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APPLICATION FOR OR AMENDMENT TO A
STATE-ISSUED CERTIFICATE OF FRANCHISE AUTHORITY (SICFA)

proJECTNO. 488 2 9

CERTIFICATE NO. 90015 (If an Amendment)

APPLICANT: Cebridge Acquisition, L.P. d/b/a Suddenlink Communications

Authorized Company Representative:

NAME: Lee Schroeder

TITLE: Executive Vice President, Government & Community Affairs
ADDRESS: c/o Altice USA, | Court Square West Long Island City, NY 11101

TELEPHONE: 929-418-4872 FAX: n/a
EMAIL ADDRESS: Lee.Schroeder@AlticcUSA.com

Regulatory Contact:

NAME: Robert Hoch

TITLE: Counsel, Government Affairs

ADDRESS: c/o Altice USA, 1 Court Square West Long Island City, NY 11101
TELEPHONE: 929-418-4872 FAX: n/a

EMAIL ADDRESS: Robert.Hoch@AlticcUSA.com

Emergency Contact:

NAME: Robert Hoch

TITLE: Counsel, Government Affairs

ADDRESS: c¢/o Altice USA, 1 Court Square West Long Island City, NY 11101
TELEPHONE: 929-418-4872 FAX: n/a

EMAIL ADDRESS: Robert. Hoch@AlticcUSA.com
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State-Issued Certificate of Franchise Authority (SICFA) Application

AFFIDAVIT

STATE OF NEW YORK  §
§
COUNTY OF QUEENS  §

My name is Lee Schroeder. [ am an Officer of Cebridge Acquisition, L.P. d/b/a
Suddenlink Communications. My personal knowledge of the facts stated herein has been
derived from my employment with Cebridge Acquisition, L.P. d/b/a Suddenlink
Communications

| swear or affirm that I have personal knowledge of the facts stated in this Application for
a State-Issued Certificate of Franchise Authority (SICFA), that | am competent to testify to them,
and that I have the authority to make this Application on behalf of the Applicant. 1 further swear

or affirm that Cebridge Acquisition, L.P. d/b/a Suddenlink Communications:

a. has filed or will timely file with the Federal Communications Commission all forms required
by that agency in advance of offering cable service or video service in Texas:

b. agrees to comply with all applicable federal and state statutes and regulations;

c. agrees to comply with all applicable municipal regulations regarding the use and occupation
of public rights-of-way in the delivery of the cable service or video service, including the
police powers of the municipalities in which the service is delivered:

d. has provided the names of its principal executive officers and its principal business address;
and

c. has included a clear, complete and definitive description of the service arca footprint it is
requesting to serve within any municipality and/or unincorporated area within Texas.

I swear or affirm that all of the statements and representations made in this Application
for a SICFA are true and correct. | also swear or affirm that Cebridge Acquisition, L.P. d/b/a
Suddenlink Communications understands and will comply with all requircments of law
applicable to a Cable and/or Video Service Provider's SICFA.

L 3;7/1«.;-—

Signaturc
Lee Schroeder, Executive Vice President Government & Community Aflairs
Typed or Printed Name and Title

ayof _() (LY

Statc of New York

SWORN TO AND SUBSCRIBED before me on the 2 i

Notary Publlic In and For,t

SAMANTHA M. PARDAL

Notary Publ(lﬁ &W«?,"f Naw York My commission expires: [ Y12 /

ntv 2 2
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State-Issued Certificate of Franchise Authority (SICFA) Application

s

Check applicable category:

X Cable Service Provider
Video Service Provider
Cable and Video Service Provider

X _ Amendment to SICFA Certification - SICFA No. 90015

S

If you are filing an amendment to an existing SICFA, please check one or more of
the following amendment categories requested in this filing:

Change in Type of Provider (Cable, Vidco, or Cable and Video)
Name Change (Additional d/b/as or New Name)

X __ Expansion of Service Area Footprint

Transfer in Ownership/Control

Other (Explain below)

o

Provide a description of the amendment(s) requested in Question 1(b) above.
Add the City Limits of: New Waverly

Provide the following information:

a. Principal business address; (street address, city, state and zip code):
1 Court Square West Long Island City, NY 11101
b. Main business telephone number: 516-803-2300
c. Toll-free customer service telephone number:877-794-2724
d. Fax number: n/a
c. Email address: Robert.Hoch@AlticeUSA.com
f. Mailing address. if different from principal business address (street address. city.
state and zip code): N/A
g Name and title of Applicant’s principal exccutive officers.

