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3.(a) Wl the appiicant provide program material to cabla television systems other than those which the applicant owns or

4 Record on File

#7YES," attach a5 ExtvbR A-3 a copy of a written contract specifying that service will be provided on & non-profit,
cost-sharing basis; of a copy of @ written statement 5pacifying that service will be provided without charge.

YES NO

() Will the appiicant control the station equigment?

{c) Wi the applicant have uniimitad accass o tha aquipment?

{d) wili effective maasuras be taken ta grevent uce of the equipment by unauthorizad pesong?

X[

{8} Has the appticant or any contrdlling party 1o this application had any FCC station license, permit, or authertzation
revolad?

#f “YES," gttach as Extibit A4 3 statement |dentifying tha licensa, permit, or authorization revoked and the
clreumstancas ralevant to the revocation,

4, Aftach as Exhibil A-5 3 statemenit showing that tha applicant is ellglble, pursuant to Part 78 of the Ruies, to ba a licensea,

5. Awmach as Exhibil A-8 @ map or drawing of appropriate detall showing the complals proposed relay ayetem including painis
of Interconnection, if any, with other cable talevision refay stations, commaon carrier stations, and/ar ather stations. The map
o drawing should show tha faltowing.

{3) Ciraction of true north; .

{b} Location of ranamitting site(s), the locallon of any intecmediate relay siation(s), passive repeater(s), and terminal
receing polnt(s);

{c) Call sign(s) and Hearsaea(s) of any station(s) & which appficant’s proposad station will be intarconnectsd;

{d)} Every path number for the station for which this application s filed,

< aiie

8. For a naw station, new recaive sits, or change in ezimuth, transmit antenna, pawer (incraase only), of fraquency of an
exdsting station, attach as Exibit A-7 & staterment of showing datalling tha results of a frequency coordination stxdly
performed pursuant to Section 78.38 of the FCC Rules by a technically qualified parson or sntity {e.g. local coordinating
committees, frequeticy engineering firms, ete.).

7. s the applicant, or any of ite partners, members, or Dwners, a foreign govarmment o the representative thereaf?

CERTIFICATION

part hereof and are incorporated herein as f set out In full in the application,

All the stetements wade in the spplication and sttached extibits are canaldered matarial representations, and all the exhibits are a materiat

The applicant certifies thal ha has a cument copy of the Commission's Rules governing the Cable Televislon Relay Sanice (CARS).

Tha appiicant waives any ciaim &0 the use of any particular frequency as ageinst the reguiatory power of the United States because of the
prevous use of the same, whether by license or ctharwise, and requests an authorization In accondance with this appiication,

THIS FORM ARE PUNISHABLE BY FINE
AND IMPRISONMENT. U.S. CODE, TITLE 18,

| CERTIFY that tha statements in this appileation SIGNATURE DATE

aro tus, compiste, and corract to tha beat of my -

knowledge and belief and are mada In good falth, QW/L«/ '2/07 9/2
WILLFUL FALSE STATEMENTS MADE ON PRINT FULL NAME

APPLICANT APPLICANT CORFORATION . ASSOCIATION
PARTNERSHIP .

SECTION 1001. Arthur R, Block
{Check approprista classiication) o
(] momouar [ MEMBER OF OFFICER OF APPLICANT [0 OFFicEROFAPPLICANT  [[] OFFICIAL OF APPLICANT

GOVERNMENTAL ENTITY
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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.)

