
Page 3 

<010> Study Area Code 359019 

<015> Study Area Name COX IOWA TELBCOM, 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> j ay. bradbury•eox. com 

<220> ·-· ---· ---· ·--· ·- .. ---· ---· - -· 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers __ !Yes_/ No) 
----

_all tha1!J!ply)_ _ (Yes/No) Resolution Procedures 
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<010> Study Area Code 3590 19 

<015> Study An~ a Name COX I OIIA TELBCOM, LLC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data J•v eudbu<v 

<035> Contact Telephone Number . Number of person identified In data line <030> 40 42699190 ext. 

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

<701> Resldentlalloc.al Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> ::;-. ;" <;b' ~t-·.~~ :~/' 7a~: ' '· '<bl> 

l l/l/2014 I 
- --..,.. .(.,; 

~-·~··;~.~ 
'"·<b2:io . t: (l( ·~~4•'-.;/l'.(b3> .· I .,17;~.,,;' <b4> . 

Residential local 

.~ . .:.._, .·A 
. ..-t4'o 

State ExchallJe (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Char&e State Universal Service Fee 

L____ ___ 

Page 4 

·R. 
<bs> -~' - • :if. l <dt{J •· .. rf: 

Mandatory Extended Area 

Service Charse Totai.Jier line Rates and Fee! 
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<010> Stud~ Area Code 359019 

<015> Stud~ Area Name COX I OWA TI!LECOM , LLC 

<020> Prosram Year 2015 

<030> Contact Name • Person USAC should contact resardinS this data Jay Bradbury 

<035> Contact Tele!!hone Number · Number of !!erson Identified in data line <030> 40 4269 9190 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> j ay. bradbu~ox . COlli 

<711> ~ <lll> ,;s ) 

~~. :<~ .• - .• ':!'.;'" ~' 
..-~-

<bl> 5f_f!;" -·· ~~~ <ati ~ ~;...,;:_ 
... 

.'':!3> - ·ZI': :'eM> ;:~ .. :~ \ ... -:;_ 

Broadband Service • Usage Allowance 

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

State Exchange (llEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {s~/~ct} 

----------·-·--
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·"r. ... ff!· 

<010> Study Area Code 359019 

<015> Study Area Name cox IOWA TELECOM. LLC 

<020> Program Year 20 1s 

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

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

<039> Contact Email Address- Email Address of person identified ln data line <030> j a y. bradburvecox . cooa 

<810> Reporting Carrier Cox I owa TelCCJiCI. LLC 

<811> Holding Company COx Communications. Inc 

<812> Operating Company Cox Iowa Te lcom, LLC 

f4t.;~· .l~-:~~"' J,j:~ ~~ · "''~2> 
•, . ~- ~-- ~~}f4i 4f:U 1_. ~~~;.P __ ·;a3> .. :;;.'~~~ -~~ ~ ·;- L ._,.~~~-~1 11"!: 

Affiliates SAC Doing Business As Company or Brand Designation 
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(~00) Tribal La'hds Reporting . . 
·oata cdiiic:lion Fotrii·'''1J'r~ · . 

~ -~·· 

<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> Triballand(s) on which ETC Serves 

3590 19 

COX I OWA TBLBCOM, LLC 

20 15 

Jay Bradbury 

4042699190 ext. 

