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REDACTED FOR PUBLIC INSPECTION 

VIA HAND DELIVERY 

Marlene H. Dortch, Esquire 
Office of the Secretary 
Federal Communications Com.mission 
445 lzt~ Street, S.W. 
Suite TW-A325 
Washington, D.C. 20554 

June 22, 2015 

Re: Cox Communications, Inc. and Its Affiliates 
WC Docket Nos. 10-90 and 11-42 
2015 Form 481 Filings 
Request for Confidentiality 

Dear Ms. D01ich: 

Cox Communications, Inc. (Cox), by its attorney and pursuant to Section 0.459 of the 
Com.mission's rules,1 hereby requests that the Commission afford confidential treatment to 
designated p01iions of the attached Fo1m 481 reports being filed on behalf of affiliates of Cox. 
The confidential version of this submission is being filed with the Secretary's Office and the 
public version is being filed with the Secretary's Office and via ECFS. 

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.2 
Cox requests confidentiality on two grounds. First, the information contained in these exhibits is 
commercially sensitive to Cox. The repotis 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 

47 C.F.R. § 0.459. 
2 The affected reports concern Cox Georgia Telcom, LLC, Cox Louisiana Telcom, LLC and 
Cox Ok1$oma Telcom, LLC. The confidential inf01mation is in lines 300 and 41 O; in the 
attachment conceming Cox's process for considering service requests; and in the table on page 
15 of the rep01is of the rep.orts for each of these entities. 
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info1mation 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 
info1mation 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 info1mation would affect the other entities' ability to obtain relevant data from 
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 sufiicient 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 section 
of Cox's Section 54.313 report. 

Please inf01m me if any questions should arise in connection with this request. 

Respectfully submitted, 

f&/ 
J.G. Harrington 

Counsel to Cox Communications 

3 47 C.F.R. § 0.457(d). 
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REDACTED FOR PUBLIC INSPECTION 

Ms. Marlene H. D01tch 
Office of the Secretary 
Federal Communications Commission 
44 5 1 ih Street, SW 
Washington, D.C. 20554 

June 22, 2015 

Re: Cox Communications, Inc. and Its Affiliates 
WC Docket Nos.10-90 11-42 and14-58 
2015 Form 481 Filings 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 of the Commission's rnles Cox Communications, Inc. 
("Cox"), by its attorney, hereby submits its Form 481 reports for 2015 for the affiliates 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 Telcom, 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 559017 
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• Cox Oklahoma Telcom, LLC (SPIN 143005575 SAC 439003) 

• Cox Rhode Island Telcom, LLC (SPIN 143017674, SAC 589001) 

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

These filings were submitted to the Universal Service Administrative Company via electronic 
filing on June 10, 2015 and will be submitted to the state regulators in the other states served by 
these companies on or before July 1, 2015 or per applicable local rule. 

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

Respectfully submitted, 

~;r/ 
J.G. Harrington 

Counsel to Cox Communications, Inc. 

Attachments (14) 
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· FCC form 481 

FCC Form 481 - .Carrier Annual Reporting 

·Data Collection Form 

OMO Conttol No. 3060-0986/0MIJ Control No.'3060·0819 

Jyly ioll 

<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 identltled in data line <030> 

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

ANNUAL REPORTING FOR ALL CARRIERS •' 

<100> Service Quality Improvement Reporting 

459012 

cox Al:'izona Telcora LLC 

2016 

Pau1 Cain 

4042698139 ext. 

paul.cainacox.com 

--

{complete ottochcd worluh••t) 

{compltl• ottoch•d worluht•I) <200> 
<210> 

Outage Reporting (voice,..) ___ ""' 

I ./ ~<-check ~ox if no outages to report 

<300> 

54.313 54.422 
Completi_Cin Completion 

Required · " Required 
{check boK when complete} 

<310> :.:,'::·:.:::::'.:~"(Tl I I 

I 
I I~~ 

/a11~ch dtscr1p11wdac,..um-.-n-1J--~~~~~~ 

<320> Unfulfilled Service Requests (bro;..ad.:..b:.:a:.:.n~d:_l -~=====::i..----------. 

<330> 0.~11 °"'""mp" (b<~d..,od) I 1 ..... .,,_ !.._, 
<400> Number of Complalnts per 1,000 customers (voice) 

::~~: ~~~le I::: I 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I I 
<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality In Emeniencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 0 
<1000> Voice Services Rate Comparability Certification 

{check to lndfcott cortlflcotlon) 

(ottac/1td dtwlptlw documtnl) 

(chock to lndlcot• <1rtl/lcot/011) 

(ottacl1od dosalptlv• docu,..nt) 

{compkt• ollochtd wo1kshtct) 

{compkl•olloch•dwatkshc•I) 

(comp/el• attochtd watkshc• I) 

(!/ yn, compl<lt ollochcd \!/orbh .. I) 

<1010> 1 .... -----------------------~! , ....... _,..,~_, 
<1100> Certify whether terrestrial backhaul options exist {Yes or No) Q Q (if no~ checktolndrcoi. art/flcollonJ 

<1110> {compftl•ollocht dworkshcot) 

<1200> Terms and Condition for Lifeline Customers (compl•1<011och<d"'o'kshtt1) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {chtck to Indicate certification) 

<2005> {<ompfcto otrochtd workshtcl) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chtck lo lndlcot• <1111{/callon) 

/camp/t it attached workshc• t) 

I 
I 
I 
I 

11 ./ 

II ./ 

II ./ 

II ./ 

II ./ 

~~~ 11~ 

I~'"'-~ I~'~ 

ll~~i 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 459012 

FCC Form 481 

OMB. Control No. 3060~0S86/0MB ContrOI No. 3060-0819 
July 2013 

<015> Study Area Name Cox Arizona Telcom LLC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

2016 

Paul Cai n 
4042698139 ext . 

paul. cainsicox . co:n 

(yes I no) 00 
(yes/ no) 00 

If your answer to line <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) "S year plan" on fi le with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
I ·--:: __ -

Please select the appropriate responses below (Yes, No,· Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve seivice quality and how support was used to improve seivice quality 

How much (USF) was used to improve seivice coverage and how support was used to improve seivice coverage 

How much (USF) was used to improve seivice capacity and how support was used to improve seivice capacity 
Provide an explanation of network improvement targets not met 
in t he prior calendar year. · 

Name of Attached Document 

F--- I 
I I 

I I 

Page 2 

Page 2 



{200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro£ram 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> 

<220> <a> <bl> <b2> - - <b3> - - <b4> -
NORS 

Reference Outage Start Outage Start Outage End Outage End 

459012 

Cox Arizona Telcom LLC 

2016 

~aul Cai n 
4042698139 ext. 

paul.cain®cox.com 

<cl> <c2> 

Number of 
Number Date TI me Date TI me Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/No) 

Page 3 

FCCForm481 

OMS Control No. 3060:0986/0MB C~ntrol No. 3060-0819 
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 Procedure.s 

Page3 



<010> Study Area Code 459012 

<015> Study Area Name Cox Arizona Telcom LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this d~ta- Paul ca in 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> l2_aul. cain~cox. com 

<701> Residential local Servioe Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l/l/2015 I 

Page 4 

<703> <ai> ' <a2> <a3> .. ·. '"' <b1> ·-C·. ·, · - .... ---···:-~~b2;··:~:;:-:- ·T ·_-; - ·,~~~·· ·~.r-~,~~b3>i··.;.· .. ;-~ir/jf;f:.~~~:_:;: -;:.~···~;i/i:· ·:-~:-~b4;~~--~._:.-:(· :-r-:~b5;··'---.~'.::¢:;::~··~:~·->-:.~-·-. .. __ ~-n~.~ !~d,f.:::'"7::.-~·?·\·!;-~~~ ··. 

Residential Local I I I Mandatory Extended Area 
State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge I State Universal Service Fee Service Charge Total per line Rates and Fe~ 

.. 

Page 4 



(710) Broadband Price'offeri'ngs · 
o~ta cb11ed1on For;;; · 

<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> 

<711> 
.· ~ •• !· .. :· ;j~·2-:~;:~.-·~ ~. 

·<bl> ,/ <al> - - - -

State Exchange (ILEC) Residential Rate 

Pages 

FCC Form.481 ' 

· O~B C~nfroi N'o: '3060·0986/0MB.Coritrol No. 3060-0819 " 
July·20l 3 ~. ,,,;·: ~ - ·:,. ··-

459012 

Cox Arizona Telcom LLC 

201 6 

Paul Cain 
4042698139 ext. 

paul.cain~cox.com 

·-.·~~;·£" .'·" ·'.· !!•" • .. , .... ;_~~· ,"::,:":~;/,':j:f..\.~ . .... ,:. <dl> . -. . "_~~;.-: ~ :··~-·~2\r~2; .. :-~·?~? .. ~ ·· - J.---~~3;~;-:--·.;:·-:-~~::·:~~ ·~;·~~~-:~~d .. ~;-7:·~.,;~·18 

Broadband Service · usage Allowance 
State Regulated Download Speed Broadband Service· Usage Allowance Action Taken When 

Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached {select} 

Pages 



(800) Operating Companies 

Dat a 'eo11~ction F.o r~ 

<010> Study Area Code 459012 

<015> Study Area Name cox J>.rizona TPlcom LLC 

<020> PrOJil'am Year 2016 

<030> Contact Name - Person USAC should contact regardin~ this data Paul Cain 

<035> Contact Telephone Number- Nulllber of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in' data line <030> paul .cain@cox.com 

<810> Reporting Carrier Cox Arizona Telcoir., LLC 

<811> Holding Company Cox Com..~unications, Inc. 

<812> Operating Company Cox Arizona Telcorn, LLC 

Page 6 

<813> ·. .;; ·~. •:~·, ... -t <al>··::; ·;r/· ·:;..· .. ;;· u· . y~a2;;, .. ~; ·~ ·· ·:- · ·--·-. .-· ~·-~ <a·3;::.-:}?·.: __ Y:~:«::::~\:~~,·~:: · ~:· 11 · .. '., · ·· ~,·.- ,.-

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal La'nds Reportingc-;· ·' ·;;· 
... ; ,-!• '; ':. •\>~:.' .. . " ·>.'·' ... :~\ . ,.. : 

Data Collectiori '_Form ··' ;;, " . · · · 
; 

<010> Study Area Code 459012 

<015> Study Area Name Cox Arizona Telcom LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.cain@cox.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> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Feasibil ity and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting ru les 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 
Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 
Not Applicable 

Page 7 

Name of Attached Document 

Page 7 



(1100). No TerrestriaLBackhaul Reporting , '' 
Data ·collecticl"n· f:or;n"/·"1

'. ... : ; - · • ·:, "· •• " , 
·' · ,'• ."f., 

<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> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

459012 

Cox Arizona Tel com LLC 

2016 

Paul Cain 

4042698139 ext. 

paul.cainacox.co~ 

<l130> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

r I 

Page 8 

Page 8 



Page 9 

(1200) Terms and Condition for Lifeline Customers 

·~: 

Lifel,ine . , . 1' , 

Data Collection Form 

<010> Study Area Code 459012 

<OlS> Study Area Name Cox Arizona Telcom LLC 

<020> Program Year 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Paul.cain@cox.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I . I 
Name of Attachea uocument 

<1220> Link to Public Website HTIP http , / /www . cox . com/residential/phone/li~eline . cox 

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

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

§ 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 numoer of minutes provided as part of the plan, 

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

IIZll 

IIZJ 

j I .,- l 

Page 9 



Page 10 

tnctui:Jina Rate~of-Retum ·carrleri .. aJ 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year cox AriiOhd 1e1com LLC 

<030> Contact Name - Person USAC should contact regarding this data 21YH 

<035> Contact Telephone Number - Number of person identified in data line <030> Pc::LUI Cdiil 

<039> Contact Email Address - Email Address of person identified in data line <030> 
paul . Cal.hiiCOX. COtn 

r: --- - .~.-:-- -::-s." t •• l?h h i I • / , l'r."r"', .... , .... ~ .· " " ,...,:::.=.."Z:- '. ~~~ ') '.~ ... r.~--:-.:;.;:rr:~M~ .... -.-~"""-"!.:!:t.1-....::::::....-:::t....~--~~~~ """.:.. ' "~~ 

Select the appropriate responses below (Yes, No, Not Applicable) 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 attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313{b)(1)i} 

<20lla> 3rd Year Certification {47 CFR § 54.313{b)(l}ii) 

<20llb> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

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

2013 Frozen Support Calculation {47 CFR § 54.313{c){l}) 

2014 Frozen Support Calculation {47 CFR § 54.313{c){2}) 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

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 § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

,--------, 

I I 
Name of Attached Oocument(s) Listing Required Information 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to.confirm that the attached document(s), on line 2021,contains the required information 
pursuant to§ 54.313 (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 ca lendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(3000) Rate Of Retl.lr~ carrier ~ddltlonal o'oeu~entatl~n· 
Data ;olle~fon Fti'ri;; . ·t' . . ,; "" . \;>~ .. 

·::. 

<010> StudyMa_Code 4li012 
<015> Study Area Name Cox Arizona Telcom LLC 
<020> Program Year 2016 
<030> Contact Name .. Person USAC shou!d contact regarding this data Pa·..il Cain 
<035> Contact Telephone Number .. Number of person ide:ntified in data line <_Q~_Q_~_ 4042698139 ex~. 
<039> Contact Email Address· Email Address of person Identified In data lino <030> nauL <:ainllc:ox, com 

::.:.:.-~-=.:.. .. ..:::--~~""t'I!..~~~~ :.:=:z.r:.::z.:...~-=:r~..:.:-~~.:....._~~a::::c:::::~·" ~, "'Ct , ,J:";""' • ..,.-=.~-~z:r-.,.··:z-·~ ...... ---.~·.,..-·~~~1--:---T""r:rs:::;=1 

01ECK the boxes below to note compliance on its five year service quality plan {pursuant to 47 CFR § S4.202(a)) and, for privately held carrfers, ensuring compllance with the financial reporting requirements set forth in 47 
CFR § 54.313(1)(2). I further certify that tho information reported on this form and In the documents attached below Is accurate. 

(3010) Progress Ro port on S Year Plan 
Milestone Certification (47 CFR § S4.313(f)(l)(ij} I I 

Name of Attached Document U~lng Required Information 

Please check this box to confirm that the attached dooument(s). on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1)(1 )(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § S4.313(f)(l)(li)) 

(3013) Is your company a Priwtoly Held ROR earner (47 CFR § S4.313(f)(2)) 
(3014) If yes, does your company file the RUS annual report 

I I 
Name of Attached Document Lr.sting: Required Information e s·~ 

(Yes/No) . ! ' 
(Yes/No) , , 

'L. A• ,: 

Please check these boxes to confirm that the attached dooument(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operating Report for [O 
Telecommunic<1tions Borrowers) 

''°"' Oo~~••l ., ,_~ SO~( ITTrom""""'"""" SO<•m~• • "'"' f ""' . . . . . . . . ID I 
(3017) If the respon•e is yes on line 3014, attach your company's RUS annual 

report and all required documentation 

Name of Attached Document ust1ng Kequ1rea 1nrormat1on 

(Yes/No) (3018) 

(3019) 

(3020) 

(3021) 

If the response is no on line 3014~ Is your company audited? 00 
If the response is yes on line 3018, please check the boxe.s below to 
confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), contains 

Either a copy of their audited financ.i~I statement; or (2) a f!nanc;a1 report In a format comparable to RUS Operating Report for Telecommunications D 
Oocument(s) for Balance Shee~ Income Statement and Statement of Cash Flows D 
Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit D 
If the respons~ is no on line 3018, please check the boxes below 
to confirm your submission, on llne 3026 pursuant to§ 54.313(1)(2), 
contains; 

(3022) Copy of their financlal •tltement which has been subject to review by an 
Independent certified public accountant; or 2) a financial report In a 
format ~mparablc to RUS Opera.ting Report forTeleC'Qmmunieatlons 

ID 

Borrowers, 

(3023) Underlying information subjected to a review by an Independent certified ID 
~- D (3024) Underlying lnformatkm subjected to an officer certification. D 

(3025) Oocument(s) for Balance Shee~ Income Statement and Statement of CFas:::h'"'-F"'lo.,w.,s.._ ______________________ ,. 

, .. ,., ,~···~ ... ·····~· ... ··-"· I I 
Name of Att.'lched Document Listing Required lntormatJon 

Page 11 



(3000) Rate Of Re tum carrier Additfonar' Do~mentation (Contf'nu~d) 
. . 

Data' Collection Ferm 
..,:;-

<010> Study Area Code 459012 
<015> Study Area Name ~-~~ZOtlJ!. Telcom LLC 
<020> Pro~ram Y•ar 2016 
<030> Contact Name· Person USAC should contact regarding this da!:I Paul Cain 
<035> Contact Telephone Number· Number of person Identified In data line <030> 404?.69al_3_Lex_ec. 
<039> Contact Email Address ... Email Address of 2_eNon Identified In data line <030> oaul . cain~c.ox..._c.om 

~~'---4- ,,;.,• -:---. . ~- · ~ .~ ·~~- ~.=..~·":"'r'" . .......-;"~~""'.C:,.=.::;;..t.;..,...:.....:.i..:i,·~~~'":">.,. ...... ,_.-~-'!·7:'JS::~ ......... . .... _~...;...--.::--:,.-~~----~'-~' ~ 

Financial Data Summary 

(3027) Revenue 

{3028) Operating Expenses 

(3029) Net Income 

{3030) Telephone Plant In Seivice(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document Listing Required Information 
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Page 13 

FCC FormA81 Certification - Repo.!1{1)C Carrie r 
Data Collection Form . · OMB Control No. 3060-0986/0MB Control No. ·3060-0819 

~uly 2013 · 

<010> Study Area Code 459012 

<015> Study Area Name Cox A'dzona Telcorn LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 404208139 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> paul . cain(lcox. com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annua l Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllities 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 Reporting Carrier: Cox Arizona. Telcan LLC 

Signature of Authorized Officer: CSRTIPIEO ONLINB Date 06/10/2015 

Printed name of Authorized Olf1eer: Joiava Philpott 

Tiiie or oosition of Authorized Officer: VP, Regulatory llffairs 

Telephone number of Authorized omcer: 4042690983 ext. 

Study Area Code of Reporting Carrier: 459012 Filing Due Date for this form: 07/01/2015 

Persons willfully m•king false statement& on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
underllde 18of the United State• Code, 18U.S.C.§1001. 
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Page 14 

Certification - Agent /'Carrier , 
Data co·u~ctlon'Fd;.ri .. ' • 

<010> Stud Area Code 459012 

. fCC Form 481 ;. ,,, · · .·,:r ·••. c . , , ~~~;;f trol ~o. ~060-0986/0MB eoritro_! No. 3.0G0-08,19 

<015> Study Area Name Cox Arizona Telcom LLC 

<020> Program Year 201 6 

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

<035> Contact Telephone Number - Number of per>0n identified in data line <030> 4042698139 axt. 

<039> Contact Email Address· Emall Address of person identified in data line <030> paul. cainli>cox. com 

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

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

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. 

also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the aulhorized 
agent; and, to the besl of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized OIOcer: 

Telephone number of Authorized Officer: 

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

Persons willfully makJng falst? statements on this form can be punished by fine or forfeiture under the ComrnunJcatlons Ac-t of 19341 47 U.S.C. §§ 502, 503(b), or fine or imprtsonment 
undorlltle 18 of the United States Code, 18u.s.c.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Report ing Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service suppo'1 ~eclplents 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 Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Slenature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Emplovee of Agent: 

Study Alea Code of Reporting Carrier: Fifing Due Date for this form: 

I 

f -~er::~: :~;;,~;Iv ,;.:;Ing fa;~. ~tatom;~ts o~-t-;;ls ~:,;;,«.~-~e p~~lsh~~ by-~:: o;forfe7t~re u.::.i:,~~e ;,;;;~~~ati.;:;~~:;~~~934, 4;~:~.c:§§·s~;.-~~;(b;: o~ fi~e ~~-1:;,prl;onmont u-~~cr-~;1;:·-1 
i 18 of the United States Code, 18 U.S.C. § 1001. · 
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Attachments 



FCC Form ~81 . 
.. ~." -:-· ... ' ,. . 

OMB Control No. 3060-0986/0MB Cont;oi No. 3060-0819 
J~ly 20_13 • •• ; ' ••. .• • . 

<010> Study Area Code 409029 

<015> Study Area Name Cox Arkanoas Telecom LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number: 4042 698139 ext. 
Number ot the person ldentitied In data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> paul . cai nll'Cox. com 

<100> Service Quality Improvement Reporting 

<200> outage Reporting (voice,_) ___ ~ 

<210> I I n<-check box if no outages to report 

(complete attached worksheet} 

(complete attached worksheet} 

1

1 ,t~~~ 
I 1~'"~1 

:::: 0:::,:::~::: ;,:~:1"' il•I [ I 

I 
I I~~ 

(attachdesulplfvedoc ... um_e_11-tJ---~~~~~~ 

<320> Unfulfilled Service Requests (broadband) 
.----___.:~___.::;========:!~~~~~~---. 

0.~11 oo Attompt• (bro•db.od) I I ''""'"'"""ML •• ., <330> 

Number of Complaints per 1,000~cu_s_t_o_m_e_r_s_(v_o_i-ce-)----------------~ <400> 

<410> 

<420> 

<430> 

<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

<710> 

~:e~le 1::: I 
Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certiffcatfon} 

(attoc/1ed descriptive document} 

F~r_n_ct_i_o_n_a_nt"y~i~n_E~m~e~r~g~e~n~cy~~s~it~ua~t~io~n~s~~~~~~~~~~~~~~~~~~~~~~~~~~~~:t:=~:~::~: 
Company Price Offerings (voice) («>mpleteattachedwarlrsheet} 

Company Price Offerings (broadband) (complete attached worksheet} 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 0 
<1000> Voice Services Rate Comparability Certification 

(complete attached worksheet} 

(if yes, wmpkte attached worksheet} 

d0t0> I , ,., ...... ~ ... -·, 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q II/ 1101, cl1tck tolndlcatecertiflcotlonJ 

<1110> (rompleteattoched workshee(} 

<1200> Terms and Condition for Lifeline Customers /«>mp/eteattachedworksheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (dieck to Indicate cert/flcotlon} 

<2005> (complete attached worksheet} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(dieck to Indicate ct1tlflcotio11} 

(complete ottoched worksheet} 

II I 

II I 

II I 

._ _ __,II I 

._____.II I 



(100) Service Quality lmprovem.ent Reporting 

Data Collection Form 

<010> Study Area Code ~09029 

FCC Form 481 

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

<015> Study Area Name cox Arkansas Tel ecom LLC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding t his data 

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

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

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

If your answer to Line <111> is yes, t hen you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

2016 

Paul Cain 
4042698139 ext. 

paul.cainecox.co::n 

(yes I no) 

(yes I no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve seivice quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

Name of Attached Document 

§ 
I -I 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin{ 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> 
NORS 

Reference Outage Start Outage Sta rt Outage End Outage End 

409029 

cox Arkansas Telecom LLC 

2016 

Paul Cai n 
4042698139 ext. 

paul.cain@cox.com 

<Cl> <c2> 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

· (Yes/ No) 

Page 3 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
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 
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(700) Price Offerings indudlng Voice ~ate Data - · 

Data Collection Form 

<010> Study Area Code 409029 

<015> Srudy Area Name cox Arkansas Telecom LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 4042698139 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> paul. cai n®cox .com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1 1/1/2015 - 01 

Page4 

· .-: .. -~·."'.'' . ··· .- ··<' . -·- . - ~ .•.. . •. ,-.-:--:;-. .. · ~·, :<':•'?-··.-:·,:":'·:· :.-: · 7:·:- ', .. ~ ... ... .,,i.(; - :!::;;-_•:-... --:.-:·. ~; .. ,,~. ·; ·-·~-- ~::--:- ~·.>;jv.:.'\.:""·~~ .... ,.-.~.':". ~--:-;::, · ·~·t.'.'. ·; 

<703> <al> '<32> <33> ' <bl> ''•'' <b2> .• .. 
Residential Local 

State Exchange {ILEC) SAC(CETC) Rate Type Service Rate 

. · -~'-'' '' <b3» 

State Subscriber Line Charge 

, , 

i•' <b4> '1Jl. · 

State Universal Service Fee 

...• •· '<bS> · .. (·~ ,.;, .• '<0 · ; . .:!_:1z:. , il. , . , 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 
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(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Stuc!X Area Name 

<020> Program Year 

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

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

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

409029 

Cox Arkansas Telecom :.LC 

2016 

Paul cain 
4042698139 ext. 

paul.cainecox.com. 

. ·. ·~· ""'" ..... ~ .•· .. . ~b1>-.· ,, ·-· .... - . ;;;; 
<c> <711> <a2> <al> 

State Regulated 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

<dl> 

Broadband Seivice -

Download Speed 

{Mbps) 

Pages 

FCC Form 481 

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

July2013 

<d2> <d3> <d4> - . 

Usage Allowance 

Broadband Service· Usage Allowance Action Taken When 

Upload Speed (Mbps) {GB) Um it Reached {select} 

Pages 



Page 6 

(800) OperatingfCompanies 
;;,, ·.•,:rt. '",·,7 • , ;/~' • 

Data•Collection Form· 

<010> Stud~ Area Code 409029 

<015> Study Area Name Cox Arkansas Tel ecom LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4042698139 ext. 

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

<810> Reportin~ Carrier Cox Arkansas Telcom, LLC 

<811> Holding Company Cox Communications, Inc 

<812> Operating Company Cox Arkansas Telcom, LLC 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



(9'00):rribal ',LandsR1fporting . 
Data.collection Form · 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

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

409029 

Cox Arkansas Telecom LLC 

2016 

Paul Cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul . cain@cox.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> Feasibil ity and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compl!ance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Faci lities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I mu - I 

Select 
Yes or No or 
Not Applicable 

~'-'-'~~~I 

Name of Attached Document 

Page 7 
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(1roo)\No·~re.rrest.ri~ 11sa~kh'~'u1:.~ep,of:ting.···:' 
oat'~ ·c611ectibn ForiTi !p.;;1;:1:;;~i"1t:, · . :;.~'.;'. ;,::.'o/ t 

<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> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to § 54.313(9) (Yes, No). 

409029 

Cox Arka-"lsas Telecom LLC 

2016 

Paul Cain 

4042698139 ext. 

paul.eain~cox.corn 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

I I 

Page 8 
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Page9 

Data_Colliiction Form· .. 

<010> Study Area Code 409029 

<015> Study Area Name Cox Arkansas Telecom LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.cain@cox.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I n I 
Name of Attached Document 

<1220> Link to Public Website HTIP http: I /www.cox.com/residential/phone/lifeline. cox 

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

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

§ 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. 

[Z]j 

10 

Jill 
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{2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

lnduding Rote-of-Return Carriers offllioted with Price Ccp Loco/ Exchange Carriers 

<010> Study Area Code 
<015> Study Area Name 

<020> Projram 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> 

cox At'Kan:Sa.s uuecom LLC 

2016 

p~ 

paUI.ca.i.n~cox.com 

:.:_:==._-.:.::=::-~"':......-====...:==-...:..=.:---·-:;:==--=:==-=--:=-:.:::..--!"'..,..~-====-==---·---

Page 10 

F.~C Form481 

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

July 2013 

::;;:::=:::::.:::::=~===-~====== 

Select the appropriate responses below (Yes, No, Not Applicable) 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 § 54313{b),{c),{d),{e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b){l)i) 

<2011a> 3rd Year Certification {47 CFR § 54.313(b){l)ii} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)} 
2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 
2016 and future Frozen Support Calculation (47 CFR § 54.313{c){4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I . _ . I 
Name of Attached Oocument(sJ Listing Kequ1ree1 1nrormat1on 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I J 
pursuant to§ 54.313 (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. 

<2021> Interim Progress Community Anchor Institutions 
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oabi C~llectlo~-,~rm · · 
':~; 

<010> Study Area Code 
<015> Study Area Name 

40_9_0_29 
Cox Arkansas Telecom LLC 

<020> Program Year 201 G 

<030> Contact Name. Person USAC .should contact regarding this data Paul cain 
<035> Contact Telephone Number-Number of person identified In data line <030> 4042698139 ext. 
<039> Contact Email Address,. Email Addre$S of peNon Jdantiflod in data line <030> paul. cain@cox, com 

~....,_.,,~..-.----.---.:.:::::.::-.:"'l".:~-~"""'--:--..r--=r·-;.--o-r~:....--."?...,_~:-,3~.r-.,;;;,,;.~:r-:rr.-r. •· • · ~.:;;:; .. , """-~ZZ-~-~1. ·• :::::;·:::~..:r..::z::z::~""'n~-.-~:;:;::"~~~~ 

CHECK the boxes below to note compliance on its five year service quality plan {pursuant to 47 CFR § 54.202(a}) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR § 54.313(1)(2). 1 f\lrther certify that the Information reported on this form and in the documents attached below Is accurate. 

[3010) Progress Report on 5 Year Plan 
Miiestone Certification (47 CFR § 54.313(1)(1)(1)) I .. . . . .. . . I 

Name of Attached Document List.mt Required Jnformat1on 

Please check this box to confirm that ~~e attached document(s}, on line 3012 contains the required information pursuant to 
[3011) § 54.313 (f}(1)(ii), lhe carrier shall provide lhe number, names, and addresses of community anchor institutions to whio.~ began 

providing access to broadband service in the preceding ca[eJ1dar year. D 

[3012) Community Anchor Institutions (47 CFR § 54.313(f}(l)(il)} 

[3013) Is your company a Privately Held ROR earner {47 CFR § 54.313(1)(2)) 
[3014) If yes, does your company file the RUS annual report 

I I 
·Name of Attached Document listing Required lnfOrmation el 8 

{Yos/No) . • , 
{Yes/No} ) 1 

... • • • • .1. 

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operating Report for ro 
Telecommunications Borrowers) 

[3016) Document(s) for Balance Sheet, Income Stalement and Statement of Cash Flows rr:::I 

''°"' ••·-"~oo•~'""·-•~•-••t•W""~ I I report and all required documentation 

(3018) 

(3019) 

(3020) 

(3021) 

If the response is no on lino 3014, Is your company audited? 

If the response is yes on line 3018, please cheek the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54.313[1}(2), contains 

· · - ·· ... • • .. i _ Name of Attached Document usting: Kcqu1rec 1mormauon 

(Yes/No} OrO 

Either a copy of their audited financial statement; or (2) a financial report in a format comparable to RUS Operating Report for Telecommunications 0 
Document(s) for Balance Shee~ Income Statement and Statement of Cash Flows D 
Management letter and audit opinlon issued by the independent certified public aocountant that performed the compa11y's financial audit D 
If the response is no on line 3018, please check the boxes bolow 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) Copy of their financial statement which has been subject to review by an 
independent certified public accountant;: or 2) a financial report in a 
formateomparable to RUS Operating ReportforTclec:ommun!cations 

D 
Borrowers, 

(3023) Underlying information subjected to a review by an Independent ct"?rtified ICJ 
~~ n 

(3024) Underlyine informatlcn subjected to an officer certification. lCJ 
(3025) Document(s) for Balance Shee~ Income Statement and Statement of Cr a-.s-.h_,F_lo-.•-."' .... ---------------------. 

".~, -···· ... ~· .. -~., .. ,.__ I I 
Name of Att.:u::hed Document Li.sting Kequ1reo 1nrormauon 

Pogc 11 



}"'·\·~- , -; , :-.:r ·.:: ,_,..,,., ;-. ~i·, ., .. ·f;.' :• .... :: · --:·- ' · ,' ... ·_•, .. • :::x:;:1! 
(3000) Rate Of Return Carrler'Ad~ltlonal Oocum•ntatlon· (Continued).;,"'.\ :··t · 

Data ~''.~~~,~ Fo~~- •,·, ... ~i~> ' . " .. '.'".''-· 

<010> Study Area Code 40~029 

<015> Study Area Name Cox Arkansas Telecom LLC 
<020> Pro ram Year _o_i_6__ 

<030> Contact Name. Person USAC should contact regarding this data PauLC_a_i _n_ 
<035> Contact Telephone Number-Numberof person ld•ntlfled in data line <030> •0•16 g 8l3 g ext. 
<039> Contact Email Address - Email Address of person Identified In data line <030> nauL cain@cox.com 

c.:.:'"..-;.::::;.::-~:.:z..;..-:;-....::::-;:::-,:::zz,:.:,r.t.™".::::::.::,~..::-.:=r.:;~v::z;~~~i:"..;:~~:::~~::-.~._'.;:;z.;f!:"'~~.'"""';'.t'---:..._......_..:z-.t:.·;t:;]:;.:.....:.L.~:2:: .... ~~v::il::r;:;~:nrr;:::r __ ~~':""~":'SU~~~":."?S::....~~.:....!;_~,~:; 

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 

Nam~ of Attached Document Ustlng Required Information 
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<010> Study Area Code 409029 

<015> Study Nea Name cox Arkansas Telecom LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Numb'er - Number of person identified in data line <o30> 4042698139 ext. 

<039> Contact Email Address - Email Address of person ldentifled In data line <030> paul . cain&cox.com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities 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 Repartlng Carrier: Cox Arkanoao Telecom LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2015 

Printed name of Authorized Officer: Joiava Philpott 

Title or position of Authorized Officer: VJ?' Regulatory Affairs 

Telephone number of Authorized Ortlcer: 4042690983 ext. 

Study Area Code of Reporting Carrier: 409029 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 V.S.C. §§ 502, 503(b), or fine or lmpnsonment 
under Title 18 of the United States Code, 18 V.S.C. § 1001. 
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Page 14 

Certification - Agent l Carrier 
Data Collectl~n Fo.im · 

FCC Form 481 .. ._, .•. . 
OMS Control No. ·3060-0986/0MB ContrQl No. ·3060-0819 

·July2013 

<010> Study Area Code 409029 

<015> Study Area Name cox Arkanoas Telecom LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC s~uld <0ntact regarding this data 

<035> Contact Telephone Number- Number of person Identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Em•il Address o( person identified in data line <030> paul. cain<rcox. com 

TO BE COM PLETED BY TH E REPORTING CARRIER, IF AN AGENT IS FILING ANN UAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Office r to Authorize an Agen t t o Fiie Annual Reports for CAF or LI Recipients on Beha lf of Reporting carrier 

I certify that (Name of Agent) Is authorized to s ubmit the Information reported o n behalf of tho reporting carrier. 
also certify that I am an officer of the reporting can1er; my responslbllilles include ens~rlng the accuracy or the annual data reporting roqulromonts provided to the authorized 
agent; and, to the best or my knowledge, the reports and data provided to the authorlud agent Is accurate. 

Name of Authorized Agent: 

Name of Reoorting carrier: 

Signature of Authorized Offlc<?r: D.lte: 

Printed name of Authorized Officer: 

Title or oosltlon of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Arca Code of Reporting Carrier: Flllng Due Da tc for this form: 

Persons willfully malclng false •late menu on lhlt form con be punished by fine or forfolturo under tho Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or Rne or Imprisonment 
underTitlo 18ofthe 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 LI Recipients on Beha lf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorhed to submit the annual reports for unlversaf service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reportlng carrier; and, to the best of mv knowledge, the lnlormatlon reported herein Is accura te. 

Name of Reporting carri~r: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee or Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Titlo or P<»ltion of Authorized Agent or Employee or Agent 

Telenh<>ne number o( Authorized Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 
··-· ··-- .. -- -~~ ··--·-- .. 

----· ~---· --- - ····----· 
Persons willfully making false stotemonu on this form <an be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or Imprisonment under Title 

' 18 of the United States Codt, 18 u.s.c. § 1001. .. - . ...... .. 
~ .. --- .. ..... . -·- ·-·· -·-·· ··· "' ,. . '. ... .. .._,., ....... . - ,. , ... .. .. ·-·~ ... ... . . . .. . ... .... 
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Attachments 



. ·-... , . . , .... ~ . •· .. ; .. ... ;• • . • • •• .• •• • .• !' '. ··.''I.··· . . .. 
~· 

• • · ."! 

· FCC Form ~81 

FCC Form 4g'i - carrier Annual Reporting 

·• . o~ta tollectiori. For,;; · ' · 
:i· OMB Co~tiol No. 3oro-0986/0M8 Control No. 3060·0819 

~uly 2013 

<010> Study Area Code 

<01S> 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 identitied in data line <030> 

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

549017 

Cox california Telcom LLC 

2016 

Paul Cain 

4042698139 ext. 

paul. cainecox . com 

(comp/et~ ottached worksheet} 

(complete attached worksheet} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)---~ 
<210> I I ij<- check box If no outages to report 

5.4 •. 42:2 ... ' 
·P,niple~ion 
. Re "'uired ·. 

\ 1l~::i 
I I~~'-~ 

:: o:::,'::·::.:: ;,:~: T'I I I 

I 
I I~~ 

(attach desatptlve doc1-u1-ne-n-tJ---=-=-=-==-= 

<320> Unfulfilled Service Requests (bro;..a.:.db:..:.a:..:.n~d::_l __ .======L---------~ 

<330> O<bH oo Att<mpo (b~dbood) I I '""''=•••~'~' 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed Io. 0 

<420> Mobile :o=·=o============== 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 
<450> Mobile ================= <500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionalitv in Ememencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability Certification 

<1010> 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(check lo Ind/cote certif/col/on) 

{attached d~scrlptlv~ documtnt} 

{check to lndkote certl/kotion} 

(attached desuipUve document} 

(complete attached worksheet) 

{comp/et~ attaclred worksheet) 

{complete attoclred worksheet} 

(If yes, complete ottach~d worksheet} 

(ottoch descriptive document) 

(if not, check to indicate certi/icotlon) 

(complete ottodied worksheet) 

(complete attached worksheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {<heck lo Ind/cote certl/l<ollon) 

<200S> (completeattochedworkshtel) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{check to Ind/cote certifJ.coUon} 

(complete attached workshett} 

II I 

II I 

II I 

~-~l.._I ---'I _ _, 

._____.I ~I _1_ 

I 1~,~~ 
I !~~ 
l~,,~I I 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 549017 

FCC Form 481 · 

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

<015> Study Area Name Cox California Telcoci LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext . 

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

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with 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 existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

(yes I no) 

(yes/no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

Name of Attached Document 

! u I 

I I 

Page 2 
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(200) Service Outage Reporting (Voice) 

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 data line <030> 

<220> <a> <bl> · - <b2> ~ <b3> ~ ~ <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

549017 

Cox California Telcom LLC 

2016 

Paul Cain 
4042698139 ext . 

paul .cain@cox.com 

<Cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

~cc Form 481 
OMS.Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

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

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data: 
• ..~· .~ .. ·.-·; ': • • • • • ,'<·. ' ' 

Data Collection Form · 

<010> Study Area Code 54901? 

<015> Study Area Name Cox California Telcom LLC 

<020> Pro~amYear 2016 

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

<035> Contact Telephone Number·- Number of person identified in data line <030> 4042698139 exc. 

<039> Contact Email Address· Email Address of person identified in data line <030> p_aul .cain~cox.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

..... -. ~ .... 
<703> 2: 3: 

State Exchange {ILEC) SAC(CETC) 

I 1/1/2015 I 
; ···· b~ ·.-. · ·.;. -

b2 
·. ·: ·.,,. ··:· -~ ~··· ·.,- bi 

Residential Local 
Rate Type Service Rate State Subscriber Line Charge 

Page 4 

-
:--· .~ ..... ·- ··~ 

.< 'b4>• 
·tis ,. ... ,, .. ·• ...... -........... . , ..•. : .• ~ .......... ,~: ·:re .... . •. 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
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(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

-·- ·--~,-·" 

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

<03S> Contact Tele~hone Number - Number of person identified in data line <030> 

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

<711> <al> -- <a2>. <bl> 

State Exchange (ILEC) Residential Rate 

~ ........ .,,......, 

5 4 9017 

Cox california Tclcom LX.C 

2016 

Paul cain 
4 04 2698139 cxe. 

paul . caill:tc:ox.com 

<b2> <c> 

State Regulated 
Fees Total Rate and Fees 

"" -:'!!" ·~ ~-· ·r 

FCC Forni 481 · 

<dl> 

Broadband Service· 
Download Speed 

(Mbps) 

OM.B Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> <:d3> <d4> -

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Um it Reached {select} 

Pages 

Pages 



Page 6 

(800) Oper.ating Companies ·i/(;. .•. 
'·' .:..... ·, ·.•. ·• ... ::._;:• . :/ >.'..:.···' .,.,. 

Data Collection Form-• 
Ju1;,.:2013 

<010> Study Area Code 549017 

<015> Study Area Name Co:>LCilifornia_-relcom__LLC 

<020> Program Year 2016 

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

<035> Cont.act Telephone N_urnber - Number of person identified in data line <030> 4042698139 ext . 

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

<810> Reporting Carrier Cox calitorriia Tel com, LLC 

<811> Holding_ Company cox Corr~unications, Inc 

<812> Operating Company Cox California Tel co:t>, LLC 

<813> .,_, .•• <al>··- · - .. . :.;c ·, ",._ . ... ,,.\ ~;;·;:,:/C'',;,;:.r: ·T;·-·· -·:-~a2~ ) -. -.- ·1 ... F _ ........ ; . · · -: ;:. ·\-;;..~ ·-- · - .. <a3-;- ·,, · - ···;;;;:·~- -- -- .•. 

Affiliates SAC Doing Business As Company ot Brand Designation 
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<010> Study Area Code 54901 7 

<015> Study Area Name Cox California Tel com LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4 04 2698139 ext:. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul . cainilcox. 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 ~focus on Tribal 

community anchor institutions. 

<922> Feasibil ity and sustainabi lity planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance w ith Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compiiance w ith Environmental Review processes 

<928> Compliance w ith Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

