CATV
FORM 100
APPLICATION FORM

Purpose of gpplication:

___ Recatification of an exigting license
_ Reguest for anew license
__ Trande/assgnment of an exiding license
_ X Renewd of license

INSTRUCTIONS FOR COMPLETING FORM 100

1) Filetwo copies of this gpplication with the issuing authority and one copy with the Massachusetts
Community Antenna Tdevison Commission.

2) The gpplication must be accompanied by afee of $100.00 payable to the city or town for which the
cable tdlevison license is sought.

3) All gpplicants must answer Sections VI, VIII and IX. Applicants for transfer (transferee) or
assignment (assignee) of an exiding license must dso answer Section VII.

4) Answer question on the form itsalf wherever space is provided for that purpose. Where Exhibits
are requested, indicate the Exhibit number in the agppropriate blank on the form, keyed to the
attachment.

5) In completing Attachment 2 (Ownership), follow carefully the indructions for the attachment and
(insofar as possble) provide the requested information in the format provided.

6) In completing Schedule A, applicants are requested to distribute projected capital and operating
expenses according to the following three categories.

a) Sgnds: All cogtsincurred in cgpturing or producing any signds fed into the system.
b) Didribution All costs incurred in building and operating the trunk and feeder
distribution plant, but excluding drop costs.



c) Subscribers:  All cogts incurred in bringing new subscribers onto the system, and
servicing of current subscribers.
|. IDENTIFICATION

1. Name and location of municipdity for which cable tdevison franchise is sought:

Plympton Pymouth
Municipality County
2. Nameof gpplicant  Harron Cablevison of MA dba Ade phia Cable Communications
Street Address 5 West 3¢ St., Box 472
City Coudersport State PA Zip Code 16915

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

Name JIl McDondd
Street Address 91 Industria Park Rd.
City Pymouth State MA  Zip Code 02360

4. Business Office Address
Street Address 300 Oak St., Suite 720
City Pembroke State MA  Zip Code 02359

5. Name and title of chief executive:

John Rigas Chairman& Managing Partner, Addphia Communications Corp.
Name Title

1. LOCAL INFORMATION

6. Areato be served:
a) Isthe aeato be served a single municipdity: _yes  If yes will the municipdity be
divided into cable didtricts, each served by its own headend? no  If yes how many
digtricts are contemplated?
b) If the area to be served is not the entire municipality, specify the nature of the area
(community, neighborhood, etc.)
C) Istheareato be served included in aregiond system? yes|f yes fileasExhibitA _ a
lig of the other communities to be included in the regiond system, indicaing in which
communities headend(s) will be located.

7. Does gpplicant foresee any problems in extending service to al parts of the proposed
sarvicearea? _no I yes fileas Exhibit __ adescription of the potentia problems.



8. Indicate period (number of years) for which licenseisrequested: 10



0. If licenseis granted, and dl other necessary authorizations are obtained, specify:
a Within what time period does gpplicant intend to begin full-scale condtruction?
Complete congtruction? _N/A
b) Attach as Exhibit _X a street map of the area to be served. Indicate location of
tower or antenna, primary and secondary headends, boundaries of cable digtricts, and
expected paths of system's trunk lines. Also indicate gpplicant's best estimate as to the
time in which congruction will be completed and subscriber service available in each
segment of the area to be served.

1. SERVICES

10. AttachasExhibit _B alig of dl broadcaest televison sgnds currently received in the
proposed service area.  Indicate whether the sgnd is VHF or UHF, and whether the
sarvice areais in the Grade A or Grade B contour of the signal. Where appropriate, list
"ggnificantly viewed" sgnds as defined by the FCC.

11. AttachasExhibit B thefollowing information concerning broadcast signds the applicant

proposes to carry:

Cal Method of Radio
Letters/ City / State / Receptior / TV / AM or FM

* (0 -- off theair; cc -- common carrier microwave,
p -- private microwave)

12. Describe as Exhibit _C services gpplicant proposes to offer in addition to regularly
rebroadcast sgnals.

Typeof Projected Yer  Additional Hoursof No. of cable
Sarvice/ of Avalability / Charge, if any / Operation/ Channds used*

* Describe (use additiona sheets if necessary; label as Exhibit _):

Movies, sports events, other (specify) Fire Alam

News Ticker Police Survalllance

Time/Wesather scan Facamile Reproduction

Sports Ticker Preference Polling

Stock Market Ticker Utility Meter Reading

Burglar Alam Games and Contests
Other services (ecify)



13. Does gpplicant plan to offer non-automated loca origination programming? yes
If s0, when? _N/A
Submit as Exhibit D :
a) Types of programming proposed to be provided (i.e., news, public
affairs, ports, etc.) during atypical week;
b) Approximate number of hours per week for such programming;
¢) State how much programming will serve the specific needs of the
areato be served;
d) How much of this programming does applicant expect will be produced
within the area to be served?

