
6005 Fair Lakes Road 
East Syracuse, NY 13057 
P.O. Box 4733, Syracuse, NY 13221 
Tel (315) 634-6200 

'@>TIME WARNER CABLE 

October 26, 2012 

Ms. Jaclyn A. Brilling 
New York State 
Public Service Commission 
Three Empire State Plaza 
Albany, NY 12223 

RE: 2012 (Revised), 2013 FCC Form 1240 & 1205 

Dear Ms. Brilling: 

The Federal Communications Commission's regulations concerning cable rates and our Social 
Contract permit us to adjust rates annually for inflation and changes in external costs such as 
programming fees and copyright fees. 

Accordingly, please find FCC Forms 1205 and 1240 which we used for calculating our BST 
rates, equipment and installation charges. We reserve the right to update the enclosed forms 
should better information become available to us. 

The following items are included: 
• Revised 2012 FCC Form 1240 
• Community Unit ID Numbers included in each filing 
• 2011and2012 ChannelLine-Up 
• 2013 FCC Form 1240 
• 2013 Proposed Channel Line-Ups 
• FCC Form 1205 

Our customer's will receive notification of the rate adjustment in their bill preceding this change 
in rates. 

Please do not hesitate to contact me at (315) 634-6255 if you have any questions. 

~~ KarenCon~ -

Sr. Financial Analyst 

Enclosure 



FCC I<'ORM 1240 

lWDATING MAXIMUM PERM:ITTED RA1ES FOR REGULATED CABLE SERVICES 

Cable Operator: 

Name of Cable Operator 

Time Warner Cable. Citv of Oneida 
Mailing Address of Cable Operator 

P.O. Box 4733 
City 

1:te ~~IPCode 
Svracuse 13221-4733 

YES NO 

1. Does this liling involve a single franchise authority and a s __ in=g=l~e~oo=m=m=u=n~it=y~u=n~it=?------------,'------------'------~x,_ ____ __. 
If yes, complete the franchise authority information r 
below and enter the associated CUID number here: 

2. Does this filing involve a single franchise authority but multiple community units? 

If yes, enter the associated CUIDs below and complete the franchise authority information at the bottom of this page: 

NY0356 

3. Dots this filing involve multiple franchise authorities? 

If yes, attach a separate sheet for each franchise authority and include the following franchise authority information with 
it~ a~sociated OJID(s): 

Franchise Authority lnfonnation: 

Name of Local Franchising Authority 

NYS Public Service Commission 
Mailing Address of Local Franchising Authority 

Al!encv Bid!!: Three Emoire State Plaza 
City State ~~IP Code 
Albanv NY 12223 
Telephone number Fax Number 

518\ 474-4992 518) 486-5727 

4, For what purpose is this Fonn 1240 being filed? Please put an "X" in the appropriate box. 

a. Original Form 1240 for Basic Tier 

b. Amended Form 1240 for Basic Tier 

c. Original Form 1240 for CPS Tier 

d. Amended Form 1240 for CPS Tier 

5. Jndlcatt> the one y('.ar time period for which you are Mting ratES (the Projected Period). 

6. Indicate the time period for which you are perfonning a true-up. 
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YES NO 
X 

X 

TO 
02/12 I 01/13 

TO 
01/11 I 12/11 

(mmlyy) 

(mmlyy) 



7. Status of Previous Filing of FCC Form 1240 (enter an ''x'' in the appropriate box) 
YES NO 

a. Is this the first FCC Form 1240 filed in any jurisdiction? X 
h. Has an FCC Form 1240 been filed previously with the FCC? X 

10131111 If yes, enter the date of the most recent filing: '-------"""'"""------' (mmldd/yy) 

YES NO 
c. Has an FCC Form 1240 been filed previously with the Franchising Authority? X 

10131/11 If yes, enter the date of the most recent filing: L-----"~!<.!._ ___ _, (mm/dd/yy) 

8. Status of Previous Filing of FCC Form 1210 (enter an "x" in the appropriate box) 
YES NO 

a. Has an FCC Form 1210 been previously filed with the FCC? X 

05131/98 If yes, enter the date of the most recent filing: L---....!l~"""'------' (nun/ddlyy) 

YES NO 
b. Has an FCC Form 1210 been previously filed with the Franchising Authority? X 

If yes, enter the date of the most recent filing: L'-----""«-'"''-----' OS/31/98 (mm/dd/yy) 

9. Status of FCC Form 1200 Filing (enter an "x" in the appropriate box) 
YES NO 

a. Has an FCC Form 1200 been previously filed with the FCC? X 

If yes, enter the date filed: L'----"-".,=-----' 07129/94 (mm/dd/yy) 

