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

TIME WARNER CABLE
`` THE POWER OF YOU"

October 30, 2009

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

RE: 2009 (Revised), 2010 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 2009 FCC Form 1240
• Community Unit ID Numbers included in each filing
• 2009 Rate Card and Channel Line-Up
• 2010 FCC Form 1240
• 2010 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) 634-6278 if you have any questions.

Joseph Straub
Vice President, Finance

Enclosure



FCC FORM 1240
UPDATING MAXIMUM PERMITTED RATES FOR REGULATED CABLE SERVICES

Cable Operator;

Name of Cable Operator
Time Warner Cable - Oneida - Lincoln
Mailing Address of Cable Operator
P.O. Box 4733
City
Syracuse

1. Does this filing involve a single franchise authority and a single community unit?

Ifyes, complete the franchise authority information below

and enter the associated CUID number here:

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

State
NY

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

NY1103

3. Does this filing involve multiple franchise authorities?

ZIP Code
113221-4733

I

YES NO

Ifyes, attach a separate sheet for each franchise authority and include the following franchise authority information with
its associated CUID(s):

Franchise Authority Information:

YES
X

X

NO

Name of Local Franchising Authority
NYS Public Service Commission
Mailing Address of Local Franchising Authority
Agency Bldg Three, Empire State Plan
City State ZIP Code
Albany NY 12223
Telephone number Fax Number
(518) 474-4992 518 486-5727

4. For what purpose is this Form 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. Or
d. Amended Form 1240 for CPS Tier

X

TO
5. Indicate the one year time period for which you are setting rates (the Projected Period). 02/10 01/11 (mm/yy)

TO
6. Indicate the time period for which you are performing a true-up. 01/09 12/09 (mtNyy)



7. Status of Previous Filing of FCC Form 1240 (enter an "x" in the appropriate box)

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

Ifyes, enter the date ofthe most recent filing

c. Has an FCC Fonn 1240 been filed previously with the Franchising Authority?

Ifyes, enter the date of the most recent filing:

8. Status of Previous Filing of FCC Form 1210 (enter an "x" in the appropriate box)

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

If yes, enter the date of the most recent filing:

b. Has an FCC Form 1210 been previously filed with the Franchising Authority?

If yes, enter the date of the most recent filing:

9. Status of FCC Form 1200 Filing (enter an "x" in the appropriate box)

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

Ifyes, enter the date filed:

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

If yes, enter the date filed:

10. Cable Programming Services Complaint Status (enter an "x" in the appropriate box)

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

Ifyes, enter the date of the complaint:

11. Is FCC Form 1205 Being Included With This Filing

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

=Check here if you are using the original roles [MARKUP METHOD].

=Check here if you are using the new, alternative roles [CAPS METHOD].

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 Upgrade Methodology
'NOTE: Opemmrs must rend to the Commission their el/gEhilily to use this upgrade methodology andattach an egwpmenl list and depreciation schedule.

=Check here if you are a qualifying small system using the streamlined headend upgrade methodology.

YES

X

11/30/08

YES
X

11/30108

YES

05/31/98

YES
X

05/31/98

YES
X

07/29/94

YES
X

07/29/94

YES

YES

YES

I

I

I

NO
X

(mmtdd/yy)

(mm/dd/yy)

NO

NO

(mm/dd/yy)

NO
X

(mm/dd/yy)

NO
X

NO

2



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

Line Line Description

Al Current Maximum Permitted Rate $111604

b
Tier 2

$0.0000

Module B: Subscribershi

Tier 3

B
d

Tier 4

I
Tier 5

b
dLive Line Description Besic Tier 2 Tier3 Tier 4 Tier5

BI Average Subscribershi For True-U Period I 334 0 0
132 Aver a Subscrbershi For True-Up Period 2

113 Estimated Average Subarribership For Projected Period 327 0 0

Module C: Inflation Information

Line Line Description

Cl Unclaimed Inflation Operator Switching From 1210 To 1240 10000
C2 Unclaimed Inflation: Unre Mated O or Res ondin to Rate Complaint 10000
C3 Inflation Factor For Trun-Up Period I ks I 10276
C4 Inflation Factor For True-Up Period 2 Wka 1 I
C5 Current FCC Inflation Factor 17276