~~~~~~~~~~~~~~~~--- -

Select 
Yes or No or 
Not Applicable 

~~'~I 

Name of Attached Document 

Page 7 

Page7 



(1100) No Terrestrial·Backhaul Rep()rtii:ig,; · · 
o~ta Collectio~'.'i=~rm · · · ·; ... ·:';!·• · · 

' ,\·~ .... \' ' >} 

<010> Study Area Code 549017 

<015> Study Area Name Cox California Tel com LLC 

<020> Program Year 201s 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 40 426 98139 ext . 

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

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream with in the supported area pursuant to § 54.313(9). 

I I 

Page 8 

. 1,-,. 
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(1200) Terms and .tonditio.n forlifeline Customers · 
Lifeline . · .. ':'.. .... . . · · . ., .. .... ·~ ·''.· ·<:: ·1'< · .' .; '" 
Data Colleetion ,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 data line <030> 

Page 9 

549017 

Cox California Telcom LLC 

Paul Cain 

4042698139 ext . 

10aul . cain~cox. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I - · I 
Name of Attached Document 

<1220> Link to Public Website HTTP http ://www. cox. com/residential/ phone/ lifeline . cox 

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

or the website listed, on line 1220, contains the required informatl.on pursuant to 

§ 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 fo r each such plan. 

Im 

[[2d 

J 1 ..- l 
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{2000) Price cap carrier Additional Documentation 

Data Collection Form 

lncludinQ Rate-of-Return Carriers affiliated with Price Coo Local.Exchanae carriers 

<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> 

-,.-.--;::..,..........,, 

cox caiitorru.a le:XCOCi LLC 

WIT 

i"d.W: CCilA 

paUI.caill.WCOx.cotl 

Page 10 

·Fee.Form 481 
OMS Control No. 3060-0986/0MB Control No. 306M819 

July2013 

Select the appropriate responses below (Yes, No, Not Applicable) 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 § 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 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)I) 

<201la> 3rd Year Certification {47 CFR § 54.313(b)(1)il} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calculation (47 CFR § 54.313(c)(1)} 

<2013> 2014 F.rozen Support Calculation {47 CFR § 54.313(c}(2)} 
<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c}(4)} 

<2016> 

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

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Senllce Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

, -- I 

I I 
Nome of Attached Document(•) Ustlng Required Information 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document{s), on line 2021,contains the required information [ J 
pursuant to§ 54.313 (e)(3)(11), 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. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(30001 Ra~e Of Return ca#ier'Addltlon~I ~cumeiitailon 
',>; ,<· . . .. ~ . ;·« ' 

Da~ C(Jllectlori;i:?rin 

<010> Stud~ Area Code 549017 
<015> Study Area Name ·eox Califor:-.. ia Telcom LLC 
<020> Program Year ?n1 h 
<030> Contact Name - Person l!SAC should oontact ro~ardlng this dala Paul Cain 
<035> Contact Telephone Number· Number of person identified in data llno <030> 4M269_U39 ext. 
<039> Contact Email Address· Ematl Addr&Ss of peNon identifled In data line <030> paul cain!llcox . com 

CHECK the boxes below to note compltance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR § S4.313(f)(2). I further certify that the Information reported on this form and in the documents attached below ls accurate. 

(3010) Progress Report on 5 Year Pl~n 

Milestone Certification {47 CFR § 54.313{f)(l)(i)} I _ d _ I 
Name of Attached Document usnng Kequ1rea 1nrormat1on 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began D providing access to broadband service in the preceding calendar year. • 

(3012) Community Anchor Institutions {47 CFR § 54.313(~(1)(ii)} 

I _ _ _ _ _ I 
(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(f)(2)} (Yes/No) . ~ · / 

Name of Attached Document Listing Requtrec 1ntormat1on t8 8 
(3014) If yes, does your company file the RUS annual report (Yes/No) . ) :• 

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1){2) compliance requires: 

(3015} Electronic copy of their annual RUS reports {Operating Report for ID 
Telecommunicatfon.s Borrowers] 

l""I o~-•) '°' ••~w "''~ """'' '"""'~'""' ""~'"""~"!""" ID I 
(3017) If the response is yes on line 3014, attach your company's RUS annual 

report and all required documentation 

(3018) If the response is no on line 3014, Is your company audited? 

lfthe response i,s yes on line 3018, please check the boxes below to 
confirm your submtssion, on line 3026 pursuant to§ S4.313(f}(2), c:ontain,s 

Name of Attached Document usting Required 1ntormat&on 

(Yes/No) 00 
(3019) Either a copy of their audited financial statement; or (2) a financial report in a fomiat comparable to RUS Operating Report forTelecommunlcations LJ 
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(30211 Management letter and audit opinion issued by the independent certified public aroountant that performed the company's financial audn D 

Jf the response f.s no on l!ne 3018, please chec·k the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) Copy of their financial slatoment which has been subject to review by on 
Independent certified public accountant; or 2) a flnancJal report in a 
format comparable to RUS Operating Report forTelecommunlcatJons 

D 
Borrowers, 

Underlying information subjected to a revfew by an independent certified ID (3023) 

(3024) 
(3025) 

~- . D 
Underlying Information subJected to an officer certification. D 

-m·"'(,, ..... __ ,._ ................. .,, d f"' "~ ---· _ _ _ _ __ __ I 
(3025) Attaoh tho worksheet Ustlng required Information 

Name of Attached Document u:mng 11.equ1rea 1mormauon 
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(3000) Rat~ of Return ca;rier'Addttlonat ·oocumentatlon (Coritln~ed)' 
. ... . ., - ,, ·?: 

Data Collectlon 'Form .. ,,. '":' ' '.•;.'. , 

<010> Study Area Code 54901 7 
<015> Study Ar•• Na me Cox California Tel com LLC 
<020> Pto_[ram Year 2016 
<030> Contact N'amo .. Per.son USAC should contact resi:ardln_t this data 'l'aut Cain 
<035> Contact Telephone Number· Number of e>erson identified in data line <030> 404269Sl39 ~t. 
<039> Contact E.mall Address - E.mail Address of ~erson identlfled In data llne <030> naul ~-cain@cox~ com 

:::.:;:c.:=;..-;:;,:::..::::;:.;;::::i~:-~==..~::.:z:x~~·-::~i"'r'!'!"''" ;.t...;.: .. :::;:s;"' ~~~~~~~~~-:z=:.:.-~:c:::~~:;~..:..::w:.a:::cl..:...~'":Z:1i..c:z:.,!.:_.:...:..;.~.-~·~JOC=-~ -~ ~ . .. ~.!..1::.~ 

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 

Name of Attached Document Li.sting Required lnformatio:i 
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Page 13 

Certification - Reporting carrier . 
oatii ccinectto~ Forni · · « 

: :?..~. . .. -, ~· 
.. 

<010> Study Area Code 549017 

<015> Study Area Name Cox California Telcom LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified In data line <030> 4042698139 ext: 

<039> Contact Email Address - Email Address of person identified in data line <030> paul. caini»cox. com 

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 LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities 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 Reporting Carrier: Cox California ·rclcom LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2015 

Printed name of Authoriied Officer: Joiava Philpott 

Tiiie or position of Authorized Officer: VP• Regulatory Af f airs 

Telephone number of Authorized Offlcer: 4042690983 eXI:. 

Study Area Code of Reporting Carrier: 549017 Filing Due Date for this form: 07/01/2015 

Persons willfully moklng false statements on this form can be punished by fine or forfeiture under the Communlcotlons Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or Imprisonment 
under Title 18 of the United States Code, 18u.s.c.§1001. 
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Page 14 

Ccrtmcatlon -Agcnt'/.Carrier 
Data Collection Form . 'f£ 

·-

<010> Study Area Code 549017 

.f.CC Form 481 . . 
.. ·;_ : OMS Control No. 3060-0986/0MB Control No. 3060-0819 
.. Julyiou · · ., · 

<015> Study Area Name O:>x California Tclcom LLC 

<020> Program Year 2016 

<030> Contact Name~ Person USAC should contact recarding this data Paul <:aln 

<035> Contact Telepl!one Number - Number of person Identified In data line <030> 4042'98139 ext. 

<039> Contact Email Address - Emalf Address of person Identified In data line <030> paul. cainacox. com 

TO BE COMPLETED BVTHE REPORTING CARRIER, IFAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name or Agent) Is authorized to submit the lnronnatlon reported on behalf of the reporting carrier. 
also certify that I am an officer or tho reporting carrfor; my responslbllltles include ensuring tho accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best or my knowledgo, tho reports and data provided to the authorliod agont Is accurate .. 

Name of Authorized Agent: 

Name of Reporting carrier: 

Signature of Authorized Offker: Date: 

Printed name of Authorized Officer: 

Title or oosltlon of Authorized Officer: 

Telephone number of Authorized Orflcer: 

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

Parsons wlllrully making false •latements on thls form can be punished by fine or rorfelturo undor tho CommunlcatlonsAct of 1934, 47 U.S.C. §§ 502, 503(b), or flno or Imprisonment 
underlltle 18 of tho Unlted 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 LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, <ertlfy that I an1 authorized to submit the annual reports for universal service support retlplents 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 Reportlne carrier: 

Name of Authorized Agent or j::mployee of Agent: 

Slanature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of A/(ent: 

Title or poiltlon of Authorized Agent or Employee of A&ent 

Telephone number of Authorized Agent or Emolovee of Agent: 

Study Area Code of Reporting carrier: Filing Due [);ate for this form: 

I 

..... ·- .. - ·-··- .. ..._ ... - -·· -·· - -- . ·---·- -··-···- ·-- - -· -·- ·--, 
Persons wlllfull'f making false statements on thlt form on be punished by fin• or forfoltune under the Communication> Act or1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under lltle ! 

18 of tho United States Coda, 18 U.S.C. § 1001. . . . ... .. .. . . . ~ ·-· ··-····· ... .. .. ., . . , ··- · ·-····· ····..-·--· · ... .... . .. ·· · ··· -·-·-··· -···- . · ··--···--- ·-····- .. .. -·· . ; 
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Attaclunents 



' ' _ , • • · ·~· 0 • •• • , ' " • ··~. M H · • .... 
... ~ .. . :· 

fCCForm 481 

FCC F.qrm •ts~:- Cafrie; A~nual R~pQrting '. 
' ' " . Oat~ Collect!'on F~rm · · · · 

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

· . ,-.·· 

<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 identified in data line <030> 

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

<100> Service Quality Improvement Reporting 

139001 

cox Connecticut Telcom, LLC 

2016 

Paul Cain 

4042698139 ext . 

paul .cai n4»cox .com 

{complete attached wotksheet} 

{complett attached wo1ksheet} <200> Outage Reporting (voice,_) ___ .... 

<210> I I ij<-check box If no outages to report 

1, ,1~~~ 
I l~x'-'-~ 

:: D:::,'::::;,:::"T) I I 

I 
I I~'--~ 

fottadr cJcmfptlvecJac .... um_en_tJ---~~~~~~ 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

Fixed ~o_._o _______ -11 
Mobile o. o .__ _______ ___, 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------ii 
Mobile . 

Service Quality St andards & Consumer Protection Ru les Compliance {check to indicate cert/flcotlon} 

{attached desctlptlve document) 

Fl~"-n_c_ti_o_n_a_lit~y_i_n_E_m_e_r_g~e_n_cy_s_i_tu_a_t_io_n_s ______________ I (check to Indicate certification} 

"-- ---~-~~~~~~----------------"'"'""'~"'-'"-"" 
Company Price Offerings (voice) (completeottochedworksheet} 

<710> Company Price Offerings (broadband) 

<800> Operat ing Companies and Affiliates 

<900> Tribal Land Offeri ngs (Y/N)? 0 Q 
<1000> Voice Services Rat e Comparability Certification 

{complete attached worksheet) 

(complete attached Wotksheet) 

(If yes, complete attached worksheet} 

<1010> I I , .......... ~ ....... , 
<1100> Certify whether t errestrial backhaul options exist (Yes or No) 0 Q (if not, check to indicate certification} 

<1110> (complete ottoched worksheet} 

<1200> Terms and Condit ion for Lifeline Cust omers fcompleteottochedworksheetJ 

Price Cap Carriers, Proceed to Price Cap Addi tional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (d1eck ta Indicate certification} 

<2005> (complete attached worksheet} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additlonal Documentation Worksheet 

(chtck to Indicate cerOficotfon) 

(complett o ttod1cd worksheet) 

II I 

'~''-"'~ 
II I 

II I 

II I 

II I 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 1 39001 

FCC Form 481 

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

<015> Study Area Name cox connecticuc Telcoo, LLC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

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> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with 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 existing § 
54.202(a) "5 year plan" on fi le with the FCC, as it relates to your provision of 
voice telephony service. 

2016 

Paul Cain 

4042698139 ext . 

paul . cain@cox.com 

(yes I no) 

tyes I no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USFJ was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior ca lendar year. 

0 0.} . ·~. 

00 

Name of Attached Document 

f-- I 

I I 

Page 2 
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(200) Service Outage Reporting (Voice) 

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 Telep1lo11_e_Numb~r-_Number of person identified in data line <030> 

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

<220> - b b: b· 
NORS 

Reference Outage Start Outage Sta rt Outage End Outage End 

139001 

Cox Connecticut Telcoca, I.LC 

2016 

Paul Cain 
4 042698139 ext. 

paul.cai~ecox.coca 

Number of 
Number Date TI me Date nme Customers Affected Total Number of 

Customers 

d 

911 Facilities 

Affected 

(Yes/ No) 

Page3 

FCCForm481 

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

- <f> h 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700}-l~rice pfferings incl.uding,Voke Rate 'Data 
Data 'co.llecii~~ FO'r;,, <> ;:~ ,. · ··'· 0 

·~''!"'' 

<010> Study Area Code 

<01S> 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> 

139001 

Cox Connecticut Telcom , LLC 

2016 

Pau_l. -~in 

4042698139 ext. 

paul .cai.n@cox.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l / l / 2015 I 

Page4 

<703> . . . ~;{,· ·, . ' - ::: " ;_;~~2,;:; . ··iC . ·~ ' ~~3;· :~;.e;r:.: ,.~&1;··. ' .·x?: ;.~~-~·:.,~h2>· ;~ ?-'"~ . :.:~ ·:· ~ .. ·.:":'-"tt;'~~~~~;:t~ri~~~?:·~:,~:·r;t{~~;;.':· . ~;.; .. ' -~?: :l '~'}?J;4;·~.~f. . ~:;:.~·- ::.::-.·:< .. ··.~: .. ~Y~t·:,;~~~~~:Z'·:i~·:~ -,~·tis;,-:;::.~:·I:~ .. 0T·7 '-·~~·;_~~·~;~:~T-0';. ;~"!'?!(' .. ~6-7/·:~. ~~·~·~p::.~'.:~ 

Residential Local I I I Mandatory Extended Area 
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge I State Universal Service Fee Service Charge Total per line Rates and Fee: 

Page4 



,_ 

(710) Broadband Price Offering$ 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number· Number of ~erson ident ified in data nne <030> 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> 

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

State Exchange (ILEC) Residential Rate 

1'F H - - ·-

139001 

Cox Connecticut "relco:n, LLC 

2015 

Paul Cain 
4.042698139 exe. 

paul.cain~cox.com 

"·~b2> <C> 

State Regulated 

Fees Total Rate and Fees 

' 

•' '' 
FCC Fo rm 481 

OMS Co_ntrol No. 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

. ~· . . ......... ,._,._ -... •·:.-:- .. ..... -. ..-.. 
<dl> <d2> <d3> <d4> 

Broadband service· Usage Allowance 

Download Speed Broadband Service • Usage Allowance Action Taken When 

(Mbps) Upload Speed (Mbps) (GB) Limit Reached {select) 

Pages 

Pages 



(800) Operating Com'panies 

Data c01iection Form . "· 
,· ~' 

<010> Study Area Code 139001 

<015> 

<020> 

Study Area Name cox conn"cticut T"lcom LLC 

Pro&ram Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> pauLcain®cox.com 

<810> Re~orting Carrier Cox Connecticut Telcom, LLC 

<811> Holding Company cox Communications, Inc 

<812> Operating Company Cox Connecticut Telcom, LLC 

<813> : · .. .,. .. ,..\. ··.-· • • · ... .. ; -·~a1;. c: · ·&,y~c.~-',:1'~a-£:;· ~.-·~-:::_; ;{~,, · ""'":,. 

Affiliates SAC 

Page 6 

·j 

Doing Business As Company or Brand Designation 
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<010> Study Area Code 139001 

<015> Study Area Name cox Connecticut Telcom, LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regard ing this data Paul Cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042696139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.cain@cox.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 ~he Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainabi lity 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 or No or 
Not Applicable 

Name of Attached Document 

Page 7 

Page 7 



Page 8 

FCC Form 481 . (1100) No Terrestrial Backhaul Reporting 
Data Collection Form OMB·C~~trol No. 3060-0986/0MB Control No. 3060-0819 

' July 2013 . · · 

<010> Study Area Code n9001 

<015> Study Area Name cox co=eccicuc Telcoco. LLC 

<020> Program Year 201' 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042ua139 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> p~ul.cainecox.eoa 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

I I 

Page 8 



Page 9 

(1200) Terms-and Conditiori.for.Lifelirie.CuStomers _ 
Lifeline ,. · ··· · · ·· 

o·ata Collection Form ·. :··:'/. -

<010> Study Area Code 139001 

<015> Study Area Name Cox Connecticut Telcom, LLC 

<020> Program Year 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.cain@cox.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
Name of Attached Document 

<1220> Link to Public Website HTTP http://www. cox. com/residential/phone/lifeline. cox 

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

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

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

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

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

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

[[]] 

w 
II / I 
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{2000} Price cap carrier Additional Documentation 

Data Collection Form 

'"' 

Including Rote-of-Retum Carriers otfllloted with Price Ceo Loco/ Exchonoe Carriers 

<010> Study Area Code 
<OlS> 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> 

=~~====-==~-=-=-::::=:====== 

... 

'C'iCfx co::m~ce~cu~ Te~c:oM~ 
2016 

i'd.W. \;CU.D 

pd.ill . ca.,ilii'COX. COiti 

Page 10 

FCC Form 481 

OMS Control No. ,3060-0986/0MB Control No. 3060-0819 

July 2013 

·~~ - J 

Select the appropriate responses below (Yes, No, Not Applicable} 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 § 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 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 
<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l}il} 

<201lb> Attachment {47 CFR § 54.313(b}(l)ii} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support calculation (47 CFR § S4.313{c)(l}} 
2014 Frozen Support Calculation (47 CFR § 54.313{c)(2)} 
2015 Frozen Support Calculation (47 CFR § S4.313{c)(3)} 
2016 and future frozen Support Calculation {47 CFR § 54.313{c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I I 
Namo of Atuiehed Ooeumcnt(s) Ustfng Required Information 

-

-

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to § 54.313 (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. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



{3000) Rat~ Of Retur;; carrier Additlori.al Oocumeiitail~n 
:· ..,....... , \~·~ , .. _~..:, . 

Data Collection Form· 
., _:;· 

<010> Study Area Code 1 39_001 
<015> Study Area Name Cox Connecticut Telcor.'I LLC 
<020> Program Year 2 016 
<030> Contact Name .. Person USAC should contact regardin~_ th_fs d~t.a Paul Cain 
<035> Contact Telephone Number - Number of p51rson_ identffied in data line <030> .i_~~26 9813 9 ext. 
<039> Contact Email Address .. Eman Address of p~rson id~ntififtd In data line <030> oau.l _, cain~cox . com 

::=:-~~z-:::-..z:...~--.-·;-.rl;,.~---...J-::-·~'--~~-T""'!."":"_,,,...~-·"'" .... -r--W"'t~-·,.J'!'.:rt~ ... ~!'.l.~~~""l't'.';"'t>.-~cz=-s=s:~~::....;.!:;;;::-~:!!ZZ~ · -" --.. • c.-ar~,.~ . . _-:~~·~~;..;-? •-rrT-.Jl 

CHECK the boxes below to note compllanc.e on Its five year service quality plan (pursuant to 47 CFR § S4.202{a)) and, for privately held carriers, ensuring complianc.e with the financ:ial reporting requirements set forth in 47 
CFR § 54.313(1)(2).1 further certify that the inforrnotion reported on this form and in the documents atwched below Is accurate. 

(3010) Progress Report on S Year Plan 
Milestone Certification {47 CFR § S4313(f)(l)(i)) I I 

Nome of Attached Document Ustlng Required lnfonnation 

Please check this box to confirm that the attached document(s), on line 3012 contains Iha required information pursuant to 
(3011) § 54.313 {f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § S4313(f)(l)(o)) 

(3013) Is your company a Privately Held ROR earner {47 CFR § 54.313(!)(2}) 

(3014) If yes, doos your company flle the RUS annual report 

I u I 
Name of Attached Document Usting Requ1rea 1nrormat1on 8' 8 

{Yes/No) . ' . ' 

(Yes/No) • .! ) 

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1){2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operating Report for ID 
Telecommunications aorrowers) 

'"~( O~m"'i•) '°' •••~ 8""\ """"' '"""''""" '"'~"" • ''T~ !CJ · I 
(3017) Jf the response ts yf!S on llne 3014, attach your company's RUS annuat 

report and all required documentation 

(3018) 

(3019) 

(3020) 

(3021) 

Jfthe rc$ponse is no on line 3014, J$ your company audited? 

