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FCC FORM 1240 
UPDATING MAXIMlTM PERl'VIITTED RATES FOR REGULA TED CABLE SERVICES 

Operator: 

Name of Cable Operator 

!Time Warner Cable- Oneida- Town of Sullivan 
Mailing Address of Cable Operator 

P.O. Box 4733 
City JState 
Syracuse NY 

1. Does this filing involve 

lt yes, complete the 
below enter the 

franchise authority 

authonty mtonnatwn 
CUID number here: 

2. Docs this filing involve single franchise authority 

If yes, enter the 

3. Docs this filing involve multiple franchise authorities? 

for 

of Local Franchising Authority 

d 

COIUilliUUity unit? 

multiple community units? 

the 

5. Indicate one year time period for which are setting 

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

I ZIP Code 
13221-4733 

YES 

YES 

X 

NY0603 

TO 

02/11 I 
TO 

01/10 I 

Page I 

NO 

X 

NO 

X 

Ol/12 

12/10 (mm/yy) 



7. of Previous Filing of FCC Form 1240 (enter in appropriate 

c. Has an FCC Form 1240 been X 

If yes, enter the of the most filing: 1'-------'1-'0.:.:/3.:.:1:...:./l;..;;O ____ ...J (mm/dd/yy) 

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

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

If yes, enter the filing: ~.--____ 0_;5_;/3_;1::::./_;98::__ ___ ...J 

YES 

b. Form 1210 been previously filed with the Franchising Authority'~ X 

If yes, enter the date of the most recent filing· .__ _____ 0"'5/'-'3-'1-'-/9 __ 8'---------' 

9. Status of FCC Form 1200 Filing 
YES NO 

a. Has an FCC Form 1200 FCC? X 

If yes, enter the date filed· '-----__;;0_;7;..;/2::.:9.:../9:...4.:.._ ___ ---' 

b. Has an Form 1200 previouslv Franchising 

10. Complaint Status an 

a. Is this to Form 

If yes, 

1205 Being Included With Filing 

12. Selection 

If using the CAPS METHOD, have you elected to YES NO 
channels 15. 

13. Headend Upgrade Methodology 
*.VOTE. 

Ochcck here if you qualifying 
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Line Line Description Basic 

B1 \verage ,ouu'~''u"' '"'f! For Tnre·Up Period I 

B2 Average .T 'For rrue·Up Penod 2 

B3 Estrmated Average " For Projected Penod 

Line Line Desuiption 

IC! Unclarmed [nf1ation Operator Swrtcbing From !2! 0 To 1240 

C2 Unclaimed I Jnr''"nlntt>d Operator Compl 

C3 Intlatron Factor For True· Up Penod l [Wks I] 

C4 Inflation Factor For True· Up [Wksl] 

cs .FCC Factor 

Line 

Dl 

D2 

D3 

D4 

D5 

D6 

D7 

D8 

Part Preliminary Information 

0 ue : u MdlBSb 'b sen ers h' IP 
b 

Tier2 Tier3 

3,132 

3,068 0 

Module C· Inflation Information 

Module D: Calculating the Base Rate 
b c 

Tier 2 Tier 3 

$0.0000 

Page 3 

0 

0 

Tier 4 

d 
Tier 4 

d 
Tier 

e 
Tier 5 

e 
TierS 

I 0000 

I 0000 

I o 137 

l 0254 



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

Basic Tier 2 Tier3 Tier 

$0 0000 

$0 0000 0000 $0 0000 $0 0000 

M d l G M 0 ue : aXImum p erm1tte dR ate F or T rue-u p . d2 ip eno 
b d c 

Line Line Description Basic Tier2 Tier3 Tier 4 Tier·S 

0 Caps Method Segment For True-Up Penod [Wks 2] 

02 Markup Method Segment -Up Penod [Wks3] 

03 Chan Mvmnt Deletn Segment ip Penod [\Vks' 4/5] 

04 TU 2 Eligtble lnflatwn [D8+F5+0 I +02+03] 

05 Tnflat10n Segment Jp [(04*C4)-04] 

06 Upgrade Segment For True-Up Period [Wks6] 

07 Segment -Up [Wks 7] 

08 True-Up Segment -Up 

09 Max Peffil Rate for Truc-1Jp Period 2 [04+05+06+07+08] $0.0000 $0 0000 $0 0000 $0 0000 
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Module H: True-Up Adjustment Calculation 

