton of “permitted station” ees
insyucons for the DSE Schedule.)
Column 2 Enter the appropriate latter indicating the bagis on which you caried a “permitied station*
BASIS OF (NohmoFCleumdregslaimudedoupmhmhonhemdanunc'M 1961)
PERMITTED A Stations carried pursuant to the FCC "maiket quote’ rules (76.57, 78.5%(b), 76.81(b}(c). 76.6X(a) refening to
CARRIAGE 78.81(b)(c))
B8 Specisity Station as defined in 76.5(kk) (78.5%)(1), 76.61(e)(1), 76.6X() refmring to 76.61(e)(1)
C Noncommerical Educational Station (78.5%(c), 76.61(d), 76.63(e) referring to 76.61(d))
D Grandiathersd Stadion (78.65) (see paragraph regardng Substikition of Grandisthered Etatons In the Instnuctions
{or DSE Scheduie).
E Cantad pursusnt 1o individual waiver of FCC rules (76.7)
*F A siation previcusily carried on a part-ime or subsiitute basis prior to June 25, 1984
G Commercist UHF Station within Grade-B contour (78.58(d)(5). 76.51(e)(5), 78.6(#) referting to 76.61(e)(5).
Column X List the DSE for each diatant station isted in parts 2, 3, and 4 of the Scheduie MF«M“MWMW
the letter *F” in column 2, you must complete the workshest on page- 14 of this Schaduis 10 determine the DSE)
1. CALL | 2 PERMITTED 3.DsE 1.CALL | 2 PERMITTED |3.DSE |{|1.CALL| 2 PERMITTED | 3. DSE
SIGN SIGN BASIS SIGN BASIS
WGN .| ... A .. 5 K1 DN | DURUROUS EUURRRUTRUTTURTY AUUURRTUS | INUTUUTON SUUURRURURITN SRR
* SUM OF PERMITTED DSEs—add the DSEs of each staion » 1.00
BLOCK C: COMPUTATION OF 3.78 FEE
-Do snvof 1.00
.!heuDSEi «Une 1: Enter the total number of DSES from part 5-of this Schedule , B
pertially Line 2 Enter the 'SUM OF PERMITTED DSEs” from block B above » 1.00
mm L T R '
gr:t‘zd Line 3: Subtact line. 2 from line 1. This I3 the total number of DSEg subject to the .75 rabe. 0.00
‘cartiage? If (If zero, leavelines 4-7 blank and proceed to part 7 of this Schedule), , . , . . . . >
instruction® | Line 4: Enter "Gross Receipts” from space X (page7) . ., . . . . , e . S |
on ineldeé x.0375 0.00
g’f’mmi' Line 5¢ Multiply lina 4 by 0375 and erter SUM RGM®. . . « o . s s o o o v v v e e e - :
= X
Line & Enter total number of DSEsfromine3 . . , . . . . . e [ S— X ]
Une 7: Muitiply fine 6 by line 5 and entar here and on line 2, biock 3, space L (page 7) | R SL 0.00




ACCOUNTING PERIOD: 201072

instructions.

Column &: Wiicate the station's DSE for the curvent accounting
Column 8; Contpere the DSE figurea listed in columns 2 and § and list the smalier of the two figurss
in block B, column 3 of part 6 for this station.

8—Substitute carrisge under certain FCO niles, regulations, or authorizations. For further explanation, see page v of tha

periodasmpmodinpmza.aruAMMnd\mt
here. This figure should be entersd

IMPORTANT: The informatian you give in columns 2, 3, and 4 must be accumate and is subject to verification from the designated
statement of sccount on fite in the Licensing Division.

.....................

.........

..........

PERMITTED DSE FOR SYATIONS CARRIED ON A PART-TIME AND SUBSTITUT| E BASIS
1. CALL. 2. PRIOR 3. ACCOUNTING 4. BASIB OF 5. PRESENT 8. PERMITTED
SIGN DSE PERIOD. CARRIAGE DSE DEE.

DSE SCHEDULE. PAGE 14,

LEGAL NAME OF OWNER OF CABLE SYSTBM SYSTEM ID#

COXCOM, INC. 061273  Mem*
insiructibns: You must complets this workshaet for thoss stations identitied by the letter *E" incolumn 2 of block B, part 6 (i.e., those |  Werksheet for
astatians canied prior to June 25, 1681, under former FCC rules goveming part-time and substitute carriage.) Computsting
Golumn 1: List the call sign for each distant station identified by the latter “F* in column 2 of part 8 of the DSE schedue. the DSE
Cdmm‘z:hdwoﬁuDSEhmmmwamamamgww.ommmth,197annddun030.1981. Schedule for
Cokann 3: Indicate the accounting period and ysar in which the carriage and OSE occurred (8.g., 1981/1). Permitted
Column 4: hdalﬂhobasisdwﬂmmmd‘wmﬁmmwﬁodbyﬁaﬁngmdmtm&m: Part-Time and

(Notl,mthGGnlumdmguaﬁandtodbdowmmmmmmmmﬂ.wsm Substitute
A—Part-tire specialty programming: Camags, ona part-time basis; of specialty programming uncer FCC rules, sactions
76.69{(d¥%1),76.61{e)1), or 78.63 feferring to 76.61(eX1). Garrings
8-~ Lat&vnigat’u: programming: Casriage under FCC rufes, sactions 76.59(d)X3), 76.81(e)3), or 78.63 (teferring to
76.61(8)3)).

