EXHIBIT A-5

Schedule A, Item 4

Section 78.13(a) of the Commission’s rules states that an owner or operator of a
cabie 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.

6780_1.D0OC



Exhibit B-4 & B-5
Ownership Structure After Transfer
- of Control

66.57% GP

99% GP ‘ 1% LP

* Ultimate cantrolling entity



EXHIBIT B-6

Schedule B, Section Il
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[ READ INSTRUCTIONS CAREFULLY
BEFORE PROCEEDING : , Approved by OMB
FEDERAL COMMUNICATIONS COMMISSION 3060-0589
REMITTANCE ADVICE PageNod of 3
(1) LOCKBOX # SPECIAL USE
FCC USE ONLY
358205
SECTION A - PAYER INFORMATION
(2) PAYER NAM.E (if paying by credit card, enter name exactly 2s it appears on your card) (3) TOTAL AMOUNT PAID (U.S. Dollars and
Cole, Raywid & Braverman, LLP $2,940.00

(4) STREET ADDRESS LINE NO. |
1919 Pennsylvania Avenue, N.W,
(5} STREET ADDRESS LINE NO. 2

Suite 200
(6) CITY . (7) STATE [ (8) ZIP CODE
Washington DC 20006 -
(9) DAYTIME TELEPHONE NUMBER (include arca code) {10) COUNTRY CODE (i notin US.A,)
202-659-9750
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(1) PAYER (FRN) (12) PAYER (TIN)
0003-7879-42 52-0820071

[F 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 LINENO. 1
1500 Market Street

(15) STREET ADDRESS LINE NO. 2

(16 Crry (17) STATE [ (18) ZIP CODE
Philadelphia ' PA 19102 -
(1%} DAYTIME TELEPHONE NUMBER (inctude arca code) (20) COUNTRY CODE (if not in U.SA) :

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

(1) 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
KW-4396 (Lackawanna, NY) TIC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC-USE ONLY
210. 210.
(28A) FCC CODE 1 (29A) FCC CODE 2
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE (25B) QUANTITY
WAC-525 (Conneaut, OH) TIC 0001
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
210. 210.
(28B) FCC CODE | {298) FCC CODE 2

SECTION D - CERTIFICATION

{30) CERTIFICATION STATEMENT
LWestley Kay Littlejohn » certify under penalty of perjury that the foregoing and supporting information is true and corract to

the best of my knowledge, information and belief. SIGNATURE ' DATE 2-28-2002

SECTION E - CREDIT CARD PAYMENﬁNFORMLATION
Gan MASTERCARD/VISA ACCOUNT NUMBER. - EXPIRATION

[ ] MASTERCARD LLE L L0 L L]

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

SIGNATURE DATE

SEF PRI IS RTIROEN AN DEVYEDOT Ll ali el S TR RPN TN A TS S AAA S rr e ey




REMITTANCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB
3060-0589

PageNo 2  of 3

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 arca code)

(20) COUNTRY CODE (if not in US.A.)

FCC REGISTRATION NUMBER (F

RN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRElj

(21) APPLICANT (FRN)
0006-3292-47

(22) APPLICANT (TIN)
-1 27-0000798

1

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

SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE (25A) QUANTITY
WBD-866 (Tonawanda, NY) | TIC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
210. 210.
(28A) FCC CODE 1 (29A) FCC CODE 2
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE (25B) QUANTITY
WBJ-250 (Lackawanna, NY) TIC 0001
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
210. 210.
(28B) FCCCODE 1 (29B) FCC CODE 2
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE (25C) QUANTITY
WGH-439 (West Seneca, NY) _ 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
WGZ-314 (Mentor on the Lake, NY) 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

WGZ-328 (Kirtland, OH) TIC 0001
(26E) FEE DUE FOR (PTC) {27E) TOTAL FEE FCC USE ONLY
210. _210.
(28E) FCC CODE | (29E) FCC CODE 2
(23F) CALL SIGN/OTHER ID (24F) PAYMENT TYPE CODE (25F) QUANTITY
WGZ-329 (Geneva, OH) TIC 0001
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY
210. 210.
(28F) FCC CODE | (29F) FCC CODE 2

F("(‘_E'(_'__)_R“M 159~ o

- FRARTIARY 200N (REVISEM




REMITTANCE ADVICE (Continuation Sheet)

FEDERAL CO

MMUNICATIONS COMMISSION

Approved by OMB
3060-0589

Page No 3 of ;3

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 (inclede area code)

{20) COUNTRY CODE (if not in US.A.)

