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Paperwork

Overview

This training guide presents information on the contents of the Work Order. This training
guide also discusses the additional paperwork that is used in Field Service Operations.

Objectives
After completing this guide, the participants will be able to:

e Explain the contents of the Work Order.
e Explain how to complete a Work Order.

After completing this guide, the participants will be able to:

e Describe when the following paperwork is to be used and its content:
o Field Service Work Order Cover Sheet
Serialized Asset Control Form

O

o Daily Receipts Log

o Underground Drop Replacement Form

o Construction Referral Form
Structure

This guide is organized into two parts:

e The Work Order
e Additional Paperwork

/ This section is part of the New Hire Training Guide.

Completing a Work Order

This section provides information on the work order and describes the following:

e Purpose of the work order
e Contents of a work order
e Completion of a work order

Purpose of the Work Order
The most important document with which you will use daily is the Work Order. This forms

tells you what you are to do and where you are to do it. The Work Order also serves as the
document that verifies that the work is complete.
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Paperwork

The Work Order is considered the binding contract between the MSO and the customer. It is
essential that the customer signs the Work Order to acknowledge the acceptance of the
terms and conditions listed on the back, that the work was completed and custody of the
converters and other equipment he/she has received.

The Work Order is the primary document used by the back-office staff to find out what
happened in the field. The office staff requires this information in order to bill the customers
for received service and to track the customers’ current status.

The Work Order is actually a 4-part duplicate form:

1°" Page — White: Data Entry and returned with the FS cover sheet at the end of the day.
2" Page — Yellow: Duplicate copy for the technician to turn in for billing.

3" Page — Pink: Duplicate copy for the customer.

The content of the work order will depend on the job type. There are different types of
work orders for different jobs:

Installation (INSTALL)/Change of Service (CHG SVC)/Restart(RESTART)

Disconnect (DISCONCT): Voluntary or Non-voluntary

Trouble Call (TBL CALL)

Special Request Order (SPCL REQ)

Contents of a Work Order
In the next few pages, you will get familiar with the format of the Work Order in order to
complete the form.
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Paperwork

Installation/Change of Service/Restart Work Order

- WORK PTS 28

EPCABLEVISEON  www. CABLEVISION. com YORKTOWN $14-962-4444

7803-208499— 8 DUAL 03/03/06 11AM=-2PM  INSTALL
LENTOL + MARIE START_ILOSEND TIME SO TECHS
212 BABBITT RD # 512 SALES ID 242 R/A: N TECH#Z
. BEDFORD HILLS NY 10 CURRENT MONTHLY CHARGES

ADD ‘L. MONTHLY SERVICE CHARGES

3
k]
HiM# 2143934082 BS# ONE-TIME INSTALL CHARSES %
CURRENT SERVICES PEMDING SERVICES BALANCE DUE AT INSTALL ¥

%

Ering SA HD Hox ADD‘L OUTLETS OVER 3 ARE
Free OV/QOL Ins TOTAL A/0 (OVER 3) INSTALLED: X

i
1% 1
28 @ OV Modem CUSTOMER INITIALS:
4D 1 Uce ExistingWire
440 1 FroeOOL/w\id l
&4 I P.98% Promo Insd I
7D 1 hetercnnctdck P! -
F2 i TripleDoubleoW, ¢ - v ] R
Fy 1 TerL;DFamDCJLIEH i v 21 s
W5 1 HED1mo i s >

i Jﬁlﬂfll!lﬁlﬂﬂﬁlﬂfﬂllﬂlm [ T
'
Serisl: SABGZQZHZ #Efedsr  EQUIPMENT ‘szm’:**

I IN
g% HHERN 0 our 7oaur
M/ Atom: z7eap 13-JAK-06 4F M/T Fom/T

IM N IN
BUT F o ouT %, P OUuT

M/T F MsT_ F mM/T

IN IN IN

ouT F auT P our

M/T P iy MsT i F MAT S
CONVER :aup_| REML’JVE o DH-G % IWIR: X=TOURING COD%10S. 54 &
MODEMS: APD_|__REMOVE__O F%-ﬁ

NDS CARD ADD_|__ REMOVE
SROUND: Emg( FDI..E#
AMPERAGE: )
DROFP CERT: _@ . £)130902

% AT BA%%
TAG: KFLSI21 NEMW © : %
NODE/CENSUS: BAS05A CL -

STATUS: RESCH/NUT NE/CENDEL )
RF LEVELS: CH2 Ll cHi2 AT 3.} cHItAd FCHTB83 1] CHB7 S cuue A2

COMMENTS: Maﬁlﬂd_‘&sm _mwlc\z!s_LL_H

MT ZIP: .
CUST ID/TYFE :
gt
Opdi Voice Cuat mmmdapmmmmmymmmmmmmmmmmemmmm

E911 service. Addiionally, nmmmmmammywmmmmmmmmmem meamwnrk
propedy. qursewbehdsomradadbyﬂaﬂevﬁm.or"hmﬁmhm you will not hava E911 access. ,

| __]lmdwﬂmlhwmmmﬂwummmmwmvduﬁﬁsoMeeuoqumd
Enh d Wiring CI Limitations ara included on the back of this work order.

| __]Isdwmmemmmnmmdlehmnuhmm(ddomjmymmmaihhgprwidartommveﬂlywsemﬂy
syvtemnhgoodworhgotder ImeWNWMdmmmhwmwmewmmm

mmmmwmumwmmmmwmwm 1 undarstand that | am responsibie for anyuddﬂoruwork
required d ensurs the proper opafstion of my security s i | choosa not 0 test and m! ot this tme.

