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SCHEDULE 13 CONTINUED FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES

Number of:
36 _t - local TV broadcast stations
38 {

40 | - other channels jn this tier
41 | Total pumber of channels in this tier
!

o o .

What other charges are incurred for the third tier?
(Show amount and type of charge.)

| THIRD TIER I

| As of November 30, 1986, give the number of: I

I ' |

35 | Subscribers to the third tier I N T O I Y S
I [

I |

l

1

— I

kn

-k

| - i — — - — ————

43

| ALL CHANNELS IN THIS FRANCHISE AREA
| As of November 30, 1986, give the number of:

48 | _Total pay channels
49 | Total pay-per-view channels

- -

-l

'—J

-

-l

D

obS

-
-}

IR N N ) G Y N S

i
51 | Total of all channels in this franchise area 41
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TRIAX CA2L2YISION 1SA L P
100 FILLTORE STREZT #5,p
DENYEE, (5. 20235

[ ]

Cable Television Branch

Room 244

Federal Communications Commission
Washington DC 20554

Attn: Rate Questionnaire

CABLE TV SYSTEM OPERATORS RATE STRUCTURE QUESTIONNAIRE
ISSUED PURSUANT TO FCC ORDER 92-545

This questionnaire is intended to provide the FCC with
information regarding rates and other characteristics of the
cable industry. The data will be used to assess general cable
industry rate relationships. JYour response is mandatory.

Legal Name of Cable System: _Triax Cablevision USA, L.P.

Doing Business As: Triax Cablevision

I certify that I have examined the attached report, that to the
best of my knowledge, information and belief, all statements of
fact contained i his report are true and that said report is an
accurate statemeht wf the affairs of the above named respondent
in respect of t set forth herein:

f1L~ Signature of respondent
Vx-qé Operations Title of respondent
’/ %ﬁ /21 7 93 Date signed

THIS COVER PAGE MUST BE SIGNED AND RETURNED WITH THE ORIGINAL AND
3 COPIES OF THE FULL QUESTIONNAIRE BY FRIDAY JANUARY 22, 1993 TO:

Cable Television Branch
Room 244, FCC

Washington DC, 20554
Attn: Rate Questionnaire
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SCHEDULE 1 CABLE SYSTEM INFORMATION

Line | Item:

| |
Tri Cablevision USA, L.P.

| ..
System is “"Doing Business As" |[Triax Cablevision

I ]

21 !

[ ... |

| City or town, | Middleburg |

| county and state in | Noble County |

3| which system is located _y Ohio |

I |

| List all communities served by this system, zip code of |

| community, Community Unit ID Number and the name of each |

| community’s Franchise Authority |

] I

| | Zip || Community | Franchise i

oritv |

4 |[Middleburg 1410 1 Vo U] 1jV o ] 9] l

5 j IR O AU A 1 T O O O I L

6 | OO S T O O I O O T A 1 | ]

1 | N T N O 1 T O A Y I 2 |

8 | | I O Y I T T O ! O O 1

9 | N I N N T 1 T O Y A A | |

10 i I IO N O O T T O A O A | ]

11 | N IS O T O Y A I A }
12 | IO N Y O I O I N O I —_ -
| | iT1ax General Partner, L.

13 | Name of cable system owner | Triax Communications Corpor £i

| City or town

| and state location
Denver, Colorado

14 | of cable system owner
|

| Name of cable system

contact officer responsible
! P James Vaughn

F

| Phone number of cable
(303) 333-2424

_—

| Name of franchise

»

I
|
]
l
|
|
|
|
I
|
|
|

]

| Phone number of franchise

18 | authori cact offi LN

—

I
|
]

* Provide a contact officer name and phone number for the
franchise authority for the franchise area to which this
questionnaire is addressed.

.P.
io

n-MSO
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SCHEDULE 2 CABLE SYSTEM CHARACTERISTICS

All information provided should be as of September 30, 1992.

