
r-~'-~]j

[=----~

42

$00

$27,75

14,162

$2,60

5,430

$,79

1,216

$,00

July 1,1998
Group A GroupS

$ 00 $.00

$.00

41

$26,94

13,752

$2.73

5,193

$.81

1.497

$.00

$.22 $.18

6,133 7,300

$.00 $.00

17,631 19,619
~ ---JjJI1-Yes

-----"-

C~
$8.33 $8,33

14,273 14,849

$15,66 $16.64

13.752 14,162

$00 $,00

$ 00 $,00

34

$25,17

13,742

MODULE F: MONTHLY CHARGES FOR PROGRAMMING AND EQUIPMENT[

Total monthly subscriber charges for programming and equipment

Number of subscribers in each group

Number of channels

Please describe the basis for this grouping

Group A:

Group B:

Monthly Charges for Programming (break down below):

BST only

Number of BST subscribers

CPST10nly

Number of CPSTI subscribers

CPST2 only

Number of CPST2 subscribers

CPST3 only

Number of CPST3 subscribers

Remotes

Number of Subscribers Taking Remotes

Additional Outlets

Number of subscribers with additional outlets

Total Monthly amount a typical subscriber pays for programming
services and equipment (a typical subscriber is defined as one
who takes BST, the most highly penetrated CPST, if offered.
a converter, and a remote)_.1_1.!•••_.11ll1611!!~::

As of July 1, 1998, were any subscribers in your franchise area subject to different price structures
for BST and/or CPSTs based on geographic location (excluding bulk discounts provided to
multiple dwelling units)? Answer "1" for yes or "2" for no

As of July 1, 1998, enter the number of different subscriber groups in your franchise area.

se provide the information required for equipment and programming services (BST and CPS, only) for
two largest subscriber groups in your franchise area.

ase provide the information required for equipment, programming and other services. If you are charging different rates
different subscriber groups, please answer the questions in this module for the group having the largest number of

bscnbers If your equipment charges are bundled with programmng charges, please enter the letter "B" on line F1 and F2

,lUll U4,J\UJ VI 1I1ll::' ...... Vl 1111 lUI IIl..odllVIIO:> f"\\,.,L VI 1.;:1";"", dO:> OIIICIIUCU, CACII q.IlO:> \,.,QUIt::' V ....ClCllUI,;) IGll..lIly CI;C...... UVC' l..Ul I I ....CLlllVI I IIUIII UllllUlll1 JOlt:: IUtC;;:).

U are not subject to uniform rates, please complete Module "E" If you are subject to uniform rate rules, please skip to Module "F"



$.00

$.00

523,944.00
524,734.00

$5,057.00
$118.361.00

$28,212.17

source:
HSN/QVC

832

915

235

$17.78

$.00

$10.16

$.00

l During 12 months ending
L _ Jul 1,1998

$.00

5172.096.00

2

$2941

$.00

$.00

During 12 months ending
July 1, 1997

source:
HSN/QVC

664

914

276

19

$15.61

$.00

$8.92

$.00

MODULE I: REVENUES FROM ADVERTISING AND OTHER SERVICES

Advertising Revenues:

$.0('

N~NIII_"'i.llIqIIII.I""I~I~~ijlllill 1

MODULE K: EXPLANATION OF CHANGES IN RATES DURING 12 MONTH PERIODS ENDING
JULY 1, 1997 AND 1998

Advertising revenue from SST $.00
Advertising revenue from CPST(s) $178,067.00

Allocate the revenue shown on line 13b according to the following types of programming.

Sports $20,818.00
News $21,668.00

Children's $6,678.00
All other $128,903.00

Revenue received from other sources such as $25,406.92
commissions, launch fees, or leased access
charges (provide amount and identify source)

Installations

Disconnects

Reconnects

Tier changes

Installation

Disconnect

Reconnect

Tier Change

Programming license fees (allocate programming cost increases according to the following types of programming):

$illlilll$ $.20 $01
_ $07 $03

~II~ $.00 $.01

.II.: $.17 $.33
_1Il.~ $.00 $.00"_I__I"~lllmlllllil'
......__:\lliIiIlIIBIM"II" $.75 $.09