In block.A:

{fyour anawer is “Yes,® compiste biocks B
It your anawer is “No.” leave blocks B and

Instructions: Block A muat be completed.

end G, below.
© blank and compiete part 8 of the DSE acheduls.

BLOCK A: MAJOR TELEVISION MARKET

in eifect June 24, 19817

+ s any portion of the.cable system within a top 100mtdowdmmMuddhedbyucﬁm7&&of FCOC rules

C)fes—Complete blocks Band G []No-—Procesd to part 8

BLOCK B: Camiage of VHF/Grade B Gontour Statlons

BLOCK C: Computation of Exempt DSEs

fs any
cable system?

DSE

éﬂo-m« zero-and proceed to pert 8.

station fisted in block B of part 8 & commercial VHF sta-
tiori that places & grade: B contour, in whole or i part, over.the

[ Yos~List each station below with its appropriate permitted

DSE

Wite any station istad in block Bof part 7
ity served by the catis. ays
to former FCC nile 76:15

prioe to March 31,

E¥N°-—Em¢'uﬂ.‘iand complete block D.

cafiéd in any cormmiue
19727 (refer

[7] Yeu~Ligt each station below with its sppropriate permitted

DSE

CALL SIGN

CALL SIGN

DSE

CALL SIGN

...................

TOTAL DSES

TOTAL DSED

Gomputation
of the.

Surcliargs.




ACCOUNTING PERIOD: 201072

DSE SCHEDULE. PAGE 15.

Name LEGAL NAME CF OWNER OF CABLE SYSTEM . SYSTEM 1D#
COXCOM, INC., 061273
7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
Sedian | vter the amount of * Grosa Receipts” rom Space K (Page ). ... .. ..ovvrieearomieiis ,3 2,19,566.48
Computation [ ecion 0.00
ofthe: A Enterthe Total DSEstrom Block Bot Part 7. .. ... . c.oviiiininiiiiiraninirenenes »
Yy 0.00
2‘;‘:::’2 B, Enter the total number of exempt DSES fom Block G Ot PaR T ................oeomeeeens >
C. Subtractline B from line A and enter here. This i the total number of DSEs 0.00
subjact fo the surcharge computation. if zero, procesd topant8. . .................... Phoco
* Is any portion of the cable system witthin &.top 50 television mirket as defined by the FCC?
[XYes—Complate section 3below. (] No—Complete section 4 below.
SECTION 3: TOP 50 TELEVISION MARKET
Section | * Did your cable system retranamit the aignals of any ;  telgvision stations during the accounting perlod?

{1 Yew—Complete part 9 of this Scheduls. — Complate the applicable sacion below.

if thé figurein section 2, line C (s 4.000 or leds, compxite your surcharge hore and leave sactitn 3b biénk. NOTE: If the DSE
is-1.0 or fess, multiply the:"groas receipte’ x..00588 x the DSE. Enter tha result on [ine:A below.

A, Enter 00599 of"groas receipty’ (the amauntin S8CHIONT) ... ...oveiieaemrinseriinns .
B, Enter .00377 0t “gros receipts’ (110 amountin SBCHOR 1) ... ovovreenress . |
C. Subtract 1.000 from total permitted DSES (the figure on
linaCinoecion Y andenter here. . ............ooieiiiiinimnriaeoees »-
D. Muitiply iine B by iine C AN NP NOFG . ..o oo e »
£ Add lines A and D. This is your surcharge.
Enter Hiare and on line-2 of block 4 In space L (page 7)
Syridicated EXeialvity SUCIIGE. -« ooovr o rrrnnerinsss st e
#t the figurain section 2, line C s more than 4.000, compute your surcharge here and leave section 3a-blank.
A. Enter 00599 of *gross receipte” (11e-amountin S8CHOR 1). ... .. vvrssseeecenisesns pd
B, Ertter .0G377 of *grossreceipts” (the amountin SeCtion 1) .. ...coeuveriarnen %
. Mulply Une B by 3.000 81 @Ir NG . ... oooovrsnessenneessstomsiinssionnen pd
D. Enter .00178 of *gross receipts’” (the amountin section 1), ... ..........oee. p$
E. Subtract 4.000 fom tota! DSES (the figure on ine C in saction 2) and entar here. ),
P Multiply @D by (e E ard enter Harm . ... ocoovuonnnanrnarcnseesresr e -;3'

G. Add ineaA, C, and F. Thisis your surcharge.
Enter here and on lihe 2, block 4, spacal (page.7)
Syndicated ExcIunivity SUFCRENGE. ...« ..o« oo nsaerrss e e

SECTION 4: SECOND 50 TELEVISION MARKET

section | Did your cable system retransmit the signais of any puﬁmmwm staions during the accounting period?

