LRONXNET

Bronx Community Cable Programming Corporation

PROGRAM SYPNOPSIS

Name

Address Bronx, NY 104
Street

Telephone No. DAY EVENING

Email Address:

ORGANIZATION (if applicable)

THE INFORMATION REQUESTED HEREIN WILL ENABLE BRONXNET TO DETERMINE
WHAT CATEGORY YOUR PROGRAMMING FITS INTO FOR AUDIENCE DEVELOPMENT
PURPOSES. NOTE: ALL VIDEOTAPES MUST MEET TECHNICAL STANDARDS FOR
CABLECASTING. TAPES MUST BE EITHER UMATIC %” OR BETA-SP FORMAT. NO VHS
TAPES ARE ACCEPTED. TAPE DUBED FROM VHS ARE NOT ACCEPTED.

1. TITLE OF PROGRAM

2. PROGRAM LENGTH

3. ISPROGRAM PART OF A SERIES (CIRCLE ONE) YES OR NO

4. FREQUENCY OF SERIES (CIRCLE ONE) DAILY, WEEKLY, 2X MONTH, MONTHLY

5. DESCRIPTION OF PROGRAM

6. ARE THERE ANY COPYRIGHTED MATERIALS INCLUDED IN YOUR PROGRAM?

7. DO YOU HAVE WRITTEN PERMISSION TO USE ALL MATERIAL, INCLUDING MUSIC
RIGHTS FOR CABLECAST?

8. IS YOUR PROGRAM AIMED AT ANY PARTICULAR AUDIENCE?

OVER



BRONXNET
BRONX COMMUNITY CABLE PROGRAMMING CORPORATION

STATEMENT OF COMPLIANCE

1. 1 have read and am thoroughly familiar with the contents of BRONXNET Rules and Procedures.

2. 1 am thoroughly familiar with the contents of the program material to be taped and/or cablecast and
agree that it will comply with all local, state and federal laws with regard to cable programming, and it
will not violate any of the operating rules and procedures as set forth by BRONXNET.

3. 1 assume full responsibility for the content of all program material cablecast and will ensure that such
program material will not violate any right of 3rd party.

4. | have obtained all approvals, clearances from performer representatives, all persons appearing in or
referred in the program material, and any other approvals necessary to transmit my program licenses,
etc. for the use of any program material which I cablecast, including but not limited to approvals by
broadcast stations, networks, sponsors, music by licensing organizations, copyright owners, material over
the BRONXNET cable channels in The Bronx.

5. I indemnify and hold harmless the Bronx Community Cable Programming Corporation
(BRONXNET), its Directors, Officers and Staff, against any claims arising out of any use of the program
material that | cablecast or any breach of this Statement of Compliance, including but not limited to any
claims in the nature of libel, slander, with applicable laws and unauthorized use of copyright materials. |
understand that | may be criminally or civilly liable for performing or producing such material, which is
cablecast.

6. | agree that | shall not represent myself or any other person involved in community access as a
representative, employee or agent of BRONXNET, Cablevision of New York or its facilities.

7. 1 shall not use BRONXNET public access channels for any financial gain or other commercial
purposes.

8. I understand that false or misleading statements made in this application are grounds for forfeiture of
the right to use BRONXNET public access channels. After acceptance by BRONXNET, this application
is non-transferable.

Signature of applicant Date

Print name

ADDRESS Bronx, NY 104
STREET Zip Code

TELEPHONE NO. DAY EVENING

ORGANIZATION (if applicable)

NAME OF PROGRAM OR SERIES

OVER



BRONXNET
BRONX COMMUNITY CABLE PROGRAMMING CORPORATION

CHANNEL USER CONTRACT

The Applicant (herein-after referred to (“Channel User”) executes this agreement as
consideration for using The Bronx Community Cable Programming Corporation,
(herein-after referred to as BRONXNET) public access channels.

The Channel User, as soon as he/she learns of a claim or legal action against
BRONXNET or the cable operator in the Borough of the Bronx arising out of its
indemnity, agrees to immediately notify BRONXNET of this claim or action and will
defend all actions to which its indemnity applies and conduct its defense through his/her
own attorney at his/her own expense and to use its attorney, and in this event, the
Channel User agrees that it will direct his/her attorney to cooperate with BRONXNET.
The Channel User individually and, if applicable, on behalf of all members of the
organization of which the Channel User is a member releases BRONXNET and it’s
successors and assigns from all legal actions, claims, and demands, including any claim
which arises as a result of the Channel User’s or, if applicable, the Channel User’s
organization appearance on BRONXNET public access channels or the production of
any material in connection with its appearance that the Channel User of it’s
organization ever had, or may have against BRONXNET.

BRONXNET’s responsibility for loss or damage to Channel User’s tape while in
BRONXNET possession (reasonable wear and tear expected) is limited to the
replacement of tape in equal physical amount as furnished by The Channel User to
BRONXNET.

Signature of applicant Date

Print name

ADDRESS Bronx, NY 104
STREET

TELEPHONE NO. DAY - EVENING

ORGANIZATION (if applicable)

NAME OF PROGRAM OR
SERIES

OVER



BRONXNET
BRONX COMMUNITY CABLE PROGRAMMING CORPORATION

FACILITATING SERVICES-COMPLIANCE FORM

1. I shall not use BRONXNET public access channels, equipment or facilities for any
financial gain or other commercial purposes. Current law prohibits any individual or
entity from deriving a financial benefit from the 501-(c) (3) status of BRONXNET.
Should any production created with the facilities of BRONXNET develop commercial
value, it shall be the responsibility of the Producer of said Production to call this to the
attention of the Executive Director of BRONXNET and arrange to Reimburse
Bronxnet for the market value of the use of BRONXNET’S facilities and staff.

2. | agree to pay the costs of any repair or replacement of equipment or materials
resulting from damage, misuse or theft while such equipment or materials are in my
possession or control. | understand the penalties that apply if I do not return
equipment or materials on time.

Signature of applicant Date
Print name

Bronx, NY 104
STREET APT. ZIPCODE
TELEPHONE NO. DAY - EVENING

ORGANIZATION (if applicable)

NAME OF PROGRAM OR
SERIES

File/f: drive/forms/rules

OVER



