120 Plaza Drive, Suite D
Vestal, NY 13850

PO Box 2086 OQA
Binghamton, NY 13902

Tel 607-644-0025
Fax 607-644-1293

@ TIME WARNER
CABLE

Binghamton Division

September 30, 2000

Mr. John C. Crary

New York State

Public Service Commission
Three Empire State Plaza

‘ Albany, NY 12223
RE: 2000 (Revised), 2001 FCC Form 1240, 1205 and 1235
Dear Mr. Crary:
The Federal Communications Commission’s regulations concerning cable rates allows us to adjust

rates annually. The cable systems managed by the Binghamton Division of Time Warner Cable as
listed below will be adjusting the rate for Basic service effective

January 1, 2001.
Time Warner Cable - Binghamton Time Warner Cable - Elmira
Time Warner Cable - Cooperstown Time Warner Cable - Oneonta
Time Warner Cable - Comning Time Warner Cable - Sidney
' Time Warner Cable - Delhi Time Warner Cable - New Berlin
Time Warner Cable - Bainbridge Time Warner Cable - Newark Valley
Time Warner Cable - Oxford Time Warner Cable - Town of Chemung

Time Warner Cable - Town of Nichols Time Warner Cable - Village of Nichols
Time Warner Cable - Village of Owego Time Warner Cable - Town of Owego
Time Warner Cable - Town of Tioga Time Warmner Cable - Town of Candor
Time Warner Cable - V. of Whitney Pt. Time Wamer Cable - Village of Lisle
Time Wamer Cable - Village of Marathon Time Warner Cable - Town of Triangle
Time Warner Cable - Town of Barker Time Warner Cable - Town of Lisle
Time Warner Cable - Town of Marathon ~ Time Warner Cable - Village of Walton
Time Warner Cable - Town of Walton Time Warner Cable - V. of Watkins Glen
Time Warner Cable - V. of Montour Falls Time Warner Cable - T. of Montour Falls
Time Warner Cable - Village of Odessa Time Warner Cable - Town of Dix
Time Warner Cable - Town of Reading Time Warner Cable - Town of Barton
Time Warner Cable - V. of Waverly-

A Division of Time Warner Etertainment. L.P.
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We have enclosed FCC Forms 1205, 1235 and 1240 which we used for calculating our BST rates
and equipment and installation charges. These forms are based upon the best information available
to us at this time. We reserve the right to update the enclosed forms should better information
become available to us. '

The following items are included:

Revised 2000 FCC Form 1240

Community Unit ID Numbers included in each filing
2000 Rate Card and Channel Line-Up

2001 FCC Form 1240

FCC FORM 1205

FCC FORM 1235

»* b % % %

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 (607)644 - 0025 ext. 7303, if you have any questions or need

further information.

Sincerely,

Dolly R. Mayne
Controller

cc: Chris Strahm

Enc.




FCC FORM 1240
UPDATING M“UM PERMITTED RATES FOR REGULATED CAB RVICES

Cable Operator:

Name of Cable Operator

TIME WARNER CABLE - VILLAGE OF WAVERLY, NY
Mailing Address of Cable Operator

120 Plaza Drive, Suite D
City State ZIP Code

Vestal NY 13850

1. Does this filing involve a single franchise anthority and a single community unit? L X

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

YES NO
2. Does this filing involve a single franchise authority but multiple community units? [ X

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

SEE ATTACHED

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:

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) 4744992 (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 X
c. Original Form 1240 for CPS Tier
d. Amended Form 1240 for CPS Tier

TO
S. Indicate the one year time period for which you are setting rates (the Projected Period). | 01/00 l 12/00 I (mm/yy)

TO
6. Indicate the time period for which you are performing a true-up. [ 01/99 I 12/99 ' (mm/yy)




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 R

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

|><

If yes, enter the date of the most recent filing: 09/30/1999 (mm/dd/yy)
YES NO
c. Has an FCC Form 1240 been filed previously with the Franchising Authority? L X l '
If yes, enter the date of the most recent filing: 09/30/1999 (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? { % | |