jay .bradburyecox . com 

<920> Tribal Government Engagement Obligation 

I - ·-· -- -- -· --1 
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> 

<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, No, 

NA) 

~~~ 

Name of Attached Document 
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<010> Study Area Code ls9019 

<01S> Study Area Name cox rowA TELECOM, LLC 

<020> Program Year 2o1s 
<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person identified in data line <030> 40 42699190 ~t. 

<039> Contact Email Address- Email Address of person identified in data line <030> j ay. braclburyacox . cOil 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

D 
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<010> Study Area Code JS90l9 

<015> Study Area Name cox IOWA TELECOM, LLC 

<020> Program Year 201~ 

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

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

<039> Contact Email Address· Emai l Address of person identified in data line <030> 1av .bradbury<tcox .COIII 

<1210> Terms & Conditions of Voice Telephony lifeline Plans I . I 
Name of Attacheel Document 

<1220> Link to Public Website HTIP http : //www. cox . com/ r esiden t i al/phone/11 feline . 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 
[ZJ 

Ubi 
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<010> Study Area Code 359019 

<015> Study Area Name COX IOWA TBLBCOM. Ll£ 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jav sradburv 
<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> l av. bradburvecox. com 

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 atQ:5s 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. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(1)) 

3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap Carrier Receiving frozen Support Certification (47 CfR § 54.3U(a)} 

2013 Frozen Support Certification 

2014 frozen Support Certification 

2015 Frozen Support Certiflcation 

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 Reportin11 {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 
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 yea r . 

B 

§ 
lEI 

§ 
D 

Interim Progress Community Anchor Institutions 

,- -- - - - - - j 

Name of Attached Document listing Required Information 
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<010> Study Area Code 359019 
<015> Study Area Name COX IOWA TI!LI!COM. LLC 
<020> P~ram Ye~r 201 ~ 
<030> Contact Na.I"M a P•BOn USAC should conuct re-£arcfin& this data Jay Bradbury 
<035> ContoctTelej)llone Number· Nuf11!>erol ~..on ldentlfo~<Un do~ Nne <030> _ ~04~699190 extc. 
<039> Contat't Emafl Addreu • Email Addrtss or ~rson identi~JI tn dat~ lrnt <030> 1av . bradbur v41c:ox. c:om 

CHECK the boxes below to note compliance on Its five ytor service quollty plan (pursuant to 47 CfR § 54.202(1)) and, fo r prtvet oly held corrlers, t nsurlnl compllente with the flnondel reportlnc requirements set forth In 47 

CfR f 54.313(1)(2).1 furthe r ttrtify thlt tht Information reportod on this form ond In tht documents ottoc:htd below is ouurot t. 

(3010) Progress Report on 5 Yur Pion 
Milestone Certlflcotkm (47 CFR § 54.913(~(1l(i)) 

Name of Attached Document listln& R~uired lnfortNtlon 

Please check this box to conform lhal the auached documenl(s), on line 3012 c:onlains lhe required infonnation pursuant to 
(3011) § 5<1.313 (1)(1)(•1. the carrier shall provide the n<Mnbet, names. and addresses ol commun.ty anchor llstitutlons to whic:l1 began 

providing ~ss lo broadband setllice In the preced;ng calendar yeN. D 

(3012) Community Anchor Institutions (47 CFR ~ 54.313(f)(l)(ii)l 
[ -~-- --= I 

(3013) Is your company 1 Prlvotely Held ROll. Comer (47 CFR § S4.313lf)(2)) (Yes/No) 

Name or AttKhed 0oc:ul"'''<tnt listiftl Rcqu•ev 1morm•\IQJI 8 8 
(3014) If yu, does your company flle the RUS annual report (Yes/No) , 

Please Cheek these boxes to confirm lhatthe allaehed document(s). on line 3017. contains lha required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Ele<tronlc copy olthek annuol RliS rtports (()petotln& Rtport lor !D 
T elecomtnunlcotlons 8orrowors) 

(3016) Document( a) for Balance Sheet. Income Statement and Statement of Cash Flows [L] 

(3017) If the response Is yes on lfne 3014, anaeh your compan(s RUS annual 
report and all required documentation 

{3018) If the response Is no on line 3014, Is your 'ompany audtted? 

If the response Is yes on line 3018. please check t he boxes below to 
confirm your submls>lon, on lfne 3026 pursuant to§ 54.313(1)(2), contains 

NorM of Anochtd OOC\Iment Ustlng RoqujrOd lnformotlon O""
(Y01/No) [U 

(3019) tiC her a copy of their audited financlll stltement; or (2) a finlnd•l report In a format comparable toRUS Operating Rt-pon. for TtJecommunitiUons 0 
(3020) Document( a) for Balance Sheet, Income Statement end Statement of Cash Flows D 
{3021) Manacement lentr inued by the fndeptndent certif.ed public accountant that performed the complny's financial audft. 0 

tf the responH Is no on line 3018, please c;heck the boxes below 
to confirm your submlssioll. on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) Copy ol their 1141ondll stotement which his been subject to r.WW by an 
independent urtdied public accountant; or 2) a financial report in a 

format comparable toRUS Operatlnc Rtport for Telecommunlcation.s 

D 
Borrowers, 

(3023) Underlyln& information subjKted to a review by an fndependent certified c::J 
~~ IE3 

