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Central New York Division

6003 fair Lakes Read, E. Svracuse, NY 13057
2 C. Box 4733, Svracuse, NV 132271
Tel 313-634-6200

TIME WARNER
CABLE

October 29, 2010

Ms. Jaclyn A. Brilling

New York State

Public Service Commission
Three Empire State Plaza
Albany, NY 12223

RE: 2010 (Revised), 2011 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:
e Revised 2010 FCC Form 1240
Community Unit ID Numbers included in each filing
2010 Rate Card and Channel Line-Up
2011 FCC Form 1240
2011 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.

erely,

Tl by

Dlrector Budgets & Analysm

Enclosure



FCC FORM 1240

UPDATING MAXIMUM PERMITTED RATES FOR REGULATED CABLE SERVICES

Cable Operator:

Name of Cable Operator
Time Warner Cahle - Carthage - Wellesley Island

Mailing Address of Cable Operator
P.0. Box 4733

City State ' ZIP Code
Syracuse NY 13221-4733

YES

NO

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

1t yes, complete the tranchise authorty intormation
below and enter the associated CUID number here:

NO

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

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

NY1495

3. Boes this filing involve multiple franchise anthorities?

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
Agency Bldg Three, Empire State Plaza

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

¢. Original Form 1240 for CPS Tier

d. Amended Form 1240 for CPS Tier

TO

5. Indicate the one year time period for which you are setting rates (the Projected Period). r 02/10 |

01/11

TO

6. Indicate the time period for which you are performing a true-up. I— 01/09 I

12/09
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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?

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

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

If yes, 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 previousty 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?

If yes, 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 Frogramming Services Complaint Status (enter an "x" in the appropriate box)

a. Is this form being filed in response 10 an FCC Form 329 complaint?

If yes, enter the date of the complaint:

1L Is FCC Form 1205 Being Included With This Filing r

12. Selection of "Going Forward" Channel Addition Methodology (enter an “x" in the appropriate box)
I—_—ICheck here if you are using the originat rules PMARKUP 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

YES NO
X
X
10/31/09 (mm/ddyy)
YES NO
X ___|
10/31/09 | (mmvdd/yy)
YES NO
X I
05/31/98 | {mmidd/yy)
YES NO
X |
05/31/98 | (mm/dd/yy)
YES NO
X I
07/29/94 | (mm/dd/yy)
YES NO
X I
07/29/94 | {mm/dd/yy)
YES NO
L ] X
| (mmm/ddfyy)
YES NO
X |
YES NO

channels added during the period May 15, 1994 1o Dec, 31, 19947 I_

13. Headend Upgrade Methodology

*NOTE: Operators must cert{fy to the Commission their eligibility to use this upgrade methodology and attach an equipment list and depreciation schedule.

I:ICheck here if you are a qualifying small system using the streamlined headend upgrade methodology.
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Part I: Preliminary Information
Module A: Maximum Permitted Rate From Previous Filing

1 b [3 d [
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5
Al Cuarrent Maximum Permitted Rate $45.5462 | $0.0000 | 50.0000 |
Module B: Subscribership
a b € d []
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier §
Bl  Average Subscribership For True-Up Period | 204 1] 0
IBZ Average Subscribership For True-Up Period 2
IBS Estimated Average Subscribership For Projected Period 238 [} 0
Module C; Inflation Information
Line Line Description
C1  Unclaimed Inflation: Operator Switching From 1210 To 1240 1.0000
C2  Unclaimed Inflation: Unregulated Operator Responding to Rate Complaint 1.0000
C3  Inflation Factor For True-Up Period 1 [Wks 1] 1.0052
C4  Inflation Factor For True-Up Period 2 [Wks 1]
C5  Current FCC Inflation Factor 1.0191
Module D: Calculating the Base Rate
a b [ d e
Line Line Description Basle Tier2 Tier3 Tier 4 Tier s
Dl Current Headend Upgrade Segment
D2 Current External Costs Segment £2.4375 $0.0000 £0.0000
D3 Current Caps Method Segment
D4 Current Markup Methed Segment
D5 Current Channe] Movement and Deletion Segment
D6 Current True-Up Segment $29.5931 $0.0000 $0,0000
ID? Current Inflation Segment $0.3630 50.0000 $0.0000
IDS Base Rate [A1-D1-D2-D3-D4-D5-D6-D7] $13.1526 $0,0000 50,0000 30,0000 30,0600
Part 11: True-1In Perind
m Line "EIEI’IPIID]'I
E!l  What Type of True-Up Is Being Performed? (Answer "1", “2", or "3". See Instructions for a description of these types.) 2
If"1", go to Module L. If "2", answer EX and E3. If 3", answer E2, E3, E4, and ES.
E2  Number of Months in the True-Up Period | 12
E3  Number of Months between the end of True-Up Period 1 and the end of the most recent Projected Period 0
E4  Number of Months in True-Up Period 2 Eligible for Interest
ES  Number of Manths True-Up Period 2 Ineligible for Interest
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Module F; Maximum Permitted Rate For True-Up Period 1

a b [ d ]