CUSTOMER ACCEPTANCE
Thank you for choosing Cablavision's family of Optimum services. Hmmmwmmmwdmwmﬁwmgf

Wmmdmmﬁuhmw&mpmdudmmbwmm Plaasa noto: charpes Estad may not incude
texes, equipmant and other charges. Promotionaf offerings subject to {l.a. length of promaotion) provided st time of sale, By signing befow, Cuttomer
mmwmmmmauwmm 3 nof#fication and enhanced wiring &mitations,

Sample Ins Work Order
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Paperwork

The Installation/Change of Service/Restart/Disconnect Work Order has the following
content:

Any description in bold is required to be filled in (if applicable).

g nk e PR ‘%ﬁ@fﬁ W.AL L3t
Account Number (Corp #-Account #-Customer #)
DOE, JOHN
1 Customer information: NAME, ADDRESS, TOWN, STATE, ZIP, 123 CABLEVISION WAY
HOME & BUSINESS #, BETHPAGE NY 11714
HM# 5168030000 BS#:
Scheduled Date, Time Frame & Type of job R 09/29/04 8AM-11AM INSTALL

START: The arrival time at the job

END TIME: The time the technician is ready to depart job,
Note: The total length of time to complete the job should include START: END TIME: TECH# 123 JOB# 123
2 all time spent on the job with the exception of travel.
Technician number and Job #

Sales Rep ID Number . .
Job Reassigned: Yes/No If Yes, enter new Technician #f & Job # SALESID 721 R/A:YIN TECH#: —JoB#_

Estimated Monthly, additional service and one time instzallation CURRENT MONTHLY CHARGES $102.07
3 charges (does not ir,;clude any equipment charges) ADD'L MONTHLY SERVICE GHARGES $132.02
ONE-TIME INSTALL CHARGES $ 30.00
Balance due at time of installation .BALANCE DUE AT INSTALL g
ADD'L. QUTLET INSTALL OVER 3 ARE $19.95 EA

Enter votal additional outlet (5) installed above 3 outlet and space R
4 | for required customer initials, if additional outlet(s) were TOTAL A/O (OVER 3) INSTALLED:

instailed. Enter 0 if no additional outlets were requested, CUSTOMER INITIALS
5 Cumrent service(s) the customer has CURRENT SERVICES
PENDING SERVICES
P Pending change or service to install, added or rtemoved. (Install rate | 21 1 ChangeofService
codes and long description) 87 1i0 Navigation
11 HBC
WRITE HFC MAC ID
INSIDE THIS SQUARE
7 Pl_ace moedem s-ticker on all work orders, write HFC MAC ID if PLACE I\?El\die MODEM
stickers unavailable. STICKER HERE
Place equipment sticker(s) on all work order copies and/or
circle approriate letter for task performed (i applicable):
IN if installed EQUIPMENT
8 QUT | ifremoved i IN :
MIT | ifmovestransfer i ouT P
P Signal Level for new or existing equipment on ¢ MIT F H
F account: Pass (P) or Fail (F)
9 List total quantity of equipment added &/or removed from ) S‘gg‘éfngTERsA%%D:Rl;i%?}éE:
account | NDS CARDS: ADD ___ REMOVE
Aeriat Drop” Overhead” (OH) or Underground (UG) feed OH: UG
10 | /T AREA: Franchise/Tax Area info - F/TAREA: 4
IVR: If closed by Dispatch enter Vero code, if closed by IVR IVR:
check off (v) ) T
Indicate grounding te one of the following:
Common (#6 wire) “Split bolt”
Cold Cold water pipe . .
11 Out - Load side of electrical meter GROUND: __POLE# __RT: &
1 Pole # information ’
RT: Route: Sales route info

Amperage at the ground bleck?
Warning: if > [ Amp stop immediately/contact supervisor AMPERAGE: MAP:F13  TAP:
Map: Info can vary corp. specific f— ’ —
Tap: __ ? info can vary corp. specific

I SRR
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]
" Comeet/ore " page6

Drop Cerfification: P il, 1
" SJ;:rvi:;rl ication: Pass or Fail, if unable to pass escalate to DROP CERT: P/F._
Total Work Points assigned to this job WORK PTS: 12
Tag number at tap. .
13 Write ID tag # and place barcode sticker on white copy TAG: 47499TW NEW TAG:
Node & Census info
14 . .
Signal leakage levels (Cumulative Leakage Index) reading: _ 7 NODE/CENSUS: B6505A  CLI
Order Status: Circle approprigte status: .
15 I ot complete contact Disparch immediately STATUS: COMP/RESCH/NOT DONE/CANCELLED
Work In P WIP): I tion that is
16 | pors i Frogress (WIP): Information that is important to the nature |\, o oo e DEY IVER OOLKIT SELFINSTALL
Special Instructions (SI): Any special instructions that you need to i ;
7 be aware of prior to starting the work. Sl: Knack Hard Ring Bell
House Comment: can be cross street, main streets nearby or general v )
18 information. H/C: X=Cynthia LN
RF LEVELS: ]
19 | RF Signal Levels: for system specific channels CH2_CH12__CH21___CH36__CH78/83__CH87_CH116
Add comments as needed
. . COMMENTS:
Cust iD ¢ o i
20 requ;rengr ype and the Number associated with ID if CUST IDITYPE:
Old Move Transfer Zip if move transfer order MT ZIP:
CTHISIoR
27 Spaes for Qrder Statws i chovge has sccomed. Wit onfv appear i |1 HAS BEEN- .:
- vrder Change Geenrs. i RESCHEDULE |
S Do
Optimum Voice Customers: In the event of & power
outage, and providing you do not have battery backup on
your modem, you will not have access to £911 service.
Additionally, if you relocate the madem fo a different
address, you must notify Cablevision in advance to ensure

Place for OV customers to initial they have read
and acknowledge E911 service limitations

that E911 service will work properly. if your service is
disconnected by Cablevision, or if the service is interrupted,
you wilt not have E911 access.

[ 11 acknowledge that | have read and understand the
limitations regarding Optimum Voice E911 service as
outlined above.