.......llMll.Bi'llt'&llliEll!~lj~ii'?

bl~.i!IIl••l'?·
__,,_Allilll!llmIWfl11

N~iW1.IlIl!N1I1I!il1li_ilM!ll*i*IY~b8rs

N~_"I_~lpndlgltaltler 1

your rates changed during the 12 month periods ending July 1, 1997 and/or July 1, 1998, please provide an explanation of the changes according
the following categories. If this CUID is unregulated, please provide this information to the best of your knowledge. Please use the list of

programming services (Attached) to identify the types of programming shown on lines K1 a through K1d.



o
28

28

29

29

3

4

46

46

10

2

o
13

45

45

10

2

1

o
o
o
13

4

~__~~~.llm.~.IliiII_lIlIJ!Vices 4

~

$1.40 $.00

$.00 $.00

$.00 $.00

Upgrades made pursuant to local franchise
authority requirements $.00 $.00

Inflation adJustments' $.73 $,61

Franchise fee increases $.00 $.00

Franchise related cost increases (excluding
franchise fee increases and LFA required upgrades) $.00 $00

Equipment $.00 $-17
Other $-1.55 $-,10

Total change (the totals of lines K1 through Kg
should equal the differences between the amounts
shown on line F3) $1.77 $.81

IiIINIIIIIIIUII_RMilf(lijjlltln'bel~:
• __I_~$

.ijlill~~t'Stl!ilklns

fllH!l:11I_8IlII__,

.1iI1111"~~".
~I*I.~_ijl.ls

.~~!pbi)g~Wii'lilrig

5l.iIIIl"'l'Ilij~g
Nufri6IW;Oi'~I'taflne/$ in each tier

ljnregulated. please estimate to the best of your knowledge, but do not double-count inflation that may be included in other categories of
dule K







ffif-311-Yes

!1-Benchmark 111

;:1:ves-----Jj
1-Yes Jj
1-Benchmark =:Jj

3/31/97

131297-0278

MODULE C. PENETRATION AND SYSTEM INFORMATION

MODULE B. CERTIFICATION

~=uI
§CON

131201-0000 ]

pA0033

[Cox COMMUNICATIONS, INC. D/B/A COX COMMUNICATIONS MIDDLE I
©OX COMMUNICATIONS, INC. .-------.-

~601 HAWKINSVILLE ROAD - POBOX 10278m__ ._~_ .-----~

~

[

City

State and Zip Code

Community Name

Community Zip Code(s)

Cuid

System Name

Ultimate Parent Entity Name

System Address

Telephone Number 1(404)843-7404 ..- --J
:=:==========;

Fax Number 1(404)843-5845 ......JI

As of July 1, 1998:

Was this franchise's basic service tier (BST) regulated?

Was this franchise's cable programming service tier (CPST) regUlated?

If BST and/or CPST are regulated, please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other.

Did the Commission find "effective competition" in your franchise area prior to July 1, 1998?

As of July 1,1997: Please enter "1" for "Yes" or "2" for "No"

Was this franchise's basic service tier (BST) regulated?
Was this franchise's cable programming service tier (CPST) regUlated?

If BST and/or CPST are regulated, please identify the methodology that was used to set rCltes

Answer "1" for benchmark, "2" for cost of service, or "3" for other.

MODULE E: NONUNIFORM RATES "-:::::J

Enter the number of households

Enter the number of households passed

Enter the number of subscribers

Is the system part of a Multiple
System Operator (MSO) of two
or more systems. Please enter
"1" for yes or "2" for no.

Enter system capacity in Mhz
as of July 1,1998

Does the system have two-way
interactive capacity? Please
enter "1" for yes or "2" for no

Do you offer internet access
service? Please enter "1" for
yes or "2" for no.

If yes, how many internet
access subscribers do you
have?

Do you offer cable telephony
service? Please enter"1" for
yes or "2" for no.