SECTIONI. 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 whoily owned by cable television owners or operators. Indicate the legal name; the type
entity (1 = Individual, 2 = Partnership, 3 = Corporation, 4 = Unincorporated Association, or 5 = Govemmental

of

Entity), and the Interal 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 nongovernmental corporation, indicate the state
under whose laws the corporation is organized.
LEGAL NAME (i person, /st last name frst)
AT&T Comcast Corporation
CONTINUE NAME HERE IF NEEDED ENTITY > E.I. NO. for See. Sec. No.) STATE OF >
CODE INCORPO-
3 27-0000798 RATION PA
Indicate applicant's members; partners; or owners (if a cooperative enterprisa).
LEGAL NAME (/f person, Jist last name first)
CONTINUE NAME HERE IF NEEDED ENTITY £.l. NO. (or Soc. Sec. No.) STATE OF
CODE b INCORPQ- P
RATION
LEGAL NAME (if parsan, list last name first)
CONTINUE NAME HERE IF NEEDED ENTITY E.l.NO, for Soc. Sec. No.} STATE OF
CODE P INCORPG- P
RATION
LEGAL NAME (1f person, list last name first)
CONTINUE NAME HERE IF NEEDED ENTITY E.I NO. for Soc. Sec. No.) STATE OF
CODE P INCORPO- P
RATION
(If additional space is needed, attach as Exhibit B-1 the requested information in the same format as above.)
YES | NO
2. Is the applicant a cocperative 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 applicant's controlling members
or partners filed FCC Form(s) 325 indicating ail entities which either directly or indirectly control such
controlling members or partners?

N/A

If "Y_ES," 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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5. Ifthe 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

f“YES,” attach as Exhibit B-3 a statement explaining which owners aor operators control the applicant;
no further items in this section need be answered.

6. If the applicant does not answer “YES" to item 3, 4, or 5

Attach as Exhibit B-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 controllmg
entity or entities. The final controlling entity or entities should be specifically identified.

EXAMPLE '
If the applicant is controlled by Partnership Alpha v - _
(E.l. No. 120101234) which in turn is controlled by L ELNo 474388210 J | Ms.Thew |
Corporation Beta (E.l. No. 134671234) and by Mr. Dee { ElNo. 134371234J/[ 5.8. No. 134781234" |

{who has no E.|. No., but Social Security No. 134781234);
and finally Mr. Cay (E.l. No. 474389210} and Ms. Theta
(who has no E.l. No. and has elected not to provide her

[ EL No. 120101234 |

Social Security No.) control Corporation Beta, the diagram [__APPLCANT |
would be depicted as shown on the right: . *Final controlling entities.
NOTE: Use the word “applicant,” not the applicant’s name. For controlling entities, use the E.I. No.
If they have no E.I. No., use Sccial Security No. Use controlling entities name only if no E.I. No.
or Social Security No. is given. Also, indicate the final controiling entities,
SECTION Il. Assignment of Authorization or Transfer of Control
Indicate the name, mailing address, and telephone number of the licensee.
LEGAL NAME OF APPLICANT (if person, kist name first.)
Insight Communications Midwest, LLC
CONTINUE NAME HERE IF NEEDED
ASSUMED NAME USED FOR DOING BUSINESS (# any)
MAILING STREETADDRESS OR P.O. BOX
810 7th Avenue, 40th Floor
cmy STATE ZIP CODE AREAGODE | TELEPHONE NO.
New York NY [10019 (917) |286-2300

Commission authorization is hereby requested for: (Check only one box)

D Assignment of CARS license. Transfer of control 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.,

Da
WILLFUL FALSE STATEMENTS MADE ON THIS J /;S / e a )
FORM ARE PUNISHABLE BY FINE & IMPRISONMENT.
U.S. CODE, TITLE 18, SECTION 1001, / !
(Check appropriate classification.)
D lndiyiduat E] Member of Appficant E Officer of Applicant |:] Officer of Applicant D Official of Applicant
Apglicant Partnership Gosparation [, m ¢ Association Governmental Entity

iabilid ,
Laabi :Cn-n{l_@.y\}l,




EXHIBIT A-1
Insight Communications Midwest, LLC
(FRN #0003-74-8365)

Call Sign Location Expiration Date
KKK-46 Boonville, IN 8/1/2005
KYX-60 Louisiana, MO 8/1/2005
KYX-69 Hannibal, MO 8/1/2005

WAJ-459  Shoals, IN - 8/1/2005
WCF-542  Oregon, IL 7/1/2002
WGF-97 Jasper, IN 4/1/2002
WHZ-840  Danville, IL 4/1/2004

WPN-34 Belvidere, IL 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 20" 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 16" Street, NW
Suite 600
Washington, DC 20036
(202) 939-7900

6139_1.D00C



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
cabie 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.