Place for OV Enhanced Wiring castomers to initial
they have read and acknowledge service limitations

Enhanced Wirting Customers: Limitations are included on
the back of this work order

[ 1iacknowledge that | have contacted/ chose not to
contact {circle onie} my central station monitoring provider
to test and verify my security system is in goad working
order. | agree that confirming the good working order of my
home security system is my responsibility and agree to
follow up with my cenfral station monitoring provider to
update my records and further testing, if necessary. |
understand that | am responsible for any additional work
required to ensure the proper operation of my secutity
system if | chose not to test and verify my security system at
this time. :

Section for customer to sign and date work order,
Tech Initials: Technician initials to attest to have
performed the work listed on the work order,

CUSTOMER ACCEPTANCE )

Thank you for choosing Cablevision's family of Optimum
services. Please confirm your satisfaction with
installation/repair of the Optimum product(s), verify all
equipment and receipt of user guides for your Optimum
product(s) prior to signing this document. Please note:
charges listed may not include franchise fees, taxes,
equipment and other charges. Promotional offerings subject
to terms (i.e. length of promotion) provided at time of sale.
By signing below, Customer acknowledges that all
information on both sides of this Work Order, including E911
notification and enhanced wiring limitations, has been read
and agreed to.
Signed

Date QC Tech Initials
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Trouble Call Work Order

ABCABLEVISION v canLzvision. com YORKTOWN 914-962-4444
YONKERS/PORTCHESTER/HARRISON 914-376-890Q

7803-273814~ 2 DUAI. Q3/03/046 SPFM-BPM TBL CALL f
SIMPSON + RAYMOND ‘ STARTSL00 END TIMEL O} TECH#522
31 PLUMBROUK RD OPR ID DON R/A: Y/N  TEGHH____ _ JUB¥ew?
KATONAH NY 105 ORDER DATE 03/01.’06
HM#t 9142321026 BSH#
SERVICES TASGKE HISTORY
30 1 Family Packet Loss 04720704 TBL Call COMPLETE
3F 1 QUL Familigorabv Informed of Charge i 520
Modem O0LFamly
Cus¥% Req Truck Roll 3710704 INST # COMPLETE

222

04/23/04 DISCONCT COMPLETE

512
P/T Drop,
TRIP GHARCE IS $44. %5 /8 iu]

I WRITE HFGC MAC 1D 1
I INSIDE THIS SQUARE I | PRIMARY FIX | SECDNDARY | CUST INITIAL !
' AND ] t ] /6 Ml FOR CHARGE |
| PLACE NEW MUDEM [ 1 t R et
|  STICKER HERE I { /0/ | / N -y AR
1. g i HER I R e e EQUIPMEMN S 2E A A4S HAT S S
1 - | IN P IN A73aBABEZ 52 (@
) 1. ouT ouT ¥
! 1IN P IN [
! i OuT m F OUT F

IN P IN P
fax#e NEW CONVERTER ##z1 [JUT U F OUT F
1 1IN £ IN P
1 I ouT F OuT F
| Pi IN P IN
i Fl o F OuT 13

T IWIP: X=SUNDERLAND LN — 302
FTa: B iCALL: 914-23R-10R6 7
TR D599y 1 s
I1S1: Mo Scl Instf
0130806 ! K1

PACKET LOBS

GRAUND: ¥ty
AMPERAGE:
DROP CERT: ,
WORK. PTS: 9 |
TAG:-E‘FE-E-E-!-E‘. NEWSTAG"
NODE/ CENS! 52 Chi .~
STATUS: (OMP/RESCH/NDT DONE7CANCEL
RF LEVELS: CH23{.3 cH121Z ) cHz1 13 ZcHBe k Yeuraseall, cHe7_T7)CcH114 |

COMMENTS: _&M&Lﬂa&d@%._&s&mdfs_m a
19

Opti: Volce Cust InmewemMapmermmwudomhmbumbadupmmmMam yau will hot have access to
E911 service. Additionatly, If you relocate the modem to a different addrness, you must notify Cablavision in advanca to ensure that ES17 service will work

properiy. ermhww&bmmuﬂhmhmwwd you wilt nct have E811 access,
| _]iadmcmledgeﬂmﬂhawmadandundenmndﬂlallmlhﬁommgndlnuopﬁmum\loleeﬁﬂ1nMeaasouﬂlmdabm

Enhanced Wirlng Customers: Limitations are included on the back of this work onder,

L. Iadtmvv!edpema!Ihmcontachdlchmnmbwm(drﬂawe)mywmaﬁﬁwmﬂbnngpmﬁdammmmﬂymymmy
system is in good waorking order. Iagmemalcmﬁmﬂngﬁ'ngoodmﬂngmdorofmcewntyayﬁanbnwmpomiblhymdmehbﬂuwupvﬂhmv
mmlmmmmmmmwwmmﬂmm lundemﬂandmtlsnmmlbiahranyaddmona!work
requingd to ensure the if I chaose not io test and varify m: at thi time,

CUSTOMER ACCEPTANCE
maracyoufordmmcablwhlonsfunwmmumnsem Hmewﬁmmmﬂshdmwﬁhsﬁhhﬂapﬂrofﬂwophmmduﬂuwfg;l

wmmmdmmmmommw.)mmmmm Ploase note: charges iisted may not include 3
taxes, equipment and other charges. Pmotlomlolredngsﬂmjed m(l.a.lemhofprumuon)ptwdedalheuftale. By signing below, Customer
acknowledges sidgs of this Work Order, Inchiding E911 notification and wiring imitations, hubaenmaﬁandaoraadw.

H ;
{OFF 100 ON L STH ON R NHITE FEN

¢ ac Toch Initins_¢7, &0/, é!—
DATA ENTRY.

Sample TC Work Order
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Paperwork

The Trouble Call Work Order has the following content:

Any description in bold is required to be filled in (if applicable).