Module D: Calculatine the Base Rate
o b d e

Line Line Description Bast, Tier2 Tier 3 Tier 4 Tier 5
DI Current Headend Upgrade Segment
D2 Current External Costs Segment $28131
D3 Current Cairn Method segment
D4 Current Mar4u Method Se ent
D5 Current Channel Movement and Deletion Se ent
D6 Current Tese-Up S ent $65874
D7 Current Inflation Segment $0.2111
D8 Base Rate AI-DI-02-D3-O0.D5-D6-D"I 5'!.6489 $00000 $0.0000 $0.00110 $0.0000

Part II: True-Up Period
Module E: Timine Information

Line Line Description
EI What Ta ofTme-U Is Being Performed? Answer '1', '2', or '3'. See lnsncions for a descri tion ofthese s. 2

1f"1" o to Module 1. If "2" answer E2 and E3. If "J" answer E2 13 Er and E3.
E2 Number of Months in the True-U Period l 12
E3 Number of Months between the end of True-U Period I and the end ofthe most recent Pra ected Period 0
E4 Number of Months in True-U Period 2 Eli hIr for Interest
E5 Number of Months True-Up Period 2 Ineligible for Interest

3



a Is e d it
Line Line Description Basic Tier2 Tier 3 Tier 4 Tier5

F I Caps Method Segment For True-Up Period I Wks 2
F2 Markup Method Segment For True-Up Period I Wks 3
F3 Chan Mvmnt Delano Se ment For Two-Up Period I ks' 415
F4 Tme-Up Period I Rate Eligible For Inflation D8+FI+F2+F3 $76489
F5 Inflation SeWart for Tma-Up Periodl F46C3 F4 $0.2111
F6 Headened Upgrade Se ent For Tmo-Up Period I [Wks 6

F7 External Costs Segment For Two-Up Periodl [Wks ] $2 8131
F8 True-Up Segment For True-Up Periodl $6.5874
F9 Max Penn Rate for Tme-U Periodl F4+F5+F6+F7+F8 $172604

It c it
Line Line Description Basic Tier 2 Tin 3 Tier 4 TierS

G I Cogs Method Segment For True-Up Period 2 [Wks 21
02 Marku MethodSaturant For Tma-Up Periodl Wks3
G3 Chan Mvmnt Deletes Se ent For True-U Period 2 [Wks' 4/5
G4 TU Period 2 Rate Eligible For Inflation D8+F5a101-G2+G3
G5 Inflation Segment for True-Up Period 2 G4aC4 G4
G6 Headend Upgrade Segment For True-Up Period 2 Wks 6
G7 Extemal Costs Segment For True-Up Period 2 Wks ]
G8 Tnic-Up Segment For Truo-Up Period 2
G9 Max Perm Rate for TrueU Periodl 04+G5+G6+07+Qt $00000 $00000 $0.0000 $00000 $00000

It all e
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier5

Adjustment For True-U Periodl
HI Revenue From Period l $3242472
H2 Revenue From Max Permitted Rate for Period I $69,179.63
H3 True-Up Period I Adjustment H2-HI $3675491
H4 Interest on Period I Adjustment $206746
Adjustment For Tme-Up Period 2
ITS Revenue From Period 2 Eligible for Interest $000
HIS Revenue From Max Perm Rate for Period 2 Eligible For Interest $0.00
H] Period 2 Adjustment Eligible For Interest H6-HS $000
He Interest on Period 2 Adjustment See instructions for formula $000
H9 Revenue From Period 2 Ineligible for Interest $0,00
HIO Revenue From Max Perm Have for Period 2 Ineligible for Interest $000
HII Period 2 Adjustment Ineligible For Interest HI0-H9 $000

Total TrueUp Adjustment
HI2 Previous Remainin True-U Ad umnent
H13 Total True-Up Adjustment H3+H4+H7+H8+HI 1+11121 1 $38822.37
1114 Amount ofTme-U Claimed For This Projected Period $38,822.37
HIS Remaining True-Up Adjustment H13-H14 $0.00
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Part III: Projected Period
Module I: New Maximum Permitted Rate

e b c d e
Line Line Darn tion Basic Tier 2 Tier3 Tier 4 Tiers

I1 Caps Method Segment For Projected Period [Wks 2
12 Markup Method Segment For Pro ected Period Wks 3]
13 Chan Mvmnt Delem Se ent For Pro ected Period [Wks 4/5
14 Pro Penod Raze Eli ible For Inflation D8+F54G5+11+12+13+ $79600