6780_1.D0C



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

Insight Communications Company, Inc. *
E.l. No. 13-4053502 7 100%

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

AT&T Broadband Holdings, LLC

[Anticipated]
1

AT&T Broadhand Corp.
El No. 13-492471Q

99% GP

ICI Holdings LLC
E.I. No. 134074206

1% LP

E.l. No. 13-3290944

Insight Communications Company, L.P.

50% GP

50% LP

Various Intermediate
Subsidiaries Majority
Owned or Controlled by
AT&T Broadband Corp.

TCI of indiana Holdings, LLC

Insight Midwest, L.P.

E.l. No. 13-4079232

100%

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

100%

E.l. No. 84-1458995

LICENSEE

E.l. No. 13-4013377

Insight Communications Midwest, LLC

* Ultimate Controiling Entity
143404



EXHIBIT B-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 pro forma transfer
of control of the licensee. As is detailed in the chart attaciled 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 Comr;mnications Midwest, LLC, is hereby
sought. However, because TCI of Indiana 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 of Insight
Communications Midwest, LLC.

Accordingly, there is no change in ultimate control of the licensee. See Apax
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 forma in nature and not subject to the 30 day public notice period
or the filing of Petitions to Deny. See, e.g., Mize & Rowland Radio, FCC 81-257, 86 FCC

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

“ODMAMHODMA\Manage;143399:1



READ INSTRUCTIONS CAREFULLY

BEFORE PROCEEDING ' Approved by OMB
FEDERAL COMMUNICATIONS COMMISSION 3060-0589
REMITTANCE ADVICE PageNo 1_of 2
(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) (3) TOTAL AMOUNT PAID (U.S. Dollars and
Cole, Raywid & Braverman, LLP $1,680.00
(4) STREET ADDRESS LINE NO. L
1919 Pennsylvania Avenue, N.W.
(5) STREET ADDRESS LINE NO. 2
Suite 200
(&) CITY (7) STATE | (8) ZIP CODE
Washington DC 20006 -
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if not in US.A)

202-659-9750

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

(11) PAYER (FRN) (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

(15) STREET ADDRESS LINE NO. 2

(16) CITY (17) STATE] (18) ZIP CODE
Philadelphia PA 19102 -
(19) DAYTIME TELEPHONE NUMBER (include area code) (20} COUNTRY CODE (if not in U.S.A.) -

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

(21) APPLICANT (FRN) (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 (24A) PAYMENT TYPE CODE (25A) QUANTITY
KKK-46 (Boonville, IN) TIC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
210. 210. .
(28A) FCCCODE 1 (29A) FCC CODE 2
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE (25B) QUANTITY
KYX-60 {Lousiana, MO) TIC 0001
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
210. 210.
(288) FCC CODE { (29B) FCC CODE 2

SECTION D - CERTIFICATION

(30y CERTIFICATION STATEMENT
. Westley Kay Littlejohn » certify under penalty of petjury hat the foregoing and supporting information istrue and correct to

the best of my knowledge, information and belief. SIGNATURE MJMM@%QAQJ DATE 2-28-2002

SECTION E - CREDIT CARD PAYMEN¥INFORMATION
ay MASTERCARD/VISA ACCOUNT NUMBER: . EXPIRATION

[] MASTERCARD N T v v AN

D 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

PageNo 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 Corporation

{14) STREET ADDRESS LINE NO. 1
1500 Market Street

(15) STREET ADDRESS LINE NO. 2

{16) CITY
Philadelphia

(17) STATE

PA

(18) ZIP CODE
19102 -

{19) DAYTIME TELEPHONE NUMBER (include area code)

(20) COUNTRY CODE (if not in U.5.A.)