FCC REGISTRATION NUMBER (F

RN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN)
0006-3292-47

22

JAPPLICANT (TIN)

27-0000798

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

SECTION CC - PAYMENT INFORMATION

{26E) FEE DUE FOR (PTC)

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE (25A) QUANTITY
WGZ-331 (Chardon, OH) TIC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
2140. 2140.
(28A) FCC CODE 1 (29A) FCC CODE 2
(23B) CALL SIGN/OTHER 1D (24B) PAYMENT TYFE CODE (258) QUANTITY
WGZ-332 (Ashtabula, OH) 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
WGZ-354 (Harbor Creek Township, PA) - |TIC 0001
(26C) FEE DUE FOR (PTC) (27C) TOTAL FEE FCC USE ONLY
210. 210.
(28C) FCC CODE | (29C) FCC CODE 2
(23D) CALL SIGN/QTHER ID (24D) PAYMENT TYPE CODE (25D) QUANTITY
WGZ-397 (Lackawanna, NY) 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 1D (24E) PAYMENT TYPE CODE (25E) QUANTITY
WGZ-407 (Painesville Township, OH) TIC 0001

(27E) TOTAL FEE

FCC USE ONLY

210. 210.
{28E) FCC CODE | (29E) FCC CODE 2
(23F) CALL SKGN/QTHER (D (24F) PAYMENT TYPE CODE {25F) QUANTITY
WLY-536 (Fredonia, NY) TIC 0001
(26F) FEE DUE FOR {(PTC) (27F) TOTAL FEE FCC USE ONLY
210. 210.
(28F) FCC CODE 1 (29F) FCC CODE 2

CENCEADM IR0, EERRITARY INON REVISEDY




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

VENDOR FEDERAL COMMUNICATIONS - CHECK NO. 74454
OUR REF. NO. YOUR INV. NO. INVQICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40221 022702 02/27/2002 2940.00 2940.00 0.00

"' CHECK NO.

COLE RAYW!D & BRAVERMAN, L.L.P. ~ .. _ BANKOF AMERICA LR -, CHECKDATE'. = VENI
AR 1919 PENNSYLVANIA AVE NW, & - . -+ Q2992 DC . 74454 T 02/28/2002 7 FCC
o WASHINGTON, DC 20006-3458 . ' 15-120-540 .o EE
) e _ 3
PAY CHECK AMOUNT 3
Two thousand nine hundred forty and NO/100 2940.00 H
' &
_ 5
TO THE : 3
OFPER FEDERAL COMMUNICATIONS F
COMMISSION z
"O?LLSL 10S5LO0 L2041 00 20868050069
FE ERA L COMMUNICATIONS 74454
COLE, RAYWID & BRAVERMAN, L.L.P.
14454
40221 022702 02/27/2002 2940.00 2940.00 0.00



CoLE, RAYwiD & BRAVERMAN, L.L.P.

ATTORNEYS AT LAW
1919 PENNSYLVANIA AVENUE, N.W., SUMTE 200
WASHINGTON, D.C. 200068-3458
TELEPHONE (202) 6595-8750
Fax (202) 452-Q087
WWW.CRBLAW, COM

STEVEN J. HoRvVITZ
WRITER'S E-MalL
sHORVTZ@ CRBLAW. COM

[P L
February 28, 2002

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 Comcast Corporation
Application for Transfer of AT&T Corp.’s Interest in
Western NY Cablevision’s CARS Licenses :

Ladies and Gentlemen:

STAMP AND RETURN

Los AngElzs ormice
238 | RosecAsns AvEnuE, Surre IO
EL SEQuNpo, CaLrFoRia ©O245-4200
TELEFHONE (310} 643-7990
Fax (3i0) 843-7007

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 Western NY Cablevision LP, 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
Littlejohn or the undersigned.

Sipterqly,

Stdven 0

Enclosures

7246_1.00C

contact Westley



Federal Communications Commission
February 28, 2002

Page 2
Western NY Cablevision, LP
(FRN #0004-07-6709)
CallSign  Location Expiration Date

WGT-752 Buffalo, NY 02/01/2003



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

APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION

SCHEDULE A
Pagetof 4
1.(a) Application for: [] License [] Renewal L] Assignment of License
(Check only one box)
[] Madification [J Reinstatement Transfer of Controi
[} Amendment of Application
{b) Does this application refer to an existing station? R YES []NO If YES," give call sign See Ex. A-1

(¢} 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. '

[} Add Channel(s) [] Change Transmit Site [ Add Recsive Site(s) [_] Change Antenna System

[] Delete Channel(s) (] Change Operating Power [] Delete Receive 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 appiicant.

LEGAL NAME OF APPLICANT (if person, list fasf 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 215 665-1700

(b} Indicate Internal Revenue Service Employer Identification (E.I.} Number used by the applicant. E.L NO. (OR SOC. SEC. NO.)
if the applicant has no E.I. Number, use Sccial Security Number. 27.0000798

(¢} 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 IF NEEDED

FIRM OR COMPANY NAME

AT&T Comcast Corporation
MAILING STREET ADDRESS OR P.C. BOX
1500 Market Street

cITy STATE ZIP CODE AREA CODE TELEPHONE NO,
Philadelphia PA 19102 215 981-7535

Altach as Exhibit A-
if any.

2 the name, mailing address, and telephane number of each additional person who should be contacted,

{d} Indicate the address where the station’s records will be maintained.

STREET ADDRESS

On File - No Change
cITY

STATE ZIP CODE

FCC 327



Page 2 of 4

YES NO

3.(a) Wi the sppiicant provide program materal to cabla television systems ciher than those which the applicant oans or
operates? .
Record on File

i “YES," attach as Exhibit A-3 a copy of 3 writtan coniract specifying that service wilf be providad on e non-profit,
cost-sharing basis; of 4 copy of a writlien statement spacifying that service will be provided without charge.