If yes, enter the date of the most recent filing: 05/31/1998 (mm/dd/yy)
’ YES NO
b. Has an FCC Form 1210 been previously filed with the Franchising Authority? [ X I I

If yes, enter the date of the most recent filing: 05/31/1998 (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: 07/29/1994 (mm/dd/yy)
YES NO
b. Has an FCC Form 1200 been previously filed with the Franchising Authority? [ X I l

If yes, enter the date filed: 07/29/1994 (mm/dd/yy)
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? L I X l

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)
l:l Check 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 YES NO

channels added during the period May 15, 1994 to Dec. 31, 1994?

-

13. Headend Upgrade Methodology
*NOTE: Operators must certify to the Commission their eligibility 10 use this upgrade methodology and attach an equipment list and depreciation schedule.

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




Part I: Preliminary Information

Modu'aximum Permitted Rate From Previm.jg
a3 (4

Line Line Description Basic Tier 2 Tier 3 Tifr 4 Ti:r 5 ’
Al Cument Maximum Permitted Rate | $6.3573 | $0.0000 | $0.0000
Module B: Subscribership
a b c d e

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

B1 Average Subscribership For True-Up Period 1 1,748 0 0

B2 Average Subscribership For True-Up Period 2

B3 Estimated Average Subscribership For Projected Period 1,751 0 . 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] 1.0149
C4 Inflation Factor For True-Up Period 2 [Wks 1]

Cs Current FCC Inflation Factor 1.0300

Module D: Calculating the Base Rate
a b [ d e

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

D1 Current Headend Upgrade Segment

D2 Current External Costs Segment $0.2742 $0.0000 $0.0000

D3 Current Caps Method Segment

D4 Current Markup Method Segment

DS Current Channel Movement and Deletion Scgment

D6 Current True-Up Segment (50.1036 50.0000 $0.0000

D7 Current Inflation Segment $0.0974 $0.0000 $0.0000

D8 Base Rate [A1-D1-D2-D3-D4-D5-D6-D7) $6.0893 $0.0000 $0.0000 $0.0000 $0.0000

Module E: Timing Information

| Line Line Description

El 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 I. If "2", answer E2 and E3. If "3", answer E2, E3, 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 Period 0
E4 Number of Months in True-Up Period 2 Eligible for Interest

ES Number of Months True-Up Period 2 Incligible for Interest




Module F: Maximum Permitted Rate For True-Up Period 1

' a ‘ c d e
Line Line Description Basic Tier 3 Tier 4 Tier §
F1 Caps Method Segment For True-Up Period 1 [Wks 2]
F2 Markup Mecthod Segment For True-Up Period 1 [Wks 3]
F3 Chan Mvimnt Deletn Segment For True-Up Period 1 [Wks' 4/5]
F4 True-Up Period 1 Rate Eligible For Inflation [D8+F1+F2+F3] $6.0893
F5 Inflation Segment for True-Up Period 1 {(F4*C3)-F4] $0.0906
F6 Headend Upgrade Segment For True-Up Period 1 [Wks 6]
F7 External Costs Segment For True-Up Period | [Wks 7] $0.2747
F8 True-Up Segment For True-Up Period 1 (30.0992 ERR ERR
F9 Max Perm Rate for True-Up Period 1 [F4+F5+F6+F7+F8] $6.3554 ERR ERR $0.0000 $0.0000
Module G: Maximum Permitted Rate For True-Up Period 2
a b c d e
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5
Gl Caps Method Segment For True-Up Period 2 [Wks 2]
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+G1+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 Costs Segment For True-Up Period 2 [Wks 7]
G8 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 $0.0000 $0.0000 $0.0000




Module H: True-Up Adjustment Calculation

N T —
Line Line Description Basic Tier 3 Tier 4 Tier 5
Adjustment For True-Up Period 1