14. If gpplicant intends to provide a non-automated local origination service, describe policy for
making time available for discusson of controversd issues of public importance.  Attach as
Exhibit_D .

15. State gpplicant's best estimate as to the following characteristics of origination facilities for
the desgnated public access channel(s). Attach as Exhibit D .
a) Time of day thet the facility will be available;
b) Description of fadilities and equipment avalable (including the
cost of such equipment and facilities);
¢) Technicd assgtance avallable;
d) Will origination facilities be located within the area to be served?

16. Attach as Exhibit _E  applicant's proposed procedures for servicing subscriber complaints.
V. RATES

17. Specify proposed chargesto subscribers.  see Exhibit G

a Inddlaioncharge

b) Ingdlation charge for any additiona hookups in the same
resdence

¢) Basc monthly chargeto subscribers:

d) Monthly charge for each additiond televison hookup:

€) Specid rate(s) for multiple dwelling units, including apartment
houses, motels, hotels, office buildings, mobile home parks,
etc.

f) Termind charges (including converters):

g) Any other ratesor charges.

18. Under what circumstances and at what distance from the trunk line does applicant propose
that there will be an additiond charge for a subscriber hookup? If the charge will be based soldy
on distance, dtate the charge per yard (or foot). If other criteria are (dso) to be considered in
determining the charge, enumerate the criteria and the subscriber costs. Attach as Exhibit _ H .



19. Attach as Exhibit _|  a schedule of fees to access users for production costs and use of

origination equipment in excess of five minutes

20. Attach asExhibit _J adescription of the policies which will govern the use of leased access
channels, including the number available and charges for use.

TECHNICAL INFORMATION

21. Number of usable TV channds. 64

22. Indicate the general system design by checking the relevant categories:
a) Sysemtype Tree_ X Hub__ Loop _ Other
b) Didribution Singletrunk/feeder _x  Dua trunk/feeder __ Other (specify)
¢) Two-way: Number of upstream channds_2
d) Returncapability: Digitd __ Audio ___ Video X _
e) Extet of two-way: Sysemwide __ Trunkonly _X Other
f) Timing of two-way: Year return capability activated: n/a
9) Enginegring/technical standards: FCC X NCTA _X_Other

Fleas Exhibit _K  a complete description of the proposed system, expanding on the

above information, and including any data which will asss applicant in demondrating
unique features of proposed system.

23. Does applicant plan to reach certain subscribers sdectively? If yes, indicate in Exhibit L
techniques to be used, viz, divison of subscriber base, etc.

24. Does gpplicant propose to provide the following equipment at the subscriber terminal:
a) Converters
b) Consoles
¢) Other equipment

25. Does the gpplicant propose to modify the home set in any other way? yes  If yes, explan
in Exhibit _ L .

26. Attach as Exhibit n/a _ gpplicant's plans with regard to interconnection with other cable
systems.

27. Attach asExhibit_M  an explanation of safety measures for the proposed system.



V1. APPLICANT AND OWNERSHIP INFORMATION

28. Attach as Exhibit (see attached annua report and Sec. 10K) a certified baance sheet of
goplicant as of the latest audit, showing applicant's financid pogtion. If the datus and
composition of any assets and liabilities on the balance sheet are not clearly defined by ther
respective titles, atach as Exhibit _ schedules which give a complete analyss of such terms. (It
is assumed that the baance sheet will, to the best of applicant's knowledge, represent the
gpplicant's current financid datus))

29. If gpplicant or any party thereof is an gpplicant or licensee as defined in M.G.L. c. 166A,
8 1(e) in any other municipdity within Massachusetts, supply as Exhibit __ N the following
information for each such municipdity:
a Name of municipdity
b) Statusof franchise
1) Application pending
2) License granted/system not operational
3) License granted/system operationa

30. If agpplicant or any party to this application is an applicant or licensee outsde of
Massachusetts, supply as Exhibit _O  the same information requested in question 29 for each
such municipdity, incdluding gate in which municipdity islocated.

31. How much insurance does gpplicant propose to carry for the cable system described in this
goplicaion? See Exhibit P

32. State the proposed amount of bonding which will be submitted in accordance with M.G.L.
c. 166A, 8§ 5(k).: _$50,000.00

33. Submit as Exhibit _ Q  the agpplicant's equal employment opportunity program for the
system, indicating specific practices to be followed in order to assure equa employment
opportunity for minority groups and women in each of the following aspects of employment
practice.  recruitment, sdection, training, placement, promotion, pay, working conditions,
demoation, layoff, and termination.