Line | Item:
|
-1 | Number of households in the system area | | | | | | | |
|
2 | Number of households passed == | | | | | } {1181
3 1 Number of households subscribing O T I A I |

| |
4 | Number of addressable subscribers P& ) 1 1 b1 10}

*

!

What is the main type of addressability? (e.g., one-way, |
two-way, impulse) | |

5 1 None |
|

|

|

— e — — —

_6 | Number of headends servipng the system | 11
yi : Age of principal headend 1119 vears|
-

| Total line miles of distribution plant

|

8 | in the system 11 111 1limiles!
. | |
| Percentage of line miles of distribution plant which is: |

| ' |

9 | ' - above ground: 11100 1%
10 ] - below ground: | | 10 %1
11 | - _fiber: L 1L 10181
| |

| Is the system required to bury |

12 | all cable drops? (Circle one,) 1 _Yes | (NO |
| |

| Is the system part of a Multiple System Operator (MSO) |

| of 2 or more systems? (Circle one.) |

13 1 I Res) 1 No |
| — |

| If you responded "Yes" on line 13, how many systems are |

| in the MSO0O? 6 6'

14 1 ﬁ L1

* Unavailable
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SCHEDULE 3 CABLE SYSTEM ANNUAL REVENUE

All information should be for the latest complete fiscal year.

Line | Item:

|
_1 | Fiscal year ending date: Mopnth 11 12) Day 1311] Yeari9i2|
I _ I
| Revenue from: AMOUNT (omit cents) |
| |
-2 | - subscriptions to vour basic tier S1 11 111 1916121
| 0!
3 | —other tijer subscriptjons === $1 1 | 1 1 1 1 1 |}
I ]
4 | -pay channel subscriptions  $I 1111111 (%)
| ’ |
_5 1 - pay-per-view charges $1 1 11111119
| , |
6 1 - advertising op basic tier-  $t | | | | 1 11 (0]
| |
7 | - advertising op other tiers &} | | |} | | | 10]
I |
8 | - advertising on pay and pav-per-view $1 | | 1 | (| | 10}
| : ’ |
-9 | - installation charges $1 1 1 111 ) 1418]
| |
10 | - equipment rental S1 1 L b1t 11 10)
| ' ‘ |
1l | - additional outlet charges = S | | 1 | | | 1214}
| |
12 | — other revenye $t L 11 11 1 11181
| : |
13 | Total revenue $1 1 1 b 1 lLiuolsi2t

If you show an amount on line 12 for other revenue,
indicate the type(s) of revenue:

| |
| |
| |
14 : Late Charges :
| What is the value of any non-revenue benefits, such as |
| promotional advertising, received by the system for |
| providing cable services during the fiscal year? |
! I
15 | $1 1 1 ¢ 11 1 1 10)
| Specify the type(s) of non-revenue benefits received: |
I ’ |
| I
l None |
16 | |




FCC USE Identifjer:IMIMIBL 1 1V 1 1 1| 10§41A1
SCHEDULE 4 COMPETITION IN FRANCHISE AREAS
Line Tten:

|

|

| Do fewer than 30 percent of the households in any

| franchise area served by the system subscribe to any
| cable services (of this or any cable system)?
|

|

!

|

]

|
|
|
|
(Circle one.)
| (gggl ] No L
%

If you answered "Yes" on line 1, list the franchise

areas with less than 30 percent of households subscribing|
i +0 thigs or anv cabhle service and the estimated nercentaael

N T : [
| Franchise areas with less than| Estimated % of households|
| 30% of households subscribing | subscribing to this |

| I |
| Middleburg | 22% |
! | |
| | |
| | |
I | |
| ! I
! | I
2 I | 1
| ‘ i
| Does any competitor* offer similar service to at |
| least 50 percent of households in any franchise area }
| served by this system? (Circle one.) |
3| | Yes | (No) |

* For the purposes of Schedule 4, a competitor could include:

- another unaffiliated cable operator;

