—— e

ECC USE Identifier: IMIMIBYL | | 1 1 4 ! 1019/A]
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. In 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.)

I"ng I Iu.m-

Do all franchise areas served by this system have the
same prices? (Circle one.)

|
|
|
1 Yes BN NQ. :
|
i

|
|
|

1 |
I
| If you answered "No" on line 1, how many different price
| structures are there in the system?

2 | : L1
| |
| Do all franchise areas served by this system have the |
| same ghanpel lipeup? (Circle one.) |

3 ! _ Yes { No |
| I
| If you answered "No” on line 3, how many different |
| channel lineups are there in the system? |

4 | |

If you answered "Yes"™ on poth 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 gsither, or baoth, of lines 1 and 3, skip
lines S through 7 and go to line 8 on page 19,
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SCHEDULE 9 CONTINUED

If all franchise areas have the same prices and channels,

complete line 5.

FRANCHISE AREAS SERVED BY SYSTEM

one.)

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

Yes

Go to line 6.

!
{
|
|
} No
]

Skip line 6,

|
]
]
|
|
Lgo to line 7,

was addressed)?

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

the questionnaire was addressed)?

- et e dns Wt i g s — s —— . o e ot [ s . o —— —— — — — q— S

9

If you answered "No" on line S5, refer to Schedule 1:
Which of the franchise areas in Sghedule 1 has the most
subscribers (not including the franchise area to which

[ o e e e e fm e s e e e e fee e fe e e B e 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

FRANCEISE AREAS SERVED BY SYSTEM

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

Refer to Scheduls 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 acddressed? (Circle

one.)

Yes

Complete lines 9 to 1l1.

|
|
|
|
No |
]

|
!
|
i
|
! omplete line 12,

Skip lines 9 to 11,
c

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?

L1

10

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

i — — ——— — — —— e § s e e o — ——

Qf the frarnchise 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 which the questionnaire was
addressed?

o - i e e e — e — —

|
|
|
|
I
!
|
|
|
!

12

£ you answered "No" on line 8, refer to
of

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?

all the franchise areas listed on lines 4 through 12

b e e —————

You should complete Schedules 10 through 13 for the franchise

area identified on line 11 or 12.
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SCHEDULE 10 SECOND FRANCHISE AREA: CHARACTERISTICS

The second fr-anchise area is the one identified on line 6, 7, 1l
or 12 o2 Schedule 9. All information provided should be as of
September 30, 1992.

Line ! Iten:
I | {
| | [
| {
| Community Unit ID No. of {
2 | ’-bq‘s f—angb%gg area TR T O T
| ’ |
| Number of households in this !
3 | franchise area I T T O O A A
1 ) !
[} 1
| Number of households in this |
| £ranchise area which are passed |
4 ! By gvsnem discribyticn plant | I R T O O O
{ , |
| Number of households in this franchise area |
5 |_whicH guhgc=ine to =hig gvsran J I T I T T O I
! i
| Number of addressable |
8 [_subsceibaers in this ’Pan:h4 se area | N I O T U I A 1
[ |
| What is the main type of addressab;lity’ (e.g., one-way, |
| two-way, impulse) | ]
7 | ! !
| ]
4| Numpez of neadends sezxwving franchise area L)
| !
£ orincipal d | _'veazs!
| |
| Line miles of distribution plant |
im =hi Fom = ra .ttt o imiles]
| I
| Percentage of line miles of distribution plant in {
| line 10 which is: {
| = above ground: (| ! (%1
12 1 - below ground: { [ 1 1%
13 1 = fiber: Lt 1 1%
! '.
| Is the Zranchise required to bury |
14 L al. cahis dro98? (Cirxcle 2ne.) | Yes | No !

