
October 11 , 2013 

Florida Public Service Commission 
Attn : Ms. Ann Cole 
Office of the Commission Clerk 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0870 

REC.r ·l· ,r.-o -r ...... l'"\ - .1 C \' _: 4 ,- ~\.. 1 

13 OCT 14 AH 9: 19 

C0i';l11SSION 
CLERK 

RE: Cox Florida Telcom, L.P. ("Cox")- TA027 

'.':arl•n Corcoran 
DarPCIOr. Regul;;.to· i Nlatr~ 

71101 Florica Boule;varc 
Ba!on Rouge LA 70805 4639 

(404) l69·55!:u (VOICe) 
(22f. £'30-2t.91: l 'a>. 

mart n cc.rcor;,n@r~ ~ "T' 

Via Express Mail 

Annual Reporting for Eligible Telecommunicat ions Carriers Receiving Low-Income Support: 
FCC Form 481 - Carrier Annual Reporting Data Collection Form 

Dear Ms. Cole: 

In accordance with Ms. Salak's letter dated August 9, 2013, attached, enclosed please find a copy of Cox's 
Carrier Annual Reporting Data Collection Form (FCC Form 481 ), filed pursuant to C.F.R § 54.422. 

Please note that although certain sections of the attached filing include the instructions, "See attached 
worksheet," there were in fact no attachments submitted in connection with Cox's filing under§ 54.422. In each 
case, the instruction was automatically populated into the form by USAC's electronic interface, and the 
document enclosed herewith represents Cox's fi ling in its entirety. 

Should you have any questions about Cox's FCC Form 481 filing or require additional information, please do not 
hesitate to contact me. 

Re~lly submitt 

/JY~u, lin 
( / "A~alyst, Regulat ry 

Enclosure 

cc: Bob Casey, Public Utilities Supervisor 
Beth W. Salak, Director of Telecommunications 
Martin J . Corcoran, Director, Regulatory Affairs, Cox 
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COMMISSIONERS: 

RONALD A. BRISE, CHAIRMAN 

LISA POLAK EIXiAR 

ART GRAHAM 

EDUARDO E. B ALBIS 

JULIE I. BROWN 

STATE OF FLORIDA 
OFFICE OF T ELECOMMUNICATIONS 

B ETH W. SALAK 

DIRECTOR 

(850) 413-6600 

1Jiuhlic~£rhir£ illommizzion 

Ms. Leslie McLaughlin 
Analyst, Regulatory Affairs, SE 
Cox Florida Telecom, LP 
1400 Lake !-!earn Dr. 
Atlanta, GA 30319-1464 

August 9, 2013 

Re: Annual reporting for Eligible Telecommunications Carriers that receive low-income 
support. 

Dear Ms. McLaughlin: 

The Federal Communjcations Commission (FCC) released the attached Public Notice DA 
13-1707 on August 6, 2013, notifying Eligible Telecommurucations Carriers that information 
required pursuant to §54.422 of the FCC's rules must be filed by October 15, 2013, using FCC 
Form 481. Please file all items applicable to your company under §54.422 concurrently with the 
FCC and Florida Public Service Commission. 

Your company may avai I itself of the statutory confidential prOVISIOns of Section 
364.183, Florida Statutes, and Rule 25-22.006, Florida Administrative Code, if it believes jt is 
necessary to comply with tills fi ling. If you have any questions, feel free to contact Jim Polk at 
(850) 413-6510. 

Sincerely, 

Beth W. Salak 
Director ofTelecommurucations 

BWS:jc 

cc: Office ofTelecommurucations (Casey, Polk) 
Office of General Counsel (Teitzman) 

CAPITAL C LRCLE OFFICE CENTER • 2540 SHUMARD O AK BOULEVARD • T ALLAHASSEE, FL 32399-0850 
An Affirmative Action I Equal Opportunity Etllp1oy« 

PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.statc.fl.us 



I ---------------------------------------------------------------------------------------------------------------------------------------------------

FCCFotmUl 
FCC Form 481 • Carrier Annual Reportlns 
Data Collection Form 

~~Ho . .,._,~~Ho.-.ollt 
1o1y zen 

<010> Study Area Code 
~190 1 9 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about thos data 

~ 0 11 

J a y Bro. ;lt.uzy 

<035> Contact Telephone Number 4 • : 69 9190 
Number of the person odentotoed on data line <030> 

<039> Contact Emaol Address· 1ay . l.udt " ' y10<:ox cc .. 
Email ot the person identiloed in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting {compt~tt ow,chnl worhh~t-t} 

