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TELECOMMUNICATIONS SECTION Form must beTyped 
Form musl be Signed 

KANSAS VIDEO SERVICE AUTHORIZATION 
INITIAL APPLICATION STATE GORPDRATION GOMMISSION 

DEC:) p 2010 
Dale: .J?~~~~~Lt().1_0__.____,--__ 

Applicanfs Name: ...:M:.:;C:::;C=M!!!is::<so"'ur"'i-=Ll:::.C===-_______"'_..._....~_._.,_ ... _._._,___.._.__ ~~ 
Address 1 ; ..1.QQ..9y'~'a1 Run Rd 


Address;;!: ...... _...... _......._..:_._.________________________________- ___ 


City: Ml~I!l.tw.J1L __.... _ 	 State: New Vorl< Zip: J.(,I!l1L .... 

Federal Employer Identiffcal!ofl Number (FEIN): ,~I,i;-.~6}a.~M ___ .____________.__________ 

1. 	 As an attachmerrt, list company principal officers, lute!! and addresses. 

2. 	 As an auachment, list designated compallY contacts with addresses. phone numbers and email addresses, responsible for this 


application, ongoing regulatory contacts and consumercompillint malt9rs. 


3. 	 Standing with Kansas Secretary of State's Office C-oc£!. Standing (Alta<:hman.",t""3)'--___ as of N~mber 12, 2010 

4. 	 Date of filing FCC Cable Community Registration form 322: .2~!t6.ltachl}1!!D!.1___ .. 

Community Unit Identification Number (CUIO) (Assigned by the 

5. 	 By submitting this application, the applioant agrees to comply with all applicable federal and state statutes and regulations; and that 

applicant agrees 10 comply with alllawfi.11 and applicable mlmlcipaJ regulations regarding tile use and occupation of pubHc rlghts.. of"way 

in the delivery of video services, including the fXIllce powers of the municipalities in which the service is delivered. 

Initial indicating concurrence:_'_' ....f_\_l-··.... ______ 

6. 	 As an attachment, identify the municipalities and provide a legal description at the service area footprint/s) to be served using Section, 

Township and Range references. Include me attached description on a computer disc in ESRI compatible fqrmat (.EOO, or ,ahp) with 

a defilled projection file. Each footprint should clearly state the date by which the provider win pass 100% of !he encompassed 

households. Multiple ser'lica areas may be included. 

7. 	 As an attachment, provide a general descriptlon and drawing of the type or types of technologies 10 be used in serving the footprint{s) 

described above. 

By submimng this application, the applicant agrees that it may not deny acooss to service to any group of potential re~al.9ubscribers 

because of the income of the residents in the local area in wtlidl such group rasides. Inilial indicating concurrence: b,~L-

Verification 

I, Mm"'~ -~.b~f??~"__ .._....__.. _._.....,, of lawful age, and being first duly sworn, now slate: As an officer ot the 

Applicant, I am authorized to do and hereby make the above commitments. I further affirm thai aU statements made abow are true and 

........." tr,",-h·est of my knowledge anti belief. 

Group Vice Presfdanl Legal & PUbHC Affaire 

7Ilfe 

http:alllawfi.11


Attachment 1: Company Principal Officers 

Rocco B. Commisso- ChiefExecutive Officer 
100 Crystal Run Road Middletown, New York 10941 

111ark E. Stephan- Executive Vice President, Cllief Financial Officer and Treasurer 
100 Crystal Run Road Middletown, New York 10941 

John G. Pascarelli- Chief Operating Officer 
100 Crystal Run Road Middletown, New York 10941 



Attachment 2: Designated Company Contacts 

Thomas Larsen, Group Vice President ofLegal and Public Affairs 
100 Crystal Run Road 
Middletown, New York 10941 
845-695-2754 
tlarsen@mediacomcc.com 

mailto:tlarsen@mediacomcc.com


ATTACHMENT 3: CERTIFICATE OF GOOD STANDING 




STATE OF KANSAS 
OFFICE OF 

SECRETARY OF STATE 
CHRIS BIGGS 

I, CHRIS BIGGS, Secretary of State of the state of Kansas, do hereby certify, that according 
to the records ofthis office. 

Business Entity ID Number: 4465050 

Entity Name: MCC MISSOURI LLC 

Entity Type: FOR: LTD LIABILITY COMPANY 

State of Organization: DE 

Resident Agent: THE CORPORA nON COMPANY, INC. 

Registered Office: 112 SW 7TH STREET SUITE 3C, TOPEKA, KS 66603 

was filed in this office on November 12,2010, and is in good standing, having fully 
complied with all requirements of this office. 

No information is available from this office regarding the fmancial condition, business 
activity or practices of this entity. 

In testimony whereof I execute this certificate and affix 
the seal of the Secretary of State of the state of Kansas 
on this day of November 23, 2010 

CHRIS BIGGS 
SECRETARY OF STATE 

Certificate ID: 372484 - To verifY the validity ofthis certificate please visit 
https:l/www.accesskansas.orgibcss/flow/validate and enter the certificate ID number. 

https:l/www.accesskansas.orgibcss/flow/validate


Attachment 4: FCC Cable Community Registration 

Community 
I 

Date of Filing Community 
Registration Form 322 

Community Unit 
Identification Number 

(CUIDl 

Eureka, KS 0611811973 KS0027 

Galena, KS 1211811979 KS0208 

Scranton, KS 08/31/1982 KS0338 

Baldwin City, KS 
(incorporated) 0511311980 KS0222 

Baldwin City, KS 
(unincorporated) 05/1311980 KS0223 

Oswego, KS 09/2411979 KS0197 



Attachment 5: Municipalities and Legal Description 

Municipality: gal Description: 

Eureka, KS 

33-2SS-10E 
3S-2SS-IOE 
34-2SS-IOE 
02-26S-10E 
03-26S-IOE 
04-26S-10E 

Galena, KS 

11-34S-2SE 
J 3-34S-2SE 
J4-34S-2SE 
IS-34S-2SE 
23-34S-2SE 
24-34S-2SE 
2S-34S-2SE 
26-34S-2SE 

Scranton, KS 
03-1SS-1SE 
04-1 ISE 
34-14S-1SE 

Baldwin, KS 

27-14S-J9E 
28-14S-19E 
33-14S-19E 
34- J 4S-19E 
02-1SS-J9E 
03-1SS-19E 
04-JSS-19E 

Oswego, KS 

1S-33S-21E 
J6-33S-21E 
17-33S-21 E 
20-33S-21 E 
21-33S-2IE 
22-33S-21 E 

The Applicant is the incumbent cable operator in each community. It is 
presently capable of providing video programming in 100% of the service 
area footprint. 



ATTACHMENT 6: GENERAL DESCRIPTION AND DRAWING OF TECHNOLOGIES 


-Hub 

Ring 

-Line Extenders 
-Trunk Amps 

-Line Extenders 

-Trunk Amps 

-Line Extenders 
-Trunk Amps 

Hubs on 