Hi Revenue From Period 1 $131,096.0821 30.0000 $0.0000 $0.0000 $0.0000
H2 Revenue From Max Permitted Rate for Period 1 $133,306.2608 ERR ERR $0.0000 $0.0000
H3 True-Up Period 1 Adjustment {H2-H1] $2,210.1787 ERR ERR $0.0000 $0.0000
H4 Interest on Period 1 Adjustment $124.3226 ERR ERR $0.0000 $0.0000
Adjustment For True-Up Period 2

H5 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)

HS8 Interest on Period 2 Adjustment (See instructions for formula)

H9 Revenue From Period 2 Ineligible for Interest

H10 Revenue From Max Perm Rate for Period 2 Ineligible for Interest

HI1 Period 2 Adjustment Ineligible For Interest (H10-H9)

Total True-Up Adjustment

Hi12 Previous Remaining True-Up Adjustment

H13 Total True-Up Adjustment [H3+H4+H7+H8+H11+H12] $2,334.5012 ERR ERR $0.0000 $0.0000
Hl4 Amount of True-Up Claimed For This Projected Period $2,334.5012 ERR ERR $0.0000 $0.0000
H15 Remaining True-Up Adjustment [H13-H14] $0.0000 ERR ERR $0.0000 $0.0000




Part III: Projected Period

’dule I: New Maximum Permitted Rate '
a c d e T

Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier §
n Caps Method Segment For Projected Period [Wks 2}

12 Markup Method Segment For Projected Period [Wks 3]

I3 Chan Mvmni Deletn Segment For Projected Period [Wks 4/5]

14 Proj. Period Rate Eligible For Inflation [D8+F5+G5+11+12+13+Wks L3) $6.1799

I5 Inflation Segment for Projected Period {(I14*C5)-14] $0.1854

16 Headend Upgrade Segment For Projected Period [Wks 6]

17 External Costs Segment For Projected Period [Wks 7] $0.3013

18 True-Up Segment For Projected Period $0.1111 ERR ERR
19 Max Permitted Rate for Projected Period [[4+15+16+17+I8+Wks L8+Wks M5} $6.7777 ERR

110 Operator Selected Rate For Projected Period $6.7800 $0.0000

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 that the statements made in this form are true and correct to the best of my knowledge and belief, and are made in good faith.

Signature M Date
\ /6 MW—Q\_, September 30, 2000

Name and Title of Person Completing this Form: Dolly R. Mg'ne, Controller

Telephone number Fax Number
607-644-0025, ext. 7303 607-644-1519




‘ Worksheet 1 - True-Up P.l Inflation i

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

Line Period FCC Inflation Factor
101 Month 1 1.60%
102 Month 2 1.60%
103 Month 3 1.60%
104 Month 4 1.35%
105 Month 5 1.35%
106 Month 6 1.35%
107 Month 7 1.04%
108 Month 8 1.04%
109 Month 9 1.04%
110 Month 10 1.96%
111 Month 11 1.96%
112 Month 12 1.96%
113 Average Inflation Factor for True-Up Period | 1.0149
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




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

Question 1. How long is the True-Up Petiod 1, in months? 12 I
Question 2. How long is the True-Up Period 2, in months?

a b c d e

Line Line Description Basic Tier2 Tier3 Tierd Tier §
o1 Month 1 $6.2500 $0.0000 $0.0000

02 Month 2 36.2500 $0.0000 $0.0000

303 Month 3 $6.2500 $0.0000 $0.0000

o4 Month 4 36.2500 $0.0000 $0.0000

o5 Month 5 $6.2500 $0.0000 $0.0000

os Month 6 $6.2500 $0.0000 $0.0000

307 Month 7 $6.2500 $0.0000 $0.0000

jgos Month 8 $6.2500 $0.0000 $0.0000

(309 Month 9 $6.2500 $0.0000 $0.0000

pB10 Month 10 $6.2500 $0.0000 $0.0000

11 Month 11 $6.2500 $0.0000 30.0000

B12 Month 12 $6.2500 50.0000 $0.0000

313 Period 1 Average Rate $6.2500

B14 Month 13
315 Month 14
B16 Month 15
317 Month 16
318 Month 17
B19 Month 18
320 Month 19
321 Month 20
822 Month 21
323 Month 22
324 Month 23
325 Month 24
R26 Period 2 Average Rate