If the re,sponse Is yes on l!n~ 3018, please chec,k the boxes below to 
confirm your $Ubmlsslon, on line 3026 pursuant to § S4.313(f)(2), contains 

Name of Attached Document Li$tJng Required Information 

(Yes/No) 00 
Ejther a copy of their audited financial statement; or {2} a financial report Jn a format comparable to RUS Operating Report for Telecommunications D 
Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit ID 
If the response ts no on line 3018, plea$e check the boxes below 
to confirm your submission, on line 3026 pursuantto § 54.313(1)(2), 
contains: 

(3022) Copy of their financial statement which has been subject to review by an 
lndepe,ndcnt certififtd public accountant or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunications 

ID 
Borrowers, 

(3023) Underlying information subjected to a review by an independent certified JD 
~~ D 

(3024) Underlying Information subjected to an officer certifie<1tion. ID 
(3025) Document(s) for Balance Sheet, Income Statement and Statement ofC ;:;.-as""h'"F;.;1-.ow-.s.._ ____________________ _ 

'"U) -·~--"'"'~-·~-·~··'" I I 
Name of Attached Document Listing Required Cnformatron 
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(3000) Rate Of RettJrn ,Carrl~r Additional ooc.imentation (Continued) 
' ' . . .. -~ ' ' ..; : ,,. . ' ' :'• 

Data Collection Fci"'i. . . · 
~: ' 

<010> Study Area Code 139001 
<015> Study Area Name Cox Connect~cut Telcom. LLC 
<020> Pro_g_ram Year 2016 
<030> Contact Name· Person USAC should contact regarding this data Paul ~in 
<035> Contact Telephone Number - Number of person ldentifled in data line <030> 4Jl~il8139 axt. 
<039> Contact Email Address· Emal! Address of person Identified in data line <030> oau-1 ~ -cain@cox ~com 

~ .. --=.~:::J:::.~~ .. :::z:::::=c:::.·~..:..-...~ ... ~~,--~~ .. --~-~;~..=:::·-.-.,_:::crr.=.-i-"S ~-::..."':.:.:.-..._._;,_-....<.,.;~.,..;.) -~....,•-:-;-..,~............,_ .. 1 .... :.v~ ......... ~·· .. - ·~r;-~::w 

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 

---------~ 

Name of Attached Document Listing Required Information 
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Page 13 

.• --... FCC Form 481° .... . ... -.. :- ; ~ ~. ... . 
: OMB controrNo. 3060-0986/0MB control No.'3060-0819 

· Juiy 2013 · ·· · · · · · · · · · ' ' · · 

<010> Study Area Code 139001 

<015> Study Area Name Cox Connecticut Telcom, LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data l'aul cain 

<035> Contact Telephone Number - Number of person Identified In data line <030> ' 4012698139 ext -

<039> Contact Email Address - Email Address of person identified In data line <030> paul. cain<kax. com 

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

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

I certify that I am an officer of the reporting carrier; my responslbllitles 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 Reporting Carrier: Cox Connecticut Telcom, LLC 

Signature of Authorized Officer: C8RTI FU:D ONL lNP. Date 06/10/2015 

Printed name of Authorized Officer: Joiava Philpott 

!Title or position of Authorized OfOcer: VP, Regulatory Affairs 

Telephone number of Authorized Officer: 4012690983 e.xt. 

Study Area Code of Reporting Carrier: 139001 Filing Due Date for this form: 07 /01/2015 

Persons willrully making faire statements on this form can be punished by fine or forfell\lre under the Communlcalions Act of 1934, 47 u.s.c. §§ S02, S03(b), or fine or Imprisonment 
under TiUe 18 of tho United States Code, 18 U5.C. § 1001. 
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Page 14 

Certlncatlon.-Agent I carrier 
Data Collectlon Form . 

<010> Stud Area Code 139001 

. fCCForm481 . _ ,. 
. . OMS Control No. 3060.0986/0MB Control No. 3060-0819 
\'.. July 2013 ' .. , 

<OlS> Study Area Name cox COnnccticut Telcom, LLC 

<020> Program Year 201' 

<000> Contact Name - Person USAC should contact regarding this data Paul Cain 

<035> Contact Telephone Number-Numberof person Identified In data One <030> 404208139 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> paul. cainocox. com 

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

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

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf ofthe reporting carrier. 
also certify that I am an officer of the reporting carrier; my responslblliUes Include ensuring the accuracy of the annual data reporting rcqulrcmcnls provided to the authortud 
agent; and, to th• best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

T1tle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Arca Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making fal~ statoments on this form c•n be punished by fine or forfeiture under tho CommoolcaUons Act of 1934, 47 U.S.C. §§ 502, SOl(b), or fine or Imprisonment 
under Title lBofthe Unhe<I Stoles Codt, 18U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorl1ed to submit the annual reports for unlversalscrvlce support recipients on behalf ofthc 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 Reporting carrier. 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Emplovee of Agent: Date: 

Printed name of Authori1cd Agent or Employee of A&ent: 

T1tle or position of Authoriled Agent or fmp/OVll!e of Agent 

Telephone number of Authorized Agent or £mplovee of Agent: 

Study Arc• Code of Reporting carrier: Filing Due Dote for this form: 

I 

. -- - -· .... ~·. - - - -- .. --·-··-·"'-- -·-· --······-- - -- ···-, 
Persons wlllfuUy "1"klng false statements on this form an be punished by fine or forfeiture under tho Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or fine or Imprisonment under Title I 

18 of the United Stites Code, 18 u.s.c. § 1001. I .. . . . . . -· ---· .. -· .. . ~ · - . . ..... . - . - -~ ., .... ······ ..... .. .. . ... -· - · -· .. - - ., . ~ . . -··· .. .. ··--·· -· ·-·· •••or l 
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Attachments 



. : ~ .. · ...... · . FCC Foi'rri 481 

FCC}orm 4s1 ~ ca~rler Annu~I Reporting OMB Control No. 3o6o-09s6ioMe Control No. 3060-0819 
'j.;S-,: 201.3 . " . . . :, ·. : · ~ , o·afacollecti~n'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 identified in data line <030> 

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

219019 

cox Florida Telco1n LP 

2016 

Paul Cain 

4042698139 ext. 

paul .calne-cox.com 

(complete attached worksheet} 

(complete attached worksheet) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)----. 

<210> I .f ~<- check box If no outages to report 

·,54.313. : 

.C911')pletio·~ 
'.ft~ uired 

::: ~:::,'::·:,:::,:: ::~::· T'' I I 

I 
I I~'~ 

(attach descr(ptJve dowl-m_e_n_t}---==-==== 

<320> Unfulfilled Service Requests (bro;..a.::.db..:..:a--n..:.d'....) _ ___.:=====::!....---------. 

<330> Detail on Attempts (broadband) I I I 
. (attach descriptive document) 

<400> Number of Complaints per l,OOO~c-u-st_o_m_e_r-s""(v-o""'i'""c""'e):-----------------~ 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

~:e~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> company Price Offerings (broadband) 

<800> Operating Companies and Aff11iates 

<900> Triba l Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability Certification 

(check to indicate certification} 

(attached descriptive document) 

(check to Ind/cote ccrti/lcotlon) 

(attached descriptive document} 

{complete ottocl1ed worksl1ect} 

(complete attoched worksl1eet} 

(complete attoched worksl1eet} 

(if ye$, complete ottochec/ workshed) 

<1010> 1 ~ ----..---------1 
0. 0 

(ottach descriptive document} 

<1100> Certify whether terrestrial backhaul options e.xist (Yes or No) ... ,., ' (If not, check to Indicate certlf/collon) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worlcsheet) 

{complete ottoched wotkshect} 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (clieck to indlcole certl/icotlon) 

<200S> (complete oltoched 1vo1ksheet) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(cl1cck to Indicate certi/lcollon) 

(complete attached worlcsheet) 

II .( 

~-~II 1 

II .( 

....._ __ ~l ._I _..;...1 _ _, 

.__ _ ____.I ~I _1_~ 



{100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 219019 

FCC Form 481 

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

<015> Study Area Name Cox Florida Te.lcom LP 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

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> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" fi led with 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 existing § 

54.202(a) "5 year plan" on file with t he FCC, as it relates .to your provision of 
voice telephony service. 

2016 

Paul Cain 

4042696139 ext. 

paul . cain@cox.com 

(yes I no l 

(yes I no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (U SF) was used to improve service coverage and h?W support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

0 0, 
• . ., ... 

00 
,-

Name of Attached Document 

! I 
I I 

Page 2 
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{200) Service Outage Reporting {Voice) 

Datil Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro&ram 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> 

<220> <a> <bl> <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outace End Outage End 

219019 

Cox Flc~ida Telccm LP 

2016 

Paul Cain 
4042698139 ext.. 

pau.l.cainecox.com 

<cl> <c2> 

Number of 

Number Date nme Date nme Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

. FCC FOrm 481 

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

.July2013 

<e> <f> <g> - <h> 

Did This Outa&e 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative , 

all that apply) (Yes I No) Resolution Procedures 

' . 
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Page4 

·,,, 

<010> Study Area Code 219019 

<015> Study Area Name Cox Florida Telcom LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardin~ this data Paul Ca in 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

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

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I 1/1/2015 I 

. ............ ... .. .. 
,::· - . ~~·3~ . . ,:;: . -·.' . ~b-1> . - .. :::<b2> .. : ·.~ ·: :,; 

<703> '<31> • <a"2> ···:. ·: tr .. ·:~~: -<t,3;t· ... ~~.:~··;:; ~; <b14> · · ··~; --- ·· ~- .. :·:·::·~ ~~~~bs; ... :,> ;;; ,· ·~::- ,~~ .. -~~;~7:-
4

·: ·.:.~::;~:;·-~ 

Residential Local Mandatory Extended Area 
State I Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charg_e I State Universal Service Fee Service Cha~e Total per line Rates and Fee! 
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(710) Broadband Price Offerings 

oa~ coiiection7i=or~ .... / · 
. :.:.' # _• 
· .. : 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro@m 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> 

<711> 1> 
·•; . --···. :.: T'·-.- ~blr' ": ';:• : 

- -

State Exchange (ILEC) Residential Rate 

Pages 

219019 

Cox Florida Telcom LP 

2016 

Paul Cain 
4042698139 ext. 

paul . cain~cox.com 

b2' --
, ~ - --: "''. ·-;::::-~-:-~_.: ·~i."'·%~--~t '~· "•' ··-·:d1:: .. -:-:··~· ... µ_.~'~i 

- --
.. _. ·d~ .. -::~-:.:~:··· .. :~~::·· ~d3;:··~:· 7.~ t.f!._7,};::.·~: _::.':'.y;-~·;~~~;,rr .... -._7- .... 

- -

Broadband Service - Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select} 

-

Pages 



Page 6 

(800) Operating' Companies 

"' Data Collection Form," 

<010> Study Area Code 219019 

<015> Study Area Name Cox. F1orida Tel com LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this _data Paul cai n 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul. cain1Pcox. com 

<810> ReportinK Carrier Cox Florida Telcom, LP 

<811> Holding Company Cox Communi cations, Inc 

<812> Operating Company cox Florida Telccm, LP 

<813> . . , .. : ~:r~1;rr:~·;:;:7·;Fi0'" -;;i'?"J· ·:-· ·~1>~,/;: ::-·-,-,,~f.-- :/;:: .. . '::''". · . :,---. ',: - .. , .. ~ -:; r ::: ~ .--<~23.h~: .-~-~7 ·1 · . ,., , ... . - -~ .... "'·- .. ....... :;:~ -- .. --~~;.;-3; .. - - ,-~·'",; .~:c:-- : . ~;:, - :: :. .. .. . . .. 
Affiliates SAC Doing Business As Company or Brand Designation 
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(900) Tribal Lands ,Re'porting,"/: 
.. - . ·i~· !;.· -~!:,. ,..:.,.' ' ,.. :!-- . 

Data Collectio'n Form · · ''1/'• " 

<010> Study Area Code 21 9019 

<015> Study Area Name Cox Fl orida Telcom 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding th is data Paul Cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> paul .cain~cox . 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) fo r 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> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Faci lities Sit ing ru les 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requi rements. 

Select 
Yes or No or 
Not Applicable 

~''"'-~I 

Page 7 

LP 

Name of Attached Document 
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{1100).No Terrestrial Backha:u.1 ·Reportin,g 
Dat~'co1l~ctid~;·Form · ' ·· · .,,, .. 

' .•:• .. ., .. ... 
··:ic·· 

<010> Study Area Code 219019 

<015> Study Area Name cox Florida Telcom LP 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul. cai nacox.com 

<1 120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

<l130> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

I l 

Page 8 
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(1200) Terms .and<Conaition fcii:,Lifeline Custome~s, 
Life.line ·.> . . ·-_. ,;·. ,· "· · ""' ·· .· '" · .· ·'.c ' 

Data Collecti'oniForm 

<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> Cont act Email Address - Email Address of person ident ified in data line <030> 

Page9 

2 1 901 9 

Cox Florida Telcom LP 

Paul Cain 

4042698139 ext. 

paul . cai n@cox . com 

<1210> Terms & Conditions of Voice Telephony Lifel ine Plans 
I --- · I 

Name of Attached Document 

<1220> Link t o Public Websit e HTTP http , //www.cox . com/ res i dential/ phone/lif eline . cox 

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

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

§ 54.422(a)(2) annual reporting fo r ETCs receiving low-income support, carriers must 

annually report: 

<1221> Informat ion describing the terms and conditions of any voice 
t elephony service plans offered t o Lifeline subscribers, 

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

<1223> Additional charges for toll calls, and rat es for each such plan. 

[2] 

[[ZJ 

~ 
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{2000) Price cap carrier Additional Documentation 

Data Collection Form 

lncludlnq Rote-of-Return Carriers of/illoted with Price Cop Local Exchange Carriers 

<010> Study Area Code 
<015> Study Area Name 
<020> Pro£ram Year 
<030> Contact Name· Person USAC should contact regardint this data 
<03S> Contact Telephone Number· Number of person identified In data line <030> 
<039> Contact Email Address· Emall Address of person identified in data line <030> 

. ~. ' . -··· " ~;· 

cox :1or ~a:a 1excom LP 
=6 

·paui.ca~nwcox.eom 

-·.-···=:::.:::..::.::......-:::...:::.=:::----=.:.._-=:--====-:=::.;.=:.::===::::.:-=:..:-::::::::::.-:-:==:-::::=::-::.............:::.:::.=~=--====~~~- -r 

Page 10 

... FCC F9rm '481 

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

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

Select the appropriate responses below (Yes, No, Not Applicable) 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 § S4313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § S4.313(b}(l )i} 
<2011a> 3rd Year Certmcation {47 CFR § 54.313(b)(l)li} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} · 

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 § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I _ I 
Name of Attached Document(s} L1stm,g Kequ1rea 1ntormauon 

I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor inst itutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



<010> Study Area Code 219019 
<015> Study Area Nam_e Cox Florida Telcom LP 
<020> Program Year 
<030> Contact Name· Person USAC should contact rcgardfng_;h!~_data 

<035> Contact Telephone Number - Number of person identified in data_lin_e_<030> _____ 40_42698l_3~ ext. 
<039> Contact Email Address· Email Address of P•rson Identified in data fine <030> paul . cain~ox, com 

CHECK the boxes below to not e compliance on Its five year service quality plan (pursuant to 47 Cf1I § 54.202(•)) and, for privately held carriers, ensuring 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. 

(3010) Progress Report on S Year Plan 
Mlle.stone Certification {47 CfR § 54.313{1)(1){1)} I .. .. . . .. . ... I 

Namo of Attached Document ust1ng Kc-c;u1rea 1ntormanon 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011} § 54.313 (1)(1 }(ii}, the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

{3012) Community Anchor Institutions {47 CfR § 54.313(1)(1)(11)) I I 
{3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(1)(2)) (Yes/No) '. , 

1 
.} 

N::imc of Attached Document Listing Rcqutrcd Information 8 8 
(3014) If yes, docs your company file the RUS annual report (Yes/No) .. __.' ) 

Please check these boxes to confirm that the attached document(s), on line 3017 , contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy ofth•ir onnuol RUS reports {Operating Report for [O 
Telecommunications Borrowers) 

, ... , O~m""""' '"'"~ "'"' """'""'""'"' ""' """''"' "C•~ r- . . . . . . . a::I I 
(3017) If the response ls ye:. on line 3014, attach your company's RUS annual 

report and all required documentation 

Name of Attached Document Li.sting xequ1rea intormatlon i~•~ 

(Yes/No) UU (3018) If the response ts no on line 3014, Cs your company audited? 

If the response is yes on line 3018, please check the boxes below to 
confirm your subml.sslon, on lln• 3026 pursuant to§ 54.313(1)(2), contains 

(3019) Either a copy of thelr audited financial statement; or {2} a financral report in a format comparable to RUS Operating Report for Telecommunlcatlons 0 
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Management letter and audit opinion issued by the independent certified pubnc accountant that performed the company's financia( audit ID 

If the response is no on line 3018, please check the boxes below 
to confirm your submission, on lino 3026 pursuant to§ 54.313(1)(21, 
contains: 

(3022) Copy of their financial .statement whleh has been .subject to rcvJcw by an 
independent certified public accountant; or 2) a financial report in a 
format comparable to RUS Operating Report for Teleoommunications 

CJ 

Borrowers, 

Underlying Information subjected to a review by an independent certified ICJ 
~- D 

{3023) 

(3024) Underlying information .subjected to an officer certification. lD 

""" Oorumom(•I •"·'~ ..... '"~' ··~"" M"'-"" ,, r Fl~ . . . • I 
(3026) Attach th• worksh•et listing rcquirad information 

Name of Attached Document 1.i.st1ng Kequ1rea inrormatton 
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(3000) Rate of Return carrier Addition~! oo~mentat!on (~ntlnu~d) . 
.. . : - ' • < •• , • . _. .:,-. . .. _ - • 

Data Collection Form 
. :. ):. 

<010> Study Area Code 219019 
<015> Stud~ Area Name Cox Florida Telcom LP 
<020> ProgramYHr 2!lHi 
<030> Contact Name -Person USAC should contact regarding this data Paul Cai n 
<035> Contact Telephone Number· Number of person Identified in data line <030> 404 2698139 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> ~-~l .... ~_citinttcox . com 

:~:.;~--:.!:;.:::r=:::::E:::.:~~::;..-:;:.~"'!Z·:::zz::.::-i..:..-.;:.::..-:::;'-"-~--,.. ......... :-----::z:.;a:::z::.::::;::::•:!'1·--"!"""..:..-;z~:;;:J:~~ .. -~z~:m.:..... ... ..:.. ...... .. ~~~:.L.=s:::~->::"- - ..:........:..:."C::::s:.11".~"!"'~~;:s:~.:.::.. - - m 

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 

Name of Attached Document listing Required Information 

Page 12 



Page 13 

Certification - Reporting Carrier 
Data c?iuectlon"F'o~in : ~-

FCC Form 481 "" . . .. 
OMB c~ntrol No. 3060-0986/0MB Control No . .'3060-0Sl9 
Ju1y20i3 . :· .·._ . · .• ;.· ~. . , .. "· ,.·,. 

<010> Study Area Code 219019 

<015> Study Area Name Cox Florida Telcom LP 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4042698139 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> paul .cain<rcox.com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles 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 Reporting Carrier: cox Florida Telcocn LP 

Signature of Authoriied Officer: CERTIFIED ONLINE Date 06/10/2015 

Printed name of Authorized Officer: Joiava Philpott 

Title or position of Authorized Officer: VP, Regulatory Affairs 

Telephone number of Authorized Officer: 4042690983 ext. 

Study Area Code of Reporting carrier: 219019 Filing Due Date for this form: 07/01/2015 

Persons willfully making fa IS<! st•tcments on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ $02, 503{b), or flne or lmpriSonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

Certification -Agent I carrier 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram 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 o f person Identified in data line <030> 

FCC Form 481 . 
DMB Control No. 3060-0986/0MI! Control No. 3060-0819 
July 2013 · 

21901' 

Cox Florida Tolcom LP 

2016 

Paul Cain 

4042698139 ext. 

paul .caint1cox.com 

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

Certification of Officer to Authorize an Agent to Fife Annual Reports for CAF or LI Recipients o n Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, tho reports and data provided to the authorized agent Is accurate. 

Name of Authorized A2ent: 

Name of Reporting carrier: 

Slgnature of Authorized Officer: Date: 

Printed name of Aulhorlted Officer: 

rrtle or position of Authorized Offlcet: 

Telephone number of Authorized Officer: 

Study Area Code ol Reponlng Clrrlct: Filing Due Date for this form: 

Persons wt!lfully m>klna false statem1nu on this form can be punished by fine or forftitutt under the Communtutlons Act of 1934, 47 U.S.C. §§ SO:Z. 503(b), or fine or Imprisonment 
under ntle lB cf tho United Sbtes Code, lB U .. S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalfof 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 Reporting Carrier: 

Name of Authorlted Agent or ~molovco of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized A«ent or Employee of Agent: 

ntle or position of Authorized Agent or Employee of Agent 

Telephone number of Authorlted Agent or Employee of Agent: 

Study Arca Code of ReDOrtlng Carrier: F1fing Due Date for this form: 
. ·- .. ... ---· - ·--· - -·-···- ·-· . -- ·- .. - - ·- · - · - - . ... --· -- : 

Perions wUlfully maklna false st>lemenu on this form <>n be punished by fine or forfeiture under the Communk•tlons Act of 1934, 47 U.S.C. §§ 502, SOl(b), or flne « lmpriscnment underlitle 
18 of the United St>tes Code, 18 U.S.C. § 1001. I 

.. . .. ... - - . . -· --· · ~ . --·-·· .. . .. - ----- -·- . · -· ... 
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FCCForm481 
FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

· OMB '9ntto1 No. 3060-0986/0MB c;;,ntrol No. 3060-0819 

July lOll 

<010> Study Area Code 229011 

<015> Study Area Name Cox Georgia TC.l.c0111, LLC 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person Iden titled in data line <030> 

<039> Contact Email Address: 
Email ot the person ldentitied in d ata line <030> 

.. -
A NNUA L REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

2016 

Paul Cain 

4042698139 ext. 

p;iul.cainecox.cOCll 

.. 

<200> 

' <210> 

Outage Reporting (voice,:..) ___ ~ 

I O<-· ched< box If no outages to report 

Unfulfilled Service Requests (voice) I I <300> 
Cox Serviceabili t y Procees Flow. pc:lf 

<310> Detail on Attempts (voice) 

... 

(complete attached work<heet) 

(compff!te attached worksh~tt) 

54.313 54.422 
Comllletion· C:Ompletlon 

Required , ·· Reauired 
(check bo1C wh•n comp/et•} 

{ 

{ 

{ 

(attachdncrlpl/vedacumenl) 

<320> Unfulfilled Service Requests (bro.;.ad.:b:.:a::.:.:n=d:.l -~=====:::!...-----------, 

''""'" Alt~pl> (brn•db.,d)I 1,.,., .._~l_, <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~--------1 
Mobile o.o 

'---------~ 
Number of Complaints per 1,000 customers {broadband) 

~:~le 1-l---------i 
{ II r 

<500> Service Quality Standards & Consumer Protection Rules Compliance {chttk lo htdlcar. uttlflcotlon} ./ II r 
Service Quality Standards.pd! 

<510> 

<600> Functionalitv in Emernencv Situations 
Functionality in Eioergency .pdf 

<610> 

<700> Company Price Offerings {voice) 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q (!'.) 
<1000> Voice Services Rate Comparability Certification 

(check ta indicate certiflcotlon/ 

ltottoched descriptive document} 

{comp/tit ottuched 1varksh .. 1} 

(complete ottache.d worksh~t() 

(complete ottache.d \Vork!hut) 

(If yes, comp/de ottachtd wotksht!t!t} 

Ives 

<!010> I I, .. ~ ... --··· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!} 0 (if not chec/c 101narcot•mtlfkot.lol1J 

<1110> (complttoottochedworlcsh•tl) 

<1200> Terms and Condition for Lifeline Customers (complettottochedworfoh••t) 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (check to indkot• certi/lcollon/ 

<2005> (compfd• altoched worksl1<tl} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Addit ional Documentat ion Worksheet 

(check to indicate certificatlori} 

(compfde ottachtd wo1JcshettJ 

I 
I 

....___.f_ ....... 1 .... 1 _ .f _ _, 

I ._I ---'./'----' -----{ 

~--1-~I .... I _ -1 _ _, 

./ ~'''l1 I ii~'~""" 
I {. 

:~~ ./ 

./ I~~ 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 229011 

FCC Form 481 · 

OMS Control No. 3060-0986/0MB Control No. 3060~0819 

July 2013 . 

<015> Study Area Name Cox Georgi a Telcom, LLC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regardin[ 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> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with 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 existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

2016 

Paul Cai n 

4042698139 ext . 

paul.cain•cox .com 

(yes I no) 

(yes/ no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF} was used to improve service quality and how support was used to improve sesvice quality 

How much (USF) was used to improve sesvice coverage and how support was used to improve sesvice coverage 

How much (USF) was used to improve service capacity and how support was used to improve sesvice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

O@ 
00 

Name of Attached Document 

! I 
I I 

Page 2 
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(200) Service Outage Reporting (Voice) 

Dat a Collecti on Form 

<010> Study Area Code 229011 

<015> Study Area Name cox Georgia Teleom, LLC 

<020> Program Year 2016 

«030> Contact Name - Person USAC should contact regardirig this data Paul Cain 

<035> Contact Telephone Number- Number of ~erson identified in data line <030> 4042698139 ext. 

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

<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 

-- c :oo ~tt~f'ho i 
_, - .L.. - - .L 

·· - - - - -

<d> 

911 Facilities 

Affected 
(Yes/ No) 

Page 3 

FCC Form 481 

OMB Cont rol No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<e> <f> ~ - <h> 

Did This Outage 

Service Outage Affect Mult iple 
Description (Check Study Areas Service Outage Preventative 

all t hat apply) (Yes I No) Resolution Procedures 

Page3 



(700) Price Offerings'lncludtrig Voice:·Rate·Data . 
, · .. ·•. ··.:, {(·'1~ .-i, ·~~ •. ' '1\:;::<:. ' ;;;::' 

Data·coltei:tion Fonn" · ·~ii' \ .. · ,,.,,: 

<010> Study Area Code 229011 

<01S> Study Area_Name _ _ ____ Cox Georsia Telcoin, LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> J2.aul . cainecox.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1/1/2015 

16 . 99 

Page4 

......... . .... ..,- ... ! .. ·~ · . - ............... . . ........ · ·~.-·· . , .. •. ..,.,-;-·:, ...-, .... ·· ·'·'«·'.·'· ·~ - .:~-:' :··~_.,..,,- ::-;~;.--:. •.·· - ---:,_ . ..... ·· ·• ·.·· ··-::··· · ... i•'•1f-7:•:}'.<: ··'·-·,:1~ ··;,,'.'· · · ·· .... :. ·· ·· ····-:.~: ' ·:, r;'!~·-:-."·....,~-~·-f·:~·rA.: ~" '7{-J:, :•t77:. ~-:,. · · · .-:'.'·r~...._---i~·-:. , •. -~;,:~·~1·: 
<703> -- --- --- ---· --- ---· - . --

Residential local Mandatory Extended Area 

State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge Stat e Universal Service Fee Service Charge Total per line Rates and Fee 

C'-- - ·--'--,.! __ , -'---~ 
- - -

Page4 



Pages 

(710) Broadband'Price,Offerings · 

o~~ c6i1ectioil i:~rni"'. ·• ' • i. 

<010> Study Area Code 229011 

<015> Study Area Name Cox Georgia Telcom, LLC 

<020> Program Year 2016 

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

<03S> Contact Telephone Number- Number of ~erson identified in data line <030> 4042698139 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> paul. cain®cox. com 

<711> --- ---- .. --- .. .· ---- .. ... --- --~ ·r -- --· -

Broadband Service - Usage Allowance 

State Regulat ed Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umit Reached (select} 

Pages 



{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 

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

<039> Contact Email Address - Email Address of ~erson identified In data line <030> 

<810> Reporting carrier cox Geoi:gia Telcom, :c.:..c 

<811> Holding Company Cox COllalU.ni.catio:is , Inc. 

<812> Operating Company Cox Georgia Telcom, :.:c.c 

Page 6 

FCC Form 481 . 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
'-< .. · , .. , ' ., (\'·\'• .. ... " ' • 

.'July 2013 '' . · :.,,. · 

229011 

~x ~(")raia. T.e_lcOl"I. LLC 

2016 

Paul Cain 

4042698139 ext. 

paul . cainecox . com 

<813» • -···--:·:: .-····-;;1;·· -- · · ... · · · · · .,~ .. ;'·r ·· · · :,. <a2;: .. T. - 7:,:i.=..:z·~·-.. · ::·-:.:·· ·- ·r :··-·· · <a3;· •·• ·~:-<- ~-··· ··· · " • ·::~, ..... 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



Data Collection form 
'• 

<010> Stu di Area Code 229011 

<015> Study Area Name Cox Georgia Tel com, LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in ·data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul . cain@cox.com 

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

<920> Tribal Government Engagement Obligation I I 

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> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requi rements 

Compliance with Facilities Siting ru les 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

{"~~~I 

Name of Attached Document 

Page 7 

Page 7 



(1100) No Terrestrial :Backhaul Repo~ing . , . 
. • .'· ...... _ ' ·:~''•;:· .. ' , ·•;;_: ,''.; ··:--~- .'~_::-.- ~--- ,,:..·_ ~-) 
Data Collecti6"n ,form . ,· · · '·"' .,,.. ,: ·,~ ·:· .;r 

/- ;-•· . : .... ~·: ,:-~· · :.:.;~;, .. ,..,~:Jt:~·.,.;~~: 

, . FCC F.orm''48l: '' .. . 1 . . • •• ··" . • "· 
··~ ":i: <.r. ' , , ~' •' ~~r(".-'' ' • ' r 

0 M B Cont rol No;. 3060-0986/0M B G:ontrol No. 3060-0819 
·:--·'- ' . -', · ..... 7. • ' ·' • 

:·"July 201~ ~'' ' · 

<010> Study Area Code 229011 

<015> Study Area Name Cox Geor gia Te l co:n, LLC 

<020> Prog_ram Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext:. 

<039> Contact Email Address - Email Address of person identified in data l ine <030> paul . cain@cox. corn 

<1 120> Please confirm whether terrestrial backhaul options exist with in the supported area 

pursuant to § 54.313(9) (Yes, No). I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

[ l 

Page 8 

.• .... . 
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Page9 

(1200)'Terms.and Conditio.n for Lifeline".Customers ,,., 
Lifeline · ' ... ·. · · · ·" · · · ''"'."'• · '·' .· ·· . .. 
Data cotiection!Fcirm · · · 

<010> Study Area Code 229011 

<015> Study Area Name Cox Georgi a Tel com. LLC 

<020> Pro~ram Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.c ai nfl.cox.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
Name of Attached Document 

<1220> Link to Public Website HTTP http d / www .cox .c om/ resident i a l /phone/ lifeline .cox 

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

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

§ 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. 

EJl 

[Z] 

~ 

Page9 



Page 10 

(2000) Price cap carrier Additional oo'cum~ntation · 
,·; ~. ' ' 

Data Collection Form 

tnc/udlna Ro.te-of-Return Carriers affiliated ~Ith Price Coo Lo2ot Exchonae Carriers 

<010> Study Area Code 

<015> Study Area Name 
<020> Pro.gram Year cox c;eor9~a 1e~com, LLC 

<030> Contact Name· Person USAC should contact regarding this data zuro 
<035> Contact Telephone Number· Number of person identified in data line <030> 

Pd.UI CCiJ.ti 

<039> Contact Email Address· Email Address of person identified in data line <030> 
PclUl .Ccu.niCox . cocu 

c:::.:::=;·:.:;:s:_":"':""!"'"...:=::;-_:c-~~.--~--:..r_~.,..--:-.~·"t'"':""'-:'1"'·~ '...:..· •-;.e---~r~~-~7 ... .,.-0i' .......:-_-=.~~.. ·•·" .;~" · .. ~1 .. ~; '" l1 > ''"~"™"4:~'< <.t •• '* i<..:...::n:r::::::t..i.t K •~·. '"· )~~ 

Select the appropriate responses below (Yes, No, Not Applicable) 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 § 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 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)i) 

<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)ii} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price Cap carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I ---- ____ J 

I I 
Name of Attached Ooc:ument(s} Usting Required Information 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information [ ~ 
pursuant to§ 54.313 (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 ca lendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



<010> Study Area Code 22 9 011 
<015> Study Area Name CQx__G~OI'_<:!i<! __ T~l_cp_m~ __ LLC 
<020> Program Year ?O'!~ 

<030> Contact Name· Person USAC should contact regarding this data Paul Ca.in 
<035> Contact Telephone Number-Number of person identified Jn data fine <030> 4042698139 ext. 
<039> contact Email Address - Email Address of 2_erson identified In data line <030> naul .icain®cox: . com 

~;::;zz:::::o-~~-:::-·:r.-4• · · + ''· -· 1·~-~,--....~.-·..,... "' · ··~ -~·~-~...-··"'%~~-~~~-~~·~-:- . · · .--~~~-~:;:rs%'ttm~-. 1 ~ 

CHECK the boxes below to note compliance on its five ye:Jr service quality plan (pursuant to 47 CfR § 54 .. 202(a)) and, for privately held carriers, ensurlng 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 att:>ched below is accurate. 

