
June 28, 2017 

Florida Public Service Commission 
Attn: Ms. Carlotta S. Stauffer 
Office of the Commission Clerk 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

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

Marttn Corcoran 
D1rector. Regulatory Affa1rs 

7401 Flonda Boulevard 
Baton Rouge. LA 70805-4639 

(404) 269-5556 (VOICe) 
(225) 930-2498 (fax) 

martm corcoran@cox com 

Via Electronic Filing 

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

Dear Ms. Stauffer: 

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 ). fi led 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 c ntact me. 

irs, 
orcoran, Director, Regulatory Affairs SE 

Enclosure 

cc: Beth W. Salak, Director of Telecommunications 
Catherine Beard, Telecommunications Division 
Derrick Hanson, Director, Regulatory Operations, Cox 
Paul Cain, Director, Regulatory Operations, Cox 

FPSC Commission Clerk
FILED JUN 29, 2017DOCUMENT NO. 05609-17FPSC - COMMISSION CLERK



FCC Form 481· carrier Annual Reportln& 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identitled In data line <030> 

<039> Contact Email Address: 
Email ot the person identilied in data line <030> 

Form Type 

---·----

Cox Plorida Telcom LP 

2018 

Derrick Haneon 

4042695455 ext. 

d!!rrick. hanaoneeox.coc 

54.422 

fCCForm .. l 

'*-Coftlrol NO. ~'*-Coftlrol NO. JIMIO.«U 

14/tflOU 

Page 1 

Page 1 



(200) service Outa1e Reportln1 (Voice) 

Data Collection Fonn 

<010> Study Area Code 

l 

ll901 9 
I 

<OlS> Study Area Name t Cox Florida Tel com LP 

<020> Program Year ! l018 

<030> Contact Name . Person USAC should contact regarding this data • Derrick Hanaon 

<035> Contact Telephone Number · Number of person Identified In data line <030> 40426954S5 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> • derrick. honaonacox .com 

<210> For the prior calendar year, were there any reportable voice service oliages? 

<220> --- -·--- ---- ---- --·- ---· ----
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

::o 

Number Date Time Date Time Custab.ers Affected Total Number of 

Customers 

! 

I 
I 

: 

I 
I 
I 
I 
I 
I 

r 
I 
I 
I 
! 

I 
I 
I 
I 
I 
I 

·- · 

911 Facilities 

Affected 

(Yes 1 No) 

Page 2 

FCC form481 

OMB Control No. 3060-0986/0MB Control No. 306()..()819 

July 2013 

--- .. . ... 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 2 



(300) Unfulfilled Service Request 

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 identi fied in data line <030> 

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

<300> Unfulfilled service request (voice) 

<310> Detail on attempts (voice) 

219019 

Cox Plorida Telcom LP 

2018 

Derrick H.anaon 

4 042695455 ~t. 

derrick.. h•naonecox .com 

Nal'l'lf of Attached Document 

<320> Unful filled service request (broadband) I 
l 

<330> Detail on attempts (broadband) I 
I 

1\ame of Attached Document 

FCCForm481 

OMB Control No. 306().()986/0MB Control No. 3060-0819 

July 2013 

Page 3 

Page 3 



l'«ll)-ci~ .... ~-
DoiO c.olodlon F«m 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

Study Area Code 

St udy Area Name 

Program Year 

Contact Name · Person USAC should contact regarding this data 

Contact Telephone Number· Number of person identified in data line 

<030> 

Contact Email Address • Email Address of person identified in data line 

<030> 

Select from the drop-down list to indicate how you would like to report 

KCforln4.t1 
OMI~N .. l06C>OtiMICMaCM!CrofHo. l~XiiD-0~19 
lol>tlOU 

<400> voice complaints (zero or greater) for voice telephony service In the prior offered only fixed voice 

ca lendar year for each service area in which you are designated an ETC for 

any facili t ies you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice 0 • 0 2 2 

<420> 

<430> 

<440> 

<450> 

Complaints per 1000 customers for mobile voice 

Select from the drop-down list to indicate how you would like to report 

end·user customer complaints (zero or greater) for broadband service in 

the prior calendar year for each service area in which you are designated 

an ETC for any facilit ies you own, operate, lease, or otherwise utilize. 