Line Line Description Basic Tier2 Tier 3 Tier 4 Tier §
F1  Caps Method Segment For True-Up Period § [Wks 2]

FZ2  Markup Method Segment For True-Up Period 1 [Wks 3]

F3  Chan Mvmnt Deletn Segment For True-Up Period 1 [Wks' 4/5]

F4  True-Up Peried | Rate Eligible For Inflation {D8+F1+F2+F3) $13.1526
IFS Inflation Segment for True-Up Period 1 [(F4*C3)-F4] $0.1207
IFG Headend Upgrade Segment For True-Up Period 1 [Wks 6]
IF? External Costs Segment For True-Up Peried 1 [Wks 7] $2.4386

F8  True-Up Segment For True-Up Period § $29.5931 $0.0000 $0.0000

F9  Max Perm Rate for True-Up Period | [F4-+F5+F6+FT+FB] $4%.3050 $0.0000 $0.0000 $0.0000 $0.0000

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

Line Line Description Bll:ic TiEr 2 Ti:r 3 Tigr 4 Ti:r 5
-(;l Caps Method Segment For True-Up Period 2 [Wks 2]

G2 Markup Method Segrment For True-Up Peried 2 [Wks 3]

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

G4 TU Period 2 Rate Eligible For Inftation [DB+F5+G1+G2-+33)

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 fWks 7)

(G3  True-Up Segment For True-Up Period 2

G9  Max Perm Rate for True-Up Peried 2 [G4+(35+G6+G7+G8]) $0.0000 $0.000C $0.0000 $0.0000 $0.0000
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Line

Line Description

A
Basic

Tier 2

Module H: True-Up Adjustment Calculation
b

€
Tier 3

Tier 4

e
Tier 5

Adjustment For True-Up Period 1

Hi

Revenue From Period |

$20,636.6400

$0.0000

$0.0000

10,0060

$0.0000

fi2

Revenue From Max Permitted Rate for Peried |

$110,906.5763

$0.0000

$0.0000

300000

$0.0000

T

True-Up Period | Adjusunent [H2-H1)

$50,265.9363

$0.0000

$0.0000

$0.0000

$0.0000

|s4

Interest on Period 1 Adjustment

$5,077.6839

$0.0000

$0.00G0

$0.0000

$0.0000

Adjustment For True-Up Period 2

H3

Revenue From Period 2 Eligible for Interest

Hé6

Revenue From Max Perm Rate for Period 2 Eligible For Interest

H7

Period 2 Adjustment Eligible For Interest [H6-HS]

H&

Interest on Period 2 Adjusunent (See instructions for formula)

He

Revenue From Period 2 Ineligible for Interest

HI10 Revenue From Max Perm Rate for Period 2 Ineligible for Interest

[ana

Period 2 Adjustment Ineligible For Interest [H10-H9]

ITota] True-Up Adjustment

IH]2

Previgus Remaining True-Up Adjustment

[

Total True-Up Adjustment [H3+H4+HT+H8+Hi1+H12]

$95,347.6202

$0.0000

$0.0000

$0.0000

$0.0000

[

Ammount of True-Up Claimed For This Projected Pericd

365,347 6202

$0.0000

30.0000

$0.60G0

$0.0000

[ass

Remaining True-Up Adjustment [H13-H14}

$0.0000

£0.0000

$0.0000

$0.00G0

$0.0000
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Part III: Proiected Period

Module I: New Maximum Permitted Rate

F19avYD HIWdYYM IWI1 1L HOdd

Line Line Description B:lic Tier2 Ti:r 3 Ti:lr 4 Ti:r -
Il Caps Method Segment For Projected Period [Wks 2]
[I2 Markup Method Segment For Projected Period [Wks 3]
IB Chan Mvmnt Deletn Segment For Projected Period [Wks 4/5)

T4 Proj. Peried Rate Eligible For Inflation [D8+F5+HGS+H1+12+13+W $13.2733

15 Inflation Segment for Projected Period [([4*C5)-14] $0.2535

16 Headend Upgrade Segment For Projected Period [Wks 6]

17  External Costs Segment For Projected Period [Wks 7] $3.0243

18 True-Up Segment For Projected Pericd $338112

19  Max Permitted Rate for Projected Period [[4+15+[6+17-+18+Wks ) $50.3623 $0.0000
[10 Operator Selected Rate For Projected Period $9.4100 $6.0000

Certification Statement

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

. CODE. TITLE 47. SECTION 5031,
hest of mv knowledge and belief and are made in eood faith