(3010) Progress Report on 5 Year Plan 
Milestone Certification {47 CfR § S4.313(f)(ll(Q) I I 

Name of Attached Document Listing Required Information 

Please check U1is box to confirm ~~at the attached document(s), on line 3012 contains the required information pursuant to 
(3012) § 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § S4.313(f)(l}(il)) 

(3013) Is your company a Privately Held ROR canier {47 CFR § S4.313(f){2)) 
(3014) If yes, does your company file the RUS annual report 

I . . . I 
Name of Attached Document Listing Requrred lnfOrmation 8 8 

{Yes/No} ) : 
(Yes/No} " \ 

. ' . ·' 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015! Electronic copy of their annual RUS reports (Operating Report for [O 
Tclccommun!eation,s Borrowers) 

'""' o-"'(•l "''"'"~ '"~' •-• '""""""" '""•~'" ""' f "'" . . . . . . . ICI I 
(3017! If the response is yes on 1ine 3014, attach your company's RUS annual 

report and atl required documentation 

Name of Attached Document usting Kequ1rea inrormaoon 

0
,-r'\ 

(3018) If the response is no on line 3014, Is your company audited? (Yes/No) r -.· IU 

(3019) 

(3020) 

{3021) 

If the response is yes on line 3018, ;lease check the boxes below to 
confirm your s-ubmisslon, on line 3026 pur$uant to§ S4.313(f)(2), contain.s 

Either a copy of their audited financl:il statement or (2) a financial report In a form.at comparable to RUS Operatfng Report for Telecommunrcatlons LJ 
Oocument(s) for Balance Shee~ Income Statement and Statement of Cash Flows D 
Management letter and audit opinion issued by t~e independent certified public accountant that performed the company's financial audit D 
If the response is no on line 3018, please check the boxes below 
to confirm your submWJon, on line 3026 pursuant to§ S4.313(f)(2}, 
contains: 

(3022) Copy of their financial statement which has been .subject to review by an 
Independent ce:rtifled public accountant; or 2) a fiminciat report In a 
format comparable to RUS Openiting Report for Telecommunications 

ID 
Borrowers, 

{3023l Undorlying inform•tion subjected to a review by an independent certlfled lt:J 
~~ n 

{3024) Underlying information subjected to an officer certification. lO 
{302Sl Oooument(s) for Balance Sheet, Income Statement and Statement ofC ,.a_,s;.;.h;.;F;,,;lo-.w .. s ..... ____________________ __,, 

,~~· ·~· ··-~ .... ~. ~·· ..... ~.~· I I 
Name Of Attached: OocUmcnt usung Kequ1rea 1mormaoon 

Page 11 



(3000) Rate Of Retur~ carrler.Addltlo~al:'oocuinen~tlon' (con~no'~~) 
• ' ' ·: • • • • ' '.·· ~.. • • ..01;. '' • ' •.• ;, •. 'J ~ . '· , ';.·: .i~ ·." • • ··..:-~. • • • :;.' 

oata CoUectlon Form ·: · 
·';." .... 

<010> Study Area Code 22~Q_ll 

<015> Studv Area Name ~ox Georgia Telco.J'!1L. LLC 
<020> Program Year 2016 
<030> Contact Name~ Person USAC should contact regarding this data Paul cai_n_ 
<035> Contact Telephone t-lumber-Numberof person Identified in data line <030> 4042698139 ext . 
<039> contact Email Address· Email Address of pers~n_ldentlfledln data line <030> oaul , cain<lOcox . com 

;.:;;."::..'" ·--~--i,..;·~-,w":,..._ .. I.!":!'-.s:~..,.""1~~·z..:_~·z:.;::;::~r:..JJ;_~-:-.•~~~'l'.-.r-"'1f~~~-:C~?i2!-":tZ~C~=-~~df..!'.U::.::::'!£:;..-::t""~~=z;~~;..~::.::.:-:.ttm~ 

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 

Name of Attached Document Listing Required Information 

Pago 12 



Page 13 

Certification· Reporting Carrier 
oataconectton Form · · 

. FCCF?rm481 . . - . : ·. "- I . " 

.. , OMB coritro~ N°.. _306~986/0MB. Centro~ No: 3060-9819 
July 2013 " . ,. . , :. ~,·: · 

<010> Study Area Code 229011 

<015> Study Area Name Cox Georgia Telcom, LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number · Number of person ldentlOed In data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.cain~x.com 

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

Certification of Officer as to the Accuracy of the Data Reported for t he Annual Report ing for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities 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 Reporting Carrier: Cox Georgia Telcom, LLC 

Signature of Authorized Officer: CERTIFiBD ONLIHB Date 06/10/2015 

Printed name of Authorized Officer: Joiava Philpott 

Title or position of Authorized Officer: VP, Regulatory Affairs 

Telephone number of Authorized Officer: 4042690983 e.xt. 

Stucly Area Code of Reporting Carrier: 229011 Fiiing Due Date for this form: 07/01/2015 

Persons wlllrully mo king false statements on this form can be punished by fine or forfeiture under the Communlcallons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fin• or lmprtsonment 
under Tillo 18 ol tho United Stoles Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

<010> Study Area Code 229011 

<015> · Study Area Name cox Georgia T~lcom, LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number· Number of person identified In data fine <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> paul. cain@Cox.com 

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

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

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of tho roportlng carrier; my responslblllties Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to tho best of my knowledge, the reports and data provided to the authorized agent ls accurate. 

Name of Authorl>.cd Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Persons wlllfulty making false statements on this form can be punished by line or forfeJtuce under the Communications Act of.1934, 47 U.S.C. §§ 502, 503(b), or fine or lmprbonment 
underlitle 18ofthe United States Code, 18U.S.C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support rec.iplents on behalf of the reporting carrier; l 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 Reporting carrier: 

Name of Authorized Agent or Employee of Agent: 

Slgnoture of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 
····-· ·- -·· ··--··"·· -· .. ···- .... _,.,.___ --·-··-- ··--·-- ... ··-·· .. - -·- ·-· -·-·· - ··--···- ··- . 

Persons willfully making false s:tatomcnts on this form can be punished by fine or forfeiture under the Communkatlons Act of 193.4, 47 U.S.C. §§ 502, 503(b), or fine or lmprtsonment under TI tie i 
18 of the United Slates Code, 18 U.S.C. § 1001. ! 

• • ' ' • • • • - o o +<0 + + + ++ ~ · + ••• + + o - • h o ~ k O ·· ~· < ''' ~ · 0 f 
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Attachments 



(200) Service Outage Reporting (Voice) 

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 ~erson identified in data line <030> 

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

<220> 

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

NORS Outage Outage Number of Total 
Reference 

Outage Star Start Outage End End Customers Number of 
Number 

Date Time Date Time Affected Customers 

, 

229 011 

Cox Georgia Telco:n, LLC 

2 0 16 

?aul Cain 

4042658139 """'· 

pau1.cairutcox.cOC1 

<d> <e> 

911 
Facilities Service Outage 

Affected Description (Check 

(Yes I No) all t hat apply) 

FCC Form 481 

OMS Control No. 3060-0986/0MS Control No. 3060-0819 

July 2013 

<f> <p - <h> 
Did This Outage 

Affe<:t Multiple 

Study Areas Service Outage Preventative 
(Yes/ No) Resolution Procedures 



(700) Price Offerings including Voice· Raie·oata 
. ·'· 

Data Collection.form 

<010> Study Area Code 229011 

<OlS> Study Area Name cox Georgia Tel com. LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data J?auJ. Cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of p_erson identified in data line <030> paul. cai nlllcox. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1: 2: ·3: 

l/l/2015 

16.99 

bl 
,,b-; ... 

Residential Local 
b3: 

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

GA FR 16. 99 0.0 

···~· b4>: · bs-~%;. -:·.·~:~~ :-:. ·:-·-··0&;1:~ ~-.~~:- · --. - ·· ~.! 
. . 1 

- .. .. 
Mandatory Extended Area 

State Unive~ai Service Fee Service Charge Total per line Rates and Fee 

o.o 0.0 16.99 



Cox Serviceability Process Flow 

Redacted 



Redacted 



Service Quality Standards & Consumer Protection 
Form 481-Line 510 

Cox is committed to meeting all applicable customer service requirements. This 

commitment is part of a company-wide effort to maintain the highest possible level of 
. . 

customer satisfaction for telephone, cable and Internet services, and is reflected in the 

J.D. Power awards that Cox Communications has won over since 1996. 

As part of its efforts to provide the highest levels of service, Cox focuses on 

providing quality customer service and a reliable network. Cox strives to meet or exceed 

the Commission's service objectives articulated in the orders of the commissions of the 

various states in which it provides service. 

An important component of Cox's customer service focus is the use of customer 

satisfaction surveys. These surveys are always ongoing with regular reviews of the 

results being translated into customer service improvement efforts. Cox is also furthering 

its efforts to understand customer satisfaction via the launch of an email based survey for 

post telephone call reviews. 

Cox continu~s to comply with all man4ated consumer protection requirements, 

including the federal Truth-In-Billing mies, advertising requirements, tariffing 

obligations and state-specific requirements governing customer notices, late fees, 

disputes and other consumer issues. Cox believes that it is important to treat all of its 

customers fairly, not just as a matter of business or legal requirements, but because 

respect for consumers is essential to the company's relationship with its customers. 



Functionality in Emergency Situations 
Form 481 - Line610 

Cox has designed its network to be resilient in emergencies. Cox has included 

back-up power in its network designs to ensure that its customers retain service even 

wheQ. commercial power is un~vailable. Cox uses route 4iversity and other techniques to 

limit the likelihood that damage to its facilities will cut off service to its customers. 

Further, Cox's IP-based telephone service includes battery backup in the customer 

equipment in accordance with industry standards and relevant regulatory requirements. 1 

These features allow Cox to maintain service even when there are substantial power 

outages within its service area.2 

Cox also is compliant with all relevant 911 and E911 requirements. Where E911 

is available in a local community, Cox ensmes that all necessary information, including 

location information and callback data, is provided to the local E911 database and 

available to the Public Safety Answering Point ("PSAP"). Cox has provided 911 and 

E911 since it began offering telephone service, and has offered full 911 and E91 l 

capability for both its circuit-switched and IP-based products. 

Finally, Cox follows industry standard procedmes for addressing traffic spikes 

within its network, including implementing call gapping when appropriate. In addition, 

Cox seeks to avoid network congestion issues by monitoring traffic on an on-going basis 

and si:ting its network and interconnection facilities to maintain call blocking below 

industry standard levels. 

1 Cox has implemented a program for replacement of the backup batteries to ensure that customers do not 
experience unexpected loss of service. 
2 Cox prides itself on its exemplary record of service maintenance and service recovery after hurricane or 
other natural damage to its network throughout its entire US footprint. 



'. 
FCCFo rm481 

FCC Form 481 - Carrier Annual Repoi:ting 

Data Collectlon Form 

OMO Control No. 3060-0986/0MB Conttol No. 3060-0819 

Juty zon 

<010> Study Area Code 359019 

<015> Study Area Name COX 1o;qA TEL!lCOM, 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Pau.l ca.in with questions about this data 

<035> Contact Telephone Number: 4042698139 ext. 

Number ot the person Identified In data line <030> 

<039> Contact Email Address: 
Ema II ol the person identified in data line <030> pau.l • c:a!nocox • com 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

Outage Reporting (voice) . <200> 
<210> I I ij<- check box if no outages to report 

<300> 

LLC 

(comp/t it ottochtd wo1/uhr.tO 

(complete ottochtd wo1h/1H1/ 

54.313 54.422 

Comple~ion Cpinpletlon 
Re uired . ·. Re uired 
(c/ieck box whtn comp/et<} 

<310> ~:::,'::::::: :.::::· T' I I 

I 
I I&..'-'--~ 

(ottoch d•mlptm docl--um_•_n_t}--~=-=--:::...::..:::'-= 

<320> Un ruin lied Service Requests (bro;_ad.:_b.:..:a:.__n_:_d.:_) _ ___::=====:::!...----------. 

<330> O.bll ooAtt•mpt< (brood,,.od)I l••••--1-...., 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~o_._o ______ --i 

<420> Mobile o.o .__ _______ __. 

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

<440> Fixed I 
<450> Mobile ~=============== <500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality In Emer11encv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? 0 0 
<1000> Voice Services Rate Comparability Certification 

(chte.k to Ind/colt etrtf/lcotlon) 

(ottoched ducrlptfv• documtnt) 

(ch.ck 10 lndlcoto et.rtl/1cotlon) 

(ottochtd rlHCflptlve documtnl) 

(comp/tit attached 1wxkshrtl} 

(comp/ti• ottochtd worA:<httt} 

/comp/ti• otlochtd 1WHluhttt} 

11/Y<•, <Onlp/tlt ottodt<d1Vorlrthttt} 

<1010> . , , ,~ .. m--.o 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q (lfno~chtektolndlcottc•rtl/kotlon/ 

<1110> (comp/t it ottochtd worlulirtt) 

<1200> Terms and Condition for Lifeline Customers fcomp1r1eo11ochtd111orluhrttJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

. !~eluding Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chtck lo Ind/cote <trtl/lcotfon) 

<200S> 

<3000> 
<3005> 

(compl•t• ottochtd woriahctl) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to Ind/cot• ctrtf/lcotfofl) 

(comp/tit ottochtd worl<sht<t) 

II I 

,___ _ ___.II I 

....._ _ ___.ll.____1 _ _, 

.._ _ __.II~ _1_~ 

....._ _ __.ll,____1,___, 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 359019 

<015> Study Area Name COX IOKA TBL~, L:.c 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

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> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with 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 existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

2016 

Paul Cain 
4042698139 exc. 

paul.caine<:ox.coe11 

(yes/ no) 

(yes/ no) 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document{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 much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much {USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to Improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

00 
00 

FCC Form 481 

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

Name of Attached Document 

Page 2 

Page 2 



(200} Service Outage Reporting (Voice} 

Data Collection Form 

<010> Study Area Code 

<OlS> 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> 

<220> b -- b -- b - - b4 -
NORS 

Reference Outage Start Outage Start Outage End Outage E.nd 

359019 

COX IO!t"ll Tl!LSCOM, LLC 

2016 

Paul cai:l 
4042698139 ext. 

paul.cainccox.ccm 

- -

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

-

911 Facilities 

Affected 

{Yes/ No) 

Page3 

FCC Form 481 

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

<f> h 
Did This Outage 

Service Outage Affect Multiple 

Description {Check Study Areas Service Outage Preventative 
all that apply) (Yes/ No) Resolution Procedures 

Page3 



(700) Price Offerings including Voice Rat~ Data 

Data Collection Form 

<010> Stud:t Area Code 

" 

359019 

<015> Study Area Name COX IOWA TELECOM, LLC 

<020> Pro11ram Year 2016 

<030> Contact Name - Person USAC should contact re11arding this data Paul cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ex<:. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.cain9C01X.co~ 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

I l/l/2015 I 

<bl> <b2> 
Residential Local 

,. 

<b3> 

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

' ·•1 :··~ ~~,::1 .. ~ t·: 

<b4> - . 

Page4 

FCC Form 481 " 

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

July-2013 

<bS> -- <O 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Stud:t Area Name 

<020> Pro~amYear 

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

<03S> Contact Telephone Number- Number of person identified in data line <030> 

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

<7ll> <al> <a2> <bi> 

State Exchange (ILEC) Residential Rate 

359019 

COX IOllA TEL!lCOM, LLC 

2015 

Paul Cain 
4042698139 exc. 

paul. caine<:ox. COCll 

<b2> <C> 

State Regulated 
Fees Total Rate and Fees 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

Pages 

FCC Form 481 

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

<d2>·· . <d3> <d4> 

Usage Allowance 
Broadband Service· Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select} 

Pages 



(800) Operating Companies 

Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<Q20> Program Year 

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

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

359019 

COX IOh'A TELECOM. LLC 

2016 

Paul Cain 

4042698139 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> paul .cainecox.cOC11 

<810> Reporting carrier Cox Iowa Telcom, LLC 

<811> Holding ~<>l'llP_il~'l Co>< eo=unicationa, Inc 

<812> Operating ComJJ!ny cox Iowa Telcom, LLC 

<813> <a1> ;.. . v • <a2> 

Affiliates SAC 

Page 6 

FCC Form481 

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

July2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 359019 

<015> Study Area Name cox IOWA TELECOl1 , LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 4042ua139 ext · 

<039> Contact Email Address · Email Address of person identified in data line <030> paul.cainacox.co:o 

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

Page 7 

FCC Form 48! 

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

July 2013 -

<920> Tribal Government Engagement Obligation I I 
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> 

<923> 

<924> 

<92S> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability 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 requi rements. 

Select 
Yes or No or 
Not Applicable 

"''''''~ 

Name of Attached Document 

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

359019 

COX IOWl\ TELECOM, t.LC 

2016 

Paul Cain 

4042698139 ext. 

paul.cainltCOX.co~ 

FCC Form 481 · 

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

<1120> Please confirm whether terrestrial backhaul options.exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

C I 

Page 8 

Page 8 



{1200) Terms and Condition for Lifeline Customers 
Lifeline 
Dat a Collection Form 

<010> Study Area Code 

<015> StudyArea 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> 

-~~ .. - ·- - . -

359019 

COX IOWA TELECOM, LLC 

2016 

Paul Cain 

4042698139 ext. 

paul.caira~.com 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2·013 · . 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
Name of Attached Document 

<1220> Link to Public Website HTTP http://www.cox.com/residential/phone/lifeline .cox 

dPlease check these boxes below to confirm that the attached document{s), on line 1210, 

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

§ 54.42.2{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. 

m 
!ill 

Im 

Page 9 



Page 10 

(2000) Price cap.carrie~'.Addition'~I Documeritatlon . 
Data Coliecti~n ·Forrk ·~' ;; ,,,., ?: .,," '~ · 

;1· ...~ . 

lnc/adina Rate':of-Ret~rn Carriers aJ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year WX IOWA IEL.sc:ol'~ 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 
Fcru:r-i::a.T.tI 