Line Description Basic Ti:r:Z 
d 

Tier 5 Line Tier3 Tier 4 

For True-Up Period 1 

Hl l $331,6 1600 $0 0000 $0 ()()()() 

H2 Revenue Permuted Period J $714,574.943' 0000 $0 0000 

H3 True-Up l Adjustment [H2-Hl] $382,' $0.0000 $0. $0 0000 $() ()()()() 

H4 Interest on Penod 1 Admstmf'nt $0 0000 $() 0000 $0 0000 

Adjustment For True-Up Period 2 

lm hg: 

H6 llgtbl ·Interest 

jm Penod c\lj;mtrnPn Eligible [H6-H5] 

H8 Interest on Penod Adjustment (See mstructions for formula) 

fil' Ineligible for 

HI 0 Revenue From Max Pem1 Rate Peno' 2 !nehgrble for Interest 

Hll Period Adjustment Ineligible [Hl0-1:!9] 

Total True-Up Adjustment 

Hl2 1ous Remammg True-Up Adjustment 

H13 True-Up 1dy [H3+-H4H17+H8+Hll+Hl2] t£10:1 <;()()I \55 $0.0000 $0.0000 $() 0000 0000 

Hl4 Amount ··rue-Up ProJected Penod $404,500 $0.0000 $0.0000 0000 0000 

HIS Remaining True-Up Adjustment [H13-H 14] $0.0000 $0 0000 $0 0000 $() 0000 $0 0000 
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Certification Statement 

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

Tier2 Tier3 

$0.0000 
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Worksheet 1- True-Up Period Inflation 
For mstruct10n1s, 

Line Period FCC Inflation Factor 

101 Month 1 1 

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 2.09% 

108 Month 8 2.09% 

109 Month 9 2.09% 

110 Month 10 0.41% 

111 Month 11 0.41% 

112 Month 0.41% 

113 
for True 

1.0137 
Up Period 1 

114 Month 1 

115 Month 14 

116 Month 15 

117 Month 16 

118 Month 17 

119 Month 18 

120 Month 

121 20 

122 Month 21 

123 Month 22 

124 Month 23 

125 Month 

126 
Average Inflation for True 

Up Period 2 

Page 1 ? 



For instructions, Appendix ofinstructions 

For which 

Question How long 

Question 3 How long 

For Penod 

External Costs Eligible for Markup 
Cost of Prograrmmng For 

711 5/15/94 

For Penod 

712 Consent Fees For Penod 

713 Copyright Fees For Perrod 

714 External Costs Eligrble For 7 5% Markup 

715 Marked Up External Costs 

External Costs Not Eligible for Markup 
716 Cable Specific Taxes For Penod 

1717 Franchrse Related Costs For Period 

718 Commission Regulatory Fees For Period 

718 1 
lli 

lamer Socral Contract 

719 Total External Costs For Period 

to 

to 

Monthly, n 
C'. For Perrod 

720 
2 

Worksheet 7 - External Costs 
Period 

42 00 

$0.0000 0000 $0 0000 
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For instructions, Appendix 

Question 1 For which time period 

Question 

Question 3 How long 

Worksheet 7 - External Costs 
Projected Period 

1240 

"X" box] 

Page2 



Worksheet 8 True-Up Rate Charged 
Form 

Question J How long 12 

in months? 