Complaints per 1000 customers for fixed broadband 

Complaints per 1000 customers for mobile broadband 

'"-.:•• 



(500)~--Q.ooltySO.ftdo ...... eo-.-__ 
o. .. ~,...,. 

<020> , , , , v •• , 

--· , _ , --· ·--·---

... 

ro:ForM.Ul 
OMIC<wi""'No. ~tCcwi""'No. JC160<1at 
)#tlOU 

------------------~ ... _,_ 

,.,.s 



(600) Functionality In EmeraencY Sltultlont 
Doto Col«tton Form 

<010> St Area Code 

<OlO> conua Name· PttSOt'l uSAC should cont~ct rt-prdlnc this d~ta 

<035> Contact Ttft9hone Numbet · Number of f!!IOn klffltlfltd In data line <030> 

<039> Contact [ mill Addreu · Email Addrtn of person ldtntifled In d;Jt.a llne <030> 

<600> Cenify compUance res:-.rdins ability to f\lnctJon In eme-rgency $1tuatlons Yo• 

KCF.,ql 

OMB Ccnttol No. )060-0H6/<)MI CcnUol No. ~9 

Julv20U 

,.,.& 

<610> Oesafptlvt document fat run<tlon.alltv In t mtrgenqo SltuatlonJ Punctionfll h . y ln iftlergency.pcH 

···--~ "------·- · - · . . ...... _ , ____________________ .. 

'•••6 



(700) Price Offerings lnduding Voice Rate Data 

Data Collection Form 

<010> Study Area Code ~19019 
<015> Study Area Name !Cox Pl o r lda Telcom LP 

<020> Program Year ,20 18 

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

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

<039> Contact Email Address - Email Address of person identified in data li•e <030> 

<701> 

<702> 

<703> 

Resldentiallcxal Service Charge Effective Date 

Single State·wide Residential local Service Charge 

<el> <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

--

1 1 / 1 / 2017 : J 
I 
J_ 

<bl> i<b2> 
Resid.,tlallocal 

Rate Type serilce Rate 

I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 

I 

I 
I 
I 
I 
I 
I 
I 
I 

40426954 55 ext. 

der-rick . h.&nsonacox. com 

<b3> 

State Subscriber Une Charge 

<b4> 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 306(}()819 

July 2013 

<bS> <c> 
Mandatory Ext ended Area 

Page 7 

State Universal Service Fee Service Charge Total per line Rates and Fee1 

Page 7 



(710) BrOidbrancl Price Offerlnp 

Data CoUectlon Form l 

<010> Study Area Code 219~ 19 

<015> Study Area Name c~ Florida Tel com LP 

<020> Program Year I 2018 

' <030> Contact Name · Person USAC should contact regarding this data -Derrick llanoon 

<035> Contact Telephone Number- Number of person identlfled In data line <030> ~ o• 2695<55 " xt · 

<039> Contact Email Address- Email Address of person Identified in data line <030> derrick. hanoonec:ox. com 

<711> <al> <a2> <bl> <b2> 

! 
<C> 

State Exchange (ILEC) Residential Rate 
I State Regulated 

Fees Total Rat.e and Fees 

I! 
II 

I 
I 
I 
I 

! 

<41> 

Broadband Service -

Download Speed 
(Mbps) 

PageS 

FCC Form481 
OMB Control No. 3()60.0986/0MB Control No. 306().()819 
July 2013 

<d2> <ell> <d4> 

Usage Allowance 

Broadband Service- Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached {select I 

PageS 



(800) Operatlna Companies 

Data Collection Form 

<010> Study Area Code 

j 

219019 

<015> Study Area Name ! cox P l ortdl\ TP t rnm L P 

<020> Program Year i 201s 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 40 42695455 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> derrick. ha.naonkox. com 

<810> Reporting Carrier Cox Plorlda Telcom, LLC 

<811> Holding Company Cox cocmunic4t1ona. tnc; 

<812> Operating Company Cox Plorida Telcom, LLC 

------··-- - ·v ~ I~ 
<al> <a2> 

l 
Affiliates I 

I 
SAC 

! 

I 
I 
I 

I 
I 
I 

• 

I 

I 
I 
I 
I 
I 
I 
I 
l 
I 

~ 

Page9 

FCC Form 481 

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

July2013 

<a3> 

Doing Business As Company or Brand Designation 

Page9 

71 



(900) Trlbllunds Repontnc 

Data CoUectlon Fonn 

<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> 

<900> Does the filing entity offer tribal land services? (Y/N) 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

~ 

If your company serves Tribal lands, please select (Yes, No, NA) for each these bcxes 

to confirm the sta tus 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 Tri ~al 
community anchor institutions_ 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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. 