YES NO 
b. Has an FCC Form 1200 been previously filed with the Franchising Authority? X 

If yes, enter the date filed:! L ---~~"'-'"------' 07129/94 (mm/ddlyy) 

10. Cable Programming Services Complaint Status (enter an ''x" in the appropriate box) 
YES NO 

a. Is this form being filed in response to an FCC Form 329 complaint? X 

If yes, enter the date of the complaint: '--------------' (nun/ddlyy) 

YES NO 
11. Is FCC Form 1205 Being lnduded With This Filing X 

12. Selection of "Going Forward" Channel Addition Methodology (enter an "x" in the appropriate box) 

Dcheck here if you are using the original rules [MARKUP METHOD']. 

DCheck here if you are using the new, alternative rules I CAPS METHOD]. 

If using the CAPS METHOD, have you elected to revise recovery for YES NO 
channels added during the period May 15, 1994 to Dec. 31, 1994? 

13. Headend Upgrade Methodology 
*NOTE: Operat(Jrs must certify to the CommissUm their eligibility to use this upgrade methmJ(J/ngy and aJtach an equipment list mut depreciatUm schedule. 

DCheck here if you are a qualifying small system using the streamlined headend upgrade methodology. 
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Line Line l)es(:riutlon 

Part 1: Preliminary Information 
Module A: Maximum Permitted Rate From Previous Filing 
• ..,,, b 

Tier 2 
< 

Tier3 

AI Current Maximum Permitted Rate I $24.44521 IO.oooo I 10.0000 I 

Module B S : ubscribershio 
• b < 

Line Line Description Basic Tier 2 Tier3 

81 Average Sub~cribership For True-Up Period I 3,528 0 0 

82 Average Subscribership For True-Up Period 2 

83 Estimated Average Subscribership For Projected Period 3.399 0 0 

ue : Mod I C Inflati on I ~ ti norma on 

Line Line Description 

Cl Unclaimed Inflation: Operator Switching From 1210To 1240 

C2 Unclaimed Inflation: Unregulated Operator Responding to Rate Complaint 

C3 InflationFactorForTrue-UpPeriod I{Wks I] 

C4 Inflation Factor For True-Up Period 2]Wks I] 

C5 Current FCC Inflation Factor 

Module D: Calculating the Base Rate 
• b ' Line Line Description Basic Tier Z Tier3 

Dl Current Headend Upgrade Segment 

02 Current External Costs Segment $3.7110 $0.0000 $0.00XI 

03 Current Caps Method Segment 

04 Current Markup Method Segment 

05 Current Channel Movement and Deletion Segment 

06 Current True-Up Segment $12,7236 $0.0000 $0.0000 

07 Current Inflation Segment $0,1984 $0.0000 $0.0000 

08 Base Rate [A1-Dl-D2-D3-D4-D5-D6-D7] $7.8122 $0.0000 10.0000 

' . P11rt II' rnu~-1 Jn PPrJOcl 
•R: 

1.1' Line Llesttlptlon 

El What Type of True-Up Is Being Perfonned? (Answer" I", "2", or "3". See Instroctions foc a description of these types.) I 
If"l", go to Module I. If"l", answer Eland E3. If"3",answer E2, E3, E4, and E5. 

E2 Number of Months in the True-Up PeriOO I 

E3 Number of Months between the end of True-Up PeriOO I and the end of the most ff(;ent Projected Period 

E4 Number of Month.~ in True-Up Period 2 Eligible for Interest 

E5 Number of Months True-Up PeriOO 2lneligible for Interest 
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d 
Tier 4 

d 
11er4 

d 
Tler4 

I 

$0.0000 

I 

• TierS 

• 
Tlod 

• 
TierS 

1.0000 

1.0000 

1.0202 

1.0155 

$0.0000 

2 

12 

0 



Module F: M ax1mum Permitted Rate For True-Up Period 1 
• b ' d • 

Line Line Descriotioo Basic Tier 2 TierJ Tier4 Tler5 

Fl Caps Methcxl Segment Fm True-Up Period I [Wks 2[ 

F2 Markup Method Segment For True-Up Period I [Wks 3] 

FJ Chan Mvmnt Deletn Segment For True-Up Period I [Wks' 4/51 

F4 True-Up Period I Rate Eligible For Inflation [D8+Fl+F2+F3] $7.8122 

F5 Inflation Segment for True-Up Period I f(f4*C3)-F4] $0.1574 

F6 Headend Upgrade Segment For True-Up Period I [Wks 6] 

