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July 10, 2014 

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

REC'c:r-1\/~:o rc('r. 
-· ~ . • ._ I • 0\..J 

14 JUL I I AH 9: 2~ 

CCf1i11 S S; ui! 
CLERK 

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

M<:rtin Corcoran 
Director. Regulatory Affairs 

7401 Florica Boulcvorc 
Baton Rouge. LA 70805-4639 

(404) 269-5556 (VOICe) 
(225) 930-2496 (fax) 

martin.ccrcoran@cox.cor 

Via Express Mail 

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

Dear Ms. Cole: 

In accordance with federal and state ETC requirements, 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. 

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

Enclosure 

cc: Bob Casey, Public Utilities Supervisor 
--- Beth W. Salak, Director ofT elecommunications 

Martin J. Corcoran, Director, Regulatory Affairs, Cox 
Jay Bradbury, Director, Regulatory Operations, Cox 

FPSC Commission Clerk
FILED JUL 11, 2014
DOCUMENT NO. 03624-14
FPSC - COMMISSION CLERK



cool ex 
J.G. Harrington · 
T: +1 202 776 2818 
)ghorrington@cooley.com 

June 24, 2014 

Marlene H. Dortch, Esquire 
Office of the Secretary 
Federal Communications Commission 
445 121

h Street, S.W. 
Suite TW-A325 
Washington, D.C. 20554 

RE: Cox Communications, Inc. and Its Affiliates 
WC Docket Nos. 10-90 and 11-42 
2013 Form 481 Filings 
Request for Confidentiality 

Dear Ms. Dortch: 

STAMP & RETURN 

BY HAND DELIVERY 

·JUN 2 4l014 
}-Qdtll'ilf e\1, ·11•1:!•1•.-:..:kMs Ci.tJ!1~t,i~i® 

Oitl~~ uf t.i;Q ~!~Ciit~i 1 

Cox Communications, Inc. (Cox), by its attorney and pursuant to Section 0.459 of the 

Commission's rules, 1 hereby requests that the Commission afford confidential treatment to 

designated portions of the attached Form 481 reports being filed on behalf of affiliates of Cox. 

This request is limited to specific information relating to unfulfilled service requests, customer 

complaints and outages contained in three of the fourteen reports being filed by Cox? Cox 

requests confidentiality on two grounds. First, the information contained in these exhibits is 

commercially sensitive to Cox. The reports include specific information on the number of times 
Cox denied service to customers and how it determines when It can provide service, how often 

customers complained and the origins, extents and resolution of service outages. This 
information would be valuable to competitors that could use it in devising marketing plans and 

other competitive responses to Cox. As a consequence, Cox does not release any of this 
information to the public and takes specific steps to maintain the security of this information 
within the company. 

Second, this information already is treated as confidential by the other entities receiving it, 
including the Universal Service Administrative Company and the relevant state regulators. 

Disclosure of this information would affect the other entities' ability to obtain relevant data from 

47 C.F.R. § 0.459. 
2 

The affected reports concern Cox Georgia Telcom, LLC, Cox Louisiana Telcom, LLC and 
Cox Oklahoma Telcom, LLC. The confidential information is in lines 300 and 410 and the 
attachment concerning Cox's process for considering service requests of the reports for each of 
these entities and in the table on page 15 of the reports for Cox Louisiana Telcom and Cox 
Oklahoma Telcom. 

1299 PENNSYLVANIA AVENUE. NW, SUITE 700. WASHINGTON, DC 20004·2400 T: (202) 842-7800 F: (202) 842-7899 WWW.COOlEY.COM 



cool ex 
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the companies they regulate because they would know any data they filed would be subject to 

disclosure at the Commission. Further, outage data already is treated as confidential by the 

Commission when it is submitted to the Commission's Network Outage Reporting System. 