-  a multi-channel multi-point distribution service (MMDS);

- a direct broadcast satellite (DBS) service;

- a television receive-only (TVRO) satellite program
distributor; or

- a satellite master antenna television (SMATV) system.
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SCHEDULE 4 CONTINUED COMPETITION IN FRANCHISE AREAS

Line | Item;

lhouseholds | franchisgse area | offer servicel

|
If you answered "Yes" on line 3, list the franchise !
areas which have competitors which offer similar |
services to at least 50% of households, the name of all |
such competitors in each franchise area and your estimate|
of the percentage of households in each franchise area to|
which each competitor offers similar services. |

Name of franchise area | Name | Percentage of|
in which a competitor | of all such | of households|
‘offers similar service | competitors | to which such|
to at least 50% of | in each | competitors |

l I
| I
| I
| |
I |
I |
I |
I ]

Does a franchising authority offer video programming
service to at least 50 percent of households in any
franchise area served by this system? (Circle one.)

11951@__1_

|
If you answered "Yes" on line 5, list the franchise areas|
in which franchise authorities offer video programming |
services to at least 50% of households, the name of the |
franchise authority and your estimate of the percentage |
of households in the franchise area to which they offer |
services. |

|
Name of franchise area | |

|

|

in which franchise | Name of | Percentage
authority offers | franchise | of

Jl video programming | authority = | households |
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SCHEDULE 5 FIRST FRANCHISE AREA: CHARACTERISTICS

The first franchise area is the one to which this questionnaire
is addressed. Aall information provided should be as of September
30, 1992.

Lipe | Item:
| : !
| |

1 | Name of franchise area |

|
| Community Unit ID No. of

!
i
1
|
2 | this franchise area O H114 1315,
|
]
1
|
|
|

Middleburg, OH

]
| Number of households in this

3 | franchise area | O O I I s
i

| Number of households in this
| franchise area which are passed

_A___1_hx_§xsnem_d;§L;;buL;Qn_nlant 11 111y j1)8]
]
I Number of households in this franchise area }
5 |_which subscribe to this system L1 b 111 ] 141
| |
| Number of addressable
6 | subscribers in this franchise area L 1§t f 1 10

|
l
|
What is the main type of addressability? (e.g., one-way, |
two-way, impulse) } !
]
|
l
|

)

i | None
-8 _ | Number of headends serving franchise area | 11
9 : Age of principal headend 1119 ivears!
| Line miles of distribution plant | :
10 | in this franchise area E 1 111 1limilesl

| |
| Percentage of line miles of distribution plant in |
| line 10 which is: |

il | = ahnxg_gzgund;_ilfLLgLiL
12 | -~ below ground: | | (U1%!

13 | - fiber: L 1 101%}

| Is the franchise required to bury |

14 |__all cable drops? (Circle one.) | Yes ] (gg) l

* Unavailable
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SCHEDULE 6 FIRST FRANCHISE AREA:
FRANCHISE AUTHORITY FEES AND CHARGES

All information provided should be for the latest fiscal year.

Lipe Item;

What is the total of franchise fees paid in the last
completed fiscal year for this franchise area?

No fee $1 0 1 1L L1

o
— e e e ——

Show how this payment is calculated and incurred. Show
either the amount per subscriber or the percentage of
basic or total subscriber revenue, as appropriate:

or L 1 ., | 1% of basic subscériber revenuel
or L1 . | 1% of total subscriber revenuel

s oo

|

|

|

I

|

|

|

|

l

|

|

]

]

]

|

|

I

!

l

|

| Apart from those in lines 2, 3 or 4, specify any other
| fees, taxes or charges by the franchise authority paid
| for this franchise (e.g., fixed amounts, equipment-

| related charges). Specify the amount, how the total
| payment is calculated and the frequency of payment.

| Include only fees, taxes and charges specific to the
| cable industry. Do not include general fees, taxes or
| charges such as sales tax or corporate income tax.

|
|
|
I
I
|
|
I
|
|
|
|
I
I
I
|

None

Which, if any, of the fees, taxes or charges shown on
line 6 appear as separate line items on the subscriber’s
monthly bill? :

None
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SCHEDULE 7 FIRST FRANCHISE AREA:

1992 TIERS, CHANNELS AND CHARGES

Provide the information required for each of:

o
o
o}

o

equipment and supplementary charges;

the basic tier as provided in the franchise area;

each of the two other tiers which have the most subscribers;
and

all channels in the franchise.

