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YES NO

3·00 Will tne applcant prtMde program maler1aIlO cablel&ieW;kln systems other than _ which the appIlcsnt OMIS cr
-.01

Record on File
1I"'iES," -.:1\ "" E>d\ibil A-3 I copy d 0 IOfIIlan coobad opecIfyIng that _IMU be provided ctl a IlOIKlIQfIt.
Cl:lSI-sIlarir1 blSlS; ct a copy cI 0 _ statement~ng that setVIce will be pn:NIdod wlthcul cl1arge.

(b) Wi1Ilhe8lllllicant contrclll1ltstal!ctl equipment? X
(el Wllthe applicant ...... unlimited arxess 10 tnl_ipmant? X
(d) wm elredMt ............. be takIln III ",.....,t .... of the equlpmonl by unaulhat>Bl! poracns? X
Ie) Has lho"IlP!icanta any conlrcllino party to ll1is appllcatlcn had iJlrf FCC sllltlcn license, permit, or 1lUtt...1za1lm

r1lIICIdld?
X

If"YES;_as Eld1ilJjl A-4 a st3ll!ment Idenllfy(ng the license. permit, or authcrlz:ajJcn rlMlkad and 1ha
clral....tarasI_Illlha rwx:at/cn,

4. AlI:ach as El4llbll A.5..._,a,••h<Mlng It1aIIl1e applicanl is eligible. P\lISuanllO Part 78 ct the Rules. III be aI1censEe.
5. AlI:ach as E>d\ibil MI a map a _ng of "IJPI'lIlIIaIe delaI1 _ng the ccmpltil8 proposed ....ay ayotem including pcIlllS

ct Int8ltlll1l18dio'l. ~ 8ItY, v.ilh CXl1llf cable _1M I'lllay 5latlans, armut carrier staUorls, ..uor ~er stallcns. Tl'l8 map
ar dr.M11'Cl sIlcukl.-tnaf~ .. :
(ol Oireclicn cl trlle na1h; " .,
(b) lQcaIIcn d Ir.lnsmitling lrile(s). 'M Icc:aIIon 01 aery intermedIatG~_(5), paeslYo 1epealS'(S), and t<lm1InaI

receMng pcIn1(sl;
(e) Cell sign(s) and Hcenseo(s) 01 aery slaticn(s) III which applicant's propcoad slatlal will be intereenneel8d;
(d) Every paIh numb\w' far \he stallm far which lhl$ application Is fled.

6. For a new s!afim. new teCOlve site. or changa in B1:IIRrth, 1nlnsmll antenna, power (lnereaselJliy), ct freqU91C)' of an
edstlng &Ialion,..-II as C>tIIIlit A-7 • ststemenl ct _no datliIlng the results of a f1'equency c:cord\natkln sUfy
perfamed pursuant10Sedion 78,36 r:J lI1e FCC RuIe:s by a~Iy qualiflld """'CI1 a onlIly (e.g, IccaI CCIltdInalfng
ccrnmiIlees, frequency engln_ing firms, etc.).

7. Is !he Ippllcant, a any r:I its paI1neIG, members. a l>!II1OI>i, a faslgn gcwmmenl or the represenlaIiI.e lhereof'1 X

CERTIFICAnON

All 111.~_"enIS mactl In !he applicatim ard _ ElliI1lblts are consld<rld ma'loarlalleprasentallms, and all the ...tlbllS are a material
part heraof and ara IollX1paats:l hEraln as Wsot'cut In IuU In !he appIleat1c11.

The apprlC3l1l "erli,".. lhal he has a currenl oopy cf the Canml..ion's Rules gemming !he C8bIe Televblon Relay S........ (CARS).

Tha "llplicrt _ any claim III illS usa of any pa1IC<lIa' f1'equexy as agalnst the regulaa-y power d the Unite:l StaIBS becaJSe d the
preo.4alG USB d the samE'. wnetIter fly DCIlI1S8<l1 t1IhBwlsB, and requests an .,loaiatleJiI ., ilCCXlIdtn::e with this appllal1lcn.

I CERTIFY lIlat tIIa stalAlmtlnts in lIlis appIlcallm SIGNATURE DATE
_we, CQIT1IIele, and carec:t III lha beal d my

W~ ;2/r? ;}/::2-~. and ....Iot and sre made In good faith.

WilLFULFAlSE STATEMENTS MADE ON PRINT FULL NAME
THIS FORM ARE PUNISHABLE BY FINE
AND IMPRISONMENT. U.S. CODE, mt.e lB,

Arthur R. BlockSECTION 1001.

(Check8pp/tIpIiJttJ clBrJsi('lC4Ifbn)

OINDMDUAI. o t.IEM8eR OF 181 OFFICER OF APPLICANT o OFFICER OF APPUCANT 0 OFFICIAl.OF APPUCANT
APPUCANT APPUCANT CORPORATION ASSOCIATION GOVERNMENTAl. ENTITY

PARTNERSHIP



f 43page 0

APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION

SCHEDULE B. Control and Ownership Information (The information submitted in this schedule should enable the
Commission to identify all entities which either directly or indirectly control the applicant.)