<200> Outage Reportong (voocre~)----n 
<210> I B<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (vooce) . --------------------- {ouorh dtser,pflvt do<v~nr} 
<320> Unfulfilled Service Requests (broadband) 
<330> Detail on Attempts (broadband) ·-------------------...J {ouoch dtscrlprlvt dotvm~nt} 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Foxed I 
Mobole ~===============~ Number of Complaonts per 1,000 customers (broadband) 

Foxed I 
Mobole 1-L---_-_-_-_-_-_-_-_-_-_-_-_-_..;J 

<500> Service Quality Standards & Consumer Prot ection Rules Compliance 
<510> 
<600> Functionaloty on Emergency Sotuations 
<610> 
<700> Company Price Offerings (voice} 
<710> Company Price Offerings (broadband) 

<800> Operating Companies and AffiliatesQ Q 
<900> Tribal Land Offerongs (Y/N}? 
<1000> Voice Servoces Rate Comparabiloty 

<1010>, 'o 0 <1100> Terrest rial Backhaul (Y/N}? 
<1110> 
<1200> Terms and Conditoon for Lofeline Customers 

(rltKl to wtdJ((Ift Ctrt,{rCOitOtl) 

(ouochtd dtscnptlllt do<vmt'flr) 

(chtd: to lttd,coct ctttJficotJon) 

(ottochtd dtswpttvt do<vmttH} 

(compltU! ottochtd W()fk$htttr) 

(complttt ortothtd w<Hhhttt) 

{compittt otroehM w<HkShtfl} 

(1j~s. compltttorrochtdwcJthhttl} 

(ch«l to fi'Jd,cott c~t~fcobon} 

(ottoch tHs<npt~11~ d«Uf'i"tftl} 

f./nor tlttd ro;nt/lco:ec#rt.fitoiJ<II't} 

(comp'~lt OffOthN WOfiJ.htet) 

(compf~te onochM WO<tbhetr} 

Price Cap Carriers, Proceed t o Price Cap Additional Documentation Worksheet 
Including Rote·of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2000> (chtck to fnd,c,ort ctmficobon} 

<2005> (compl<ttottochtd-*•hHO} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/07/2013 

(thtt4 to tndlcatt ctriJficobof'} 

(tompltttottochM wot•s.hnt} 

54.313 54.422 
Completion Completion 

Required Required 

(chert tJox whttl complttt) 

II 

II 

II 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 
7 !901 9 

<015> Study Area Name CoY. f'lo r l da Telcom LP 

<020> Program Year 20l4 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data hne <030> 1 N · <•9 - 9 . 9o 

<039> Contact Email Address · Email Address of person identified m data hne <030> 

<110> 

<111> 

Has your company received 1ts ETC certification from the FCC? 
If your answer to Line <110> IS yes, do you have an exist1ng §S4.202(a) "5 
year plan'' filed w1th the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's ex1st1ng § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your prov1slon of 
voice telephony service. 

<112> Attach Five-Year Serv1ce Quality Improvement Plan or, 1n subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report f1led pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 
CETC which only rece1ves frozen support, your progress report is only 

required to address vo1ce telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was rece1ved 

<115> How (USF) was used to 1mprove service quality 

<116> How (USF)was used to 1m prove service coverage 

<117> How (USF) was used to 1m prove service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

1010712013 

00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 
July 2013 

Name of Attached Document (.pdf) 

Page 2 

Page 2 



(ZOO) Service Outaae Reportlna (Voice) 

Data Collection Form 

<010> Stud Area Cod~ 

<OlS> Study Ar~a Nam~ 

<020> Pro ram Year 

<030> Contact Name · Person USAC should contact regarding thos data 

Cnx FloriO\ T.-.l~:om :..P 

2CU 

<035> Contact Tel~phone Number · Number of person odentofied on data lone <030> ' ·4 ·'''·'I 'o 
<039> Contact Emaol Address· Emaol Address of person odentified in data lone <030> J •Y .,, •dt>uryt-:ox ·"""' 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

h 
~vv UUUVI I<; 

w~ II I\~ I H::::t:l --

1010712013 

<d> 

911 Facilities 
Affected 
(Yes I No) 

\.A 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 306().0819 
July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerlnp lncludlnc Voice bte o.te 
Dat• Collection Form 

<010> Stud Ar~a Cod~ 

<015> Study Ar~a Name 

<020> Pro ram Year 

<030> Contact Nam~ • Person USAC should contact regarding this data 

ll9~l9 

("ox Flot ida T~~coc LP 

2014 

.J4y Bradbury 

<035> Contact Telephone Number • Number of person odenufied on data lone <030> 404-2 1 '-9190 

<039> Contact Emaol Address · Emaol Address of person odentofied on data lone <030> •Y br•db•q coA .c.,.. 