IS Inflation Se ent for Projected Period 14•C514 $02169
16 HeadendU ,,de Segment For Projected Period [Wks 6
17 External Costs Segment For Pro ected Pencil Wks) $33968
18 True-U Se eat For Pro ected Pencil $98936
I9 Max Pennined Rate for Projected Period 14+15+I6+I7+I8+Wks $21.3673
IIO Operator Selected Rate For Projected Period $21.37

Certification Statement
WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE TITLE 18, SECTION 1001). AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).
I certify th he statements made' thi formm are tme and correct to the best of my knowled a and belief and are made in good faith.
Sig ature .-?A. Date

10/30/2009
d Title ofPersotfCompleting this Fonn. Joseph Straub VP of Finance

Telephone number
(315) 634-6278

Far 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 Factor

101 Month 1 2.76%

102 Month 2 2.76%

103 Month 3 2.76%

104 Month 4 2.76%

105 Month 5 2.76%

106 Month 6 2.76%

107 Month 7 2.76%

108 Month 8 2.76%

109 Month 9 2.76%
110 Month 10 2.76%

Ill Month 11 2.76%

112 Month 12 2.76%

113
Average Inflation Factor for True

Up Period 1
1.0276

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 of Instructions For FCC Form 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

Period I

c

Tier3

True-Up Penod

X

d

Tier 4

Projected Period

12

External Costs Eligible for Markup
Cost of Progranunmg For Channels Added Poor

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

$9,901.36

702 Retransmission Consent Fees For Period
703 Copyright Fees For Period $586.77
704 External Costs Eligible For Markep $10,488.13
705 Marked Up External Costs $11,2747445

External Costs Not Eligible for Markup
706 CableSpecific Trans For Penod
707 Franchise Related Costs For Period $000
708 Commission Regulatory Fees For Penod $000

708.1
Pnce Cap Allowance per Section IIIF.4 a of Time
Warner Social Contract

709 Total External Costs For Period $11,274.7445

710
Monthly, Per-Subscriber External Costs For
Period I

$28131

Period 2

External Costs Eligible 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 Penod

713 Co i t Fees For Period

714 External Costs Eligible For 7 5% Markup
715 Marked Up External Cost

External Costs Not Eligible for Markup
716 Cable Specific Taxes For Period
717 Franchise Related is For Period
716 Commission Re lam Fees For Period

718 1
Price Cap Allowance per Section Ill.F 4.a of Time
Warner Social Contract

719 Total External Costs For Period

Line Description Basic

b

Tier 2



720 Mont ly, Per-Subscnber External Costs For
Period 2

2



Worksheet 7 - External Costs

Projected Period

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

True-Up Period Projected Period

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?

b c d
Line Line Description Basic Tier 2 Tier3 Tier 4

Period I

X

12

e

Tier 5

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

701 to 5/15/94 or After 5/I5/94 Using Markup Method
For Period

$11,82458

702 Retransmission Consent Fees For Period

703 Copyright Fees For Period $574.4
704 External Costs Eligible For 75%Markup $12,399.06
705 Marked UExternal Costs 413328.9843

External Costs Not Eligible for Markup
706 CableSpecific Taxes For Period
707 Franchise Related Costs For Period
708 Commission Regulatory Fees For Period $00

708.1
price Cop Allowance per Section III.F.4 aof Time
Warner Social Contract

$00

709 Total External Costs For Period $13328.9843

710
Monthly, Per-Subscriber External Costs For
Period I

533968

3



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. 1 low long is the Truc-Up Period 2, in months?