--

219019 

Cox Flor ida Telcom LP 

2018 

Derr i ck Hanson 

4 04269S4SS ext. 

der-rick . ha.nsonk ox .com 

Page 10 

FCCFonn481 

OMB Control No. ~/OMB Control No. 3060-0819 

July2013 

I I 

Select 

Yes or No or 
Not Applicable 

~"'~~ 

Name of Attached Document 

Page 10 



(1000} Voice and Broadband Service Rate Comparability 

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 identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in dati line <030> 

<1000> 

<1010> 

<1020> 

<1030> 

Voice services rate comparability certification 

Attach detai led description for voice services rate 
comparability compliance 

Broadband comparability certification 

Attach detailed description for broadband 
comparability compliance 

219019 

cox Florid.\ Telcom LP 

2018 

Derrick Hanson 

4042695455 ext. 

derrick , hansonacox. com 

Page 11 

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

July2013 

Name of Attached Document 

Name of Attached Document 

Page 11 



(1100) No Terrestrial Backhaul Reportlna 
Data Collection Form 

<010> Study Area Code 1 219019 

<015> Study Area Name r Cox Florida Te l com LP 

<020> Program Year ! 2o1e 

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

<035> Contact Telephone Number - Number of person identified in data line <030> <04269S<SS ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> derrick.hansoneeox.com 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<1100> Certify whether terrestrial backhaul options exist (Y/N) ! ~-- I 

<l1
3
0> Please select the appropriate response (Yes. No. Not Applicablei to confirm the I I 

reporting carrier offers broadband service or at least 1 Mbps dowpstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

Page 12 

Page 12 



(1200) Terms and Condition for Ufellne Customers 
Lifeline 
Data Collection Form 

·.~~~ 
1:' 

<010> Study Area Code r 219o19 

<015> Study Area Name t cox Plorlda Telcom LP 

<020> Program Year 2o1s 

<030> Contact Name- Person USAC should contact regarding this dati! oerrlclc Hanson 

<035> Contact Telephone Number- Number of person identified in data line <030> <OH695455 ""t. 

<039> Contact Email Address - Email Address of person identified in data line <030> d<>rrick.hansonacox.com 

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

Page 13 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attachea uocument 

<1220> link to Public Website HTTP https, //wv•.cox.com/r<>sldent lal/phone/11 feline. html 

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

or the website listed, on line 1220, contains the required information pursuant t~ 

§ 54.422(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 plan. 

rn 
[III 

rn 

Page 13 



(2005) Price C.p C.rrler Additional Documentation 

Data Collection Form 
f 

lncludlna Rott-ai·Retum Co"lers o/ftlloted with Price Cop Local Exchange Carriers 

<010> Study Area Code l 2 19o 19 

<015> Study Area Name I cox Plorld4 Tel com LP 

<020> Program Year I 2018 

<030> Contact Name · Person USAC should contact regarding this data , oerrlck H4naon 

<035> Contact Telephone Number · Number of person Identified In data llne <030> , 4042695~. 

<039> Contact Email Address· Email Address of person identifled in data line <030> derrick. hanaoneeox.com 

Page 14 

FCCForm481 

OMB Control No. 306().()986/0MB Control No. 3060-0819 

July2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge 

reductions, and Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c).(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2011> 

<2022> 

<2023> 

. 
! 

3rd Year Certification 47 CFR §54.313(b)(1)(ii) - Note l hat for the 

July 2017 certification, this applies to Round 2 recipients of 
Incremental Support. ' 

Recipient certifies, representing year three after filing;a notice of 

acceptance of funding pursuant to 54.312(c). that the locations in 

question are not receiving support under the Broadband Initiatives 

Program or the Broadband Technology Opportunities Program for 

projects that will provide broadband with speeds of it least 4 

Mbps/1Mbps · 54.313(b)(2)(i). Round 2 recipients oriJy. 

The attachment on line 2024 includes a statement o~:the total amount of 

capital funding expended in the previous year in meeting Connect 

America Phase I deployment obligations, accompanied by a list of 

census blocks indicating where funding was spent . This covers 

year three- 54.313{b)(2)(ii). Round 2 recipients only. 