Signatuld ; — ' Y Date
' ; 1028/10
MName anld Title:f' P;son Completing this Form: [Karen Conaty Director, Budgets & Analysis
Telephone number Fax Number
(315) 634-6255 (315) 234-0251
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Worksheet 1 - True-Up Period Inflation

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

1avYd "H3IANAdYM 3MI1 1L HOodd

Line  Period FCC Inflation Factor
101 Month 1 2.76%
102 Month 2 2.76%
103 Month 3 2.76%
104 Month 4 0.00%
105 Month 5 0.00%
106 Month 6 0.00%
107 Month 7 0.41%
108 Menth 8 0.41%
109 Meonth 9 0.41%
110 Month 10 0.50%
111 Meonth 11 0.50%
112 Month 12 0.50%
113 Averag.e Inflation Factor for True 1.0092
Up Period 1

114 Month 13

L5 Month 14

16 Month 15

117 Meonth 16

118 Menth 17

119 Month 18

120 Month 19

121 Month 20

122 Month 21

123 Month 22

124 Month 23

125 Month 24

Average Inflation Factor for True

126 Up Period 2
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Worksheet 7 - External Costs
True-Up Period

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

True-Up Period

Projected Period

Cruestion 1. For which time period are you filling out this worksheet? [Put an "X" in the appropriate box.] X
Question 2, How long is the first period, in months, for which rates are being set with this worksheet? 12
Question 3. How [ong is the second period, in months, for which rates are being set with this worksheet?
L] 1] u T
Line Line Description Basic Tier2 Tier 3 Tier 4 Tier £
Period 1
—

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 §4,355.73 $0.00 §0.00

For Period
702 Retransmission Consent Fees For Period
703 Copyright Fees For Peried $997.36 $0.00
704 External Costs Eligible For 7.5% Markup §5,553.29
705 Mearked Up External Costs $5,969.7846
External Costs Not Eligible for Markup
706 Cable Specific Taxes Fer Period
707 Franchise Related Costs For Period $0.00
708 Commission Regulatory Fees For Period $0.00
708.1 Price Cap A.Ilowance per Section 1ILF.4.a of Time $0.00
709 Total External Costs For Period £5,969.7846 $0,0000 360000 30.0000 $C.0000
110 l;donthly, Per-Subscriber External Costs For Period £2.4386

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 Congent Fees For Period
713 Copyright Fees For Period
714 External Costs Eligible For 7.5% Markup
715 Marked Up External Costs
External Costs Not Eligible for Markup
716 Cable Specific Taxes For Pericd
717 Franchise Related Costs For Period
718 Commission Regulatory Fees For Period

Price Cap Allowance per Section I11.F.4.a of Time
7E8.1 .

Warner Social Contract
719 ‘Total External Costs For Period
420 Monthly, Per-Subscriber External Costs For Period

2
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Worksheet 7 - External Costs

Projected Period

For instructions, se¢ Appendix A of Instructions For FCC Form 1240

True-Up Petiod Prajected Period
Question 1. For which time period are you filling owt this worksheet? [Put an "X" in the appropriate box.] X
Question 2. How long is the first period, in months, for which rates are being set with this worksheet? 12
Question 3. How long is the second period, in months, for which rates are being set with this worksheet?
] 1] T L. T
Line Line Description Baslc Tier 2 Tier 3 Tier 4 Tier §
Period 1

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 £6,666.76 $6.00 $0,00

For Period
702 Retransmigsion Consent Fees For Period
703 Copyright Fees For Period $1,266.74 30,00
704 External Costs Eligible For 7.5% Markup $7,933.51
705 Marked Up Externat Costs $8,528.51%0
External Costs Not Eligible for Markup
706 Cable Specific Taxes For Period
707 Franchise Related Costs For Period
108 Commission Regulatory Fees For Period 30.00
708.1 Price Cap A.Ilawance per Section TI1.F.4.a of Time £0.00 $0.00

Warner Social Contract
709 Total External Costs For Period $8,528.5190 $0.0000
10 Maonthly, Per-Subseriber External Costs For Period $3.0243

1
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For instructions, see Appendix A of Instructions For FCC Form 1240

Worksheet 8 - True-Up Rate Charged

Question 1. How long is the True-Up Period 1, in months? 12
Question 2. How lang is the True-Up Period 2, in months?
a b 3 d [
Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5

Month | $7.7300 $0.0000 £0.0060
Month 2 $7.7800 §0.0000 50,0000
Month 3 $8.5600 £0.0000 $0,0000
Month 4 $4,5600 30,0000 50.0000
Month 5 $8.5600 $0,0000 $0.0000
Month 6 $8.5600 $0,0000 $0.0000
Month 7 $8.5600 £0.0000 $0,0000
Month 38 §8.5600 $0.000¢ $0.0000
Month 9 $8.5600 $0,0000 $0.0000
Month 10 $8.5600 $0.0000 $0.0000
Month 11 $8.5600 £0.0000 $0.0000
Month 12 $8.5600 £0.000C $0.0000
Period 1 Average Rate $8.4300