12

a b c d e

Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5

801 Month 1 $8.0900
802 Month 2 $8.0 000

803 Month 3 $8.0900
804 Month 4 $8.0900
805 Month 5 $8.0900
806 Month 6 $8.0900
807 Month 7 $8.0900
808 Month 8 $8.0900

809 Month 9 $8.0900
810 Month 10 $8.0900
811 Month 11 $8.0900
812 Month 12 $8.0900
813 Period I Average $8.0900

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 Average
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FCC FORM 1240
UPDATING MAXIMUM PERMITTED RATES FOR REGULATED CABLE SERVICES

Cable Operator:

Name of Cable Operator

Time Warner Cable - Oneida - Lincoln
Mailing Address of Cable Operator

P.O. Box 4733
City

ISyrocuse

1. Don this filing involve a single franchise authority and a single community unit?

It yes, complete the trancrose authority mtonnanon

below and enter the associated CUID number here

State

NY

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:

NY 1103

ZIP Code

13221-4733

3. Does this filing 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:

YES

YES

X I

NO

X

NO

Name of Local Franchising Authority

NYS Public Service Commission
Mailing Address of Local Franchising Authority

Agency Bldg Three, Empire State Plaza
City State ZIP Code

Albany NY 12223
Telephone number tax Number

(518) 474-4992 518 486-5727

4. For what purpose is this Form 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. Indicate the one year time period for which you are setting rates (the Projected Period).

6. Indicate the time period for which you are performing a true-up.

03/09

01/08

TO

TO

X

02/10

12/08

(mm/yy)

(mm/yy)

Page I



7. Status of Previous Filing of FCC Form 1240 (enter an "a" in the appropriate box)
NOYES

a. Is this the first FCC Fonn 1240 filed in any jurisdiction?

b. Has an FCC Form 1240 been filed previously with the FCC?

If yes, enter the date of the most recent filing:

c. Has an FCC Form 1240 been filed previously with the Franchising Authority?

If yes, enter the date of the most recent filing:

X

11/30/08

YES

X

11/30/08

8. Status of Previous Filing of FCC Form 1210 (enter an "x" in the appropriate box)
YES

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

If yes, enter the date of the most recent filing: 05/31/98

YES

b. Has an FCC Form 1210 been previously filed with the Franchising Authority? X

If yes, enter the date of the most recent filing: 05/31/98

9. Status of FCC Form 1200 Filing (enter an "x" in the appropriate box)

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

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

10. Cable Programming Services Complaint Status (enter an "x" in the appropriate box)

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

If yes, enter the date filed:

If yes, enter the date filed:

If yes, enter the date of the complaint:

11. Is FCC Form 1205 Being Included With This Filing

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

F-lCheck here if you are using the original rules [MARKUP METHOD),

Check here if you are using the new, alternative rules [CAPS METHOD].

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 Upgrade Methodology
-NOTE Operators must Genf, to the Commission their eligibility in use this t parade methodology and attach an equipment list and depreciation schedule.

Check here if you are a qualifying small system using the streamlined headend upgrade methodology.

YES

X

07/29/94

YES

X

07/29/94

YES

YES

X

YES

I

I

I

I

I

I

I

I

X

(mm/dd/yy)

NO

NO

(mm/dd/yy)

NO

(mm/ddlyy)

NO

(mm/dd/yy)

NO

X

(mm/dd/yy)

NO

NO

Page 2 7



Part I: Preliminary Information
Module A: Maximum Permitted Rate From Previous Filing

Line Line Description

JAI Current Maximum Permitted Rate I
Basic

514.0951

Is
Tier2

50.0000

Module B: Subscribershi

c
Tser3

$0.0000

d
Tier 4

e
Tier 5

n b c
it

e
Line Line Description Basic Tier2 Tier3 Tier 4 Tier5

B I Average Subscribership For True-Up Period 1 333 0 0

B2 Average Subscribership For True-Up Period 2

B3 Estimated Average Subscribership For Projected Period 334 0 0

Module C: Inflation Information

Line Line Description

C I Unclaimed Inflation: Operator Switching From 1210 To 1240 1.0000

C2 Unclaimed Inflation. Unregulated Operator Responding to Rate Complaint 10000

C3 Inflation Factor For Tme-Up Period I [Wks I ] 1.0207

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

C5 Current FCC Inflation Factor 10276

Module D: Calculating the Base Rate
b e d

Line Line Description Basic Tser2 Tier 3 Tier 4 Tier5

DI Current Headend Upgrade Segment

D2 Current External Costs Segment $2.2558 $00000 $00000

D3 Current Caps Method Segment

D4 Current Markup Method Segment

D5 Current Channel Movement and Deletion Segment

Do Current True-Up Segment 50.2620 $0.0000 $0.0000

D7 Current Inflation Segment $00832 $00000 500000

D8 Base Rate [Al-DI-D2-D3-D4-D5-D6-D7] $7.4941 50.0000 80.0000 $0.0000 50.0000

Part II- Trine-11n Period
Mnd..le C. T:...:.... l.. r........H.,..