{8) Will the applicant cantral tha station equipment?

{c) Wil the applicant have unfimitad access to the squipment?

b baited

{¢} Wil effective measuras be talemn to prevent use of tha equipment by unauthorizad persons?

(e} Has the applicant or any contralling party to this application had any FCC station flicense, permit, or euthorization
revolaxd?

ff “YES,” attach as Exhibit A-4 a statement [dentifying tha licanse, permit, or authorization revcked and the
clrcumstances refevant o the revocation.

4. Attach as Exhibit A-5 a statement showing that tha applicant is eligible, pursuant 1o Pan 78 of the Rules, 1o be alicenses,

5. Amtach g3 Exhibit A-6 & map or drawing of appropriate detall showing the complets propozed ralgy sysiam including palnis
of Interconnection, ¥ any, with other cable talevision relay stations, cammon caner stgtions, and/ar ather stations. The map
or drawing should show the following:

{a) Direction of true narth; '

() Location of ransmitting site(s), tha locatlon of any intermediate relay station{a), paasive repsatar(s), and termlnal
receiving pain(s);

{c) Cail sign{s) and Hcensee(s) of amy station(s) o which applicant’s proposed station will be interconnectad;

{d) Every path number for the station for which this application is filad,

8, For a new stalion, new receive Sits, or change in azinwth, transmit antenna, power (incraase anly), o fraquency of an
edsting station, attach xs Exhibit A-7 a statement or showing dstailing the results of a frequency coordination study
performed pursuant o Section 78.36 of the FCC Rutes by & technicaly qualified peraon or entity (e.q. lecal coordinating
comvitiees, frequency engineering firmrs, etc.).

7. 18 the applicant, or any of its partners, membars, or owners, a foreign government ar the reprasentative thereof? ) X

CERTIFICATION

Mmesiatanmnndehheapp?u:ﬁmammd\admmswamnsbaedmmrwmm and all the exhibits are a material
part heveof and are Incarporatex] hereln as If set out In full in the application,

The appficart certifies that he has a curent copy of the Commission's Rules geverning the Cable Telovislon Relay Service (CARS).

Tha applicant waives any ciaim to tha use of any particular frequency 83 against the ragulatory power of the United States because of the
pravious use of the same, whetier by lcenss or atherwise, and requests an autharization in accordance with this application,

| CERTIEY that the stalemarts in this application SIGNATURE DA?E/
am frue, complete, and correct i tha beat of my .
knowledige andd befief and are made In goad falth, (LMW ‘:7/‘9':'\’/2

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

SECTION 1001, Arthur R. Block

{Check appropriata classiication)

O INOMDUAL [] MEMBER OF OFFICEROF APPLICANT  [T] OFFICEROFAPPLIGANT  [] OFFICIAL OF APPLICANT

APPLICANT CORPORATION ASSOCIATION GOVERNMENTAL ENTITY
PARTNERSHIP

Fecsr




Page 3 of A

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.)

SECTIONL 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 ='Govemnmental
Entity); and the Internal 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 whaose laws the corporation is organized.

LEGAL NAME (¥f person, list last name first)
|AT&T Comcast Corporation

CONTINUE NAME HERE IF NEEDED eNry E..NO. {or Soc. Sec. Mo} SWiECE
DE
«© 3 27-0000798 RATION PA

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

LEGAL NAME (¥ person, list last name first)

CONTINUE NAME HERE IF NEEDED EON;TEY » E.L NOQ. for Soc. Sec. No.) ﬁCAQTEPOOF- »
RATION

LEGAL NAME (¥ parson, list last name first)

CONTINUE NAME HERE IF NEEDED ENTITY E.1. NO. {or Sec. Sec. No.) STATE OF
CODE P INCORFO- b
: RATICN

LEGAL NAME (¥ person, list Jast name first)

_’JONTINUE NAME HERE IF NEEDED ENTITY E.I. NO. (or Soc. Sec. No.} STATE OF
CODE » INCORPO- P
. RATION

(if additionat space is needed, attach as Exhibit B-1 the requested information in the same format as above.)

2. s 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?

It “YES,” no further items in this secticn 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 B-2 a statement explaining which members or partners control the
applicant; no further iterns in this section need be answered,
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EXHIBIT A-1
Western NY Cablevision, LP
(FRN #0004-07-6709)

Call Sign Location Expiration Date
WGT-752  Buffalo, NY 02/01/2003




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 & Miikman, LLLC

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) 6538-9750

Jalyn Tezik

Adelphia Communications Corporation
1 North Main Street

Coudersport, PA 16915

(814) 274-6426

6139_1.DOC



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 Cabie 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.