F7 External Costs Segment Foc Tme-Up Period I [Wks 7[ $3.8697 

FS True-Up Segment For True-Up Period I $12.7236 $0.0000 $0.0000 

F9 Max Perm Rate for True-Up Period I [F4+F5+F6+F7+F8] $24.5629 $0.0000 $0.0000 $0.0000 $0.0000 

Module G: Maximum Permitted Rate For True-Up Period 2 
• b ' d • 

Line Line Description Bo•k Tier2 Tler3 Tler4 TierS 

Gl Caps Method Segment For True-Up Period 2[Wks 21 

G2 Markup Method Segment For True-Up Period 2 [Wks 3[ 

G3 Chan Mvmnt Deletn Segment For True-Up Period 2 [Wks' 4/5] 

G4 TU Period 2 Rate Eligible For Inflation ]D8+F5+G I+G2+G3] 

G5 Inflation Segment for True-Up Period 2 [(G4*C4)-G4] 

G6 Headend Upgrade Segment For True-Up Period 2]Wks 6] 

G7 External Com Segment For True-Up Period 2 [Wks 7] 

GH True-Up Segment For True-Up Period 2 

G9 Max Perm Rate for True-Up Period 2 ]G4+G5+G6+G7+G8] $0.0000 $0.0000 $0.(l()(X) $0.0000 $0.(l()(X) 
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Module H: True-Up Adjustment Calculation 
a b ' d • 

Line Line Description Basic Tier2 Tier3 Th'4 TierS 

Adjustmeat For True-Up Period I 

HI Revenue From Period I $419,443.9200 $0.0000 $0.0000 $0.000J $0.0000 

H2 Revenue From Max Permitted Rate for Period I $1,039,895.0957 $0.0000 $0.0000 $0.0000 $0.0000 

H3 True-Up Period I Adjustment [H2-Hl] $620,451.1757 $0.0000 $0.0000 $0.0000 w.oooo 
H4 Interest on Perio:l I Adjustment $34,900.3786 w.oooo $0.0000 w.oooo >0.0000 

Adjustment FOI' True-Up Period 2 

H5 Revenue From Period 2 Eligible for Interest 

H6 Revenue From Max Perm Rate for Period 2 Eligible For Interest 

H7 Period 2 Adjustment Eligible For Interest [H6-H5] 

H8 Interest on Period 2 Adjustment (See instructions for formula) 

H9 Revenue From Period 2 Ineligible for Interest 

HIO Revenue From Max Perm Rate for Period 2 Ineligible for Interest 

Hll Period 2 Adjustment Ineligible For Interest [HIO-H9] 

Total True-Up Adjustment 

Hl2 Previous Remaining True-Up Adjustment 

Hl3 Total True-Up Adjustment [H3+H4+H7+H8+HII +HI2] $655,351.5543 $0.0000 $0.0000 $0.0000 w.oooo 
Hl4 Amount of True-Up Claimed Foc This Projected Period $655,351.5543 $0.0000 w.oooo $0.0000 w.oooo 

Hl5 Remaining True-Up Adjustment IHI3-HI4] w.oooo >0.0000 w.oooo w.oooo $0.0000 
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Line 

II 

12 

13 

14 

IS 

16 

17 

18 

19 

110 

• 
Line Description Basic 

Caps Method Segment For Projected Period (Wks 2] 

Markup Method Segment For Projected Period [Wks 3] 

Chan Mvnun Delem Segment For Projected Period [Wks 4/5] 

Proj. Period Rate Eligible For lnflatioo [D8+F5+G5+11+12+13+' 

Inflation Segment for Projected Period [(14"'C5)·14] 

Headend Upgrade Segment For Projected Period [Wks 6] 

External Co~t~ Segment For Projer;:ted Period [Wks 7] 

True-Up Segment For Projected Period 

Max Permitted Rate for Projer;:ted Period [14+15+16+17+18+Wks 

Operator Selected Rate For Projer;:ted Period 

Certification Statement 

$7.9696 

$0.1235 

$4.8873 

$16.0673 

$29.0477 

Part III: Projected Period 
Module I· New Maximum Permitted Rate 

b ' "''' Tier3 

$0.0000 

$11.0000 $0.0000 

WI LFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT 

I 

Name and Title of Pt:rwn Completing thb Fonn; 

Telephone number 

315 634·6255 

Date 

10/18/12 

Karen Conaty Sr. Finam.:ial Analyst 

Fax Number 

315 234.0251 
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Worksheet 1 -True-Up Period Inflation 
For instructions, see Appendix. A of Instructions For FCC Form 1240 