Line Description

El What Type ofTrue-Up Is Being Performed? (Answer"1', '2', or'3" See Instructions for a description of these types) 2

I("I", Co to Module t. If "2", answer E2 and E3. If"3", answer E2, E3, E4, and E5.

E2 Number of Months in the True-Up Period I 12

E3 Number of Months between the end ofTrue-Up Period I and the end of the most recent Projected Period 0

E4 Number of Months in True-Up Period 2 Eligible for Interest

E5 Number of Months True-Up Period 2 Ineligible for Interest

Page 3 ?



Module F: Maximum Permitted Rate For True-Up Period I
e b c it e

Use Line Description Basic Tier 2 Tier3 Tier 4 Tier5

FI Caps Method Segment For True-Up Period I [Wks 2]

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

F3 Chan Mvmnt Delem Segment For True-Up Period I [Wks' 4/5]

F4 True-Up Period I Rate Eligible For Inflation [De+FI+F2+F3] $74941

F5 Inflation Segment for True-Up Period I [(F4•C3)-F4] $0.1548

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

FI External Costs Segment For True-Up Period I [Wks 7] $22366

F8 True-Up Segment For Truc-Up Period I $42748 $00090 $00000

F9 Max Penn Rate for True-Up Period I [F4+F5+F6+F7+FBJ $14.1603 $00000 $00000 $00000 $00000

Module G: Maximum Permitted Rate For True-Up Period 2
o b e d e

Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier5

01 Caps Method Segment For True-Up Period 2 [Wks 2]

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

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

G4 TU Period 2 Rate Eligible For Motion [D8+F5+GI +02+03]

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

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

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

G8 True-Up Segment For True-Up Period 2

09 Max Penn Rate for True-Up Period 2 [04+65+G6+07+68] $0 0000 $0.0000 $00000 $00000 $00000

Page 4



Module H: True-Up Adjustment Calculation
a is c d e

Line Line Description Basic Tier 2 Tisr3 Tier 4 Trer5

Adjustment For True-Up Period I

HI Revenue From Period l $31,5883800 $00000 $00000 $00000 $0.0000

H2 Revenue From Max Permitted Rate for Period 1 $56,584.5053 $0.0000 $00000 S00000 S0 0000

H3 True-Up Period I Adjustment [H2-HI] $24,996.1253 $00000 $00000 $00000 $00000

H4 Interest on Period I Adjustment $1,4060320 50.0000 $00000 $00000 $00000

Adjustment For 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 usstuctlons for formula)

H9 Revenue From Period 2 Ineligible for Interest

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

HI I Period 2 Adjustment Ineligible For Interest [H10-H9]

Total True-Up Adjustment

1112 Previous Remaining True-Up Adjustment

HU Total True-Up Adjustment [H3 tH4tH7+H8+HIItH12] 526,402.1573 $00000 50.0000 $00000 500000

H14 Amount of True-Up Claimed For This Projected Period $26,402.1573 $00000 50.0000 $00000 $00000

HIS Remaining True-Up Adjustment [H13-H14] $00000 $00000 $00000 $00000 $00000

Page 5



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

a b c d e
Line Line Description Basic Tier 2 Tier3 Tier 4 Tiers

I I Caps Method Segment For Projected Period [Wks 2]