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

(21) APPLICANT (FRN)

27

(22) APPLICANT (TIN)

-0000798

10006-3292-47

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER ID {24A) PAYMENT TYPE CODE (25A) QUANTITY
KYX-69 (Hannibal, MO} TIiC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
210. 210.
{28A) FCC CODE | (29A) FCC CODE 2
{23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE (25B) QUANTITY
WAJ-459 {Shoals, IN) TIC 0001
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
210. 210.
(28B) FCC CODE 1 {(29B) FCC CODE 2
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE (25C) QUANTITY
WCF-542 (Oregon, IL) TIC 0001
(26C) FEE DUE FOR (PTC) (27C) TOTAL FEE FCC USE ONLY
210. 210.
{(28C) FCC CODE 1 (29C) FCC CODE 2
(23D) CALL SIGN/OTHER ID {24D) PAYMENT TYPE CODE (25D) QUANTITY
WGF-97 (Jasper, IN) TIC 0001
(26D) FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
210. 210.
(28D) FCC CODE 1 (29D) FCC CODE 2
{(23E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE (25E) QUANTITY
WHZ-840 (Danville, IL) TiC 0001

(26E) FEE DUE FOR (PTC)

(27E) TOTAL FEE

FCC USE ONLY

210. 210.
(28E) FCC CODE 1 (29E) FCC CODE 2
(23F) CALL SIGN/OTHER ID (24F) PAYMENT TYPE CODE (25F) QUANTITY
WPN-34 {Belvidere, IL) TIC 0001
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY
210. 210.

(28F) FCC CODE 1

(29F) FCC CODE 2




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

VENDOR

CHECK NO.

FEDERAL COMMUNICATIONS 74450
OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40217 022702 02/27/2002 1680.00 1680.00 0.00

" “COLE, RAYWID & BRAVERMAN, L.L.
_' T © 1919 PENNSYLVANIA AVE. NW : ’

o . WASHINGTON, DC 20006-3458
PAY o
7 One thousand six hundred eighty and NO/100
TO THE
ORDER FEDERAL COMMUNICATIONS
COMMISSION

- 'BANK OF AMERICA

02982 DC i s LN

15-120-540 74450 '02{28f2002 Fc;g
CHECK AMOUNT
1680.00

CHECKNO. " . CHEGCKDATE

Security Features Included. [=])  Detallsonback. "

R

M
O7PLLS0™ 0SLO0 L 204 00 ¢0BEOS00ES
FEDERAL COMMUNICATIONS 74450
COLE, RAYWID & BRAVERMAN, L.L.P.
74450
40217 022702 02/27/2002 1680.00 1680.00 0.00



CoLE, RAYWID & BRAVERMAN, L.LL.P.  STAMP AND RETURN

ATTORNEYS AT LAW

1919 PENNSYLVANIA AVENUE, N.W., SUITE 200
STEVEN .J. Horvrz

- Los ANGELES QFFice
WRITER'S E-MaiL WASHINGTON, D.C. 20006-3458 238 | ROSECRANS AVENUE, SUME IO
sHorRVITZ@ crBLAW. COM TELERPHONE (202) 8§59-9750 EL SEGUNDE, CaLrORNA D0245-4290
Fax 2021 45 2-00687 TELEPHONE (3IQ) 843-7009

Fax (310) 8$43-7997
WWW. CRBLAW COM

March 1, 2002
VIA COURIER 7302;
Federal Communications Commission AR 017700
Cable Services Bureau fccl\‘ﬂ-\’“ "

P.O. Box 358205
Pittsburgh, PA 15251-5205

Atm: Gloria Conway, Cable Services Bureau

Re:  AT&T Comecast 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. L

Enclosures

7247_1.00C



Federal Communications Commission
March 1, 2002

Page 2
New England Cable News
(FRIN # 0006-60-2403)
Call Sign Location Expiration Date

KD-55008  Boston, MA 08/01/2002



FEDERAL COMMUNICATIONS COMMISSION Approved by GMB
WASHINGTON, D.C. 20554 3060-0055

APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION
SCHEDULE A

Pagetof 4
1.(a) Application for: [] License [] Renewal [] Assignment of License
{Check only cne box)
[} Modification [_] Reinstatement Transfer of Control

[] Amendment of Application
(b) Does this application refer to an existing station? X YES [] 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 appropnate description(s). Attach
as Exhibit A-1 a complete explanation of the modification or proposed construction.