Ba
8

~ic 
b 

Ti~1r 4 
e 

Line Line Description Tier2 Tier3 Tier 5 

80I Month 1 $8 0900 $0 0000 $0.0000 

802 Month $8.8900 $0.0000 $0. 

803 Month 3 $8 8900 $0 0000 $0. 

804 Month 4 $8 8900 $0 0000 $0.0000 

805 Month 5 $8.8900 $0.0000 $0.0000 

806 Month 6 $8.8900 $0.0000 $0. 

807 Month 7 $8.8900 $0 0000 $0 0000 

808 Month 8 $8.8900 $0 0000 $0 0000 

809 $8.8900 $0.0000 $0 0000 

810 Month 10 $8.8900 $() 0000 $0 0000 

811 Month II $8 8900 $0 0000 $0 0000 

812 Month $8.8900 $0 0000 $0 0000 

18 P~riod 1 Average $8 l3 

814 Month 13 

8!5 Month 14 

Is 15 

817 Month 16 

818 Month 17 

819 Month 18 

820 Month 19 

821 Month 20 

822 Month 21 

823 Month 

824 Month 

825 Month 24 

826 Period 2 Average Rate 
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Channel No. Call Name Classification 

WKTV WKTV Basic 

WSTM WSTM Basic 

4 WCNY WCNY Basic 

5 WTVH WTVH Basic 

7 WNYS My43 WNYS Basic 

8 WSYT WSYT Basic 

9 WSYR WSYR-9 (ABC Syracuse) Basic 

10 YNN YNN Basic 

11 WUTR WUTR Basic 

12 WFXV WFXV Basic 

13 WSTQ CW6 Basic 

14 CKWS CKWS- TV/ CH # 11 Basic 

15 TBS TBS Basic 

16 WGN AMER WGN America Basic 

17 TWCS Time Warner Cable Sports Basic 

18 WSPX WSPX lon Basic 

19 QVC QVC: Quality Value Convenience Network Basic 

96 HSN HSN Basic 

97 TVGN TV Guide Network Basic 

98 CSPA-1 C-SPAN: Cable Satellite Public Affairs Network Basic 

99 PUBLIC Public Access Basic 

2010 Rome_Oneida_Camden_Sylvan Beach 



FCC FORM 1240 
UPDATING MAXIMUM PERMITTED RATES FOR REGULATED CABLE SERVICES 

Cable Operator: 

Does filing involve a single franchise authority and 

If yes, complete the authority infonnation below 

and enter the associated CUID number here 

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

If yes, associated and information the bottom 

NY0603 J 
.....____ ________ , 

3. this filing involve multiple franchise authorities'? 

lfyes, attach infonnation 

1ts 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 
Citv State I ZIP Code 
Albany NY 12223 
Telephone number Fax Number 
(518) 474-4992 (518) 486-5727 

Please put appropriate 
X 

TO 
5. Indicate time period for which settfing 02/12 I 01/13 (mm/yy) 

TO 
6. period which you performing Ol/11 I 12/11 =:=J 



7. Filing of FCC 
YES NO 

this first FCC Fonn 1240 filed in 
b an Fm111 ~--------X __________ ~-------------

of the most filing: 1...__ ____ 1;;..;0-'-'/3-'-'1"-'/1:..:0 ___ ___. (mm/ddlyy) 

C. 1240 filed previously with the Franchising 

If yes, enter the ofthe most 

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

a. Has FCC Form 1210 filed FCC X 

If yes, enter the 05/31/98 filing· ..._ _______ __.;.:. _____ _. (mm/dd/yy) 

YES NO 
b FCC Fonn 1210 been pre\ionsly filed with X 

05/31/98 If yes, enter the date of the most recent filing: L.._ ___ ___;~;:..;:.:.;:..;;;,. ____ ...J (mm/dd/yy) 