Page 1




TIME WARNER CABLE

BINGHAMTON, NY DIVISION

cuID

“NY0270
NY0269
NY1076
NY1074
NY1075

SAYRE
Village of Waverly
Town of Barton
Town of Chemung
Town of Nichols
Village of Nichols
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Sayre
Monthly Service Fees

Rates & Services Total Per
Channels Month

A. Cable Service:
Lifeiine: 15 $7.65
Standard Package (includes Lifeline,

Program Ticr 1 and Expanded Package): 53 $35.00
Programming Tler One: 36 $24.86
Expanded Package ' :

(CNN, TNT, TNN) with Standard: 3 $2.49
Expanded Package .

(CNN, TNT, TNN) without Standard: 3 $2.70
Additional Cutlet: No Charge

B. Premium (Pay) Channels: (plus tax as applicable):
Home, Box Office: HBO, HBO Plus;

HBO Signature: 3 $10.25
Cinemax, MoreMax:: 2 $10.25
Showtime: 1 $10.25
The Disney Chaanel: 1 $10.25 -

C. Other Packages:*
“Gold” Package:

Standard, 2 Premium Ch Is: 58 $51.43
“Sitver” Package:

Standzard, 1 Premium Channel: 56 $48.73

Note: Gold package includes a free installation of one additional outlet.
D. Equipment Charges (plus tax 2s applicable):

Non Addressable Converter: $0.88
Addressable Converter: $3.12
Remote (requires converter): $0.36
Service Protection Plan $0.79

E. Installation Charges*:

New Instaltation, Unwired: $37.97
Installation, Wire-in: . $24.44
Installation of Additional Sets: . $23.86 (each)
Installation of Additional Set with Primary Install: ~ $14.02 (each)
Upgrades, Downgradcs, Reconnects, Relocates,
Maintenance/Service Calls or Any Other Service
Requiring a Truck Roll: $21.94
Change of Scrvice (addressable change): $ 199
Hourly Service Charge: ' $35.01 (plus materials)

(For non-standard instaliation and’
non-system related service calls)

The foregoing rates do not include franchise fees which can range from 0 to 5%

depending on the community in which you live, FCC regulatory fees of several

cents per month, or state sales tax (where applicabic).

*Addressable Converter required.

~Charges apply to standard residential Installations, Downgrade charges are
generally assessed when a customer changes from Standard to Lifeline service,
Other Downgrade Service charges and Maintenance/Service Call charges may
be assessed when a trip to the subscriber’s premlses Is requested or required
‘ducto d caused by ¢ or neglect or non<cable related problems
or service.

ufeilnc required for all service levels.
Rates apply 10 Standard Residential Accounts only.

Time Warner Cable - Sayre
142 West Lockhart Street, Sayre, PA 18840 - (800) 2334702

SAY-1,6,8 - 100

Sayre
Channel Guide

2 WETM - 18 (Elmira, NBO)
3 WBNG - 12 (Binghamton, CBS)
4 WIVT - 34 (Binghamton, ABC)

- 5 QVC: Home Shopping
"6 WENY - 36 (Elmira, ABC)