SECTION!. Control and Ownership

1. The following information must be provided for the applicant; for each member or partner, if the applicant is an
unincorporated association or partnership; and for each cable television owner or operator, if the applicant is a
cooperative enterprise wholly owned by cable television owners or operators. Indicate the legal name; the type of
entity (1 =Individual, 2 =Partnership, 3 =Corporation, 4 =Unincorporated Association, or 5 =Govemmental
Entity); and the Intemal Revenue Service Employer Identification (E.I.) Number used by the entity (if the entity has
no E.I. Number, use Social Security Number). If the entity is a nongovemmental corporation, indicate the state
under whose laws the corporation is organized.

LEGAL NAME (lfperson,/Ist lut IYme first)

AT&T r.;"'mc::ost Cornor::otion
CONTINUe NAME HERE IF NEEDED 1&,":" ~13 I 12~Zdo~7~8No)

IS'MlE OF
INCORPQ- ~ PAAAnoN

Indicate applicant's members; partners; or owners (if a cooperative enterprise).

LEGAL NAME (lfperson, Jist lut namelirst)

CONTINUE NAME HERE IF NEEDED I~6'r .... I I I E.I. NO. (or Soc. Sec. No.) ISTATE OF
INCORPQ. ~
AAnoN

LEGAL NAME (lfperson./ist last name lim)

CONTlNUE NAME HERE IF NEEDED 1&,":" ~1 I I E.l. NO. (or Soc. Sec. No.) ISTA~OF
INCORPQ- ~
AAnoN

LEGAL NAME (If person, list last Il<iIme lim)

CONTINUE NAME HERE IF NEEDED

I~:V ~ I I I E.I. NO. (or Soc. Sec. No.) ISTATE OF
lNCORPo. ~
AAnoN

(If additional space is needed, attach as Exhibit 8·1 the requested information in the same format as above.)

YES NO

2. Is the applicant a cooperative enterprise wholly owned by cable television owners or operators? X
3. Has the above-named applicant filed FCC Form 325 indicating all entities which either directly or

indirectly control the applicant?

If 'YES,' no further Items in this section need be answered. N/A

4. If the applicant is an unincorporated association or partnership, have the applicanfs controlling members
or partners filed FCC Form(s) 325 indicating all entities which either directly or indirectly control such
controlling members or partners?

N/A

If 'YES: attach as Exhibit B-2 a statement explaining which members or partners control the
applicant; no further items in this section need be answered.
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YES NO

5. If the answer to item 2 is ·YES.· have the controlling owners or operators of the cooperative enterprise
filed FCC Form(s) 325 indicating all entities which either directly or indirectly control such controlling
owners or operators?

N/A

If ·YES: attach as Exhibit B-3 a statement explaining which owners or operators control the applicant:
no further items in this section need be answered.

6. lithe applicant does not answer ·YES· to item 3, 4, or 5:

Attach as Exhibit 8-4 the information requested of the applicant in item one for each' entity which either
directly or indirectly controls the applicant. In addition. attach as Exhibit B-5 a detailed diagram of the
"family tree· showing the direct or indirect control of the applicant, to and including the final controlling
entity or entities. The final controlling entity or entities should be specifically identified.

EXAMPLE

I E.1. No. '20101234 I
I

I APPLICANT I
·Final controlling entities.

I S.S. No. 134781234· I

If the applicant is controlled by Partnership Alpha
(EI. No. 120101234) which in turn is controlled by
Corporation Beta (EI. No. 134671234) and by Mr. Dee
(who has no EI. No., but Social Security No. 134781234):
and finally Mr. Cay (EI. No. 474389210) and Ms. Theta
(who has no EI. No. and has elected not to provide her
Social Security No.) control Corporation Beta, the diagram
would be depicted as shown on the right:

NOTE Use the word "applicant: not the applicanfs name. For controlling entities, use the E.!. No.
tf they have no E.!. No., use Social Security No. Use controlling entities name only if no E.!. No.
or Social Security No. is given. Also, indicate the final cootrolling entities.

SECTION II. Assignment of Authorization or Transfer of Control

Indicate the name, mailing address, and telephone number of the licensee.

LEGAL NAME OF APPLICANT (If person, list mame first.)

Insinht Communications Midwest LLC
CONTINUE NAME HERE IF NEEDED

ASSUMED NAME USED FOR DOING BUSINESS (If any)

i E.1. No. 474389210' I

I E.!. No. 134671234 r
I Ms. Theta· I

MAILING STREETADDRESS OR P.O. BOX

810 7th Avenue, 40th Floor
CI1Y

New York
STATE I ZIP CODE

NY 10019 IAREA COOE ITELEPHONE NO.

(917) 286-2300
Commission authorization is hereby requested for:

o Assignment of CARS license.

(Check only one box)

IRJ Transfer ofcontrol of CARS license. (pro forma)

Attached as Exhibit B-6 is a statement describing the proposed assignment or transfer of control. The assignment or
transfer of control shall not be completed or become effective until authorization has been issued by the Commission.