9. of FCC 1200 Filing (enter "x" 

a. Has an FCC Form 1 200 been previously tiled with the FCC'~ 

If yes, 

YES NO 
b. Has an 1200 been previously filed with the Franchising Authority'~ X 

If yes, enter the date filed: ...__ ______ 0_7_/_29_/_9_4 _____ _, 

Cable Programming Services Complaint Status (enter 
YES NO 

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

If yes, enter the 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 Methodolol!,Y an the appropriate box) 

for YES NO 

13. Headend Upgrade Methodolol!,Y 

D Check here if you are qualifying small 



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

Tier2 

$0 0000 

Module B: Subscribership 
b 

Tier 2 

Module C: Inflation Information 

Line Line Description 

Cl Unclanned Inflation. Operator Swttchmg From 1210 To 1240 

,1::2 Unclatmed Inflation Operator Respondtng to Rate Complaint 

C3 InflatiOn Factor For True-Up Penod 1 [Wks l] 
C4 Inflation Factor For True-Up Period 2 [Wks 1] 

C5 Current FCC Jnflatron Factor 

1\'Iodule D: Calcu atmg the Base Rate 

Line Line Description Bask 

Dl Current Headend Upgrade Segment 

D2 Current External Costs Segment 

D3 Current Caps Method Segment 
D4 Current Markup Method Segment 

D5 Current Channel Movement and Deletion Segment 
D6 Current True-Up Segment 

ID7 Current lnflatron Segment 

D8 Base Rate [A l·Dl·D2·D3-D4-D5·D6·D7] 

Line Line Description 

$3 7110 

$109871 

$0.1924 

$7.5756 

Part 

b 
Tier 2 

$0.0000 

True-Up Period 
Module E: Timing Information 

El What Type ofTruc·Up Is Being PerforrnerP (Answer "l ". "2", or "3" Sec Instructions for a description of these types) 

If"!", go to Module I. If"2", answer·E2 and E3. If"3", answerE2, E3,E4, and E5. 
E2 Number of Months m the True-Up Penod 1 

E3 Number of Months between the end ofTrue-Up Period 1 and the end of the most recent Projected Period 
E4 Number of Months in True-Up Period 2 Eligible for Interest 

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

Tier3 

$0.0000 

l 0000 

1 0000 

1 024::! 

1 0254 

$0.0000 $0.0000 

:; 

12 
0 



Module F: Maximum Permitted Rate For True-Up Period 1 
a b c d 

Line Line Description Bask Tier2 Tier 3 Tier4 Tier 5 

Fl Caps Method Segment For True-Up Period 1 [Wks 2] 

F2 Markup Method Segrn~:nt For True-Up Period 1 [Wks 3] 
F3 Chan Mvrnnt Dcletn Segment For True-Up Period I [Wks' 4/5] 

F4 True-Up Period 1 Rate Eligible For lntlat10n [DS-Fl -iF2+F3] $7.5756 
FS Inflation Segment for True-Up Period 1 [(F4*C3)-F4] $0.1833 

F6 Headend Upgrade Segment For True-Up Penod l [Wks 6] 

F7 External Costs Segment For True-Up Period 1 [Wks 7] $3.7110 

F8 True-Up Segment For True-Up Period l $10.9871 

F9 Max Perm Rate for True-Up Penod I [F4+F5+F6+F7+F8] $224570 

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

Line Line Description Bask Tier2 Tier3 Ti<~r 4 Tier 5 

Gl Caps Method Segment For True-Up Penod 2 [Wks 2] 

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

G3 Chan Mvmnt Deletn Segment For Tme-Up Penod 2 fWks'4/5J 

G4 TU Period 2 Rate Eligible For Inflation [D8+F5+Gl+G2+G3] 

GS 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] 

GS True-Up Segment For True-Up Penod 2 

G9 l'vf_a){Perm Rate for True-Up Period 2 [(]4 IG5+G6+G7+G8] $0 0000 $0.0000 $() 0000 $0 0000 $0 0000 