314 Month 13

8i5 Month 14

816 Month 15

817 Manth 16

318 Manth 17

819 Month {8

220 Menth 19

821 Month 20

822 Month 21

823 Month 22

824 Month 23

825 Month 24

826 Period 2 Average Rate
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MAAudif\Channel Lineup Auditi20091Q4\Channel Lineups\Jefferson_Lewis Counties.csv

Ch. No. [Call Sign Name , Classification
2  JWNYF WNYF (FOX, Watertown) Basic Cable
3 |WSTM WSTM Basic Cable
4  JWWNY WWNY Basic Cabie
5 JWWTI WWTI Basic Cable
7  |TVGN TV Guide Network (analog) Basic Cable
8 |WFBSDT WPBS DT Basic Cabie
9 |{TBS TBS Basic Cable
10 [NWS10 News 10 Now Basic Cabie
11 |CKWS CKWS-TV/CH#11 Basic Cable
12 [WGN WGN America Basic Cable
13 [CJOH-13 CJOH-13 (CTV, Ottawa Ont.) Basic Cable
14 [WWTIDT2 The North Country CW Basic Cable
85 |LO Local Origination Programming Basic Cable
96 |Csl Cable System Information Basic Cable
99 |PUBLIC Public Access Basic Cable

2L d FSEO00OS0LESS "CHAES IEL "ISAES €L OLOZT O 12040 LYS)
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Jetf/Lewis
ewis Counties Rates & Services SLe 1890

A, Basi: Service; $8.56
Standard Service: 62.50
{Conaists of Basic Service @ $8.56/ mo,
+ all Standard channels @ $53.94/mo.)

8. Premium Services:*
HBO, Cinemax, Showtime Linkmited with On Demand Service

15t Promium Service 12.95
20 Premium Service 9.95
3™ Premium Service 0.95
Starz 10.75

* Digital equipment requicad to receive these Pramium Senvces.
C.  Digital Cable Servicest

Explorer Pak 8.95
{Includes Digital Neavigator Package)

Movie Pak 7.715
{Includes Digital Navigator Package)

High-Definition Package 5.95
{An HD relevision and an HD terminal is reguired.}

Sports Plus Package 3.95

Latino Especial Package 9.95

Digital Navigator Package 1.00

{Includes Interactive Program Guide, Music Choice channels,

plus access to iNDemand, On Demand and Premium Services]
Digital Video Recorder (DVR) Service {First Terminal) 1095

Fee per additional DVR terminal 10.85
Family Choice 12.99

{Basic Cable service and lease of a digital set-top box required.

Stardard Cable Service, Premiumn channels, On Demand services

and some interactive services are not available with Family Choice.

QOther rastrictions apphy.)

D. Equipment:

Home Terminal/Digital Terminal/HD Terminal T.21

R te/Digital K t 21

Non-Addressable Converter 21

Cable Card {for Digital Cable-ready sets) 2.54

E. Installation Charges:

Standard Install/Reconnect 41.88
{pre-wired home)

Standard Installation (unwired home) 60.40

Additional Dutlet{s) 27.41
at time of initial installation

Additional Qutbet(s). separate trip 43.35

Equipment Deactivation Fee 5.99
(Sales tax will be applied to installation charges)

COD Fea (Fee for payments received at time of install) 5.95

T wmuw-wummm*mmdmma
stoodard recidontial mctalistions 20d sorvics. The abeve raiec for cable sarvice peckes and cqsipmest
oa et include franchize feos or Staln 2od Federal reguintery fees.

340 Eastern Bhad., Watertown NY 13601 « {315) 782-5240
{315) 438-3520 » 1 {B00) 439-1113
www.timewamercable.com

TIME WARNER CABLE

THE POWER OF YOU™ 3/00
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Q4 Carthage Marketing Channel Lineup

Ch. No.|Call Sign= .. #|Name =57 s ive. - Ty i IClassification
2 |WNYF WNYF (FOX, Watertown) Basic
3 |WSTM WSTM Basic
4 |WWNY WWNY Basic
5  |wwri WWTI Basic
7 |TWCS Time Wamer Cable Sporis Basic
8 |wPBSDT WPBS DT Basic
9 |TBS T8S Basic 3
10 |YNN YNN Basic
11 |CKWS CKWS-TV/CH#11 Basic
12 |WGNAMER  |WGN America Basic
13 |CJOH CJOH-TV/CH#13 Basic
14 |WWTIDT2 WWTI-DT2 (The North Country CW) Basic
95 |TVGN TV Guide Network Basic
95 |CSI Cable System Information Basic
99 |PUBLIC Public Access Basic
10/28/20109:32 AM 10f1 Erika Gang
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Jefferscn/Lewis Counties Rates & Services deft Lowis

A Basic Service: $9.41
Standard Service: 6195

(Consists of Basic Service @ $8.41/mo.
+ all Standerd chanrsls & $58.34/mo.)