If yes, how many
telephony
subscribers do you have?

r--L--------:===--=-=-=-:-:~=-=-:---:-:-=-~==--,--------:-- . ]
MODULE D. REGULATORY AND COMPETITIV~~!ATUS _

certify that I have examined this report, and that all statements of fact contained therein are true, complete and correct to the best of my knowledge,

formation and belief, and are made in good faith. Willful false statements made on thO form are nls~ble by fine and/or imprisonment

US Code Title 18, Section 1001), and/or forfeiture (US Code. Title 47, Section 503). '

Signature CJ Sign here if applicable -¥-,~~L---r'-V-:"";:'-M~="""=:::--------

Printed Name / Title @ANDRA SIGMUND

;;§====NA=G~E~R:=',~RA=..~TE~R~EG~U==LA~T=::IO==N=···=-=-'='-=-=-

Date P8/28/98



MODULE F: MONTHLY CHARGES FOR PROGRAMMING AND EQUIPMENT

UVII VL .... ~U) VI lin:::: vVlllIllUIlIl..dllUI10:> ...... l..L UI I ~'-'''''t, dO:> G1111t;;IIUt;;U, t;;ACII IlJlO:> o.....c:lUIC UtJCIGllVI 0:> I dl"".l I I,:::! CIIO::::l..liVC \"'UIII~ClIlIUII IIVIII UIIIIVIIII I Ole:: I UICO:>

ou are not subject to uniform rates, please complete Module "E" If you are subject to uniform ra'e rules. please skip to Module "F"

-----=rJ

C-===:J

$.00

$32.19

29,298

55

$.00

$10.75

29,298

$18.95

27,998

$.00

$2.05

18,683

$.80

5,936

$.00

July 1, 1998
Group A GroupB

$.00 $.00

$.00

55

$29.19

30,310

$.00

$8.75

30,310

$1795

29,0'4

$ 00

$44 $44

22,744 22,236

$.00 $.00

32,227 34,345

1
2-No ••. _--1lI11-Yes=----.3

$2.05

18,544

$.80

6,985

$.00

C:-J

$26.94

30,820

47

Total Monthly amount a typical subscriber pays for programming
services and equipment (a typical subscriber is defined as one
who takes BST, the most highly penetrated CPST, if offered,
a converter, and a remote)

Monthly Charges for Programming (break down below):

BSTonly

Number of BST subscribers

CPST10nly

Number of CPST1 subscribers

CPST2 only

Number of CPST2 subscribers

CPST3 only

Number of CPST3 subscribers

Remotes

Number of Subscribers Taking Remotes

Additional Outlets

Number of subscribers with additional outlets

Total monthly subscriber charges for programming and equipment

Number of subscribers in each group

Number of channels

Please describe the basis for this grouping

Group A:
Group B:

As of July 1, 1998, were any subscribers in your franchise area subject to different price structures
for BST and/or CPSTs based on geographic location (excluding bulk discounts provided to
multiple dwelling units)? Answer "1" for yes or "2" for no

As of July 1. 1998, enter the number of different subscriber groups in your franchise area

lease provide the information required for equipment and programming services (BST and CPST onlyl for
e two largest subscriber groups in your franchise area

lease provide the information required for equipment, programming and other services. If you are charging different rates
different subscriber groups, please answer the questions in this module for the group having the largest number of

Ibscnbers If your equipment charges are bundled with programmng charges, please enter the letter "B" on line F1 and F2



$,52

$,00

$1125

$00

$11 25

$1.99

20,790

27,425

5,981

$68,463,00

$57,854,00

$7,146,00
$293,878,00

$57,508,00

source'
HSN COMMISSION

I,

-- During 12 months ending
~_ Jul 1,1998

$26,509,00

$400,832,00

$,00

$,00 $,00

SOC

$,00

$,48

During 12 months ending
July 1,1997

8,836

12,148

2,822

source;

$11.25

$,00

$11,25

$1,99

HSN COMMISSION

Installations

Disconnects

Reconnects

Tier changes

Advertising Revenues:

Installation

Disconnect

Reconnect

Tier Change

Advertising revenue from SST $,00

Advertising revenue from CPST(s) $408,542,00

Allocate the revenue shown on line 13b according to the following types of programming