All charges, channels and subscriber information provided should
be as_of September 30, 1992.

| EQUIéMENT AND SUPPLEMENTARY CHARGES |
| . !
| Average charges: |

16

1 __ | - installation fee _S1417,5101
—2 | - disconnect fee S 1 . 10
31 - reconnect fee _S1417.5101
4 1 - monthly converter box rental S, Lo
: - i e $1 12,010
7 = St 4. 1o
| List any other equipment and supplementary charges which |
| are not included in lines 1 through 7. (Show amount and |
| type of charge.) _
I Flrst converteéaf&ee additienal Late charges 3.00 :
| converters at 2.00 each Guides 1.00 |
i Trip charge 25.00 A/B Switch 10.00 I
‘8 | Uugrade 25.00 Parental Lockbox 10.00 1
| For the last completed fiscal year give the number of: |
| |
9 | - installations provided L1ty
10 | - disconnections |
1l | - recoppnections B I I I
| For the last fiscal year, give the average number of:
12___1_;_ggngg;ter boxes rented 1 3 11110
13 | - remote control units rented L1 11110
14 | - additional outlets charged for I O O
15 | - tier changes charged for 1 1+ 110

If you listed any additional charges on line 8, list
the average volumes for each item in the last fiscal

year:
Trip charges 0 Late charges 1
A/B Switches 0 Guides 0

]
|
|
|
]
|
|
|
I
|
!
l
|
|

|
i
|
| Additional Converter boxes 0 Parental lockbox O
|
I
|

Upgrade 0

10
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SCHEDULE 7 CONTINUED FIRST FRANCHISE AREA:
1992 TIERS, CHANNELS AND CHARGES
| THIRD TIER |
] |
35 | Subscribers to this tier | I S O I I I |
| : : ]
| Number of: |
35 | - local TV broadcast stations | |
| - distant TV broadcast stations L 11
38 | - satellite-delivered cable network channels I 11
39 | - public educational government access chappels | 1 |

40 | - other channels in this tier L1 i
|

41 | Total number of channels in this tier I
|
12 | Monthl bscripti 1 for this ti ] $1 | L

|
| What other charges are incurred for the third tier?
| (Show amount and type of charge.)

I

!

I

I

I

]

43

| ALL CHANNELS IN THIS FRANCHISE AREA

46 | Tot i i 0
47 | Total channels in anv other tiers P 10]
48 | Total pay channels | 10|
49 | Total pav-per-view channels L 10]
950 | Any other channels in this franchise area | 10|

12
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The information prov1ded for Schedule 8 is based on the 1986/2 Copyrlght
filing by a previous owner. Triax has no direct knowledge as to its

accuracy.
ECC USE Identifier;IMIMIBI | 1 | 1| 1 1| 10181B}
SCHEDULE 8 CONTINUED FIRST FRANCHISE AREA:

1986 TIERS, CHANNELS AND CHARGES

i EQUIéMENT AND SUPPLEMENTARY CHARGES |
! |
i Average charges as of November 30, 1986: |

] ] installation fee $1210 010}
2 | -~ disconnect fee $1. 1 . 101

3 | - reconnect fee ium_mg_L

1 | - tier chanaing fee : St 1 . 1*]
List any other equlpment and supplementary charges which
are not included in lines 1 through 7. (Show amount and

type of charge.)