12 Markup Method Segment For Projected Period [Wks 3]

13 Chan Mvmnt Defect Segment For Projected Period Wks 4/5)

14 Proj. Period Rate Eligible For Inflation [De+F5+G5+I1+12+13+ $76489

15 Inflation Segment for Projected Period ((14'C5)-14] $0.2111

16 Headend Upgrade Segment For Projected Period [Wks 61

17 External Costs Segment For Projected Period [Wks 7] $2.8131

18 True-Up Segment For Projected Period $6.5874

19 Max Permitted Rate for Projected Period [14+15+I6+17+18+Wks $17.2604 $0.0000

110 Operator Selected Rate For Projected Period $80900 $00000

Certification Statement

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
N.S. CODE TITLE 18. SECTION 10011. AND/OR FORFEITURE (U.S. CODE. TITLE 47. SECTION 503).
LQ=bLIbajIBL,dahaBegtsj0A" this form are true and convert in tin, bem of mx knowledin, and belief and are made m cood faith

Date

10/30/09

Name/id Title of Person Completing this Form: Joseph Straub VP of Finance

Telephone number

31( 5)634-6278

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 Factor

101 Month 1 2.68%

102 Month 2 2.68%

103 Month 3 2.68%

104 Month4 1.11%

105 Month5 1.11%

106 Month6 1.11%

107 Month 7 3.92%

108 Month 8 3.92%

109 Month 9 3.92%

110 Month 10 0.55%

III Month 11 0.55%

112 Month 12 0.55%

113
Average Inflation Factor for True

Up Period 1
L0207

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

Page 1 ?



Worksheet 7 - External Costs

True-Up Period

For instructions, see Appendix A of Instructions For FCC Form 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?

hor Line Description Basic Tine
ereoa I

Tier 3

True-Up Period

X

Tier 4

Projected Period

12

Tier 5

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

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

$7,74225 $000 $00

702 Retransmission Consent Fees For Period

703 Copyright Fees For Period $571.83 $0

704 External Costs Eligible For 7.5 % Markup $8,314 0

705 Marked Up External Costs $8,937 6334

External Costs Not Eligible for Markup

706 Cable Specific Taxes For Period

707 Franchise Related Costs For Period $00

708 Commission Regulatory Fees For Period $0.0

7081
Price Cap Allowance per Section 111 F 4 a ofTime
Warmer Secret Co.".,

$0.0

709 Total External Costs For Period $8,9376334 $00000 $00000 $00000 50.0000

710
Monthly. Per-Subscriber External Costs For Period

1
$.2366

Period 2

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

711 5/15/94 or After 5/15/94 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 Co.

External Costs Not Eligible for Markup
716 Cable Specific Teens For Period

717 Franchise Related Costs For Period

718 Commission Regulatory Fees For Period

7181
Price Cap Allowance per Section III. F4.a of Time
Warner Social Contract

719 Total External Costs For Period

720
Monthly, Per-Subscriber External Costs For Period
2

Page I



Worksheet 7 - External Costs

Projected Period

For instructions, see Appendix A of Instructions For FCC Form 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 razes are being an with this worksheet?

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

C Tier 3

True-Up Period

Tier 4

Projected Period

X

12

Tier S

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

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

$9,901.3 $0.00 $0.0

702 Retransmission Consent Fees For Period

703 Copyright Fees For Period $586.7 $000

704 External Costs Eligible For 7.5% Markup $10,488.1

705 Marked Up External Carts $11274.7445

External Costs Not Eligible for Markup

706 Cable Specific Taxes For Period

707 Franchise Related Costs For Period

709 Commission Regulatory Fees For Period $00

7081
Price Cap Allowance per Section lll.F 4.a afTime
Warner Social Contract

$00 $000

709 Total External Costs For Period 511274.7445 $0.0000

710
Monthly, Per-Subscriber External Costs For Period

n.9131

Page 2
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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?