Sports $70,689,00

News $51,377,00

Children's $7,582,00
All other $278,894,00

Revenue received from other sources such as $58,793,00
commissions, launch fees, or leased access
charges (provide amount and identify source)

c---'- MODULE I: REVENUES FROM ADVERTISING AND OTHER SERVICES --~

MODULE K: EXPLANATION OF CHANGES IN RATES DURING 12 MONTH PERIODS ENDING
JULY 1, 1997 AND 1998

Programming license fees (allocate programming cost increases according to the following types of programming):

$,11 $,10

$,02 $,03
$-,01 $01

$,15 $,39

$,00 $00

~_.1I.1I1H1.iilI'thElR~!~II~.I~liitules8

11J\1."I!II_.II$I_I_IIi~I~I••'I~I'

1I.1E5i~;;[~;:;;i;HI~1I1l1:1I11~1~~.~',~~....:~~~~,'~"~.;'1;-;';';-;;"'1~'1;1';'~~
~
U."'II-IIJ~:CIIII'~1111Ji"'I';';'~'"~m't;~lt;~~Al~,;~,,;,,:2.2.

" -'1

-~- -,--,._-_ .. -~

If your rates changed during the 12 month periods ending July 1, 1997 and/or JUly 1, 1998, please provide an explanation of the changes according
to the following categories, If this CUID is unregulated, please provide this information to the best of your knowledge, Please use the list of
programming services (Attached) to identify the types of programming shown on lines K1a through K1d



