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State one principal name and any d/b/as in which the Applicant requests thel @ommission
to issue the SICFA in or in which the Applicant currently holds a Cable and/or Video
service provider certification.
(NOTE: The certificated name can be the Applicant’s legal name, a d/b/a, or an assumed
name as long as the requested name(s) is properly registered to do business withiz{ the
State of Texas. The SICFA holder MUST use ONLY the name(s) and/or d/b/a(s) granted
in its SICFA on all bills, advertisements or communications with the publi¢ and the
Commissiog. Name changes require an amendment to an existing SICFA))
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As stated in PURA Sec. §66.004(a), an applicant is not eligible to seek a SICFA until the
expiration date of an existing municipal franchise agreement for a requested Service Area
Footprint. To meet this eligibility requirement, Commission Staff has determined that an
Applicant may file an application for a SICFA within 17 business days of the expirdtion
date of its existing municipal franchise agreement. To determine eligibility, | the
Commission Staff requires the following information:

a. Is the Service Area Footprint requested in this application currently or previously
under a municipal franchise agreement entered into by this applicant or an affiliate of
this applicant? If yes, answer question (b). No.

b. What is or was the expiration date of the municipal franchise agreement for| the
requested Service Area Footprint?

Provide a clear, complete and definitive description of the requested Service Area

Footprint (SAF) for any municipality(ies) and/or unincorporated area(s) within the State

of Texas. [SAF descriptions shall include one or more of the Jollowing descriptions:

state line, county line(s), municipalities/city limit(s), subdivision(s), roadway(s), street(s),

block(s), street address(s), metes and bounds, or a detailed map(s) properly highlighted

and labeled.] Expansions to SAFs shall be made by filing an amendment to an existing

SICFA. The amendment application shall require a clear, complete and definitive

description of the expansion of the SAF. (For SAF amendments indicate the existing

certificated SAF as well as any requested revisions to that existing SAF.)
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The Applicant shall agree to provide the Commission with written notification wHen LYONS

terminating its SICFA. The Applicant shall also agree to provide the Commission with a

copy of any order or ruling issued by a court of competent jurisdiction or the Federal

Communications Commission (FCC) that either modifies or revokes its SICFA or makes

it ineligible to hold a SICFA pursuant to the standards laid out in PURA § 66.003(b).

(Commission Staff shall establish a project number to submit all written notices and

copies of orders or rulings concerning SICFAs.) The Applicant shall make an affirmative
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State-Issued Certificate of Franchise Authority (SICFA) Application

statement that it agrees to provide written notification of termination and copies of or
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ders
or rulings issued by a court of competent jurisdiction or the FCC concerning its SICFA.
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