WILLFUl. FALSE STATEMENTS MADE ON THIS
FORM ARE PUNISHABLE BY FINE & IMPRISONMENT.
u.S. CODE. TITLE 18, SECTION 1001.

(Check appropriate classificaUon.)

PRINT B'LL NAME -. /..

c: I. ~be ~l-t 0111, G-. e ;-
I I

o Individual
Applicant

D Member of Applicant
Partnership

E Officer of Applicant
CQ~_;~tiC'Il-i",,~ttJ ..

I ;. !:i\li*'... r ~-,"I\. .. A .... l

D Officer of Applicant
Association

o Official of Applicant
Governmental Entity



EXHIBIT A-1
Insight Communications Midwest, LLC

(FRN #0003-74-8365)

Call Sign
KKK-46
KYX-60
KYX-69
WAJ-459
WCF-542
WGF-97
WHZ-840
WPN-34

Location
Boonville, IN
Louisiana, MO
Hannibal, MO
Shoals, IN
Oregon,lL
Jasper, IN
Danville, IL
Belvidere, IL

Expiration Date
8/1/2005
8/1/2005
8/1/2005
8/1/2005
7/1/2002
4/1/2002
4/1/2004
8/1/2005



EXHIBIT A·2

Schedule A, Item 2(c}

In addition to the contact person shown in response to item 2(c) on Page 1, copies of
the correspondence and records relating to the CARS facilities on Exhibit A-1 should be
directed to:

A. Renee Callahan
Lawler Metzger & Milkman, LLC
1909 K Street, NW
Suite 820
Washington, DC 20006
(202) 777-7700

Betsy J. Brady
AT&T
1120 20th Street, N.w.
Suite 1000
Washington, D.C. 20036
(202)457-3810

Steven J. Horvitz
Cole, Raywid & Braverman, LLP
1919 Pennsylvania Avenue, N.W.
Suite 200
Washington, DC 20006
(202) 659-9750

. Regina F. Pace·
Fleischman and Walsh, L.L.P.
1400 16th Street, NW
Suite 600
Washington, DC 20036
(202) 939-7900



EXHIBIT A-5

Schedule A, Item 4

Section 78.13(a) of the Commission's rules states that an owner or operator of a
cable television system is eligible to hold a Cable Television Relay Station ("CARS")
license. The current licensee uses the subject CARS facilities in connection with its
cable television operations, and it will continue to do so following completion of this
transaction.

This transaction involves only the transfer from AT&T Corp. to AT&T Comcast
Corporation of AT&T's interest in the licensee and does not affect the licensee's
eligibility or operation of the cable system serviced by the subject CARS facilities. In
addition, the consummation of this transaction will not create any cross-ownership
interests prohibited under part 76 of the Commission's rules.



EXHIBIT B-4 & B-5
OWNERSHIP STRUCTURE AFTER TRANSFER OF CONTROL

AT&T Comcast Corporation
E.!. No. 27-0000798

AT&T Broadband Holdings, LLC
[Anticipated)

AT&T B db d C
\ Insight Communications Company, Inc.•

I roa an orp. I100% F I ~rn 1- '~~i71n
E.!. No. 13-4053502

99%GP
ICI Holdings LLC ,
E.!. No. 13-4074206

11% t.P
Various Intermediate

Insight Communications Company, L.P. Subsidiaries Majority
E.!. No. 13-3290944 Owned or Controlled by

AT&T Broadband Corp.
50% GP

I
50% LP TCI of Indiana Holdings, LLC

I E.!. No. 84-1458995

Insight Midwest, L.P.
E.!. No. 13-4079232

100%

Insight Midwest Holdings, LLC
E.!. No. 13-4147884

.

100%

LICENSEE
Insight Communications Midwest, LLC
E.!. No. 13-4013377

• Ultimate Controlling Entity
143404



EXHIBITB-6

Schedule B, Section II

A detailed description of the proposed transaction and a public interest statement is

attached hereto. The parties to this application note that with respect to the licenses held by

Insight Communications Midwest, LLC, the instant transaction effectuates a proforma transfer

of control of the licensee. As is detailed in the chart attached as Exhibit B-4 & B-5 hereto,

consent to the transfer of control to AT&T Comcast Corporation of TCI of Indiana Holdings,

LLC, the 50% indirect limited partner in Insight Communications Midwest, LLC, is hereby

sought. However, because TCI ofIndiana Holdings, LLC is only an indirect limited partner in

the ownership chain of the licensee and is not responsible for the day-to-day management of the

licensee, this transaction only results in a pro forma transfer of control ofInsight

Communications Midwest, LLC.

Accordingly, there is no change in ultimate control of thelicensee. See Anax

Broadcasting. Inc., 87 FCC 2d 483, 49 RR 2d 1589 (1981). Since ultimate control of Insight

Communications Midwest, LLC remains unchanged, prior Commission decisions indicate that

the instant transaction is pro Janna in nature and not subject to the 30 day public notice period

or the filing of Petitions to Deny. See,~, Mize & Rowland Radio, FCC 81-257, 86 FCC

2d 782 (1981); Barnes Entemrises. Inc., 35 RR 2d 174 (1975).