34. What policies does gpplicant propose, if any, to assure rights of privacy and rights to
information of subscribers and other parties to the use and operation of the system? Questionsto
be considered:
a) What procedures does applicant propose, if any, to insure that the subscriber is
informed of any information obtained from the use of his or her televison s?
b) Does gpplicant plan to obtain prior consent of each subscriber before undertaking or
permitting others to undertake surveys, polls or other information gathering activities
concerning individua subscribers?
(Attach as Exhibit_R )






35. If gpplicant wishes to state any additiona information to support its request for a license,

atach such astatement as Exhibit S .
a) Attach as Exhibit a copy of gpplicant's corporate articles of organization, partnership
agreement, or other organizational documents.
b) If any ownership interest in the gpplicant, including but not limited to shares of stock or
partnership interests has been or will be sold or otherwise distributed, attach as Exhibit
copies of dl documents relating to such sale or didribution, including but not limited to
stockholder agreements, redtrictions on transfer of ownership interests and any provisons
for re-acquistion of any ownership interest by the applicant or its affiligtes If any
agreement provides for re-acquigtion of ownership interests, estimate the amount which
will be pad for such re-acquidtion. If any agreements, forma or informal, have been or
will be entered into whereby the consderation used to acquire an ownership interest in the
applicant is supplied, directly or indirectly, by the gpplicant or its affiliates, such agreements
shall be disclosed.
c) If any agreements or other documents called for in Question 35.b. are executed after
the deadline for filing amendments to applications, copies of such agreements or
documents must be filed with the issuing authority and the Commission within seven days
of such execution.

VII. TRANSFER OR ASSIGNMENT

Applicants for transfer (transferee) ar assgnment (assignee) of an exiding license under M.G.L.
c. 166A, 8 7 mugt answer the following questions:

36. Name of transferor or assignor:
Street Address State Zip Code

37. Date license expires.

38. What is the consideration to be given for the proposed transfer or assgnment? Attach as
Exhibit __ copies of any and al agreements between transferor/ee and assignor/ee.

39. Give a full statement of transferee's or assignee's reasons or purposes for requesting this
licensein Exhibit .

40. ldentify by date and names of parties any contracts entered into by assignor which will be
performed by assgnee. If any changes will be made in contracts assumed by the assgnee,
describe fully in Exhibit .

41. Attach asExhibit __ acertified baance sheet of applicant as of the gpplicant's lagt audit.



42. How isthe transfer of control to be effected?
a) Changein dassfication of vating rightsin stock;
b) Issue of stock or sale of Treasury stock;
¢) Reduction in the outstanding stock;

d) Other (specify)

43. Wha specific provisons is gpplicant making to insure continuity of service to system
subscribers during the transfer or assgnment? (Attach as Exhibit )

44. Does applicant contemplate changes in any of the following areas of system operations
within 12 months of the proposed transfer or assgnment?

Pant Programming
Services Rates

Describe these changes fully in Exhibit .

10
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APPENDICES. Complete and attach to completed Form 100

TACHMENT 1. LOCAL INFORMATION

adend Construction Years

1.

gk onN

© oo N

10.

Headends

Plant Congtruction:
Homes Passed
Agid Miles
Underground Miles
Tota Miles

Subscribers

Homesin Service Area

# New Subscribers

# Disconnects/Cancels

# End Subscribers

% Totd Homes Subscribing

I homes in area, whether or not passed by cable.

gk onN

© o N

10.

Years

Headends

Plant Congtruction:
Homes Passed
Agid Miles
Underground Miles
Tota Miles

Subscribers

Homesin Service Area

# New Subscribers

# Disconnects/Cancels

# End Subscribers

% Totd Homes Subscribing

TOTAL
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Explanation of Attachment 2 (Ownership Information)

There are two data collection goas in the "Ownership Information” section of thisform:

1) Question 1 asks the gpplicant to provide a corporate "family tree" with itsdf at the center.
In amplified fashion, such a"treg’ might look like this:

LEVEL Parent  Parent Parent  Parent Parent  Parent
L

LEVEL 2 Parent ljalgm n Ea;lgm Parent  Paren

LEVEL 1 P } /rin Paren 4n Paren 4n

LEVEL PPLICA

LEVEL A Subsidiary Corporation Subsidiary Corporation

LEVELB  Subsidiary = Subsid. Subsidiary ~ _Subsid.