Line Period FCC Inflation Fa<:tor 

101 Month 1 2.06% 

102 Month 2 2.06% 

103 Month 3 2.06% 

104 Month4 2.54% 

105 Month 5 2.54% 

106 Month 6 2.54% 

107 Month 7 2.57% 

108 Month 8 2.57% 

109 Month 9 2.57% 

110 Month 10 0.89% 

Ill Month II 0.89% 

112 Month 12 0.89% 

113 
Average Inflation Factor tOr Tru 

1.0202 
Up Period 1 

114 Month 13 

115 Month 14 

116 Month 15 

117 Month 16 

118 Month 17 

119 Month 18 

120 Month 19 

121 Month20 

122 Month21 

123 Month22 

124 Month 23 

125 Month 24 

126 
Average btflation Factor for True 
Up Period 2 

Page I ? 



Worksheet 7- External Costs 

True-Up Period 

For instructions, see Appendix A of instructions For FCC Form 1240 

Question l. For which time period are yuu filling out this worksheet'? [Put an "X" in the appropriate box.] 

Question 2. How long is the first period, in months, for which rates are being set with this worksheet? 

Question 3. How long is the second period, in months, for which rates are being set with this worksheet? 

Line Line DescriDtion Basic Tler2 
Period 1 

External Costs Eli 'ble for Markup 
Cost of Programming For Channels Added Prior to 

701 5115194 or After 5/15/94 Using Markup Method $142,888.23 $0.00 
For Period 

702 Retransmission Consent Fees For Period 

703 Copyright Fees For Period $9,508.67 $0.00 

704 External Costs Eligible For 7.5% Markup $152,396.90 

705 Marked Up External Costs $\63,826.6666 

External Costs Not Eligible for Markup 

706 Cable Specific Taxes For Period 

707 Franchise Related Costs For Period .$0.00 

708 Commission Regulatory Fees For Period $0.00 

708.1 
Price Cap Allowan~ per Section III.F.4.a ofTime 

.$0.00 
Warner Social Contract 

709 Total External Costs For Period $163,826.6666 $0.0000 

710 
Monthly, Per-Subscriber External Costs For Period 
I 

$3.8697 

Penod 2 

External Costs Elieible for Markup 
Cost of Programming For Channels Added Prior to 

711 5/15194 or After 5/15194 Using Markup Method 
For Period 

712 Retransmission Consent Fees For Period 

713 Copyright Fees For Period 

714 External Costs Eligible For 7.5% Markup 

715 Marked Up External Costs 

External Costs Not EliRible for Markup 
716 Cable Specific Taxes For Period 

717 Franchise Related Costs For Period 

718 Commission Regulatory Fees For Period 

718.1 
Price Cap Allowance per Section JII.F.4.a of Time 
Warner Social Contract 

719 Total External Costs For Period 

True-Up Period Projected Period 

X 

12 

Ti;r] Tl:r4 
• 

TierS 

$0.00 

$0.0000 $0.0000 $0.0000 
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720 
Monthly, Per-Subscriber External Costs For Period 
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Worksheet 7- External Costs 

Projected Period 

For instructions, see Appendix A oflnstructions For FCC Form 1240 

Question 1. For which time period are you filling out this worksheet'! (Put an ''X" in the appropriate box.] 

Question 2. How long is the first period, in months, for which rates are being set with this worksheet? 

Question 3. How long is the second period, in months, for which rates are being set with this worksheet'! 

Line Line Descri tlon Basic Tierl 

Period 1 
External Costs Elilible for Markup 

Cost of Programming For Channels Added Prior to 
701 S/15/94 or After 5/15/94 Using Markup Method $176,216.40 $0.00 

For Period 

702 Retransmission Consent Fees For Period 

703 Co · ht Fees For Period $9,218.09 $0.00 

704 External Costs Eligible For 7.5% Markup $185,434.48 

705 Marked Up External Costs $199,342.0707 

External Costs Not Eligible for Markup_ 
706 Cable Specific Taxes For Period 

707 Franchise Related Costs For Period 

708 Conunission Regulatory Fees For Period so.oo 

708.1 
Price Cap Allowance per Section lli.F.4.a of Time so.oo $0.00 
Warner Social Contract 

709 Total External Costs For Period $199,342.0707 $0.0000 

710 
Monthly, Per·Subscriber External Costs For Period 

54.8873 
I 

True-Up Period Projected Period 

X 

12 

TlerJ Tler4 TierS 

$0.00 
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For instructions, see Appendix A of instructions For FCC Form 1240 