<701> Resodentoallocal Servoce Charge Effectove Date 1/l/lnu 

<702> Songle State·wode Resodentoallocal Servoce Charge 

<703> <al> <a2> <a3> <bl> <b2> <b3> 
Residential local 

State EKchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

-- See att ~ched worksheet 
--

1010712013 

<b4> 

Page4 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060..()819 
July 2013 

<bS> <c> 
Mandatory EKtended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



<010> Area Code ::9019 

<015> 

<020> 2014 

<030> Contact Name • Person USAC should contact regarding this data J&'l Bradb·.uy 

<035> Contact Telephone Number · Number of person Identified in data hne <030> 

<039> Contact Ema1l Address · Ema1l Address of person Identified in data line <030> i•y.l>r~dl>u• Y cox ~ "' 

<711> <a l> <a2> <bl > <b2> <c> 

State Regulated 
State Exchange (llEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
work :hPPt --

tO 07120t3 

<dl> 

Broadband Service • 
Download Speed 

(Mbps) 

FCC Fonn481 

OMS Control No 3060-0986/0MB Control No ~19 

July20U 

<d2> <d3> <d4> -
Usase Allowance 

Broadband Service · Usase Allowance Action Taken When 
Upload Speed (Mbps) (GB) limit Reached (stlect) 

Page 5 

Page 5 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

219019 

cox Florida Te l com LP 

2014 

J.ay RradOury 

<035> Contact Telephone Number. Number of person identified in data line <030> •o• -Z69 - 9 190 

<039> Contact Email Address- Email Address of person identified in data line <030> Jay.br adbur}"'cox c<><n 

<810> Reportin Carrier 
cox Fl or j da T~ l com I~P 

<811> Holding Company Cox c..,rr.munu:at l.OnR :nc 

<812> Operating Company cox Floz.ida Tl!.con LP 

<813> r <al> <a2> 

Affiliates SAC 

"' -- '-'"'" .l<:Avl ovu nv1 "~ 

10/07/2013 

'"'"'' --

Page 6 

FCCForm48l 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 

1 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

219019 

Cox Flor ida Te l com l.P 

2014 

Jay Bradbury 

<035> Contact Telephone Number- Number of person identified in data line <030> •o4 -269-9190 

<039> Contact Email Address - Email Address of person identified in data line <030> jay .br~dbu t y <cox .co., 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 
each these boxes to confi rm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

community anchor institutions; 

Feasibility and sustain ability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

10/07/20 13 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identif ied in data line <030> 

<039> Contact Email Address- Email Address of person identifi ed in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist with in the supported area pursuant to§ S4.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

219019 

Cox Florida Telc0r:1 tP 

2014 

Jay Brddbury 

jay. btadbury~cox .com 

10107120 13 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for Ufellne Customers 
Ufellne 
Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding th1s data 

<035> Contact Telephone Number- Number of person identified 1n data line <030> 
<039> Contact Ema1l Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

Name of attached document (.pdf) 

<1220> 

<1221> 

Link to Public Website 

"Please check these boxes below to confirm that the attached PDF, 
on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to § 
54.422(a)(2) annual report ing for fTCs receiving low-income 

support, carriers must annually report: 

InformatiOn describing the terms and conditions of any voice 

telephony serv1ce plans offered to lifeline subscribers, 

h .. tp://'A"W2.cox ~""om rf"sldentlA..-/gulfcoast. ph'O:'\~.cox 

HTTP--------------------------------------------------------------------

<1222> Details on the number of minutes provided as part of the plan, m 
<1223> Add1t10nal charges for toll calls, and rates for each such plan. 

10/0712013 Page9 



(2000) Price C.p c.rrter Additional ~ion 

o.t• Collection Form 

Including Rore-o/·Rerurn Co"lers ol/lllored wlrh Price Cop l.ocol Exchange Co"lers 

<010> Stud Area Code 

<015> Study Area Name 

1 19019 

Cox Florldol T('"COfr [,p 

<020> Pro ram Year ~Ol4 
<030> Contact Name- Person USAC should contact regarding thos data .:ay Bra !bury 

<035> Contact Telephone Number · Number of person identified on data line <030> <o<-:o9 · H% 
<039> Contact Emaol Address- Ematl Address of person identified on data lone <030> 

Page 10 

FCCForm481 

OMB Control No. 306(}.0986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost suppot1, High Cost support to ofuet access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)} 
3rd Year Certoficatlon {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)) 
2013 Frozen Support Certoficatoon 