Each of these grounds is sufficient under Section 0.457(d) of the Commission's rules3 to 

maintain the confidentiality of the designated section of the Section 54.313 report. For these 

reasons, Cox requests that the Commission maintain the confidentiality of the designated 

portions of Cox's Form 481 reports. 

Please inform me if any questions should arise in connection with this request. 

Respectfully submitted, 

....... 

jf':¢ 
J.G. Harrington 
Counsel to Cox Communications, Inc. 

3 47 C.F.R. § 0.457(d). 

1299 PENNSYLVANIA AVENUE, NW, SUITE 700. WASHINGTON. DC 20004-2400 T: (202) 842-7800 F: (202)842-7899 WWW.COOLEY.COM 



cool ex 
J.G. Harrington 
T: +1 202 776 2818 
jgharrington@cooley.com 

June 24, 2014 

CONFIDENTIAL- NOT FOR PUBLIC INSPECTION 

Marlene H. Dortch, Esquire 
Office of the Secretary 
Federal Communications Commission 
445 121h Street, S.W. · 

Washington, D.C. 20554 

RE: Cox Communications, Inc. and Its Affiliates 
WC Docket Nos. 1 0-90 and 11-42 
2014 Form 481 Filings 

Dear Ms. Dortch: 

BY HAND DELIVERY 

Pursuant to Sections 54.313 and 54.422 of the Commission's rules Cox Communications, Inc. 

("Cox"), by its attorney, hereby submits its Form 481 reports for 2014 for the affi1iates listed 

below. 

Filings are being submitted on behalf of the following entities: 

• Cox Arizona Telcom, LLC (SPIN 143014467, SAC 459012 

• Cox Arkansas Telcom, LLC (SPIN 143022568, SAC 409029) 

• Cox California Telconi, LLC (SPIN 143000014, SAC 549017 

• Cox Connecticut Telcom, LLC (SPIN 143016029, SAC 139001) 

• Cox Florida Telcom LP (SPIN 143002897, SAC 219019) 

• Cox Georgia Telcom, LLC (SPIN 143008929, SAC 22901 1) 

• Cox Iowa Telcom, LLC (SPIN 143018824, SAC 359019) 

• Cox Kansas Telcom, LLC (SPIN 143006715, SAC 419021) 

• Cox Louisiana Telcom, LLC (SPIN 143016765, SAC 279011 ) 

• Cox Nebraska Telcom II, LLC (SPIN 143015410, SAC 379001) · 

• Cox Nevada Telcom, LLC (SPIN 143017743, SAC 55901 7 

• Cox Oklahoma T~lcom , LLC (SPIN 143005575 SAC 439003) 

• Cox Rhode Island Telcom, LLC (SPIN 143-17674, SAC 589001) 

• Cox Virginia Telcom, LLC (SPIN 143000013, SAC 199018 

1299 Pennsylvania Avenue, NW, Suite 700, Washington, DC 20004-2400 T: (202) 842-7800 F: (202) 842-7899 www.cooley.com 
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These filings were submitted to the Universal Service Administrative Company via electronic 
filing on June 19, 2014 and on June 20 (as to Georgia, Louisiana, and Oklahoma) and will be 
submitted to the state regulators in the states served by these companies on or before July 1, 
2014. 

Please Inform me if any questions should arise in connection with this submission. 

mitted, 

Attachments (14) 

J 299 Pennsylvania Avenue, NW, Suite 700, Washington, DC 20004-2400 T: (202) 842-7800 F: (202) 842-7899 www.cooley.com 



Cox Florida Telcom, LLC 



<010> Study Area Code ,19019 

<015> Study Area Name Cox Ploricla '!'alcoa LP 

<020> Program Year ,015 

<030> Contact Name: Person USAC should contact Jay Bra&>ury 
with questions about this data 

<035> Contact Telephone Number: •0426,190 ext. 

