
DOCKE1 FILE COPY OR!G!Nftl 

cool ex ORIGINAL 

J.G. Harrington 
T: + I 202 776 2818 
jgharrington@cooley.com 

June 24, 2014 

BY HAND DELIVERY 

REDACTED FOR PUBLIC INSPECTION 

Marlene H. Dortch, Esquire 
Office of the Secretary 
Federal Communications Commission 
445 12th Street, S.W. 

AdCOA"1~lfiti 

JUN 2 4 2014 

Washington, D.C. 20554 

RE: Cox Communications, Inc. and Its Affiliates 
WC Docket Nos. 10-90 and 11-42 
2014 Form 481 Filings 

Dear Ms. Dortch: 

r-ederal L\: :.;:i•t:"!!ci;i~.1ns Commlstton 
Or.ice ot the Secra!.Bfy 

Pursuant to Sections 54.313 and 54.422 of the Commission's rules Cox Communications, Inc. 
("Cox"), by its attorney, hereby submits its Form 481 reports for 2014 for the 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 229011 ) 

• 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 11, LLC (SPIN 143015410, SAC 379001) 

• Cox Nevada Telcom, LLC (SPIN 143017743, SAC 559017 

• Cox Oklahoma Telcom, LLC (SPIN 143005575 SAC 439003) 

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

• Cox Virginia Telcom, LLC (SPIN 143000013, SAC 199018 M.o. r·! -~');:' i~~g rec'd .. _fl _. __ 
List /.f:(·(~ t:: 
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These filings were submitted to the Universal Service Administrative Company via electronic 
filing on June 19, 2014 and on June 20 (as to Georgia, Louisiana, and Oklahoma) and will be 
submitted to the state regulators in the states served by these companies on or before July 1, 
2014. 

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

mitted, 

~. H~rington 
Counsel to Cox Communications, Inc. 

Attachments (14) 

JUN 2 4 2014 
Federal Cc.:::m.micu!ill!'!S COmmlaiOn 

Office oi th& Secrnt1ty 

1299 Pennsylvania Avenue, NW, Suite 700, Washington, DC 20004-2400 T: (202) 842-7800 F: (202) 842-7899 www.cooley.com 
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<010> Study Area Code 45 9012 

<015> Study Area Name Cox Arizona Telcom LLC Aooepled/Ftiee 
<020> Program Year 2015 

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

•JUN 2 4 2014 
<035> Contact Telephone Number: 

Number ot the person identified in data line <030> 
4042699190 ext. Federal Ccmmunications Commission 

Ql1ise Qf tt:ie Sec~y 
<039> 

jay . bradburyttcox.com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer) ___ ...,. 

<210> I ./ Q<- check box if no outages to report 

(complete ottoched worksheet) 

{complete ottoched wo1ksheet} 

1
1 1F'l 
I I~~ 

:: D:::·:~::::: ::::,· .. r I I 

I 
I I~ 

1011och desaiptfr• doc .. um-•• -,1----~~~~~ 

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

°"'d oo Att•mpti (b~dbood) I I•·--!..., <330> 

<400> 

<410> 
<420> 
<430> 

<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed I 
Mobile :===============~. Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile .. -----------< 

Service Quality Standards & consu'-m-er--=-P-ro_t_e-ct""'io-n""R,...u""le-s-C'"o·mpliance 

<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(check to in-dicote certificotion} 

(ottoched d"alpb'w document) 

(checlc to indicate certificoffon} 

attached descriptive document} 

(complete ottoched works.bed) 

{complete ottoched worksheet} 

<800> Operating Companies and Affiliates (compl<teottochedworksheetJ 

<900> Tribal Land Offerings (Y/N)? 0 0 {if yes, completeollochedworksheet) 

<1000> Voice Services Rate Comparability {check toindicotecertificoffon) 

<1010> 1 .. ___________________________ ...... I ·---· 
<1100> Terrestrial Backhaul (Y/N)? Q 0 (ifnot,checktofodkateceroficoUonJ 

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

(complete attached worksheet} 

(complete otrached worksheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to indicate certlfkotlon} 

<2005> (completeottochedworhh,.t) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate certification] 

(complete attached W()(ksheet) 

II 

II 

II 

~--~II.__ __ __, 

.______.II~-~ 

I I~ 
~~I ,/ I 

Page 1 



(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prosram Year 

.e_ ...... 