2014 Frozen Support Certoficatoon 

2015 Frozen Support Certoficatoon 

2016 and future Frozen Support Certoficat ion 

Price Cap Carrier Connect America ICC Suppot1 {47 CFR § S4.313(d)) 
Certoficatoon Support Used to Butld Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 
3rd year Broadband Service Certtficatoon 

5th year Broadband Service Certifocation 

lnterom Progress Certofocation 
Please check the bo• to confirm that the attached PDF, on lone 2021, 

contaons the requored onformatoon pursuant to§ 54.313 (e)(3)(u), as a recopoent 
of CAF Phase II support shall provode the number, names, and addresses of 
community anchor onstotutoons to whteh began provtdong access to broadband 
servoce on the precedong calendar year. 

lnterom Progress Communtty Anchor lnstotutions 

a 

ICJ 

Name of Attached Document LISton& Requored lnformatoon 

Page 10 
1010712013 



IJOOOI._Of.....,.c.nter........,Dac • ••...._ 

<010> Study At•~ Codt ~19019 

<020> Pr '"m Yf'.r 2014 

ICCFonnCSl 

OMS Control No. 3060-0986/0MI Cont~ No loeo.olll 

,....,2013 

OiE(K the bOxes below 10 nott comptiance on its five year service quality plan (pursuant to 47 CTR t s•.202(t)) and. for prfvatety httd carrltrs, ensurinc (omplilnce with the finandal rtportinc requirerMnts set forth In •1 
CfR t S4.3U(f)(2).1 further certify tt.lt tht: inform1tion rtporttd on tt'lls form al\d In the doc-..ments '"ached below is accvrJte. 

~~010) Molo>tono Cortlf~a,.on 147 CfR § S4 l131QII)Io)) 
Pl"ol~ ch~"<~ this boK 10 confirm thiit thf' i11a<htd PDF, on hne 3012. 

conta•M tht rtqu•ttcf 1nformauon pursual"t to§ S4.313 {Ott ){II), as a 

(3011) rtc:tpitnt o t CAF Phase II wpport sh;all provtdto the number, names, and 

.iddrtues of commun•tv 1nchor InstitUtion~ to which began providing 
•nen to br\»dband strvtee '" che pre<edtng calendar vear 

1301l) Comnwnoty AnchorlnSIOiutoons {47 CFR § S4 lll{n!lJt"ll 
(3013) "your com .. ny o P•IV•ttly Htld ROR C•rner (47 CFR § S4 313("(2)) 
(3014) lfyt~. dot\ yourcom~nv fit. the RUS annual rtport 

(lOIS) 

Pl~u~ ch~k thtse bo1r~ to conflfm that thr attached PDF, on lme 3017, 

c-onta•n'ltht rt<tu•t'd Jnformat•on pur$u&nt to§ S4 313(#){2} compl•ance 
rtqUiff$ 

u~ctronl( copy of tht., annu.111 RUS rl!'ports (OJ)f'rahn.g Report fOf 
frl~commun•Ut.OM Bortowttn} 

(3016} POF of ft.a~nu ~hnt, fnconw ~tittt"Mnt and Sti'H~mtnt of C~sh flows 

(lOI/1 

(l018) 

(301~) 

(JMO) 

(3021) 

IJOn) 

(~02l) 

(3014) 

(301S) 

(3026) 

If th' tt>100n-..t 1\ Yf\ on l•n• 1014 an~h your com~ny"s RUS annu~ 
rtoort .and .al ff'quvtd do<unwf\t.lhon 
tf t~ rtspon~ 1s no <H't J.nt 3014 Is \lOUr comJ)Iny ~dA.fd> 

If thf' tf"spoftiof' •s ~on l•ntl018. ~itW'Ch~\, the bous below to 
conf•m vour \4.1~11~. on IJ.M 3026 pursuant to§. S4 313(f)(1), conta•ns 

[rthtr ~copy of tl\•tt Mud ffl"anc.al snt•~nt; or (2) a finanual re-port 
1n ~ f()(fNI\ comP~r"~ to Rll!t OP"r•ttnt R•pon (Of' T~l«ommun~eattons 

POJ- of s.a.ncf' ShW ln<orrw Stat~rntnt •net Stat~~t of ~~h Flows 

Ma~~mtnll~n~r •uufd by tht tndeptncf~nt certdle'd pubJK ac<.ou.ntant 
th•t petfor~d th.- com~n(s fmanu<~~t aud11 

lftht ttJPOn~ ''no on .. nt lOIS plea~<hf'Ck the boxes ~low 
to conf,tm vour subm•n-on. on l1ne 3026 punu•nt to~ S4 3l3(f){2). 
contJinJ 
Coovof thttr fmanc••t $Utrnwont whkh h.ts been s.ubjed to rev1ew by an 
lnd.-ptndtnt urtlf.ed pubhc fltcountant, or 2) il f•nanc•at repon in a 
formttt comp~r•b~ toRUS 01)fratlng Repor'\ for fete<ommumcatlons 
Borrowers. 
Under~lng lnform~tlon subJt'<te-d to a r~vl~w by .1n ind('Pftndf'nt certified 
publiC lltcountlnt 

Und~rl\llng InformatiOn subJt'Cted to an ofhcer certrftcattOn. 