Number ot the person Identified In data nne <030> 

<039> Contact Email Address: 
jay . braclburyQcox. com 

Email of the person Identified In data line <030> 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
outage Reporting (voicer-)---.., 

I ~-·check box If no oull&os to report 

<300> 

<310> 
:':~:,::::::ruT) I I 

I 

I I~ 
'"""'h dmrlPu .. docl-""'-.. -v---==="'-'"'-"''"' 

<320> Unfulfilled Service Requests (bro.;.a.:.dba=n::dl:...___..=====:::i....:..... ______ __ , 

I~ 
<330> Detail on Attempts {broadband) I I I 

• (altoch doralprlv•dot:.•m•nl} 

<400> Number of Complaints per l,OOO~cu~s:-:t-:-om=e~rs~(~vol=c':"e).-----------------' 

<410> Axed ~--------i 
<420> Mobile . 

<430> Number of Complaints per 1,000 customers (broadband 

<440> Fixed 

<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance ((h«* to lndkote a.rtljkotlon) 

<510> 

<600> Fr-u:.::ne::C.:.:t lo::;na=ll=tv.:.:.ln:..:E:::m.:.:.e::;r=gre:.::ncv::.L.: :S,_It,ue::a.:.:tlo=ns=-------------, (ch«* IO tndk•~ cortlflco11411} 

<610> 

<700> Company Price Offerings {voice) (compl•t•ottochtdwortsh"V 

<710> Company Price Offerings {broadband) (comp/<tt ottocMcl woruh•.rJ 

<800> Operating Companies and Affiliates (complo<uttoct«<~-lr,.,rJ 

<900> Tribal land Offerings {Y/N)? Q 0 1/fr-4 totnpl<~>cottoc"'dwotls,.•IJ 
<1000> Voice Services Rate Comparability l<h«t rolndkou ctrtl/ftotfon} 

<1010> .... 1 _______ ---o=----o=------------'' ··---
<1100> Terrestrial Baclchaul (Y/N}? 0 Q (lfno~dt-.ttomdla>ua~!Jon} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(~omp/•t• otto<~d WO/trh•tt) 

(tompllt~ oUoch~ wottshttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 

<2000> (th.d lo -·" urll/ltolion} 

<2005> (comp/<lcollo~wo.lrhHI} 

Rate of Return Carriers, Proceed t o BOR Additional Documentation Worksheet 

<3000> {chtct lo/odlcolt ctrtljlcoffon} 

<3005> 

II 

II 

.._ _ __.11~...--_.....J 

..__ _ __,I L-1 __ _, 

.__ _ __.II ....... _ ___. 

I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USA.C should contact regarding this data 

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

2190lt 

00X Ploricl& TelCOOI LP 

2015 

Jay Br&dbw:y 

404209190 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> jay,br&~OX.COOI 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Une <110> is yes, do y~u have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Une <111> is yes, t hen you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

(yes I no) 

(yes/ no) 

your annual progress report flied pursuant to 47 C.F.R. § 54313(a)(l ). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), 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 received 

<115> How (US F) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

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

00 
00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control .No. 306~8.19 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) · 

Data COllection Form 

<010> Stud Area Code 

<015> Study Alea Name 

<020> Program Year 

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

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

<039> Contact Email Address- Email Address of person Identified In data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NOI\S 

Reference Outage Start Outage Start Outage End Outage End 

219019 

cox. Florida Telcont LP 

2015 

Jay Bra<lbury 
• 042699190 &xt. 

jay. bradbu.ryec¢x. COOl 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

Page3 

FCC form 481 

OMB Control No. 3060.0986/0MB Control No; • 3060.0819 
iuty.2013 ' • · ' ' 

<d> <e> <h> 
Did This Outage 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas service Outage Preventative 

(Yes I No) all that apply) (Yes/ No) Resolution Procedures 

Page3 



<010> Study lvea Code 

<015> Study tvea Name 

<020> Program Year 

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

<03S> Contact Telephone Number- Number of person identified In data lin e <030> 

<039> Contact Email Address· Email Address of person identified lri data line <030> 