Account Number (Corp #-Account #-Customer

7801- 63005- 2

5 History of Calls on the Account

#)
1 ! DOE, JOHN
Customer information: NAME, ADDRESS, 123 SMITH STREET
TOWN, STATE, ZIP, HOME & BUSINESS # BETHPAGE  NY 11714
HM# 5168030000 BS#
Scheduled Date, Time Frame & Type of job 09/29/04 8AM-11AM  TBL CALL
START: The arrival time at the job )
END FIME: The time the technictan is ready
to depart job.
Note: The total lenigth of time to complete the START: ENDTIME: __ TECH# 123 JOB# 123
2 Jjob should include all time spent on the job ~
with the exception of travel.
Technician Number and Job #
Sales rcp ID Number-
Job Reassigned: Yes/No If Yes, enter new SALESID X R/A: YIN TECH: __ JOB# __
Technician # & Job #
Date order created ORDER DATE: 00/00/00
SERVICES
: 91 10 Silver Pkg
3 Current Service(s) the customer has A0 1PPOF
: 94 4 i0 Box
98 4i0 Card
TASKS ; ;
4 E::zz szlr_r ’é‘(ai,sk codes or Order Status if change Disc Involuntary or ‘: r';':SISBJEOE?\‘ :
-+ RESCHEDULED ;
L T R |
HISTORY

04/08/03 TBL CALL COMPLETE
10ANV InfmChrg 573

Q/S Conn Grnd-in .
02/23/03 TBL CALL COMPLETE

9 | applicable and circle Pass and Fail on signal
level

iOCnLoss InfmChrg 548
Is th trip ch, Trouble Call? Y
o here & trp charge for Trouble Call? Yes or TRIP CHARGE IS $ 30.75: YES /NO .
6 If Yes, add Primary and secondary fix code for | | PRIMARY FIX : SECONDARY - = CUST INITIAL ;
the frouble call. : CODE S CODE f_ ___FORCHARGE _ :
Space for required customer initinls to . \ | ' |
acknowledge trip charge. !
i WRITE HFC MAC ID '
i INSIDE THIS SQUARE |
. e AND ;
. Place modem sflck.er on all wur!( orders, write ! PLACE NEW MODEM |
HFC MAC ID if stickers unavailable. : STICKER HERE E
Equipment the customer has on account.
Circle appropriate letter if task performed:
IN | insialled EQUIPMENT
8 OUT | ifremoved IN P
P | Signal Level for new or existing ouTt SABCASHF F
F equipment on account:
Pass (P) or Fail (F)
Place add new converter barcode label if **** NEW CONVERTER **

P
Fi
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Paperwork

10

Indicate grounding to one of the following:

GROUND: _| POLE# _ IVR: ___

Common (#6 wire) “Split bolt”

Cold Cold water pipe

Qut Load side of electrical meter
Pole # information

IVR: H closed by Dispatch enter Verg code, if
closed by JVR check off (v))

Amperage at the ground hlock?

Warning: if > 1 Amp stop immediately/contact
supervisor

Map: Info can vary corp. specific

Tap: ?

AMPERAGE: MAP:F13G  TAP:___

11

Drop Certification: Pass or Fail, if unable to
pass escalate to Supervisor

RTE: Route: xx

F/T AREA; Franchise/Tax Area info

Total Work Points assigned to this job

DROP CERT: _P/F__RTE: 188 F/T AREA; 4
WORK PTS: 12 :

12

Tag number at tap.
Write ID tag # and place barcode sticker on
white copy

TAG: 474997TW NEW TAG:

13

Node & Census info :
Signal leakage levels (Cumulative Leakage
Index) reading: __ ?

NODE/CENSUS: B6505A LI

14

Order Status: Circle appropriate status:
i ot complete contact Dispatch immediately

STATUS: COMP | RESCH / NOT DONE / GANCELLED

i5

Work In Progress (WIP): Information that is
important to the nature of the work. -

WIP: DROPLINE DELIVER QOLKIT SELFINSTALL

16

Special Instructions (SI): Any special
instructions that you need 1o be aware of prior to
starting the work.

Sl: Knock Hard Ring Bell

17

House Comment: can be cross street, main
streets nearby or general information.

HIC: X=Cynthia LN

18

RF Signal Levels: for system specific channels

RF LEVELS:

CH2_ CH12_ CH21___CH36__CHT8/83 _ CH87_ CH116__

19

Add comments as needed

COMMENTS:

2%%9
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Disconnect Work Order: Non-Voluntary

BECABLEVISKON  ww. caBLEVISION. cam YORKTOWN 914-962-4844

7B03-278550= 2 DUAL 03/03/0& GAM-&PM  DISCANCT
BERNAL + JOMN sTART Q1S END Time Q2 USTECHHS
212 BABBITT RD # 225 SALES ID 365 R/A: Y/N TECH# JOB#

BEDFORD HILLS RY 10507 CURRENT MOMTHLY CHARGES % 142. 94
ADD L. MONTHLY SERVICE CHARGES % Q. 00
HAt 914846402259 BS# ONE~TIME INSTALL CHARGES $
CURRENT SERVICES PENDING SERVICES BALANCE DUE AT INSTALL $No COD
30 1 Family ~25 1 Optimum Voice ADD’L OUTLETE OVER 3 ARE + 21,95 EA
54 1 200ptRwd —50 1 Family TOTAL A/0 (OVER 3) INSTALLED: X
%6 1 10 pig =3F 1 00U Familygoraby CUSTOMER INITIALS:
H1 1 A/0 ~34 1 DR&20Discount
3F 1 0OLFamly -94 1 i0 Baox I WRITE HFC MAC ID |
| €5 1 OV Servet ~%& 1 {01 Digital I INSIDE THIS SQUAREI
%4 1 iD Box =-H1 1 Addtnl Outlet i AND 1
I PLACE NEW MODEM |
1 BTICK RE f
! 1
! % I I
| St ]
SRS RS R EQUIPMENT #3080 300 3 003 40 30 2 s 3 3 a0
N - IN IN
ouUT FPooour P QuT
M/T F ™M/T - FOoMT
In N fa,
ouT F  OuT. P QUT
M/T F M/T FoMsr
IN IN InN
ouT £ our F o OuT
M/T F F MsT
CUNVERTERS: ADD_(3 REMOVE IWIP: MT TO ACGT 7803-298341F I3
MODEMS: ADD REMOVE it t
NDS CARDS: aDD REMOVE _ Nt .5 i
SROUND; = POLES# _ RT: 99999 Map-3H2N 151, Polelork Only
AMPERAGE: 7 |