Question I. How long is the True-Up Period I, in months? 
Question 2 How long is the True-Up Period., in months? -, 

• 
u~ Llne Descrlotkm Buk 

801 Month I $8.K900 

802 Month2 $10.0000 

803 Month] .$10.0000 

"~ M!mth4 $10.0000 

805 Month 5 $!(),()()()() 

8()(i Month 6 $10.0000 

Kin M!mth 7 $10.0000 

808 Month 8 $10.()()()() 

809 Month9 $10.0Cl00 

810 M!mth 10 $10.0000 

811 Month II $10.0000 

812 Month 12 $10.00:10 

813 Period I Average Rate $9.9075 

814 Month 13 

"' Month 14 

816 Month 15 

817 Month 16 

818 Month 17 

819 M!mth I!! 

820 Month 19 

821 Month 20 

822 Month 21 

823 Month 22 

824 Month 23 

825 Month 24 

826 Period 2 Averdge Rate 

Worksheet 8- True-Up Rate Charged 

ll 

b ' d • Tler2 Tler3 Tier4 TierS 

$0.0000 $0.0000 

$0.(KXJO $0.0000 

$0.0000 $0.0000 

$0.0000 $0.0000 

$0.0000 $0.0000 

$(),()()(;() $0.0000 

$0.0000 so.woo 
$0.0000 $0.0000 

$0.0000 $0.0000 

$0.0000 $0.0000 

$0.0000 $0.0000 

$0.0000 $0.0000 
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Lineup Name 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 
Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/etc 2011 

2 WKlV 

3 WSTM ··-
1 4 WCNY WC 
I ' WlVH WlVH 

WNYS Mv 43 WNYS 
WSYT WSYT 

YR·9 (ABC 
j 

rR (Not avail in Oswego Cty or To'<'~!!_~ 

<W! 
15 Ts""S 

~S- TV f CH #____:!_!__ 

16 WGN AMER WGN America 
TWCS Time Wamer 
WSPX WSPX ion 
ave ave: auali 

83 LEGIS New York ...... Channel 
96 HSN HSN 
97 TVGN TV Guide Network 
:18 CSPA-1 C-SPAN: Cable Satellite-PUblic Affairs Network 
99 PUBLIC - '·· 



FCC FORM 1240 
UPDATING MAXIMUM PERMITIED RATES FOR REGULATED CABLE SERVICES 

Cable Operator: 

Name of Cable Operator 
Time Warner Cable - Citv of Oneida 
Mailing Address of Cable Operator 
P.O. Box 4733 
City ~~tate I TIP Code 
Syracuse NY 13221-4733 

YES NO 

1. Does this filin~ involve a sin~le franchise authority and a silnn:o~le~c:•:m:m:•:n~l~ty~u=n~l~t?~----------~~====~~====I====jxt====::J 
If yes, complete the franchise authority information below r 
and enter the associated CUID number here: 

2. Does this Olin~ involve a sin~le franchise authority but multiple community units1 

If yes, enter the associated CUIDs below and complete the franchise authority information at the bottom of this page: 

NY0356 

3. Does this Olin~ involve multiple franchise authorities? 

If yes, attach a separate sheet for each franchise authority and include the following franchise authority information with 

its associated CUID(s): 
Franchise Authority Information: 

Name of Local Franchising Authority 
NYS Public Service Commission 
Mailing Address of Local Franchising Authority 
A~en BldJ!' Three E~pire State Plaza 
City State ~~IPCode 
Albanv NY 12223 
Telephone number Fax Number 
stsi 474-4992 518) 486-5727 

4. For what purpose is this Form 1240 bein~ filed? Please put an "X" in the appropriate box. 
a. Original Form 1240 for Basic Tier 
b. Amended Form 1240 for Basic Tier 

"'" d. Amended Form 1240 for CPS Tier 

5. Indicate the one year time period for which you are settin~ rates (the Prniected Period). 

6. Indicate the time period for which you are performinl!: a true-up. 

YES NO 
X 

X 

TO 
02/13 I 01/14 

TO 
01/12 I 12/ll 

(mm/yy) 

(mm/yy) 



7. Status of Previous Filine of FCC Form 1240 (enter an "x" in the appropriate box; 
YES 

a. Is this the first FCC Fonn 1240 filed in any jurisdiction? 
b. Has an FCC Form I 240 been filed previously with the FCC? X 

If yes, emer the date of the most recent filing: •'---~1~013=1~/1~1,_ ___ _, 
c. Has an FCC Fonn 1240 been filed previously with the Franchising Authority? 