] Yes—Complete past 9, of the Schedute. Complete the following sections.

1t the figure in section 2, line C ia 4,000 or leas, compute yous surcharga here and lesve section 4b blank. NOTE: i the DSE
i8 1.0 or lens, multiply the "groas receipts’ x .003 x the DSE. Enter the reauit on line A below.

A. Enter .00300 of *gross.receipts” (the amountin section )., ... e ;3
B. Enter .00189 of *gross recelpts” (e amountin Section 1)..................o pd
C.Subtract 1.ooowaniuu permitted DSEs (the figure an line C in section 2)

PO 1 T R AEEETRLEE »
D. Muttply Hine B by line G and onter Rerd .. .........oeresrenereisrioniens s pd

E. Add lines A and D. This lg. your surcharge.
Enter hers and In ine 2, biock 4, space L (page 7)
Syndicated EXCIUSIVItY SUPCREIGE . ... ... ..roenieec e M.




ACCOUNTING PERIOD: 201012
DSE SCHEDULE. PAGE 18.

LEGAL NAME OF OWNER OF CABLE SYSTEM , SYSTEM ID#
COXCOM, INC. properi I
S“j:’" 1 tha figure In section 2 ine C is more than 4.000, compute your surcharge here and leave section 4a biank. 7
A. Enter .00900 of *groes receipts’ (the amount in section 1) ... ..............ccoeeennen. ps Computat
B. Entor .00189 of “grose receipty” (the amount in section 1) . ... .. e »d olthe.
Syndicated
C. Multiply i@ B by 3.000 and GMIBFMGI® ............cvunireerernrarinriasnaaeasas e 3 Exclusivity
Surcharge
D. Enter .0008S of“groas receipte! (he amount in-section 1) .. . VT »s
E. Subtract 4.000 from the total DSEs (the figure-on line G in
SOCHON 2 B ONDIFMBFB .. ... . ..uoernnosrreererrnnnannnrnnnes >
F. Multiply ne Dby U@ E and enterReng ..............ocoeeneonnnemnaertinoneesnonn »s
Q. Add lines A, C, and F. Thig is your surcharge.
Enter here and on line 2, block 4, space L (page 7)
Syndicated EXCRIsiVIty SUICHRIGS ... .. ..o tinrireiiaeniniiniaeieainns &
INSTRUCTIONS: ‘
You must compiste this part of the DSE Schedule for the SUM OF PERMITTED DSEs in Part 6, Block B; however, it block A of part 8
G was checked "yes,” use the total number of DSEs from part 5.

* in black A, indicate, by checking * Yes® or “No,” whether your system cavied any partially-distant stations: c 1t

* if your answer is *No,” compute your system’s Bage Rate Fee in biock B. Leave part © biank: of

. :'m answer is* Yed® (thatis, If you carried oneé ar more partially-cistant staions), you must complete part 9. Lesve biock Bbelow |  Base Rite Fee

Witat iwa “artially-letant statioe 2" A station is *partially-distant if, of the time your systein caTied i, Some of your sutiacribers wers
located within that station’slocal service ares and athers were located outside thet dras. For the definition of & atudion's Tocal sernvice
area.” see the*Distant Station” section. on page (iv) of the Generai Instructions:

BLOCK A: CARBIAGE OF PARTIALLY-DISTANT STATIONS
* Dic your cable system retransmit the signals of any partally-distant television stations during the accounting periad?
[ Yos— Camplate part 3 of this Schedule: DXNo—Compiets the tollowirig ssctions.

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

Soction
1 | Firter e anount of *gross receipts from space K (page ) .................. »s 2,919,566.48
“3“‘ Enter the totel nusmber of permitted DSEs from block B, pant 6 of this Schedule.
(i biock A of part § was checked "yee.” 1.00
uge the total numbor A DSESrompant5) ... »-
Sodion
3

it he figure in section 2 is 4.000 or less, compute your Base Rate Fee here and leave section 4 blank.,
NOTE: it the DSE is 1.0 or less, multiply the."gross receints’ x.01013 x the DSE. Enter the result on line-A baow..