3 39

16 39

3 39

16 3!J

$.80 $1.00

$.00 $.00

$.00 $.00

$.00 $.00

$.44 $.35

$00 $.00

$.00 $.00

$.00 $.00

$.26 $.60

$2.25 $3.00

6

4

1

17

97
72

6

4

97
71

2

~~ltll.IMllM_I~_II~~· 16

~~

~~~IW~.~I_IIMllll6Wt\l!~
Upgrades made pursuant to local franchise
authority requirements

Inflation adjustments'

Franchise fee increases

Franchise related cost increases (excluding
franchise fee increases and LFA required upgrades)

Equipment
Other

Total change (the totals of lines K1 through K9
should equal the differences between the amounts
shown on line F3)

unregulated, please estimate to the best of your knowledge, but do not double-count inflation that may be Included in other categories of
dule K



CHANNEL LINE-UP FOR JULY 1, 1997
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--------------------

~.__.__._------------,

~-

MODULE B. CERTIFICATION

Ij
]OMAHA

INE

111505 W. DODGE ROAD

City

State and Zip Code

Community Name

Community Zip Code(s)

Cuid

System Name

Ultimate Parent Entity Name

System Address

Does the system have two-way
interactive capacity? Please
enter "1" for yes or "2" for no

Do you offer internet access
service? Please enter "1" for
yes or "2" for no.

If yes, how many internet
access subscribers do you
have?

Do you offer cable telephony
service? Please enter "1" for
yes or "2" for no

If yes, how many
telephony
subscribers do you have?

'c='--------=-=M-=O-=DC':UC':LE=D-.-=R-=E-=GC':U-=-LAC':T::":O:C::R=-Y-=-A:C::NC::D=--=-CO=M-=P=ET::":I=TIC':V=E-=!>-=!.-=-AT=u-=-s=--_~~~_-=J

As of July 1, 1998:

Was this franchise's basic service tier (BST) regulated?

Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regulated, please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other.

Did the Commission find "effective competition" in your franchise area prior to July 1, 1998 1

MODULE C. PENETRATION AND SYSTEM INFORMATION

MODULE E: NONUNIFORM RATES .==_J

As of July 1, 1997: Please enter "1" for "Yes" or "2" for "No"

Was this franchise's basic service tier (BST) regulated?
Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regulated, please identify the methodology that was used to set rates

Answer "1" for benchmark, "2" for cost of service, or "3" for other.

Enter the number of households

Enter the number of households passed

Enter the number of subscribers

Is the system part of a Multiple
System Operator (MSO) of two
or more systems Please enter
"1" for yes or "2" for no.

Enter system capacity in Mhz
as of July 1,1998

rtify that I have examined this report, and that all statements of fact contained therein are true, complete and correct to the best of my knowledge,

mation and belief, and are made in good faith. Willful false statements made on is form are pL,nlshable by fine and/or imprisonment

Code Title 18, Section 1001), and/orfOrf~~S Code, Title 47, Section 503). f)~~/~
Signature ~ Sign here if applicable .........d:;u.&~-/-::.-i!~~r;J.~~=:::::.---------

Printed Name / Title @ANDRA SIGMUND ~ J
§NAGER, RATE REGULATION J

Date P8/28/98 Uj

Telephone Number 1(404)843-7404 --]

Fax Number =1(4~04=)~84=3~-5~8~45~~~~~·~-·~~~=



MODULE F: MONTHLY CHARGES FOR PROGRAMMING AND EQUIPMENT

r-:ve5 ---Jj
r---.-----~

$10.76

90,924

$3.99

88,151

$12,20

84,284

$,00

$29,65

84,284

$2,70

70,565

$,93

10,512

$3,95

$,00

60,880

$,00

64

5,712

$.00

5

2

July 1, 1998
Group A Group B

$.00 $.00

$1028

89,615

$3.11

87,834

$1096

84,911

$0('

64

$2684

84,811

$1.95

67,082

$.93

12,139

$00

$.24

60,886

$.00

4

3

6,603

$,00

$22,84

87,772

63

Total monthly subscriber charges for programming and equipment

Number of subscribers in each group

Number of channels

Please describe the basis for this grouping

Group A:

Group B:

Remotes

Number of SUbscribers Taking Remotes

Additional Outlets

Number of subscribers with additional outlets

Monthly Charges for Programming (break down below):

SST only

Number of BST subscribers

CPST10nly

Number of CPST1 SUbscribers

CPST2 only

Number of CPST2 subscribers

CPST3 only

Number of CPST3 SUbscribers

Total Monthly amount a typical subscriber pays for programming
services and equipment (a typical subscriber is defined as one
who takes BST, the most highly penetrated CPST, if offered,
a converter, and a remote)

_. I".llMllllfi~~

llVl1 v.c:. .... ;;Uj VI lIle VUIIIl11UIIII,.,CllIUII,:) Ml,.,l UI 1;:")"-, CI\) alllCllUCU, C,",CIlltJl\) l."ClUIC VtJClc:llVI,:) laL.1I18 CI,C...... UIIC' ......VI I IIJCLllIUI I IIUIII UIIlIUIIII lale IUIC\).

you are not sUbject to uniform rates, please complete Module "E" If you are subject to uniform rate rules please skip to Module "F"

lease provide the information required for equipment, programming and other services. If you are charging different rates
r different subscriber groups, please answer the questions in this module for the group having the largest number of
ubscnbers. If your equipment charges are bundled with programmng charges, please enter the letter "8" on line F1 and F2.

As of July 1, 1998, were any subscribers in your franchise area subject to different price structures
for BST and/or CPSTs based on geographic location (excluding bulk discounts provided to
multiple dwelling units)? Answer "1" for yes or "2" for no

As of July 1, 1998, enter the number of different subscriber groups in your franchise area