2) Quedtions 2 through 6 must be answered for each of the corporations or other business
entities named in Question 1's "family treg", including the corporation which is the gpplicant
(Leve 0). Thus, for example, if there is one (1) corporation named in Level O, two (2) in
Levd 1, one (1) in Levd 2, one (1) in Leve 3, two (2) in Leve A, and none in Leve B,
seven sets of questions 2-9 must be filed, one for each of the seven corporations or other
business entitiesidentified in the "family tree”

3) Quegtion 7 need only be answered to thefirst level (Leve 1).
NOTE TO COMMISSIONERS:Attachment 2 replaces al of Section VI in the origind form 100, except

question 44, which is added as question 7 here. Attachment 2 is taken from FCC Form 325, dightly
modified to meet the needs of this Commission.

13



ATTACHMENT 2: OWNERSHIP INFORMATION

Read the explanation and specid ingtructions for this section before attempting to answer any of the following

guestions.

1. Business gructure
a. Check appropriate business format for gpplicant:

b.

(i) Individudly owned

(i) Corporation serving one community

(iii) Corporation operating cable sysemsin more than one

community, but these operations are not separate corporations

(iv) Patnership __

(v) Other (specify) __

If the gpplicant is an individud, give the name, city and dtate of resdence, and socid
security number of the owner, in the space provided, then continue with question 7:

Name Soocia Security No.

City State

c. "Family Treg" (Seeexplanatory modd with ingructions)
For each corporation or other business entity in the "family tree" indicate name, city and Sate
of principd office, and employer identification number (E.I.).

(i) Level O

Applicant City State E.I. Number

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

(i) Levd 1
Provide the indicated information for any corporation or other business entity that owns
25% or more of the voting stock of the reporting cable syssem named in Leve O:

Name City State E.I. Number

14



Name Ciity Stae E.I. Number

Name City State E.I. Number

(iii) Leve 2
Provide the indicated information for any corporation or other business entity that
owns 25% or more of the voting stock of the entity or entities named in Level 1. In
each casg, indicate which entity in Levd 1 is the subsdiary of the entity named in Leve
2:

Name City State  E.I. Number

Name City State E.I. Number

Name City State  E.I. Number

Name City State E.I. Number
(iv) Levd 3

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

Name City State E.l. Number
Name City State E.I. Number
Name City State E.I. Number
Name City State E.I. Number
Name City State E.I. Number

15



Name City State E.I. Number

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

Name City State E.I. Number

Name City State E.I. Number

Name City State E.I. Number

Name City State E.I. Number
(vi) Levd B

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

Name City State E.I. Number
Name City State E.I. Number
Name City State E.I. Number
Name City State E.I. Number

Questions 2 through 9 should now be answered for each of
the corporations or other business entities named in the
preceding "family tree."

16



Name of Business Entity Reporting Below City State E. I. No.

2. Capitdization (Only appliesto corporations)

Class of Stock

(preferred, common, Vating or Number of Shares

or other) non-voting Authorized | Outdanding | Treasury | Other

3. Officers, directors, and ownership interests. (For partnership, list the name, socid security number, city

and date of residence, and percent of interest in the partnership of each generd or limited partner. For
corporations, list al officers and directors (whether or not they own stock) and stockholders who own 1% or
more of the voting stock of the corporation. If an ownership interest exists, record this to the nearest whole
percent based on the total number of outstanding shares of voting stock in the corporation, exclusive of
treasury stock. Where stock is held by a stockholder in a street name, this fact should be noted, but no further
information concerning such stockholder need be furnished.

(Complete chart)

Name

Address

City/State

Socia Security
or E.l. no.

Corporate
Pogition

%
Interest
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4. |If thereis any close family-rdationship (i.e, husband-wife, parent-offpring, brothers, ssters, or brother-
sster) between any of the officers, directors, or stockholders listed in Question 3 of 207 CMR 7.01, list below
the name of the persons and the relationship.

Name Name of related person Rdationship

5. If any of the corporate stock listed in Question 3 of 207 CMR 7.01 is held for any other person who is
the beneficid owner of the stock, list below the name of the beneficid owner and the name of the person who
votes the stock (e.g., trustee, executor, or custodian).

Name of person voting stock Name of beneficid owner City State Socid Security
or E.I. number

6. Has any person named in Question 3, 4, or 5 of 207 CMR 7.01 been found guilty of any fdony in any
federa or state court within the past ten years?

7. If the answer isyes, submit as Exhibit a satement disclosing the person and matters involved
and identifying the court and proceeding by date and file numbers.

8. If any personslisted in Questions 3, 4, or 5 are diens, submit as Exhibit alig of thar names,
addresses, and nationdlities.