POF of Balance ShMt, lncomt Statement And Statement or Cas.h Flows 

Att.Kh tht 'A·ork1hett h~ttna rtau~rtd «nformahon 

Name of Attat;ht<f 0oCI)mtnt L•shng Rf'qulrtd lnform.atlon 

N•me of Attached Document L•st•na Rt'Qu!ltd lr\fOriNttOn 

1010712013 

D 
D 

D 
D 
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D 
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B 
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--------------------------

Page 12 

FCCform481 Certification · Reporting carrier 
Data Collection Form OMB Control No. 3060.0086/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 
21~01 g 

<015> Study Area Name Cox Fl o!;" ldoii i'elcorr L~ 

<020> Program Year Z014 

<030> Contact Name - Person USAC should contact regarding this data Jay 8~ adb"~Y 

<035> Contact Telephone Number· Number of person identified in data line <030> 40< 269 9190 

<039> Contact Email Address .. Email Address of person identified in data l1ne <030> jay · bradbury cox· com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certificat ion of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilit ies include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Reportmg Carner: CQX f1 c:- HiCi Te lcom LP 

S1gna<ure of Authorozed Off1cer: C£:rrlf'lEO OX:.lNE 
Date 10 /07/2013 

Pnnted name of Authonzed Officer : Jc1ava Ph1. lp0t.t 

~tie or posit•on of Authorited Officer: Vice President kegulat.o:.-y Affal.rs 

h'elephone number of Authonzed Officer: 404 269 0983 

Study Area Code of Report1ng Carner: 219019 Filing Due Date for this form: 10/l~/20U 

Per}ons willfully makina false natements on th1s form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02. S03(b), or fine or im~lsonment 
under Title 18 o'f the United States Cod•. 18 u.S.C. § 1001. 

10/07120 13 Page 12 



Page 13 

FCCForm4$1 CertifiCation-Agent I Carrier 
Data Collection Form OMS Control No. 306().()986/0MB Control No. 3060-0819 

July 2013 

<010> Stud Area Code 2 19019 

<015> Study Area Name Cox Flo::-tdh Telccm :..P 

<020> Pr ram Year 2014 

<030> Contact Name· Person USAC should contact regarding this data J ay Bradbury 

<035> Contact T t ie phone Number -Number of person tdentified in data line <030> ·10·1 269 9 190 

<039> Contact Email Address- Email Address of person tdent1f1ed in dat a line <030> Jay. bradbury cox . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer t o Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I ceni fy that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. l 
also certJfy that I am an officer of the reporting carrier'; my responsibilities include ensuring the accuracy of the annual data reportlng requi rements provided to the authorlted 
agent: and, to the best of my knowledge. the reports and data provided to the authori zed agent is accurate. 

Name of Authorited Agent: 

Name of Report1ng Carrier: 

Stgnature of Authouzed Officer: Date: 

Printed name of Authorized Officer. 

Title or position of Avthorited Officer: 

Tefephone number of Authonzed Officer: 

Study Area Code of Reporting Carner: Filing Due Date for this form: 

Persons wtltfulty making fai:Se statements on this form yn be pvni.shed by fine or forfeltwe under the Communications At"t of 1934, 47 uSC §§ 502. S03(b), or fmP or imprisonment 
unde• l1tle 18 of the United States Code, 18 U.S C § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipient s on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorb.ed to submit the annual reports for universal service support redpients on behatf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my Jcnowledge, the information reported herein Is accurate. 

Name of Reporting Carrier~ 

Name of Authorized A<ent or Employ•• of Agent. 

Signature of Author.ted Agent or Employee of Agent: Date: 

Printed name of Authortzed Agent or Employee of Agent: 

Title or position of Authotl1ed Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: fthng Due Date for this form: 

Persons willfully m\lkms false statements on this form can be punished by fine or forfeiture under the Communtc.attons A't of 1934. 47 U.S.C. §§ 502. ~3(b), or fine or imprisonment under Title 
18 of the llnrted States Code, 18ll S.C. § 1001 
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