::ODMAIMHODMAliManage;143399;1



READ INSTRUCTIONS CAREFULLY
Approved by OMSBEFORE PROCEEDING

FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No L of....2..-
(I) LOCKBOX #

SPECIAL USE

FCC USE ONLY
358205

SECTION A - PAYER INFORMATION
(2) PAYER NAME (ifpaying by credit card, enter name exactly as it appears on your card) I~~ TOTAL AMOUNT PAID (U.S. Dollars and

Cole Ravwid & Braverman LLP 1 680.00
(4) STREET ADDRESS LINE NO. I

1919 Pennsvlvania Avenue N.W.
(5) STREET ADDRESS LINE NO.2

Suite 200
(6) CITY I(7) STATE I(S) ZIP CODE

Washinaton DC 20006 -
(9) DAYTIME TELEPHONE NUMBER (include area code) I(10) COUNTRY CODE (ifno' in U.S.A.)

202-659-9750
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(II) PAYER (FRN) I(12) PAYER (TIN)

0003-7879-42 52-0820071 ,
IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)
(13) APPLICANT NAME

AT&T Comcast Corporation
(14) STREET ADDRESS LINE NO.1

1500 Market Street
(IS) STREET ADDRESS LINE NO.2

(16) CITY I(17) STATEI(18) ZIP CODE
Philadelphia PA 19102 .
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (ifno' in U.S.A.)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) I(22) APPLICANT (TIN)

0006-3292-47 27-0000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(23A) CALL SIGN/OTHER ID

IN\
I(24A) PAYMENT TYPE CODE I(2SA) QUANTITY

KKK-46 (Boonville TIC 0001
(2M) FEE DUE FOR (PTC) I(27A) TOTAL FEE IFCC USE ONLY

210. 210.
(2SA) FCC CODE 1 I(29A) FCC CODE 2

(23B) CALL SIGN/OTHER ID I(24B) PAYMENT TYPE CODE I(2SB) QUANTITY

KYX-60 lLousiana, MO) TIC 0001
(26B) FEE DUE FOR (PTC) I(27B) TOTAL FEE IFCC USE ONLY

210. 210.
(2SB) FCC CODE I I(29B) FCC CODE 2

SECTION D • CERTIFICATION
(30) CERTIFICATION STATEMENT

I.Westley Kay Littlejohn •certifY under penalty ofperjury Shat the foregoing and supporting information i~true and correct to

the best ofmy knowledge, information and belief. SIGNATURE I j I 'l\.J.IlIllI/)Jdl117J~~hn DATE 2-28-2002

SECTION E· CREDIT CARD PAy!I1EN¥INFORM'ATION

(31 ) IMASTERCARDNISA ACCOUNT NUMBER:

I l!tITlJ0 MASTERCARD 1111111111111 I I

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

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



REMITTANCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB

3060-0589

Page No ...2..-.- of...2..-.-
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITIONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION
(13) APPLICANT NAME

AT&T Comcast Corooration
(14) STREET ADDRESS LINE NO.1

1500 Market Street
(tS) STREET ADDRESS LINE NO.2

(16) CITY I(17) STATEI(18) ZIP CODE
Phlladelohia PA 19102 -
(19) DAYTIME TELEPHONE NUMBER (include ace. code) I(20) COUNTRY CODE (ifno' in U.S.A.)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) I(22) APPLICANT (TIN)

,

0006-3292-47 27-0000798
IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC IS9-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC - PAYMENT INFORMATION
(23A) CALL SIGN/OTHER ID I(24A) PAYMENT TYPE CODE I(2SA) QUANTITY
KYX-69 (Hannibal MOl TIC 0001
(26A) FEE DUE FOR (PTC) I(27A) TOTAL FEE IFCC USE ONLY

210. 210.
(28A) FCC CODE 1 I(29A) FCC CODE 2

(23B) CALL SI1~/OTHER ID 11 I(24B) PAYMENT TYPE CODE I(2SB) QUANTITY
WAJ-459 Shoals. IN TIC 0001
(26B) FEE DUE FOR (PTC) I(27B) TOTAL FEE IFCC USE ONLY

210. 210.
(28B) FCC CODE I I(29B) FCC CODE 2

(23C) CALL Sl(~/OTHER ID _l I(24C) PAYMENT TYPE CODE I(2SC) QUANTITY
WCF-542 Oreaon. IL TIC 0001
(26C) FEE DUE FOR (PTC) I(27C) TOTAL FEE IFCC USE ONLY