<2024A> Round 2 Recipient of Incremental Support? 

<2024B> Attach list of census blocks indicating where funding 'f"as spent in year 

three - 54.313{b)(2)(ii). Round 2 recipients only. 

<2025A> Round 2 Recipient of Incremental Support? 

<2025B> Attach geocoded Information for Phase I milestone reports (Round 2 for 

year three) ·Connect America Fund , WC Docket 10·90, Report and 

Order, FCC 13-73, paragraph 35 (May 22, 2013). 

<2015> 2016 and future Frozen Support Certification 47 CFR ~ 54.313(c)(4) 

I I 

I I 

I I 

I I 

Name of Attached Document Listing 
Required Information 

r--1 -------,, 

Name of Attached Document listing 

Required Information 

[ - ·-1 

I I 
I I 

Page 14 



(2005) Price C.p C.rrler Additional Documentation 

Data Collection Form 

lncludlno Rate-of·R~turn Corrlers afJIUated with Price Cap Local Exchcln{le Carriers 

I 

Price Cap Carrier Connect America ICC Support {47 CF~§ 54.313(d)} 

<2016> Certification support used to build broadband 1 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

<2017A> Connect America Fund Phase II recipient? 

: 

<2017C> Total amount of Phase II support, if any, the price tap carrier used for 

<2018> 

<2019> 

capital expenditures in 2016. 

Attach the number, names, and addresses of com~unity anchor 
I 

institutions to which the carrier newly began pro\Aiding access to 

broadband service in the preceding calendar year!- 54.313(e)(l)(ii)(A) 

' Recipient certifies that it bid on category one telecommunications and 
Internet access services in response to all FCC Fonn 470 postings seeking 

broadband service that meets the connectivity targets for the schools and 

libraries universal service support program for elfgible schools and 

libraries located within any area in a census block where the carrier is 

receiving Phase II model-based support, and that~such bids were at rates 

reasonably comparable to rates charged to eligible schools and libraries in 

urban areas for comparable offerings· 54.313(e)(~)(ii)(C) 

Page 15 

FCCform481 

OMB Control No. 3060-0986/0MB Control No. 306G-0819 
July2013 

I I 

I I 

I I 

Name of Attached Dooumeot ust;og I I 
Required Information 

I I 

Page 15 



1_, .... 01-..CM~or-
Doa~foml 

<010> Study At~a Code 

<OlS> Study Area Name 

<020> Proe~mYear 

<030> Contact Name · Peu.on USAC should con tnt re-sardlng this data 

<03S> Contact Telephone Number · Number of Pfrson kfentif.ed In data line <030> 

<039> Cont.Jct Emafl Addreu .. Email Addren of ptuon ldtntiflt'd in data line <030> 

Cox Florida Telcom LP 
2018 

Derrick Hanson 

4042695455 e xt. 

derrick . hanson®cox . com 

Select from the drop down menu or check the boxes below to note compliance w ith 54.313(1)(1). Privately held carriers must ensure compliance with the 

financial reporting requirements set forth in 47 CFR 54.313(1)(2). I further certify that the information reported on this form and in the documents 

attached below is accurate. 

(3009) 

(3010A) 

(30108) 

(3012A) 

(30128) 

(3013) 

(3014) 

(30 15) 

(3016) 

(3017) 

(3018) 

Progress Report on S Year Plan 

carrier certifies to S4.313(f)(1)(i ll) 

Certification of Public Interest Obligations {47 CFR § 

54.313{f){1){i)} 

Please Provide Attachment 

Community Anchor Institutions {47 CFR § 

54.313{1)(1)(ii)) 

Pl~ase Provide AtU1chment 

Is your comp.1ny a Provately Held ROR carrier {47 CFR 

§ 54.313{1)(2)} 

If yes, does your com pony ftle the RUS annual report 

Please check these boxes to confirm that the 
attached PDF, on line 3017, contains the required 

Information pursuant to§ 54.313(f)(2) compliance 
requires: 
Electronic copy of their onnual RUS reports 

(Operating Report for Telecommunications 
Borrowers} 

Document(s) with Balance Sheet, Income Statement 
and Statement of cash Flows 

If the response Is yes on line 3014, attach your 
compony's RUS annual report and all required 

documentation 
If the response is no on line 3014, Is your company 

audited? 
If the response i s yes on llne 3018, please check the 
boxes b~low to confirm your submiuion on line 