9. If the applicant is unable to supply dl of the information requested in 207 CMR 7.01 for itsdf and dl of
the corporations or other business entities named in question 1(c) (“family tree"), submit as Exhibit

___alig of those persons or busness entities for which any of the requested information is not being
furnished and include a detailed explanation of why the omitted materid is unavallable.
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10. If any of the persons, corporations, or other business entities named in Questions 1(b) and (¢), 3, or 5 of
207 CMR 7.01 is a stockholder owning 5% or more of the voting stock of any communications entity of the
type described below, or is an officer, director, partner or individud owner of such an entity, fill in the
gopropriate information. If the interest is a fiduciary one, eg., trustee, check column F. Record ownership
interests to the nearest whole percent (based on the tota number of outstanding shares of voting stock,
exclusive of treasury stock, in case of corporéation).

a. Interestsin any AM, FM, or television broadcast licensee or permittee,

Name of individua/entity Name of broadcast Cdl AM, FM, or | Nature of % Voting | F
having ownership interest entity letters | TV Interest Interest

b. Interestsin other cable televison systems. (Do not include non-operating franchises)

Name of individua/entity Name of cable City State Nature of % Voting | F
having ownership interest television entity Interest Interest

c. Interestsin manufacturers of cable television equipment.

Name of individua/entity Name of cable television City | State | Natureof | % Voting F
having ownership interest equipment manufacturer Interest Interest

19




d. Interestsin communications common cariers.

Name of individua/entity Name of communications City | State | Natureof | % Voting
having ownership interest common carrier Interest Interest

e. Interestsin daly newspapers.

Name of Individud/entity Published for Natureof | % Voting

having ownership interest Publisher's Name City State | Interest Interest F

11. Lig for level one of ownership tracking, those who hold 10% or more of the outstanding indebtedness
as of the date of this application:

% of tota

Name of Creditor outstanding

holding indebtedness Amt.in$ indebtedness Terms
A. Bonds
B. Loans
C. Notes
D. Mortgages
E. Other

20




(Specify)

IX. PRO FORMA
SCHEDULE A: PROFIT AND LOSS FUNDS FLOW
PROFIT AND LOSS STATEMENT 123456789 10 TOTAL

1. Tota Operating Income
2. Direct operating Expenses
3. Operating Income
4. Depreciation and Amortization
5. Interest Expense
6. Other

7 Federd and State Income Tax
8. Extraordinary Items

9. Net Income

SOURCES OF FUNDS

10. Adjustmentsto Net Income

11. Debt Issues

12. Equity Issues

13. Other Sources

14. TOTAL SOURCES (including Net Income)

USES OF FUNDS
15. Additionsto Operating Assets
16. Additionsto Other Operating Assets
17. Refunding Debt or Equity
18. Payment of Dividends
19. TOTAL USES
20. Net increase (Decrease) in Working Capita
SCHEDULE B: BALANCE SHEET
ASSETS: 12345678910

1. Current Assets

2. Fixed Operating Assets
21



3. Congtruction Work in Progress

4. Other Operating Assets

5. Accumulated Depreciation and Amortization
LIABILITIES

1. Current Ligbilities

2. Long-Term Debt

3. Owner's Equity
SCHEDULE C: LOCAL CHARACTERISTICS AND REVENUES
LOCAL CHARACTERISTICS 123456789 10 TOTAL
Homesin Sarvice Area
Homes Passed by Cable
Aerid Miles Congtructed

Underground Miles Congtructed
TOTAL Miles Congtructed

g~ owdNE

SUBSCRIBERS

6. Year Begin Subscribers

7. New Subscribers

8. Disconnect/Cancels

9. AVERAGE Paying Subscribers
10. End Subscribers

SUBSCRIBER REVENUES

11. Regular Subscription Charges

12. Ingdlaion Income

13. Per Program or Per Channd Charges
14. Other Subscriber Revenues

15. TOTAL Subscriber Revenues

NON-SUBSCRIBER REVENUES

16. Advertiang Income
22



17.
18.
19.
20.
21.

Specid Service Income

Other Non-Subscriber Revenues
TOTAL Non-Subscriber Revenues
TOTAL Non-Subscriber Revenues
TOTAL REVENUES

SCHEDULE D: OPERATING EXPENSES

DIRECT OPERATING EXPENSES

1.

2.

3.

8.

0.

10.

11.

12.

Sdaries and Benefits
Maintenance

Light, Heat, Power
Vehicles

Pole and Duct Rentdl
Office and Billing
Promotion

Local Production

I nterconnection Costs
Program Purchase
Other Direct Expenses

TOTAL OPERATING EXPENSES

ALLOCATION OF OPERATING EXPENSES Sgnd Mile

1.

2
3
4,
5

123456789 10 TOTAL

Subscriber Overhead

Sdaries and Bendfits

Maintenance

Light, Hest, Power

Vehicles

Pole & Duct Rentd

23
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10.  Program Purchase
11.

SCHEDULE E: OPERATING EXPENSES

FIXED

1.