7 WSKG - 46 (Binghamton, PBS)
8 WPIX - 11 (New York, IND)

9 Program Guide

10 WVIA - 44 (Scranton, PBS)

11 WBXI (Binghamton, WB)

12 WICZ - 40 (Binghamton, FOX)
13 WYOU - 22 (Scranton, CBS)
14 CNN: 24 Hour News

15 TNN: The Nashville Network
16 TNT: Turner Network Television
17 Pax TV

18 Public Access

23 WGN - 9 (Chicago, IND)

24 ESPN: 24 Hour Sports

25 HSN: Home Shopping Network
26 The Discovery Channel

27 A&E |

28 Nickelodeon

29 USA Network

30 VH-1: Video Hits 1

31 AMC: American Movie Classic
32 EWTN

33 The Weather Channcl

34 TBS

35 CNBC: Busincss News

36 Comedy Central

37 The Food Network

38 CNN: Headline News

39 Sci-Fi Channel

40 TV Land

41 E! .

_ 42 HGTV: Home & Garden Television

43 Lifetime Network

44 Fox Family Channel

45 MTV: Music Television

46 ESPN2: Sports

47 The Cartoon Network

48 Court TV

49 TCM: Turner Classic Movies
50 The Learning Channel

51 History Channel

52 CMT: Country Music Television
53 Animal Planet :
54 Empire Sports Network

$5 MSG: Madison Square Garden
56 X

57 MSNBC

58 CSPAN: Government Channel

Effective January 2000

PREMIUM CHANNELS

19 HBO.......... $10.25 per mo.
20 Showtime...... $10.25 per mo.
21 ClnemaX....... $10.25 per mo.
22 Disney Channel . $10.25 per mo.
59 HBOPlus .. ....FREE

60 HBO Signaturc . . FREE

61 MoreMax ......FREE®

When purchased with one other
premium only $5.00. Two or more
premiums receive a $1.00 discount
on all PPV purchases plus a discount
of 89¢ off the channel guide.

PAY PER VIEW

62 in DEMAND 1.. . 1-800-934-4481
63 in DEMAND 2. . . 1-800-934-4482
Phone numbers for ordering qnly.

*HBO Plus, HBO Signature and
MoreMax available with certain
packages.

An addressable converter Is required

to order Pay Per View movies and
events and Premium Channels.

NOTE:

. These are the available channels.
‘The channels you receive may vary
depending on the services you have
ordered.

TIME WARNER
CABLE

s g nper
f
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120 Plaza Drive, Suite D
Vestal, NY 13850

PO Box 2086
Binghamton, NY 13902
Tel 607-644-0025

Fax 607-644-1293

TIME WARNER
CABLE

Binghamton Division

September 30, 2000

Mr. John C. Crary
New York State

Public Service Commission
Three Empire State Plaza
Albany, NY 12223

RE: 2000 (Revised), 2001 FCC Form 1240, 1205 and 1235

Dear Mr. Crary:

The Federal Communications Commission’s regulations concerning cable rates allows us to adjust
rates annually. The cable systems managed by the Binghamton Division of Time Warner Cable as
listed below will be adjusting the rate for Basic service effective

January 1, 2001.

Time Warner Cable - Elmira

Time Warner Cable - Oneonta

Time Warner Cable - Sidney

Time Warner Cable - New Berlin

Time Warner Cable - Newark Valley
Time Warner Cable - Town of Chemung
Time Warner Cable - Village of Nichols
Time Warner Cable - Town of Owego
Time Warner Cable - Town of Candor
Time Warner Cable - Village of Lisle
Time Warner Cable - Town of Triangle
Time Warner Cable - Town of Lisle

Time Warner Cable - Binghamton
Time Warner Cable - Cooperstown
Time Warner Cable - Corning

Time Warner Cable - Delhi

Time Warner Cable - Bainbridge

Time Warner Cable - Oxford

Time Warner Cable - Town of Nichols
Time Warner Cable - Village of Owego
Time Warner Cable - Town of Tioga
Time Warner Cable - V. of Whitney Pt.
Time Warner Cable - Village of Marathon
Time Warner Cable - Town of Barker

Time Warner Cable - Town of Marathon
Time Warner Cable - Town of Walton
Time Warner Cable - V. of Montour Falls
Time Warner Cable - Village of Odessa
Time Warner Cable - Town of Reading
@irhe Warner Cable - V. of Waverly

A Division of Time Warner Enterrainment, L.P.