A. Enter 0.01064 of “gross receipte”
(O ATTOUNLIN BBCHOM 1) o .. ..\ eenesseeiessinsenneneennceeennnee e

31,064.19

8 Enter: 0.00701 of *gross feceipts’
(the ammiountin 98CHOR 1) ... oevuirniiinnn DESTRU »i

20,466.16

C. Subtract 1.000 from totsl DSEs 0.00
(the figure in'section D andenter herer- .. .................... »

0.00
0. Multiply ne B by N6 G and ehtar REre . . ...........o.ovierneeieieneion "

E. Add inss A, and D. This is your Baoe Rate Fee. Enter here
and in block 3, line 1, space L (page 7) 31,064-19
BROO RIIE FOB ..o . v eeunrnornmn ettt et e e e put




ACCOUNTING PERIOD: 2010/2 -

DSE SCHEDULE. PAGE 17.

LEGAL NAME OF OWNER OF CABLE SYSTEM

COXCOM, INC.

SYSTEM ID#
061273

Computation

Base Hate Fos

4
A. Enter 0.01064 of groas receipts

Section HUnﬁguainsemaniamom&-nAm computeywbaamefechuomdlmaecuonablm;

0.00

(10 BITIOUR I SIGHON 1) ..o veecisen s eeasessssemesnne e <

B. Enter 0.00701 of gross receipts 0.00
{the amount in sBtion 1), . ... oonuee TTUIUROT pE

0.00

G. Multiply (ine B Dy 3.000 8nd 0nter ROM. ... ...cooemmmmrronesss »$

D. Enter 0.00330 of gross receipts
(the amount I SBCHON 1)e - rre oo et » s o'oo

E. Subtract 4,000 from totaf DSEs 0.00
gthe figurs in section 2) and enter hers ... ...........imeeere » "

£ Multiply lin® D by [ine £ and onar Nre. ..........ooornicomssrimrn e »S

Em-vhutmdinblod(s.l‘wntwl.bagon

Q. Add lines A, G, and F. This is your baea rata fee.
BRSO EINIE FOB . . ..\ oooeineninsireaeaanss et T ;..‘ o

ling-upe in Bpace G.

of this exclusion, you must.

group.

it your cable system is wholly located outside af major television markets, compiets biock A only.
Howe to identity a Subscriber Group for Partially Distant Stations

carried to that commaunity:

by the same token, te station is distant to the subscriber;)

sys\unwﬂlhmodyonowbambumwmwdbtﬂmmn carried have local service areas that

scriber groups:
in sach saction:
« idontify the communities/areas represented by each subscriber group:

subscribors in the group.
LR H

3, and 4 of this achedule; or,

part 6 of this schadhule.
» Add the DSEs for aach station. This gives you the total DSEs for the particular subscriber group.

tiona,

m&hmakhglﬁucanmﬁm.meSEmdmmdptsthoﬂh
todwywacunlcaluhtmmthﬂom.

IMPORTANT: !t is 1o fonger necessary 10 report tolevision signals ona systeny-wide basis: Carriage of telavision brosdcast signals
chall instead be réported on ammmmmds(mmwmmnm cable gystem reported

radtiple cha

in Genessi: ltany of the stations you carried wers partisily cistant, the statute allows you, meanpmmymrbmmbo.toam
roceipts from gubscribsrs located within w-m’:mmmmwmhw groes recsipts. To take sdvantage

First: Givigb all 6f your subacribers into subscriber groups, each group consiating sntiely of ubscribers thak ae distant to the same
station or the same group of stations. Next: Traat each subscriber group as it it were ammﬁtm&-mmmm
of DSEs and the portion of your systm's gross.receipts attributableta that group; and caloul a separate base rate fee for each

M!&Aaduahmmabaﬁm-mmm-mm.Mmb\ﬁtmmtuhmw.

NOTE: ﬂmypaﬁm.dywceﬂosysﬂ«nislouudwim'mtop 100%Mdmmskﬂmdﬂ1tshﬂoni&mtox¢nvtywmm
compute-a Syndicated Exclusivity Surcharge for ancti subscriber group: In this case, compiete both block A and B beiow. Howevet,
Step 1: For each:commiunity served, determine the local service area of each wholly cistant and each partiaily distant station you

Step 2: For aach wholly distant.and each partialty distant station you carried, determine which.of your subacribers waere: located
ouitgicie the station's local servics area. A subscriber lm-mwmmmdamﬁmisdmwmmw\d.