<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> 

<110> Has your company received its ETC certification from the FCC? 

4S9012 

Cox Arizona Telcom LLC 

2015 

Jay Bradbury 

4042699190 ext . 

jay .bradbury9cox .com 

(yes I no) 0 
<111> 

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) 00 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

If your answer to line <111> is yes, then you are required to fil e 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. 

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 check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the w ire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior ca lendar year. 

FCC Form481 

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

.. - l 
Name of Attached Document 

Page 2 
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{200) Service Outage Reporting (Voice) 

Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

459012 

Cox Arizona Telcom LLC 

2015 

<030> Contact Name - Person USAC should contact regarding this data . Jay B_l"adbury 

<035> Contact Telephone Number- Number of person identified In data line <030> 4 042699190 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> jay .bradburyacox.com 

<220> 

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

911 facilities 

Affected 

(Yes/ Nol 

Page 3 

FCC Form 481 
OMB Control No. 3()6(H)986/0MB Control No. 3060-0819 
July2013 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that IDDIYI (Yes I Nol Resolution Procedures 
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Page 4 

(700) lfrtce Offerings lndudlng Volte Rate Dita 
Data Collectlori form 
"· • ill·' 

~~ 
:~~'"' 

<010> Study Area Code 4 59012 

<015> Study Area Name Cox Arizona Telcom I.LC 

<020> Program Year 2015 

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

<035> Contact Telep]'Qne Number· Number of Qerson Identified in data line <030> 404 2699190 ext. 

<039> Contact Email Address· Email Address of person identified Jn data line <030> j_ay_,_b~a~l)'9cox .c:""' 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I 1/ l / 2014 I 

<703> - . ':-:.~!~!!!f~i'i!i~.~:~:~,_.~ ~- <&3;"i• ,I~ •di'i>:r" . ~ •-" ,!.), -,.~ll('>l .-·~·~- .-· ~ti3m"'l;l' ~ 
~ I F!li~l-. F"~~ ffif/· ~!'!'~~ a~J~~/· -1~ r.T, <11> . {;'; <b4> ·!Ii .. : ,,·, .:.--· · .. :. ' <bS> .. i •. 

Resldentlal local Mandatory Extended Area 
State Exchan1e (ILEC) SAC (CETC) Rate TvDt!! Service Rate State Subscriber line Charge State Universal Service Fee Service CharH Total oer line Rates and Fee 

Page4 



Pages 

(710) Broadband Prke Offerlncs 
oata.6;nfction Form 

}•'I• •# 

A' 

<010> Study Area Code 459012 

<015> Study Area Name Cox Ari~ona Telcom LLC 

<020> Pro&ram Year 2015 

<030> Contact Name· Person USAC should contact regard.in& this data Jay Bradbury 

<035> Contact Telephone Number · Number of person Identified in data line <030> 4042699190 ext, 

<039> Contact Email Address - Email Address of person identifled In data line <030> jay, bradburyQcox, com 

<711> ~---
~ 

-~...: <dl, <d2>~' ·~ . 9'r ~· - ..... ~ 
! -.. ~•1> 

~ - ' . '41.ii::7 WV <b2> ~<c> ·-··· - 4 ' 

Broadband Service - Usage Allowance 

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

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

Page 5 



(SOO) Operat1n1 Companies 

<010> Study Area Code 4 S9012 

<015> Study Area Name ~ox_Arirn_T.,lcom LLC: 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~gingJhis data__ ~AY __ Bradbury 

<035> Contact Telephone Nu_rnber - Number o_f_ person Identified In data line <030> 4 04 2699190 vet· 

<039> Contact Email Address - Email Address of person identified In data line <030> jay. bradburyecox. ecm 

<810> Re!!!!rtinl! Carrier Cox Arizona Tel<:OOI , LU: 