0 ue : M d l H T rue- 'P lJUS men U Ad. t t C I l f a cu awn 
a b c d 

Line Line Description Basic Ti~.t"1 Tier3 Ti~r 4 TierS 

Adjustment For True-Up Period 1 

HI Revenue From Period I $364,754 52 

H2 Revenue From Max Permitted Rate for Period 1 $826,776 !7 

H3 True-Up Period l Adjustment [H2-Hl] '1:4(;" 071 "'' 

H4 Interest on Penod 1 Adjustment $25,988.72 

Adjustment For Tnu~-Up Period 2 

H5 Revenue From Period 2 Eligible for Interest $0 00 

H6 Revenue From Max Perm Rate for Period 2 Eligtble For Interest $0 00 

H7 Period 2 Adjustment Eligible For Interest [H6-H5] $0.00 

H8 Interest on Penod 2 Adjustment (See mstructwns for formula) $0.00 

H9 Revenue From Period 2 Ineligible for Jnterest $0 00 

HI 0 Revenue From Max Penn Rate for Penod 2 Inehgiblc for Interest $0 00 

HI! Period 2 Adjustment lnelrgrble For Interest [HI O-H9] $0.00 

!Total True-Up 

Hl2 Previous Remammg True-Up Adjustment 

H13 Total True-Up Adjustment [H3+H4+H7+H8+Hll+Hl2] $488,010 37 

H14 Amount of True-Up Claimed For Thrs Projected Perrod $488,010 37 

:H 15 Remairung True-Up Adrustment [H!3-H 141 $0 ()() 



Lim~ Line Description 

!1 Caps Method Segment For Projected Period [Wks 2] 

12 Markup Method Segment ror mJecteo Period [Wks 3] 

l3 Chan Mvmnt Ddetn Segment For Projected Penod [Wks 4/5] 
I4 Proj Period Rate Eligible For Inflation [D8+F5-rG5tii +I2+I3+\\ 
IS Inflation Segment for Projected Period [(I4*C5H4J 

16 Headend Upgrade Segment For Projected Period [Wks 6] 

!7 External Costs Segment For Projected Penod [Wks 7] 
18 True-Up Segment For Pro;ected Period 
T9 Max Permrtted Rate for Projected Penod [!" cu-no· ro • K!ci 

I!O Operator S~lected Rate For ProJeCted Period 

Certification Statement 

a 
Basic 

Part III: Projected Period 
Module 1: New Maximum Permitted Rate 

b c 
Ticr2 Tier3 

$7 7589 

$0 197! 

$4.0558 
$13 9177 

$25 9294 

$25.93 

d 
Tier 4 Tier 5 



Worksheet 1- True-Up Period Inflation 
For instructions, Appendix A ofinstructions For FCC Form 1240 

Line Period FCC Inflation Factor 

101 Month I 2.06% 

102 Month 2 2.06% 

103 Month 3 2.06% 

104 Month 4 2.54% 

105 Month 5 2.54% 

106 Month 6 2.54% 

107 Month 7 2.54% 

108 Month 2.54% 

109 Month 9 2.54% 

110 Month 10 2.54% 

111 Month 11 2.54% 

112 Month 12 2.54% 

113 
Inflation ~rue-

10242 
Up Period I 

114 Month 13 

115 Month 14 

116 Month 15 

117 Month 16 

118 Month 17 

ll9 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, Appendix A 

Question 1 For which time period filling out 

External Costs Eligible for Markup 

' Added 
701 to 

Method For Penod 

702 Retransmission Consent Fees For Period 

703 Copyright Fees For Penod 

704 External Costs Eligible For 7 5% Markup 

705 Marked Up External Costs 

External Costs Not Eligible for Markup 
706 Cable Spectflc "fa)(_e~For Penod 

707 Franchise Related Costs For Pcnod 

708 Commrssion Regulatory Fees For Period 

Worksheet 7 - External Costs 
True-Up Period 

Form 

box] 