--.o.c; "'""''""' v. i ~>A.l ""''H~l,u"'"lt"'-·----
(3019) Either a copy of their audoted financial statement; or 

(2) a financial report in • format comparable toRUS 
Operating Report for Telecommunications Borrowors 

(3020) Document{s) for Balance Sheet, Income Statement 
and Statement of Cosh Flows 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Management letter 3nd/or aud1t opinion issued by 
the independent certified public accountant that 

performed the compony's finondalaudot . 
II the response i s no on line 3018, please check the 
boxes below to confirm your submiu ton on line-

3026 pursuant to§ 54.313(f){2), contains: 
Copy of their financial stotement which has been 

subject to review by on Independent certified public 
accountant; or 2) a financial report in a format 

comparable to RUS Operating Report for 
Telecommunications Borrowers 
Underlying information subjected to a review by an 
independent certified public accountant 

Underlying information subjected to an officer 
certification. 

Document(s) with Balonce Sheet, Income Stotement 
and Statement of cash Flows 

Attach the wor'<sheet lostong required information 

Name of Attached Document Usting Required 
Information 

Name of Attached Document Usting Required 

lnformi tlon 
(Yes/No I 

(Yes/No) 

00 
00 

D 
D 

Name of Attached Document Usting Required 
Information 

{Yes/No) 00 

o -----------·--- -· 

D 

D 

D 

D 

D 
D 

Name of Attoched Document Usting Required 

Information 

P.ill' 16 



130051 bte Of 11etan1 c.m. Adclltlclul DDwn~-llon ICoadiNedl 

Data Coledlon Form 

<010> SrudvArt• Code 219019 
l 

<OlS> StudvArta Name cox Florida iielcom LP 

<020> Proar"JmYtar 2018 

<030> Cont.K1 Name ·Penon USAC ihoutd conuct reaardinl this data Derrick Ha.nsa>n 

<01S> Contxt Tt&tphont Number· Number of person idtntiflltd in dau line <030> 404269S4SS e.It. 

<039> ContKI £rNU Address· (m.~IJ Addrl'u of penon k!entifted In data lint: <010> d~rriek . han&• n&<-ox. com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I 
I 

I ; I 
I ; I 

I 

I ! I 

Namt of Att.tehtd
1
0ocument lb.11na Required lnforrNUon 

FO:Fotm481 

OMIICA>ntnll No. ~IICA>ntniiNo. ~1t 

Juiy2013 

Page 17 

Page 17 



<010> Study Area Code 

<01S> Study Area Name 

<020> Pro ram Year 20 U 

<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> om'"' ·""'~-~ 

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experiment (RBE) recipients must address the certifation lor public Interest obligations, provide a list of newly served 

community anchor Institutions, and provide a list of locations where broadband has been deployed. 

Public Interest Obligations- FCC 14-98 (paracr11phs 26-2.9, 78) 

Please address Une 4001 regard1ng compliance with the Commission's public interest obligations. All RBE participants must provide a response to Une 4001. 

4001. Recipient certifies that it Is offering broadband to the identified locations meeting the requisite public 

Interest obligations consistent with the category lor which they were selected, including broadband speed, 

latency, usage capacity, and rates that are reasonably com parable to rates lor comparable offerings In urban 

areas? 

Community Anchor Institutions - FCC 14·98 (paragraph 79) 

4003a. RBE participants must provide the number, names, and addresses of community anchor Institutions to 

which they newly deployed broadband service in the preceding calendar year. On this lme, please respond 

(yes- attach new communi ty anchors, no- no new anchors) to indicate whether this list will be provided. 

If yes to 4003A, please provide a response l or40038. 

4003b. Provide the number, names and addresses Name of Attached Document Usting Required lnlonmation 

of community anchor institutions to which the 

recipient newly began providing access to 

broadband service in the preceding C<llendar year. 

Broadband Deployment Locations- FCC 14·98 (paragraph 80) 

4004a. Attach a list of geocoded locations to 

which broadband has been deployed as of the 

June 1st immediately preceding the July 1st fllmg 

deadline for the FCC Fonm 481. 

4004b. Attach evidence demonstrating that the 

recipient is meeting the relevant public servtee 

oblillations for the identified locations. Materials 
must at least detail the pricing. offered broadband 

speed and data usage allowances available In the 

relevant geographic area. 