6780_1.D0C



Exhibit B-4 & B-5
Ownership Structure After Transfer
of Control
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33.33% GP

* Ultimate controlling entity



EXHIBIT B-6

Schedule B, Section Il

ATTACHED
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A COMPLETE COPY OF THE
PUBLIC INTEREST STATEMENT IS
AVAILABLE IN THE FCC REFERENCE ROOM

Dacl.doc



READ INSTRUCTIONS CAREFULLY

BEFORE PROCEEDING ' Approved by OMB
FEDERAL COMMUNICATIONS COMMISSION 3060-0589
REMITTANCE ADVICE PageNo 1 of 1.
(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 $210.00
(4) STREET ADDRESS LINE NO. 1
1919 Pennsylvania Avenue, N.W.
(5) STREET ADDRESS LINE NO. 2
Suite 200
(6) CITY (7)STATE | (8) ZIP CODE
Washington DC 20006 -
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (ifnotin U.S.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. |

1500 Market Street

(15) STREET ADDRESS LINE NO. 2

(16) CITY ' (17) STATE [ (18) ZIF CODE
Philadelphia PA 19102 -
(19) DAYTIME TELEPHONE NUMBER (include area ccde) | (20) COUNTRY CODE (if not in US.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 FACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23A) CALL SIGN/OTHER. ID (24A) PAYMENT TYPE CODE {25A) QUANTITY
WGT-752 (Buffalo, NY) TIC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
210. 210.
(28A) FCC CODE 1 (294) FCC CODE 2
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE (25B) QUANTITY
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
(28B) FCC CODE 1 (29B} FCC CODE 2

SECTION D - CERTIFICATION

(30) CERTIFICATION STATEMENT

. Westley Kay Littl ejohn » 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 MW DaTE 2-28-2002

SECTION E - CREDIT CARD PAYMERKY INFORMATION
G MASTERCARD/VISA ACCOUNT NUMBER: . EXPIRATION

[] MASTERCARD L Lty [T

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

SIGNATURE DATE

R LA LA B I T e e CET STt O AANA TV I




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

*, VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74456
CUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40223 022702 02/27/2002 210.00 210.00 0.00
I
!
i
COLE RAYWID & BRAVERMAN- L.LP. ' BANKOFAMERICA = -~ CHECKNO. . CHECKDATE. . VENDORNO. “'%:
- 1819 PENNSYLVANIA AVE. N.W. " 02892 DC 74456 02/28/2002 - FCC-
WASHINGTON, DC 20006-3458 15-120-540
PAY _ ) CHECK AMOUW . %
Two hundred ten and NO/100 210.00 . 2
' &
TO THE %
ORDER FEDERAL COMMUNICATIONS 3
COMMISSION 3
]
M \ 5
"O?LLSE 1205L00 L 20L OO0 20BEOSO0ES
FEDERAL %OMMUNICATIONS 74456
COLE, RAYWID & BRAVERMAN, L.L
74456
40223 022702 02/27/2002 210.00 210.00 0.00



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

ATTORNEYS AT LAW

ISI9 PENNSYLVANIA AVENUE, N.W., SUTE 200
STEVEN J. HoRwITZ

| - Los AngELEs orFige
WRITER'S E-MarL WASHINGTON, D.C. 20006-3458 2381 Rostcmas Avemur, Sure 10
SHORVITZEICRBLAW. COM TELEPHONE (202) 659-9750 EL SEGUNDO, CallFoRNL 02454260
FAX (202) 45 2'0067 TELEPHONE (3IC) 843-7999

Fax (31Q) 842-7907
WWW,. CRBLAW.COM

FCCALON  TTBZ 37002

February 28, 2002

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 Comcast Corporation
Application for Transfer of AT&T Corp.’s Interest in
Insight Communications Midwest, LLC’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 Imsight Communications
Midwest, LLC, licensee of the facilities on the attached list. Also enclosed is FCC Form 159 and
a check for $1,680.00 for the required filing fee.

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

Enclosures

7244_1.DOC



Federal Communications Commission
February 28, 2002

Page 2
Insight Communications Midwest, LL.C
(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

WGEF-97 Jasper, IN 4/1/2002

WHZ-840 Danville, IL 4/1/2004

WPN-34 Belvidere, IL 8/1/2005



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

APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION

SCHEDULE A
Page 1 of 4
1.(a) Application for: [} License [] Renewal [_] Assignment of License
(Check only one box)
[} Modification (] Reinstatement [X 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 appropriate 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 Receive Site(s) [J Change Height of Antenna
Structure

[] Change [[] Change Receive Site(s)  [] Change Height of Antenna
Transmitter '

[7] Other (Specify)

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

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.Q. BOX
1500 Market Street

CITY STATE ZIP CODE AREA CODE TELEPHONE NO.
Philadelphia PA 19102 215 665-1700

(b) Indicate Internal Revenue Service Employer Identification (E.|.) Number used by the applicant, E.Il. NO. {OR SOC. SEC. NO.}
if the applicant has no E.I. 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 IF NEEDED

FIRM OR COMPANY NAME

AT&T Comcast Corporation
MAILING STREET ADDRESS OR P.0O. 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 telephone number of each additional person who should be contacted,
if any.