[ ] Add Channel(s) ] Change Transmit Site [ ] Add Receive Site(s) [] Change Antenna System
[] Delete Channel(s) [] Change Operating Power [ | Delete Recsive Site(s) [[] Change Height of Antenna
Structure
[ ] Change [ ] Change Receive Site(s) [ ] Change Height of Antenna
Transmitter

[] Other (Specify)

2.{a} Indicate the name, mailing address, and telephone number of the applicant.

LEGAL NAME OF APPLICANT (if person, list last name first)
AT&T Comcast Corporation
CONTINUE NAME HERE IF NEEDED

ASSUMED NAME USED FOR DOING BUSINESS (if any)

MAILING STREET ADDRESS OR P.O. BOX
1500 Market Street

CITY STATE ZIP CODE AREA CODE TELEPHONE NO.

Philadelphia PA 19102 - 1215 665-1700

(b} Indicate Internal Revenue Service Employer Identification (E.|.} Number used by the applicant. E.L NO. (OR SOC. SEC. NQ.)
If the applicant has no £.1. Number, use Social Security Number, 27-0000798

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

NAME OF CONTACT PERSON (¢Last name first.)
Thomas R. Nathan, Requlatory Affairs
CONTINUE NAME HERE |F NEEDED

FIRM CR COMPANY NAME

AT&T Comcast Corporation

MAILING STREET ADDRESS OR P.O. BOX

1500 Market Street

CITY STATE ZIP CODE AREA CODE TELEPHONE NO.
Philadelphia PA 19102 215 981-7535

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

{d} Indicate the address where the staticn's records will be maintained,

STREET ADDRESS
On File - No Change
CITY STATE ZIP CODE

FCC 327

A 41007
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d{aj Will the appilcant prowide prograsn material to cable tolevision systerms other than thosa which the applicant oans or

operptes? .
Record on File

if "YES.” attach as Exhibit A-3 a copy of a writtan cantract specifying that sarvica will ba provided an 8 non-profit,
cost-sharing basls; o 8 copy of @ written statement specifying that service will be provided without charge.

YES

(b) will the applicant control tha station equipmeni?

{c) Wil the applicant have: unlimitad accass to tha squipment?

{0) will effective maasuras be taken tu prevent uso of the equipmert by unauthartred persons?

> <K

{8} Has the applicant or any controlling party to this application had any FCC station license, permit, or authorization
ravoked?

If “YES,” attach as Extithit A-4 a statement Identifving tha licensa, permit, ar authorization revoked and the
creumstances rdevant to the revecation.

4. Altach as Exhiblt A-5 a statement showing that tha appticant is eligible, pursuant to Part 78 of the Rules. to be a licensee.

§. Attach as Exhibi A-6 @ map or drawing of appropriate detal showing the complals proposed retay systam inchuding paints
of Intecconraction, ¥ any, with other cabls televizion refey stations, common carrler statlorss, and/or other statlons. The map
or drawing should show tha fallowing:

{a} Direction of true north;

{b) Location of transmitting sibe(s), the localion of any intermediato relay siatinn(s), passive ropaatar(s), andmﬂnai
recehving paint(s);

{c) Catt sign{s) and icensse(s) of arry station(s) to which applicant’s proposad stalion will be interconnectsd;

(d) Every path number for the station for which this apptication Is filed.