Office and Billing

Promotion

Loca Production

| nterconnection Costs

Other Direct Expenses

OPERATING EXPENSES
Land

Buildings

Headend Equipment

Trunk and Didribution System
Subscriber Devices

Other

TOTAL Operating Assets

ALLOCATION OF CAPITAL EXPENSES

Land

Buildings

Headend Equipment

Trunk and Digtribution Systems
Subscriber Devices

Other

24

123456789 10 TOTAL

Sgnd

Mile

Subscriber Overhead

100%

100%

100%




SCHEDULE F: DEBT FINANCING
DEBT FINANCING PLAN

YEAR INTEREST RATE REPAYMENT TERMS

CASHFLOWS 123456789 10 TOTAL
1. Loans
2. Interest
3. Loan Repayment
4. Loan Outstanding

NOTES: (1) If lender isabank or financid ingtitution, a letter of intert or commitment must
be included.

(2) If lender is a corporation, individud, or partnership, a financia Satement
showing net worth equa to amount of commitment or a letter of
commitment from a financd inditution for the specific project must be
included.

(3) Attach as Exhibit a description of each financid agreement to include
the lender, terms, conditions and security.
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SCHEDULE G: EQUITY FINANCING - OWNERSHIP DISTRIBUTION PLAN

Provide the requested information for each type or form of equity ownership employed or intended to be
employed in the plan of ownership didribution. If gppropriate, cite specific exhibits providing additiona
explanatory information.

Percentage
Units Percentage  of Total Nature and
Type(s) of Equity Name and Address  (Shares) of Total Equity Vaue of
Ownership of Owners tobeacquired Ownership  Fnancing  Consideration

Equity Financing - How of Funds

For the years indicated provide the requested information for each type, form, or class of equity employed.
Digtributions of Equity Capitd include dividends or any other return of equity capita such as the reacquisition
of ownership.

1. Sourcesof Equity Capita

123456789 10 TOTAL

TOTALS

2. Didributions of Equity Capital

26



TOTALS END OF FORM 100

h:\Public\form100.doc
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EXHIBIT A

At this time Plynpton is part of a regional

system whi ch al so
serves Penbroke and Hal i f ax.

The headend is | ocated i n Penbroke.

In time all of these systens will be served by the headend in
Pl ynout h.

28



EXHIBIT B
Br oadcast Signals Current

Call Letters City State (VA Cont our Si gnal
Vi ewed
VBZ Bost on, MA V A
X
WGBH Bost on, MA VvV A
WCVB Bost on, MA \Y A X
WLNE Provi dence, RI V B X
V\HDH Bost on, MA V A
WEBK Bost on, MA U A
V\BPX Bost on, MA U A
WGEBX Bost on, MA U A
WADP Norwel |, MA U B
WNAC Provi dence, RI U B
W AR Provi dence, RI \Y B
WSBE Provi dence, RI U B
WVFP Lawr ence, MA U B
WHSH Mar | boro, MA U B
WLVI Bost on, MA U A
VAUNI Worcester, MA U B
Exhibit B (1) Br oadcast signals proposed sane as above. All

signals are received off-air and are T.V. signals.
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Servi ce
of channel s

TVG
ESPN
QvC
MTV
USA
PPVI / LA
PPV
PPV
PPV
HBO
MAX
SHOW
TMC
NESN
FSNE
DI S
TNN
TWC

LI FE
HN
TBS
FOXFAM
A&E
VH- 1
NI CK
COM
C- SPAN
AMC
DSC
CNBC
BET
HBTV
CNN
SClI - Fl
FOX
TNT

HI ST
TOON
TLC
ESPN2
MSNBC
EWI'N
Local
Ed Acc

EXHIBIT C

Cable Programming Signals

Year Avail abl e Char ge Hour s
pr esent br oadcast 24 1
present satellite 24 1
present satellite 24 1
pr esent satellite 24 1
pr esent satellite 24 1
present br oadcast 24 1
present pay- per-vi ew 24 1
present pay- per-vi ew 24 1
present pay- per-vi ew 24 1
pr esent $11. 95 24 1
present $11. 95 24 1
present $11. 95 24 1
present $11. 95 24 1
pr esent $9. 95 24 1
present satellite 24 1
pr esent satellite 24 1
pr esent satellite 24 1
present satellite 24 1
present satellite 24 1
pr esent satellite 24 1
pr esent satellite 24 1
present satellite 24 1
present satellite 24 1
pr esent satellite 24 1
pr esent satellite 24 1
present satellite 24 1
pr esent br oadcast 24 1
pr esent satellite 24 1
pr esent satellite 24 1
present satellite 24 1
present satellite 24 1
pr esent satellite 24 1
pr esent satellite 24 1