<039> Contact Email Address - Email Address of gerson identified in data line <030> 
pAu:I . C6illWCOx . com 

~~~~~:... -'Y."' ..... ~-:-;:"""""'"·~-:c:::'~......._~-..--,-:-~~·-r- · · ___:_·~~~;;._-. ·n~."r.:::-=oA..~~~·-:'-·~~-·-1;':'-::?Z~=c: .. ""::.-::::: ... ~~ ........ ~ •. ~.:. .. ~.x-...:.:!.~"""!!'-:.:.~.:.:!'..;;:.. ., .-~-~~·~"I:~. · · - · a ... ;.;:.:...;. 

Select the appropriate responses below (Yes, No, Not Applicable) 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 § 54.313(b),{c),{d),(e). The information reported on this fonm and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification (47 CFR § 54.313{b)(1)i} 

<201la> 3rd Year Certification (47 CFR § 54.313(b)(1)1i) 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 
2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)) 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)) 
3rd year Broadband Service Certi fication 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
Name of Attached Oocumcnt(s) LI.sting Requtrt:d Information 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information 
pursuant to§ 54.313 (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. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(3000) Rate Of Return Curler Additional oOcumentatlon 

Data Collection Form 

<010> Study Arta Code 3Sjl_QA9 
<015> StudyAr .. Name cox 1_0WA TELECOM, LLC 

<020> l'rOJ!!IT\~_ _____ 201& 
<030> Contoct Nam•· Pcr><>n USAC should contact ro~J this data ____ DJ.ll_ Cain 
<035> Contact Telephone N_umber • Number of]>t~r>_ identified in data line __ <0_3_()> 4 04 2 0813 9 ext . 
<039> ConQct Eman Address .. Email Addrus of person icltntified in data llnt <030> oaul cainacox <:Of!! 

,. 

FCC Ferm 481 

OMS Co~ltOI No. 3060-0986/0MB Con!rel No •. 3060-0819 

. July2013 

================ -- ----- -
CHECK the boxes below tO note compliance on Its flve year scrvfce qu-afity plan (pursuant to 47 Oft. § S4..202(a)) and, for privately held c:arrlers, ennrrinc compll.1nce with the financi~I report.Inc requirements s.et forth In 47 

CfR S 54.313(1)(2).1 further certify that the information reported on thli form and in the documents attached below Ii accurate. 

(3010) Procress Report on 5 Year Plan 
Mlleston1 C.rtilicotion {47 CFR § 54.313(f}(l)(Q) I .... _ . ... I 

Name of Attached Document umnc Kequ1n=a mro~uon 

Please chec:l< this box to confirm that the attached documenl(s), on line 3012 contains the required information pursuant to 
13011) § 54.313 (f){1 )(ii), the carrie.-shall provide the 111.mt:er, names, and addresses of community anchodnstitutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) community Anchor Institutions {47 C:R § 54.313(f)(1)(il)) 

I u • - - I 

(3013) Is your compony a Privately H•ld ROR Clrritr {47 CFI! § 54.313(1)(2)) (Yes/No) ' 
Name of Attachi:xf Ooc:ument Ustin,r Required Information l8 8 

(301~) If ~s, dot.s your company file the RUS annual rePort cY«/No) • 

Please check these boxes to confirm that the attached documenl(s), on fine 3017, cootalns the re<;1.1ired information pursuant lo§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS rePorts (Op.,,.tinc Repo" for [O 
Tefecommun5Qtrons Borrowers} 

<~•• -m~"' """'~ "'°~ •-• ""~"' '"' '"""'~' ~ c.~ f""' . ... . . . . . ID I 
(3017) Jf the response ts yes on line 30141 attach your company's RUS annual 

report 1nd all required documentation 

Name of Attached Document usunc Kaqu1rea mTorma"QOn 

(Yes/No) (3018) 1f the ruporue ls no on Rne 3014, Is your company aud.lted? 00 
tfthe ,..spon.so tsyu on lele 3018, pSease check the box~ below to 
conflrm your iubmiision, on line 3026 pursuant to§ 54.313(1)(2), contains 

(3019) Either a copy of their audited financial statement; or{2) a financfal report In a format comparnbfeto RUS Operatinc Report for Telecommunications CJ 
(3020) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Management letter and audit opinion Issued by the independent certified public accountant that perfonned the company's financial audit D 

If tilt ruPons• is no on tin• 3018, pltait check th• boxei below 
to oonftrm your iubmisslon, on line 3026 pursuant to§ 54.313(1}{2), 

~nt:alns: 

(3022) Copy of their finandal statement which hai been subject to review by an 
independent cortified pubGc accountant or 2) a ftnandal n!Port in a 
form>teomparabl• to RUS Operating Report forTelecommunicotloni 

(3023) 

Borrowers, 

Underlying information subjected to a review by an independent certified 
public occountant 
Underlyin& informotion subjected to an officer cert.ification. 

lD 

D 

B (3024) 
(3025) 

,,~-.. ., ...... _ ....... -·· ..... .,,.,,. l .... ·~ I 
(3025) Attldl the wortsheet listing requited Information 

Name of Attached Oocumtnt ust1ng KequJreo intormauon 

Pat• 11 



(3000) Rate Of RebJrn carrier Addltlonal Dowmentatlon (Continued) 

Data Collectlon Form 

<010> Stuclv Alea COde 

·- . ~ '"i-'"t' 

359019 
<015> Study Area Nim• COX IOWA TELECOM,_k_~ 
<020> Program Ytar 201 6 

<030> Contllct Namo ·Person USAC should conbct re~l"<!ir>g_tl\i!J!~a _____ ------~aul_ C!li_n 
<035> Contllct Te!1phone Number · Number of person identified in data line <030> 4_0_4_2~9 8139 ext. 
<039> Contact Ema JI Address· Emo JI Address of person ldentlfled ln_data fine <030> naul . cain.;icox.com_ 

-· ~ 
FCCForm481 

OMB Control No. 306~986/0MB Control No. 306~819 

July2013 

::::.:....--:::~--- -~ .. '":::.l!':.:...-::--~ .. ,-z:..=....---___ :::::c:c .. ....._... . .......;~-:::::..-=.....::;::__-:::::::.....:::...~:...-:~ .. -z.=:=---T('.':ti~..z::-i-""""!'._..,..._.... .. --. -.:.....:..--;:::.:::;:?"~--:;.;;:-._i. 

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 

Name of A1t2dled Oocument Ustinc Required lnformotion 
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Page 13 

FCCForm481 Certification • Reporting Carrier 
Data Collectlon Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 359019 

<015> Study Area Name COX IO'llA TELBCOM, 1.r.c 

<020> Program Year · 201G 

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

<035> Contact Telephone Number - Number of person Identified In data·llne <030> 4042698139 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> paul. cainkox. com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities 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 Reportillf! Carrier: cox IOWA TBl,ECOM, LLC 

Signature of Authorized Ofncer: Ci,JRTJSIEO ONLINE Date 06/10/2015 

Printed name of Authorized Officer: Joiava Philpott 

Title or position of Authorized Officer: VP, Regulatory Affairs 

Telephone number of Authorized Officer: • OU690983 ext. 

Study Alea Code of Reporting Carrier: 359019 Filing Due Date for this form: 07/01/2015 

Persons w111fully mo kine fols. st> to men ts on this form an be punisl\ed by fine or fo<feiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
underTltle 18 of the United S~tcs Code, 18 U.S.C. § 1001. 
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Page 14 

FCC~omi llal Certlflcatlon -Agent/ Clrrler 
Data Colfect~n Form OMB Control No. 3~0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 359019 

<OlS> Study Area Name COX IOlll\ TBLECXlM, LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person ldentlfled In data line <030> 404 2698139 ext. 

<039> Contact Email Address - Email Address of person ldcntlfled in data line <030> paul .cai nGcox .coin 

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

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Namo or Agent) Is authorized to submit the Information reported on behalr or the reporting carrier. I 
also cortlty that I am an orncer of the reporting carrier; my rosponslbllilles Include ensuring tho accuracy of tho annual data reporting requirements provided to tho authorized 
agent; and, to the best of my knowledge, the reports and data provided to tho authorized agont Is accurate. 

Name of Authorized Agent: 

Name of Report.ing Cartier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer. 

Title or pg$1tion of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reporting Carrier: Fiiing Due Date for this form: 

Persons willfully making false statements on this form con be punished by fine or forf•lture undor the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or Ono or Imprisonment 
ul>derTitlc 18 of the United States Codo, 18U.5.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service 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, tho information reported herein ls accurate. 

Name of Reporting carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized ARent or Emplovee of Agent: Date: 

Printed name of Authorlted Agent or Emploveo of Agent: 

ntle or pgsitlon of Authorized Agent or Emplovee of Agent 

Telephone number of Authorized Agent Of Employee of Agent: 

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

! -·- -·-- .. -- -- ·--·-·- ·· ·-·-·~ . -...... -.-- -···-·- - - -·-- ·-·"'. ..... --· - ·- . -· ~ .k.- ........ _ .. __ -··-- ..... - ·---·-
Persons willfully making false statoments on this fonn can be punished by fine or forfelturo under tho Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or ff no or Imprisonment under Title 

l 18oftho United St•tes Codo, 1B U.S.C. § 1001. 
.. -· .. .. .. -- ······ ····· .. . . . . . - ... -- .. ·· - .. ~- ... ·- ---- ·-· -·-~- ~ -- ·-- ~--.· ·· 
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FCCform~Sl 

FCC Form 481 - Carr ier Annual Reporting 

·Data Collection Form 

OMS Control No. 306().0986/0MB Control No. 306D-0819 July2011 
<010> Study Area Code 419021 
<OlS> Study Area Name Cox Kansas Telcom, LLC 

<020> Program Year 2016 
<030> Contact Name: Person USAC should contact 

with questions about this data · l'aul Cain 

<035> Contact Telephone Number: 4042698139 ext. 
Number ot the person Identified in data line <030> 

<039> Contact Email Address: 
Email ot the person ldentilled in data llne <030> paul.cainccox.com 

-- . 
. ANNUAL REPORTING FOR All CARRIERS 

. 

<100> Service Quality Improvement Reporting (compfrtr ottachtd workshetl) 

(complett attachtd workshe~t) <200> 
<210> 

Outage Reporting (voice._) _ __ .., 

. I I n<- check box if no outages to report 

<300> 

54.313 54.422 
Completion Completion 

Required Required 
(c.heck box wh•n comp/ti•/ 

<310> 
:.::,':·:::: :::1•· 1T1 I I 

I 
I I~'-'~ 

'"«och thmrp11v. 11oc1-umc-.-,,-----=-=-'"'-""~-=-

<320> Unfulfilled Service Requests (bro;..a.:.db:..:a:.:.n:.::d:...) _ __:=====:::L----------. 

<330> Detail on Attempts (broadband)! I I 
. (oltac.h dtscrlptlv• docutNnf} 

Number of Complaints per l,OOO~c-us_t_o_m_e-rs-(~v-o~ic-e~) _______________ _. <400> 

<410> 
<420> 
<430> 
<440> 
<4SO> 

<SOO> 

<510> 

Fixed , ~.o 

Mobile ....... 0:.:0:::::::::::::: 
Number of Complaints per 1,000 customers (broadband) 

Fixed I Mobile 1----------1 

Service Quality Standards & Consu._m_e_r_P_r-ot_e_ct~i-o-n~R-u~le-s~C,.....ompliance 

<600> Functionality in Emernencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 Q 
<1000> Voice Services Rate Comparablllty Certification 

(chtt:k la Indicate certlfkotlon} 

(altachtd descriptive dacumtnl) 

(check ta lndkott certi/lcotlon) 

~ouoc.htd d'1crlptlv• docurMnl) 

(comp/et• olto<l1ed wotksh•et} 

(camp/el• oltoched worlcsh,.t} 

(comp(ete ottoched ~vorhheet) 

(If Y•S. comple!e ottoched warksh<tt) 

<1010> I I 1·~·-~-··" 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) 0 Q II/ not, chttJ: 10 lndicoie «rti/lc'1rlonJ 

<1110> (<ampfeteottoc~warkshe<t} 

<1200> Terms and Condition for Lifeline Customers (compfeteottoch•d wotkshe•tJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offtlloted with Price Cap Local Exchange Carriers 
<2000> (check to Indicate certification) 

<2005> (compfele olloched wo•k• hect) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (chock to lndkote cert/flcol/on) 

<3005> (complete ottoched warksh«I) 

II ' 

.__ _ _..II ' 

II I 

.__ __ _.I ._I __ ,_ ...... 

~-~1._I _ 1 _ _. 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 419021 

FCC Form 481 

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

July 2013 

<015> Study Area Name Cox Kan$as Telcora, I.LC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

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> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with 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 existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

2016 

Paul Cain 

4042698139 axe. 

paul. cainecox. com 

(yes/ no) 

(yes I no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below {Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

M aps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve seivice quality and how support was used to improve seivice quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve seNice capacity and how support was used to Improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

Name of Attached Document 

i-· ~ -1 

I I 

I I 

Page2 

Page2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Stud'( 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 ~erson identified In data line <030> 

<220> <a> <bl> <b2> <b3> - <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

09021 

Cox Kansas Telcom, LLC 

2016 

Paul Cain 
•0•2698139 ext. 

paul. cain<tc:ox. c:om 

<cl> -- <c2> - -

Number of 
Number Date TI me Date TI me Customers Affected Total Number of 

Customers 

<d> -

911 Facilities 

Affected 

(Yes/No) 

Page 3 

FCC Form481 

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

<e> - <f> <g> - <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes/No) Resolution Procedures 

. 

Page 3 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 
' '•)':' 

<010> Study Area Code 419021 

<01S> Study Area Name Cox Kansas Telco:n, LI.C 

<020> Pro~am Year 2016 

<030> Contact Name - Person USAC should contact regarding t his data --~1 __ Cain 

<035> Contact Telephone Number - Number_ofperson identified In data line <030> 40 4269813 9 ext. 

<039> Contact Email Address - Email Address of person identified ln_d;ita line <030> -paul .cain11oox. corn 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> ' <al> <a2> <a3> 

1 1/1/201~- l 
<bl> <b2> 

Residential Local 
<b3> --

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

Page4 

FCC.Form481 

, . '9.MB;~9,ntrol·No., ~ci60;Q98o/,O.MB Control No. 3060.:0819::· . 

1uly 2013 ·•,, ' .~ .;;· ";,•'": f{J' .). "' '''. ' 

<b4> <bS> <c> 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

-

Page4 



(710} Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contac:t Name· Person USAC should contact re~rding this data 

<03S> Contact Tele!)hone Number · Number of ~erson identified In data line <030> 

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

<711> <al> -- <al> <bl> 

State Exchange (llfC} Residential Rate 

-- -

419021 

Cox Kansas TelcOCll, LLC 

201' 

:i'aul C&l.n 
4042698139 ext. 

paul.cainlcox.com 

<b2> - <C> 

State Regulated 

Fees Total Rate and Fees 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

FCC Form 481 _. ,. 

OMB Control No. ~060-09SGfOMB:Control No: 30S0-0819'; 
Jutv2013 

<d2> <d3> <d4> -

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) IGBl limit Reached {select} 

Pages 

Pages 



{800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

- , . 

419021 

<015> Study Area Name cox K"M"" T"lcon. Lt.e 

<020> Prog_ram Year 2016 

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

<035> Contact Telephone Number- Number of person identified In data line <030> 4042698139 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> pau.1.cain@cox.com 

<810> Reporting Carrier Cox Karu;as Telcom, LLC 

<811> Holding Company Cox Coa::ll..:.nicatio:is, Inc 

<812> Operating Company Cox Kansas 7elcoa, LLC 

Page6 

FCC Form ~1 . 
OM8 Cor:itrol No. 3060-0986/0M8 Control No. 3060--0819 

July '2013 · . · · "· " ·. ·:···· 

<813> <al> <a2> - <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal l a nds Reporting 
Data Collection Form 

',i• 
, .. 
;- ... ~\J, 

<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> 

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

09021 

Co>< lCansas Telcoa, L:.c 

2016 

Palll C&in 

4042698139 ext. 

paul.cain~cox.com 

Page7 

FCC Form 481 

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

July 2013 '. 

<920> Tribal Government Engagement Obligation I --l 
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 

§ S4.313(a)(9) includes: 

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

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. 

Select 
Yes or Noor 
Not Applicable 

~~I 

Name of Attached Document 

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

Page 8 

I - b-

FCC Form 481 
OMS control No . .. 3060-0986/0MS control No. 3060-0819 
July 2013 :' • "' • « • '}. .I . 

419021 

cox Kansa.s Teleo32, I.I.C 

2016 

Paul Cain 

4042698139 ext. 

paul. cainaeox. co:n 

<1120> Please confi~ whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). I l 

<l130> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

Page 8 



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

<010> Study Area Code 

<915> Study Area Name 

<020> Program Year 

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

-

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

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

~1 •• ~----~·- - '~ .• 

419021 

Cox Kansas Telcom, LLC 

2015 

Paul C'ain 

4042698139 exc. 

p~ul.cainecox.coca 

FCC Form 481 

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

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I · I 
Name of Attached Document 

<1220> Link to Public Website HTIP http://www.cox.com/residential/phone/lifeline .cox 

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

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

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> information describing the t erms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

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

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

[0 

[Zd 

lib] 

Page9 



(2000) Price cap carrier Additional Documentation 

Data Collection Form 

lndudinq Rate-of-Return Carriers offiliotei:J wfth Price COD loco/ Exchonoe Carriers 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person· USAC should contact regaiding this data 

<035> Contact Telej>hone Number - Number of person Identified In data line <030> 
<039> Contact Email Address - Email Address of j>erson identified in data line <030> 

cox Kanoau It:lCOcii, LLC 

= Paui: earn 

p4U1.C&itf.iiCOX.COrii 

-~- .... _ 

Page 10 

FCC Form481 

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

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect Ame.rica Phase I su.pport, frozen 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 infonmation reported on this fonm and in the documents attached be.low is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} I ==1 
<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)li} 

I I 
<201lb> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Name of Attached Oocument(s) Ustlns Requfred Information 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)} 

2015 Frozen Support Calculation {47 O:R § 54.313(c)(3)} 
2016 and future Frozen Support Calculation {47 O:R § 54.313(c}(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.l13(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
lnterln:' Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021,contains the required information 
pursuant to§ 54.313 (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 Institutions 

I 
I 
I 

I I 

c=· I 

ame o'f"Atticl 

Page 10 



(3000) Rate Of Re tum .tarrier Additional Documentation 

Data Collection Form 

<01()> StudyAr'H Code 419_021 
<015> Study Arn Nim• Cox; Ka.nsas Telcom:. LLC 
<020> Pro_Ira_rri )'e_1r 201 fi 

<030> Contilc;t N1me ·Person USAC shoutd contact refi,rdin.K this d1ta ii_ul Cain 
<035> Cont•ct Telephone Number· i'lumber of porson Identified In dat• line <030> 4_0_426Jl_S_l_3_2_ ext . 
<039> Contact Email Addres.s ·Email Address of pe1'on identlfiecjjl\_dat11Un1 <030> naul. coin<tcox. com 

FCCForm481 

0M8 Contr0l !10. 306C>0986/0M8 Contt~l 110. 306C>0819 

-July2013 

;.-=-;::::.:.-::-.;.i."7~.~-:tt:=.zr--"""."'" ...:~~..::..;;---:-·-~:::::m:=·-- -·-:;.;.:.::::=.::=--~·~~--r7'." ·~.w.... .............. ~._,..~:. ... -- - -;:::::::c:._.J-;:.'. .... 1.,:..,-~.. m 
O!ECK th• boxes below to note compliance on its five year service quality plan (put5uant to 47 CFR § S4.202(a)) and, for privately held carriers, "nsurlng compliance with the financial reporting requirements.set forth In 47 

CFR § 54.313(!)(2). I further certify that the Information reported on this form and In the documents attached below Is accurate. 

(3010) Progress Report on S Year Plan 
Milestone C.rtiflcatlon {47 CFR § 54.313(f)(1)(Q} I .... ·. . . I 

Name of Att:Khed Document usun.c Re.qu1recs 1nronmti0n 

Please dled< this box Ill conf'um lhat the attadled document(s), on rine 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1 )(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access lo broadband service in the preceding calendar year. • D 

{3012) Community Anchor Institutions {47 CFR § 54.313(f)(l)(ii)) . . 
I . I 

(3013) Is your comp~ny a Priv•tely Held ROR carrier {47 CFR § 54.313(1)(2)) (Yes/No) '- .I ' · ' 
N•me of Att>ched Document Llstlna Required lnform•tlon s· 8 

(3014) If yes, does yourcomp1ny file the RUS •nnual report (Yes/No) • _ _. .' 

Please c:hecl< these boxes to c:oMrm that the attached doc:ument(s), on line 3017, contains the required information ptXsuant to§ 54.313(1)(2) compfiance requites: 

(3015) Eloctronicco?yofthelr annual RUS reports (Operatini Report for [O 
Teleoommunadons 6orrowers) """ "'"'""""'"' ·----· "''"'"""" ··-.. "'""I ID I 

(3017) If the response ls yes on Ono 3014, att.ch your company's RUS annu•I 
report 3nd 1111 required docume.ntatk>n 

(3018) lfttie rupon1c ls no on line 3014, ls.your company audited? 

Jftho response ls ya.son lln• 3018, plc~so check the box:es below to 
confirm your submls.slon, on llne 3026 pursuant to§ 54.313(1)(2), contains 

Namo of Attached Document usnna Requ1rea 1nrormat1on 

(Yes/No) 00 
(3019) Either a copy of their audited financial statement; or (2) a financial report In a format c:omp•rahle to RVS Operating Report forT1locommunicatiol\S ID 
(3020) Oocument(s) for Balance Shee~ Income Statement and Statement Of Cash Flows D 
(30211 Managemen! letter ;rid auda opinion issued by Ille independent certified public aooounlont that perlonned the company's financial audit D 

If the tesporue Is no on lit>• 3018, please check th• boxes below 
to confirm your submission,°" tine 3026 pumiant tot 54.313(1)(2), 

contains: 

(3022) Copy of tholrfinonclol mt•m•nt which has bun subject to review by an 
independent certified pubOc accountant or 2) a financial report in a 
format comparable to RVS Operating Report forTe!ecommvnlcations 

(3023) 

Borrowen,. 

Underlying Information •ubjected to a review by an lndep<!ndent certified 
p1.1blic acc:ountllnt 
Undertylng Information •ubjected to an officer certiflcatlon. 

D 

D 

B ....... , ........ ~ ... ~ ...................... r- .. ., I (3024) 
(3025) 

(3026) A."t3Cll the worbhtot Jlstlnc required information 

Name of At:Qched Document ustan:C Keq\Ureo: 1nrormatJOn 

Page 11 



(3000) Rate Of Return C3rrler Addltlonal OoaJmentatlon (Continued) 

Oat3 Collectlon form 

<010> Study Area Coda ·~ <015> Study~r:e1 N;1_f'!"IC__ _ ______ __C~_J<ans_as_ Telcom _tJ.te_ 

<020> Prouam Year . ?n1 ~ 
<030> Contact Name-Person USACshould c:ontact "'tarcl~this data ______ ~_Cain_ 

<035> Contact Tolophone_l'1umbor· Number oU>•rsonJd•"1Lfied in daj3 line <030>_~081_3 9 ext:. 
<039> Contact EmaR Addru.s - EmaR Address of l'_erson ldtntified in data line <030> 3 u1 e.ainlkox eOM 

Fin ancial 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 

Name of Attached Document l1$1inc Required lnforrnatjon 

Fee: Form 481 

OMB Control No. 305().0986/0MB control N~ •. 3060-0819 

July2013 

--'--=-~~....: - " -- -.-:-;----::::==::::::ll 

Pauo 12 



Page 13 

FCC Form481 Certification - Reporting Carrier 
Data Collection Form · . OMB'Control No. 3060-0986/0MB Control No. 9060-0819 

July2013 

<010> Study Area Code 419021 

<015> Study Area N3me cox Kansas 1.'olcom, Lt.C 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 4042698139 exe. 

<039> Contact Email Address - Email Address of person Identified in data line <030> paul.cain~cox.cocn 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

1 certify that I am an officer of the reporting carrier; my responsibilities indude 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 Reporting Carrle1: ~ Kansas Telcom, LLC 

Signature of Authorized OfOcer: CERT1Fl£1> ONLINR Date 06/10/2015 

Printed name of Authorized Officer: Joiava Philpott 

T1tlc or position of Authorized Officer: VP, Regulatory Attai...-s 

Telephone number of Authorized Officer: 40.200983 oxt.. 

Study Area Code of Rcoortlng Carrier: 419021 Fllln2 Due Date for this form: 07/01/2015 

Persons wlllfully making fa lse statements on this form can be punished by fine or forfollure under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or ftnc or lmpri<onmcnt 
underlltle 18of the United Stoles Code, 18U.S.C.§1001. 

Page 13 



Page 14 

Certlflcation-Agent/ Clrrler 
Data Colfec:tlon Form 

<010> Study Area Code 

<015> study Areo 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- Em all Address of person Identified In data line <030> 

41 9021 

Cox x.anaas Telcom, LLC 

2016 

Paul cain 

4042698139 ext. 

paul .cainctcox.cc:xa 

FCCForm481 
OMB Control No. 3~0986/0MB Control No. 3060-0819 
July20B 

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

Certification of Officer to Aut horize an Agent t o file Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer or the reporting carrier; my responslbllltles lncludo ensuring the 3ccuracy of U1e annuol data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting carrier: 

Signature o( Authorized Offlcer: Date: 

Printed name of Authorized Officer: 

lllle or position of Authorized Officer: 

Telephone number of Authorlied Officer: 

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

Persons willrully maklng false •t•temt nls on thl• form can bt punished by fino or rorttiture under the Communlc•Uons Ael of 1934, 47 U.S.C. §§ 502, S03lb), or flno or Imprisonment 
under Title 18of th1 United.St•!•• Code, 18u.s.c.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as occnt for the reporting carrier, certify thot I am authorized to submit the annual reports for unlversal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, lo the best of my knowledge, the Information reported herein Is accurate. 

Name of ReportinR Carrier: 

Name of Authorized Agent or Employee of l\zent: 

Signature of Authorized All~nt or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

ntlc or position of Authorized Agent or Em..iov..e of Agent 

Telephone number cl Authorized Agent or Emoloyee of Agent: 

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

r 
-· -·-·· ..... -..- - .. ·-·-··· ..... _.., ........ _, __ , ...... -- - - ··-·-·-··· ···- -·- -•a-o•OO•M ...,., , _ ..... .... ..__ ___ , .. ,_.,._ ·-·-

Persons wlllfully maklne !also statements on thls fotm can be punished by fine or fi>rfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or Imprisonment under Tlllo 

' 18 of tho United Slates Codo, 18 U.S.C. § 1001. .. . .. .. . .. . .. ,...... . ~- · . . . . .. .. . ... --~~ : 
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Attachments 



FCCForm481 

FCC Form 481'- Carrier Annual Reporting 

• Data Collection Form 

OMB Conttol No, 306()-0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 279011 

<015> Study Area Name COX LOUISillNA TELCOM LLC 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
with que.stlons about this data · Paul Cain 

<035> Contact Telephone Number: 404269'139 e xt. 
Number ot the person identitled In data line <030> 

<039> Contact Email Address: 
Email ot the person identitled In data line <030> paul. cai,n~ox. com 

' . 54.313 54.422 

Completion Completion 

ANNUAL REPORTING FOR ALL CARRIERS Required Required 
(chock box wh•n compkte) 

<100> SeNice Quality Improvement Reporting {compkt• aUtxhrd1vo1ksh<•I) I 

<200> Outage Reporting (voice.:-) ___ _ 

<210> I ij<- check box If no outages to report 

<300> Unfulfilled SeNice Requests {voice) I I 

(complttt attach<d wotkshe•I) I I I J 
I 

Cox serviceability Proco88 Plow. pdf 

<310> Detail on Attempts (voice) I 

(oltach d.,cr/ptlv• documtnt) 

<320> Unfulfilled Se Nice Requests (bro;.a.::..db::a:::n::d.'...) -~=====:::!...------------. 

<330> Detail on Attempts (broadband) I I I 
. (attach descripttv. documtnt) 

<400> Number of Complaints per 1,000._cu_s_t_om- e-rs_(_v_o_ic_e_) ----------------' 

<410> Fixed I 
<420> Mobile :o=·=o============== 

I II I 

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

<440> Fixed I 
<450> Mobile ================= <500> SeNice Quality Standards & Consumer Protection Rules Compliance (chtck to lttdlcott «>tt/flcotlon} I II I 

Service Quality Standards.pdt 

<510> 

<600> Functlonalitv In Emernencv Situations 
Functionality in Eml?rgency.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 (!) 
<1000> Voice SeNlces Rate Comparability Certification 

(attochtd dtsafptlvo document) 

(check tolndlcottccttl/lcotlon) 

(attochtd doscrlpllvft docu,,.,,nt} 

(complete ottocl1td worlal1eet] 

(compltreottocl1td worksheet} 

(comp/ti< otto<htd \Votklhe<t} 

(If }'es, compkt~ ottochtd \YOrksheet} 

Ives 

<l.OlO> I 1, ....... , ..... - .. , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (Uno~ chrckto111dlco1<cettlflcotion) 

<1110> (co:,P,ttt otto<Md 1vorl<shtt!} 

<1200> Terms and Condition for Lifeline Customers (comp/<toottoch<dwottshurJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers offiiioted with Price Cap Loco/ Exchange Carriers 
<2000> (check to lndlcat< c.ttiflcolfon} 

<2005> (compltt• ottocl1td wo1k1h.et} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chedi to lodlcatt <•ttl/kation} 

{comp/ti< attochtd W«/ahert} 

.___1 _ _.ll.___1 _ _, 

.___1 _ _.I ~' _1 _ _, 

.___1_ ..... I ~' _1 _ _, 

I 

I 
I 

11~1 



{100) Service Quality Im provement Reporting 

Data Collection Fo rm 

<010> Study Area Code 279011 

FCC Form 481 

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

July 2013 

<015> Study Area Name C'OX LOUISIJ\Nll TELC'OM LLC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 2016 

Contact Name - Person USAC should contact regarding this data Paul Cain 

Contact Telephone Number - Number of person identified in data line <030> 4042598139 ext. 

Contact Email Address - Email Address of person identified in data line <030> paul .cain1teox.com 

Has your comQ_any received its ETC certification from the FCC? (yes I no} 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? (yes I no) 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status o f your company's existing § 
54.202(a) "5 year plan" on file with t he FCC, as it relates to your provision of 

voice telephony service. 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses b.elow (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much {USF) was used to improve service quality and how support was used to improve servioe quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior ca lendar year. 

O® 
00 

Name of Attached Document 

§ 
I I 

I I 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> 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> 

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

Reference Outage Start Outage Start Outage End Outage End 

279011 

COX LOOlSIANA TELCOM LLC 

2016 

Paul Ca.in 
4042698139 ext. 

pau.l.cainecox.corn 

<Cl> <c2> 

Number of 
Number Date TI me Date Time Customers Affected Total Number of 

Customers 

-- ( 
~aa _ I - J 

.. - _, -!....~-.&. . - ,_ ·--,., 

<d> 

91.1 Facilities 
Affected 
(Yes/No) 

Page3 

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

<e> <f> <g> - <h> 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes/No) Resolution Procedures 

Page3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

,·,•1 

<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 ~erson identified In data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Reside.ntial Local Service Charge 

<703> <al> <a2> <a3> 

1/1/2015 

16.99 

<bl> --

279011 

COX l.()OlSIA.'IA T3LCOM LLC 

2016 

Paul, C:O)in 
4 042698139 ext:;. 

p~ul.cuin•cox.com 

<b2> -- <b3> --
Resldentfal Local 

State Exchange (ILEC) SAC (CETC) Rate T\lpe Service Rate State Subscriber Line Charge 

C'-- -· ~,.,.--h,-,rl .. ,,,.-• - 1 _ ... 
--- ·-- -

<b4> -

Page4 

FCC Form481 

OMS Control No. 3060-0986/0MS Control No. 3060-0819 

July .. 2013 

<bS> -- <C> -
Mandatory Extended Area 

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

Page 4· 



(710) Broadband Pface Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reprdl~l this data 

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

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

<711> <al> . - <a.2> . - <bl> 

State Exchange (ILEC) Residential Rate 

- -

279011 

COX LOUlSIANl\ TELCOM LLC 

2016 

Paul cain 
4042698139 ext:. 

paul.cain•cox.com 

<b2> .. <c:> 

State Regulated 
Fees Total Rate and Fees 

<dl> 

Broadband Service -
Download Speed 

IMbcs) 

Pages 

FCCForm481 

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

July2013 

<d2> <d3>' <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached (select} 

Pages 



(800) Operating Companies 

Oata .. Collect ion Form 

<010> Study Area Code 

,, 

279011 

<015> Study Area Name COX LOUISIANA TELCOM LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

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

<810> Re2ortinji Carrier Cox LOuisiana Telcom, LLC 

<811> Holding Comeany Cox Cocncaunic.ations, Inc. 

<812> Operating Company cox Louisiana Telcoca, I.LC 

. .. ···:;, -~ ... -.. , ... 
<813> . <al> • .. 'J- . ·; .<a2> 

Affiliat es SAC 

., ......... 

Page 6 

·. FCC· Form 481 

OMS Control No. 3060-09'86/0M8 Control No. 3060-0819 

July 2013 

<a3> .' 

Doing Business As Company or Brand Designation 

Page 6 



Page 7 

FCC Form 481· (900) Tribal Lands Reporting 

Data Collection Form. ,, , OMS Confrol No. 3060-0986/0MB Control No. 3060-0819 
' . 

July 2013: ~~·'': /S,;',: 

<010> Study Area Code 219011 

<015> Study Area Name cox LOUISIAW>. TELCOM LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardlni this data Paul cain 

<035> Contact Telephone Number- Number of person identified in data line <030> 4ousga13g ext· 

<039> Contact Email Address- Email Address of person identified in data line <030> paul.cain$eox.com 

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

<920> Tribal Government Engagement Obligation I · · I 

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 rules 

<927> Compliance with Environmental Review processes 

<928> Compliance wit h Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 

Not Appficable 

I~"''~' 

Name of Attached Document 

-:·.· 
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(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 identified in data line <030> 

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

- ~~ .~ - " - ~ 

279011 

COX LOUISIANA TELCOM LLC 

2016 

Paul Cain 

4042698139 ext. 

paul. cain9cox. co:o 

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

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). I I 

. <l130> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

I I 

Page 8 
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(1200) Terms and Conditi_on for Lifeline Customers 
Lifeline 
Dafa Collection Form .1 · 

<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 dat a line <030> 

Page9 

., ·•o 
FCC Form 481 , 

.,:,., 
OMB Control No. 3060-0986/0MB Control No • . 3060-0819 

·July ·2013.: · · · ·· · 

279011 

COX LoulS:v.N7< TEI.COM Lt.C 

201& 

Paul Cain 

4042698139 ext. 

paul . ca inacox. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

[ - ·- · -·-- - . - 1 

Name of Attached Document 

<1220> Link to Public Website HTIP bttp: I /www. c::ox. c::om/residential/phone/lHeline. cox 

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

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

§ 54A22(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. 

[0 

[CZJ 

fill 
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Page 10 

FCC Form 481 (2000) Price cap carrier Additional Documentation·· 

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 

lncludina Rate-of-Return Carriers affiliated with· Price Cap Local Exchanae carriers July 2013 · · · . . : 

<010> Study Area Code 
<OlS> Study Area Name 
<020> Program Year f...'UA WUJ.~J.ANA T:OU..'0;"1 WA.; 

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

<035> Contact Telephone Number - Number of person identified in data line <030> P<lW: ca1n 

<039> Contact Email Address - Email Address of person identified In data line <030> 
~cainwcox.eom 

-:::.:t:==-=-:::.:=:--· .... ~·==z:::.:=.:::M""--·k-.Y• ---"1...-:--~':";' ... ,"'::",~-.:::::=:z:-r--=.::::-....:::::.:::- ' ..:___' --r::;c.:-r;r:-:-..:.:..~=~ ... --·---:-11"--:;"=~-:u,;;:,.;: + ~::~ '" j!..' + ~~ .. ~.--==..."'!:~ , • ...... .....::: 

Select the appropriate responses below (Yes, No, Not Applicable) 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 § 54313(b),(c},(d},(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b}(l}i} 
<20lla> 3rd Year Certification {47 CFR § 54.313(b}(l)ii} 

<ZOllb> Attachment {47 CFR § 54.313{b)(l)ii} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price cap carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support calculation {47 CFR § 54.313(c)(l}) 
2014 frozen Support Calculation {47 CFR § 54.313(c)(2)) 
201S Frozen Support Calculation {47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I - - I 
Name of Attaehed Doeument(s) UstillC Required Information 

I · -1 

I ==-1 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I ] 
pursuant to§ 54.313 (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. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(3000) Rate Of Return Carrier Addltfonal Documentation 
•' 

Data Coflectlon Form 

<010> Study Arn Code 279011 
<OlS> Study Area Name COX LCICISIA.''.A TS.1'COM L:.C 
<020> Program Year '01 ~ 
<030> Contact Name· Person USAC shoukJ contact rer;atdin1 thls data Paul .c_ain 
<035> ContactTolophon• Numbor-Numborof person Identified In data ltne <030> ~-Q~2698139 ext. 
<039> Contact Em.an Address -Em.an Address of ~l'SC>ft ldontiflad In d•ta lltl~<Q30> oaul .cab"'COx . """'· 

FCC Form481 

OMS Control No. 3060--0985/0MB Control No. 3050-0819 

Jufy2ou 

---~----..-.;~-......,---- _,.. ----'----::=:::::::::::: 
CHECK the boxes below to note compHance on lu frYe year stnlice quafity plan (punuant to 47 CFR § 54.202(a)) and, for privately held c:artfe11, ensurlni compllance with the financial reporting requirornenu set fO<th in 47 

aR l 54.313(1)(2).1 further certify that the infonnation reported on this fonn and in the documenu anached below is accurate. 

(3010) Progress Report on S Ye or Plan 
Milestone Certification (47 CfR § 54.313(f)(l)(ij} 

Name ofAtt3Ch!-d Oocum•nt Ustfns Required lnfor~tAon 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1)(1 )(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service In the preceding calendar year. D 

(3012) community Anchor lnnlMlons (47 Cflt § S4.313(f)(l)(li)) I -- I 
(3013) ls your company a Privately Hold ROR C.nicr (47 CFR § S4.313(f)(2)) (Yes/No) ' 

N"ilmo of Attached Document Ustlns: Required Information 8 8 
(3014) lfV"S, does your compony file the RUSannu•I report (Yes/No) ; 1 