Worksheet 8 - True-Up Rate Charged

12

a b d
Line Line Description Basic Timor Tier3 Tier 4 Tier $

801 Month I $].3500 $0.0000 $0.0000

802 Month2 $] .3500 $0.0000 s0.0000

803 Month 3 $] .3500 $O 0000 $o 0000

804 Month 4 58.0900 $00000 $00000

805 Month 5 $80900 $0.0000 $00000
806 Month 6 $80900 $0.0000 50.0000

807 Month 7 $8.0900 $0.0000 $0 0000

808 Month 8 $8.0900 50.0000 $0 0000
809 Month 9 $80900 $0.0000 50 0000

810 Month 10 S80900 $00000 $0 0000

811 Month I1 $8000 $0 0000 50 0000

812 Month 12 $8 0900 $00000 $0.0000

813 Period I Average Rate $79050

814 Month 13

815 Month 14

816 Month 15

817 Month lb

818 Month I]

819 Month 18

820 Month 19

821 Month 20

822 Month 21

823 Month 22

824 Month 23

825 Month 24

826 Period 2 Average Raze

Page I



Standard Service

IGon ,. i ^1r4:J. m,

1 vt Premium Service

2-6 Premium Service

316 Premium Service

Start

Explorer Pak
I1n^ mae^ Dmr:.r bwv.u: m c;1..a:nv

Movie Pak
0nclurlet Duml havmmm P'ncxvoei

High.Definition Package

58.09

58.20

12.95

9 95

9.95

8.75

8.95

E.75

4,95

Sports Plus Package 1.95

Latino Especial Paetoaae 9.95

Digital Navigator Package 1.00

n . acnv- pro ome b.. ,...,
,, a=. -Ito-NDevrrid L U.

Digital Video Recorder ICN FII Sermcc. (F-s. lvrl'n Han 9.95

Feases idnlonei DVFI terminal 7.95

Family Choice 12.99

tea.. ,nn ,e :, _ __
Srano..nl woo oerirt: e _.,a mr.,me_ O ..a a a ^.._.a.

Olnrr: msl'ne...... . c,"IY.I

Home Termina I/Dig ital Terminal /HD Terminal 7.21

Remote: Digital Remote .31

No.-Addressable Converter F. .30

Cable Card !for Digital 6mnt-reedy ssu: 3.10

I"S(91inGO i C ,ocaas

Standard InstalVReconnect 39.61

Inr.. w^rnd Home.

Standard Installation 57.7-0

Additional Outlet(s) 26.53

Additional Outlet(s)

Equipment Deactivation Fee 3.99

,5 iee tea rna or awaited c ^ns;auanon.Harem

COD Fee bee for n vments n__1+w at ,sae o. 595

omlenvmlmal n renmrei m vrner u rgeln mme dlnmav ,On xeelua. lumc uan rnmues aeon s

vnaa! nimeras m;folldout em nervl¢ inn mom gm em¢elt em[[ oawag ant anlnvrsl!

no vol e-11 .prim, k6 a so. gall ienorol 21Jn:aean' m3

1 17 Fria Bivd Went. Rome • (315) 331-I I CI
fi'}-4f, 12197x.0 cc ,W leva Ave Oneida • (315l 3

56 Osaao St Iron • (3151 (195'.'704
n tV..timewa TOttol Oie. cOiv

1 Tf ME WARNER CAB! _
^ _ =; .. _r cr -. ou



Last: Channel Line-cep

Standard Channel L one-up - - --

YSNBS
nadir-- : v:-

1. Cr'mn

Q9 :Orr'erh 'e"Ld

'NB,
00510

L 3.(.

ht _r
Mrnie.,

E, the ) Q3nne

,rnc
J(

rl:^ l E _

^^AIUFN'_y61JN__

I!aVPI Cn:_*:}

IV

Digital Channel Line-up

L NEC Vol,-,'

'J Der, w,

d L drnn:I..

NI

¢nU In nor.

r..-1n11 a :Ilsca,er'

CSIE C •rOor is
`95
M

7h
1n, lom- (rannn

4

g:..

(GAS [FL
r

Er.

0?

SIH

MOVIES
ON DEMAND

Inter n?•'n-5JI Movie;.
Oc Delncnr

FR,

t
503 Eoonloi Sri Demand

Sleur

rln^I,

104 Kroc 8 iirsc
Or' Dem:. is

PAY PER VIEW
ES r

'IC_ _ ,en.inn, •

05 PP, [, n.: rev..

7j

o. dbfi

09C A^nxnrc ineN ADU'-T
hr ant': ha rr. J++^,P C'.I au Lu On Den, n.,

4o'.cLma..
y4:b 9" -UU1,

Emor,'.Dr .