Step 3 Divide your subscribets into subecriber groups according 10 tfie complenient of stationa to which they are distant. Eacly
subscriber group must consist entirsly of n\bacrbnwhommnuomcﬂymcm compiemsnt of stations: Note thet a cable

Gomputing the base rate fes for sach subscriber group: Block A contains separate sections; one.for each of your system's sub-

. Gmmocalsignforoadwlﬁnsmﬂmsinhmﬁwmbmum—mmmmMisdmwanonhl

1) your system is located wholty outside all major and amailer television markets; give each station's DSE a8 you geve it in peits 2,

Z)anyponlonofymaymuniclocatodinamajovumanertdwioon market, give each station’s DSE aw you gave it in block B,

» Calculate gross receipts for the subscriber group. For turther explanation of gross receipts ses page vi of the general instruc-

. compuhamurmofmfammmmumgmﬂmdaouﬂiminbloekdelnadtﬁaM‘m-ﬁhpvmdm

group (that'is, the

particular
total DSEaforthatmoup'scomplmunofmmandtota‘ gross receipts from ﬂnubauibﬂsmmatgm)mdomtmd




FORM SAJ. PAGE 18

meotomovmzmm

Guidance for Computing the Royatty Fes for PONIMMMWW.G Signais

st.p1:u-opano,uodmoﬂmmesmmmmmwwmmm\m‘mmmmmmm
pswypummddmmwmt'ﬂmnod&wnwwodhmgu NotmOmamonpomnMdmdﬂnmm
ubsaibdgmmsyb.puﬂaﬂydm

nonparmitted distant
grale Write 3.75mﬁom’nthﬂopdthi|pago.Mﬁthwgwpmmbywns&by

0376 and anter the grand tote! 3.76 paeuﬂouonur'-e.blocn&dmL mm&moundmgoumm

for each part § usad in steps 1 and 2 must egual the amount reported in space KX

stoananG.uockB.tomm:mmdncuﬂymhrawwmﬂyawwpunﬁmm
signels from step 1 that is subject to this surcharge.

W-R:Unamtpmﬁ.bloekﬁ.tomp\m-mo 3‘7spumm1otwmllynorpum.d and partially
sif ite “Nonpenitted

uummmmmmmmcmudmmmmummmdw

Step 1: Uss part 9, Block:A, deSEsannpa!umWMuu'mdwﬁthmmm
-pﬁmmmbmmimmmmmmmumpumuummw.ma.npmm
wwwwmmwwowmmmmmm-mm;

You fust report, but not zseign a DSE value for:

&) gxtmuﬁumat’a multicast straam prior to February 27, 2010, This exemiption i only appiicatile for the first accounting period
L)} mmﬁw,aummmmmm subjectof awwawmﬁuupdimunwmomm, 2000, between
:eabh_' umm‘mwgmmﬂowmwlmwmammﬁmmmmm




ACCOUNTING PERIOD: 2010/2

. 18
DSE SCHEDULE. PAGE PERMITTED STATIONS
LEGAL NAME OF OWNER OF CABLE SYSTEW SYSTEM |Dd
COXCOM, INC. _ 061273
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
FIRST SUBSCRIBER GROUP
cowuumlmEA ................................................................ oouwunwmzA .......................................................... m;m
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base ::: Fee
........................................................................................................ Syndicated
........................................................................................................ Exciusivity
........................................................................................................ Surcharge
........................................... M
............................................................. Partial
........................................................................................................ m
........................................................................................................ Stations
T DSES® ....ovenirenannnns Tota DSEB® ......covvencineene
..... $ “Gross Recsipts” 1st Group i
A BaseRate Fes 1stGroup ..., £ 0RO
‘ SECOND SUBSCRIBER GROUP. THIRD SUBSCRIBER GROUP
COMMUNITY/AREA . . ..o oeveeninnraennenaeennsanensnn COMMUNITY/AREA .+« ccvnenrnensninisersssnansnsimnsas
CALL SIGN DSE CALL SIGN pse || cCALLSIGN OSE CALL SIGN DSE
Totad DSES® .....couvvnnennenns Tt DSES™ ......ovveneennnns
“Gross Receipts” 2nd Group "~ “Gross Receipts” 3rd Group  *** s
BassRateFeo 2ndGroup "+~ 1" TTIIPRISTISTILIes BaseRate Fee 3rdGroUp "' l; .....................
mmmmmmmmmmnsuwwmummmmmm.
Enter here and i biock 3, 0@ 1, SpACE L (PAGE 7). ... vuerreeerereeeinnranrneinereeiees TR




7

DSE SCHEDULE. PAGE18 NON-PERM“TED 3.75 ACCOUNTING PERIOD: 201012
LEGAL NAMEE OF OWNER OF CASLE SYSTEM SYSTEM 0% Name
COXCOM, INC. 061273 '