(d) Indicate the address where the station’s records will be maintained,

STREET ADDRESS
On File - No Change

cITY STATE ZIP CODE

I watal Tk d



Pega2of 4

YES

NO

3.(a) Wil the appiicant provids mrogram matertal to cabla television systems cther than those which ihe spplicant owns o
m? -
Record on File

#7YES," attach as Ex$ibit A~ a copy of a written confract specitying that sarvice will be pravided on & non-profit,
oost-sharing basis; or a copy of 3 witten statement specifying that service will be provided without charge.

{6) Will the appiicant control tha station equipment?

{c) Wi the applicant have unlimitad accass to the squipment?

X [PeK

{d) Wil effective measuras be taken to prevent use of the equipment by unauthorized persons?

(e} Has the applicant o any contrdlling party to this application had any FCC station license, permit, or authorization
revolkad?

#f “YES," sttach as Exhibit A4 3 statement identifying tha llcense, permit, or authorization revoked and the
dreumstancas ralevant to the revocation,

4, Aftach as Exhibit A-5 3 staterment showing that the appficant is ellgible, pursuant 1o Part 78 of the Rules, to ba 3 ficensea.

5. Antach a3 Exhibit A-6 a map or drawing of sppropriate detall showing the complabs proposed relay syatem including palnts
of Interconnection, if any, with other cabis talevision refay stations, commaon carrier stations, and/ar ather stations. The map
or drawing should show tha faltowing:

(b} Location of ransmitting site(s), the locallon of any intermediate relay station{s), passive repeater(s), and terminal
receiing paln(s);

{c) Call sign{s) and Hcersaea(s) of any station{s) t which appllcant's proposad station will be interconnectsd;

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

(a) Oirection of true north;

8. Fora new station, new receive Blts, or change in szlmuth, transmit antenna, power (Incrassa anty), or frequency of an
existing station, attach as Exhibit A-7 8 statement o showing detailing the results of a fraquency coordination shrdy
performed pursuant to Section 78.38 of the FUC Rules by a technlcally qualified person or sntity {e.g. local coordinating
committees, frequeticy engineering firmms, ete.),

7. Is the applicant, or any of it partners, membars, or ownars, a foraign govamment or the representative thereof?

CERTIFICATION

Al the statements made in the spplication and sttached axibits ara conaidered material representations, and all the exdhibits are a materiat
part hereaf and ara Incorporated herein as if set but In full in the application,

The appiicant certifies thal ha has a cumrent copy of tha Commission’s Rules governing the Cable Televislon Relay Sarvica (CARS).

Tha appiicant waives any ciaim to tha use of any garticular frequency as against the reguiatnry power of the United Stales becauss of the
previous uso of the same, whiether by llcense or gtherwlse, and requests =n authorization In accordance with this apptication.

| CERTIFY that the siatemernts in this appiication SIGNATURE DATE
are true, complate, and comract to tha beat of my -
knowledge and belief and are mada In good faith, ab‘f\/{/!u/ -2/07 9/2

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 approprista clsasification)

PARTNERSHIP

(] momouar [ MEMBER OF OFFICER OF APPLICANT (] OFFICEROFAPPLICANT  [] OFFICIAL OF APPLICANT
APPLICANT APPUCANT CORFORATION _ ASSOCIATION GOVERNMENTAL ENTITY




Page 3

of 4

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 L. 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
entity (1 = Individual, 2 = Partnership, 3 = Corporation, 4 = Unincorporated Association, or 5 = Governmental

of

Entity); and the Internal Revenue Service Employer Identification (E.I.) Number used by the entity (if the entity has
no E.I. Number, use Social Security Number). f the entity is a nongovernmental corporation, indicate the state
under whose laws the corporation is organized.
LEGAL NAME (¥ person, list last nama fAirst)
AT&T Comcast Corporation
CONTINUE NAME HERE IF NEEDED ENTITY > E.I. NQ. (or Soc. Sec. No.) STATE OF >
D INCORPG-
oot ¥ 13| [27-0000798 RATION PA
Indicate applicant's members; partners; or owners (if a cooperative entarprise).
LEGAL NAME (i parsan, lisl last name first)
CONTINUE NAME HERE IF NEEDED ENTITY E.L NO. (or Soc. Sec. No.) STATE OF
CODE P INCORFO- P
RATION
LEGAL NAME (¥ parsan, list last name first)
CONTINUE NAME HERE IF NEEDED ENTITY E.l. NO. (or Soc. Sec. No.) STATE OF
|cooE » INCORPO- P
RATION
LEGAL NAME (i persan, list last nama first)
CONTINUE NAME HERE IF NEEDED ENTITY E.l. NO. (or Soc. Sec. No.) STATE OF
CCDE b INCORPO- P>
RATION
(if additional space is needed, aftach as Exhibit B-1 the requested information in the same format as above.)
YES | NO
2. 1s 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 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 B-2 a statement explaining which members or partners control the
applicant; no further items in this section need be answered.




Page Ll of L'I

5. |fthe 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 or 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 controis 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 '
If the applicant is controlled by Partnership Alpha ' - _
(E.l. No. 120101234) which in turn is controlled by L.E! No. 474389210 J | Ms.Thet |
Corporation Beta (E.1, No. 134671234) and by Mr. Dee | E.l.No. 134671234 ]/] S.S. No. 134781234" |

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

Social Security No.) control Corporation Beta, the diagram [ ApPucant |
would be depicted as shown on the right: . *Final controlling entities.