DPROP CERT: {EF¢{ gl
WORK PTS: g | 0130910 % JH/C: ##Platinum Service Aread
TAG-R41894—NEW TAG: &, o I“IIIIII i

NDDE/CENSUS: B&S05A CLI__ & —

SIATUS: ¢OMD/RESCH/NGT DONE/GANDELLE . o

RF LEVELS:CHz |1.]CH1217.3 CHZ1 13 7 cH3a, |4 9CH7 /a2 'iCHB?_S,_CHi 16

COMMENTS: _Cgmle__g)'sgg ok A?. 17
N

MT ZIF:

CUST ID/TYPE: : ~—
'Opﬂmum\laleem:ln!heeventolamm.mmmwwmmwmmmm.-mﬂmmmb
E911 sarvice. Additionally, if you relocate the modem 1o & different address, you must notily Cablevision in advancs to ansure that ES11 service will work
properly. WmthWMaHhth.mmmmEgﬂ #OCosS,

| _]Iaeh'lawledgemnlhavemdnndundauhndﬂwllmlhﬂammgardthp&numVoleDﬂlswlceuouﬂlnodabm.

Enh d Wiring C: Limitations are included on the back of this work onder.

| - _]Iadmm«dgamlhawwnhdndldmndmmnhd(ﬂldoom)mymmﬂmmmmmguoﬁderblﬂamdwﬂymymﬁw

system is in good working onder. Iwsamatmnﬁmingmagwdmmmdmymﬂtysymkmymmﬂywmhfdbwupﬁmmy
mmmmmmwwmmmmmnm‘ I understand thet | am responsible for any additional work
secur securit

If  choose not to test and verify m at this ime.

CUSTOMER ACCEPTANCE
Thark you for choosing Cabiovislon's tamily of Optimum services. Plaase confirm your satisfaction with installation/repair of the Optimum productis), verify all
wmmmdwmummmmﬁu)mwmmm Ploaso note: charges Ested may not include franchiss fees,

nﬂeﬁhmﬁ:.l«wofpm;gum)pmﬂdadmﬁnedwn. By signing bolow, Customer

{axes, equipment and other chargas. Promational offerings

acknowleciges that ak information on both skdes of fhis Work Order, inchuding ET nolification ‘wiring kmitations, has been read snd agreed 10,

Signed M@Mﬁc&_r@m il
DATA ENTRY.
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Paperwork

The Disconnect Work Order has the following content:

Any description in bold is required to be filled in (if applicable).

Account Number (Corp #-Account #-Customer #)
DOE, JOHN
1 Customer information: NAME, ADDRESS, TOWN, 123 SMITH STREET
STATE, ZIP, HOME & BUSINESS # BETHPAGE  NY 11714
. HM# 5168030000 B8S#: :
Scheduled Date, Time Frame & Type of job 09/29/04 8AM-11AM _ DISCONCT
START: The arrival time at the job
END TIME: The time the technician is ready to
depart job.
Note: The total length of fime to complete the job START: _____ENDTIME: ___TECH# 123 JOB# 123
2 should include all time spent on the job with the
exception of travel, .
Technician Number and Job #
Sales Rep ID Number ’
Job Reassigned: Yes/No If ¥es, enter new SALESID X R/A: YIN TECH# ___JOB#
Technician # & Job # ]
Date order created ORDER DATE: 00/00/00
PENDING SERVICE
91 1i0Silver
3 | Pending Service(s) the customer has 98 410 Card
AD 1 PPOF
94 4i0 Box
"NONPAY COLL FEE: $ 39.75
. . . . MONTHLY SERVICES: $96.59
Disconnect fees, balance due: Fill ont if applicable PAST DUE BAL . % 204.41
4 Place o enter amount collectedé TOTAL BALANCE . $308.25
Check number:__ AMOUNT COLLECTED :
Customer Initials: Required if fees collected CHECK NUMBER .
CUST INTIALS
TASKS
§ | Work Task code area Disc involuntary
Equipment the customer has on account. EQUIPMENT
6 | Circle letter if task performed:
[ OUT T I removed ] ouTt SABCASHF
7 | List total quantity of equipment added &/or CONVERTERSE QUIPMES;SngRNED' NDS CARDS
removed from account — -
Indicate grounding to one of the following:
Common (6 wire) "“Split bolt ™
Cold Cold water pipe
] Out Load side of electrical meter GROUND: ___ POLE# ___IVR: _
Pole # information
IVR: If closed by Dispatch enter Vero code, if
closed by IVR check off (+)
Amperage at the ground hlock?
Warning: if > I Amp stop immediatehy/contact
supervisor AMPERAGE: _ MAP:F13G TAP:___
Map: Info can vary (corp. specific)
9 Tap: ___ ? Info can vary (corp. specific)
Drop Certification: Pass or Fail, if unable to pass
oatate to Supervisor DROP CERT: __PIF _ROUTE: 188 F/T AREA: 4
F/T AREA: Franchise/Tax Area info WORKPTS: 12
Total Work Points assigned to this job
Tag number at tap.
10 | Write ID tag # and place barcode sticker on white TAG: 474997W NEW TAG:
copy.
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Node & Census info
11 | Signal leakage levels (Cumulative Leakage Index) | NODE/CENSUS: B6505A CLI
reading: 7
1z | Order Status: Circle appropriate status: STATUS: COMP / RESCH /NOT DONE / CANCELLED
1 not complete contact Dispatch immediately .
g3 | ork In Progress (WIP): Information that is WIP; DROPLINE DELIVER OOLKIT SELFINSTALL
important to the nature of the work. .
Special Instructions (SI): Any special instructions
15 .| that you need to be aware of prior to starting the Sl: Knock Hard Ring Belt
work. .
15 House Comment; can be oross street, main streets HIC: X-Cynthia LN
nearby or general information.
. . . " | RF LEVELS:
16 | RF Signal Levels: for system specific charnels CH2_CH12_ CH21__CH36_CH78/83_CHB7__ CH116_
Add comments as needed COMMENTS: .
17 Customer ID type and the Number associated CUST IDITYPE:
with ID if required MT ZIP:.
Old Move Transfer Zip if move transfer order :