%

For the fiscal year which included November 30, 1986,

!
I
I
!
|
|
!
g
|
| give the number of:
I
|

9 - installations provided I T O O
10 | - disconnections I I T Y O
1l | - reconpnections L1 1 11 1*
| For the same fiscal year, give the average number of:
|
12 | - converter boxes rented I I I
13 | - remote control units rented L1 1 11 1*
14 | - additional outlets charged for I T O
15 | - tier changes charged for | O

If you listed any additional charges on line 8, list
the average volumes for each item in the same fiscal
year:

I
|
|
s
|
|
|
|

e —_——_———_—— b —_———-, —_—— ) —_—— .- -

16

* Unavailable

14



The information provided for Schedule 8 is based on the 1986/2 Copyright
filing by a preyious owner. Triax has no direct knowledge as to_its

accuracy.

FCC USE Identifjer:iMIMIB] I + f | 1 1 1018ICH
SCHEDULE 8 CONTINUED FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES
Line | Item: A
{ BASIC TIER |
| As of November 30, 1986, give the number of: |
| i
17 J Subscribers to the basic tier o1 11113
|
18 [ - local TV broadcast stations : 1 L3
19 | distant TV broadcast stations | 121
ummmmmgmmm_;mmels [ 1*

What other charges were incurred for the basic service
tier? (Show amount and type of charge.)

| I
| |
! |
I I
I 2 : : I
I |
[ |
I |
| ]

295

| SECOND TIER !
| As of November 30, 1986, give the number of: |

21 L - local TV broadcast stations 1 1*]
28 | - distant TV broadcast stations 1%
29 | - satellite-delivered cable network channels 1 1*]
30 | - public educational government access chanpels [ 1*]
31 | - other channels in this tier 1 1*]

What other charges were incurred for the second tier?
(Show amount and type of charge.)

b o —— e — —— ————

15
* Unavailable .



The information provided for Schedule 8 is based on the 1986/2 Copyright
filing by a previous owner. Triax has no direct knowledge as to its
accuracy.

FCC USE Identifier:IMIMIBL 1t 1 L | 1 1018]D]
SCHEDULE 8 CONTINUED FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES

{ THIRD TIER ]

| As of November 30, 1986, give the number of: |

; ]
35 | _Subscribers to the third tier L1 b1l 1 1*

I |

! Number of: o ' : |
36 - _local TV broadcast stations | 1*]
37 | - distant TV broadcast stations L 1*]
38 | - satellite-delivered cable pnetwork chanpels L 1*]
39 | - public educational government access channels 1 _1*|
40 | - other channels in this tier | 1*1
41 | Total number of channels in this tier 1 |*}

What other charges are incurred for the third tier?
(Show amount and type of charge.)

e —— ——— e —— —— —

{ ALL CHANNELS'IN THIS FRANCHISE AREA ]
| As of November 30, 1986, give the number of: |
|
}

44 ; Total channels in basic tier (as m line 23) 1 *
46 | Total channels in third tier (as in lipne 41) 1 1*|
47 | Total channels in any other tiers 1 1*1
48 | Total pay ghannels 1 *
49 | Total pav-per-view gnannels 4 1* |
NEY

|

il_J__IQLaLQ.LalL_QmmleLs_Ln_thi.s_ﬁr.angniﬁe area L1112 ]

* Unavailable
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SCHEDULE 9 SECOND FRANCHISE AREA SERVED BY SYSTEM

This schedule is intended to provide information on differences
in services and charges among franchise areas served by the
system. Your answers to the questions in this schedule will
determine which franchise area - the second franchise area -
should provide the information in Schedules 10 through 13.

The second franchise area should be the franchise area other than
the one reported in Schedules 5 through 8 with the most
subscribers and which has competition, as determined by
completing Schedule 4. If there are no franchise areas with
competition, the second franchise area should be the remaining
franchise area with the most subscribers. 1In addition, however,
if prices and channel lineups differ among franchise areas, the
second franchise area should also be one that has different
prices and channel lineups from the first franchise area used in
Schedules 5 through 8. Answer the questions in this schedule to
choose the correct second franchise area.