present satellite 24 1
present satellite 24 1
pr esent satellite 24 1
pr esent satellite 24 1
present satellite 24 1
present satellite 24 1

pr esent satellite 24 1
pr esent satellite 24 1
present satellite 24 1

pr esent br oadcast 24 1

pr esent br oadcast 24 1
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Gov Acc
Local
Local
BRAVO

present
present
present

present
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broadcast 24
br oadcast
br oadcast

broadcast 24

24
24

1
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EXHIBIT D
NON- AUTOVATED LOCAL ORI G NATI ON
PROGRAVMM NG

Adel phia currently provides |ocal programm ng that typically

i nvol ved sports, community, events, public neetings and other
matters of local interest. The |local origination prograns have
i ncluded: cooking, docunentaries, educational, talk, business,
exerci se, political, conmedy, public service, legal, arts, nusic
and sports. Adel phia has addressed areas of |ocal community

i mportance through its local origination progranm ng.

The existing studio is located at 280 Plymouth St., Suite #8,
Hal i fax, MA. The studio is staffed by one full tinme enpl oyee and
is available for use by any resident of Halifax and Pl ynpton.

Adel phia’s role is to coordinate and provide TV production

wor kshops to residents, assist in access productions when
avai | abl e, cabl ecast | ocal origination and access progranmm ng,
provi de, maintain and update a Community bulletin board and
schedule facility, equipnent, and channel time use on a first
come, first served basis.

The studio’s hours are Monday through Friday from9 AMto 5 PM
Vol unteers may use the studio at any other tinme by making
arrangenents with the Studi o Coordi nator.

The channel is cablecast an average (during peak tinmes) of 30
hours per week. There are currently ten (10) vol unteers who use
the studio. Five of these volunteers use the studio actively.

It is Adel phia s policy of the applicant to make time avail able
on an access channel for discussion of controversial issues.
Time will be made available on a first come, first serve basis
and will be in conpliance with the requirenments of the Federal
Communi cati ons Conm ssion. Any dispute concerning progranm ng
time anong access users shall be referred to managenent for
resol ution.

Adel phia will follow the Local Public Access Policy and
Procedures currently in effect and will adhere to al

requi renents of the license for these communities regarding | ocal
access. The provisions of this policy conply with applicable
federal regul ations and provide that nondiscrimnatory access
will be made available to all nmenbers of the comunity.
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EXHIBIT E
COVPLAI NT PROCEDURE

Applicant will continue to follow the Subscriber Conpl ai nt
Procedures currently in place. Service conplaints may be

t el ephoned to a 24-hour, 7 day a week number (781) 826-0100. The
tel ephones are currently staffed by an Adel phia Cabl e enpl oyee
from7:30 AMto 9:30 PM Monday through Friday and 9 AMto 5 PM
Sat ur day.

An Adel phia Call Center receives the calls at all other tines.
During “non-business” hours, there is a qualified service
technician on call who will receive the calls fromthe Cal

Center and respond to the call. Total system outages and service
interruptions that affect a | arge nunmber of custoners wll
receive top priority and will be corrected as soon as possible.

Ot her service problenms, such as fuzzy pictures, |lines and ghosts,
wi Il be assigned a |l esser priority and correct usually within one
wor king day. |If total service cannot be restored within 24 or
nore consecutive hours, a pro rata credit or rebate will be given
to the custoners, in accordance with CVMR 207, Section 10.

Billing conplaints may be tel ephoned to our Custoner Service
Representatives during business hours. |f the problem cannot be
sol ved over the tel ephone, a witten conplaint my be filed and a
response will be made within 15 days. All conplaints will be
processed in accordance with Section 10, Chapter 166A of M.

Al'l appropriate tel ephone nunbers and addresses for filing a
custonmer conplaint are listed on the custonmer’s bill.
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EXHIBIT G

(see attached)
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EXHIBITH
LI NE EXTENSI ON PCLI CY

Adel phia will serve all residents of Plynpton that reside al ong
our cable routes and are within 150 feet of the existing trunk
line. Beyond 150 feet, we will charge the residents the actual

| abor and material cost of the additional footage beyond 150
feet.
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EXHIBIT |
PUBLI C ACCESS CHARCES

Adel phia wi Il have no charges for Public Access.
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EXHIBIT J
LEASED ACCESS

Adel phia will abide by all policies and procedures in accordance
with F.C.C. Rules and Regul ations; Section 612 [47 U.S.C 532].
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EXHIBIT K

Description of System The cable system serving Plynpton is
recently upgraded 450 Mhz systemwith a total current plant
m | eage of 32 mles.