Please check 111ese boxes to confirm 111at the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reporu (Operotlnc Report for ID 
Telecommunicatlons Borrowers) 

.~ .. ,., ...... ", .. -~ '"'" ·~ ...... ., ........ ., . ,.., f... . . . . Ir::] I 
(3017) If th• re<pol\se is yes on 111\e 3014, attach your compol\V's RUS annual 

report and au requlrtd documentation 

Na.me of Arta-che-d Document Wtin.& xequ1rea 1monnai1on 

(Yes/Nol (3018) If the response ls noon lin• 3014, ls your company auditA!d? 

If the response is yes on line 3018, please chec.k the boxes bolow ID 
confinn your submission, on Uni 3026 pursullnt U> § 54.313(1)(2), contains 

00 
(3019) t:her • covr of their •udit.cd financt.I statement; or (2) • fin•nciol report in• form•t comporable U> RUS Opera:iog Report forT•lecommul\latlons 0 
(3020} Oocument(s) for Balance Shae~ Income Statement and Statement Of Cash Flows D 
(3021) Management letter and audit opinion issued by Jhe independent cer'Jfied pubfic accountant Jhat performed the company's financial audit D 

If the ruponse ls no on On• 3018, pl .. sc check the boxes below 
U> confirm your •ubmisslon, on !Int 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) Copy o! their fin•nci•I s1Jt1ment which has boon >Ubject to roview by •n 
independent certified public accountant; or 2) a flnanclal raport In a 
format comp•rable to RUS Operating Report for Telecommunications 

D 
Borrowers, 

(3023) Underlyinc Information subjected to a review by an indopendent certified ID 
~~ D 

{3024) Undortying information subjected to an officer certification. lD 
(3025) Oocument(s} for Balance Sheet, Income Statement and Statement of Cr a"'s..,l'l.,.F_.lo""w"'s.._ ____________________ __, 

!WM) ·-· ......... ,,, .. ~-·•~&• I I 
Name of Attached Ooeument UStJn& ReqU[red lnf0nn1n10n 

Pace 11 



(3000) Rate Of Return Carrier Additional Documentation (Continued) 

Data Collectlon Form 

<010> Stuft Area Code 

- -

2J_9011 
<OlS> Study Area NarN i;:Q)(_LOU'ISIJINA TELCOM t;LC 

<020> Pro~ Year 2016. 
<030> Contact Name - Person USAC should contact regarding this data ________ ltaul cai_n 
<035> Contact Telephone Numbu-Numberof person Identified In data line <030> •0_•2_6_9JU39 ext. 
<039> Contact Email Address· Email Address of person identlfled in d1ta lln1 <030> naul cainGl>cox.._com_ 

.. 
FCCForm481 

OMS Control No. 306C>-0986/0M8 Control No. 3060-0819. 

JulY 2013 

:..v;;;;.::::=.:.::.::~"'::=:..~::=..:..v.::...:::z-.:..-:,;z..~=.:=:..:..--=::=-:.::....-:.::~:r:=--::-~'U~-:7~~-=-..::..~ .. :.=.::t:;~~z;:-:.n~~~.:.:::::.:.7..:::::':~ ... .1-:.;Z!Z'..::::==~;:~.:z:::::i 

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 

N•me of AtQch.ed Document Ustlnc Required lnfonnation 

Page 12 



Page 13 

Certification· Reporting carrier FCC Form481 
Data Collection Form: . · OMB Control No. 306<>-0986/0MB Control Np. 3060-0819 

July 2013 

<010> Study Area Code 279011 

<015> Study Area Name cox LOUISil\llA TELCOM I.LC 

<020> Pro ram Year 2016 

<030> Contact Name· Person USAC shouldco,ntact regarding this data Paul Cain 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4042698139 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> paul .cain-.:ox. com 

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 Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer or the reporting carrier; my responsibilities Include ensuring the accuracy or the annual reporting requirements for universal service support 
recipients; and, to the best or my knowledge, the lnfofmatlon reported on this form and in any attachments Is accurate. 

Name or Reporting Carrier: COX LOUISIANA TELCOM LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2015 

Printed name or Authorized Offlcer: Joiava Philpott 

Title or position of Authorized Officer: VP• Regulatory Affairs 

Telephone number of Authorized Officer: 4042690983 ext. 

Study Area Code of Reporting Carrier: 279011 Filing Due Dale for this form: 07/01/2015 

Persons willfu!ly making false statements on this form can be punished by flne or forlelture undor tho Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under litle 18 of the United Slates Code, 1B U.S.C. § lOOL 

Page13 



Page 14 

FCC Form481 Certlflcatlon -Agent I Carrier 
Data Collectlon Form OMB Control No. 306Q.0986/0MB Control No. 3060-0819 ' 

July 2013 

<010> Study Area Code 279011 

<015> Study Area Name COX LOUISXANA TELCOH LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified in data fine <030> 4042698139 ext. 

<039> Contact Emall Address - EmaU Address of person Identified In data line <030> paul.cainecox.com 

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

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

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf or the reporting carrier. 
also certify that I am an offlcor of the reporting canler; my rosponslbllllles Include ensuring tho accuracy of the annual data reporting requirements provided to tho authorized 
agent; and, to the best of my knowlodgo, tho reports and data provided to the authorized agent Is accurate. 

Name of Authorized A&ent: 

Name of Reporting O!rrler: 

Signature of Authorized OfOcer: Date: 

Printed name of Authorized OfOcer: 

ntlo or oosition of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reoortln2 carrier: Fifing Due Date for this form: 

Porsons wfllfullv making false st•t•ments on this form can bo punished by fine or forfeiture under tho Communications Act or 1934, 47 U.S.C. §§ 502, 503{b), or flno or Imprisonment 
underTiUe 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent tor the reportlnc carrier, certify that I am authorized to submit the annual reports for unlvorsal service 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 knowledce, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized A8ent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

ntle or position of Authorized Agent or Employee of Agent 

Teleohone number of Authorized Agent 0< Emplovee of Agent: 

Study Area Code of Reoortln2 carrier: FUlng Due Date for this form: 
··-·- ·- --- -----·-- ··-·-· -··-- -~·-··- ... ··-·· ...... -· --··- .. - ' . --·-··-- ·-·-· -·- -~ ... ··- -~···-···- ... -· ·- ·-

; 
Persons willfully making false statements on this form can be punished by One or forfeiture under the Communl<ations Act or 1934, 47 u.s.c. §§ 502, 503(b), or fine or Imprisonment und•rlltle 

18 or the United states Code, 18 U.S.C. § 1001. 
. . . . .. .. - ... .. . ., . ., ··-·· . . . .. - - -· .. .... .. . .. ..,_-· ···· -· -· .. . . 

I 

• ·•, 

; 



Attachments 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> ProM'lm Year 

<030> Contact Name - Person USAC should cont act 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> 

<220> 

<a> . <bl> -- <b2> -- <b3> .. <b4> - <cl> -- <c2> -

NORS Outage Outage Number of Total 
Reference 

Outage Stai Start Outage End End Customers Number of 
Number 

Date nme Dat e nme Affected Customers 

279011 

COX LOu:tSIANA TELCOM LLC 

2016 

Paul Cain· 

4042698139 ext. 

paul. cai.DGPcox. com 

<d> <e> 

911 
Facilit ies Service Outage 

Affected Description (Check 

(Yes I No) all that apply} 

FCC Form481 

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

July2013 

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

Affect Multiple 

Study Areas Service Outage Preventative 
(Yes/ No) Resolution Procedures 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

-

279011 

COX LOllIS:u>.NA TEI.COM LLC 

2016 

Paul Cain 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4 04 2698139 exc. 

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

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> ·<a3> ·-

State Exchange (ILEC) SAC(CETC) 

I.A ALL 

' <bl > --

Rate Type 

Fl\ 

l/l/2015 

16. 99 

<b2> - - <b3> --
Residential Local 

Service Rate State Subscriber Une Charge 

16.99 0.0 

-- . 

<b4> 

State Universal Service Fee 

0.0 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July io13 

<bS> <C> 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 

o.o 16.99 



Cox Serviceability Process Flow 

Redacted 



Redacted 



Service Quality Standards & Consumer Protection 
Fonn 481 - Line 510 

Cox is committed to meeting all applicable customer service requirements. This 

conimitment is part of a company-wide effort to maintain the highest possible level of 
. . 

customer satisfaction for telephone, cable and Internet services, and is reflected in the 

J.D. Power awards that Cox Communications has won over since 1996. 

As part of its efforts to provide the highest levels of service, Cox focuses on 

providing quality customer service and a reliable network. Cox strives to meet or exceed 

the Commission's service objectives aiticulated in the orders of the commissions of the 

various states in which it provides service. 

An important component of Cox's customer service focus is the use of customer 

satisfaction surveys. These surveys are always ongoing with regular reviews of the 

results being translated into customer service improvement efforts. Cox is also furthering 

its effo1ts to understand customer satisfaction via the launch of an email based survey for 

post telephone call reviews. 

Cox continues t~ comply with all mandat~d consumer protection requirements, 

including the federal Truth-In-Billing rules, advertising requirements, tariffing 

obligations and state-specific requirements governing customer notices, late fees, 

disputes and other consumer issues. Cox believes that it is important to treat all of its 

customers fairly, not just as a matter of business or legal requirements, but because 

respect for consumers is essential to the company's relationship with its customers. 



Functionality in Emergency Situations 
Form 481-Line 610 

Cox has designed its network to be resilient in emergencies. Cox has included 

back-up power in its network designs to ensure that its customers retain service even 

. when commercial power is unavailable. Cox uses ).'Oute diversity and other t.echniques to 

limit the likelihood that damage to its facilities will cut off service to its customers. 

Further, Cox's IP-based telephone service includes battery backup in the customer 

equipment in accordance with industry standards and relevant regulatory requfrcments. 1 

These features allow Cox to maintain service even when there are substantial power 

outages within its service area.2 

Cox also is compliant with all relevant 911 and E911 requirements. Where E91 l 

is available in a local community, Cox ensures that all necessary information, including 

location infonnation and callback data, is provided to the local E911 database and 

available to the Public Safety Answering Point ("PSAP"). Cox has provided 91 1 and 

E911 since it began offering telephone service, and has offered full 911 and E9 l 1 

capability for both its circuit-switched and IP-based products. 

Finally, Cox follows industry standard procedures for addressing traffic spikes 

within its network, including implementing call gapping when appropriate. In addition, 

Cox seeks to avoid network congestion issues by monitoring traffic on an on-going basis 

and sizing its network and interconnection facilities to maintain call blocking below 

industry standard levels. 

1 Cox has implemented a program for replacement of the backup batteries to ensw-e that customers do not 
experience unexpected loss of service. 
2 Cox prides itself on its exemplary record of service maintenance and service recovery after hun-icane or 
other natw-al damage to its network throughout its entire US footprint. 



FCCForm481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

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

July 2013 

<010> Study Area Code 379001 

<015> Study Area Name COX NEBRASKA TELCOK II, L.L.C. 

<020> Program Year 201' 

<030> Contact Name: Person USAC should contact 
"with questions about this data · Paul Cain 

<035> Contact Telephone Number: 4042698139 ext. 

Number ot the person ldentitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> paul .calrY.Jcox.com 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,:.) ___ _, I I ij<-check box if no outages to report 

~:~'::::::::::,"'Tl I I 

<300> 

<310> 

(compkt• attached worblwct} 

(compf•I• attached worksht<t} 

54.313 ' . 54.422 
Completion· Completion 

Re uired · Re ulred 
(check box when compktt} 

' 1r~~1 
I I~'-'-'~ 

<320> Unfulfilled Service Requests (bro;:.a:.db:.:a:.:.n:.:d:....l _ _;= ====::L--- - -----

Ootoll oo Att•mOU ('"''"'"''I I •~"' ~-$~~-o <330> 

<400> 

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

Number of Complaints per 1,000 customers (voice) 

Fixed ,o .o 

Mobile :o=·=o============== Number of Complaints per 1,000 customers (broadband) 

Fixed ~---------1 
Mobile ._ ____ _ _ _ _, 

Service Quality Standards & Consumer Protection Rules Compliance <500> (chc<k to lnrllcal• utt/flcallon} 

<510> 

<600> Functionalitv in Emeni:encv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? 0 0 
<1000> Voice Services Rate Comparability Certification 

(atlocht rl descript/W: docummt} 

(ch<ek ta Indicate cettf/laltlon} 

l1011ached descrlpffve docum•nt} 

(comp/ti• ottach<d warlcshttt} 

(compkte atloch•d workshttl} 

(compltte attoch•d wortsh .. I} 

(If yos, comp/•I• ottoch•d 111orkshttt/ 

<1010>1 ... ___ _______ _______ _______ ____,!-·--.. 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) 0 0 (If no~ check to lndlcottct:ttl/lcotlon} 

<1110> .......... 
<1200> Terms and Condition for Lifeline Customers 

(comp/ti• ollachd worlcshttl} 

(comp/ti• attochtd worbhttl} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers afjlllated with Price .cap. Loco/ Exchange Carriers 
(chtck to Ind/cote etrtl/lcotlon} 

(comp/•t• otloch<d worlahett} 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
{chtck to Indicate etrtlf/c,ollon} 

(complete attaclil!d worksheet) 

II I 

.__ _ ____.II I 

II I 

,__ _ _ _JI .... I __ 1 _ _, 

.__ _ _JI ._I _, _ _.. 



(100} Service Quality Improvement Reporting· 

Dat a Collection Form 

<010> Stud~Area Code 379001 

FCC Form 481 

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

<015> Study Area Name COX NEBRASKA T&LCOH II, L. L. C. 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

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> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with 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 existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

201' 

Paul. Cain 

4042698139 ext. 

paul. cain@cox.com 

('(es I no) 

(yes I no) 

<l12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF} support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support \vas used to improve service coverage 

How much (USF) was used to improve se!Vice capacity and hgw support was used to improve se!Vice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

Name of Attached Document 

§ 
I I 

I I 

Page2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prog_ram Year 

<030> Contact Name - Person USAC should contact reg!fdlng 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> b - - <b - - <b: -- <b4: - -
NORS 

Reference Out age Start Outage Start Outage End Outage End 

379001 

COX !.'EBRASKA TELCOM IIL L.L.C. 

2016 

Pa ul Cain 

40 42698139 ext. 

paul.cainecox.com 

-

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

-

911 Facilitie$ 
Affected 
(Yes/ No) 

Page3 

FCC Form 481 

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

- <f> 
Did This Outage 

Service Outage Affect Multiple 
De$cription (Check Study Areas Service Outage Preventative 

all that apply) (Yes/No) Resolution Procedures 

-

Page 3 



(700) Price ,Offerings lncludl~g Voice Rate Data 

Data Collection Form 

<010> Study Area Code 319001 

<015> SrudyAreaName cox NEBRASKA TELCOM II, L.L.C. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data_____ ~al!l c&1n 

<035> Contact Telephone Number - Number of jl_erson identified in data line <030> 40 42698139 ext. 

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

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> - - <a3> --

l l/l/2015 I 
<bl> -- <b2> --

Residential Local 
<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge 

.. 

<b4> 

Page4 

FCc°f.orm 48:1! . , " , ·:.,,-,¥,- ' 1::'. ·; 

OMB control No. 3o60-o9s6/0MB Control No. 3060-0819 
July 2013 

<bS> -- <c> -
Mandatory Extended Area 

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

-: 

'Page 4 



{710} Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regardin&_thls data 

<03S> Contact Telephone Number· Number of person identified in data line <030> 

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

<711> <al> -- <a2> - - <bl> 

State Exchange (ILEC) Residential Rate 

379001 

COX NEBRASKA TELCOM IX, L.L.C. 

2016 

Paul Cain 
4042698139 exc. 

pauJ..eaU..eox.c:o:o 

<b2> <c> 

State Regulated . 
Fees Total Rate and Fees 

··-

<dl> 

Broadband Service • 
Download Speed 

(Mbps) 

FCCForm481 

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

July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service· Usage Allowance Action Taken When 

Uoload Speed (Mbps) fGBl Umit Reached {select} 

Pages 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Stud'l Area Name 

<020> Program Vear 

,, r-·'I.... . ·~- · . ~ 

379001 

COX NEBRASKA TELCOM II. L.L.C. 

2016 

<030> Contact Name - Person USAC should contact regarding this qata Paul cain 

<035> Contact Telephone Number - Number of ~erson Identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> _ paul .cainkox.c= 

<810> Reporting Carrier Cox N~raska Tel co:n, LLC 

<811> Holding Company cox Coaxnunicacions, Inc 

<812> Operating Company Cox ~ebraska Telcora, LLC 

-· 

Page 6 

FCC Form 481 

O~B control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<813> ' • ,_ • . " <al> · I · · <a2>' I . . _,. ..<a3> -- .. " 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



Page7 

FCC Form 481 (900) Tri bal Lands Reporting 

Data Collection Form . . OMB Control No. ·3060-0986/0MB Control No. 3060-0819 · 
.,1,' July 2013 ·-~'.' y•· . . 

<010> Study Area Code 379001 

<QlS> Study Area Name COX NBBRJ\.S!CA TBLCOH II , L.L.C. 

<020> Program Year 2016 

<930> Contact Name· Person USAC should cont~ct regarding this data Paul Cai:> 

<035> Contact Telephone Number· Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> paul . cain~cox . 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> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance w ith Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance wit h Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

Yes or No or 
Not Applicable 

l~''"'~I 

Name of Attached Document 

,;• 

· Page 7. 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 379001 

<015> Study Area Name cox NEDRA.SAA TELCOM II, L.L.c. 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> pau1.cainttcox.com 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). 

<l l30> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

FCC Form 481 
OMS Control No. 3060-0986/0MB Control No. 30G0-0819 
July2013 

Page 8 

Page8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 

~ " ~.~.~ -

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~am 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> 

,. T' ·'i" ~~ 

379001 

COX NEBRASKA TELCOM II, L.L.C. 

201& 

Paul caL'l 

4042698139 ext. 

paul.ceinecox.coo 

FCC Form 481 ·. ~ .. , 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I · I 
Name of Attached Document 

<1220> Link to Public Website HTIP llttp: / /www .cox. oom/residential/pllone/li!eline .cox 

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

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

§ 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. 

m 
[2] 

~ 

Page9 



(2000} Price cap carrier Additional Documentation 

Data Collection Form 

tncludina Rute-of-Return Carriers afflllated with .Price cac Lo~ol.Exchanae Carriers 

<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> 

UJX -!\~BKiiSKKT6LLV"1'1- -.u-,-- -i..-.-L---:l.;. 

= 
i!cl\U -caur 

Page 10 

FCC Form 481 

.OMB Control No. 3060-0986/0MB Control No. 3060-0819 
t'Jufy 20l3 « ·.1 • • .,, ,-.·. 'M··· . · . ''" 

.--~·::-.~:~ .... _ ........ -=:: .... _::.r;;-.::;;:::::::::--~_z::-=-=z:==~ - - .i.1. ~~:i:== .. :..Z---.,..... - ··~--~-=--======~-..! " · 1-un: !;...~ ....... ~ .......... .;.4,_,,_~..... -··-~f""':" -~ ~ - ..... 
Select the appropriate responses below (Yes, No, Not Applicable) 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 i n 47 CFR § S4.313(b},(c),(d),(e). The information reported on this form and in the documents attached below is accurate .• 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)i} 

<201la> 3rd Year Certification (47 CFR § S4.313(b)(l )ii) L --- -. . . . __ . I <2011b> Attachment {47 CFR § 54.313(b)( l )ii} 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)} 

2016 and future Frozen Support Calculation (47 CFR § S4.313(c)(4)) 

Price cap Carrier Connect America ICC Support {47 CFR § 54.~13(d)) 

Certification Support Used to Build Broadband · 

Connect America Phase II Reporting {47 CFR § 54313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Namt of Attached Document{s) Ustin& Required lnlormation 

Please check t he box t o confirm that t he attached document(s), on line 2021,contains the required informat ion 
pursuant to § 54.313 (e)(3)(il), as a recip ient of CAF Phase II support shall provide the number, nam es, and 
addresses of community anchor institutions to which began providing access t o broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

on 

Page 10 



FO:Form481 {3000) Rate Of Retum Carrier Additional Documentation 

Data COllectlon Form OMB Control No. 3060-o986/0M8 Conuol No. ~-060--0319 

July201_3 ·· • 

<010> Study Ar .. Code 3790_0_1_ 
<015> Study Area Name cox m:BRASKA 'l'EJ,.CQM It' L' k,_~. 

<020> PrOgt!tn_'f!l_r ___ 201& 
<030> Con1>ct Nam\· Person USAC should contact reg1rdtnz t his data _ 'l'a_u_l_ C3in 
<035> Conl3ct T•ltphone Number · Number of person ld•ntified in data li~e <030>_ 404.208139 ext . 
dl39> Contact EmaR Address - Emai Addreu of person identified In data line <030> paul . cain0CQx com 

~.::------------- .----.~- --~---~r'!'---- ... -:.:..::.:..::;---~ ' ~ .. · - ·""R_- .-·~~ ...s::.__-==----... _~....:::::: 

CHECK the bo><es below t o note compliance on its five y .. r service quality plan (pursuant to 47 CFll § 54.202(a)) ond, for prfwtcly held comers, ensuring compliance with the financial reporting requirements set forth In 47 
CfR § 54.313(f)(l). I further certify t hat the lnformatlon "'ported on thb form and In the documents •ttached below ts accurote. 

(3010) Progress Report on S Year Plan 
Milo<ton1 C1rtiflcation {47 CFR § 54.313(1)(1)(0) I . . . . . . I 

Name of Attached Document Ustinc Required lnformauon 

Please check this box to confirm that the attached document(s), on rine 3012 comains the required information pursuant to 
(3011) § 54.313 (1)(1Xii), the carrier shall provide the number, names, and addresses of community anchor institutlons to which began 

providing access to broadband service in the prece<fing calendar year. D 

(3012) Community Anchor Institutions (47 CFR § 54.313(1)(1)(1i)J I - l 
Name of Attached Document Llslln& Required Information 8 8 

(3013) Is your company• Priv.itely Held RDR carrict {47 Cl'R § 54.313(1)(2)) (Yes/No} ' · 
(3014) lf yes, does your oompony file the RUS annual noport (Yes/No) 

Please check these boxes to confirm that the attached doeument(s), on line 3017, contains the required Information p<.nuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic OOf'f of their annual RUS reports (Op1ratini Report for [O 
Telecommunieations Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows [D 

,.,,, ···~~···~ ........ ,.-.... w~ ...... ,,~-· I I 
report and 111 required documentation 

(3018} If the respon:e is noon Une 3014, ls your company aud~.ed? 

Name of Attached Ooc:ument Ustinc Required lntormation 

(Yes/No) 00 
If the ruporue 11 yes on line 3018, p...,_ check the boxes below to 
conflrm your submission, on line 3026 pursuant to § 54.3J.3(fJ(2), contlins 

(3019) Either a copy of their audited financl1I statement; or (2) a financial report Cn a form~t comparable to RVS OperatJnc Report for Te!ecommunlcatlons 

(3020) Oocument(s) for Balance Sheet, Income Slatement and Statement of Cash Flows 

(3021) Management letter and audit opinion issued by the independent certified public accountant that peJformed the company's financial audit 
tf the response ts no on line 3018, pteaH: check th• boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

{3022) COrtf of their flnanciol statement which has bHn subject to review by •n 
lnd~pendcnt certified public accoun~nt; or 2) a financial report in a 
form1t comp;rab(e to RUS Opentin1 Report torT•lccommunfc:atfon.s 

(3023) 

8orrowers, 

UndcrJylng information subjected to a review by an independent certified 
public 1ccounmnt 
Underlyinc lnform1tlon subjected to ~n officer certification. 

D 
D 
D 

D 

ID 

B (3024) 
(3025) ...., ... , '°'""""" ·-·~ ,_ ... ,..., ... r ,_ I 
(3026) Atuch the wor1csheet listing required lnfonmotlon 

Name of Attached Document ust1n1 Requrred Information 

Patt 11 



(3000) Rate Of Return tarrier Addltlonal Documentation (Continued) 

O•ta Collection Form 

<010> Study Area Code 

··. 

J7900l 
<015> SrudvArc• Name COX NEBRJ\SKA TELCOM II, L •. L.C. 
<020> Prcc~mYear 201,; 
<030> Contoet N•mt- Person USAC should ccntaet regardinc this data J?aul Cain 
<035> Contact Te(ephonc Number .. Numberof.person t<fentlfled (n dab llno <030> 4042699139 Epc:t _ _._ 

<039> Contact Emoll Address- Emo II Addre1' of p~son_i<l_entlfl_ed in kta 11~ <030> _ ...Dau.L<:a.in@co.><...co:n_ 

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 

--.... -..),,_.==~::::::::::.=-----.....--

FCCForm481 

O,MB Control No. 3060.0986/011-18 Control rio. 3060-<1819 
. Julv 201.3, ' c·i:.' 

- ~- - ::::::::3 

" 

Name of Att>ched Docttment Lis1lnc Required lnfonmtlon 

Page 12 



Page 13 

Certification - Reporting Carrier FCC Form 481 
Data Collection Form · OMO Control No. 3060-0986/0MB Control No: 3060-0819 

July 2013 

<010> Study Area Code 379001 

<015> Study Area Name cox NEBRJ\SKA TELCOH II, L. L. c. 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact r'l!arding this data Paul ca in 

<035> ContaclTelephone Number- Number of person Identified in data tine <030> 4042698139 ext. · 

<039> Contact Email Address - Email Address of person Iden tilled In data tine <030> paul. caint1eox. com 

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

Certiflcation of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportlnc carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the be.st of my knowledcc, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: COX NEBRASKA TEI.COM II, L . L.C. 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2015 

Printed name of Authorized Officer: Joiavn Philpott 

ntle or position of Authorized omcer: VP. Regulntory Affai re 

Telephone number of Authorized Officer: 4042690983 ext. 

Study Area Code of Reporting Carrier: 379001 Fillog Due Date for this form: 07/01/2015 

Persoos willfully making false statements on this form can be punished by fine or forfeiture under the Communk•tlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or Rne or imprisonment 
under Tiiie 18 of the United States Code, 18 U.S.C. § 1001. 

Page13 
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Certification -Agent/ Carrier 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Progrom Year 

<030> Contact Name - Person USAC should contact regan!fng this data 

<035> Contact Telephone Number- Number or person Identified In data line <030> 

<039> Contact Email Address - Email Address of person identlf1ed In data lioe <030> 

379001 

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

COX NEBRASKA TBLCQ!ol JI, L.L.C. 

2016 

Paul Cain 

4042698139 exc. 

paul . cainileox. COOi 

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

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

I certify that (Namo of Agent) Is authorized to submit the lnfonnatlon reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responslblllllcs Include ensuring the accuracy of tho annual data reporting requirements provided to the authorlzod 
agent; and, to the best of my knowledgo, the roports and data provided to tho authorized agent Is accurate, 

Name of Authorized Agent: 

Name of Reoortlng Carrier: 

Signature of Authorized Off1cer: Date: 

Printed name of Authorlled Officer: 

Title or position of Authorized Officer: 

rt'elephone number of Authorized Officer: 

Studv Area Code of Reporting carrier: Filing Due Date for this form: 

Penons wlUfuYy mo king f•lst statements on this form can be punishod by fine or forfeiture under the Communltotlons Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or Imprisonment 
under Tit!& 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 LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlted to submit the annual reports for universal service 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 ls accurate. 

Name of Reportll\ll Carrier: 

Name of Authorized Agent or Employee of /\gent: 

Signature of Authorized Agent ~r Employee of Agent: Date: 

Printed name of Auth0<ized Agent or Employee or Agent: 

litle or position of Authorlted Acent or Employee of Agent 

Telephone number of Authorized Agent or Emplovee of Agent: 

Study Arca Code of Reponlng Corrier: Aling Due Date for this form: 
r- .......... _. --· ·- _,. ·- - -- ... - ··---.. -· .. ·-·· -- -· --"-· 
; Persons willfully making raise statemonts on this form can bo punished by lino or forfeltu~ under the Communlaltlons Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fln• or Imprisonment under Tiiie 

18 of tho United States Code, 18 U.S.C. § 1001. 
• ! .. - - - .. -·· . . .. ···--.,...,~ .... . . - -·---- ~ -- -· - ., -~ .,... -- ·- ' ·"'-

Page 14 



Attachments 



FCCForm481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form. 

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

July 2013 

<010> Study Area Code 559017 

<015> Study Area Name Cox llevada Telcom 

<020> Program Vear 2016 

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

<03S> Contact Telephone Number: 4042698139 ext. 

Number ol the person identi lied In data line <030> 

<039> Contact Email Address: 
Email ot the person identitied In data line <030> paul .co.inacox.com 

'· 
L 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,,_) ___ _ 

l I ij<- check boK If no outages to report 

<300> 

LLC 

' 54.313 54.422 
Completion Compietlon - Reciuired Reciuired 

(chttk bC»t whtn complctt) 

(comp/et• ollochrd wort.hut) 

(compltt• attoch•d warkshert} 

1

1 it~~ 
I I~'-'-'-~ 

<310> :::,:::~::: :::) .. 'T I I 

I I I~'~ 
(ottoch dncnptlv• doc'""u ... -n-1) _ _ _.=.;"'-"=-=-'= 

<320> Unfulfilled Service Requests (bro;..ad~b:..:a::.:n.:d:..) _ _:=====::L-----------. 

Detail on Attempts (broadband) I I I <330> 
- (ottoch dncrlptlw doaJm<nt} 

Number of Complaints per 1,000.__cu-s-to_m_e-rs_(_v_oi-c-e)~----------------' <400> 

Fixed ~o_._o ______ --t 

Mobile . o.o 
Number of Complaints per 1,000 c~u-st_o_m_e_r_s-(b_r_o_a_d-ba_n_d___, 

<410> 
<420> 
<430> 
<440> Fixed 
<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (chttk to Ind/cat• ctrllfkotian) 

<510> 

<600> Functlonalilv in Emereencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (V/N)? 0 0 
<1000> Voice Services Rate Comparability Certification 

(altachrd d•scrfplfve document) 

(check lo indlcat• c<rtl/icatio11) 

(attoched ducrfptlv• dacummt} 

(comp/ti• ottochtd workt/1ttt) 

(tomplet• ottoch<d worlttll••I) 

(compl•t• ottochtd worlcthr<I) 

(If y~,. compktr ottoc~ tvotksh~et} 

<1010>1 L.. ------------------------~1 1""'"~·~-·J 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) 0 0 (ifnot,checkto/ndl<al<etttiftcollon} 

<1110> :. 1 .. 

<1200> Terms and Condition for Lifeline Customers 
(comp/ti• attoched worltshul) 

(compl<t• ottoch<d WOlbht<t) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (ch.ck to ind/cot< c<rtl/lcatlon) 

<2005> (comp/•t•ottachtdworksheet) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(ch«Jc ta tndkott c<rtif/cotion} 

(compl•t• attach<d 1vorluhrtl) 

II I 

'~''-'"'S; 
II I 

II I 

II I 

II I 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 559017 

FCC Form 481 

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

<015> Study Area Name Cox Nevada Telcom LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardinK this data Paul Cain 

<035> Contact Telephone Number · Number of person identified in data line <030> 404208139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul .caJ.nscox.co~ 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 
year plan" filed with 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 existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

fyes I no) 

(yes I no) 

<ll2> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 CF.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progre.ss report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support w~ used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

Name of Attached Document 

l I 
I I 

I I 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

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 11erson identified In data line <030> 

<039> Contact Email Address - Email Address of 11erson identified ln data line <030> 

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

Reference Outage Start Outage Start Outage End Outage End 

559017 

cox Nevada Tele<>:ll LLC 

2016 

Paul Cain 
4042698139 axe. 

paul . cain•cox. com 

<cl> <e2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 
Customers 

<d> 

911 Facilities 
Affected 

(Yes/ No) 

Page3 

FCCForm481 

OMB.Control No. 3060-0986/0MB Control No. 3060-081.9 
July 2013 

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

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 
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(700) Price Offerings including Voice1Ra~e Data 

Data Collection Form 

<010> Study Area Code 

...... ·., 

559017 

<015> Study Area Name CCX Nevada TelcOOI tu: 

<020> Program Year 2016 

<030> Contact Nam e - Person USAC should contact regarding this data P&ul Cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 exe. 

<039> Contact Email Address- Email Address of person identified in data line <030> paul .cain~cox.com 

<701> 

<702> 

<703> 

Residential Local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

<al> <a2> <a3> .. 

r1Mo1s---, 
<bl> - - <b2> --

Residential Local 

<b3> --

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate Stat e Subscriber Line Charge 

<b4> - . 

Page4 

FCC Form481 

oMB' Control No. 3060-09S6/0MB Control No. 3060-0819 
July 2013 

<b5> -- .CC> 

Mandatory Extended Area 

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

,• .., .... . ., 

Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Stud~ Area Code 

<015> Stud~ 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 ~erson identified in data line <030> 

<711> <al> - - <a2> -- <bl> --

State Exchange (ILEC) Residential Rate 

559017 

Cox Nevada Telco:n LLC 

2016 

Paul ca.in 
4 04 2698139 ext. 

paul.c•inecox.com 

<b2> -- <c> -

State Regulated 
Fees Total Rate and Fees 

-

<dl> --

Broadband Service -
Download Speed 

(Mbps) 

FCCForm481 

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

July2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) Umit Reached {select} 

Pages 

Pages 



(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 

'" 

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

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

<810> Reporting Carrier cox Nevada Telcora, !,,LC 

<:811> Holding eo_mpany Cox Communications, Inc 

<:812> Operating Company Cox Nevada Telcca, Ltc 

_, 
~ 

559017 

COx Nevada Tel com____LLC_ 

2016 

Paul cain 
4042698139 &Xt. 

paul.cain•cox.corn 

., 

· Page 6 

FCC Form 481 

OMB-Control No: 30,60-0986/0MB Control No. 3060-0819 

July20l3 

<:813> _ • ·, ~' :.- <al> , ;; .. ·] · · <a2> - . . I -;;,_-,-·; . ." · · · :-,~ · <a3>-

Affiliates SAC Doing Business As Company or Brand Designat ion 

Page 6 



(900) T ribal Lands Reporting 

Da.ta Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding t his 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> 

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

SS9017 

Cox Nevada Telcom LLC 

2016 

Paul Cain 

4042698139 ext. 

paul. .c.ainecox.com 

Page7 

FCC Form 48.1 . 

OMB'Control No. 3.060-09S6/0MB Confrol No. 3060-0819 
July 2013 : ~·· ,a ''" .,, • >~i 

<920> Tribal Government Engagement Obligation 
I .. ~ l 

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 

§ S4.313(a)(9) includes: 

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

community anchor institutions. 

<922> Feasibi lity and sustainabil ity 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 procj!sses 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

I~~'~ 

Name of Attached Document 
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Page 8 

FCC Form 481 (1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

.;, ~:. 

. ONl.~,,ContrC?I No. 3069·0986/0MB,Control No. 3060-0819. 
Ju ly'2°013 . '. · · · · ··i· ,. · · ' ., 

<010> Study Area Code 559017 

<015> Study Area Name Cox Nevada Telcom I.LC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> paul .c:ain•cox.c:om 

<1 120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

I I 

I I 

Page 8 



(1200) Terms and Condition for Lifeline Cust omers 

Lif eline · 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

- ~- .... 

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

-
~~- &-~ 

559017 

Cox Nevada Telcom LLC 

2016 

Pau.l_ Cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

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

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2ou. · 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http://www.cox.com/residential/phone/lifeline.cox 

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

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

§ 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. 

D 

[!ZJ 

rn 

Page 9. 



Page 10 

{2000) Price Cap Carrier Additional Docume ntation FCC Form 481 

Data Collection Form 

fncludina Rate-of-Retum Carriers aftl//ated with Price Cao Local Exchanae Carriers 
, ~~~~i-;t~ol No., .3090-098.GiO,.MB Control No. 306~081~ " 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year C~V~tlIC·Om LILC 

<030> Contact Name - Person USAC should contact reE_rding this data 20].6 

<03S> Contact Telephone Number - Number of person identified in data line <030> l'o.U.o. rnn 

<039> Contact Email Address - Email Address of person identified in data line <030> 
1>-~d..~~ 

==.::.:-.--::c::::::::::=:===:..... .. ._,...;....;.._--:::.._ __ _...__.__ ..... _.........__ __ --:.,. _ __;~'----·--a-=--~-=----==-:=..c::=- -- ~ .-~-. .,. - '--;:;::::;.::::;;:::::::- .. .- ___ ............ --~ · .. :::::J 

Select the appropriate responses below (Yes, No, Not Applicable) 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 § S4313(b),(c),(d),(e). The information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase l reporting 
<2010> 2nd Year Certification {47 CFR § 54.313{b)(l)i} 
<201la> 3rd Year Certification {47 CFR § 54.313{b)(l)ii) 

<2011b> Attachment {47 CFR § 54.313(b)(1)ii} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312{a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 
2014 ~rozen Support Calculation {47 CFR § 54.313{c)(2)) 
2015 Frozen Support Calculation {47 CFR § 54.313{c}{3)} 
2016 and future Frozen Support Calculation (47 CFR § 54.313{c){4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