20
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SCBEDULE 12 CONTINUED FIRST FRANCHISE AREA:
1992 TIERS, CHANNELS AND CHARGES

Line | Jtem:
| BASIC TIER |
| ]
p) |_Subscriberzs £9o the Dasic fier Jor Lttt
b |
| Number of: |
18 | = local TV broadcasc sgations. |
19 | = distant TV broadcast stacions -
- 1lira= 14 - o) o) 1 N
- 14 i » 1 1
22 | = other chapnels ip the basic tiex 11 |
23 | Total number of chanpels in the basic tiex L1 )
| ) |
ripti r 3 I I |
|
What other charges are incurred for the basic service |
tier? (Show amount and type of charge.) |
|
|
|
|
|
|

25
| SECOND TIER |
| |

26 | Subscxibers to this tierx I N O N T T
] |
| Number of: . |

27 | = _local TV broadcast stations | 1

28 |~ distant TV proadcasc stations B

- itra- i re 3 ol ls J 11

20 ! - public educacrional government access channels -

Al L = other chapnels in this tiex Lol

2 | Total number of channels in this tiex 11!
[ [
| W sipti z i ier only S1 1 .1 1
| |
| What other charges are incurred for the second tier? |
| (Show amount and type of charge.) |
| |
I |
| |
| |
| |

34 I ]

23
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SCHEDULE 13 FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES
Line | Item:
| |
{ Did the system provide programming services in this ]
| franchise area in November 1986? (Circle one.) |
I |
ALl | { Yes | No |

If you answered "Yes" on line A.l, you must complete the rest of
Schedule 13 to the best of your ability.

If you answered "No" on line A.l, skip the rest of Schedule 13.

| . |
| As of November 30, 1986, was the franchise area rate |
| regulated? (Circle one.) . |

A2 | , l Yes | _No |

Provide the information required on the next three pages for:

Q equipment and supplementary charges;

) the basic tier as provided in this franchise area;

Q each of the two other tiers which had the most subscribers;
and

o all channels in the franchise.

All charges and subscriber information provided in this Schedule
should be as of November 30, 1986.
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SCHEDULE 13 CONTINUED - FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES

EQUIPHENT AND SUPPLEMENTARY CHARGES

Average charges as of November 30, 1986«

]
| i
| |
| |
1| = installaticn fee - N R
2 |- _discoprecs fee i St L
3___ | - zaconpnecs fee sl 11
s | mgn:h’:z conyertas hgx v—nn:al 5[ | N )
S '-mnthlv remote contzcl rental - N
6 | - monthlv addirional gutlat fee St 1 .11
2 _—_tiex changing fee 2 I A
| List any other equ;pmenc and supplementary charges which |
| are not included in lines 1 through 7?2 (Show amount and |
| type of charge.) |
| |
{ |
| |
I {
8 ] : i
| For the fiscal year which included November 30, 1986, |
| give the number of: |
| |
g 1 - installations provided I N T I
10 | - disconneccions 8 S N T
b |_= _reconneceions N N O
: ] For the same fiscal year, give the average number of: |
! - |
d2__ | - copversexr boxeg rented 0 O O A
13 = *:mn:s_snz::nl_nnins_:snssd I N O N I
\ X 1 l1ar Lo ¥ g for | S D T O S I
5 | iez _changes charged for R
{ If you listed any additional charges on line 8, list |
| the average volumes for each item in the same fiscal |
| year: |
! |
| |
{ |
| |
16 1 i
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SCHEDULE 13 CONTINUED  FIRST FRANCHISE AREA:
1386 TIERS, CHANNELS AND CHARGES

| BASIC TIER |

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

| |

- wimar ] iar I A I O S I I
P |

18 |_=_local TV broadcast stations |
19 | - distant TV broadgast stations .
20 = carallirs=dnliverad cable network channels 11
1 - ; i v L1
22 |_=_othex channels in the basic tier Lt
23 1 Total pnumbex of channels in the basic tiex -
| . |

24 _ | Monthlv subscription charge -1 I I |
| |

| What other charges were incurred for the basic service |

| tier? (Show amount and type of charge.) |

| |

| |

| i

| |

| |

25 L |
| SECOND TIER [

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

| i

28 ' Subscriberzs to the second tier I I T T N T I
{ : ]
27 = _local TV broadcast stations L1l
28 | = distant TV broadcast stations Ll L
- 14 - ., ' Ll