Dexter Goei- Chief Executive Officer

Abdelhakim Boubazine- Co-President and Chief Operating Officer
Charles Stewart- Co-President and Chief Financial Ofticer

David Connelly- Executive Vice President, General Counsel & Secretary
Victoria Mink- Senior Vice President and Chief Accounting Officer
Michael A. Pflantz- Scnior Vice President, Treasury and Risk Management
Gerrit Jan Baaker - Treasurer
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State-Issued Certificate of Franchise Authority (SICFA) Application

State one principal name and any d/b/as in which the Applicant requests the Commission
to issuc 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 within the
State of Texas. The SICFA holder MUST usec ONLY the name(s) and/or d/b/a(s) granted
in its SICFA on all bills, advertisements or communications with the public and the
Commission.  Name changes requirc an amendment to an existing SICFA.)

Cebridge Acquisition, L.P. d/b/a Suddenlink Communications

As stated in PURA Sec. §66.004(a), an applicant is not eligible to seck 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 |7 business days of the expiration
date of its existing municipal franchisc agrcement. To determine cligibility. 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, completc and definitive description of the requested Service Arca
Footprint (SAF) for any municipality(ics) and/or unincorporated arca(s) within the State
of Texas. [SAF descriptions shall include one or more of the following descriptions:
state line, county line(s). municipalities/city limit(s), subdivision(s), roadway(s). streei(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 cxisting
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.)

Existing Certificated SAF: City Limits of Abilene, Amarillo, Anderson County,
Andrews, Appleby Village, Arp, Athens, Avery, Town of Berryville, Big Spring,
Bryan Bullard, Brownsboro, Bullard, Burke, Caney, Canyon, Chandler, Coahoma,
College Station, Conroe, Coryell County, Diboll, Enchanted Oaks, Eustace, Farwell,
Floydada, Frankston, Georgetown, Gilmer, Gladewater, Grand Saline, Gun Barrel,
Hearne, Henderson, Hideaway, Hudson Huntington, Huntsville, (includes Elkins
Lake), Hutto, Idalou, Jacksonville, Jarrell, Kemp, Leander, Log Cabin, Lubbock,
Lufkin, Mabank, Malakoff, Mineola, Mineral Wells, Montgomery, Mount Vernon,
Mt. Pleasant, Murchison, Nacogdoches, New Chapel Hill, Noonday, Oak Ridge,
Overton, Paris, Payne Springs, Pflugerville, Pittsburg, Plainview, Quitman, Red
River County, Reno, Roxton, San Angelo, Seven Points, Shallowater, Snyder, South
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State-Issued Certificate of Franchise Authority (SICFA) Application

Mountain, Star Harbor, Sulphur Springs, Taylor Toco, Tool, Trinidad, Tye, Tyier,
Union Grove, Van Zandt, Victoria, Warren City, White Oak, Whitchousc,
Whitesboro, Willis, Winfield, WolfTorth.

Unincorporated service areas of: Andrews County, Howard County, Midland
County, Angelina County, Fuller Springs, Brazos County, Camp County, Franklin
County, Titus County, Cherokee County, Cooke County, City of Gatesville,
Grayson County, Gregg County, Liberty City, Hale County, , Henderson County ,
Hopkins County , Lamar County. Lindale Smith County, Lubbock County,
Nacogdoches County, Nolan County, Palo Pinto County, Potter County, Robertson
County, Randall County, Robertson County, Rusk County, Scurry County, Smith
County, Tom Green County, Travis County, Victoria County, Walker County,
Williamson County, Wood County, Smith County.

The Applicant shall agree to provide the Commission with written notification when
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
statement that it agrees to provide written notification of termination and copies of orders
or rulings issued by a court of competent jurisdiction or the FCC concerning its SICFA.

The Applicant agrees to provide the Commission with a written notification of
termination of its State Issued Certificate of Franchise Authority. The Applicant
also agrees to provide the Commission with a copy of any Court order in which the
Applicant’s State Issued Certificate of Franchise Authority has been revoked or
modified by any Court of competent jurisdictions.
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