210. 210.
(28C) FCC CODE 1 I(29C) FCC COOE 2

(23D) CALL SIGN/OTHER ID I(24D) PAYMENT TYPE CODE I(2SD) QUANTITY

WGF-97 CJasoer INl TIC 0001
(26D) FEE DUE FOR (PTC) I(27D) TOTAL FEE IFCC USE ONLY

210. 210.
(28D) FCC COOE I I(29D) FCC CODE 2

(23E) CALL SIGN/OTHER ID . I(24E) PAYMENT TYPE CODE I(2SE) QUANTITY
WHZ·840 lDanville III TIC 0001
(26E) FEE DUE FOR (PTC) I(27E) TOTAL FEE IFCC USE ONLY

210. 210.
(28E) FCC CODE I I(29E) FCC CODE 2

(23F) CALL SIGN/OTHER ID I(24F) PAYMENT TYPE CODE I(2SF) QUANTITY
WPN-34 (Belvidere III TIC 0001
(26F) FEE DUE FOR (PTC) I(27F) TOTAL FEE /FCC USE ONLY

210. 210.
(28F) FCC CODE I I(29F) FCC CODE 2



COLE, RAYWID & BRAVERMAN, l.l.P.

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74450

OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN

40217 022702 0212712002 1680.00 1680.00 0.00

0212812002 FCC

CHECK DATE' .:. VENDOR NO.

74450

CHECK NO. "BANK OF AMERICA
02992 DC
15-12lJ..540

.. ~'~~~t~~~~;·~~ .. .- ':::;:".~:~~, ;.;'! :,;-::~~~7':;~::' .'~!~~~';>'-':

COLE,-RAvWiO& BRlvERMA~{L". L.t".
. . -, 1919 PENNSYLVANIA AVE. N.W.

WASHINGTON, DC 20006-3458

PAY

TO THE
ORDER

OF

One thousand six hundred eighty and NOli 00

FEDERAL COMMUNICATIONS
COMMISSION

CHECK AMOUNT

1680.00

~
~

i

1
fil
"i

~
i
~..•!•

",.

11'0 'i'1,1, SOli' ':0 51,00 ~ 201,1: 002081;05001;'111'

FEDERAL COMMUNICATIONS
COLE, RAYWIO & BRAVERMAN, l.l.P.

74450

74450
40217 022702 0212712002 1680.00 1680.00 0.00



STEVEN J. HORVITZ

WRITER'S E-MAIL

SHORVITZ@CR8LAW.COM

COLE. RAYWID & BRAVERMAN, L.L.P.

ATTORNEYS AT LAW
1919 PENNSYLVANIA AVENUE. N.W.. SUITE 200

WASHINGTON. D.C. 20006-3458
TELEPHONE (202) 659-9750

FAX (202) 452-0067

WW'N, CR8LAW. COM

March 1, 2002

STAMP AND RETURN

LQ:5 ANQFL.E:S OFFICE

238 I ROSECR,O,I'lS AV'l!:NUIt, SUI'T'I: 110

EI.. SItOUNOO, CAU'OI'lI'lIA 90z'4!i-42.90
T!:LU'HOf'l1: (310) e4,J,-799g

FI»( (,310) e43·7997

VIA COURIER
Federal Communications Commission
Cable Services Bureau
P.O. Box 358205
Pittsburgh, PA 15251-5205

Attn: Gloria Conway, Cable Services Bureau

Re: AT&T Corneast Corporation
Application for Transfer of AT&T Corp.'s Interest in
New England Cable New's CARS Licenses

Ladies and Gentlemen:

Enclosed please find FCC Form 327 requesting the transfer from AT&T Corp. to
AT&T Comcast Corporation of AT&T Corp.'s interest in New England Cable News, licensee of
the facilities on the attached list. Also enclosed is FCC Form 159 and a check for $210.00 for
the required filing fee.

If there are any questions regarding this application, please contact Westley
Littlejohn or the undersigned.

Enclosures



Federal Communications Commission
March I, 2002
Page 2

New England Cable News
(FRN # 0006-60-2403)

Call Sign
KD-55008

Location
Boston, MA

Expiration Date
08/0112002



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

Appro-...ed by OMS
3060-0055

APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION
SCHEDULE A

1.(a) Application for:
(Check only one box)

o License

o Modification

o Renewal

o Reinstatement

Page 1 of 4

o Assignment of License

~ Transfer of Control

o Amendment of Application

(b) Does this application refer to an existing station? Q!I YES 0 NO If "YES," give call sign See Ex. A-1

(c) If this application is for a modification of a licensed station, check the box(es) for the appropriate description(s). Attach
as Exhibit A-1 a complete explanation of the modification or proposed construction.

o Add Channel(s) 0 Change Transmit Site 0 Add Receive Site(s) 0 Change Antenna System

0 Delete Channel(s) 0 Change Operating Power 0 Delete Receive Site(s) 0 Change Height of Antenna
Structure

0 Change 0 Change Receive Site(s) 0 Change Height of Antenna
Transmitter

0 Other (Specify)

2.(a) Indicate the name, mailing address, and telephone number of the applicant.

