Reset Form

COMMUNICATIONS DIVISION
VIDEO FRANCHISE FEE REPORT INDIANA UTILITY REGULATORY COMMISSION
State Form 55122 (R / 11-12) 101 West Washington Street, Suite 1500E
Indianapolis, IN 46204-3407

As of December 31, 20
(Due to the IURC March 1, 20

INSTRUCTIONS: This form shall be submitted to the address found at the upper right hand corner of this form.

IC 8-1-34-24.5(b) requires each unit that receives franchise fees paid to the unit under a certificate of video franchise authority issued by the state of
Indiana or under a local franchise issued by the unit before July 1, 2006 to file the following information with the Indiana Utility Regulatory Commission
(IURC).

Submitting entity Contact person Telephone number

( )

Each unit that collects such franchise fees shall complete the following report for the calendar year and submit it to the Communications Division of the IURC
no later than March 1 of the following year. Each separate governmental unit (e.g. county or municipality) should report separately.

1. The amount of franchise fees paid to the unit during the calendar year by each holder of a state-issued franchise that provided service in the unit.

NAME OF HOLDER(S) AMOUNT RECEIVED

2. The amount of franchise fees paid to the unit during the calendar year by each holder of a local franchise that provided service in the unit.

NAME OF HOLDER(S) AMOUNT RECEIVED

3. The names of the fund accounts of the unit into which the franchise fees were deposited.

4. The purposes for which any franchise fees received by the unit during this calendar year or the previous calendar year were used or spent by the unit
during this calendar year.

5. The rate charged to each holder of a state-issued franchise that provides service in the Unit (I.C. 8-1-34-24(a)(2) sets a ceiling of 5%); the date the rate
was set; and how the rate was established (e.g. through ordinance # ).

DATE
(month, day, year)

RATE CHARGED HOW THE RATE WAS ESTABLISHED
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