B. Fremium Services:™
HBO, Cinemax, Showtime Unlimited with On Demand Service

1% Promium Service 13.95
2 Premium Service 10,95
3" Premium Service 10.95
Starz 11.75

* Digital equipment required (¢ receive these Premivm Services.
C.  Digital Cable Servicest

Digital Navigator 1.00
Explorer Pak 8.95
Movie Pak 7.25
High-Definition Package 5.85
(An HD television and an HD terminal is required.)
Sports Plus Package 3.95
Latino Especial Package 9.95
Digital Video Recorder (DVH) Service (Per Terminall  10.95
Family Choice 12.99

(Basic Cable service and leFaso of a digital set-tap box required.
Standard Cable Service, Premium channels, On Demand services
arxl some inferactive services ane not available with Family Choice.
Cther restrictions apply.}

D. Eguipment:
Home Terminal/Digital Terminal/HD Terminal 7.00
Remote/Digital R 34
Non-Addressable Converter 22
CableCARD ™11 (for Digital Cabile-ready sats) 2.50

E. Instaflation Charges:™* ‘
Standard install/R t (p ired home} 42.64
Standard Installation (unwired hame) 61.55
Additional Outlet{s) 2t time of initial installation 29.39
Additional Outlet(s) separate trip 43.19
Equipment Deactivation Fee 5.99
COD Fea (Fee for payments recaived at time of install) 5.95
Payment Processing Fee (by phone; non automated) 5.00

**Sales tax will be applied lo installation charges

t lﬁhﬁh_ﬂl.ﬁhm_u-ﬂtmhﬂh—mh
stmdard rosidentiol Installntions and sarvica, The shave rates for coble sorvics packages vl squipmsent
e nel incmie franchise fees or State and Foderal regulabory foss.

1Mok all channals avallsble with a CableCARD™.

340 Eastern Bhd., Watertown NY 13601 « (315) 782.5240
{315) 439-3520 - 1 (800} 439-1113
www timewarmercable.com

TIME WARNER CABLE

THE POWER OF YOU® 2/10
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FCC FORM 1240

UPDATING MAXIMUM PERMITTED RATES FOR REGULATED CABLE SERVICES

Cable Operator:

Name of Cable Operator
Time Warner Cable - Carthage - Wellesley Island

Mailing Address of Cable Operator
P.Q). Box 4733

City State ZIP Code
Syracuse NY 13221-4733

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

If yes, complete the franchise authority information below l
and enter the associated CUID number here:

NO

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

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

NY1495

3. Does this filing involve multiple franchise authorities?

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

its associated CUID(s):
Franchise Authority Information:

Name of Local Franchising Authority
NYS Public Service Commigsion

Mailing Address of Local Franchising Authority
|Agency Bldg Three, Empire State Plaza

City State ZIP Code
Albany NY 12113

Telephone number Fax Number
(518) 474-4992 {518) 486-5727

4. For what purpose is this Form 1240 heing 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

TO

5. Indicate the one year time period for which you are setting rateg (the Projected Period). L 02/11

T 0112

TO

6, Indicate the time period for which you are performing a true-up. [ 01/10

[ 12/10

{mm/yy)

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

YES NO
a. 15 this the first FCC Form 1240 filed in any jurisdiction? | X
b. Has an FCC Form 1240 been filed previousty with the FCC? L X
If yes, enter the date of the most recent filing: [ 10/31/09 (mm/dd/yy)
YES NO
<. Has an FCC Form 1240 been filed previously with the Franchising Authority? l X
If yes, enter the date of the most recent filing: | 10/31/09 (mny'dd/yy)
8, Status of Previous Filing of FCC Form 1210 {enter an "x" in the appropriate hox)
YES NO
a. Has an FCC Form 1210 been previously filed with the FCC? I X
If yes, enter the date of the most recent filing: | 05/31/98 (mm/dd/yy)
YES NOQ
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 {mm/ddAyy)
9. Status of FCC Form 1200 Fiting {enter an "x" in the appropriate box)
YES NO
a. Has an FCC Fonn 1200 been previously filed with the FCC? | X
If yes, enter the date filed: | 07/29/94 (mm/ddiyy)
YES NO
b. Has an FCC Form 1200 been previously filed with the Franchising Authority? I X
Tf ves, enter the date filed: | 07/29/94 (mm/ddyy)
10. Cable Programming Services Complaint Status (enter #n "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: [ {mm/dd/yy})
YES NO
11, Is FCC Form 1205 Being Included With This Filing [ X
12. Selection of "Going Forward" Channel Addition Methodology {enter an "x" in the appropriate box)
] check here if you ars using the original rules [MARKUF METHOD].
E:]Check here if you are using the new, alternative rules [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, 19947 |

13, Headend Upgrade Methodology
*NOTE: (Operators must certify to the Commission their eligibility 1o use 1his upgrade methodology and atiach an equip tist and dep

ion scheduie.