]
" Conmectyone " page12
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Special Request Work Order

WWW. CABLEVISION. Ctm YORKTOWN 914-942-4444
YONKERS/PORTCHESTER/HARRISON 914-378~
03/03/06 BAM~&FN SPCL. REQ

STARTY SO END TIME D20 TECH#S04

EECABLEVISION

7803-5E7429~ 1 DUAL

DAVENFORT s KATHY
27 MILLER CIR SALES ID R/A Y/N  TECH# #
ARMONK NY 1Q304 ORDER DATE 02/27/0&

NON P&Y COLLECTION FEE., $46&. %

HM#E 91476536463 BS#902-5948/212

CURRENT SERVICES PENDING SERVICES MONTHLY SERVICE: 2

3C 1 Family 30 1 Family PAST DUE BALANCE: &

AP 2 Addr Box/rmte Yk AP 2 Addr Bos/rmte Yk TOTAL BALANCE: % 108, 51
Hl 1 Addtnl Outlet Hl1 1 Addinl Outlet

3F 1 O0L FamilyarAby AMOUNT COLLECTED:

CHECK MUMRER:

CUBT INITIALS:

Refer 18P

%**ﬁ**#*ﬁ*#****EGUIPMENT#%*****#***%**
IN TIH3108887 15 P 1IN TPRIZ00037 15 P
ouT ¥ 10UT, Py F
m -P IIN { 6 ‘} P | HISTORY
ouT - F T F  D2/27/06 SPCL REG COMPLETE
IN 103A1A1EE 88 P 1IN -y P Act Pt 503
cuT F touT F Box/Rmte Addinl Outlet
N P LIN P 08/06/03 THL.CALL CUMPLETE
ouT _F 1out _F 519
Iy P IIN P 0/8 Conn
DuT F 10UT F  06/05/03 #REG COMPLETE
1IN P 1IN P Re#-0SP 308
ouT F 1our F  Rfr-0SF

EQUIPMENT RETURNED
CONVERTERS \N|AMODEMS pola Mns ca
GROUND: PELE#____ IVR: __ g
AMPERAGE. , € MAP: H20X TAP:__f
DROP CERY: _F/F_ RSO

WIP: TECH NEEDS TO REMOVED ALL.- WIRES
FROM MOME/SUB MUST BE AT P14~
765~3663 BEFOREBRPMNT]

4 SI:No Scl Inst : ¥

RD!

WORK PTS: 3
TAG: FREBALE NEW § St
NODE / CENBUS: S| T ' WHIPPORWILL HILLS DEVELOPME}
STATUS: 7RESCH/NOT D ANCELL X . ‘5}
RY LEVFLS: CHR)1.] CH12J2 3 CHZ1)3.2 cH3al a/8311.5 cHEY cH1te_tL-Y
FIX CODES: e, B _ - ."l VER{ CODES__N\R
COMMENTS: OO O%tyd. Lo s Ivoua. I owed .

MY ZIP: -

CUST ID/TYPE:

Opﬂmum\loleaCuMonmr.Inimwemdapmrmbge,mmoﬁdhuwudonmmhaﬂaybadmpmwmodan.ymwmmnmmb
ES11 service. Addiﬂonally.iryourelmamqmodemmadiﬂaemaddrw.mmuﬂnoﬁy%vldmhmmbmummmﬁsaMeawinwoﬂt
property, umwwmhdbmmwmkaummuhw.muummm1m

L ImmmMIMMMuMNMMmeOMMVdeﬁﬂ suivico as outlined above.

Enhanced Wiring Customers: Limitations are included on tha back of this work order,
| - ladu'moledgemlhmcontachdlc!’wuMbmﬁ(mbme)mymmﬂmnnmmgpmbmaﬂwﬁymiséuﬁty
system is in good working order. :mmmhmmm«mmmummﬁmmww@mmm
mmmmmmwwmmymmummmg.wmm. ! undersiand that | am responsible for any additional work
froquired to ensurg the ioh of my if I choose not to test and veri B 5

CUSTOMER ACCEPTANCE - '
Thank you for choosing Cablevision's family of Optimum sanvices, Pioasa confirm your satisfaction with instalietiondrapalr of the Optimum produci(s), verly sl
aquhmmammptdmgwda:brmmdmqumbwmm Plaase note: charges Ested may not inchude franchiso fees,
taxes, equipment and cther charges. Promotional subject 1 terms {L.e. lngth of promotion) provided at time of sale. By signing below, Customer
mmmMmmmgmmm.mmemmw wiring kmitations, hes boen read and agreed
Signed -' b_oc _voonwisas (1 £ AlJ.
DATA ENTRY.
Page 13
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The Special Request (SRO) Work Order has the following content:

Any description in bold is required to be filled in (if applicable):

Account Number (Corp #-Account #-Customer #) 7801- 63005- 2

DOE, JOHN
1 Customer information (NAME, ADDRESS, TOWN, 123 SMITH STREET
STATE, ZIP, HOME & BUSINESS #) BETHPAGE  NY 11714
HOME: 5168030000 BUS:
Scheduled Date, Time Frame & Type of job 09/29/04 8AM-11AM  SPCL REQ