LEGAL NAME OF APPLICANT (Ifperson, list last name first)

AT&T Comcast Corooration
CONTINUE NAME HERE IF NEEDED

ASSUMED NAME USED FOR DOING BUSINESS (If any)

MAILING STREET ADDRESS OR P.O. BOX

1500 Market Street
CITY I STATE I ZIP CODE I AREACOOE I TELEPHONE NO.

Philadelohia PA 19102 . 215 665-1700

(b) Indicate Internal Revenue Service Employer Identification (E.l.) Number used by the applicant.
If the applicant has no E.1. Number, use Social Security Number.

{e} Indicate the name, mailing address, and telephone number of person to contact, if other than applicant.

E.!. NO. (OR SOC. SEC. NO.)

27-0000798

NAME OF CONTACT PERSON (Last name first.)

Thomas R. Nathan Regulatory Affairs
CONTINUE NAME HERE IF NEEDED

FIRM OR COMPANY NAME

AT&T Comcast Corooration
MAILING STREET ADDRESS OR P.O. BOX

1500 Market Street
CITY I STATE I ZIP CODE I AREA CODE 1 TELEPHONE NO.
Philadelohia PA 19102 215 981-7535

Attach as Exhibit A-2 the name, mailing address, and telephone number of each additional person who should be contacted,
if any.

(d) Indicate the address where the station's records win be maintained.

STREET ADDRESS

On File· No Chanae
CITY I STATE I ZIP CODE

I
FCC 327



Pllgl> 2 at 4

YES NO

3.(0) WilIltIa applicant prcMde program male<lallO cable 1sI<Ms1on Sj5tems otl1er than _ which lI'Ieapplicant"""" lr

QPeI'llleo?
Record on File

If "YES." eItBch as E>ltUbit A-3 • aopy of a wrltliln ccnlr.id specifying that_will be prcMded CJ1 e I1al-QIOfil.
CXlSkI1aring basIS; IX a aopy a 0 WIiIIen sUllement ~1llI1hat S8nIIce will be pn;N!d.,J wtlhcut charge.

(b) WiD ltIe8llIlIIcant ex>nIroI "'"stati.... equillment? X
(e) WlJIlI'Ie applicant have UllllmltGd access to the llQIJipmenI? X
{d, wm eIl'ecIM> 1IlGa$lJ"'" belaklln to P''''"'''' use of the equlpment by unautho1rBd PfJ"IOI1S? X
(e) Has 1heappIit<lnI a any comrdllng party to th;, application had iJIrf FCC sbltlcn11_. parmi!. Of au#lorlz:afkln

""'*ad? X
If "YES."llllach as E>cIIilJjt A-4 • statementidentiflfllll !hoi license. permit. a authMzalIon re.d<ed and the
ciraJmstarces ,_to the RlYI:lCaUon.

;

4. AItach .... E>4llbltA-5astala._.hoMng \hat Ihe applicaltis eligible. PlJrSuant to Pan 78 r:J lhe Rules. to be a ncensee. . - .

5. AIIa<:h." E>f1jbil A-6 e map a dr.N.ing of lIpprtiIll!ale detail showing the c:cmp/<lllo prqx>sed r8l1)1 system including paints
cllnlllitllilll8dia>. ~ any, \\MIl 0Iher caIJIe lsI<Ms1Cn '*I stallons. canmon carrier stalla1s, andJa" dher stations. The map
Of draoMng shcuId shaw lI'Ie fdloMng:

(a) DilllCtial 01 tnHl ncnh; - ,,
(b) lccalIon oIlr.insmitlii"(/ silie(s). "'" IccalJm af anyintetmedlU nIIay _(s). pasoille repeala"(s). and terminal

receMng palnI(s);

(e) 0lI1 Sign(s) and IIcllreee(s) of any alaticn(.) to which applicant's proposed slal1cn WIll be InterCQMocI8d;

(d) EVI!l}' path I1lllI1bw fa the slalicn fa which thls application Is fleet
6. Fa a.-StatiCWl. new reoelve slle. a" change In azimuth, tnlnsmlt antenna, _ (Ina-ease a'liy), or frequency eX an

8ldslIng sIaticn, llllaCh as El<hIbit A-7 e statement a sI1cMing detailing the I'<lSlAts of a frequency ClXX'd1naUon stIldy
PI' formed pursuant to Section 78.36 of (he FCC Rul"" by a technlcally qu.ellfled person or entity (e.g. Iccal ca>r<lInating
committees, frequency snglnaylng firms, etc.).

7. IS the applicant, .,..any 01 itS parttlei$. mernl:l..... or own..., • foreign IJC'I8iTli"l'f' or the repressnlati\.e thereof? X

CERTIFICAnON

All the ._nents made In the opplicaticn and attac.'lad GlIIllbits are considered matsrlal '"P'IlSel1tatla1s. and all tI1e eJeHblls are 0 materiat
part herecl and arel.AXJ puc ""'" herein as If set cut ;n fuU in the appIlcaelon.

Tl1e apprTCa11l certir"", Ulal he has 0 current copy 01 the CommIssion's Rules gemming !he Cable TeilMslOll Relay Sernce (CARS).