Time Warner Cable - Village of Walton
Time Warner Cable - V. of Watkins Glen
Time Warner Cable - T. of Montour Falls
Time Wamer Cable - Town of Dix

Time Warner Cable - Town of Barton
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We have enclosed FCC Forms 1205, 1235 and 1240 which we used for calculating our BST rates
and equipment and installation charges. These forms are based upon the best information available
to us at this time. We reserve the right to update the enclosed forms should better information
become available to us.

The following items are included:

Revised 2000 FCC Form 1240

Community Unit ID Numbers included in each filing
2000 Rate Card and Channel Line-Up

2001 FCC Form 1240

FCC FORM 1205

FCC FORM 1235

X X% X

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 (607)644 - 0025 ext. 7303, if you have any questions or need

further information.

Sincerely,

. Dolly R. Mayne
Controller

cc: Chris Strahm

Enc.




FCC FORM 1240
UPDATING M'UM PERMITTED RATES FOR REGULATED CAB'RVICES -

Cable Operator:

Name of Cable Operator
TIME WARNER CABLE - VILLAGE OF WAVERLY, NY
Mailing Address of Cable Operator

120 Plaza Drive, Suite D

City State ZIP Code
Vestal ) NY 13850
. YES NO
1. Does this filing involve a single franchise authority and a single community unit? X

If yes, 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? I X

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

SEE ATTACHED

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:

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) 4744992 (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 X
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). l 01/01 I 12/01 | (mm/yy)

TO

6. Indicate the time period for which you are performing a true-up. [ 01/00 ’ 12/00 | (mm/yy)




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 .

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

X
If yes, enter the date of the most recent filing 09/30/1999 (mm/dd/yy)
YES NO
c. Has an FCC Form 1240 been filed previously with the Franchising Authority? [ X | |
If yes, enter the date of the most recent filing; 09/30/1999 (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? l X | |

If yes, enter the date of the most recent filing: 05/31/1998 (mm/dd/yy)

YES NO
b. Has an FCC Form 1210 been previously filed with the Franchising Authority? | X | J
If yes, enter the date of the most recent filing; 05/31/1998 (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; 07/29/1994 (mm/dd/yy)
YES NO
b. Has an FCC Form 1200 been previously filed with the Franchising Authority? L X | |
If yes, enter the date filed 07/29/1994 (mm/dd/yy)
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: i:_—_] (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)
l:, Check 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 YES NO

channels added during the period May 15, 1994 to Dec. 31, 1994?

13. Headend Upgrade Methodology

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

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




Part I: Preliminary Information

Modul aximum Permitted Rate From Previou g
a b c d e :
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier S
Al Current Maximum Permitted Rate | $6.7777] $0.0000 | $0.0000
Module B: Subscribership
a b c d e
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5
B1 Average Subscribership For True-Up Period 1 1,751 0 0
B2 Average Subscribership For True-Up Period 2
B3 Estimated Average Subscribership For Projected Period 1,775 [ 0
Module C: Inflation Information
Line Line Description
Cl1 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] 1.0300
C4 Inflation Factor For True-Up Period 2 [Wks 1]
C5 Current FCC Inflation Factor 1.0300
Module D: Calculating the Base Rate
a b [ d e
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5
D1 Current Headend Upgrade Segment
D2 Current External Costs Segment $0.3013 $0.0000 $0.0000
D3 Current Caps Method Segment
D4 Current Markup Method Segment
D5 Current Channel Movement and Deletion Segment
D6 Current True-Up Scgment $0.1111 $0.0000 $0.0000
D7 Current Inflation Segment $0.1854 $0.0000 $0.0000
D8 Base Rate [A1-D1-D2-D3-D4-D5-D6-D7] $6.1799 $0.0000 $0.0000 $0.0000 $0.0000
Module E: Timing Information
 Ling Line Description
El What Type of True-Up Is Being Performed? (Answer 1", “2", or "3". Sec Instructions for a description of these types.) 2
If 1", go to Module L. If "2", answer E2 and E3. If "3", answer E2, E3, 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 Period 0
E4 Number of Months in True-Up Period 2 Eligible for Interest
ES Number of Months True-Up Period 2 Ineligible for Interest