START: The arrival time at the job
END TIME: The time the technician is ready te

depart job. ’
Note: The total length of time to complere the job START: END TIME: TECH # 123 JOB# 123
o | should include all time spent on the job with the
exception of travel.
Technician Number and Job #
Sales rep I Number
Job Reassigned: Yes/No If Yes, enter new SALESID X R/A: YIN  TECH# ___JOB#:
Technician # & Job # .
Date order created ORDER DATE: 00/00/00
CURRENT SERVICE
91 1i0 Silver Pkg
3 | Cument Service(s) the customer has AD 1 PPOF
94 4i0 Box
90 HBO On Demand
PENDING SERVICES
91 1 i0 Silver Pkg
4 | Pending Service(s) the customer has AD 1 PPOF
94 4 i0 Box
90 HBO On Demand
NON PAY COLLECTION FEE: § 39.75
Disconnect fees, balance due: Filf ont if applicable I;’AA?S[\‘I]'TS h\é SBiﬁ'VéCE-s
5| gy o cnter smount collesteds TOTAL BALANCE: 133.29
Customer Initials: Required if fees collected éﬂg Clijl'? L S SEEERCT_ED— —
CUST INTIALS:
quipment the cust has on account.
Circle appropriate letter if task performed:
if instglled Jarhe S EQUIPMENT st
[ OUT | ifremoved IN P
P | Signal Level for new or existing ouT SABCASHF F
equipment on account:
F | Pass (P) or Fail ()
.HISTORY..

04/08/03 TBL CALL COMPLETE

. - : 10 ANV InfmChrg 573
7 | History of Calls on the Account 0OfS Conn Grd-In

02/23/03 TBL CALL COMPLETE
iOCnLoss _InfmChrg 548

List total quantity of equipment returned from EQUIPMENT RETURNED:

8 account CONVERTERS MODEMS NDS CARDS __
Indicate grounding to one of the following:
Common (#6 wire) “Split bolt”
Cold Cold water pipe
9 Qut Load side of electrical meter GROUND: POLEZ _ IVR: __
Pole # information i .

IVR: if closed by Dispatch enter Vero code, if
closed by IVR check off {)

Connect/One Page 14
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Amperage zt the ground block?

Warning: if > I Amp stop immediately/contact
10 | supervisor

Map: Info can vary (cotp. specific)

Tap: Info can vary (corp. specific)

Drop Certification: Pass or Fail, if unable to pass
escalate (o Supervisor DROP CERT: _PiF__ ROUTE: 1868 F/T AREA: 4

11 | Route: 188 .
F/T AREA: Franchise/Tax Area info WORK PTS: 12

Total Work Points assigned to this job

AMPERAGE: MAP: F13G. TAP:

Tag number at tap.
12 | Write ID tag # and place barcode sticker on white TAG: 474997W NEW TAG:

copy.

Node & Census info
13 | Signat leakage levels (Cumulative Leakage Index) | NODE/CENSUS: B6505A CLI

reading: __ ?

14 | Order Status: Circle appropriate status: STATUS: COMP / RESCH / NOT DONE / CANCELLED
1f not complete contact Dispatch immediately. .
15 | Mork In Progross (WIP): Information that s WIP: DROPLINE DELIVER OOLKIT SELFINSTALL
mnportant to the nature of the work. )
Special Insiryctions (ST): Any special instructions
16 | that you need to be aware of prior to starting the SI: Knock Mard Ring Bell
work.
17 House Comment: can be £1085 street, main streets H/C: X-Cynthia LN
nearby or general information
. . RF LEVELS:
13 | RF Signal Levels: for system specific channels CH2__CH12__CH21__ CH36_CH78/83__CH87_CH116__
Add comments as needed .
19 C}lstom?r D type and the Number associated gg;nﬂgh;;vsPE
with ID if required MT ZIb: -
0ld Move Transfer Zip if move transfer order :
20 | Space for Task codes Disc if active

I SRR
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How to Complete the New Work Order

Fill in required applicable information as per the job type of Work Order as described in the
previous sections.

Additional information should be written or noted on the work order such as:

e Explanation for Varying from Normal Installation Procedures: The reason why the
work was not performed to normal procedures. Examples include property damage,
service problems, and any relevant comments.

e Reschedule Reason: This entry is used if the technician needs to reschedule the
work. The technician needs to obtain the name or number of the Dispatcher who
was informed.

¢ Not at Home Time: This entry is used if the technician arrives and the customer is
not available to provide the technician access to the dwelling. The technician needs
to obtain the name or number of the Dispatcher who was informed.

e Change in Work Order: A description of the work performed different than what was
originally scheduled. The technician needs to obtain the name or number of the
Dispatcher who was informed.

e Serial Number of Converter/Modem Installed or swapped: If a converter/modem is
installed or swapped the serial number of the device should be noted on the work
order. This number will be used by the back office staff to ensure that the customer
status is current. The barcode of the converter/modem is placed on the work order.

e Serial Number of Converter/modem removed: If a converter/modem is removed, the
serial number of the device should be noted on the work order. This number will be
used by the back office staff to ensure that the customer status is current.

e Customer Signature and date: The customer must sign at the conclusion of
installation to acknowledge receipt of the terms and conditions listed on the back,
that the work was completed, and custody of converters and other equipment
received.

e Tech Initials: Technician initials to attest to have performed the work listed on the
work order.

If the customer refuses to sign because of dissatisfaction with your work, rerun the cable or
otherwise alter the installation in any reasonable way that does not require "fishing" or
nonconformance with the technical standards. If you are unable to perform the required
work for the customer, then contact your supervisor.

If the customer refuses to sign because he/she has a bad picture, recheck your work again.