<811> Holding Comeany Cox Communi cation1, Inc 

<812> Operating Comeany Cox Arizona Telcom. LLC 

<813> . :~ . · ~ .. 
' <. <111>. ,..., 

• <32> -~Ir .. ;·. <~'i ·~~~~ "' 
Affiliates SAC 

-~:t,.,.~ -·~-~-~~·-:' 

Page6 

!I 

~:..-~· 
~ ,f·;!"<a3> . };·..,-.'[~.?:··£~~)~- -~~ 

Doing Business As Company or Brand Designation 
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<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 data Jay Bradbury 

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

<039> Contact Email Address· Email Address of person identified in data line <030> jay .bradbury9cox .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 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. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 

Page 7 



(ll~~No TerieStrl~.Baclli~.ul R~ttlng 
Data ~a'liectlon Fo~m, :t . , .. ·~ .' : ~ . ....... - . . . 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

459012 

Cox Arizona Telcom LLC 

2015 

Jay Bradbury 

<035> Contact Telephone Number - Number of person identified in data line <030> 4 04209190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jay.br adbury9e0x .coca 

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

<1130> 

Please check th is box to confirm the report ing carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

Pages 

Pages 



{12,00) Term~ and cor{C!iflOn for Ufelfrtf,CustOmei's:>f. 
·~..._, - ~· ~ - - """ .f' ,_is.. •• ~ .,., ·-~ ~ 

Llfeflne . . . ·· . , ~ '. ~~ "' :: -it::!..- • ' ' :::":'' 
data Collecdhn 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 ident ified in data line <030> 

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

459012 

Cox Arizona Telcom LLC 

201~ 

Jay Bradbury 

4042699190 ext. 

lll'-_bradbur~_x . COii 

FCC~L ~ ~;~~ 
OM~orttf61 No; 306~0MB c; 

• July·201r:~: . .~ ·· · ~ - t"-

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 
1- - - I 

Name of Attached Document 

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

•p1ease 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 
fill 

[ill 
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Page 10 

•.· . . ~ . . . .• -~ .. 
f~C!_orm ~1":,< . ~- , · . ..£...,. . · · , ~'J!,' 

-o~.;Ji.~0Mseo.:tro1 ~0 .... ~i9 

<010> Study Area Code 459012 

<OlS> StUdY. Area Name Cox Arizona TelCOftl LU: 

<020> Program Year 2015 

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

<03S> Contact Telephone Number· Number of person identified In data line <030> 4042699190 ext. 

<039> Contact Email Address • Email Address of p_e_rson identified in data line <030> jay. bngb~ox . c""' 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Pha.se 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. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certifltatlon (47 CFR § 54.313(b}( l)} 

3rd Year Certlflcatlon {47 CFR § 54.313(b}(2)} 

Price Cap Carrier Recelvlng Fro1en Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

201S Frozen Support Certification 

2016 and future Frozen Support Certification 

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 

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. 

B 

§ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 
I -rn - I 

Name of Attached Document listing Required Information 

Page 10 



(3000) Rate Of Retum cantol~ liocunientelJOa 
Data Coledlon Fonn ~!.~- - ~ ... • lt:r.· 
~. -·- -~;.-

<010> StudyAreoCode 4~2 

<015> Stud~Art1N1me __ _Cox Al'.izona Ielcom_.1,t.c 
<020> Pro&flm Year lc."11 5 
<030> Contact N1m1 · Person USAC shoukf contact regardli:i.&.!h!!_~~-- Jay Bndt>Vt'Y 
<035> Contact Te1ephone Number 4 Number of person identified In data line <030> 4042699190 ext, 
<039> Contact Em1ll Address · Ermit Address of ~~n_ idef'.'tlfled rn data lint <030> j av bradhur~cox.._c_om_ 

CHECK th• bo•H below to not • compll1ntt on Its flvt yur suvlc1 qu1llty pion (pursuant to 47 CfR § 54.202(1)) ind, for prtv1ttly htld corrten, onsurtng compll1nco wtth tht flnancl1l rtportln1 r1qulromtnts set forth In 47 
CFR t 54.313(f)(2).1 furthtr ctrtlfy that the Inf ormation rtporttd on this form 1nd In the documents attadMd bel- ls a<curott. 