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

3190 "H3INdYYM 3M 1 1L HOodd

Ll d FSO0S0LES, "OHASS IS "1ISAFSISE 0OLOZT 08 LJ0L1YS)



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

a b c d ]
Line Line Description Baszic Tier 2 Tier 3 Tier 4 Tier 5
Al Current Maximum Permitted Rate $50.3623 | $0.0000 | $0.0000 | |
Module B: Subscribership
a b < d e
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5
Bl Average Subscribership For True-Up Period | 235 0 0
B2 _ Average Subscribership For True-Up Period 2
IB3 " Estimated Average Subscribership For Projected Periad 219 0 0
Module C: Inflation Information
Line Line Description
C1__ Unclaimed Inflation; Operator Switching From 1210 To 1240 1.000
C2__ Unclaimed Inflation: Urregulated Operator Responding to Rate Complaint 1.000¢
C3__ Inflation Factor For True-Up Period 1 [Wks 1] 10170
C4  Inflation Factor For True-Up Period 2 [Wks 1]
C5  Current FCC Inflaticn Factor 10191
Module D: Calculating the Base Rate
L] b c d e
Line Ling Description Basic Tier 2 Tier 3 Tier 4 Tier 5
DL Current Headend Upgrade Segment
D2 Current External Costs Segment $1.0243
D3 Current Caps Method Segment
D4 Current Markup Method Segment
D5 Current Channel Movement and Deletion Segment
D6 Current True-Up Segment $33.8112
D7 Current Inflation Segment $0.2535
D8 Base Rate [Al-D|-D2-D3-D4-D5-Dé-D7] $13.2733 50,0000 50,0040 54,0000 $i,0000
Part II: True-Up Period
Module E: Timing Information
Line Line Description
E1__ What Type of True-Up 1s Being Performed? {Answer "1, "2 or "3". See Instructions fof & deseription of thest Lypes.) | | 2
IT"1%, go to Module I_17"2", answer E2 and E3, IT''3") answer E2, EJ, E4, and ES.
E2  Number of Months in the True-Up Period 1 12
E3  Number of Months between the end of True-Up Period 1 and the end of the most recent Projected Pericd V]
E4  Number of Months in True-Up Period 2 Eligible for Tnterest
IES Number of Months True-Up Period 2 Ineligible for Interest
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Module F: Maximum Permitted Rate For True-Up Period 1

a b [ d e
Line I..l_n: Description _ Basic Tier 2 Tier3 Tier 4 Tler §
F1  Caps Method Segment For True-Up Period 1 [Wks 2]
|F2 Markup Methad Segment For True-Up Period 1 [Wks 3]
F3  Chan Mvmnt Deletn Segment For True-Up Period | [Wks' 4/5]
|F4  True-Up Period | Rate Eligible For Inflation [D8+F1+F2+F3} $13.2733
IFS inflation Segment for True-Up Penod 1 [(F4*C3)-F4) £0.2260
F6  Headend Upgrade Segment For True-Up Period | [Wks 6]
[F7__ External Costs Segment_For True-Up Period 1 [Wks 7} $3.0243
I_FB True-Up Segment For True-Up Period | $33.8112
F9  Max Perm Rate for True-Up Period | [(F4+F3+F6+F7+F81 $50.3348
Module G: Maximum Permitted Rate For True-Up Period 2
. b [ d e
Line Line Description Basic Tier2 Tier 3 Tier 4 Tier 5
G1__Caps Method Segment For True-Up Periad 2 [Wks 2]
G2 Markup Method Segment For Ttue-Up Period 2 [Wks 3}
G3  Chan Mymnt Deletn Segment For True-Up Period 2 [Wka' 4/5]
G4 TU Pericd 2 Rate Eligible For [a‘lﬂ;a_tion [DE+F5HG 1 HG2H33]
G5 Infletion Segment for True-Up Period 2 f(G4*C4)-G4]
G6 _Headend Upgrade Segment For Frue-Up Period 2 [Wks 6]
G7 _ External Costs Segment For True-Up Perind 2 [Wks 7]
G8  True-Up Seg For True-Up Period 2
G9  Max Perm Rate for True-Up Period 2 [G4+GS+G6+HGTHGR] 50,0000 $0.0000 £0.6000 50,0000 $0.0000
Module H: True-Up Adjustment Calculation
a b c d ]
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier §
Adjustment For True-Up Period 1
Hl  Revenue From Period | $26,336.45
H2 Revenue From Max Permitied Rate for Period 1 $141,544.03
H3  True-Up Pericd 1 Adjustment [H2-H1] $115,607,58
H4 _Interest on Period | Adjustment $6,502.93
Adjustment For True-Up Period 2
H3  Revenue From Period 2 Eligible for Interest 3C.00
H6  Revenue From Max Perm Rate for Period 2 Fligible For Interest $0.00
H7 _ Period 2 Adjustment Eligible For Interast [H6-H5] $0.00
HB  Interest on Period 2 Adjustment (See insteuctions for formula) $0.00
H9  Revenue From Period 2 Ineligible for Interest $0.00
HI0 Revenue From Max Perm Rate for Period 2 Ineligible for lnterest $0.00
H11_Period 2 Adjustment Ineligible For [nterest [H10-H9) 50.00
Total True-Up Adjustment
H12 Previous Remaining True-Up Adjustment
HI3 Total True-Up Adjustment [H3-+H4-+H7-+H&+H11+H12] $122,110.51
H14 _Amount of True-Up Claimed For This Projected Period $122,110.5%
H15 Remain'm& True-UE Adjusiment [H13-H14] $0.00
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Part II1: Projected Period
Module I; New Maximum Permitted Rate