I El No.120101234 |

NOTE: Use the word “applicant,” not the applicant’'s name. For controlling entities, use the E.I. No,
If they have no ELI. No., use Sccial Security No. Use controlling entities name only if no E.I. No.
ar Social Security No. is given. Also, indicate the final coatroiling entities.

SECTION I Assignment of Authorization or Transfer of Control

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

LEGAL NAME OF APPLICANT (¥ parson, list nama first.}
Insight Communications Midwest, LLC
CONTINUE NAME HERE IF NEEDED

ASSUMED NAME USED FOR DOING BUSINESS {if any)

MAILING STREETADDRESS OR P.O. BOX

810 7th Avenue, 40th Floor
ciry STATE ZIP CODE AREA CODE | TELEPHQNE NO.

New York NY 10018 (917) [286-2300

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

D Assignment of CARS license. Transfer of control of CARS iicensa. { 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.

sy C{%«‘ - 3?35/ 2cog

M /

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

(Check appropriate classification,)

0 Individuat M Member of Appficant X Officer of Applicant [] officer of Applicant [[] official of Applicant
Applicant Partnership p Association Governmental Entity

rerthem Loy p o
Liabiihg CB-#\{I_(L'{\\L
' q




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, cﬁpies 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_1.00C



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.

6780_1.00C



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

E.l. No. 13-4053502

Insight Communications Company, Inc. *

99% GP

100%

AT&T Comcast Corporation

E.[. No. 27-0000798

AT&T Broadband Holdings, LLC

[Anticipated]
l

AT&T Broadband Corp.

E.J No, 13-4924710

ICI Holdings LLC
E.l. No. 134074206

1% Lk

Insight Communications Company, L.P.
E.l. No. 13-3290944

50% GP

50% LP

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

TCl of Indiana Holdings, LLC

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

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

100%

E.l. No. 84-1458995

LICENSEE

Insight Communications Midwest, LLC

E.l. No. 134013377

* Ultimate Controlling 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 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 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 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 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).

ZODMAWMHODMA\iManage; 143399; |



READ INSTRUCTIONS CAREFULLY

BEFORE PROCEEDING Approved by OMB
FEDERAL COMMUNICATIONS COMMISSION 3060-0589
REMITTANCE ADVICE — PageNo 1_of 2
(1) LOCKBOX # CIAL 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. |
1919 Pennsylvania Avenue, N.W.
(5) STREET ADDRESS LINE NO. 2
Suite 200
(6) CITY (7) STATE | (8) ZIP CODE
Washington DC 20006 -
{9 DAYTIME TELEPHONE NUMBER (include area code) {10) COUNTRY CODE (ifnotin 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 153-C)

(13) APPLICANT NAME
AT&T Comcast Corporation

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

(15) STREET ADDRESS LINENO. 2

(16) CITY (17) STATE ] (18) ZIP CODE
Philadelphia PA 19102 -
(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if notin US.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/QTHER 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.
(28B) FCCCODE 1 (29BY FCCCODE 2

SECTION D - CERTIFICATION

(30) CERTIFICATION STATEMENT
.Westley Kay Littlejohn » certify under penalty of perjury that the foregoing and supporting information istrue and correct to

the best of my knowledge, information and belief SIGNATURE Mﬂg‘gkﬁ%d@%ﬂhﬂ, pate 2-28-2002
SECTION E - CREDIT CARD PAYMEN¥INFORMATION

(31) MASTERCARD/VISA ACCOUNT NUMBER: . EXPIRATION
[] MASTERCARD A A A N O A I L[]
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 Cor rporation

(14) STREET ADDRESS LINENO. 1
1500 Market Street

(15) STREET ADDRESS LINE NO. 2

(i6) CITY
Philadelphia

PA

(17) STATE [ (18) ZIP CODE

19102 -

(19) DAYTIME TELEPHONE NUMBER (include area code)

(20) COUNTRY CODE (if not in U.S.A}

FCC REGISTRATION NUMBER (F

RN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN)

(22) APPLICANT (TIN)
27-0000798 .

0006-3292-47

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

SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE (25A) QUANTITY
KYX-69 (Hannibai, MO) TIC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY

210. 210.
(28A) FCC CODE | (29A) FCC CODE 2
{23B) CALL S$IGN/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 | (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 | (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 |

(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 02/27/2002 1680.00 1680.00 0.00

" "COLE, RAYWID & BRAVERMAN, L.LP.

" 1918 PENNSYLVANIA AVE. N.W. . o

PAY

TO THE
ORDER
CF

" WASHINGTON, DC 20006-3458

FEDERAL COMMUNICATIONS
COMMISSION

02992 DC
16-120-540

One thousand six hundred eighty and NO/100

- 'BANK OF AMERICA

CHECKNO.