(3010) Proenss Rt port on 5 Ytor PIM 
M llutont tertoflQtlon (47 CFR § 54.313(1)(1)(Ql I . . . . . . I 

Name of Attached Oocument usuna K1qu1re-a 1ntorrnauon 

Please chedl lhis box 10 conflnn that the attached documenl(s). on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (f)(1)(1i). the came< shall pro\lide the numb«, names, and addresses of community ancllor lnstitu1Jons to which began 

providing access to broadband ser\lice in the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § 54.3131f)(l)(il)I 

1- ----- - ] 
13013) Is your compony • Prl\/otely Held ROR Carrier {47 CFR ~ 54.313(1)(2)) (Yes/No) 

Name of Attached Document l11t1n1 Requ1r1<1 1nrormat1on 8 8 
(3014) If v-s, does yourcompony file the RUS annual report (Y11/No) . 

Please ched< the$e boxe' to conronn that the attached dOCumel'lt(s). on tine 3017, contains the reqtkad intonnation pursuant to§ 54.313(1)(2) oompliance requires: 

(301S) llectronk <-of their •nnuol RUS report1(0pemins Report for [O 
T l'ltcommunk.ltJons 8orrowen) 

(3016) Oocument(s) for Balance Shee~ Income Statement a.nd Statement of cash Flows ir:::l 

(3017) If the ruponse ls v-s on line 3014, ott><:h your compony's RUS •onu•I 
report and a11 requtred documentation 

{3018) If tht response ls no on line 3014, Is your company audited? 

If the 11sponse Is yu on llne 3018, plea.$e check the boxes below to 
cot1flrm your subml.ssJon, on line 3026 pursuant to§ S4.313(f)(2), contafns 

Name of jftt~ched Ooc.umtnt Ustlna Ri(lulred Information 

0
,.r'\ 

(Yes/No) _ [U 

t3019) hhet a copy of thtfr audltt"d financ•at statement; or (2) a fin.and.al report in a fotmat comparable to RUS Opera tine Report fOf' Telecommunications ID 
(3020) Oocum«1t(a) for Balance Sheet. Income Statement and Statement ol Cash Flows 0 
(3021) M•nactment letter b5Ued by the lnd•pendent certmed publoc: ocwuntont thot performed the company's r,,,.ncl•l l<Klit. 0 

If the rosponse ls noon Mne 3018, ple.,echt<kthe boxes below 
to t0nfltm your submission, on lne 3026 pur1<1ant to§ 54313(1)(2), 
cont·1ins: 

(302i1 Copy of their nnancill .st•tement which has been wbject to review by •n 
11\dtpendent certified public •ccountant; or 2) a financial report In 1 

fort'T\lit companibte to RUS Operating Report for Tetecommunlatfons 
8ouowers, 

(3023) Underlying lnform•tlon subjected to a review by an independtnt certified 

public accountant 
13024) Undtrlylna lnformotlon subjected to an officer certWicotlon. 

ID 

D 

B 
(3025) Document(s) for Balance Sheet, Income Statement and Statement of CaF s"'h;.;F,.low-..s,__ ___________________ _ 

(3026) Alt.ch tht wor'cslleet lbtlng required information 

Nome of Attoched OO<ument list•ns ftoqulrtd lnfOONtion 

Pqe 11 

P•ge II 



Pagt! 12 

<010> Study ArH Code 459012 

<015> Study Area Nam<! Cox Ari:ona Telcom I.LC 

<020> Pro ram Year 2015 

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

<035> Contact Telephont! Number - Number of l)t!rson identified in data line <030> 4042699190 ext. 

<039> Contact Email Addrt!SS - Email Addr•ss of person identified in data lint! <030> jay. bradbury!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 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 ~rvice support 

recip ients; and, to the best of my knowledge, the Information reported on this form and In any attachments ls accurate. 

Name of Reponing Carrier: Cox Arizona Telcom LLC 

!~;.nature of Authorized Offker: CBllTIPISO ONLINE Date 06/19/2014 

Printed name of Auth0<ized Officer: Joiava Philpott 

Title or position of Aulhorized Officer: Vice Presi<lent. Regulatory Affairs 

:retephone number of Authorized Off our: 4042690983 ext. 