All information provided should be as of September 30, 1992.

(If the system has only one franchise area - ‘as listed in
Schedule 1 - you do not need to complete Schedules 9 through 13.)

Linpe | Item:
| |
| Do all franchise areas served by this system have the I
| same prices? (Circle one.) _ |
1 | ) Yes | No |
| I
| If you answered "No" on line 1, how many different price |
| structures are there in the system? e
2 | ; |
| - |
| Do all franchise areas served by this system have the |
| same channel lineup? (Circle one.) |
3 ] 1 Yes ] No |
I |
| If you answered "No" on line 3, how many different ]
| channel lineups are there in the system? |
4 | L1 1

If you answered "Yes" on both lines 1 and 3, that is if all
franchise areas in the system have the same prices and channel
lineup, go to line 5 on the next page.

If you answered "No" on ejther, or both, of lines 1 and 3, skip
lines 5 through 7 and go to line 8 on page 19.

17
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SCHEDULE 9 CONTINUED

X F- =2y RE — e~ r=tele xSl Y

P -V ol S Y

FRANCHISE AREAS SERVED BY SYSTEM

. ]

_:
&

——

2

i

B e

| B

complete line 5.

one.)

other than the franchise

Refer to Schedule 4: Did you list any franchise areas on
lines 2, 4 or 6 of Schedule 4,
area to which the questionnaire was addressed? (Circle

Yes

Go to line

6.

I
|
]
|
|
|

No

I
|
]
I
|
]

Skip line 6,

go to line

I,

was addressed)?

If you answered "Yes" on line 5, which of the franchise
areas listed in Schedule 4 has the most subscribers (not
including the franchise area to which the questionnaire

[ o — e ey — e e — e —— e e ———— —— — —— — —— —

7

If you answered "No" on line 5, refer to Schedule 1:
Which of the franchise areas in Schedule 1 has the most
subscribers (not including the franchise area to which
the questionnaire was addressed)?

frr — s — e — —— e —— —— ———— ———— s e s — e e - — —

You should complete Schedules 10 and 11 for the franchise area

identified on line 6 or 7.

You do not need to complete Schedules 12 or 13 if all franchise

areas in the system have the same prices and channels.

18
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SCHEDULE 9 CONTINUED FRANCHISE AREAS SERVED BY SYSTEM

If some or all franchise areas have different prices or channels,
complete line 8.

Refer to Schedule 4: Did you list any franchise areas on
lines 2, 4 or 6 of Schedule 4, other than the franchise
area to which the questionnaire was addressed? (Circle
one.) :

Yes Complete lines 9 to 11.

No Skip lines 9 to 11,

e e o e o — —— ——
e e —— e — —

I
|
1
|
I
|

If you answered "Yes" on line 8, of the franchise areas
listed in Schedule 4, how many different price structures
are there?

[
Of the franchise areas listed in Schedule 4, how many
different channel lineups are there?

11

Of the franchise areas listed in Schedule 4, which one
has:
- the most subscribers (not including the franchise

area to which the questionnaire was addressed), and
-~ different prices or channel lineup from the

franchise area to Wthh the questionnaire was

addressed?

— — — e e e —— e e — —— e ——
e e — — e ——— e e e —

If you answered "No" on line 8, refer to Schedule 1.
Of all the franchise areas listed on lines 4 through 12
of Schedule 1, which one has:
the most subscribers (not including the franchise
area to which the questionnaire was addressed), and
- different prices or channel lineup from the
franchise area to which the questionnaire was
addressed?

e e

12 |

You should complete Schedules 10 through 13 for the franchise
area identified on line 11 or 12.

19

complete line 12. 1



3

FCC USE Identifier:iMlMlBl 3o b1 11104
SCHEDULE 10 SECOND FRANCHISE AREA: CHARACTERISTICS
The second franchise area is the one identified on line 6, 7, 11

or 12 of Schedule 9. All information provided should be as of
Septenber 30, 1992.