. CHECKDATE .- VENDOR
74450 - 02/28/2002 . FCC
CHECK AMOUNT
1680.00

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




CoOLE, RAYWID & BRAVERMAN, L.L.P.  STAMP AND RETURN

ATTORNEYS AT LAW

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

_ LOS ANGELES OFFICE
WRiTF_R'S E-MaiL WASHleON' D.C. 20006-3458 2381 RasEcraMS AVENUE, Sure IO
SHQHVITZ@CRBLAW.COM TELEFPHONE (202) 8659-9750 EL SEQUNDO, CaLFORN 90245-4290
Fax (202] 452-0067 TeLEFHONE (3I0) 8423-7999

Fax {310 843-7997
WWW, CREBLAW.COM

March 1, 2002
VIA COURIER 7002;
Federal Communications Commission AR 0170
Cable Services Bureau FCCIM"LN i

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

Attm: Gloria Conway, Cable Services Bureau

Re:  AT&T Comcast 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

7247_1.D0OC



Federal Communications Commission
March 1, 2002

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

KD-55008  Boston, MA - 08/01/2002



FEDERAL COMMUNICATIONS COMMISSION Approved by OMB
WASHINGTON, D.C. 20554 3060-C055

APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION

SCHEDULE A
Pagetof 4
1.(a) Application for: [] License '] Renewal [T Assignment of License
(Check only one box)
[ ] Madification [] Reinstaternent 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 appropriate 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) [J Change Antenna System

(] Delete Channel(s) ["] Change Operating Power [ ] Delete Receive 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, fist last name first)
AT&T Comcast Corporation
CONTINUE NAME HERE IF NEEDED

ASSUMED NAME USED FOR DOING BUSINESS {ifany)

MAILING STREET ADDRESS OR P.O. BOX

1500 Market Street

CITY STATE ZIP CODE AREA CODE TELEPHONE NO.
Philadelphia PA 19102 215 665-1700

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

{¢} Indicate the name, mailing address, and tefephone number of person to contact, if other than applicant,

NAME OF CONTACT PERSON {Last name first.)
Thomas R. Nathan, Requlatory Affairs
CONTINUE NAME HERE IF NEEDED

FIRM OR 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 telephone number of each additional person who should be contacted,
if any,

{d} Indicate the address where the station's records will be maintained.

STREET ADDRESS
On File - No Change

eIty STATE ZIP CODE

FCC 327

Admvy 40907



PBQ‘BZGL4

YES ND

3.(a} Wil the appilcant provide program material (o cabia television systems other than those which the applicant oans o
operates? -
Record on File

#f "YES,” attach as Exhibit A-3 a copy of a writtan cantract specifying that sarvice will be provided on a non-profit,
ocst—shambmtsm'aenpyofamiumsmmspadfylngmmmlbeprwedvtﬂmtdwge.

() Will the applicant conirol tha station equipmant?

{c) Wil the applicant have uniimited accass to tha aquipment?

{0y wii dfmnaasummummwm:useofmaeqmmmbyunaumm:ed persora?

bbb d

{e) Has the applicant or any contralling party to this appilcation had any FCC station license, parmit, or authorization
ravoked?

If'YES,'anadxmemmMasmmmtldmﬂMngmfimamﬂ.ummmandm
clraumstances refevant to the revocation,

4. _Altach as Exhiblt A-5 3 statement showing that tha appticant is eligible, pursuant 1o Part 78 of the Rules, to be a licensee.

5. AmachaszbRA—eampammofappmprtstadmshmmﬂwempldamedrdaymminduding paints
of interconrection, & any, with other cabls talevision relay statlons, common carrler statlons, andrar aother stadlons. The map
or drawing shoulc show the following:

(a) Direction of trug north; . e

(b) Locatlon of transmitting site(s), the localion of any intermedigte relay siatinn(s), passive repsatar(s), and terminal
receiving poini(s);

() Cafl sign(s) and kcensee(s) of any station(s) to which applicant’s proposad station will be interconnected;

(d) Every path number for the station for which this application Is fled.

8. For a new station, new recelve site, or change in ezimuth, transmit antenna, power (Incraase anly), or fraquency of an
exdsling station, attach as Extibit A-7 & statement or showing datalling the results of a frequency coordination study
performed pursuant to Sextion 78.38 of the FCC Rules by 8 technically qualified person or enlity (e.g. local coordinating
commitees, frequency englineering fimms, &te.),

7. 18 tho applicant, orany of its partners, members, or ownirs, a foreigh government of the representative theref? X

CERTIFICATION

Al the statements made in the apptication and attached extibits are conaidered materlal representations, and all the exbibits are a material
mhaedaﬂarslmmmeahsehaalfae!mmhﬂhmeappum. .