lease provide the information required for equipment and programming services (SST and CPSl onlv) for
he two largest subscriber groups in your franchise area



$.00

2

3

7

30,782

28.126

532

$19.95

$.00

$19.95

$1.99

$36,243.00

$1529,129.00

$276,211.00

$188,056.00

$41,375.00
$1,059,730.00

$195,731.00

source:

r.·. During 12 months ending
_ Jul 1,1998

2

3

63

26

4

$00 $8.95

14

$00 $4.00

$.00

1

$44.00

$.00

$19.95

$.00

$19.95

$1.99

32,893

33,495

116

source:

MODULE I: REVENUES FROM ADVERTISING AND OTHER:...:S:.::E:...:R:...:V_IC-:E:..:.S =::JI
l.-

Installation

Disconnect

Reconnect

Tier Change

~i"!lIil:lhl!iWlh!lti~f!S

1I!!II_iMdl~i~I\II.Yliiltler 1

PrOvId9:tlumberof:

Installations

Disconnects

Reconnects

Tier changes

Advertising Revenues:

Advertising revenue from SST $.00

Advertising revenue from CPST(s) $1,370,338.00

Allocate the revenue shown on line 13b according to the following types of programming

Sports $248,928.00

News $193,323.00

Children's $42,480.00
All other $885,608.00

Revenue received from other sources such as $171,216.00
commissions, launCh fees, or leased access
charges (provide amount and identify source)

Programming license fees (allocate programming cost Increases according to the follOWing types of programming):

$.13 $.20

$.12 $.07

$.01 $02

$.74 $67

$.00 $.00

l:il ._~.llhuF,~~II~"_rules 14

N~"' '~f8Ml.*g·

MODULE K: EXPLANATION OF CHANGES IN RATES DURING 12 MONTH PERIODS ENDING ~
JULY 1, 1997 AND 1998

._------------------------_._--_._------------
If your rates changed during the 12 month periods ending July 1, 1997 and/or july 1, 1998, please provide an explanation of the changes according
to the following categories. If this CUID is unregulated, please provide this information to the best of your knowledge. Please use the list of
programming services (Attached) to identify the types of programming shown on lines K1a through K1d



$2.81

$.00

$.72

$.86

$.00

$.27

$.00

$.00

$.00

$.00

$4.00

$.00

$.94
$1.40

$.00

$.46

$.00

$.00

$.00

$20

4

3

1

4

2

1 a a
9 33 a
24 33

11

23

117

87

4

3

1

4

2

1 0 a a
9 33 a
24 7 33

11

23

117

87

Upgrades made pursuant to local franchise
authority requirements

Inflation adjustments'

Franchise fee increases

Franchise related cost 'lncreases (excluding
franchise fee increases and LFA required upgrades)

Equipment

Other

Total change (the totals of lines K1 through K9
should equal the differences between the amounts
shown on line F3)

unregUlated, please estimate to the best of your knowledge, but do not double-count inflation that may be included in other categories of

uleK





CHANNEL LINE-UP FOR JULY 1, 1998
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___M::.:..=.O::...D::...U=.:LE C. PENETRATION AND SYSTEM INFORMATION[

Date

Telephone Number

Fax. Number

Enter the number of households

Enter the number of households passed

Enter the number of subscribers

Is the system part of a Multiple
System Operator (MSO) of two
or more systems. Please enter
"1 " for yes or "2" for no

Enter system capacity in Mhz
as of July 1.1998

Does the system have two-way
interactive capacity? Please
enter "1" for yes or "2" for no.

Do you offer internet access
service? Please enter"1" for
yes or "2" for no.

If yes, how many internet
access subscribers do you
have?

Do you offer cable telephony
service? Please enter '''I'' for
yes or "2" for no.

If yes, how many
telephony

SUbscribers do you have._? --::-=-::c~c_=-::c--=-=.,.-_=_=-=-=.,.,_.,...,..,=__=_~==,..,c__,____.___.___.-
[ MODULE D. REGULATORY AND COMPETITIV~STATUS ..__~~.J

c= MODULE E: NONUNIFORM RATES _==:J

System Name !COXCOM, INC. D/B/A COX COMMUNICATIONSORI\N~~C~=:J

Ultimate Parent Entity Name Icox ENTERPRISES INC.

System Address ~6181 AVENIDA AEROPUERTO . ----'~-J

City ISAN JUAN CAPISTRANO

State and Zip Code ICA IJlfuc2::.::6c.:...75::.... _

Community Name ILAGUNA BEACH

Community Zip Coders) ~- -'J
Cuid JCA0311 I

MODULE B. CERTIFICATION

As of July 1, 1997: Please enter "1" for "Yes" or "2" for "No"

Was this franchise's basic service tier (BST) regulated?
Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regUlated, please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other.

As of July 1, 1998:

Was this franchise's basic service tier (BST) regulated?

Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regUlated, please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other.

Did the Commission find "effective competition" in your franchise area prior to July 1, 199B?

certify that I have examined this report, and that all statements of fact contained therein are true. complete and correct to the best of my knowledge,

formation and belief, and are made in good faith. Willful false statements made on t 's form are punishable by fine and/or imprisonment

US Code Title 18, Section 1001), and/or forfeiture (US Code. Title 47, Section 503). 1.
Signature t:e=J Sign here if applicable --=?-~u.~~'-4~~+~(,....L.::::====..----

Printed Name I Title SANDRA SIGMUND, MANAGER,
[---



MODULE F: MONTHLY CHARGES FOR PROGRAMMING AND EQUIPMENT

[~~ -~---=nJ

[=----j

$.00

$29,25

10,008

61

$,00

$15.15

10,713

$12.35

10,008

$.00

$175

$1.75

5,845

$.00

$.00

5,669

$.00

13,176
--=-::Jj11-~e-s- -'-]]1

July 1,1998
Group A GroupB

$.00 $.00

$.00

$00

50

$26.75

10,105

$14.70

10,795

$1080

10,105

$ 00

$.00

$.00

8,57i

$.00

11,331