The applic:ast waiYas any dalm 10 the use <:i any particular frequency as against the ,egulalllty """"" <i the United States because <i the
preo.4cus used!he same. 'o01'Ieth<r by IIC811$e a (llho;IwIse, ard requests an aJd ,.. i:atIClIl ~ aca.-dsnce with this appllcllllon.

, CERTIFY thai thes-.- In th.. appIleatiOIl SIGNATURE DATE

lII'Illr\J8, c:otT1ltete. and ccrrect Ie "'" best of my t1Jvr1V-- ;2 /2 d2./::<kr1c>Iwledgo and bolief and are made In QOOd faith.

WfLLFULFALSESTATEMENTS MAllE ON PRINT FULL NAME
THIS FORM ARE PUNISHABLE BY FINE
AND IMPRISONMENT. U.S. CODE. TITLE 1a.

Arthur R. BlockSECTION 1001.

(Check 8ppIlJp1iatt> clBB:rirlC4fJon)

o INDMDUAL o MEMBEROF f8l OFFICER OF APPLICANT o OFFICER OF' APPlICANT 0 OFFICIALOF APPlICANT
APPLICANT APPUCANT CORPORATION ASSOCIATION GOVERNMENTAL ENTITY

PARTNERSHIP

FCC=
May 1997
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APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION

SCHEDULE B. Control and Ownership Information (The information submitted in this schedule should enable the
Commission to identify all entities which either directly or indirectly control the applicant.)

SECTION I. Control and Ownership

1. The following information must be provided for the applicant; for each member or partner, if the applicant is an
unincorporated association or partnership; and for each cable television owner or operator, if the applicant is a
cooperative enterprise wholly owned by cable television owners or operators. Indicate the legal name; the type of
entity (1 =Individual, 2 =Partnership, 3 =Corporation, 4 =Unincorporated Association, or 5 =Govemmental
Entity); and the Internal Revenue Service Employer Identification (E.I.) Number used by the entity (if the entity has
no E.!. Number, use Social Security Number). If the entity is a nongovernmental corporation, indicate the state
under whose laws the corporation is organized.

LEGAL NAME (lfperson, list last name first)

AT&T Comcast Cornoration
CONTINUE NAME HERE IF NEEDED IENTITY ~ 13 [12~·:O~O~7;8 No)

IS1ATE OF
CODE INCORPo- ~ PARAnoN

Indicate applicant's members; partners: or owners (if a cooperative enterprise).

LEGAL NAME (If P&fSon. list last name first)

CONTINUE NAME HERE IF NEEDED

I~~ ~ I I I E.!. NO. (or Soc. Sec. No.) ISTATE OF
INCORPQ- ~
RAnoN

LEGAL NAME (If person, list last name first)

CONTINUE NAME HERE IF NEEDED I~~ .... I r T E.!. NO. (or Soc. Sec. No.) ISTATE OF
INCQRPo- ~
RAnoN

LEGAL NAME (If person, list fast name first)

CONTINUE NAME HERE IF NEEDED

!~~6~ .... I I I E.I. NO. (or Soc. Sec. No.) ISTATE OF
INCORPQ.. ~
RAnoN

(If additional space is needed, attach as Exhibit B-1 the recuested information in the same format as above.)

YES NO

2. Is the applicant a cooperative enterprise wholly owned by cabie television owners or operators? X
3. Has the above-named appiicant filed FCC Form 325 indicating all entities which either directly or

indirectly control the applicant?

If "YES," no further items in this section need be answered. N/A

4. If the applicant is an unincorporated association or partnership, have the applicant's controlling members
or partners filed FCC Form(s) 325 indicating all entities which either directly or indirectly control such
controlling members or partners?

N/A

If "YES," attach as Exhibit 8-2 a statement explaining which members or partners control the
applicant; no further items in this section need be answered.

FCC 327
May 1997
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Call Sign Location
KD-5500S Boston, MA

EXHIBIT A·1
New England Cable News

(FRN # 0006-60-2403)

Expiration Date
OS/01/2002



EXHIBIT A-2

Schedule A, Item 2(c)

In addition to the contact person shown in response to item 2(c) on Page 1, copies of
the correspondence and records relating to the CARS facilities on Exhibit A-1 should be
directed to:

A. Renee Callahan
Lawler Metzger & Milkman, LLC
1909 K Street, NW
Suite 820
Washington, DC 20006
(202) 777-7700

Betsy J. Brady
AT&T
1120 20th Street, N.w.
Suite 1000
Washington, D.C. 20036
(202) 457-3810

Steven J. Horvitz
Cole, Raywid & Braverman, LLP
1919 Pennsylvania Avenue, NW.
Suite 200
Washington, DC 20006
(202) 659-9750

Mark J. Prak
Brooks, Pierce, McLendon, Humphrey & Leonard, LLP
Suite 1600
First Union Capitol Center
150 Fayetteville Street Mall
Raleigh, NC 27601
(919) 839-0108



.-

EXHIBIT A-5

Schedule A, Item 4

Section 78.13(c) of the Commission's rules states that a cable network-entity is
eligible to hold a Cable Television Relay Station ("CARS") license. The current licensee
uses the subject CARS facilities in connection with its cable-network operations. This
will not change as a result of the proposed transaction. Thus, the company will remain
eligible in the CARS service. In addition, the consummation of this transaction will not
create any cross-ownership interests prohibited under part 76 of the Commission's
rules.