—
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
‘ FIRST SUBSCRIBER GROUP
GOMMUNITY/ARBA .. ....oerriraeesasersnssnnasssnenes COMMUNITY/ AREA .. ...oorvnnsmnnnsssennnnaseensnesss Computation
.................................................................................................................. d
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN OSE w::ﬂ'"
........................................................................................................ W
......................................................................................................... Exclusivity
............................................. -Surcharge
“or
........................................................................................................ Partin
.................................. qesassrutrs ces e .................. R sesasasnssr e FEEERER] _M.
........................................................................................................ -Swatione
........................................................................................................ 175 FEE
Total DSES® «.voovcrnrerannesss “Tota) DSES® ....coneerrririionn
..... $ “Gross Recelpts” 1t Group $
UV | JOUTT ey 375FeedstGroup ... $........ AUV
SECOND SUBSCRIBER GROUP THIRD SUBSCRIBER GROUP
COMMUNITY/AREA .. ....oovenecunnnenssnssssressssees COMMUNITY/ ARBA . ooecvrrrrraneessmmnnssenessnssnses .
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Tl DEES® ..ooeoneirnenenens “Total DSES® ....cocvrnrercinoes
*Gross Receipts” 2nd Group. ... s *Gross Receipts® 3rd Group $
375FesndGroup ... . JUTUTUTUTUTTUTUO 1| 375Fee3dGOUP ... . ORI )
3.75 Fee: Add the 3.75 Fees for sach subscriber group as shown in the boxes above.
Enter hers and In the block 3, ne 2, space L (page?) ........... ereereaneaeaeenes evenersearnerarans . ST




ACCOUNTING PERIOD: 201072

Meummﬂmm'amﬁood_m'ﬂm

in making
calculations on this form,

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
llyomeabhsyshmmmdm;mnmu«bbnaaﬂmmmmﬁonhmwﬁywmmmlw
utation Ewduvlinummo.Im.MMMMﬂdemmWhWhuMWMNA
°°""’°' of FCC ruies in effect on June 24, 1981:
Base Rate Fos [ First 50 major television market O Second 50 major talevision market
and INSTRUCTIONS:
Step 1: |nmo1.gmanwumwmmmm«wwemammmuhmxmsdm
Exclusivity - Schedule.
Surcharge | grp2: lnumawomtmunmm«doseswmmmmvummsmmm that ware classified as “Exampt
for DSEs* In block C, part 7 of this Scheduie. if none enter zero.
Partially: | sup3: i line 3 sublractfine 2 from line 1. This is the total number of DSEs used to compute the surcharge.
Stations Step &: memmm«gmmmmmmmo.uwonaonofpmnfmsam.

applcabbbihoparhulum.YwdonotmdtoMyoum

Line 1: Enterthe VHF DSEs ... Line 1: Enterthe VHF DSEs ...
Line 22 Enter the "Exempt DSEs, . Line 2. Enter the "Exermnpt DSEY . .
Line 3: Subractine 2 from line 1 Ling 3: Subract tine 2 from line 1
and enter here, This is the and enter here. This is the
total number of DSEs for total number of DSEs for
subscriber this subscriber group
subject 10 the surcharge subject to the surcharge
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARQGE SURCHARGE
T e S 1stGrowp ... S
Line 1: Enter the VHF DSEs .... Line 1: Enterthe VHF DSEs ...
Line 2= Enter the "Exempt DSEs. . Line 2: Enter the “Exempt DSEs. .
Line 3; Subract ine 2 from iine 1 Line 3; Subract line 2 from iine 1
and enter heve. This is the and enter here, This is the
total number of DSEs for total number of DSEs for
this subscriber group this subscriber group
subject tot the surcharge subject 1 the surcharge
posayrrr > S GTEe———— | b
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
MEGIOUP  ~ veeeerneenns . P Group ... L S UTUUUOUIUROI
mmmnaaumwmnmmmmmwmwmum
in the boxas above. Enter here and in block 4, ine 2ofspace L (page7) .............ccocemmeunrenes USRI




COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF TELECOMMUNICATIONS 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. 10-10

PN N W N N

RESPONSES OF COX COMMUNICATIONS TO HEARING RECORD REQUESTS OF
THE DEPARTMENT OF TELECOMMUNICATIONS AND CABLE

RECORD REQUEST 2

Please provide the cost of programming per channel during each month of the true up and
projected periods.

RESPONSE

The requested information is being provided under seal as confidential information, along with a
Motion for Protective Order. In the Company’s most recent rate filings, the Department has
granted its Motions for Protective Order regarding programming costs per channel.

Below is the public response to this request:

The “Cost of Programming for Channels” in Worksheet 7, line 701 for the True Up Period was
derived by taking per subscriber programming rates per channel during each applicable month in
the True Up Period and multiplying these rates times the number of subscribers as shown in the
Form 1240 filing. The calculation is as follows: [BEGIN CONFIDENTIAL INFORMATION]



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF TELECOMMUNICATIONS 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. 10-10

) S S e S e e

RESPONSE TO RECORD REQUEST 2 (continued) [CONFIDENTIAL INFORMATION]

[END CONFIDENTIAL INFORMATION]
The “Cost of Programming for Channels” in Worksheet 7, line 701 for the Projected Period was derived
by taking per subscriber programming rates per channel during each applicable month in the True Up

Period and multiplying these rates times the number of subscribers as shown in the Form 1240 filing.