- L1

31 | - oth ] ' I L1
22 | Total pumbex of channels in this tier L1 !
|

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

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

| THIRD TIER i
| As of November 30, 1986, give the number of: |
| [
A5 | Subgsczibexs £0 the thircd tier IS T T S O
| |
| Number of: |
A6 | = local TV broadcast stations 1!
A2 ! = diszant TV broadcast stations 11!
28 | - satellite-delivexed cable network channels !
49 | - public educational government access channels -
40 | - other chanpnels in this tier Ll
41 ___ | Total pumber of channels in this tier L1 1
| . l
52 } Mgn;h]! Sllhﬁﬁ:"ﬁ:j on :ba"gg :QI Ihiﬁ :jg: th: §| l ‘ |
| |
| What other charges are incurred for the third tier? |
| (Show amount and type of charge.) |
| I
| |
I |
| |
| |
43 ! !
! ALL CHANNELS IN THIS FRANCHISE AREA
! As of November 30, 1986, give the number of:
i
44 ' Total channels in basic tier (ag ip line 22)
| 1 i i i 32)
46 ! Total channels in third sie= (as in line 41)

-...,_r.___...._.

o e B Boee B R B
e e e e e = J o e s

49 ! Total pav-perz-view channels
50 |_Anv other channels in this franchigse araa
|
S1__ ! Total 1 r L1




(Jedido, TX.
15222-91 TX1135-R S

STAR CABLEZ ASSOCIATES
100 GREENTREES (COMMONS
PITTSAURGH, Pa. 15220

Cable Televisgion 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. Xour zesponse is mandatory.

Legal Name of Cable System: S Case AssociatEs

Sme Caare

Doing Business As:

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

Signature of respondent

Exgcunve Vicg Fresidé~T title of respondent

I, 21 , 93 Date signed

THIS COVER PAGE MUST BE SIGNED AND RETURNED WITHE 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



HOW TO COMPLETE THIS QUESTIONNAIRE

The franchise area to which this questionnaire is addressed has
been selected by random or other means to form part of a
representative sample of the cable industry. The questionnaire
seeks rate and other information for:

(1) this franchise area;
(i1) the whole cable system to which it belongs; and
(iii) one other franchise area in the same cable system.

You should read the attached instructions before completing this
questionnaire. Provide the best information currently available.
If the requested information is not precisely known provide your
best estimate. For further assistance in completing this
questionnaire, contact:

Ms. Florence Setzer at (202) 633-5940 or
Ms. Jane Frenette at (202) 634-1861.

There are 13 schedules in this questionnaire:

SCHEDULE 1 CABLE SYSTEM INFQRMATION

SCHEDULE 2 CABLE SYSTEM CHARACTERISTICS

SCHEDULE 3 CABLE SYSTEM ANNUAL REVENUE

SCHEDULE 4 .COMPETITION IN FRANCHISE AREAS

SCHEDULZ 5 FIRST FRANCHISE AREA: CHARACTERISTICS

SCHEDULE 6 FIRST FRANCHISE AREA: FRANCHISE FEES AND CHARGES
SCHEDULE 7 FIRST FRANCHISE AREA: 1992 CHANNELS AND CHARGES
SCHEDULE 8 FIRST FRANCHISE AREA: 1986 CHANNELS AND CHARGES
SCHEDULE 9 SECOND FRANCHISE AREA SERVED BY SYSTEM

SCHEDULZE 10 SECOND FRANCHISE AREA: CHARACTERISTICS

SCHEDULE 11 SECOND FRANCHISE AREA: FRANCHISE FEES AND CHARGES
SCHEDULE 12 SECOND FRANCHISE AREA: 1992 CHANNELS AND CHARGES
SCHEDULE 13 SECOND FRANCHISZ AREA: 1986 CHANNELS AND CHARGES

Schedules 1 through 4 must be completed for the whole cable
system including the franchise area to which the questionnaire
has been addressed and all other franchise areas in the system.