Once the Work Order is completed, the customer receives the Pink copy. All other copies
are returned to your supervisor at the end of the day.
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Additional Paperwork
This section describes the purpose of various forms used by the technician.

describes the following:

The Module

Field Service Work Order Cover Sheet
Serialized Asset Control Form

Theft of Service Form

Daily Receipts Log

Underground Drop Replacement Form
Construction Referral Form

Field Service Work Order Cover Sheet

This form is the cover sheet which summarizes all the work order done for the day by a
technician. It is important to properly fill out the cover sheet and check for accuracy. The
cover sheet and work orders will be forward to the Quality Assurance group for final check

in and quality assurance.

| Field Service Work Order Cover Sheet
Time In: Time Gut: aT: DT:
Corp

Date of Work Orders. -
Tech # /Contractor 1D
Tech Nome

Qty of Work Orders Received From Tech
Qty of Work Orders Assigned To Tech

Variance
R for Variance

Post Call # of Custamer confact jobs
Total Customer Contact Canceled, Not Home, Rescheduled

# of DBS Work Orders With The Bill
# of DBS Work Orders with Letter
# of DBS Wark Orders No Attachments

Total # of Mon-Pays
Total # of Saved Mon-Pays

Tach Sigiature
Supervisor Signature

Supervisor #

Daily Check In Cover Sheet yuaa s

Checl in Associale inflials

Qly of Work Qrders Received -
it of Wark Orcters With Revenue Errors
COMMENLS g it sl o

e

i)
Wissarg Fiams Ioved, SA 1) Miscamy, Mrsmg Tt B8 R PA Vi)

Sample Work Order Cover Sheet
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Underground Drop Replacement

The Underground Drop Replacement Form is used to request a replacement of an

underground drop.

MNCABLEVISION

L UNDERGROUND DROP REPLACEMENT —I
Bate Tech:
APPROVED BY SUPERVISOR : ::'
A refferaic MUST be mproved before submittiag

CORP # / ACCOUNTS: r..::..:--

CUSTOMERS MAME: .

ADDRESS: 05,

CROSS STREET:

TSP o
o™ CH__ FREQ, PREg, FREQ,
2 7z 603 627 627 §931 74

Diagraam / C

**Attach a copy of the Workorder to this form***

L OFECEWE
canTaL | OPERATIONAL
e Inctail r Orop Maintensnce .
,Mm " Brop Upgrade:
56— Re11
bote compreced: Rg 1500
Time to complete: o ton:
Gigitat i i
Techs © ooL e
. ov I s
lcpfaccddrupfl.mg!h:
frmmiec s ot oA S— L S
Third Party Domage Yin:
Truckeoll Meeded YIN Approved by: :z

Sample Underground Drop Replacement Form
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Construction Referral Form

The Construction Referral form is completed when work is required that is beyond the
capability of the technician. Examples include but are not limited to the following:

o Damaged lock boxes/pedestals/vaults
e Damaged feeder
e Damage/downed pole

Tatrs K R, iR
G e e )
i e

Fy it

REASON 31

BIEGA

2Tk 8 s Forer 7 D 26 S W,
a3 300 S baypie;

“rrow'es
Brgheiia:

A ALL FEEDER HERLACEMENTE B UET HAVE PRI
3 e PAOGRE DAY R 0

AT RTFAGHED < s
; DT
37 dra g AT T

7 gy o b svvest > e st
7R g gy

e
Ao o R a7y ] s P stenaS St i e,
b ke cagengeg BEasEm T

i AKAGE LEASUREMENTS. .
UL blesd & Wl A B T e e W P warag iy
) AL g, 90 et 8o ot . . S gy l ) l ) j j
i e e A . 1 PR !i’j]
e e e e S Ty L ¥ T

. . S DESGNREFERRAL - 77 ° B
FR s et et D Rk o it el Sexitimprs. sy 1w B sk S o GBS SO0y F seebi

B ram;

“Deaited mentanatod

Sample Construction Referral Form
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EXHIBIT K — SAMPLE QC SURVEY

OPTIMUM QUALITY CHECK REPORT

TECHNICIAN NAME - AC T %

TECH ID #
DATE TOWN
START TIME END TIME _ STATE Fai)
SERVICE INFORMATION
Cheale all that appl, : .
0 | oL | oV . '
PRODUCT INFORMATION
: - Check ult that sppily
Convarters Modems
Devices Quantity Description Quentity
SO Eoxes Modems P
HD. Boxes. Reottters
5D DVR
HD DVR
Basic Inspection Check
. Verify the appl. Fiems Baloi .

Tap Check Qut . DBrop Check Qut ‘Ground Block CHack Out . Internal Wirlng Check Qut
Description - Y/N Bescrd| y Y/N:_ | Datcription YiIN Dascription Yin
Trapg/Fllters P-Hook securg. Ground Strap - Internal Wising secure
Fittings Tight Span Cfamp Bonded Ground Wire - Internal Wiring souted neatly
Terminatars prasent . Drop Tagged omictly ‘| Ground Tag Flttings Tight ~
Vault/Lock/Box In good Helght/Cledranié meets Fitings Tight Equipment Sat-up propery
condition requitements | . . |
Splittars In goad conditlon L Routing/Trésgzss Graund Tight

. Drop Leveli Pass Fittings Tight & Extetlor of House Chack Qut
B '] Shieids in good condition Wiring routed néatly i}
Tle Wraps ™ Wires I goad cendition
Bogts ci Holes Sealed
Dilp Service Lbop! CL
p C & C ibility Check
- Verify the npplicable freme belawe :
Description ) R #
Number of Reimotes rot configured to TV
Number of HD Boses not copfigured to Tv
Number of S5 Boxes Instafled on HD TV
Number of HD Boxes Instalied on SO TV
‘ ) "HOME HEALTH CHECK LEVELS — TO BE PERFORMED BY TECHNICIAN
Davice & 1 2 2 4 5 B 7 - 8 9 10 11 12
Convarter (C) ar Modem {M) .
Pass {F) or Fall (F}
Receiva Power
Fransmit Power .
Signal [ Cartler ta Nalse Ratio
Modem Status

Rev. drkDSH32008
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