The calculation is as follows: [BEGIN CONFIDENTIAL INFORMATION]



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF TELECOMMUNICATIONS AND CABLE

)
Review of Proposed Basic Service )
Tier Programming, Equipment and )
Installation Rates of CoxCom, Inc., ) Docket No. D.T.C. 10-10
d/b/a Cox Communications New )
England )

)

RESPONSE TO RECORD REQUEST 2 (continued) [CONFIDENTIAL INFORMATION]

[END CONFIDENTIAL INFORMATION]

RESPONSIBLE WITNESS: Mike Patrie

DATE: August 10, 2011
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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. 10-10
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RESPONSES OF COX COMMUNICATIONS TO HEARING RECORD REQUESTS OF
THE DEPARTMENT OF TELECOMMUNICATIONS AND CABLE
RECORD REQUEST 3

How are retransmission costs, if any, reflected in the Form 1240 rate filing, if at all? Which
channels carry retransmission costs?

RESPONSE
Retransmission costs are not reflected in the Form 1240 filing.

The only channel on the Holland Limited Basic lineup that is currently carrying retransmission
costs is WWLP Ch. 22, NBC Springfield.

RESPONSIBLE WITNESS: Mike Patrie

DATE: August 10,2011
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RESPONSES OF COX COMMUNICATIONS TO HEARING RECORD REQUESTS OF THE
DEPARTMENT OF TELECOMMUNICATIONS AND CABLE
RECORD REQUEST 4

Please provide the 2010 Preparation Documentation for the Form 1240 in place of the 2009
Preparation Documentation included as part of the Form 1240 filing.

RESPONSE

The 2010 Preparation Documentation for the Form 1240 is attached. The differences between the
2009 and 2010 Form 1240 Preparation Documentation are as follows:

Line C3 — Changed the inflation information to match what was used in the current Form 1240
submission.

RESPONSIBLE WITNESS: Mike Patrie

DATE: August 10, 2011



FCC FORM 1240
ANNUAL FILING

PREPARATION DOCUMENTATION

This memo will serve to document, in general terms, the approach and assumptions used
in preparing the annual filing of FCC Form 1240 for systems owned and/or managed by
Cox Communications, Inc. (“CoxCom, Inc.”). Where a FCC Order of Public Notice
applies, it is referenced by number. Questions about the mathematical calculations and
formulas used in the Form 1240 and the Worksheets should be referenced to the
“Instructions for FCC Form 1240.”

MODULE A —- MAXIMUM PERMITTED RATE FROM PREVIOUS FILING

Line Al The current maximum permitted rate equals the maximum permitted rate
from the prior Form 1240, Line 19 or from the prior Form 1210, Line K9.

MODULE B: SUBSCRIBERSHIP

Line B1 The average subscribership for True-Up Period 1 is calculated by taking
the average of the actual subscribers for each month of the True-Up Period
indicated in Question 6 of FCC Form 1240.

Line B3 The estimated average subscribership for the Projected Period is
calculated by taking the average of the budget subscribers for each month
of the Projected Period indicated in Question 5 of FCC Form 1240.

MODULE C: INFLATION INFORMATION

Line C3 The inflation factor for the True-Up Period is calculated using the Gross
National Product Price Index. The individual factors used for each month
of the True-Up Period reflect the quarterly factors released by the FCC
(DA 09-751) summarized as follows:

QUM Months Covered Inflation
4Q09 Oct-09— Dec-09 0.50%
1Q10 Jan-10 — Mar-10 1.08%
2Q10 Apr-10—Jun 10 1.91%
3Q10 Jul-10 —Sep 10 1.91%

The appropriate inflation factor is entered on Worksheet 1 for each month of the True-Up
Period and divided by twelve. The number 1.0 is then added to the result and entered on
Line 113 of Worksheet 1.

RR 4 - FCC FORM 1240_Preparation Documentation 2010 Amended.doc



WORKSHEET 7 - EXTERNAL COSTS

Line 701 Programming costs are based on the program channels listed on the
channel lineup times the monthly EBU subscribers times the contract rate

per channel.

Line 702 Retransmission Consent Fees are based on actual cost for retransmission
consent..

Line 703 Copyright fees are based on the statement of accounts submitted to the
Licensing Division Copyright Office Library of Congress.

WORKSHEET 8 — TRUE-UP RATE CHARGED

Line 813 True-Up Period rates charged reflect actual retail rates, per the rate card.
Rates exclude FCC regulatory fees and franchise fees.