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

Tha applicant waives any claim to the use of any particular frequency 39 against the reguiattry power of the United Stgtasbmjsedme
previous usa of the same, whiether by license o otherwise, and requests an atharization It accordance with this application.

| CERTIFY that the staterments in this appiication SIGNATURE DATE
Bro Yue, completa, and correct to the beat of my - / /
knowisdge and belief and are mada In good faith, &UL\/M/‘/ 2/22a/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

{Chock appropriata chassication)

(] movibuaL (] MemBER OF OFFICER OF APPLICANT [ OFFICEROFAPPLICANT ] OFFICIAL OF APPLICANT

APPLICANT APPUCANT CORFPORATION ASSOCIATION GOVERNMENTAL ENTITY
PARTNERSHIP

FCC 37
May 1997




Page 3 of 4

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 controf 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 wholly owned by cabie television owners or operators. Indicate the legal name; the type of
entity (1 = Individual, 2 = Partnership, 3 = Corporation, 4 = Unincorporated Association, or 5 = Governmental

Entity); and the Internal Revenue Service Employer identification (E.l.) 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 (¥ person, list last name first)
AT&T Comcast Corporation

CONTINUE NAME HERE I NEEDED Evy ELNO. (or Soc. Sec. No.} SATECF
coo
= 3 27-0000798 | RATION PA

Indicate applicant's members; pariners; or owrers (if a cooperative enterprisa).

LEGAL NAME (¥ person, list last narte first)

CONTINUE NAME HERE IF NEEDED ENTITY E.\. NQ. (or Sac. Sec. No.) STATE OF
CODE INCORPO- P
RATION

LEGAL NAME (if person, list last name first}

CONTINUE NAME HERE IF NEEDED ENTITY E.l. NO. {or Scc. Sec. Na.) STATE CF
CODE P INCORPO- P
RATION
LEGAL NAME (i person, list /ast name first)
CONTINUE NAME HERE IF NEEDED ENTITY E.L NO. {or Sac. Sec. No.} STATE OF
CODE M INCORPO- P>
RATION
(If additional space is needed, attach as Exhibit B-1 the rec;uesled information in the same format as above.)
YES | NO
2. Is the applicant a cooperative enterprise whelly 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 all entities which either directly or indirectly control such
controlling members or partners?
N/A
I “YES," attach as Exhibit B-2 a statement explaining which members or partners control the
applicant; no fusther items in this section need be answered.
FCC 327

May 1997
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N/A
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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 '
lLawler Metzger & Mitkman, LL.C

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

Mark J. Prak

Brooks, Pierce, MclLendon, Humphrey & Leonard, LLP
Suite 1600

First Union Capitol Center

150 Fayetteville Street Mall

Raleigh, NC 27601

(919) 839-0108

7187_1.00C



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 li

ATTACHED

7187_1.D0C
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A COMPLETE COPY OF THE
PUBLIC INTEREST STATEMENT IS
AVAILABLE IN THE FCC REFERENCE ROOM



READ INSTRUCTIONS CAREFULLY

' EEFORE PROCEEDING Approved by OMB
FEDERAL COMMUNICATIONS COMMISSION 3060-0589
REMITTANCE ADVICE PageNo 4 _of 1
(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 $210.00
(4) STREET ADDRESS LINE NO. |
1919 Pennsylvania Avenue, N.W.
(5) STREET ADDRESS LINE NO. 2
Suite 200
(6) CITY (7} STATE | (8)ZIP CODE
Washington DC 20006 -
(9} DAYTIME TELEPHONE NUMBER (include area code)} {10) COUNTRY CODE (ifnotin U.S.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
[F MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS {(FORM 159-C)

(13) APPLICANT NAME
AT&T Comcast Corporation

{14y STREET ADDRESS LINE NO. |
1500 Market Street

(15} STREET ADDRESS LINE NO. 2

(16) CITY (17) STATE | {18) ZIP CODE
Philadelphia PA 19102 -
{19) DAY TIME 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 ID {244) PAYMENT TYPE CODE (25A) QUANTITY
KD-55008 {Boston, MA) TIC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY

210. 210.

(28A4) FCC CODE | {29A) FCC CODE 2
(238) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CCDE (25B) QUANTITY
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
(28B) FCC CODE | (29B) FCC CODE 2

SECTION D - CERTIFICATION

(30) CERTIFICATION STATEMENT
I, Westlev Kav thtIEIOh n » certify under penalty of perjury that the foregoing and supporting information is true and correct 10

the best of my knowledge, information and beficf. siGNaTURE [ 14 AL pATE 2-28-2002

I
SECTION E - CREDIT CARD PAYMENT INFORMATION

&) MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION

[ MASTERCARD S I I I O A A A L]

0] visa
L

[ 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 PAID DISCOUNT TAKEN
40220 022702 02/27/2002 210.00 210.00 0.00
~ COLE, RAYWID & BRAVERMAN, L.L.P. BANKOF AMERICA ~ ~ CHEGKNO. - - CHECKDATE - VENDORNO.
T 7 - 1919 PENNSYLVANIA AVE. N.W. ' 02992 DC 74453 02/28/2002  FCC-
WASHINGTON, DC 20006-3458 15-120-540

PAY CHECK AMOUNT g
Two hundred ten and NO/100 210.00 z

i

z

TO THE ) 3
ORDER FEDERAL COMMUNICATIONS i
COMMISSION H

*O07LL53" KOSLO0 L 0L QD 208R0OSO0ES
FERERAL COMMUNICATIONS 74453
~OLE, RAYWID & BRAVERMAN, L.L.P.
74453
40220 022702 02/27/2002 210.00 210.00 0.00

;aj DELUXE BUSINESS FORMS  1+800-328.0304 www_deluxeforms. com