Name of Attached Document Ustlng Required lnfonmation 

Name of Attached Document listing Reqwed lnfonmation 



Page 19 

FCC Form481 Certification - Reportlnc Clurier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 219019 

<015> Study Area Name Cox Florida Tel com LP 

<020> Progroam Ye or 2018 

<030> Contact Name· Person USAC should contact rgarding this dota Derrick HAnson 

<035> Contact Telephone Number· Number of ~>erson Identified in data lone <030> 4042695455 ext. 

<039> Contact Email Address · Email Address of person identified in dota line <030> derrick. hanson~ ox .ccxn 

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

Certification of Officer as to t he Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify th1tlom an officer of the reportlnc corrler; my responsibilities lndude ensurlnc the occu racy of the annual reportlnc requirements for universal service support 

redplents; and. to the best of my knowledce, the Information reported on this form and In ony attachments Is accuroate. 

Name of Reporting Carrier: Cox Florida Tole:= LP 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: Joiava Ph!lpott 

mue or position of Authorized Officer: VP • RC!gulatory AC!ai ro 

~elephone number of AuthorizC!d Officer: 4 04 2690983 e x t. 

Study Area Code of Reporting Carrier: 219019 Filln« Due Date for this form: 07 /03/2017 

Ptrsons willfully rNkins false statemenu on this form an be punished by fine or forfeiture under the Communk,atlons Act of 1934, 47 U.S.C. §§ 502, SOl( b), or fine or fmprl.sonment 

under Tltle 18 of the United Statts Code. 18 U.S.C. § 1001. 

------- ·--·------·-·------ -----------------· 
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FCCForm481 Certification -Alent I Carrier 
o.ta Collection Form OMB Control No. 306().0986/0MB COntrol No. 3060-0819 

July 2013 

<010> Stud Ale a Code 219019 

<015> Study Alea Name Cox P l o r i da T<!lcom LP 

<020> Pr ram Y~ar 2011 

<030> Contact Name· Person USAC should cont.ct reg1rding this dita Derr ick. Hanson 

<035> COntact Telephone Number · Number of person Identified In dato 6ne <030> 
40 426954 55 ext . 

<039> COntact Email Address· Email Address of person Identified In data nne <030> der rick. haneonoac:ox .coo 

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

Certification of Offlter to Authorize an Agent to File Annual Reports for CAF o r ll Recipients on Behalf of Reporting Carrier 

I cortlfy !Nt (Nome of Agentl Ia authorlud to aubmlt the Information roportod on behalf of the reporting carrier. 

alao certify that lam an omcer of the reporting carrier; my rosponsibllltleainclude enaurlng the aecuracy of the annual data reporting roqulromenta provided to the authorized 

agent; and, to the beat or my knowtodge, the roporta and data provided to the authorlud agent Ia accurate. 

N1me of Authoriz.ed Agent: 

N1me of Re porting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Offocer: 

!Title or position of Authorized Ofll<er: 

Telephone number of Authorized Officer: 

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

Pers.oos wrllfuOy making fJise s:tJtemenu on this form c-an bt punish~ by fine or forfehure undtr the Communkatlons Act of 1934, 47 U.S.C. §§ 50 2. SOl ( b). or nne or lmprl.sonrmont 

u nder Title 18ofthe Unttrd State~o 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 Recipients on Behalf of Reporting Carrier 

_, - . -
I, u asent for the reportins carrier, certify that lam authorized to submit the annual reports for universal servke support recipients on behalf 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 knowledge, the information reported herein Is accurate. 

Name of Reportlng Carrier: 

Name of Authorized Agent Firm: 

Signature of Authorized Agent or Employee of Agent: Date: 

Name of Authorized Agent Employee: 

irhle or position of Authorized Agent or Employee of Agent 

!Te lephone number of Authorized Agent or Employee of Agent: 

Study Alea Code of ReporllnR Carrier: Filing Due Date for this form : 

Penom wUtfuJiy tNiclnl fJbe stone menu on this form Q n be punished by fine or forfefturt ut'Kftr tht Comn'IJnk.atJons Act of 1934, 47 U S.C. U S02. SOl(b), or fine or fmpti.sonment un.dtr TiUe 

18 of the Unhed States Code, 18 U.S. C.§ 1001. 
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