Study Area Code of Reporting Carrier: 459012 Fiii112 Due Datt! for this form: 06/30/2014 

Pt!rSOns wi'Ufully mokln& b lso suternents on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, S03lb). or fine or imprisonment 
under Title 18 of the United ~ates Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

<010> Study Area Code 459012 

<015> Study Area Name Cox Arizona Telcom LLC 

<020> Pr ram Year 2015 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 4 042 699190 ext . 

<039> Contact Email Addre.s · Email Address of person identified in data line <030> j ay . bradbur)'!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 Reporti ng carrier . 

I certify that (Name of Agent), _______________________ ls authorized to submit the Information reported on behalf of tile 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 t o 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 Re Orting Csrrier: 

Si nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportin carrier: Fili Due Date for this form: 

Persons willfully making false statements 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 
under Title 18of 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 Rec.ipients on Behalf of Report.ing Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit ttie 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 Is accurate. 

Date: 

Titfe or Position of Authorized 

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

i Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or imprisonment under Titie 
! 18 of the United States Code, 18 U.S.C. § 1001. 
~ ... , .. ..--------- --- --------·-----···----- ·• ··--·------ --------------- - . i 
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Attachments 



Cox Arkansas Telcom, LLC 



<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 identified In data line <030> 

. , 

<100> Service Quality Improvement Reporting 

409029 

Cox Ark&n.8aa Telecom LLC 

2015 

Jay Bradbury 

4042699190 ext. 

jay. bradburykox . com 

(complete ottachtd workshttt) 

(comp/de attached worbhu t} <200> 

<210> 

Outage Reporting (voice~) ___ _ 

I ~-- check box if no outages to report 

<300> 

\ I~~ 
I I"~ 

I 
~I _ __J.I~=- = 

(otto<h d.,criptiw docC1ma>1} 

<310> :~::,::·::: ::::· T I I 

I~ <320> Unfulfilled Service Requests (bro;;.ad:.b::a:.:.n:.:d.:..l _.......:======1----------

°""" oo Att•mpU (b<0odbood)I I /•<o• .... ,..1....., <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

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

Fixed ~---------1 
M obile _ 

Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionalitv In Emerl?encv Situations 

<610> 

(ch«* to indic.ate c«tificotJ'on} 

(attached clnc.ripti~ document} 

('h«k ro indi'cott urtljicotfon} 

Vott•ch•d dtscrlptfv. dowmtt>t} 

<700> Company Price Offerings (voice) (compkt•ottodrftlwolbhtttJ 

<710> Company Price Offerings (broadband) (comp/tt•otto<h<d-'<"'-•tJ 

<800> Operating Companies and Affiliates (comp/•t<ottoch.dworbh .. tJ 

<900> Tribal Land Offerings (Y/N)? 0 0 (t/y .. ,comp/.ieottoch•dworbhttt} 

<1000> Voice Services Rate Comparability /chm to lndlcotH.,tlficotlonJ 

<lOl~ l'-----------=---=-----------'1 ,----·· 
<1100> Terrestrial Backhaul (Y/N)? Q Q (If not.. chttk to frtdicote c«rojicoflon} 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(complete ottach«I wotbhttf) 

(complete attached worltsltHt) 

Price Cap Carriers, Proceed t o Price Cap Additional Documentation Woooheet 

lnclvding Rate-of-Retvrn Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to indicate certJfKotion} 

<2005> /compl.te ottoch.d worksh•etl 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worl<sheet 

{ch«k to indicate c~rtlfk'otlon/ 

(complete attached WOfks.httO 

II 

,_ __ _.II._ __ __, 

II 

,_ __ _,1 ..... 1 _ _ __, 

.__ _ _.I ~I _ ____. 

I~ 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reg~rcjLng this 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> 

<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 w ith the FCC? 