The headend is | ocated in Penbroke on Learning Way. The headend
has a generator for electrical power in the event of an
interruption in commercial electrical power. The headend uses
prime focus parabolic earth stations.
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EXHIBIT L
SELECTI VE SUBSCRI BER TECHNI QUES

Adel phi a uses CATV converters/descranblers to selectively deliver
prem um channel and pay-per-view services and the Conpany i ntends
to continue to do so in the future. Mst of the equipnent used
will be system w de.
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EXHIBIT M
SAFETY MEASURES

Adel phia intends to continue to follow the safety prograns
currently in place. Occupational Safety and Health
Adm nistration’s standards, as well as Federal Communi cati ons

Comm ssion’s Specifications will be observed. AlIl enployees,
both adm nistrative and technical will receive safety training.
In particular, technical personnel will be trained in the safe

use of their tools, equipnent and vehicles.

A copy of Adel phia's Cable Safety Manual is available at the
Adel phia office for review.
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EXHIBIT N
L1 CENSES | NSI DE MASSACHUSETTS

Adel phi a Cabl e Comruni cati ons provides service in the follow ng
Massachusetts Communities, under the follow ng corporate nanes:

Century Communi cati ons Cor p.
Great Barrington, Lee, Lenox, Sheffield, Stockbridge

Fronti erVision Operating Partners:
G oucester, Rockport, Manchester, Essex, Anmesbury, Salisbury,
Merri mack

Harron Cabl evi si on of Massachusetts:
Abi ngt on, Bourne, Halifax, Penbroke, Plympton, Rockland and
Sandwi ch

Adel phi a Cabl e Conmmuni cati ons:
Pl ymout h, Carver, Duxbury, Fal nmouth, Kingston, Marshfield

Martha' s Vineyard Cabl evision L.P.
Aqui nnah, Chil mark, Edgartown, Oak Bl uffs, Tisbury, W Tisbury
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EXHIBIT O
COMWLNI TI ES SERVED QUTSI DE OF MASSCHUSETTS

SEE ATTACHED

EXHIBIT P
| NSURANCE

(1) A general comprehensive liability policy nanmi ng the
Town, its officers, boards, conm ssions, agents an enpl oyees
as co-insureds on all clainms on account of injury to or
death of a person or persons occasioned by the construction,
i nstall ati on, maintenance or operation of the Cable System
or alleged to have been so occasioned, with a m ni mum
liability of One MIlion Dollars ($1, 000, 000.00) for injury
or death to any one person in any one occurrence and a Two
MIlion Dollar ($2,000,000.00) unbrella policy for injury or
death to two (2) persons in any one occurrence.

(2) A property damage insurance policy nam ng the Town, its
of ficers, boards, conm ssions, agents and enpl oyees as
addi ti onal nane insureds and save them harm ess from any and
all clainms of property damage, real or personal, occasioned
or alleged to have been so occasioned by the construction,

i nstall ati on, maintenance or operation of the Cable

Tel evision System with a mnimumliability of One MIIlion
Dol I ars ($1, 000, 000.00) for damage to the property of any
one person in any one occurrence and a Two MIlion Collar

(%2, 000, 000. 00) unbrella policy for damage to the property
of two (2) or nore persons in any one occurrence.

(3) Aut onpbile liability insurance for owned autonobil es,
non- owned aut onpbil es and/or rented autonmobiles in the
anount of:

(a) One MIlion Dollars ($1,000,000.00) for bodily
injury and consequent death per occurrence;

(b) One MIlion Dollars ($1,000,000.00) for bodily
injury and consequent death to any one person; and
(c) Fi ve Hundred Thousand Dol | ars ($500, 000. 00) for

property danmmge per occurrence.
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(4) Wor ker’ s Conpensation in the m ni mum anount of the
statutory limt.

(5) The follow ng conditions shall apply to the insurance
policies required herein:

(a) Such insurance shall comence no later than the
Effective Date of this Renewal License.
(b) Such insurance shall be primary with respect to any

i nsurance nai ntai ned by the Town and shall not call on
the Town's insurance for contributions.

(c) Such insurance shall be obtained from brokers or
carriers authorized to transact insurance business in
the State.
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EXHIBIT Q
EQUAL EMPLOYMENT COPPORTUN TY

SEE ATTACHED



EXHIBIT R
SUBSCRI BER PRI VACY

Adel phia of any of its agents or enployees will follow state and
federal privacy regulations and will not sell, disclose or

ot herwi se make avail able, or permt the use of |lists of the nanes
or addresses of its subscribers, or any list or any other
information which identifies by nane or address, subscribers or
subscri ber view ng habits to any person, agency or entity, except
as all owed under regul ati ons.

A copy of our “Privacy Notice” to subscribers is attached.
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EXHIBIT X
SYSTEM MAPS
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