Schedules S5 through 8 must be completed for the franchise area to
which this questionnaire is addressed. This franchise area is
referred to in the questionnaire as "the first franchise area".

Schedule 9 must be completed to select a second franchise area in
the system. Where prices and channels are the same for all
franchise areas in the system, Schedules 10 and 11 must be
completed for this second franchise area. Where prices or
channels differ among franchise areas in the system, all of
Schedules 10 through 13 must be completed for this second
franchise area. (If the system has only one franchise area you
do not need to complete Schedules 9 through 13.)

2
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SCHEDULE 1 CABLE SYSTEM INFORMATION
Lipe ! Item:.

! 1 bl nla -am .s-””C decf’/%“oa”rzs

Srwe Crae

I
!
I
System is "Doing Jusiness AsS” |
| wactls (ciry o#l,
City or town, I
|
!

county and state in
which svstenm is locaced

AUSTIN COUNTY,
TEXAS

List all communities served by this system, zip code of
community, Community Unit ID Number and the name of each
community’s Franchise Authority

| Zip |1 Community | Franchise
i ity
waLLlS 124 S ITIX! U 1SS CITY o0F wALLIS
T BESRNARD 1 7141 T 03l UNFPRANCHISED

!
J—_’ﬂL—L——JLZuiLL———l—-A&—L
£ | _oRchARD 1717'4*5A11‘r Xi 117147 Smte——.
1| ] L1 I CITY oF oRCrAR
!
]

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

Ll

|

|
.
11!
!

]

11
L

—%_‘L_%

] |
I I {
I I {
R I | ]
R N A | !
R I | !

L___;_

|1
[ 1
L1
L
T

City or town
and state location

of cable svstem ownex

Name of cable system
contact officer responsible

13 | _for completiag thisg foxxm

|
| Phone number of cable
I

HawHoen€ Asseciares / Janes q Redv€y

Porrssured, FA $220

412- 937- 0099

n
|
|
|
|
|
|
| |
| |
u 1
I |
| |
| Micmae. B, Hasupr |
| |
| |
l |
| |
| |
|

15 system contact QF‘#:g:
| . Jomn C. Locxkwodd, NAYe
. : Name of’ f:a.nch:.sf reicas® | Cimy Ao S lI
I I |
| Phone number of franchise® | 409- 47 §-6712_ I

18 ! authoxity contacs officaz ! !

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







ARLE

FCC USE Igenrifier: MIMIBRT |t 1t 1 1 10131
SCHEDULE 3 CABLE SYSTEM ANNUAL REVENUE

All information should be for the latest complete fiscal year.

Line | Item:
l
_l__iJ'.’.zs.a.l_zs.a.:_ﬂ.n:.ns_dm Month 1114 D 3l vy 9
| |
| Revenue from: AMOUNT (omit cents) |
| |
2 |_= subscxiptions to voux basic tiex Sit L1 5/.7;7.
| |
3 | = other tier subscriptions -3 .| lzl ‘|3|‘lq|
| I
4 | - pav chanpe! subscriptions s1 111126513
| ) |
S | - vav-per-view charges §l|lllLI!lOl
| Ol
= tisi i jer - I O O LY
|
7 - rtisi har tiewr §Lllllllllol
| : I
- _advertisi v —per-view $1 1 1 1 111 1 O
I - I
9 | - insrallation charges S 141 Lﬁlzis!?l
I |
10 | - equipment zental b N I !215!4131
i [
- it it s St ot 1g ls!olzél
l
12 = Qthe~ revenue -1 !61'!4141
' |
13 Total revenue St 1 lll4lqlo|g|30

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

Lt hangio and pryram guadic.

|
1
I
|
I
!
|
|
]
]
| promotional advertising, received by the system for
|
|
]
I
|
|
|
]

!
|
|
!
|
I
I

14 What is the value of any non-revenue benefits, such as
providing cable services during the fiscal year?
15 411L1|1|11d
Specify the type(s) of non-revenue benefits received: |
|
15 oL 1