-·-

I _ _ _ . I 
Name of Attached Documenl{sJ US1ing 1<eQu1reo 1n10rmallon 

I - ----i 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I J 
pursuant to§ 54.313 (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. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(3000) Rate Of Return carrier Additional Documentation 

Data Collettlon Form 

<010> Stud"tAreaCode 

.... . -~ - ""'· ~ 

559017 
<Ol.S> Stu~ Area Name Cox Nevada Tel~om__________tLC 
<020> Program Year 2G16 

<030> Contoct Name . Person USACshould contact regarding thls_d•ta _______ Paul Cai11 
<035> Contact Telephont Number· Number of person identified In doto line <030> •O• 209au~ -~l<L 
<039> contact Email Address .. Emall Address of person identified In dab line <030> paul c:ainacox com 

·-' ~· 

FcCform481 

OMS Control No. 3060-0986/0MB Control No. 3oro-0819 

July 2013 

···,-·--===-=:..~~~~=~·-.·....- -· , -""'f"t" , _, .... _..,.__.,_.. ..... =---·-.~~·--... -..... --- .o::s::=:= ,--.~· ,..,.....--.. ""'I"-- ' ·~-... ,...~ 

CHECK the bo•es l>clow t o note comp Ila nee on Its five yeor service quality plan (pursuant to 47 CfR § 54.202(a)) and, for privately held carriers, ensuring compllonce with the nnancial rtporttng requirements set forth In 47 

CfR § 54.313(1)(2).1 further certify that th• infomnation reported on this form and In th• documents attached below Is accurate. 

(3010) Progre<s Report on 5 Ynr Plan 

Milestone Clrtifallon (47 CFR § S4.313(0(1)(ij) I . . . . . . I 
N•me of Attached Document Wtinc Rl(IWed 1nrormat1on 

Please check this box to conrum that the attached document(s). on Une 3012 contains lhe required Information pursuant to 
(3011) § 54.313 (1)(1 )(ii), the carrier shall provide the number, names, and addresses of community anchor lnstftutions to which began 

providing aceess to broadband service in the preceding calendar year. D 

(3012) Community Allchor Institutions (47 CFR § S4.313(f)(l)(il)) I I 
Name of Attached Document Ustlnc Required Information 8 8 

[3013) Is your com pony a Privately Held ROR carrier {47 CfR § 54.313(1)(2)) (Yes/No) . .' J 
(3014) If yes, doesy0ur company file the RUS annu•I report (Ye>/No) . · 

, • 

Please check these boxes to oonfirm that the attached docume~s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports {Operotlog Report for [O 
· Telooommunlcatlons Borrowers) 

"''" Doru"'""""''""""..._ ...,, ,,.,.,w """"~"'"'e'f""' ID I 
(3017) If th• ntsponsc Is ye.son line 3014, amch your company's RUS annual 

n>port and all required documentotlon 

(3018) If the response Is no on lino 3014, Is your company audited? 

Name of Att.lched Document usttnc Requ1rea 1ntormat1on 

(Yes/No) 00 
Jfthe response ls yos on line 3018, please check tho boxes below to 
confirm your sub million, on line 3026 pursuant to§ 54.313(1)(2), cont•lns 

(3019) Either • cofl'I of their audited financial stotement or (2) a financial report In a format comparable to RUS Operatinc Report forTolecommunicatlon. 

[3020) Document(s) for Balance Sheet, Income Statement and Statement o1 Cash Flows 

(3021) Management letter and audit opinion issued by the ildependent certified puMc accountant that performed the company's financial audit 
If th• !ISl>OMI is no on Kne 3018, pl<!ase checl the boxu below 
to confirm your submission, on Uno 3026 pur>Uant to§ 54.313(0(2), 

contains: 

(3022) Cofl'I of their financial stattment which has been subject to review by an 
lndep1nd1n1 certified public accounton1; or 2) • financlal t1port In a 
format compar11b!1 to RUS Operating Report for Telecommunlcatlons 

(3023) 

Borrowel'1., 

Underlyina Information subjected to a review by'an Jnde:pendent cettlfitd 
public accountant 
Under1ylna Information .subjected to an officer certification. 

D 
D 
D 

D 

D ra (3024) 
(3025) 

"""'"""'"'"' '"'-'""' "'°""~•"" ~"'"~oo<olm ""- I 
(3026) Att>ch the worlcshut llS1in1 required information 

N•me of Attached Document USlinl ReqUfrl(l lnformotion 

Page 11 



(3000) Rate Of Return carrier AddlUonal Documentation (ConUnued) 

Data CoDectlon Form 

<010> S:ucly Arca Codt 
<015> Studv Ar•• i'l•m• 

559017 
Cox N~vada Telcom LLC 

<020> ProRram Year 201 6 

<030> contact Name. Person USACshould contact rerardlng this data ___ _Paul Cain 
<035> Contact Telephone Nurnber -Nu.mbero~ person identified in dau line <03:0> 4042illl..)_9____g_xt . 
<039> contact EmaH Add"'"· EmaR Addrou of oerson i<ltntified In d•ta line <030> paul cainffcox com 

FCCForm481 

OMB Control No. 306o-o986/0MB"Coni;rol No. 3~19 

July 2013 

~ .:;:_-..:...,:,..:;.;..;;.:;.:::....~.::.::_ :::_;..c,.-...::.=::!:7..-.:.:~-=====..:.:...;.::.=:::=~~=.:.~·~-=:::-..:...;-;".;.:::;c::.:t~~=";Z·---.---·-:::.-~--.J:.:.::.::S:::-•1-·· --i :-:-.U • .. .,....,=.;,t..=:::.-- ..... -~~...=:.:s.::: 

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 

Name of Attached Document listinc Required Information 

Poct 12 . 



Page 13 

FCCform481 Certiflcatlon · Reporting Carrier 
Data Collection· Form OMB Control No. 306<Hl986/0 MB Control No. 3060-0819 

July 2013 ' · ·. 

<010> Study Area Code 559017 

<015> Study Area Name cox Nevada Tel.com LLC 

<020> Program Year 2016 

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

<035>' Contact Telephone Number · Number of person Identified in data line <030> 4042698139 ext . 

<039> Contact Email Address · Email Address of person Identified In data llne <030> paul.cainccox.com 

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

Ce rtificat ion of Office r a s to the Accuracy o f the Data Reported for the Annual Reporting for CAF o r LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities 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 •ccurate. 

Name of Reporting Carrier: Cox Novada Tcl com LLC 

Signature of Authorized Officer: CSRTIFIED ONLINE Date 06/10/2015 

Printed name of Authorized Officer: Jol.ava Philpott 

Title or position of Authorized Officer: VP, Regulatoi:y Affairs 

Telephone number of Authorized Officer: 4042690903 ext. 

Study Area Code of Reporting Carrier: 559017 Filing Due Date for this form: 07/01/2015 

PerSQlls wlllluly making false stat<-ments on this form an be punished by fine or forfeiture under the CommunlcaUons Art of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Tille 18oftho United Sl<ltes Code, 18U.S.C.§ 1001. 

Page 13 



Page 14 

Certmcation · Agent/ carrier 
Data Colfedlon form 

<010> Study Area Code 

<015> Study Area Name 

559017 

cox Nevada Telcoru LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number· Number of person Identified In data line <030> 4042698139 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> paul. ca.in@cOx.com 

FCCFormW 
OMS Control No. 306G-0986/0MB Control No. 3060-0819 
JutY 2013 · • · 

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

Certification of Officer to Authorize an Agent to File Annua l Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name Of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. 
also certify thatl am an officer of the reporting carrier; my responslbllltles Inc ludo ensuring the accuracy of the annual data reporting requirements provided to the authorited 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorired A2ent: 

Name of Reporting Carrier: 

Signature of Auth0<lzed Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Auth0<ired Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reporting carrier: Rling Due O.te for this form: 

Pe11ons willfully mo king false •tatements on this form can bo punished by flne or forfeiture under tho Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or flne or Imprisonment 
underlltle 18 of the United Stal•• Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fife Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reportlnc 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 1.s accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Emplovec of Agent: 

Signature of Authorlred Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Emplovee of Agent: 

Tiiie or position of Authorized Agent or Employee of Agent 

Telephone number of Authorlred Agent or Employee cl Agent: 

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

I 

.. ... -- - -- .... --- ---·. -· -· - -·--· - - --· ... -···· ··~ . - - --~~·- · · .. -·-··· .... .. _ ..... .. -..... -... .. ·-·--· ..... -·--·-···-, 
Pe11ons wlllfull'( making f>I•• statements on this form can be pUnbhed l1f fin• or forfeiture under Iha COmmunlu!Joru Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or imprisonment under Title 

18 of the United states Code, 18 u.s.c. § 1001 • 
. .. .. ... ... ... . . ·····-· · ~ -· · · ..,, __ 

~ ....... - ... -·-·- . ... -ff .... - ---.. - ... - ... ~ .. - -~·--· -- ........ ~ ...... .., • • ,.. . ............ _.. .... _ ............................ ~--·-- • ., ... ... --..-....... . _ • 
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Attachments 



. ' .. 
FCCForm481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 
OMS Control No. 3060-0986/0MB Control No-3-19 

, July 2013 

<010> Study Area Code 439003 

<015> Study Area Name COX OlUJIHOMl\ TBLCOM, LLC DBA COX BUSINESS SERVICES 

<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 identitled In data line <030> 

.. 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality tmprovement Reporting 

2016 

Paul Cain 

4042698139 ext. 

paul .cain<:cox.com 

<200> Outage Reporting (voicer-) ___ ...,_ 

<210> I Q<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) ·1 I 
Cox Serviceability Process Flow.pdf 

<310> Detail on Attempts (voice) 

(complete otloci..d worbhett) 

{comp/tit ottoch<d worksheet) 

54.313 54.422 
Completion Completion 
ReQuired Reaulred 
(chm bolt wi..n eompl•t•) 

I 

I 

I 

(ottoch dtwfptiv• documtnt} 

<320> Unfulfilled Service Requests (bro;:.ad:.:b:.:a::.:n..:.d:....) -~======L---------. 

<330> Detail on Attempts (broadband)! I I 
- (ottoch d~criptlvo documtnt} 

Number of Complaints per 1,000..__cu-s-to_m_e-rs-(~v-o_ic_e~) ----------------' <400> 

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

<500> 

<510> 

Fixed I 
Mobile 1-0-.-0--------1 

~-------~ 
Number of Complaints per 1,000 customers (broadband 

Fixed 
Mobile 

ServJce Quality Standards & Consumer Protection Rules Compliance 

service Quality Standarde.pdf 

<600> Functlonalitv In Emern.encv Situations 
Functionality in Elllergency. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? 0 {!) · 

<1000> Volce services Rate Comparability Certification 

(chtdc to /ndkol< ctrtiflcollon} 

(ottochtd d<safptfv• docum<nt) 

(check to lndkot• urtf/lcotlon} 

(ottochod d•scrlptlvt docum<nt) 

(compl•t• oltoch•d wo1ksltecl) 

(compl<I• oltoched worksheet) 

(comp I••• ottoch<d workshtel) 

(if f"', <0n1p/tte otrochff WO<bhret) 

Ives 

<1010> I , , ...... _ ...... , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q lilno~checktolndlcoteurtlflcotton) 

<1110> (com,,ktrottochrdworltshret) 

<1200> Terms and Condition for Lifeline Customers (comp/<1eot1och•dworlcshw) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price .. Cap Local Exchange Carriers 
(chrck to Ind/cot• rntf/lcotlon) 

{compl~t~ ottochtd workshret} 

Rate of Return carriers, Proceed to ROR Additlonal Documentatlon Worksheet 

(ch<d< to flldkol• ctrti/kotion) 

(comp/tit otrochod workshrot) 

I II i 

~-1-~ll I 

I II I 

.___1_~1 ~I _1_~ 

.___1_ ....... I ~I _ ,_ ...... 

I 

I 
I 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 439003 

FCC Form 481 _ 

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

<015> Study Area Name COX OKLAHOMA TELCOM, LLC DBA COX BUSINESS SERVICES 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regardin_g 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> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with 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 existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

2016 

Paul cain 

4042098139 ext. 

paul.cain~ox.com 

(yes/ no) 

(yes I no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

Name of Attached Document 

! I 
I I 

I I 

Page2 
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{200.) Service Outage Reporting (Voice) 

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 ln data line <030> 

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

<220> b -- b - - b -- -
NORS 

Reference Outage Start Outage Start Outage End Outage End 

''\ 

439003 

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

COX OKLAHOMA TELCOM, LLC DBA COX BUSINESS SERVICES 

2015 

Paul Cain 
4042698139 ext. 

pauJ.. cainecox. coin 

- - d: - - <f> <h: 
Did This Outage 

Number of 911 Facilities Service Outage Affect Multiple 

Page3 

Number Date nme Date nme Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 
Customers (Yes/No) all that apply) (Yes/No) Resolution Procedures • · 

cr-oi;:. !:ltt!:lrhi::-1fl 

.. - '-'--1..--L ·-

Page3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> St udy Area Code 

... 

439003 

Page4 

FCC Form 481 

OfVlB Control No. 3066-0986/0MB Control No. 3060-0819 
July 2013 · . · 

<015> Study Area Name COX OKLAl!Ol>IA TELCOM. Ll.C DBA COX BUSP."ESS SERVICES 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.cain@cox.com 

<701> Residential Local Service Charge Effective Date 

<702> Single Slat e-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

m;~1S I 

<bl> <b2> 
Residential Local 

<b3> 

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

Q,.... ..... -· ·--L..-....1 . I 
.... __ .. 

--- ~ -- - ·- ---

-
.. 

<b4> <bS> - <c> 
Mandatory Extended Area 

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

-

"' 
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(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Stud~ 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> 

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

-
State Exchange (ILEC) Residential Rate 

439003 

C-OX OKLl\HOM11 TEU:Ol!, LLC OBA COX BUSINESS SERVICES 

2016 

Paul cain 
40 42698139 txe. 

paul.cainscox.com 

<b2> <e> <dl> 

Broadband Service -
State Regulated Download Speed 

Fees Total Rate and Fees (Mbps) 

Pages 

FCC Form 481 

OMB Control No. 306C>-0986/pM8 Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) Limit Reached {select} 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 43 9003 

.. · . ; 

<015> Study Area Name _COX_JlKLAHOMA_TELCOM.LLC_DBA_COX_RUSINESS_SEB.llrn 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Paul C4in 

<035> Contact Telephone Number - Number of person identified in data line <030> 40 4 2698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.eainllcox. eoaa 

<810> Reporting Carrier Cox Oklahoo>a Teleo.,, :.I.<: 

<811> Holding Company Cox COClmWlicationa, Inc. 

<812> Operating Company Cox Oklaho1:1& Teleom, LLC 

Page 6 

FCCForm481 

OMB Control No. 3060-09B6/0MB Control No. 3060-0819 

July 2013 

<813> : - .,;, . <al> " . .,, .. _.. <a2>." - .. '"· ' " ._... · .,. . <a3> ' ... ·" ,,: • .' 
--·-- -- .. -- ·· ,,. r ...... ...... r ................. _ ... ................ .... ,_~----..... _ .... _ .... :-~---... -... -~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 

Data Co llection Form 

<010> Study Area Code 439003 

' ~·· 

Page7 

FCC Form 481 ~'-'· , . ... ,· 

OMB Control No. 3060-09SG/OMB Control No'. 3060-0819 

July 2013 

<015> Study Area Name COX Oia.AROMA TELCOM, LLC DBA COX BUSINESS SERVICES 

<020> Program Year 2010 

<030> Contact Name - Person USAC should contact regardin& this data Paul Cain 

<035> Contact Telephone Number - Number of Eerson identified in data line <030> 4042698139 ext:· 

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

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

<920> Tribal Government Engagement Obligation I · I 

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> 

<923> 

<924> 

Feasibility and sustainability planning; 

Marketing services in a cultural ly sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance w ith Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

~''~'"1 

Name of Attached Document 

P.age 7. 



(1100) No Terrestrial· Backhaul :Reporting 
Data collection Forni · · · 

, ...... 

<010> Study Area Code 439003 

.·:FCC Form 481' . _ ,, . . . 
OMB Control No. 3060-0986/0MB control No . .. 3060-0819 
July2013 

<015> Study Area Name cox OKLJlllO)lA TELCOM,LLC OBA cox BUSINESS SERVICES 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Paul c&in 

<035> Contact Telephone Number - Number of person identified in data line <030> 404208139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> pnul.cain~cox.com 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

<l130> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

I · I 

I ~-I 

Page 8 

Page 8 



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

<010> Study Area Code 

<015> . Study Area Name 

<020> Program Year 

.-

<030> Contact Name - Person USAC should contact regardin& 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> 

"'" ~·· .· ....... 

43 9 003 

FCC Form 481 

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

COX OJCLAEC»'.A TELCOM. LLC OBA COX BllSI!!.'ESS S ERVICES 

2 01' 

P~l Cain 

4 0 42698139 ext. 

paul . cain,.eox. com 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP h t tp://www.cox.eoc:l/resident iu/pbone/lifel ine .cox 

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

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

§ 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 
[1J 

Im 

Page 9 



(2000} Price cap carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchanoe Carriers 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

<030> Contact Name • Person USAC should contact re~ding this data 
<035> Contact Telephone Number· Number of ~erson identified In data line <030> 
<039> Contact Email Address· Email Address of p_erson identified In data line <030> 

CV:X OKLIUlUAA IELCVM, L1iC DBA CVX BUSLNE:>S -sBRVICKS 

= 
"i-4~-ul 

pauJ:. caim•cox. com 

-

Page 10 

FCC Form 481 

O~B Control No."3060-0986/0MB Control No. 3060-0819 

July '2013 

~ .. : .: -.: _.::._:::.:.:::. ,,;;_::,~· '.'.,..j,;,_ .::.....:.:!.!.::.;=~::::._.:..:.;::..=.:.=:...:._.,:.;,r__;.;;;;.: :,=.:,.~~";_';..,; ~ •• ... , ' < OJ> ~-H~ ~..:~:.:_ .. .=..:::.::..:.:..:: . ....:....u:...:J.:.:...::;;;i:.:C:..::.':~-=--=-'--..•·.:::.:;:i,i"' •7..,,. .. ._...,. .. - ""\- ..... ,.,~:.:!:l•::~ .............. ,_'"'.""'~ ,_ ..... _ ... -0--""'~::r--..... """'::=r .. , 

Select the appropriate responses below (Yes, No, Not Applicable} 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 § 54313(b},(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR ~ 54.313(b)(l)i) 

c-. - - -, 
<201la> 3rd Year Certification {47 CFR § 54.313{b)(l}ii} 

<20llb> Attachment {47 CFR § 54.313(b)(l)il} 

I u _ u • I 
N;imc of Att:ached Oocumentts> Ustina Requ1reo 1ntormat1on 

<201.2> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.31.2(a)} 

2013 Frozen Support calculation {47 CFR § 54313(c}(l)} 
2014 Frozen Support calculation {47 CFR § S4.313(c)(2)} 
2015 Frozen Support Calculation {47 CfR § 54.313{c}(3)} 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price Cap carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
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§ 54.313 (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 Institutions 

am• 

I 
I I 
I 
I 

C I 

nnatlon 
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FCCform481 
' 

(3000) Rate Of Return Carrier Additional Documentation 

Data Collection Form OMB Control No. 306~985/9MB Control No. 306<Hl819. 

.;Julyl013 

<010> Study Are• Code ,39003 
<015> Study Area Nime COX OKLAHOMA TllLCOlol, LLC Ol!.l\ _COX_l!!ISINESS_ Sl!RlflCES 
<020> Program v .. r 2016 
<030> Contact Na me - Per>on USAC should contact r11:•rdin/: th ls data Paul ca.in 
<035> Contact Telephone Number - Numberof ~"°" ldentiflld in data line ~Q> ____ '04_2_6_9_8_1_39 ._xt:. 
<039> Contact EmaH Addrus - Emaft Address of person Identified in data line ~3~ __ taa.u-1_. cainecox com 

,.__ ___ ..___ ___ _ __ --- ~ - ~~~---~....___ _. _ _ !. -~~~~~~...,.---

CHECX the boxes below to note compfionco on IU flVe vur setvlce quoliey pion (pursu•nt to 47 CfR § 54.202(•)) and, for privately held c:aniers, ..ns11rln1 compr.once with the financial reporting '1!qui'1!ments set forth in 47 
CfR § 54313(1)(2). I furthor certify that th~ informotion reported on thls form ond in the documents attached below ls accurate. 

{3010) Progress Report on S Year Plan 
MOestone Certification (47 CFR § 54.313(1)(1)(1)) I . . . . .. . . I 

Name of Ar..ached Document ust.1t1c Required Jnrormauon 

Please check this box to eonftrm that tha attached doeument(s), on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (t)(1 )(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. 
D 

(3012) Community ft:nchor lnstltutlons (47 CFR § S4.313(f)ll)(lij) I ..... .. - I 
(3013) Is your company a Pr1vately Held ROR carrier {47 CFR § 54.313(1)(2)) (Yes/No) ) · 

Name of Attached Document Ustine Requ1rea 1nrormauon 8 8 
(3014) ff yes, does your company me the RUS annual report (Ye$/No) ,\ ; 

Please dieck these boxes to confirm that the attached doeument(s), on line 3017, contains the required inforination pursuant to§ 54.313(1)(2) compliance requires: 

{3015) Electronic copy of th•lr annual RUS reports (Oporatinc Report for [O 
Telecommunbtions Borrowers) 

, .... ,,.._.,"' , ..... ·-mmo ""'mM .... ""~"". c""' r ID I 
(3017) If the response b Y"' on line 3014, attach your company's RUS annuol • 

report and au required documentation 

{3018) If the response is Mon ll'l\t: 3014, Is your company audited? 

tfthe response ls ye.son Me3018, pCeue: check the boxes below to 
confitm your sub mis.Jon, on lin• 3026 pursuant to§ 54.313(1)(2), contains 

Name ofAttoched Document Us1ing 11equ1re<1 ln!OrmotlOn 

{Yes/No) 00 
(3019) Either a copy of their audited financial stauoment:; or (2) a financial report in• format comparable to RUS Operating Report forTelecommunlcatlons 0 
(3020) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Management letter and audit opinion issued by the independent certified pubfic accountant that performed the company's financial audit D 

If the response Is no on line 3018, please check the boxes below 
!o confirm your submis.ion, on line 3026 pursu•nt to§ 54.313(1)(2), 
contains: 

(3022) Copy of therr financ:lal statement whfch has been subject to review by an 
independent nrtffied pub Ile. account:i.nt; or 2) a flnancJal report fn a 
format comparable to RUS Operating Report forTelecommunlcatlons 

ID 

Borrowers, 

(3023) Underlying information subjected to a review by on Independent certified CJ 
~~ D 

13024) Underlying Information subjected to an officer certification. lD 
(3025) Oocument(s) lor Balance Sheet, Income Staloment and Statement ofC r"'as..,h...._F .. low=s------------------------.. 

<•ml -'"••-w"•~~~•••~·- I I 
N•me of Attoohed Document Listing Required 1nrormat1on 

Pact U 



Fccfonn481 (3000) Rate Of RettJm carrier Addltlonal Documentation (Continued) 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 
,: ... ;,., ... ,(1.- <: " July 1013 

<010> Study Am Cod• 43'003 
<015> Study Ari• N•~ COX OKLAllO~_ TELCQMLLt,.C OBA QO_lL!!VSINl!SS __ SF!RVICES 
<OW> PIO(l'llmY .. r ?OH 

<030> Contact Nome. Per5on USAC should cont>ct regard in( this dat> l>aul Ca_ln 
<035> Contact Tel•pho~! Number-_f'l~mber of per.on_lden!ifi•d In data line <030> 4 04-26 9813 g ext. 
<039> Contact Emo II Address· Emoll Address of person Identified In dota Un• <030> ----1:>ru.1L_.,,,~c_om_ 

---~.:.:::.--=.r.:"'::;.;:c'"=.,·.::-..:::::_.;__ ... ===-=....-=:::-.---::--:-.:=;...- ·-:-:':".:.:_-==:~::;:;:;:_-::::..~~·~....-.....-r~:;,..._ .. :!f/.,.. ' . .. . -:. ' .:._~--· 

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 

Name of Attached Document Usting Require<! Information 

;h ' 

~ 
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Page 13 

FCCForm481 Certification - Reporting Cllrrler 

Data Collection Form OMB Control No. 30G0--0986/0MB Control No. 3060-0819 
July2013 ; · · 

<010> Study Area Code 439003 

<015> Study Area Name cox OKLAHOMA Tljl,COM, LLC OBJ\ cox BUSINESS SERVICES 

<020> Program Year 2016 

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

<035> contact Telephone Number - Number of person Identified in data line <030> 4042698139 f!Xt. 

<039> Contact Email Address - Email Address of person Identified In data line <030> paul. cain<1eox. com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities 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 ls accurate. 

Name of Reporting Carrier: COX OKLAHOMA TBLCOM, LLC OBA COX BUSINESS SEIWICBS 

Signature of Authorized Officer: CERTIFIED ONLUIE Date 06/l0/201S 

Printed name of Authorized Officer: Joiava Philpott 

ntle or position of Authorized Officer: VP, Regulatory Affairs 

Telephone number of Authorized Officer: 4042690983 ext. 

Study Area Code of Reporting Carrier: 09003 Filing Due Date for this form: 07/01/2015 

Persons wlllfullV makln1 false mtemen!S on this fonn an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or lmprlronment 
under Title 18 of the United States Code, 18U.S.C.§1001. 

Page 13 



Page 14 

CertiOcation ·Agent J carrier' 
Data Collection Form • 

<010> Stuc!y Area Code 

<OlS> Stuily Area Name 

<020> Program Year 

• <030> Cont•ct Name - Person USAC should ton tact regardi1111 this data 

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

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

439003 

FCC Form 481 . . . . 
OMB Control No. 3060-0986/0MB Conttol No. 3060-0819 
July2013 

COX OKLAHOMA TELCOM, LLC OBA COX BUSINESS SllRVICES 

2016 

Paul Cain 

4 042698139 ext. 

paul. cainecox. com 

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

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

I certlfy that (Name or Agent) Is authorl7.cd to submit the Information reported on behatr of the reporting carrier. I 
also certify that I am an orflccr of the reporting carrier; my responsibllitles Include ensuring tho accuracy of the annual data reporting requirements provided to the authorl7.ed 
agont; and, to tho best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Tiiie or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reporting Carrier: Fifing Due Date for this form: 

Persons willfully moklng folse statements on this forrn can be punished by flne or forfeiture under the Communications Att of 1934, 47 U.S.C. §§ 502, S03(b), or fine or lmprlsonmt nt 
undor11tlo 18of the United States Codo, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AG ENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier. certify that I am authorized to submit the annual reports for universal service 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 bes t of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Emolovee or Agent: 

Title or pesltion of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Filing Due Date for thl.s form: 
.... - ·--·- ·- ~ ... ........ .... .. -··-···-· . ._ .. ·-·-·· .... ·-··. ·- - ... -..... ,__.._ ..... _ ,,. , ... ........ -....... ...... ........ ·-·-·-- ....... ·-· --·-- ··-·-·-··-· ·- - ··· ·~ ---

! Persons wUlfully making false statements on this form can be punished by flne or forfeiture uoder tho COmmunlc1tlons Att of 1934, 47 U.S.C. §§ S02, 503(b), or fine or Imprisonment under Tiiie 
18 of the Unlttd Stat .. CO<J., 18 U.S.C. § 100L : . ·-·· . ....... .. .. . . . ~' -· .. .. -- .. - · ·~· . . ··· ·· - ·- .. . .. ··- · .. .. - . · ··· ~ . 

Page 14 



Attachments 



(200) Service Outage Reporting (Voice) 

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 data line <030> 

<220> 

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

NORS Outage Outage Number of Total 
Reference 

Outage Sta Start Outage End End Customers Number of 
Number 

Date Time Date Time Affected Cust omers 

439003 

COX OKLAHOMA TELCOM,Lt.C DBA COX BOSINESS SERVICES 

2016 

Paul cain 
4042698139 ext. 

paul . ca in* cox. com 

<d> <e> 

911 
Facilities Service Outage 

Affected Description (Check 

(Yes/ No) all t hat apply) 

FCC Form 481 

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

July 2013 

<f> <g> <h> 

Did This Outage 

Affect Multfp!c 

Study Areas Service Outage Preventative 
(Yes/ Na) Resolution Procedures 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 439003 

- ·-

<015> Stud'f.!l!_eil_tJame_ cox OICLlU!t»'.A TELOOM, LLC DBA cox BUSINESS SERVXCES 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regar_ding this data Paul cain 

<035> Contact Telephone Number- Number of person identified in data llne <030> 404 269813' exe. 

<039> Contact Email Address- Email Address of perso_n Jdentified in data line <030> paul.cainlilcox.corn 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> <a3> -- <bl> - -

1/1/2015 

21.0 

<b2> -- .. 
Residentia l Local 

<b3> 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge 

OK All PR 21.0 0.0 

<b4> 

State Universal Service Fee 

0.13 

FCCform481 

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

<bS> <C> 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0.0 21.13 

·. 



Cox Serviceability Process Flow 

Redacted 



Redacted 



Service Quality Standards & Consumer Protection 
Form 481 - Line 510 

Cox is committed to meeting all applicable customer service requirements. This 

commitment is part of a company-wide effort to maintain the highest possible level of 

customer satisfaction for telephone, cable and Internet services, and is reflected in the 

J.D. Power awards that Cox Communications has won over since 1996. 

As part of its efforts to provide the highest levels of service, Cox focuses on 

providing quality customer service and a reliable network. Cox strives to meet or exceed 

the Commission's service objectives a.iticulated in the orders of the commissions of the 

various states in which it provides service. 

An important component of Cox's customer service focus is the use of customer 

satisfaction surveys. These surveys .are always ongoing with regular reviews of the 

results being translated into customer service improvement efforts. Cox is also furthering 

its effo1is to understand customer satisfaction via the launch of an email based survey for 

post telephone call reviews. 

Cox conti~ues to comply with all m~dated consumer protect~on requirements, 

including the federal Truth-In-Billing rules, advertising requirements, tariffing 

obligations and state-specific requirements governing customer notices, late fees, 

disputes and other consumer issues. Cox believes that it is imp01iant to treat all of its 

customers fairly, not just as a matter of business or legal requirements, but because 

respect for consumers is essential to the company's relationship with its customers. 



Functionality in Emergency Situations 
Form 481 - Line 610 

Cox has designed its network to be resilient in emergencies. Cox has included 

back-up power in its. network designs to ensure that its customers retain service even 

w]len C01!1ffiercial power is µnavailable. Cox uses ro~te diversity and other techniques to 

limit the likelihood that damage to its facilities will cut off service to its customers. 

Further, Cox's IP-based telephone service includes battery backup in the customer 

equipment in accordance with industry standards and relevant regulatory requirements.1 

These features allow Cox to maintain service even when there are substantial power 

outages within its service area. 2 

Cox also is compliant with all relevant 911 and E911 requirements. Where E911 

is available in a local community, Cox ensures that all necessary info1mation, including 

location information and callback data, is provided to the local E911 database and 

available to the Public Safety Answering Point ("PSAP"). Cox has provided 911 and 

E911 since it began offering telephone service, and has offered full 911 and E911 

capability for both its circuit-switched and IP-based products. 

Finally, Cox follows industry standard procedures for addressing traffic spikes 

within its network, including implementing call gapping when appropriate. In addition, 

Cox seeks to avoid network congestion issues by monitoring traffic on an on-going basis 

and sizing its network and interconnection facilities to m~tain call blocking below 

industry standard levels. 

1 Cox has implemented a program for·replacement of the backup batteries to ensure that customers do not 
experience unexpected loss of service. 
2 Cox prides itself on its exemplary record of service maintenance and service recovery after hulTicane or 
other natural damage lo its network throughout its entire US footprint. 



FCC Form 481 

FCC Form 481 - Carrier Annual Reporting 

Dat a Collection Form 

OMB Control No. 3060-0986/0MB Control No. 9060-0819 

July WU 

<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 identltied in data line <030> 

ANNUAL REPO.RTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

589001 

COX RHODE ISLANO 'J'ELCOM, LLC 

201' 

Paul Cain 

4042698139 ext. 

pnul .cninllcox.com 

--

(comp/ti• oltoch<d worksheet} 

(compl•tt attochtd worbhttl} <200> 
<210> 

Outage Reporting (voicer-)---~ I I ij<- check box if no outages to report 

<300> 

54.313 54.422 
Completion Completion 

Required Required 
(chtck box when compl•I•) 

<310> :::,':::.::::: ::," T') I I 

I 
I ,~,~~ 

(otlDch dn<rfpllllt! dowl--m-.-n-t}----'=-=-"'-'='-=-

<320> Unfulfilled Service Requests (bro;:.ad:.:b:.:a::..:n.:.dl:.___...:::==== ::::::::!:..._ _ _ ____ __ ~ 

Dora II oo AUomp" (b•o><lbood) I I•~ ... -!.....,, <330> 

<400> 

<410> 
<420> 
<430> 

Number of Complaints per 1,000 customers (voice) 
Fixed ,o.o 
Mobile 1-0- .-0---- ---1 

~-------~ Number of Complaints per 1,000 customers (broadband) 

Mobile 1---------l <440> 
<450> 

<500> 

Fixed I 
Service Quality Standards & Consu._m_e_r_P_r_o-te-c-ti_o_n_R_u~le-s-c""'ompliance (check to Indicate ctrl/flcol/on} 

<SlO>I ..__ _____ ___.. 

(ouoched mcrlptlvtt dorum•nl} 

<600> Functlonalitv in Emeritencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? 0 Q 
<1000> Voice Services Rate Comparability Certification 

(chttk to lndkDt< cort/flr.otlon} 

(attach•d desirlpllvt! document} 

(compltte attached wo1k$l1ed} 

(complltt• ortoch•d 1vorlcsi..tt} 

(comp/et• oUachtd worksh•<I} 

(if yes, compkte artoched 1vo1kshttl} 

<1010> ... I ________________________ __.I , ... , ..... ~ ..... mJ 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) 0 0 (If nO(, chttk to lndlcot< artlfkotlon) 

<1110> ., 
<1200> Terms and Condition for Lifeline Customers 

(complete ortoched '""'kshul) 

(camp/et• ottuchcd 1vo1k1heet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price.Cap loco/ Exchange Carriers 
<2000> (check to Indicate cortlflcoUon} 

<2005> (compilttealtochtdworkshttl} 

<3000> 
<300S> 

Rate of Ret urn Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to Ind/cote <Mi/lcotlan) 

(compltt• attached wothhut) 

11 / 

II 

__ __.ll.____;..t _ _, 

..._ _ __.I ._I _.f _ __, 

1 1~~1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 589001 

FCC Form 481 

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

July 2013 

Page 2 

<015> Study Area Name COX RHODE ISLAND TELCOM, LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul.cainkOX.cOCll 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with 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 existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

(yes I no) 

(yes I no ) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(~). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much {USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 

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

00 
00 

Name of Attached Document 

§ 
§ 

. .... _ .. 

Page 2 



(200} Service Outage Reporting (Vqice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re[arding this data 

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

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

<220> bl b2 b3 b· 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

589001 

COX RHODS ISLAND TELCOM, LLC 

2016 

Paul Cain 
4042698139 ext. 

paul.c&in~x.cocn 

--

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

d 

911 Facilities 

Affected 
(Yes/ No) 

Page3 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<f> h: 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Ye$/ No) Resolution Procedures 

' 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

.. 

589001 

<015> Study Area Name COX RHODE ISLl\.>m TELCOl'I, LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarQinK this data Paul C.in 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042598139 exe. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> paul .cain~ox.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I 1/l/2015 I 

. - -.···· 
<703> <al> <a2> <a3> <bl> <b2> <b3> 

Residential local 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Char11:e 

·-

~ 

<b4> 

Page 4 

FCC Form481 
OMS Control·No. 3060-0986/0MB Control No: 3060-0819 

: .July 2013 

<bS>· <C> -
Mandatory Extended Area 

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

. . 

Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Progl'am Year 

-·· 

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

<03S> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of ~erson Identified in data line <030> 

<711> <al> <a2.> <bl> 

State Exchange (ILEC) Residential Rate 

-

.. ~ ~" - •o • 

589001 

COX RHODE ISLllNO TELCOM, LLC 

2016 

Paul ca!:> 
4042698139 exc. 

pau.l.cain8cox.co~ 

<b2> <C> 

State Regulated 

Fees Total Rate and Fees 

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

, :u., , 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

FCCForm481 

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

JUiy 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Ta.ken When 

Upload Speed (Mbps) (GB) Limit Reached {select} 

Pages 

Pages 



{800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

-· .. 

589001 

<015> Study Area Name cpx !!l!QDB TSLl\ND Tfll&QM r.u; 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardin£ this data Paul cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4 042698139 ext. 

<039> Contact Email Address - Email Address of e_erson identified in data line <030> paul .cainecox.com 

<810> Re~rtin§ Carrier cox Rhode Island Tel co.-., LLC. 

<811> Holding Comeanx Cox Convnunications, l'nc 

<812> Operating Company Cox Rhode Island Telccm., LLC 

<813> <al> <a2> 

Affiliates SAC 

Page 6 

, FCC.For~ 481 ._ . " , " , . '· 
OMB'Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 599001 

" 

Page 7 

- FCC Form 481 . 
dMB 'Control N'ci. 3oso-o·~sG/dMB c~nfrol 'No: 3060-0si9 

. July 2013· 

<015> Study Area Name COX RHODE ISLJI.~ TELCOM, LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext· 

<039> Contact Email Address - Email Address of person identified in data line <030> paul .cainecox.cocn 

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

<920> Tribal Government Engagement Obligation I .. --1 

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

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> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Nee~s assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability 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 or No or 
Not Applicable 

Name of Attached Document 

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 identified In data line <030> 

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

- ~· ~ - -~-- - ~-

589001 

COX JUIODI! I SLAND n:LCO>i, LLC 

2016 

Paul Ca in 

40 42698139 axt. 

paul . cain41co ><. com 

FCC Form 481 

OMB Control No:" 306'0-0986/0MB Control' No. 3060-0819 
July ,2013 

<1120> Plea.se confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