-o;

'SIDn'se TY

Lm rIry,

len BLUE

DN DEMAND

,=mane

prep Movie- Gn
Demand

:ObeSNIe Jr D^'3nd

- â er:2ln me

ABE Clip:^_,

D,Dt

^On L r r3
SNA Srwt¢se
tic. Dorra.,z

Gn Gemar.r.

Your Nero:::!i

rruTV On Dema-r
Ozvpen D- :,z- _
ans 0- Dn irrc



LATINO ESPE PACKAG 'J1CNf ::!

';^.nny h::?r

Ihusc CnDic,. Jrne•
anti 'uavn

!ID Srow:pue

Anrvv- Dn Dem+m[

„r.:icna nd

Snag. Or De-z--

:,rrldnd 11 3,: ::err sogt
5 1, L

22-: Nev,, FU Nom:
..a . JaF
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1.. A 1 m .,or O- D n_ 3£
Elect a' s 3u Ur.:vr'.c...

.7E '. IMNnr Traiets U '
OFrntns
muri S

L- bPC A C LCr.j,ll J6S

'MUSIC CHOICE

°REMIUM CIIANNE'S
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0190 Dr b„mars'

HPlI

ate. HE:7_:.

3^3 I:Rhr Wen'

'J^ HK

HI ho '

L71.Tnnr

ShuvNme l arrdiv noro

STor, I, Black

its

Cent' ) Orr:an

30 Us Gsmanr -

Shovrlmr
On Dr'rano

101::00 Leman('.

MOVIE PAY,

21'. Fr...nnN lies

103 Eirt over
2n4 Encore

Doors karr

SPORTS PLUS PACKAGE

C1 Atlantic

Cents'

P. TS

112 -n: .'.aliens bpc.r.
?a'3 "::cuo= Chfi'nn'

INTER NAT ID NA.
PREMIUMS

.:( $TPr-'rur

4rmii nr rxnnc

FAMILY CHOICE TIES

3:16-191:..

re,-1 o

HIGH DEEINITIO TIE".

OS Net idov,•..
_. e6dl IC

?2i, CICI IC

HIGH DEFINITION
CHANNELS.'.'
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Standard Service

_ ° Premum Se.uiu

Sra rtrcmurr oerUmr

lore Pas

ie Pci.J

HcY,-0eiininion Gaccaue

Snorts Pius P u:aoe ^ °

_aane Especial Paciiane -

:al tvamoa ror hacsaa• <.OC.

Diatcl Vines seenrner _..ir,, s..^.....r._. ro Os
rc. u_ uc ^wou.. vaF nnnin„ 10.95

rdmiiv Ghoolce 2.tiF

Home lermlnal:"Dloltul iurnnn:,i 'HG iermina'.

Semore,'Diakal Femme

I ion MOO-essa me 30 usierie'

Gaon'

Stanmrd install /Pocnnnect

Sin ndard installation

Additional Otdiertsl

SC

60 40

Audinonal Dutaeti s: -

E em Deacnvnnnr ces -C

11 1GOLF f . 3.._

e.. ii u.n.,ni nn[n,sr. rear Sal, iir, rtu[rm mnwam ,._



DUI

hannel No. Call Sign

2 WYTV

3 '.VSTM

4 WCNV

5 WTVH

Name

WKTV

WSTM

WCNY

NT,IH

',, Cable

ILL"^ ^Illl l^^.)061 (ti :4J J:

^; 1i LI In (,C1; X1

^C ?C( ^1I; I ' r l ^.t
7 WNYS

R WSYT

9 WSYR

10 NWSIV

11 .h'UTR

12 WFxV

13 AS 10

,

My 43 VJNY

W SYT

W SVR-9 (AB(. SY: ;

WUTR

VVFNV

0156

l; ee Cable-

3.no Cane

Cable

Jasl: Caole

s... -lb I

_,-p

14 CKWS

1S Ills

16 WGN

17 _SVA-:

18 OIJ

19 OV(

CKWS TI, CH F

TR5

WGN Ame-na

C-SFAN. La', ,. ,...

ION

UVC Quall;, Val .-

6avc Cable

uu Lab,i

i.. r Cao',

96 ONT`;4U

98 SHPNBC

99 LOCAL

;n:^l4a

Shoo NRT

Local A,', 1) )l
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