8. Far a naw station, new receive slts, or change in azimuth, transmit antenna, pawer (Incraasa anly), or fraquency of an
exdsiing station, aitach as Extibit A-7 & statement or showing detalling the results of a fraquency coordination study
perfonmed pursuant to Section 78.36 of the FCC Rules by & technically qualified person or entity (e.g, local coordinating
commtitees, frequency enginaering firms, etc. ).

7. s the epplicant, or any of its partners, Members, o owners, a fareigh govemment or the representative thereaf?

CERTIFICATION

All the staterments made in the appiication and attached exhibits are consldered material mwesmtaum and a! the exhibits ara 3 materiat
part hereof and are Incomporated heredn as if set out in full in the application,

Tha applicant certifies that ha has a current copy of the Comimission’s Rules governing the Cable Television Relay Service {CARS).

The applicant waives any ciaim 0 tha use of any particular frequancy a3 against the reguiatory power of the United States because of the
previcus use of the same. whether by licenss or ctherwise, and requasts am arthorization in accordance with this apptication.

{ CERTIFY that the sialaments in this apgiication SIGNATURE

are e, completa, and correct bo tha beat of my -
knowtedge ard belief and are mads In good faith, Wﬂ/‘/ ‘2/'2"2/‘?

WILLFUL FALSE STATEMENTS MADE ON PRINT FULL NAME
THIS FORM ARE PUNISHABLE BY FINE
AND IMPRISONMENT. U.S. CODE, TITLE 18,

SECTION 1001. Arthur R. Block

(Check appropriate classification)

[J wOoMDUAL ] MEMBER OF OFFICER OF APPLICANT  [[] OFFICER OF APPLICANT
APPLICANT APPLICANT CORPORATION ASSOCIATION
PARTNERSHIP

[ OFFICIAL OF APPLICANT
GOVERNMENTAL ENTTTY

FCC 7
May 1087
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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.}

SECTICON . Control and Ownership

1. The fallowing information must be provided for the applicant; for each member or partner, if the appiicant is an
unincorperated 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
entity (1 = Individual, 2 = Partnership, 3 = Corporation, 4 = Unincorporated Association, or 5 = Governmental
Entity); and the Internal Revenue Service Employer Identification (E.1.) Number used by the entity (if the entity
no E.I. Number, use Social Security Number). If the entity is a nongovernmental corporation, indicate the state
under whose laws the corporation is organized.

of

has

LEGAL NAME i parson, list last name first)
AT&T Comcast Corporation
CONTINUE NAME HERE IF NEEDED ENTITY > E.L NO. (or Soc. Sec. No.} STATE OF >
CODE INCORPG-
3 27-0000798 RATION PA
indicate applicant’s members; partners; or owners (if a cooperative enterprisa).
LEGAL NAME (¥ person, list last nama frst)
CONTINUE NAME HERE IF NEEDED ENTITY E.lL NO. (or Sac. Sec. No.) STATE CF
CODE P INCORPQ- P
: RATION
LEGAL NAME (if person, list fast name Arst}
CONTINUE NAME HERE IF NEEDED ENTITY E.I. NO. (or Sce. Sec. No.) STATE CF
CODE M INCORPO- P
RATION
LEGAL NAME (lf person, list fast narne first)
CONTINUE NAME HERE IF NEEDED ENTITY E.L NO. (or Soc. Sec. No.} STATE OF
CODE P INCORPO- >
RATION
{If additional space is needed, attach as Exhibit B-1 the reéues:ed information in the same format as above.)
YES | NO
2. Is the applicait a cooperative enterprise whaolly 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 unincorperated association or partnership, have the applicant’s controiling 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.
FCC 327

May 1997
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Call Sign

Location

KD-55008

Boston, MA

EXHIBIT A-1
New England Cable News
(FRN # 0006-60-2403)

Expiration Date
08/01/2002



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 :
l.awler Metzger & Mitkman, LLC

1909 K Street, NW

Suite 820

Washington, DC 20006

(202) 777-7700

Betsy J. Brady

AT&T

1120 20" Street, N.W.
Suite 1000

Washington, D.C. 20036
(202) 457-3810

Steven J. Horvitz

Cole, Raywid & Braverman, LL.P
1919 Pennsylvania Avenue, N.W.
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

7187_1.D00C



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 ifs 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
rufes.