~~~~~~~~~~~~~~~~~~-

<ll30> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

1-- - - - -u - I 

Page 8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
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 data line <030> 

589001 

COX RHODE ISt.JINO TELCOM L LLC 

2016 

Paul Cain 

4042698139 ext. 

paul.cainocox.com 

FCC Form 481 ·· ' 

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

Page 9 

' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HITP http, //www.cox.com/rcsidentia1/phone/lifelin". cox 

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

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

§ 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. 

m 
[1J 

rm 

Page9 



Page 10 

.. • • ~~ .• ·,_ ~ ;t" ·:.,~· ... , , - . -..-
FCC Form 481 (2000) Price cap carrier Additional Documentation· 

Data Collection Form 

fndudino Rate-of-Retum Carriers affiliated with Price Cea Local Exchonoe carriers 

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

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year CVX RHOUB ISLAND .1.h~ 

<030> Contact Name - Person USAC should a:intact regarding this data ZOTo 

<03S> Contact Telephone Number - Number of ~erson identified in data line <030> ~-= 
<039> Contact Email Address - Email Address of person identified In data line <030> -.v'*•

0
••L» -=c · 

paui.cainiiCox.cocn 
·-·-- ""'---.--·~------_..,_. ......... -.-.-__,,_ ___ _ ~---- -------.-....------------ ---·-·---.::::::=-.::::::;::::;,. __ -- -~·--::;.:-r-~ ... ..-- ·-~-==---·---·----

Select the appropriate responses below (Yes, No, Not Applicable) 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 § 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 --

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 
<20lla> 3rd Year Certification (47 CfR § 54.313(b)(l)ii} 

<201lb> Attachment {47 CFR § 54.313(b)(l)ii} 

I . . . I 
Name of Attached Ooe:urnent(s) UsUnc Required lnformatiOn 

<2012> 

~0~3~ . 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 
<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Calculation {47 CFR § S4.313{c}(1)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 
2015 Frozen Support Calculation {47 CFR § 54.313(c}(3)} 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

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 § 54.313(e)} 
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 I I 
pursuant to§ 54.313 (e)(3J{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. 

~nterim Progress Community Anchor Institutions 

rmonon 

Page 10 



(3000) Rate Of Return Carrier Additional Documentation 

Data Collection Form 

<1110> StuclyArt>COcle S89~l 

<1115> Stu~ea N~-------------_____ CQ_lU!HOQE__JSMl!!l_ TEL~i'1_,_IM; 
<020> ProcramYur ?OH 

<030> Con:act N1me - Person USAC should con!3ct rega~inJ_this_d•~ Paul Cain 
<035> Contact To\ephono Numbtr-Numborof person Identified In dm lino <030> 40416~ ~ 

<1119> Con!3:t Em•O Addross - Emall Address of person identified In d•ta lint <030> oaul • ca!°""°" com 

FCCFonn48l 

OMS Control No. 3060-09~6/0MB Control No. 3060-0819 

July20U 

_____ -:;:,:-_ _;.. .. -. __ .. _ ~ .,.,_.,.,. ... _ -·. ~ -~ =rr= ,, .;; ~~· - -~ 

OIEO< the boxu below to note compliance on its flv• yur strvlce qualfty pl•n (pursuant to 47 Cl'R § 54.202(•)) and, for privately held carriers, ensuring compliance w ith the financial reporting requirements set forth In 47 
CFR § 54.313(1){2}. J further cenlfy that~ lnfom>3tiotl reported on this fonn and In the dO(Uments attadled below It accurate. 

(3010) Progress Report on 5 Year Plan 
Milestone Certlncation j47 CFR § 54.313(1)(1)(1)) 

I -- .. I 
Name of Atbched Document wun1 Requttea 1nrormamn 

Please cl1eck this box to confirm that the atlacl1ed document(s), on line 3012 contains the required information pursuant to 
(3011) § 54_313 (1)(1XD), the carrier shall p:ovlde the number, names. and addresses of community anchor fnstilulions to wtiich began 

providing access to broadband service in lhe preceding calendar year. 
D 

(30~) Community Anchor lnstiMlons {47 Cf!\§ 54.313(1}(1)(1i)} I . . .. . ... -l 
Name of Att.Jiched Ooc'Ument Usting RoquJrea 1niormaoon s 8 

(3013) Is your company a Privately Held ROR Carrier {47 Cl'R § 54.313{1}(2)) . jYes/No) • 
{3014) If yes, doe> youroompany file the RUS annual report (Yes/No) . ) ; 

Please clieck these boxes to conform that lhe attached document(s), en r11e 3017, contains the required inlormaticn pursuant to§ 54.313(1)(2) compliance requites: 

(3015) Electronic copy of tl\olr annual RUS reports {Operating Report for (0 
Telecommunbtlons 8orrowei>) 

'""' --••l""''"~""""'""'"' .. '"""'"'-~•c""f""' .. . ID I 
(3017) If the n:.s;iom:e Is yes on ltne 3014, attac:., your compa.n'/s RUS annual 

report and all required documentaijon 

Name of Attache.d Document wt1ng Kcqu1rca 1nrorm1uo·n 

0
.-tf""'>.. 

(YH/No) [U (301B) lfth• mponso is noon llne 3014, Is your company auditod? 

(3019) 

(3020) 

(3021) 

If the ruponse Is yes on Jtne 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54313(1)(2), cont.Ins 

tither a copy of their audited financial statement; or (2} a financial report (n a format comparable to RVS Operating Roport forTelecommunh:atSon.s 

Ooa.ment(s) for Balance Shee~ Income Statement and Statement of Cash Flows 

Management letter and audit opinion issued by the independent certified public accountant that peJformed the company's financial audit 
If the mponse is no on Rne 3011, please chectc the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54313(1)(2), 
conta1ns: 

(3022) Copy of their financial statement which has beon 1ubJott to review by an 
Independent certified public oocount.nt or 2) a flnanclal report In a 
format comparabk> to RUS optratklg Report for TtleoommunlcatioM 

(3023) 

Sorrowe.rs, 

Undertying information subjected to a teYiew by 1n independent certified 
public accountant 
UndcrtyJng information .subjected to an officer certification. 

D 
D 
ID 

ID 

CJ 

fB (3024) 
(3025) Oocumenl(s) for Balance Shee~ Income Statement and Statement of Ca,__sh-. ... Flow..-. .. s.._ ____________________ __, 

·m···-~ .. ~~ .... ··-· I .. . _ . . I (3026) 

Name of Attached Document usunc Kequmto mrormauon 

Pogo 11 



(3000) Rate Of Rotum carrier Additional Documentation (Continued) 

0313 CoOectlon Form 

<010> Study Area Coda SBj)J!fil 
<015> Study Al•• Name cox !!RODE ISLAND 'l'ELCOM. LLC 
<020> ProgramYur 2n1~ 

<030> Contact Name - Person USAC should contact ro1ardin1 this data Pau~in 

<035> Contact Telephone Number-Numberof person ldtntiflld in data line <030> ~~~13_9 __ ext. 
<039> Contact Ema!J Addrus-EmaRAddress of penon Identified in data line <030> M ul eainacox ~CO'!! 

FCCForm48f 

OMB Conttcl No , 3060-0986/0MB Conttcl No. 3060-0819 

July 2013 

---- -.::..~==----=-~-=:;::::; 

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 

Name of Att2ched Document l isting Required Information 

~~~-

Pa~e 12 



Page 13 

.. FCC Form481 Certlficatfon - Reporting Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 · · 

<010> Study Area Code 589001 

<015> Study Area Name cox RllODll: ISLllND TELCOM, LLC 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact regardlng this data Paul Cain 

<035> Contact Telephone Number. Number of person Identified In data line <030> 4042.698139 ext. 

<03!1> Contact Email Address· Email Address of person Identified In data line <030> paul .cairutcox.com 

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

Certification of Offic.er as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an ofllcer of the reporting carrier; my responsibilities 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 Reporting Carrier: COX RHOllB ISLAND TELC<»l, LLC 

Signature of Authorl?ed Officer: C&RTlPill:D ONLDlB Oate 06/10/2015 

Printed name of Authorized Officer: Joiava Philpott 

Tiiie or position of Authorized Officer: VP• Regulatory Affairs 

Telephone number of Authorized Officer: 4042690983 ext. 

Study Area Code of Reporting Carrier: 569001 Fiiing Due Date for this form: 01/01/2015 

Persons wUlfvlly making false •l•tements on this form an be pUnlshed by rme or lorleit•rc' under the Communlcotloni Act of 1934, 47 U.S.C. §§ 502, S03(b}, ex One or Imprisonment 
under Titlo 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



Pagel4 

fCCForm~1 " Certification· Agent/ carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 • 

<010> Study Area Code 589001 

<015> Study Area Name COX RJJODE ISL1\ND TRY.COM, !,LC 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data l>&ul Cain . 

<035> COO tact Telephone Number· Number of person identified In data line <030> 4042698139 exc . 

<039> Contact Ema II Address· Email Address of person identified In data hne <030> paul .cainecox.com 

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

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

I certify that {Name or Agentl Is authorized to submit the Information reported on behalf of the reporting cartler. 
also certify that I am an officer of the reporting carrier; my rcsponslbllltles Include ensuring the accuracy or the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Teleohone number of Authorized Orflcer: 

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

Persons wlllfully mokinc false s1atements on this form can bo (>\Jnfshod by fine or forfeiture under the communfutlons .A<t of 1934, 47 U.S.C. §§ 501, S03(bi or fine 0< Imprisonment 
underlltle 18 of tho United Stoles Code, 18 U.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports forunlvcrsal service 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 accur1te. 

Name of Reoortlng Carrier: 

Name of Allthorfted Agent or Emnlovee of /\/lent; 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Empie""" of Al!ent: 

Tltlc or pcsitlon of Authorized /\gent or Employee of Agenl 

Teleohone number of Authorized Agent or Employee of Agent: 

Studv Area Code of Reporting carrier: Filing Due Date for this form: 
I -· - ·-- ·- - -·· . - .. .. ... ----- .. 

·~----- .. - -· .... ·-
Peuons willfully makin1 t.lso Slatemenls on this form con bo punished by fine or rorferturo under the Communkatlons Act of 1934, 47 U.S.C. U 502, 503(b), or fine or imprbonmonl undu lltte 

18oflhe United St~te.s Code, 18 U.S.C. § 1001. 
. . .. . ..... . . , • r ••r ..,_,,_,.. -..• ..,.,. • ,_. ·•- "' --r·•-• -• .. - ·-----.-.-- .., __ ,......,. ··- · --- ~ =--.. -· _ .... - -- ~ .. ·-··· ~ 
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Attachments 



FCC Form 481 

FCC Form 48'1:- Car~ier Annual Reporting 

.Data Coliection Form 

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

July ZOU 

<010> Study Area Code U9018 

<OlS> Study Area Name cox Virginia Telcom LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number: 4042698139 ext. 
Number ot the person ldentltled In data line <030> 

<039> Contact Ema ii Address: 
Email of the person id entitled in data line <030> paul. cainecox. com 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,..) ___ __ 

I , n<- check box if no outages to report 

:.::,':::~:: :.::::· 1·r1 I I 
<300> 

<310> 

(comp/tie attachedwartshttt} 

(tompldl' ottach~d wotbht-tt} 

54.313 54.422 
Completion Completion 

Reau ired · Reaulred 
(chtck box when campl•lc} 

1
1 ,1~:, 
I I~'-'~ 

<320> Unfulfilled service Requests {bro;..ad.:..b:..::a:.:_n..:.d):__ _ _:::====::::IL-----------. 

OeraU '"Attompo (b<oodb•odl I II••"" ~w"'M~-•" <330> 

<400> Number of Complaints per 1,000 customers (voice) 
Fixed ,o.o 
Mobile ~o=·=o=============~ 

<410> 
<420> 
<430> Number of Complaints per 1,000 customers (broadband) 

Fixed I Moblle 1-----------i 

Service Quality Standards & Consu'"m-e-r'""P=-r-ot_e_ct-.i'"'o-n""'R_u.,...le-s""'c=-'ompliance 

<440> 
<450> 

<500> 

<510> 

<600> Functionality in Emeraencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? 0 0 
<1000> Voice Services Rate Comparability Certification 

(ch.O: to ktdkolt urtiflcotlon) 

(ottochtod cldcrlptlv~ docum~nt) 

(ch~clc to indicate certifkat/onl 

(attochtd d.,uiptivt dacumtnt} 

(c.omplcte attochtd warkshttt} 

(compfrtr ottathrJworhhttt} 

{tompfdr ottathtJ worlahttt} 

(l/y01, complttc ottoclicd wollcshttt} 

<1010> I I, ....... _ ....... , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) 0 0 (if na4 chockra indicat• cntifl<otJonJ 

<1110> (compktootrochtdworuhttt) 

<1200> Terms and Condition for lifeline Customers (cornplct• ottochedworlcshectJ 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (dieck to Ind/role ccrt/flc.otlonl 

<2005> (comp/ct• otloc/1ed workslitet) 

<3000> 

<3005> 

Rat e of Return carriers, Proceed to ROR Addit ional Documentation Worksheet 
(check to fm!;cote urtiflcotlon} 

(compltlr 0Uothedu101bh~tt) 

II ./ 

I~~ 

II ./ 

II ./ 

II ./ 

II ./ 

11~1 



(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 199018 

FCC Form 481 

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

<015> Study Area Name Cox Vii:ginia Telcom LLC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

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> 

Has your com2any received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with 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 existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

2016 

Paul Cain 

404208139 ext. 

paul.cai~9Cox.cocn 

(yes I no) 

(yes I no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progre.ss report filed pursuant to 47 C.F.R. § 54.313(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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service {USF) support was received 

How much (USF} was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior ca lendar year. · 

00 
00 

Name of Attached Document 

§ 
I I 

I I 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number- Number of person identified in data line <030> 

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

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

Reference Outage Start Outage Start Out age End Outage End 

199018 

Cox Virginia Telcom LLC 

2016 

Paul Cain 
4042698139 ext.. 

paul.cain~cox.com 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Tot al Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

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

<e> <f> <~ - <h> 

Did This Outage 

Service Outage Affect Multiple 

Description {Check Study Areas Service Outage Preventative . 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



(700} Price Offering.s including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Stud~ Area Name 

<020> Program Year 

.. 

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

. 

199018 

Cox Virginia Telcom 

2016 

Paul Cain 

<035> Contact Telephone Number - Number of person Identified In data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data_li11_e~03~~aul. .cainec:ox. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> <a2> <a3> 

I l/1/2015 I 
<bl> <b2> 

Residential Local 

- -

LLC 

<b3> 

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

<b4> 

Page4 

FCC Form481 

0"1B Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<bS> <C> -
Mandatory Extended Area 

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

.. :, .. 

• Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<01.S> 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 ~erson identified in data line <030> 

<711> <al> '<a2> .. <bl> ·-

State Exchange (ILEC) Residential Rate 

199018 

Cox Virginia Te1eoa LLC 

2016 

Paul cain 
4042698139 ext.. 

paul.cainecox.com 

<b2> -- <c> 

State Regulated 
Fees Total Rate and Fees 

-

<dl> ·-

Broadband Service • 
Download Speed 

(Mbps) 

Pages 

.,-. 
FCC Form 481 

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

July2013 

. <d2> <d3> <d4> 

Usage Allowance 

Broadband Service • Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) limit Reached (select} 

Page S 



{800} Operating Companies 

Data Collection Form 

<010> Study Area Code 199018 

<015> Study Area Name cox vi rai nia Teleom r.r.~ 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regal'tl~g this data Paul cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 'P&Ul . cainlikox . com 

<810> Reporting Carrier Cox Virginia. Telcom, LLC 

<811> Holding Co111J>ariy Cox Coanunications,. !:tc 

<812> Operating Company Cox Virginia Ttlcoa,. :.LC 

Page6 

FCC Form 481 

OMB Control No. 3050-0986/0MB Control No. 3060-0819 

July20l3 

<813> ,,_, <al> ; . .. . <a2> · '· <a3> •• 
~- .. . I' . I - .... ,. -. ··. ···- . 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



{90~) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 19901a 

Page7 

FCC Form-481 

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

July 2013 

<015> Study Area Name Cox Virginia Telcom LLC 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data Paul cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> pau.J. .ea!.ne<:ox.com 

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

<920> Tribal Government Engagement Obligation I , I 
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> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability 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 or No or 
Not Applicable 

~''"''''1 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

- - ~ .. - - ·--•, --~..-· -- ... <-

199018 

<015> Study Area Name cox Virginia Telcom LLC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 extc. 

<039> Contact Email Address - Email Address of person Identified in data line <030> pau1 .cainccox.com 

FCC Form48l 

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

Page 8 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

Page 8 



{1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

- ---

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

~ 

199018 

Cox Virginia '!'elcom I.LC 

2016 

Pau1 Cain 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042698139 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> paui.cainecox.ccm 

FCC ~orm 481 
OM.B Control No. 3060-0986/0MB Control No. 3060-0819 

. July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I · I 
Name of Attached Document 

<1220> Link to Public Website HTIP beep 1 //www.cox.com/reoidontial/phono/life:l.ine .cox 

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

or the website listed, on line 1220, contains the required informat ion pursuant to 

§ 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 
m 
rn 

Page 9 



{2000) Price Cap Carrier Additional OoCtJmentation . 

Data Collection Form 

lndud/nt:J Rate-of-Retum Carriers affiliated with Price Cap Local Exchanae Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number- Number of person identined Jn data line <030> 

<039> Contact Email Address· Email Address of person ldentifled in data line <030> 

cox v1rg1n1a 1e1com LLC 
2016 
Ya~~a·i.n 

p~uT:""""ccn.:owco~ 

Page 10 

FCC Form 481 

OM8 ·eontrol No. 3060-0986/0M8 Control No. 3060-0819 

Ju!Y 2013 

~- ... --~-·--· ......... _-......... --· --'!"'~---- -~ ---· .. ··--·· --.. --- ---,.--···-·-· -·---~--: .. -..,.. .. ------:------·------~~---~-----~-=~ c::t:=----....__,--==.l 

Select the appropriate responses below (Yes, No, Not Applicable) 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 I! 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 
<2010> 2nd Vear Certification {47 CFR § 54.313(b)(l)i) 

--------~ <2011a> 3rd Vear Certification {47 CFR § 54.313(b)(l)ii} 

<201lb> Attachment {47 CFR § 54.313(b)(l)ii} 

I u _ _ .• I 
Name of Attached Oocument(SJ 1.1sung Kequirea 1mormanon 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price (ap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Calculation {47 CFR § S4.313(c)(l)} 
2014 frozen Support Calculation {47 CFR § 54.313(c)(2)) 

2015 Froien Support Calculation {47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

- I 

I 

- ·· 

[ - I 

Please check the box to confirm t hat the attached document(s), on line 2021,contains the required information 
pursuant to§ 54.313 (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 Institutions 

ntormatson 

Page 10 



(3000) Rate Of Return Carrier Additional Documentation 

Cata Collectlon Form 

<010> Study Are• Cod• 
<OlS> Study Ar .. Nome 
<020> Program Year 
<030> Ccn12ct Name -Person USAC should contact "'«•n:llnc this d•tll 
<035> Contact Telephone Numb1r-Numbtr of P•rson id1nlffiod in d•t3 tine <030> 
<03!1> Contact Email Address c EINll Address of person ld1ntified fn d•to fin• <030> 

1~9018 

cox Vircr!.n!..a Teleo:n t.LC 
20:6 

Paul cain 
4042698139 ext. 
paul cain@c()x con 

FCC Form481 

OMB Control No. 306o.-0986/0M8 Control No, 3060-0819 

July 2013 

- . . ~ ' 
OlECX th• boxu below to note compliance on fts five vear sorvico quality plan (pursuant to 47 O'R § 54.202(al) and, for privately held camer>, onsurlnt comptlance with the flnandal ,.,porting rtquln!ments set forth in 47 

Cfl\ f S4.313(1J(2). I funhtr corl!fy th•t the information reported on this form and fn the documents :rtQdted below Is accurate. 

(3010) Progress Report on 5 Year Plan 
Milestone Certification (47 CFR § S4.313(1J(l)(nl I _ I 

-;;;fame of Attached Document ust1ng Kequtreo 1nrorm1uon 

Please check this box to confirm lhal the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (!)(1 )(ii), the ca/Tier shall provide the number, names, and addresses of community anchor institutions to which began D providing access to broadband service In Iha preceding calendar year. 

(3012) Communlty'A'nchor Institutions (47 CFR § S4.313(f)(l)(ii)) r I 
(3013) Is your comp~ny a Priv•tely field ROR carrier (47 O'R § 54.313(1)(2)) {Yes/No) 

1 
\ 

Name of Attached Document tistrnc: Required lnform;,tlon e 8 
(3014) If yu, does y'our company flit th• RUS annual report {Yu/No) . • ' 

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(!)(2) compllanoe requires: 

(301S) Electronic copy of their annual RUS reports (Operatlnt R•port for (0 
Telecommunications Borrowers) 

""" '""""'"'"' ""~~ "'"' ...................... d '""'f""' D I 
(3017) If the response is yes on llne 3014, attoch your company's RUS annu•I 

report and a.JI required document1tlon 

(3018) If the "'5ponse Js no on lfne 3014, ls your company audited? 

If the rospoNc ls yes on line 3018, plaose c~,eck the boas b.rc>w to 
confltm your submission, on Nn• 3026 punuant to§ S4.3U(IJ(2), contains 

Name of At12ched Document ustJni l\eqUlreo 1n1ormaaon 

0
.-1"""\ 

{Yes/No) 1 l!_J 

(3019) Either a copy of theiraudr.ed fin•nd•I stotemont; or (2) a financlal roport in a format comparable~ RUS Operating Report forT•lecommunlcatlons 0 
(3020) Oocument(s) for Balance Shee~ Income Statement and Statement of Cash Flows D 
(30211 Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit D 

If the response is no on lln• 3018, pleose check tht boxes below 
to confirm your •Ubml>$ion, on line 3026 punuant to§ 54.313(1)(2), 
contains: 

(3022) Copy of their fonanc.i•l statement which hos been JUbject to review by an 
fndependcn: certified public accountant; or 2} a financial report ln a 
format comp;,rable to RUS Operating Report (or Tel1communfcatlon.s 

D 
Sorrowers, 

(3023) UnderlYlne information subjected to• review by on Independent certified ID 
~~ D 

(3024) Underlying Information subjected to an officer certlflcatlon. ID 
{3025) Oocument(s) for Balance Sheet, Income Statement and Statement of c.,a .. s-.h ... F_,low ..... s.._ ____________________ _ 

,.~. -·~-w" .... ~·~·-... I ... _ I 
Name of Attached Document usting Kequ1re<1 inrormauon 
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(3000) Rate Of Rerum Olrrfer·Addltlonal Documentation (Continued) 

Data Collectlon Form 

<010> Swdy /Vea Codo 199018 
<015> Study Area Name Cox Vi~in_ia Telcorn LLC 
<020> Program Yoar 2ni ~ 
<030> Contact Nam•· PttSOn USAC should contact ~1•rdin11111s data !'Jn.tl e<ti:: 
<035> Contact T•loohono Numbor ·Numbtr of otrson fdtntiflod in data line <030> 404 2698139 ext. 
<039> ConQct Ema a Add,....· EmaR AddrMS of oenon Identified In dota fine <030> Daul • ca L-::11eox, c""' 

FCC Form481 

OMB Control No. 3060.0996/0MB Control No. 3060-0819 . 

Jufy2013 

·-~-·-~-----~·-----. ---------- -- --~-·-.--- ---------,-----·-T--.-.-. - --:;;:;:::::,,.----·---·- ·------__ ,.., __ _ 

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 

Name of Attached Document Listing Requl~d lnformotlon 

Pot:t 12 
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Certification - Reporting Carrier 
Data Coliectlon Form · · 

FCC Form48l 
OM8°Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 • 

<010> Study Area Code 199018 

<OlS> Study Area Name cox Virginia 'l"elcom LLC 

<020> Program Year 201& 

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

<035> Contact Telephone Number - Number of person ldcntiOed In data line <030> 404 2698139 ext. 

<039> Contact Email Address - Email Address or person ldentlOed in data line <030> paul. cllinecox. com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportlnc carrier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements ror universal service support 
recipients; and, to the best of my knowledce, the Information reported on this form and In any attachments is accurate. 

Name or Reoortlng Carrier: Cox Virginia Tel com LL<: 

Signature or Authorized Officer: CER'l"IFIED ONLJ:NB Date 06/10/2015 

Printed name of Authorized Officer: Joiava Philpott 

Title or position or Authorized Office<: VP' Regulatory llffai rs 

Teleohone number of Authorized Olflcer: 4042690983 ext. 

Study Area Code of Reporting Carrier: 199018 Filing Due Date for this form: 07/01/2015 

P•rsons willfully making t.lse sl•t•menu on thb form con be punished by fine or forfeiture under the Communications Act of 19~, 47 U.S.c. §§soi, 503(b), or llne or lmprbonmonl 
underTitle 18 of tho United states Code, 18U.S.C.§1001. 
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Certification -Agent/ carrier 
Dat.l'collect.lon Fo·;..;; · 

<010> Study Area Code 1990l8 

FCC ~~rrn .~81 'ti: " ' .-.. . . ! 

OMB Control No. 306(}-0986/0MB Control No. ·3060-0819 
July 2013 · ' . · 

<015> Study Area Name Cox Virginia Telcom LLC 

<020> Program Year 20l6 

<030> Contact Name- Person USACshouldcontact regarding this data Paul Cain 

<035> Contact Telephone Number- Number of person Identified In data line <030> 4042698139 ext. 

<039> Contact Email Address - &nail Address of person Identified In data line <030> paul. cain@cox.com 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Reclplents on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, lo Ille best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Persons wllifully making false statomcnts on this form can bo punished by fine or forfetture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
underTltle 18 of the United States Code, 18 U.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; 1 have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the lnformatlon reported herein ls accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Tiiie or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 
,- ·--· -·,.·-······ .. -·· ... ·- ··- . ... ... ··- ·- ·- ··-· - .... . ····· -. .... _ .. ·-···· . ···- · ··- -· - . ......... -. • ·• .. --·-·-~ - ·-. 
! 

Persons wlllfully m•klng l'alse sl2tements on this. form can be punished by flne or forfeiture undor the Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or ftoo or Imprisonment und<!rlitlc i 18 or tho United Statu Codo, 18 U.S.C. § 1001. ! ... . . ~ .. .............. ,,., .. . .. . ·- ... .. -· . '--···-· . ..... . ··-· ..... .. .. . . . ...... -. --· ... ·· ·-··· ... .. . . .. - . ... . - -· ···-- ·- .. --
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Attachments 