FCC USE : Idenrifio=- IMIMIBI | ( 1 | [ 1 1014/A]

SCHEDULE 4 COMPETITION IN FRANCHISE AREAS

T am-

|
Do fewer than 30 percent of the households in any I
franchise area served by the system subscribe to any |
cable services (of this or any cable system)? |

|

{Circle cne.)
]

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

areas with less than 30 percent of households subscribing

to this or any cable service and the estimated percentage
of households subscribing to any cable service in these
ranchise areas:

Franchise areas with less than| Estimated % of households
30% of households subscribing | subscribing to thés

29

29
2.9

CITY OF WALLIS
CITY O0F 0RCrARD
CiTy 0oF EAST BERNARD

Does any competitcr' offer similar service to at
least 50 percent of households in any franchise area
served by this system? (Circle one.)

N I

3 1 Yes 1

2

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

another unaffiliated cable operator;

a multi-channel multi-poiat 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.
However, a competitor must offer a similar service by making
available for purchase by subscribers or customers multiple
channels of video programming.
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SCHEDULE 4 CONTINUED COMPETITION IN FRANCHISE AREAS

Line

Item:

— e — — — —— —— — —— — p— —— [f—

|

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. |
|

]
If you answered "Yes" con line 3, list the franchise !
]
|

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 |

franchise area | offer gervicel

I
|
|
|
]
l
|
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.)

. Yes |

3

o

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 hquseholds in the franchise area to which they offer
services.

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

F_._.__._.____

fae e wmes o w— — onen

r—v.—-——-——-—
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SCHEDULE 5 FIRST FRANCHISE AREA: CHARACTERISTICS
The first franchise area is the one to which this questionnaire
is addressed. All information provided should be as of September
30, 199%2.

Linpe | Item:
I

]

1 ! Namg Q( ‘vanchisg ares
|
| Community Unit ID No. of

2 | _this £f-anchigse area LTTX! I! IJSYS
|

| |
: Wacuis, TX !
|

| Number of households in this
-276% 3 | fFranchise area LLa a3 7,5
|
| Number of households in this
| franchise area which are passed
- isrribhurd 1§ * ] |31751
I .
| Number of households in this franchise area Cj

2 |_which subsczibe to this svstem Lt IIRTAYA
l . .
| Number of addressable d:i

vimare in phig £» = § - I I | 7
| |
| What is the main type of addressability? (e.g., one-way, |
| two-way, impulse) | |

7 ’ | AL u
I i

8 | Number Q" headands sngi ne ‘Pangbj Se area 14 /I
| .

2 | _Age Q: 9:;‘!\:-‘ nal ngadgnd ]_[lolygar s!
| |
| Line m;les of disctribution plant / ?» |

thi hi 2 Lt 11 1lidimiles!
| |
| Percentage of line miles of distribution plant in }
| line 10 which is: |
11 1 - angx:_gznnndL_LJ:ﬁ§1ii
12 ] - below ground: | | SAES|
13 ! - fiber: INY-EY
|
|

{
Is the franchise required to bury |
14 l a]] cable d=spg? ‘C»p;l: one.) 1 Yes } J
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SCHEDULE 6 FIRST FRANCHISE AREA:

FRANCHISE AUTHORITY FEES AND CHARGES

All information provided should be for the latest fiscal year.

Line

Item:

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

St 11 11“127Q‘ﬂ

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 I |

Lo Ko N

|

ko
\\
E

or !

Does the franchise fee appear as a separate line item on

on the subscriber’s monthly bill? (Circle one.)

| Yes

%

1$1 1 | . | Iper subscriber per vear|
YR il |

(

Apart from those in lines 2, 3 or 4, specify anv gther
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.

NONE

e e o o e . e e R — s s — —— . . — e e e e . e a—

Which, if any, of the fees, taxes or charges shown on

line 6 appear as separate line items on the subscriber’s

monthly bill?

N

&-.__.._._._——-_.—-——-———-—————————._‘-_ o
