YES 
X 

If yes, enter the date of the most recent filing: •'---~1~0~13~1~/1~1,_ ___ _, 
8. Status of Previous Filine of FCC Form 1210 (enter an "x" in the appropriate box; 

a. Has an FCC Fonn 1210 been previously filed with the FCC? 
YES 
X 

If yes, enter the date of the most recent filing: [I ====0~5~/3~1~/9~8L===J 

NO 
X 

(mm/dd/yy) 

NO 

(mm/dd/yy) 

NO 

(mm/dd/yy) 

~YES ~NO~ b. Has an FCC Form 1210 been previously filed with the Franchising Authority? X 

If yes, enter the date of the most recent filing: I 05131/98 (mm/dd/yy) 

9. Status of FCC Form 1200 FilinJ!: (enter an "x" in the appropriate bo11:; 
YES NO 

If yes, enter the date filed: ~~~~~~0~7~/2::~194~~~~~===~(:m:m:/d:dl:yy~)~==J a. Has an FCC Fonn 1200 been previously filed with the FCC? 

b. Has an FCC Form 1200 been previously filed with the Franchising Authority? 
YES 
X 

If yes, enter the date filed: '-----'""'"'/2"9"194:::.,. ___ _, 
10. Cable PI'Oiil:ramminJ!: Services Complaint Status (enter an "x" in the appropriate box) 

YES 
a. Is this fonn being filed in response to an FCC Form 329 complaint? 

If yes, enter the date of the complaint: L===========J 
II. Is FCC Form 12:05 Beine Included With This FillnJ!: 

12. Selection of "GoinJ!: Forward" Channel Addition MethodoiQJ!:Y (enter an "x" in the appropriate box) 

0Check here if you are using the original rules [MARKUP METHOD]. 

0Check here if you are using the new, alternative rules [CAPS METHODJ. 

If using the CAPS METHOD, have you elected to revise recovery for 
channels added during the period May 15, 1994 to Dec. 31, 1994? 

13. Headend Uperade MethodoiOR,Y 
•NOTE: Operawrs mtW crrtify t() the Cmnmi.uion their digihi/ity w usc this upgrade merhodolagy and a/lach an cquipmem list and depreciation schedule. 

2 

YES 

YES 

NO 

(mm/dd/yy) 

NO 
X 

(mm/dd/yy) 

NO 
X 

NO 



0Check here if you are a qualifying small .<~y.stem using the streamlined headend upgrade methodology. 



Llno Line Descr:l tJoo 

AI Current Maximum Permitted Rate 

Line Line De!icriotioo 

Bl Avera •e Subscribershi For True-U Period I I 
B2 Average Subscribershi For True-U Period 2 

B3 Estimated Avera e Subscribershi For Pro'ected Period 

'"' Ll0< I 
; 

C4 Wl"'oo F"to< Foc Tn<-Up P<riod 2 ~ 
cs c-•• 

Line Lllle Description 

Dl Current Headend U r'dlie Se ment 

02 Current External Cosl~ Se ment 

03 CurrentC s Method Se ment 
04 Current Marku Method Se mem 
05 Current Channel Movement and Deletion Se mem 
D6 Cwrent True-Up Segment 
07 Current Inflation Se ment 

08 Base Rate Al-DI-D2-D3-D4-D5-D6-D7 

Line Line Description 

El WhatT ofTrue-U Is Bein Performed? Answer "I", "2", or "3". 

Part 1: Preliminary Information 
Module A: Maximum Permitted Rate From Previous Filin 

• b ' a..k Tier2 Tler3 
$29.0477 $0.()()1)) $0.0000 

Module B: Subscribership 
• b ' Bask Tier2 Tier3 

3,399 0 0 

3,289 11 0 

,c, 

Module D: Calculating the Base Rate 
• b ' Bask Tler2 ner3 

$4.8873 

$16.0673 
$0.1235 

$7.96% $0.0000 $0.0000 

Part II: True-Up Period 
I ~ Module E: Timmg. n ormatiOn 

See Instructions for a de.~cri tion of these t '· lf"l",ltO to Module I. Ir"2" answer E2 and EJ. lf"J" answer El EJ E4 andES. 
E2 Number of Months in the True-Up Period I 
E3 Number of Months b<:tW<:en the end ofTruc·U Period I and the end of the most Te(:Cnt Pro"cctcd Period 

E4 Number of Months in True-U Period 2 Eli •ible for Interest 

E5 Number of Months True-U Period 2 Ineli ible for Interest 

4 

d 
Tier4 

d 

Tler4 

d 
Tler4 

$0.0000 

I 

Tier 5 

' Tier!! 