<701> Residential local 5e.rvice Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

1 1/1/201< 

Page4 

219019 

Cox Plarid.a Teleom LP 

2015 

Jay Brn<Sbury 

4042699190 ext. 

jay.bradb~cox.com 

<703> ;;~%~S~.J'~~<?.~rr:r~~v~"t-Jlr~~~~~~~~~~~1~"1w.g:~-~b·~~~¥;~~'*:t~~~,~~~ 
ResldentialloClll Mandatory Extended Area 

State Exchange (ILEC) SAC (CETCl Rate Type Service Rate State Subsuiber Une Charge State Universal Service Fee Service Charge Total per line Rates a nd Fee 

Page4 



<010> Stud Area Code 

Study Area Name 

<020> Pr ramYear 

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

<035> Contact Telephone Numb~r- Number of person identifi~ in data line <030> 

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

State Exdlange (ILEC) Residential Rate 

219019 

Cox Plori~ Telcom t.P 

J .. y Bradbury 

40<2699190 ext. 

jay.Drad.buJ:"))''cox.c:om 

State Regula!~ 
Fees Total Rate and ~ 

Broadband Service­

Download Speed 
(Mbps) 

Broadband Service­
Upload Speed (Mbps) 

Usoge Allowance 
(GB) 

Usage Allowance 
Action Taken When 

Umit Reached {st/ect} 

PageS 

PageS 



Pace6 

<010> Study Area Code 219019 

<015> Study Area Name Csns tlgrido Tftlcom LP 

Program Year 2015 

<030> Contact Name- Person USACshould contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person Identified in data One <030> 

<039> Contact Email Address- EmaH Address of oerson identified in data nne <030> l ay .brac!bury!cox. coa 

<810> Reporting Carrier Cox Fl orida l'alCOII, LP 

<811> Holding Company Cox COOI:ounicatiau, IAc 

<812> Operating Company Cox Florida Te.lc001. LP 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code 21 9019 

<015> Study Area Name Cox Plorida Telcoe~ LP 

<020> Pro ram Year 2015 

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

<035> Contact Telephone Number- Number of person identified In data line <030> 4042699190 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> j ay. l>ra&>uzyec:ox. com 

<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 confirm the status described on the attached document(s), 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 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting ru les 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

Page7 

Name of Attached Document 

Page7 



<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 identified in data line <030> 
<039> Contact Email Address- Email Address of person identified In data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

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

Page 8 

lUOU 

COX Plorid.a 'relCOft LP 

lOU 

4042"9170 ext. 

jay.l>rac!bury!c;OX.COIII 

Page 8 



<010> Study Area Code 219019 

<OlS> Study Area Name Cox Florida 'relcom LP 

<020> Program Year 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> i ay. bradl?ury!eox. eoca 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 

Name of Attached Document 

<1220> link to Public Website HTTP http: I /'""".cox.cOGI/reoidential/phonc/lifelina .cox 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on nne 1220, contains the required information pursuant to 

§ 54.4L2(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such pian. 

Page9 

Page9 



Page 10 

<010> 219019 

<015> Cox Florid• 'relcom. Ll' 
<020> 
<030> contact Name - Person USAC should contact regarding this data Jay Bradbury 
<()35> Contact Telephone Number- Number of person Identified In data line <030> 
<039> Contact Email Address- Email Address of person identified in data line <030> jay.br&dburyecox.c0111 

*'"'· xAS!:d4'·Nhh5fSi'!'iS'S'S'? NSJP"AG& ew;;agt@'df1 +£ieeUt6h us; ¥f%! 6 *"" 'i£iWA&*b 3 A & j@ I y , 5 ,,, "dhd 'iB>fJ!J*M¥51 ) e * ¥ HifMf@lNff& · &9 Hi< 5 5$f' 
O!ECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset 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 attzlch~ 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 § S4.313(b)(l)} 
3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4..312(a)} 
2013 Frozen Support Certlfication 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4..313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting{47 CFR § S4.313(el} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54313 (e)(3)(ii), as a recipient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