a b 3 d e
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier §
11 Caps Method Segment For Projected Period [Wks 2]
12 Markup Methad Seg For Projected Period [Wks 3]
13 Chan Mvmnt Deletn Segment For Projected Period [Wks 4/5]
14 Proj. Period Rate Eigible For Inflation [D8+FS+{ES+1+12+13+W $13.4993
15 Inflation Segment for Projected Period [(I4*C5)-14] $0.2578
16 Headend Upgrade Segment For Projected Period [Wks 6]
17 External Costs Segment For Projected Period [Wks 7] $3.0977
I8 True-Up Segment For Projected Period $46.4652
19 Max Permitted Rate for Projected Period [14+15+16+17+18+Wks 1} $63.3200
110 Operator Selected Rate For Projected Period $63.32

Certification Statement

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

10/28/2010

Name and Title of Person Completing this Form: ]

Karen Conaty  Direclor, Budgets & Analysis

Telephone number
(315) 634-6255

]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 1.08%
102 Month 2 1.08%
103 Month 3 1.08%
104 Month 4 1.91%
105 Month 5 1.91%
106 Month 6 1.91%
107 Month 7 191%
108 Month 8 1.91%
109 Month 9 1.91%
110 Month 10 1.91%
111 Month 11 1.91%
112 Month 12 1.91%
Average Inflation Factor for True.
13 Up Pefl.udl 1.0170
114 Month 13
115 Month 14
116 Month 13
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 Averagf: Inflation Factor for True
Up Period 2
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Worksheet 7 - External Costs
True-Up Period

For instmictions, see Appetdix A of Instructions For FCC Form 1240

True-Up Period Projected Period
Question 1. For which time period are you filling out this worksheet? [Put an "X" in the appropriate box.] X
Question 2. How long is the first period, in months, for which rates are being set with this worksheet? 12
Question 3. How long is the second period, in months, for which rates are being set with this worksheet?
a b [ d [

Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier §
_ Period 1
External Costs Eligible for Markup

Cost of Programming For Channels Added Prior
701 to 5/15/94 or After 5/15/94 Using Markup $6,666.76

Method For Period
702 Retransmission Consent Fees For Pericd
703 Copyright Fees For Period $1,266.74
704 External Costs Eligible For 7.5% Markup $7,933.5%
705 Marked Up External Costs $8,528.5190
External Costs Not Eligible for Markup
706 Cabls Specific Taxes For Period
707 Franchise Related Costs For Period $0.60
708 Commission Regulatory Fees For Period $0.00

Price Cap Allowance per Section [ILF 4.4 of Time
708.1 .

Warner Social Contract
709 ‘Total External Costs For Period $8,528.5150
710 Molmh]y, Per-Subscriber External Costs For $3.0243

Period |

Period 2

[External Costs ETigible for Markugp

Cost of Programming For Channels Added Prior

71 1o 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 Costs

External Costs Not Eligible for Markup

716 Cable Specific Taxes For Period

717 Franchise Related Costs For Period

718 Commission Regulatory Fees For Period

151 Price Cap Allowance per Section 111.F.4.a of Time
Warner Social Coniract

719 Tatal External Costs For Period
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Monthly, Per-Subscriber External Costs For

Period 2
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Worksheet 7 - External Costs
Projected Period

For instructions, see Appendix A of Instructions For FCC Form (240

True-Up Period Projected Periad
Question ¢. For which time period are you filling out this worksheet? [Put an *X" in the apprepriate box } X
Question 2. How long is the first period, in months, for which rates are being set with this worksheet? 12
Question 3. How long is the second peried, in months, for which rates are being set with this worksheet?
] b [ d ¢
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier $
Period 1