Module F: Maximum Permitted Rate For True-Up Period 1

a c d [
Line Line Description Basic T Tier 3 Tier 4 Tier 5
F1 Caps Method Segment For True-Up Period 1 [Wks 2]
F2 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 Period 1 Rate Eligible For Inflation {D8+F14F2+F3] $6.1799
F5 Inflation Segment for True-Up Period 1 [(F4*C3)-F4] $0.1854
F6 Headend Upgrade Seg For True-Up Period 1 [Wks 6]
F7 External Costs Segment For True-Up Period 1 [Wks 7] $0.3013
F8 True-Up Segment For True-Up Period 1 $0.1111 ERR ERR
F9 Max Perm Rate for True-Up Period | {F4+F5+F6+F7+F8] $6.7777 ERR ERR $0.0000 $0.0000
Module G: Maximum Permitted Rate For True-Up Period 2
a b c d e
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier §
G1 Caps Mcthod Segment For True-Up Period 2 [Wks 2]
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+G1+G2+G3]
GS Inflation Segment for True-Up Period 2 [(G4*C4)-G4]
G6 Hcadend Upgrade Segment For True-Up Period 2 [Wks 6]
G7 Extemal Costs Segment For True-Up Period 2 [Wks 7]
G8 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 $0.0000 $0.0000 $0.0000




Module H: True-Up Adjustment Calculation

Line Line Description B:sic T Ti:r 3 Ti:'r 4 Ti:r 5
Adjustment For True-Up Period 1

H1 Revenue From Period 1 $142,475.3248 $0.0000 $0.0000 $0.0000 $0.0000
H2 Revenue From Max Permitted Rate for Period 1 $142,426.7725 ERR ERR $0.0000 $0.0000
H3 True-Up Period | Adjustment [H2-H1) ($48.5522, ERR ERR $0.0000 $0.0000
H4 Interest on Period 1 Adjustment ($2.7311 ERR ERR $0.0000 $0.0000
Adjustment For True-Up Period 2

H5 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)

HS8 Interest on Period 2 Adjustment (See instructions for formula)

H9 Revenue From Period 2 Ineligible for Interest

Hi10 Revenue From Max Perm Rate for Period 2 Ineligible for Interest

H11 Period 2 Adjustment Ineligible For Interest [H10-H9]

Total True-Up Adjustment

H12 Previous Remaining True-Up Adjustment

H13  Total True-Up Adjustment [H3+H4+H7+H8+H11+H12] (3$51.2833 ERR ERR $0.0000 $0.0000
H14 Amount of True-Up Claimed For This Projected Period ($51.2833 ERR ERR $0.0000 $0.0000
H15 Remaining True-Up Adjustment (H13-H14] 30.0000 ERR ERR $0.0000 $0.0000




Part I1I: Projected Period

ule I: New Maximum Permitted Rate ‘ :
a c d e .
Line Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5
11 Caps Method Segment For Projected Period [Wks 2}
12 Markup Method Segment For Projected Period {Wks 3]
13 Chan Mvmnt Deletn Segment For Projected Period [Wks 4/5]
14 Proj. Period Rate Eligible For Inflation [D8+F5+G5+11+12+13+Wks L3] $6.3653
15 Inflation Segment for Projected Period [(14*CS)-14] $0.1910
16 Headend Upgrade Segment For Projected Pertod {Wks 6]
17 External Costs Segment For Projected Period [Wks 7] $0.3023
18 True-Up Segment For Projected Period (50.0024 ERR ERR
19 Max Permitted Rate for Projected Period [14+15+16+17+18+Wks L8+Wks M5] $6.8561 ERR
1o Operator Selected Rate For Projected Period ’ $6.8600 $0.0000

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 that the statements made in this form are true and correct to the best of my knowledge and belief, and are made in good faith.