409029 

Cox Arkansas Telecom LLC 

2015 

Jay Bradbury 

4042699190 ext. 

jay. bradbur~cox. com 

(yes I no) QO 
(yes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to fi le a progress 

report, on line <112> delineating the status of your company's existing § 
S4.202(a) "S year plan" on file 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. § S4.313(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 I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(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 (USF) was used to improve service quality 

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

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

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

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Stud~ Area Code 

<015> Stud~ Area Name 

<020> Pro1ram Year 

<030> Contact Name - Person USAC should contact rep rdln11 this data 

<035> Contact Tele!!hone Number - Number of !!erson Identi fied in data line <030> 

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

<220> - - -- - - -
NORS 

Reference Outage Start Outage Start Outage End Outage End 

409029 

Cox Arkansas Telecom LLC 

2015 

Jay Br•dbury 

4 042699190 ext . 

jay .bradbur~x . coa 

-- -

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-

911 Facllities 

Affected 

(Yes/ Nol 

Page 3 

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

- -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ Nol Resolution Procedures 

Page 3 



<010> Study Area Code 409029 

<015> Stu~ Area Name Cox Ark&r\aaa Te lecom LLC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data_ J~v J\(adbui:v 

<035> Contact Telephon_e_ Num_~er_· Number of person identified In data line <030> 4042699190 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> j ay . bu d.buryecox.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> , -~, ~~·:;\ . '·l" <a2> ·- ·~;3~"\ -. ,.. , ._ 

State Exchange (ILEC) SAC(CETC) 

p/1/20~-1 

<'b~ 1;;;,. .,t cii2'> ··~ -~~"';'$.~'<b3> 
Residential Local 

Rate Type Service Rate State Subscriber line Charge 

Page4 

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

· . cbSSi.t.• ., · ',.~~ ,; , '. -~ '!?" ' I '<b4> .. .. ,-~.:.. ..... .. - C> ·-; :.!1 - · . 

Mandatory Extended Area 

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

<010> Stud:r: Area Code 409029 

<015> Stud:r: Area Name Cox Arkanau Tel ecOCll LLC 

<020> Pro8ram Year 2015 

<030> Contact Name - Person USAC should contact re~ardln11 this data Jay Bradbury 

<035> Contact Telephone Number- Number of eerson Identified in data line <030> 4042699190 e><t. 

<039> Contact Email Address - Email Address of person Identified in data line <030> j ay. budbur)"ilcox. COlll 

<711> D· ,,¥ 1 ".!'" I S' ..;.; . t;2>.:,, "'f; ra!?l· "."~.·'41>' ~· l,,. ~r;:~B· n•;,.: ~ ~:':tfo ., ... ~ . - .;~'d~~~~:~ ·~d~~~· ~m,.-:- i:r-:·-<db:iit<!-?-\_ <a,. ... ~ 

Bloadband Servltl! - Usac• Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchann (ILEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Soeed (Mbps) (GB) Umlt Reached {select} 

Pages 



Page6 

<010> Study Area Code 409029 

<015> Study Area Name _cox Arkansa• To.lo.com I.LC 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact rega_rding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person identified in data line <030> 4 042699190 ext. 

<039> Contact Email Address - Email Address of person ident ified In data line <030> jay .bradbur}1cox. com 

<810> Reporting Carrier Cox Arkansas Telcom , LLC 

<811> Holdin.g COrllJ>a_rlY Cox Comru..nications, Inc 

<812> Operating Corripany Cox Arkansas Telecom, LLC 

<813> 1.0: ..:·'fi7~~i!~·~t".'-~v.t ..,"'7;&1·-;r' · -:(i'i;·~'·~·;;;~~-~~ . ..o~~ .::;;=4""'W> . -~ .t'!!l!fl!'~v ~i "'~~~'- 11.'<a3'>' .l'~. 'I .:~~! .. ~~~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



(900) Trlbal·La'nds lteportlng• ,,­
Data cOllectloil.~rm · ~;. 
~ ~·~Jt . ~ ."II• 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

J;i#.,: 
i{:;i;,~~ 

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

·\'""1 

409029 

cox Arkansas Telecom LU: 

2015 

Jay Bradbury 

<035> Contact Tele1>_hone Number - Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> i ay . bradburY9eox.eom 

<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> Feasibi lity and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<92S> Compliance with Land Use permitting requirements 

<926> Compliance with Facilit ies Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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