= = )
External Costs Eligible for Markup

Cost of Programming For Channels Added Prior
701 to 5/15/94 or After 5/15/94 Using Markup $6,383 .41

Methad For Period
702 Retransmission Consent Fees For Period
703 Copyright Fees For Petied $1,189.43
704 External Costs Eligible For 7.5% Markup $7,572.84
705 Marked Up External Costs $8,140.8082
External Costs Not Eligible for Markup
706 Cable Specific Taxes For Period
787 Franchise Related Costs For Period
708 Commission Regulatary Fees For Period $0.00
08,1 Price Cap A!lowam:e per Section IIL.F.4.a of Time $0.00

‘Warner Social Contract
709 Total External Costs For Period $8,140.8082
10 Monthly, Per-Subseriber External Costs For $3.0077

Period ]
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Worksheet 8 - True-Up Rate Charged

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

Question 1. How long is the True-Up Period 1, in months? 12
Question 2. How long is the True-Up Period 2, in months?
a b c d e
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5
801 Month 1 $8.5600
802 Month 2 $9.4100
803 Month 3 $9.4100
804 Month 4 $9.4100
805 Month § $9.4100
806 Month 6 $9.4100
807 Month 7 $9.4100
808 Month § $9.4100
809 Month 9 $9.4100
810 Month 10 $9.4100
811 Month 11 $9.4100
812 Month 12 $9.4100
813 Period 1 Average $9.3392
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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Q4 Carthage Marketing Channel Lineup

Ch.No.|Call Sign©. . ‘|Name:- - B - f AR I assification ¥

2 [WNYF WNYF (FOX, Watertown) Basic
3 |WSTM WSTM Basic
4  |WWNY WWNY Basic
5 |WWTI WWTI Basic
7 |TWCS Time Wamer Cable Sports Basic
8 [wPBSDT WPBS DT Basic
9 |[TBS TBS Basic
10 |YNN YNN Basic
11 |CKWS CKWS -TV/CH# 11 Basic
12 |WGN AMER WGN America Basic

13 |CJOH CJOH-TV/CH#13 Basic
14  |WWTIDT2 WWTI-DT2 (The North Country CW) Basic
95 |TVGN TV Guide Network Basic
96 |Csl Cable System Information Basic
99 |PUBLIC Public Access Basic

10/28/20109:32 AM 1of1 Erka Gang
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Jefferson/Lewis Counties Rates & Services Jebt Leuis

A Basic Service: 59.M

Standard Service: 67.75
(Consists of Basic Service @ $9.41/ma.
+ afl Standard channels @ $58.34/mo.)

B. Premium Services:™
HBQ, Cinemax, Showtime Unlimited with On Damand Service

1% Promium Secvice 13.95
20d Premium Service 10.95
3" Premium Service 10.95
Starz 11.75

~ Dxgital equipment required to recenve these Premium Services.
C.  Digital Cable Servicest

Digital Navigator 1.00
Explorer Pak 8.5
Movie Pak 71.25
High-Definition Package 5.95
{An HD television and an HE terminal is required.)
Sports Plus Package 3.95
Latine Especial Package 9.95
Digital Video Recorder (DVR) Service (Per Terminal) 10,95
Family Choice 12.09

iBasic Cable service and leFase of a digital set-top box required.
Standard Cable Service, Premium chanrels, On Demand services
and some interactive services are nol available with Family Choice.
Qther restrictions apphy.)

D. Equipment:
Home Terminal/Digital Terminal/HD Terminal 700
R te,Digital R ! 34
Non-Add ble C. ter 22
CableCARD ™11 (for Digital Cable-ready sets) 2.50

E. Installation Charges:**
Standard Install/Recomnect {pre.wired home) 42.64
Standard Installation (umvired home) 8155
Additional Outlet{s) at time of initial installation 29.39
Additional Dutlet(s) separate trip 43.19
Equipment Deactivation Fee 5.99
COD Fee (Fee for payments received at time of instally 5.95
Payment Processing Fee tby phone; non automated) 5.00

**Sales tax will be applied ta instalfation charges

¥ mhﬁ-n—l-*hm_d—ﬁmﬁuﬁn.hdw“b
standard rexidontio instalintions snd sarvica, The alove rates for cabls sorvics packages syt squipment
e oot inchade Tranchise lows or State and Faderal roguiatary fees.

TNt all chanssis avallsbie with a CableSARD™™.

340 Eastern Bhed., Watertown NY 13601 = (315) 782-5240
(315) 439-3520 - 1 (800} 439-1113
wna.timewarnercable.com

TIME WARNER CABLE

THE POWER OF YOU?® 2/10
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