' TierS 

~ 
.0155 

.0000 

2 

12 

0 



Module F: Maximum Permitted Rate For T. .n. Period 1 

.~,, b .:,, .:,, .:" •• o.; Tier 2 

I 
[F4 ! I Rore Eligiblo $1 

;wT<~-Up Porioo $0.1331 

IFK II IF9 < I 

Module G· Maximum Permitted Rate For True-Up Period 2 

• b ' d • 
Line Line Description Basic Tier 2 Tler3 Tier4 Tier 5 

Gl Ca s Method Se mem For True-U Period 2 Wks 2 

G2 Marku MethOd Se ment FocTrue-U Period 2 Wks 3 
G3 Chan Mvmnt Delem Se ment For True-U Period 2 Wks' 415 
G4 TU Period 2 Rate Eli ible For Inflation D8+F5+GI+G2+G3 

GS Inflation Segment for True-U Period 2 G4*C4)-G4 
G6 Headend Upgr.ute Segment For True-U Period2 Wks6 

G7 External Costs Segment For True-Up Period 2 [Wks 7] 
GR True-U Se ment For True-Up Period 2 
G9 Max Perm Rate for True-U Period 2 G4+G5+G6+G7+G8 $0.01.XXJ $0.0000 $0.0000 $0.0000 $0.0000 

< H: TrnP.IJn • · 

LID< I n:,, 

·--~ 

H9 '"'"~ I I 
HIO . """"' 

<IH' 
:Thl• I 



Line 
II 

12 

13 
14 
15 
16 
17 
18 
19 
110 

Part III: Projected Period 
Module I· New Maximum Permitted Rate 

• b 
Line Description Bo•k TM!r2 

Ca s Method Se ment ForPro'e<:ted Period Wks 2 
Markup Method Segment For Projected Period Wks 3] 
Chan Mvmnt Deletn Segment Fur Pro'l:(:ted Period Wks 415 
Pro'. Period Rate Eli ible For Inflation [D!!+F5+G5+11+12+13+ $8.1027 
Inflation Se ment for Pro· ted Pericxl 14*C5 14 $0.1256 
Headend U rdde Se ment For Pro'ected Period Wks 6 
External Costs Se ment Fnr Pro'e~.:ted Period Wks 7 $5.0213 
True-U Se ment For Pro'ected Perlod $19.1!011! 
Max Permitted Rate for Pro'e<:ted Period 14+15+16+17+18+Wks $33.0514 
Operator Selected Rate For Projected Period $33.05 

Certification Statement 
WILLF)JL FALSEST A~ ENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT 
(U.S.l¢Oq TITLE 18, SUk 10~ t\lni), AND/OR FORFEITURE(U.S. CODE, TITLE 47, SECf!ON 503). 

nh ''' · · 1-J,· 'K' "h' I orll 'ef orl orle · >if,loh 

Name and itie'" of Person Completing this Form: 

Telephone numbeT 
315) 634·6255 

Ka7n Conaty Sr. Financial Analyst 

I Fax Number 
1(315) 234-0251 

6 

< 
Tler3 

d • 
Tier4 TierS 



Worksheet 1- True-Up Period Inflation 
For instructions, see Appendix A of Instructions For FCC Fonn 1240 

Une Period FCC Inflation Factor 

:~~ 
Month I 1.03% 

Month 2 1,Q3':i_ 

:: Month 3 1.03% 

Month 4 1.55% 

105 Month 5 1.55% 

:~~ 
Month 6 1.55% 

Month 7 1.55% 

:~: 
Month 8 1.55% 

Month 9 1.55% 
10 Month 10 1.55% 

II Month II ~ 
12 Month 12 1.55% 

13 
Average Inflation Factor for True 

1.0167 
Up Period I 

114 Month 13 

115 Month 14 
116 Month 15 

117 Month 16 

118 Month 17 
119 Month 18 
120 Month 19 
121 Month 20 

122 Month 21 

123 Month 22 
124 Month 23 

125 Month 24 

126 
Average Inflation Factor for True 
Up Period 2 



Worksheet 7- External Costs 
True-Up Period 

For instructions, see Appendix A oflnstructions For FCC Fonn 1240 

Question I. For which time period are you filling out this worksheet? [Put an ''X" in the appropriate box,] 

Question 2. How long is the first period, in months, for which rates are being set with this worksheet? 

Question 3. How long is the second period, in months, for which rates are being set with this worksheet? 