~~~-

$1.25

6,062

$00

$24.47

5,454

50

=:J

Monthly Charges for Programming (break down below):

BST only

Number of BST subscribers

CPST10nly

Number of CPST1 subscribers

CPST2 only

Number of CPST2 subscribers

CPST3 only

Number of CPST3 subscribers

Total monthly subscriber charges for programming and equipment

Number of subscribers ir each group

Number of channels

Please describe the basis for this grouping

Group A:
Group B:

Total Monthly amount a typical subscriber pays for programming
services and equipment (a typical subscriber is defined as one
who takes BST, the most highly penetrated CPST, if offered,
a converter, and a remote)

Remotes

Number of Subscribers Taking Remotes

Additional Outlets

Number of subscribers with additional outlets

IVII VL..J\Uj VI lIll:: \,.,lUll II I lUI ll\..allVII\) Ml".;l VI I .:::Iv.... , a\) alllCI IUCU, CAe'1 I q.Jl;) ....aUIe' V!.JCldlUl.;) Ic:n.. llf!d CIIC\'..d.lVC \",UII I!.JCllllVI I IIUI II UllflUI I I I ICUC IUIC':::'.

OU arr not subject to uniform rates, please complete Module "E" If you are subject to uniform cate rUles, please skip to Module "F"

lease provide the information required for equipment, programming and other services, If you are charging different rates
r different subscriber groups, please answer the questions in this module for the group having the largest number of

bscribers If your equipment charges are bundled with programmng charges, please enter the letter "B" on line F1 and F2.

As of July 1,1998, were any subscribers in your franchise area sUbject to different price structures
for BST and/or CPSTs based on geographic location (excluding bulk discounts provided te
multiple dwelling units)? Answer "1" for yes or "2" for no

As of July 1, 1998, enter the number of different subscriber groups in your franchise area

lease provide the information required for equipment and programming services (BST and CPST only) for
e two largest subscriber groups in your franchise area



$.97

110

2,641

1.839

$2137

$.00

$21.37

$.00

$32,738.00

$25,166.00

$.00
$35,480.00

$15,789.59

source:

T.... During 12 months ending
_~ Jul 1, 1998

$.00

$93,38400

23

25

2

$.00 $5.95

13

$ 00 $10.95

$.00

$96.92

$.45

164

2,515

2,187

$17.42

$.00

$17.42

$.00

MODULE I: REVENUES FROM ADVERTISING AND OTHER SER_V~IC_E-=S =:::J

Installation

Disconnect

Reconnect

Tier Change

Installations

Disconnects

Reconnects

Tier changes

MODULE K: EXPLANATION OF CHANGES IN RATES DURING 12 MONTH PERIODS ENDING
JULY 1, 1997 AND 1998

Advertising Revenues:

Advertising revenue from BST $.00

Advertising revenue from CPST(s) $78,873.00

Allocate the revenue shown on line 13b according to the following types of programming

Sports $28,972.00

News $20,593.00

Children's $.00
All other $29,308.00

Revenue received from other sources such as $14,453.56
commissions, launch fees, or leased access
charges (provide amount and identify source)

~_.""'_N~fl_"Ii'QjElS 8
fij_~__~NdI~"lm~l.

25

Programming license fees (allocate programming cost increases according to the following types of programming):

$.19 $.22

$.02 $.19

$.01 $.02

$.06 $.33

$.02 $-11

QII~.'S

Ad!!••

~.'.....1I....~Iill;U:.