I



.-

Exhibit 8-4 and 8-5
Ownership Structure After Transfer of Control

Hearst Corporation # AT&T Comcast Corporation *
(Applicant)

27-0000798

AT&T Broadband Holdings, LLC
[Anticipated]

,

Various Intermediate
Subsidiaries .

Majority Owned or AT&T Broadband Corp.
Controlled by 13-4924710

Hearst Corporation

Various Intermediate
Subsidiaries

Hearst Cable News, Inc. Majority Owned or
Controlled by

AT&T Broadband Corp.

50% 50%

Licensee

New England Cable News ** r---

* See accompanying description of transaction

# The Hearst Corporation is a privately-held corporation managed by executive officers
and a Board of Directors elected by the Trustees under Article Second (b) of the will

of William Randolph Hearst, deceased.

** New England Cable News is a joint venture of The Hearst Corporation (through
subsidiaries) and AT&T Corporation (through subsidiaries).

I



EXHIBIT B-6

Schedule B, Section II

ATIACHED
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A COMPLETE COpy OF THE

PUBLIC INTEREST STATEMENT IS

AVAILABLE IN THE FCC REFERENCE ROOM



READ INSTRUCTfONS CAREFULLY
BEFORE PROCEEDING Approved by OMB

FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE PageNoLofL

(1) LOCKBOX #
SPECIAL USE

FCC USE ONLY
358205

SECTION A - PAYER INFORMATION
(2) PAYER NAME (if paying by credit card. enter name exactly as it appears on your card) I~! TOTAL AMOUNT PAID (U.S. Dollars and

Cole Ravwid & Braverman LLP 210.00
(4) STREET ADDRESS LINE NO. I

1919 Pennsylvania Avenue N.W.
(5) STREET ADDRESS LINE NO.2

Suite 200
(6) CITY I(7) STATE I(8) ZIP CODE

Washinaton DC 20006 -
(9) DAYTIME TELEPHONE NUMBER (include area code) I(10) COUNTRY CODE (ifnot in U.S.A.)

202·659-9750

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIREIil
(II) PAYER (FRN) I(\2) PAYER (TIN)

0003-7879-42 52-0820071 •
IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM I59-C)
(\ 3) APPLICANT NAME
AT&T Comeast Corporation
(14) STREET ADDRESS LINE NO. I

1500 Market Street
(IS) STREET ADDRESS LINE NO.2

(16) CITY I (17) STATE I(18) ZIP CODE
Philadelphia PA 19102 -
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (ifnot in U.S.A.)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) I(22) APPLICANT (TIN)

0006-3292-47 27-0000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(23A) CALL SIGN/OTHER ID I(24A) PAYMENT TYPE CODE I(25A) QUANTITY
KD·55008 IBoston MA) TIC 0001
(26A) FEE DUE FOR (PTe) I(27A) TOTAL FEE IFCC USE ONLY

210. 210.
(28A) FCC CODE I I(29A) FCC CODE 2

(23B) CALL SIGN/OTHER ID I(24B) PAYMENT TYPE CODE I(25B) QUANTITY

(26B) FEE DUE FOR (PTC) I(27B) TOTAL FEE IFCC USE ONLY

(28B) FCC CODE I I(29B) FCC CODE 2

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT

I,Westley Kay Littlejohn , certify under penalty of perjury that the foregoing and supporting information is true and correct to

Ji, ',' ~ ')Jvt
the best of my knowledge, information and belief. SIGNATURE Li 1INt" L' J}l'p!jIIlU",')1 DATE 2-28-2002

SECTION E - CREDIT CARD PA"fMEN't INFOAA1ATlON

(J I) IMASTERCARDNISA ACCOUNT NUMBER:

I ITtrrJ0 MASTERCARD 1[[[II11[II[ I [ I

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



OLE, RAYWID & BRAVERMAN, L.L.P.

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74453

OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAlO DISCOUNTTAKEN

40220 022702 0212712002 210.00 210.00 0.00

COLE, RAYWID & BRAVE~-M~~':U..P.
1919 PENNSYLVANIA AVE. NW.
WASHINGTON, DC 20006-3458

BANK OF AMERICA
02992 DC
15-120-540

CHECK NO.

74453

CHECK DATE

02/28/2002

VENDOR NO.

FCC

PAY

Two hundred ten and NO/lOO

CHECK AMOUNT

210.00

TO THE
ORDER

OF
FEDERAL COMMUNICATIONS

COMMISSION

FEDERAL COMMUNICATIONS
~OLE, RAYWID & BRAVERMAN, L.L.P.

74453

74453

40220 022702 02/27/2002 2 I0.00 210.00 0.00

~DELlJXE BUSINESS FORMS 1+800·323·0304 WIWI.de!uxltfo,ms,com


