EAGLE

COMMUNICATIONS

August 5, 2011 Received
on

Colleen R. Harrell, Litigation Council
Kansas Corporation Commission AU
1500 SW Arrowhead Road 604201
Topeka, KS 66604-4027 by
c.harrell@kcc.ks. gov Siate Corporation C:nunission

of Kansas

via electronic mail

Re: Kansas Video Service Application, Amended application for Eagle Communications
Inc. Docket No. 11-EAGC-154-VSA

Dear Coleen,

On August 3™ we received your notification of our incomplete VSA’s for Abilene,
Kansas and Oberlin, Kansas.

We have reviewed your notification identifying the missing requirements and have
updated the needed information and have included it with this letter for you.

Per our telephone discussion I'm sending you these electronically to be added to the
docket,

Please feel fiee to direct any additional questions regarding this Application tome, I can
be reached via phone at 785-625-5910 or via email at tkohlrus@eaglecom.net .

Sincerely,

T KW

Travis Kohlrus
Director
Eagle Communications Inc.

GShik

Enclosures




K.A.R,82-15-1

KANSAS CORPORATION COMMISSION o 2008
TELECOMMUNICATIONS SECTION Fomn must ba Typed

Form must be Signed

KANSAS VIDEO SERVICE AUTHORIZATION
AMENDED, TERMINATION OR TRANSFER APPLICATION

Date: _6-28-11 Type of Application (Check one): (<] Amended  [[]] Termination  [[J] Transfer
Applicant's Name: _Eagle Communications Inc. d/b/a; _Eagle Communications

Address 1: 2703 Hali Strest Phone: _785-625-4000 .
Addrass 2: .Suite 15

City: Hays State: KS Zip; 87601

Federal Employer Identification Nurmber (FEIN): | NN

Authorizing Docket: _11-EAGC-154-VSA Date: _10-7-2010

For Amended Application:

If applicable as an attachmont, identify the municipalities and provide a lagal description of the service area footprint(s) to be served using
Section, Township and Range referances. Include the attached description on a computer disc in ESRI compatible format (.E00, or .shp)
with a defined projection file. Each fcotprint should clearly state the date by which the provider will pass 100% of the encompassed
households. Multiple service areas may be included.

For Termination Application:

Effective date of Termination:

For Transfer Application:
(A transfer application will require a companion initial or Amended appiication from the recelving entity, as appropriate.)

Name: dibv/a:
Contact Name: Phone: .
Address 1:

Address 2:

City: State: Zip:
Federal Employer Identification Number (FEIN):

Successor's Authorizing VSA docket: , Date:

Successor's serving area footprint changes? Yes ffj No
If yes, the successor’s VSA authorization must be amended detaliing the changed footprint.
Effective date of Transfer:

For All Applications:

By submitting this applicati e applicant agrees that it may not deny access to service to any group of potential residerfial subscribers
because of the income gf the residenls in the local area in which such group resides. Initial indicating concurrence;

Verification

nNT— , ot lawful age, and being first duly swom, now state: As an officer of the
make the above commitments. | further affirm that all stalements made above are true and

J @loe—-x CE/)
| Tale s




Attachment 5
Technology Statement for the requested service area Oberlin, KS

Eagle uses a Hybrid Fiber Coaxial Cable HFC plant to deliver Video in the requested Service area.




K.AR. 82-16-1

KansAS CORPORATION COMMISSION oy 2008
TELECOMMUNICATIONS SECTION Form must be Typed

Form must be Signed

KANSAS VIDEO SERVICE AUTHORIZATION
AMENDED, TERMINATION OR TRANSFER APPLICATION

Date; June 28th 2014 Type of Application (Check one)  [I] Amended [ Yermination [ Transter

Applicant’s Name: _Eagle Communications Inc, db/a

Address 1: 2703 Hall Siresl Suite 15 Phone: 185 825 4000

Address 2.

Clty: Hays State: K8 Zp: 87601

Federal Employer Identfication Number (FEIN): | EGNGNGNEEEEEEE

Authorizing Docket; _11-eage-154-vsa Date: _10/07/2010
For Amended Application:

If appticable as an attachment, ldentify the municipalities and provide a legal description of the service area footprini(s) to b served using
Section, Township and Range references. Include the attached description on a computer disc in ESRI compatible format (.E00, or .shp)

with & defined projection tile. Each footprint should learly state the date by which the provider will pass 100% of the sneompassed
households. Multipie service arees may be includad.

For Termination Appiication:

Effoctive date of Terminatlon:

For Transfer Appiication:
(A transter application will require & companion Inftial or Amended application from the racslving entity, as appropriate.)

Name: d/b/a:
Contact Name; Phone.
Address 1:

Address 2:

Gity: Slate: Zp: ..
Federal Emplayer (dentification Nurnber (FEIN):

Successor's Authorizing VSA docket ., DPate:

Successot’s serving area footprint changes? [ﬂ Yes Iﬁ No

I yes, the successor's VSA authorlzation must be amended detaliing the changed footprint.
Effective date of Transter:

For All Appiications:

By submlitting this applicalion, tha cant agrees that it may not deny access to sarvice to any group of potential resld
begcause of the income of the rgsidants in the local area in which such group resides. Initial indlcating concurrence;,

Verificatlon

'HQ N O ee? ot lawild age, and belng first duly sworn, now state: As an officer of the

dge ang bellat.
&—\J / \ P% IoE—Y [é()
jynawre Ti!/t




Attachment 5
Technology Statement for the requested service area Abilene, KS

Eagle uses a Hybrid Fiber Coaxial Cable HFC plant to deliver Video in the requested Service area.