Signature Date
\B QQ/Q(-/] WLMR September 30, 2000

Name and Title of Person Completmg this Form: Dolly R. Mayned?omroller

Telephone number Fax Number
607-644-0025, ext. 7303 607-644-1519




. Worksheet 1 - True-Up P. Inflation . ]

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

Line Period FCC Inflation Factor
101 Month 1 3.00%
102 Month 2 3.00%
103 Month 3 3.00%
104 Month 4 3.00%
105 Month 5 3.00%
106 Month 6 3.00%
107 Month 7 3.00%
108 Month 8 3.00%
109 Month 9 3.00%
110 Month 10 3.00%
111 Month 11 3.00%
112 Month 12 3.00%
113 Average Inflation Factor for True-Up Period 1 1.0300
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




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

.)rksheet 8 - True-Up Rate Charged .

Question 1. How lang is the True-Up Period 1, in months? 12 1
Question 2. How long is the True-Up Period 2, in months? l
a b < d €
Line Description Basic Tier 2 Tier 3 Tier 4 Tier 5
201 Month 1 $6.7300 $0.0000 $0.0000
1302 Month 2 $6.7300 $0.0000 $0.0000
203 Month 3 $6.7800 $0.0000 $0.0000
j304 Month 4 $6.7800 $0.0000 $0.0000
305 Month § $56,7800 50.0000 $0.0000
1306 Month 6 $6.7800 $0.0000 $0.0000
207 Month 7 $6.7800 50.0000 $0.0000
308 Month 8 $6.7800 50.0000 $0.0000
305 Month 9 $6.7800 $0.0000 $0.0000
310 Month 10 $6.7800 $0.0000 $0.0000
B11 Month 11 $6.7300 $0.0000 $0.0000
B12 Month 12 $6.7800 $0.0000 $0.0000
313 Period 1 Average Rate $6.7800
14 Month 13
B15 Month 14
B16 Month 15
B17 Month 16
18 Month 17
819 Month 18
320 Month 19
321 Month 20
822 Month 21
823 Month 22
324 Month 23
25 Month 24

326 Period 2 Average Rate




TIME WARNER CABLE
BINGHAMTON, NY DIVISION

CUIlD SAYRE
C'NY0270 Village of Waverly
NY0269 Town of Barton
NY1076 Town of Chemung

NY1074 Town of Nichols

NY1075 Village of Nichols




Time Warner Cable
Div #: B23

Div Name: Binghamton
System #: 0P8

Sys Name: Sayre

Chan
Pos Service
Lifeline
2 WETM
3 WBNG
4 WIVT
5 QvC
6 WENY
7 WSKG
8 WPIX
9 PROGRAM GUIDE
10 WVIA
1 WBXI
‘ i2 wicz
13 wYOU
17 PAX TV
18 PUBLIC ACCESS
23 WGN

Total Lifeline Service

\status
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Time Warner Cable

Div #:

B23

Div Name: Binghamton
System #: 0P8
Sys Name: Sayre

Chan

Pos Service

24
25
26
27
28
29
30
31
32

33
@

35
36
37
38
39
40
a1
42
43
44
as
46
47

48
@

50
51
52
33
54
55
56
57
58
64
65
66

\status

Standard

ESPN

HSN

DISCOVERY

A&E

NICK

USA

VH-1

AMC

EWTN

TWC

WTBS

CNBC

COMEDY

FOOD

CNN-HN

SCI-F1

TVLAND

E! TV

HGTV

LIFETIME

FOX FAMILY CHANNEL
MTV

ESPN-2
CARTOON
COURT

TCM

TLC

HISTORY

CMTV

ANIMAL PLANET
EMPIRE

MSG

FX

MSNBC

C-SPAN

GAME SHOW NETWORK
THE TRAVEL CHANNEL
MOVE PLEX
INTERNATIONAL CHANNEL
BET

FOX NEWS

Total Standard Service
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