Interim Progress Community Anchor lnstitutlons 

B 

§ 
D 

Name of Attached Oocument listing Required Information 

Page 10 



219019 

i11 E if sq;M 
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F't<la.oed'>eck lllese t»xe.s.to cordlrTn tiJat lhe llllaclled ®a..r:r.enl(s), on lr.e3017. con".alns ~ ll!qUired lnformall«1 pti"SUaJ'otiO § 54.31:3(1)(2) corr.plilliCI reCjllireso 

~15) Bo<trcrLI::"""'oftbohnn·niRU$ropootsl0901'11tlla~fo< JD 
T-....-.,Solrowon) ::: ~~:::::s:::::~::::nlm~~- ~ 
n-portiC"clill requt..ddcWlM1!tatio.n ~ 

l<omeoiAlb<hod Ooalmom l1sdltJ Required~ J""\,,(-,. 
(l<llJ) ~~~~--llno<mlro\t!CCl.O,IJo,..,._'l'«>nnpoO'J"""- CV..,...,l ~ 

tfth.erupo.ra:.·IS.,..s.o.n«<rrA,301.!. ~ ¢¥~-:ktM: bousltebwt:c 
oonl'llmyoursubm!<slor!.o•liu·3026 P'lnt/ontto t 54...313(1)!2). CGI\tlw 

(3015) Eltl\lra CIIJ>II'ofthtir..,..td llnancial-or (2l•llnDdll "'port ;, • for!N!.<OCI\po.-.blo to RllSO!><m»c -n:b<T•It<oiMIII•katiO•• 

(!02C) Doc:IMnent(s)·fcr Ba:l!nce Sleet, Income Stzle11101'11 IWKISta:errent or Cash Ft>\o$ 

(302l) Ma.o~ letter is~ l>'t111•1nde!M!nde<!tcertllletllpubllt~CIIUI'.to.n.t !Ntporlonnoo!lbo=npanysitloocfol>tlll!it 

ll!theRJPCru:eis n.~onlne 3011. pltasec'heci th•bcxe:sbdow 
10tQIIIIlm your subrrisslao.on 1 .. 3-02' )7J<1UO<Itto t 54:.313{1)(21, 

-~ 
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1311:1(.) \Jnd.er!yln,Wonnati>uo~lljc<:edto011 offic..-~ 

D 
D 
D 

D 

= ====:=---~r·-
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PageU 

<010> Study Area Code 219019 

<OlS> Study Area Name Cox l'lorido TelCCCII LP 

<010> Ptotrlm Year 2015 

<030> Contact !Qmc- Pecson USAC •hould contoct ~rdlns this data Jay l!r!dbury 

<035> Contact Telephone Humber- NUll\ber of porson ldentiflod In dato One <030> 4042U9190 ext . 

<039> Contoct Emalllllidr=- Emalllllidren of person ldentlfled In data line <030> jay . l>r:adbury!cO?! -eooo 

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

Certlflcatlon of Officer as to the Acx:uracy of the Data Reported for the Annual Reportlng for CAF or U Recipients 

I cerUfy thotlom on officer of the reporiiOJ corrler; my re>ponslblhtles lndude enwrlnc the ac.curacy of the annuolreportlnc requirements for unmnal st~>~lce support 

recipients; ond, to the btit of my knowledce, the Information reported on this form and In any a!Uchment.s Is occurate. 

Name of Report In& Olrr1er: COx Florida Telco• LP 

Signature of Authorlted Officer: CBRTIPIEO ONLINE Date 0'/19/ZOH 

Printed name of Authorltecl Offlccr: Joiava Philpott 

~or position of AuthorlzedOtrlcer: Vice Preoident, Jtegulatory Aff•ire 

~elephone number of Authorized Officer. 4041"0"3 Ut. 