RR 4 - FCC FORM 1240_Preparation Documentation 2010 Amended.doc



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF TELECOMMUNICATIONS 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. 10-10
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RESPONSES OF COX COMMUNICATIONS TO HEARING RECORD REQUESTS OF THE
DEPARTMENT OF TELECOMMUNICATIONS AND CABLE

RECORD REQUEST 5

Please provide a corrected Proposed Rate Structure page.

RESPONSE

Attached is a corrected Proposed Rate Structure page, which clarifies that neither the Digital

Receiver nor the DVR/High Definition Receiver rates include remotes. The footnote at the

bottom of this page contained in the previously filed Proposed Rate Structure page has been
removed.

RESPONSIBLE WITNESS: Mike Patrie

DATE: August 10,2011



Cox Com Inc. d/bla Cox Communications New England
City of Holland
Proposed Rate Structure
Basic Service, Equipment and Installation Rate Summary

CUID - MA0321
Proposed Rates Effective April 1, 2011

Operator Selected  Increase/

Current Rate MPR Rate Decrease
Service Rates:
Basic Tier $ 1027 $ 1041 $ 1011 $ (0.16)
Installation and Equipment Rates:
Installation:
Installation of Unwired Home $ 5440 $ 4130 $ 4130 $ (13.10)
Installation of Prewired Home $ 29.70 $ 2095 § 2095 $ (8.75)
Add/Move/Reconnect A/O at Time of Initial Install $ 2123 § 1750 $ 1750 $ (3.79)
Add/Move/Reconnect A/O After Initial Install $ 30.15 § 2020 $ 2020 $ (9.95)
Digital Install $ 4995 $ 4130 9% 4130 $ (8.65)
Equipment:
Remotes $ 017 $ 011 8 011 $ (0.06)
Digital Receiver 3 498 $ 510 § 498 9 -
DVR/High Definition Receiver $ 498 9 510 § 498 $ -
cableCARD $ 199 $ 210 $ 199 § -
Change of Service (In Office) $ 199 § 199 § 199 $ -
Change of Service (Home Visit) 3 22.96 $ 2193 § 2193 $ (1.03)
Service Visits Unrelated to Cox Equipment or Signal Delivery $ 2296 % 2193 $ 2193 % (1.03)

Note: Rates exclude Taxes and Regulatory Fees
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d/b/a Cox Communications New
England
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RESPONSES OF COX COMMUNICATIONS TO HEARING RECORD REQUESTS OF THE
DEPARTMENT OF TELECOMMUNICATIONS AND CABLE

RECORD REQUEST 6

Refer to the Form 1205, Schedule A, for the current rate filing (2009) and the prior year’s rate
filing (2008). Please provide a narrative explanation of the reasons behind the reduction in gross
book value for vehicles from $27.265 million in 2008 and $18.049 million in 2009. Identify any
reasons other than reduction in the size of the vehicle fleet that caused this decrease. In addition,
please provide a narrative explanation of Schedule B decreases from $29.314 million to $22.252
million for salaries and benefits included in annual operating expenses for service installation
and maintenance of equipment.

RESPONSE

1) We had a 7% reduction in our vehicle fleet from 2008 to 2009. This resulted in a total asset
value reduction of $49.8M. This is contributing $3.2M of the $9M reduction on the Form 1205
when you apply the 2009 E&I % of 6.59%. Also $5.8M of the $9M reduction on the Form 1205
is related to the 1.8% drop in the E&I percentage year over year (2008 E&I % is 8.38% and 2009
E&I % is 6.59%).

2) Schedule B decrease from $29.3 to $22.2 million for salaries and wages is primarily related to
a reduction in activity. This reduction in activity is related to a slowdown in the economy and the
related connect activity.

RESPONSIBLE WITNESS: Mike Patrie

DATE: August 10, 2011
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RESPONSES OF COX COMMUNICATIONS TO HEARING RECORD REQUESTS OF THE
DEPARTMENT OF TELECOMMUNICATIONS AND CABLE

RECORD REQUEST 7

Please explain the reasons for and provide verification of (1) the basis for the increase in the
aumber of remotes in 2009 vs. 2008 and (2) the decrease in maintenance hours in the Form 1205,
Schedule B, Line C.

RESPONSE

1) We currently do not track remotes in service but do track converters in service. In 2009 a
decision was made to equate one-for-one the number of remotes with the number of converters
in service. This resulted in an increase in the number of remotes reported.

2) Year over year the converter maintenance hours decreased 43,635 due to a reduction in
activity in 2009. Since the converter maintenance hours include remotes, the company uses an
allocation percentage for splitting out remote repair hours, which is 2.94% of the total converter
maintenance hours. This would account for the decrease in remote repair hours on schedule C of
the 1205.

RESPONSIBLE WITNESS: Mike Patrie

DATE: August 10,2011