Line ! Item:
‘ .

i ‘
i |
1 |_Name of second franchise area | |
!

|

Communiﬁy Unit ID No. of

2 | this franchise area I I |

|
]
| Number of households in this
3 i _franchise area I I I ! L1

|
| Number of households in this
| franchise area which are passed

|

I

|

|

I

1

|

|

: |

4 [ by svstem distribution plant IS Y O I
| |

! Number of households in this franchise area J

5 . which subscribe to this system N AN NN N S A N |
] |

| Number of addressable |

& 1 subscribers in this franchise area I I O Y A
i . i

| What is the main type of addressability? (e.g., one-way, |

| two-way, impulse) ] |

7 ] ] |
} |

-8 | Number of headends serving franchise area 1]
! |

S | Age of principal headend | 1 lyeaxs!
| [

| Line miles of distribution plant |

10 | in this franchise area Lt 1 1t ] Imiles|
! I

! Percentage of line miles of distribution plant in |

i line 10 which is: ]

1l ! ~above ground: | | | %]
12 ! ~below ground: | | | 1%|
13 { ~ fiber: ' | 1
| !

| Is the franchise required to bury ’ !

14 ! all cable drops? (Circle one,) ] Yes | No i

20
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SCHEDULE 12 SECOND FRANCHISE AREA:
1992 TIERS, CHANNELS AND CHARGES

Provide the information required for each of:

o] equipment and supplementary charges;

o] the basic tier as provided in the franchise area;

o each of the two other tiers which have the most subscribers;
and

o) all channels in the franchise.

All charges and subscriber information provided should be as of
September 30, 1992.

EQUIPMENT AND SUPPLEMENTARY CHARGES

I

|

| Average charges:

| = _installation fee
|

|

1 St 1 .1
2 - disconnect fee $1 1 .1
3 - _reconnect fee $11 . |
~4 1 - monthly converter box rental S, |
-5 | - monthly remote control rental $L i . |
-6 | - monthly additional outlet fee S1.1 . |
2 1 - tiexr changing fee $1. 1, 1
| List any other equipment and supplementary charges which
| are not included in lines 1 through 7. (Show amount and
| type of charge.) '
I
|
|
8 ] :
| For the last completed fiscal year give the number of:
|
| - installations provided P i 11
1Q | - disconnections ] 1 | -
11 |- _reconnections | I
| For the last fiscal year, give the average number of:
| v
12 | - converter boxes rented I T
13 | - remote control units rented |
14 | - additional outlets charged for I T T |
15 - tier changes charged for S I |

|

| If you listed any additional charges on line 8, list
| the average volumes for each item in the last fiscal
| year:
I

I

|

i

_
IROSORUORO (N Y A (NN O Y OO ARNDRNURR— I A A N A N
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SCHEDULE 12 CONTINUED FIRST FRANCHISE AREA:
1992 TIERS, CHANNELS AND CHARGES

Line | Item:
| BASIC TIER
]
17 | Subscribers to the basic tier | I I I T T |
-
| Number of:

18 1 - local TV broadcast stations
19 | - distant TV broadcast stations

t

{
I I Y
I Y Y

24 | Monthly subscription charage __S1 1 .|

What other charges are incurred for the basic service
tier? (Show amount and type of charge.)

25

| SECOND TIER
25___i_SHhsg;ihgzs_;g;;niﬁﬁpier IS A T Y I
. : Number of: |

21 | = local TV broadcast stations

— ;
ﬁL—¢TJWﬂﬁ%J¥fﬁﬁﬂm¥4??ﬂmﬁ % ol i

30 | - public educational government access channels

Al | - other chanpels in this tiex
32 Total ] s 1 thi -
|

e

' .
— b o b e b L e e e e

What other charges are incurred for the second tier?
(Show amount and type of charge.)

|
I
!
|
|
I
I
!
]

e e ——— — —— — — — —
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