Study Atu Codo of Report!~ C.rrler: 219019 Flftnt OUe O.te for this form: 0,/30/2014 

Po nons wD~fully moldnc false stotemenu on lhls form con be punished by 11M or fotfeltuno under the COmrnunlcotlons Act ol1934, 47 U.S.C U 502, SOl(b), or nne or lmp<bonment 
underlltle 18 oftho United Stoles COde, 18 u.s.c § l001. 
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<010> 
219019 

<Ol S> cox Plorida Telcom LP 

<020> Pr 2015 

<035> Ccnta<:tTelt phoneNumbor· N~r olpersonldentlfiedlndatallne <030> 4042699190 ext. 

<039> Contact EmaG Addrtn ·Email h!dress of peraon ldentlntd In data n,. <030> jay. bradburyecox.""" 

TO BE COMPLETED BY THE REPORTING CARRIER, I FAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALf: 

Certification of Officer to Authorize an Agent to Rle Annual Reports for CAF or Ll Redplenls on Behalf of Reporting Carrier 

I certifY tllot (Nome of Agent lo outhortzod to oubmlt tho lnfonn..Uon roported on behalf of tho reporting eanlor. I 

also eortlty that lam an officer of tho reporting carrier; my "'eponslbllld"' Include ensuring the accuracy of the annual dati reporting requirements proY!dod to tile authorized 

agent; and, to tho best of my knowledge, the report• and deta provided to lho authorized agant ls accurato. 

Name of Authorized A&ent: 

Name of Re-un& Carrier. 

iSlotnaturo of Authotlzed Offlcor: Oa~: 

Printed name of AUthorized Olfleer: 

ntle or poshlon of Authorized Olftcer: 

Telephono number of AIJthorllod Olflatr. 

Study Aru Cede of Reportlnc Oorrter. Fllno Out Date for this fonn: 

,..,.. .. ..-..y n~~kftlc f•IJe strttfY*D oo Ulls foml can be punlsl:ed Ill' ftne or lorloRUte u,.r the """"""kattoru Ad of 1934, 17 W.C. U 502. SOl(b). or lll>o or lrop~.,.., 
undorTitlt l&oftbeUnRedstot.. Codo,J8U.S.C. t JOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlfla~Uon of A&ent Authorized to Ale Annua.l Reports for CAF or U Recipients on Behalf of Reporting Carrier 

1, as 11ent for the reporting carrier, certify that I am authorlted to submit the annual reports for unlvenal service support redplents on behalf of the reportlnc carrier; I have provided 

the data reported herein based on dAta prcwldod by the re.portln& c:uTter; a net to the best of my knowledse, the Information reportod hcre1n 'ts acturate. ' 

Name of ~portlns Carrter. 

Nome of Allthofh<d A&•nt ot Empjoy,c of Jcent: 

ISI«nature ol Authoflzlld Acent or Em~ of Acent: Dam: 

Printed name of Authorlzlld Jcont ot Employee of As•nt: 

Title or position of Authorized Alent or Ernployee of Agent 

TolophoM number of A<rthorlted Aaent or Emolov•e of A&ent: 

Study Aru Cede of lloDOrtiNI Carrier. Filllw Due Date for this form: 

I 
Po,_s wi!!Niymal., f. strtomeorts en t~~·,;,. un be poJnbiltd i'I'Bne « ;;;;otwo uodtr the CorMiuoltatlons...;; of l9ll, ~;·~.S.~ §§ S02. S03(b~ or Bne or;.p~~-undor Titlol 
·- , . _ .. _ ... . __ _ . . .. u_"!~~~~t~·-~:u~.s.c.J~L . .. . . .. . ·---··- ·- _ .. . _ ·-· .. .J 
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