~·_._I!l..._:·

If your rates changed during the 12 month periods ending July 1, 1997 and/or July 1, 1998, please provide an explanation of the changes according
to the following categories. If this CUID is unregUlated, please provide this information to the best of your knowledge. Please use the list of
programming services (Attached) to identify the types of programming shown on lines K1a through K1d.



$00

$.00

$.47

$.00

$.00

$.50
$-.09

$00

$.00

$2.50

21

21

$.40

$.00

$.00

$.00

$.48

$.00

$.00

$.14
$.51

$2.28

18

2

1

1

1

1

5 32

29 ;:2

81

79

5

18

18

2

1

1

1

1

5

29

62

62

5

~lIf8MIlraPtMl!ilI*'!t!~'MI«IH!I~&·' 12

~

Upgrades made pursuant to local franchise
authority requirements

Inflation adjustments'

Franchise fee increases

Franchise related cost increases (excluding
franchise fee increases and LFA required upgrades)

Equipment

Other

Total change (the totals of lines K1 through K9
should equal the differences between the amounts
shown on line F3)

il..~.I.(jr\$

.1iI1ll'&!i~l!!;$tiitions

If unregulated. please estimate to the best of your knowledge, but do not double-count inflation that may be included in other categories of
odule K

~Ilf ~IlliH~'!llll~~els

~

M4d
M5
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~chmark Ij

11-Yes----Jj
12-No Jj
!1-Benchmark ]]I

._--~----------~--,

MODULE B. CERTIFICATION

ISAN JUAN CAPISTRANO

@2630- J
~A1070

126181 AVENIDA AEROPUERTO

leA =:J) ~-

[LAKE FOREST

©OX COM, INC. D/B/A COX COMMUNICATIONS 6RANGE--CQUNTY---------,

Icox ENTREPRISES INC.

City

State and Zip Code

Community Name

Community Zip Code(s)

Cuid

System Name

Ultimate Parent Entity Name

System Address

MODULE E: NONUNIFORM RATES_ ••,~~.' ]

As of JUly 1,1997: Please enter "1" for "Yes" or "2" for "No"

Was this franchise's basic service tier (BST) regulated?
Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regUlated, please identify the methodology that was used to set' ales
Answer "1" for benchmark, "2" for cost of service, or "3" for other

[ MODULE C. PENETRATION AND SYSTEM INFORMATION

Enter the number of households

Enter the number of households passed

Enter the number of subscribers

Is the system part of a Multiple
System Operator (MSO) of two
or more systems. Please enter
"1" for yes or "2" for no.

Enter system capacity in Mhz
as of july 1, 1998

Does the system have two-way
interactive capacity? Please
enter "1" for yes or "2" for no.

Do you offer internet access
service? Please enter "1" for
yes or "2" for no

If yes, how many internet
access sUbscribers do you
have?

Do you offer cable telephony
service? Please enter "1" for
yes or "2" for no.

If yes, how many
telephony
subscribers do you have?

['-----:cM""O""D""U""L=E-=O:-.-=R:-::E:-::G::CU::-LA7T::CO::CR:::y7A7N:-:CO=-=C-=O-=:M:-::P=E=TI=T::-'V=~-=SC::TC'CA=TUC'CS=-=·==-=--_-.:::J

c-..
Date ~-

Telephone Number 1(404)843-7404' .-- --'J
Fax Number {404)843-5845 ::--J

As of JUly 1, 1998:

Was this franchise's basic service tier (BST) regulated?

Was this franchise's cable programming service tier (CPST) regUlated?

If SST and/or epST are regulated, please identify the methodology that was used to set oates
Answer "1" for benchmark, "2" for cost of service. or "3" for other.

Did the Commission find "effective competition" In your franchise area prior to July 1. 19\187

certify that I have examined this report, and that all statements of fact contained therein are true. complete and correct to the best of my knowledge.

formation and belief, and are made in good faith. Willful false statements made on this fare punlshab by fine and/or imprisonment
US Code Title 18, Section 1001:1, and/or forfeiture (US Code. Title 47. Section 503)

Signature ~ Sign here if applicable ----:=~b"-";<>""-~"-''H~LL-''''''-''''-=,__----

Printed Name I Title SANDRA SIGMUND, MANAGER, RAT