16 

$9,373 35 

$127,092 51 

$ J:l6,624.4521 

$0.00 

$0 00 

708 1 
Price Cap Allowance · s, Ill F4 ofTrme 

Warner Socral Contract 

709 Total External Costs For Penod $U6,624.4521 

Monthly, n "· .. :L For 
710 

Period l 
10 

Penod 2 

True-Up Period 

X 



For instructions, Appendix 

Question 1 For which time period 

Question How long 

Question How long 

Line Description 

Worksheet 7- External Costs 
Projected Period 

b 

Tier 2 

Period 1 
Tier 3 

True-Up Period 

12 

Tier4 Tier 5 



Worksheet 8- True-Up Rate Charged 
instructions, Appendix FCC 

Question 1. How long is the True-Up Period 1, in months0 12 
Question long 

b c d 

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

801 Month 1 $8.8900 

802 Month $10.0000 

180~ Month $10.0000 

1804 Month $10.0000 

805 Month 5 $10 0000 

806 Month $10.0000 

807 Month 7 $10.0000 

808 Month $10.0000 

80 Month $10.0000 

8 $10.0000 

8 1 $10.0000 

812 Month $10.0000 

813 Period l A vcrage ~ $9.9075 

814 Month 13 
815 Month 14 

816 Month 15 

817 Month 16 

18 
819 Month 

820 
821 Month 
822 Month 
823 Month 22 

824 Month 

825 

826 Period 2 Average R 



HBO, Cinemax, Showlime Unlimited with On Demand 

1st Premium V ILO:: , .. , .... , .. , ...... , ............ , ....... , ...... , ............... , ................ , ....... , ...... , .... , ........ , ............................. 13. 95 

VIL'C, ..... ,.,,,,,,,,,,,,,,,,,,, ,, ... ,,,,, .. ,,,,, ... , ........ ,, .. ,, .... , ... , ............ ,, ........................... 10.95 

VILe, ............... , ,, ........... ,, ............. , ............. ,,, ......... , ........................ , ..... 10.95 

1Prn:>l'1f1CPI'\11<"01.,.,,, .. , ..... ., .......... , ............................. , .......................................... 1175 

Navigator ...... 

!:xplorer 

CAn HD television and HD terminal is required.) 

...... 1.00 

5,95 

Time Warner Cable Sports a~o, ...... ,, ..... ,, .. ,,, ... ,, .................................. ,,,,., .. , ............. , ............................ , ... 5.95 

Time Warner Cable 3D Pass. 10.00 

(3D TV and HD terminal required.) 

Latino Especial Package. .. ................ .. .......................................................................... 9.95 

Digital Video Recorder CDVR) Service (first DVR boxl.. ............................................................. 12.95 

Additional DVR boxes (per box).. ......................................................................................................... 11.95 

Family Choice ............................ ,, ........................................... 12.99 

(Basic Cable service and lease of a digital set-top box required.Standard Cable Service. 
Premium channels. On Demand services and some interactive services are not 
available with Family Choice. Other restrictions apply.) 

Home Terminal/Digital Terrninai/HD Terminal. ... . ................................. upto7.99 

Remote/Digital Remote ................................................... . . ........................................ upto.50 

Non-Addressable Converter ........................ , .......................................................... .. 

CableCARD'"§ (for Digital Cable-ready sets) .. . 

** Digitai/HD home terminal and remote prices vary by market. 

Standard Install/Reconnect (pre-wired home) ... 

Standard Installation (unwired home).. ................ . 

Additional Outlet(s) at time of initial installation .. 

Additional Outlet(s) separate trip .... 

Equipment Deactivation Fee ...... 

COD Fee (Fee for payments received at time of install) ... 

......... 22 

.. ........ 2.50 

.. ....... 47.91 

.. 75.54 

.. ............... 30.97 

. .... 44.88 

...... 5.99 

.. ..... 5.95 
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