7187_1.00C



Exhibit B4 and B-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 **

* 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 Asticle 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).



EXHIBIT B-6

Schedule B, Section |

ATTACHED

7187_1.D0OC
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A COMPLETE COPY OF THE
PUBLIC INTEREST STATEMENT IS
AVAILABLE IN THE FCC REFERENCE ROOM



READ INSTRUCTIONS CAREFULLY T

. EEFORE PROCEEDING

(1) LOCKBOX #
358205

FEDERAL COMMUNICATIONS COMMISSION
REMITTANCE ADVICE

Approved by OMB
3060-0589

PageNo 1 _ of 1

SPECIAL USE

FCC USE ONLY

SECTION A - PAYER INFORMATION

(2) PAYER NAME (if paying by credit card, enter name exactly as it appears on your card)
Cole, Raywid & Braverman, LLP

(3) TOTAL AMOUNT PAID (U.S. Dollars and

$210.00

(4) STREET ADDRESS LINE NO. |

1919 Pennsylvania Avenue, N.W,

(5) STREET ADDRESS LINENO. 2
Suite 200

(6) CITY
Washington

(7) STATE
DC

(8) ZIP CODE
20006 -

202-659-9750

(9 DAYTIME TELEPHONE NUMBER (include area code}

(10) COUNTRY CODE (ifnot in U.S.A.)

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

(11) PAYER (FRN)

0003-7879-42

(12) PAYER (TIN)

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 NQ. 1
1500 Market Street

(15) STREET ADDRESS LINENG. 2

(16) CITY
Philadelphia

(17) STATE
PA

(18) ZIP CODE
19102 -

(19) DAYTIME TELEPHONE NUMBER (include area code)

(20) COUNTRY CODE (ifnot in U.S.A.)

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

{21) APPLICANT (FRN) (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 [D (24A) PAYMENT TYPE CODE {25A) QUANTITY
| KD-55008 (Boston, MA) TIiC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
210. 210.
(28A)FCC CODE | {29A) FCC CODE 2

(23B) CALL SIGN/OTHER ID

(24B) PAYMENT TYPE CODE

(25B) QUANTITY

(26B) FEE DUE FOR (PTC}

(278) TOTAL FEE

FCC USE ONLY

(28B) FCC CODE |

(29B) FCC CODE2

SECTION D - CERTIFICATION

(30 CERTIFICATION STATEMENT
. Westley Kay Littlejohn

» certify under penalty of perjury that the foregoing and supporting information is true and correct to

the best of my knowledge, information and belief. SIGNATURE M@M%) / DATE 2-28-2002
SECTION E - CREDIT CARD PA¥YMENT INFORMATION
1) MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION
[ MASTERCARD Ll bl Ll iryqd L[]
D VISA I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.
SIGNATURE DATE
L
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 PAID DISCOUNT TAKEN
20220 022702 02/27/2002 210.00 210.00 0.00
~COLE, RAYWID & BRAVERMAN, L.L.P. BANKOF AMERICA ~ CHECKNO. - - CHECKDATE . VENDORNO
T 1919 PENNSYLVANIAAVE.NW. ozss2 DO 74453 02/28/2002 . FCC-

PAY

WASHINGTON, DC 20006-3458

?a)DELUXE BUSINESS FORMS  1+800-328-0304 www.deluxaforms. com

CHECK AMOUNT §
Two hundred ten and NO/100 210.00 F
&
E
TO THE é
O FEDERAL COMMUNICATIONS s
COMMISSION 2
QQ\ ) ﬁ
M
rg?LLS 3t n05LO0L 204 00 JOBEOS006ERM
. FEDERAT. COMMUNICATIONS 74453
-OLE, RAYWID & BRAVERMAN, L.L.P.
74453
40220 022702 02/27/2002 210.00 210.00 0.00