Line Line Descrl tloo 

External Costs Elieible for Markup 
Cost of Programming For Channels Added Prior 

701 to 5115194 or After 5/15/94 Using Markup 
Method For Period 

702 Retransmission Consent Fees For Period 

703 Copyright Fees For Period 

704 External Costs E1" ible For 7.5% Markup 

705 Marked Up External Costs 

External Costs Not Elijlible for Markup 
706 Cable Specific Taxes For Period 

707 Franchise Related Costs For Period 

708 Commission Regulatory Fees For Period 

708.1 
Price Cap Allowance per Section III.F.4.a of Time 
Warner Social Contract 

709 Total External Costs For Period 

710 
Monthly, Per-Subscriber External Costs For 
Period I 

External Costs Eli2ible for Markup 
Cost of Programming For Channels Added Prior 

711 to 5/15/94 or After 5/15/94 Using Markup 
Method For Period 

712 Retransmission Consent Fees For Period 

713 Copyri~t Fees For Period 

714 External Costs El" ible For7.5% Marku 

715 Marked Up External Costs 

External Costs Not EURfble for Markup 
716 Cable Specific Taxes For Period 

717 Franchise Related Costs For Period 

718 Commission Re~ulatory Fees For Period 

718.1 
Price Cap Allowance per Section III.F.4.a orTime 
Warner Social Contract 

719 Total External Costs For Period 

720 
Monthly, Per-Subscnber External Costs For 
Period2 

• 
Basic 

$176,216.40 

$9,218.09 
$185,434.48 

s 199,342.0707 

$0.00 

$0.00 

$ [ 99,342,0707 

$4.8873 

b 

Tier 2 

Period 1 

Penod 2 

Tier3 

True-Up Period 

X 

d 
Tier4 

Projected Period 

12 

TierS 



Worksheet 7- External Costs 

Projected Period 

For instructions, see Appendix A oflnstructions For FCC Fonn 1240 

Question I. For which time period are you filling out this worksheet? [Put an "X" in the appropriate box.] 

Question 2, How long is the first period, in months, for which rates are being set with this worksheet? 

Question 3. How long is the second period, in months, for which rates are being set with this worksheet'! 

Line line Descri tlon 

External Costs Eligible for Markup 
Cost of Programming For Channels Added Prior 

701 to 5/15/94 or After 5/15/94 Using Markup 

Method For Period 

702 RetJansmission Consent Fees For Period 

703 Co t Fees For Period 

704 Extema1 Costs Eligible For 7.5% Markup 

705 MarkedU External Costs 

External Costs Not Eligible for Markup 
706 Cable Specific Taxes For Period 

707 Franchise Related Costs For Period 

708 Commission Regulatory Fees For Period 

708.1 
Price Cap Allowance per Section III.F.4.a of Time 
Warner Social Contract 

709 Total E""temal Costs For Period 

710 
Monthly, Per-Subscriber External Costs For 

Period I 

Basic 

$175,368.16 

$8,986.86 

$184,355.03 

S198,181.6551 

$0,00 

$0.00 

S198,18U551 

$5.0213 

b 

Tier 2 

Period l 
Tler3 

True-Up Period 

d 

Tler4 

Projected Period 

X 

12 

TierS 



Worksheet 8- True-Up Rate Charged 
For instructions, see Appendix A of Instructions For FCC Form 1240 

Question I. How long is the True-Up Period 1, in months? 

Question 2. How long is the True-Up Period 2, in months? 

a 
Line Line Basic 

1:~~ 
Month 1 $ 10.()()()() 

Month2 $ I I.()()()() 

1:~! Month3 $ I I.()()()() 

Month 4 $11.()()()() 

1:~~ MonthS $I I.()()()() 

Month6 .()()()() 

1:~~ Month 7 .()()()() 

Month 8 .()()()() 

1:~~ Month 9 > I . ()()()() 

Month 10 ii.OOOC 
lsi 1 Month II .oooc 

1::~ Month 12 H i.OOOC 
Period I Average B no~ 

814 Month 13 
815 Month 14 
816 Month 15 
817 Month 16 

818 Month 17 

819 Month 18 

820 Month 19 
821 Month 20 

822 Month 21 

823 Month 22 
824 Month 23 

825 Month 24 

826 Period 2 Avera~e ~ 

b 
Tier2 

c 
Ti:r4 Tier3 

12 

e 
TierS 



Lineup Name 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sytvan Beach, NY 

Rome/Oneida/Camden/Sytvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/Camden/Sylvan Beach, NY 

Rome/Oneida/etc 2012 