(3024) Undtrlytnc lnformotlon subjected to on offktr certJII<at.lon. 
(3025) Document( e) for Balance Shee~ Income Statement and Statement ol <('sh Flows 

1 

(3026) Attach t he worksheet l~tlng rtqulrtd Information 

Hlmt of Attac:hf'CJ Oocum«nt llstrna Required lnfonnation 

Pose II 
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<010> Study Ar~a Code 359019 

<015> Study Ar~a Name COX IOWA TEI.BCOH , t.t.C 

<020> Program Year 2015 

<030> Contact Name- P~rson USAC should contact regarding this data Jay Bradbury 

<035> Contact T~l~phon~ Number- Number of person identifoed in dataliroe <030> 4042699190 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> 1 ay .br•dbury!eox. c:ooa 

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

Certification of Officer as t o the Accuracy of t he Data Reported for the Annual Reporti ng for CAF or Ll Recipients 

1 certify that 1 am an officer of the reporth\1 carrier; my responsibifities Include ensur1rc the accuracy of the annual reportinc requirements for universal service support 
eciplents; and, to the best of my ltnowledce, the Information reported on this form and In any attachments Is accuratl!-

Name of Reporti Carrier: cox IOWA TELECOM, LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/19/2014 

Printed name of Authorized Officer: Joiava Philpott 

1tle or position of Authorized Officer: Vic:e Preaident, Regulatory Affairs 

elephone number of Authorized OffiCer: 4 042690983 ext. 

Study Area Code of Reporting carrier: 359019 Fir.nc Due Date for this form: 06/30/2014 

PersonJ wWifYIIy mokinc false stotements on thiJ fomn oon be punished by flne or forfeiture und~ the Communications~ of 1934, 47 U.S.C. §§ 502, 5031b), 0< fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Pa&~ 12 
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Pace 13 

<010> Study Area Cede 359019 

<015> Study Area Name COX I OIIA TELI!<XJM, LLC 

<020> Pr ram Year Z01S 

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

<03S> Contact Telephone Number- Number of person identified in data line <030> 4 04Z699 190 ext. 

<039> Contact EmaW Address - Email Address of person identified in data fine <030> jay. br4dbur)'!eox. 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 ll Recipients on Behalf of Reporting Carrier 

I certify tNt I Name of Agentl Is authorized to submit the Information reporto<l on beh<llf of the reporting can'ler. I 
also certify tNt I am an ofl'lcu of the reporting carrier; my responsibilities Inc luCie ensuring the accuracy of the annual data reporting requirements provided to the authorizo<l 
agent; and, to the best of my knowledge, the reports and dab provided to the outhorlzod ogent Is accurato. 

Nome of Authorized Agent 

Nome of Reporti'11 Carrier. 

Sisnoture of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Tide or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Cede of Reporting Carrier: FllinR Due Dote for this form: 

Persons wi1tfulty making false statements on this form ean be punished by nne ot forfeiture vnderthe Communications Act of 1934, 47 U.S.C. U 502, 503(b), or ftne or imprisonment 
under Title18 of the Unhd Slltes Codt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certiftcation of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reportinc carrl<r, certify that lam authorized to submit the annual reports for universal service support reclplents on behalf of the reporting carrier; I have provided 

the data reported herein basod on data provldtd by the reporting carrier; and, to the best of my knowledge, the informatlon reported herein Is accurate. 

Name of Reportl'11 Carrier: 

Name of Authorized Agent or Employee of ARent: 

SiiUllture of Authorized Agent or Emplovee of A,sent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

T~le or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized ARent or Employee of Agent 

Study Area Code of Reportinc Carrier: Fmng Due Date for this form: 
- -· - - - -- - - I 

PerJOn$ willfully rNkins f•lse sutementJ on this form can~ punished by fine or fof'fe~urc under the Communications Act of 1934, •1 U .. S..C. §§ 502, S03(b), or fine or Imprisonment under nue 
I 18 oftht Unfiod States Code, 18 u.s.c. § 1001. 

~- --
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Attachments 



Cox Kansas Telcom, LLC 



<010> Study Area Code 419021 

<015> Study Area Name Cox Kansu TelcOCD, LLC 

<020> Program Year 2015 

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

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

<039> Contact Email Address: 
Email of the person identified in data line <030> jay.bradb~x.coco 

<100> Service Quality Improvement Reporting 

(complttt onoch«J WOtbhu(} <200> 

<210> 
Outage Reporting (voice,_) ___ _, 

I ~<··check box if no outages to report 

<300> 

I 
~.--1 _....1..!!!1~~· !!!!!!:!~~· 

(ottoc.h dncrlptiw docvmmt} 

<310> o~::·::::::: :::l"' •r I I 

<320> Unfulfilled Service Requests (bro.;a,::db:::a::n.:,:d~)---'======:L----------, 

<330> Detail on Attempts (broadband)~ I I 
- (attodt tkscropo .. docummt) 

<400> Number of Complaints per 1,000~c-ust-:-o-m-:e-rs""'(;-vo-:-:-:ic-=-e);-----------------' 

<410> Fixed I 
<420> Mobile ~::::::::_-_,-...,-_-_ -.., -------..., -i-' 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed ~--------i 
<450> Mobile 
<SOO> Service Quality Standards & Consu~m-e-r "'Pr-o""t-ect-:-:-io-n--=-Ru-l'""e-s-=eo"'mpliance 

<S10> 

<600> Functionality in EmerRencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(choc• to Inti/cote ctrtlflcotlon) 

(ottod'l«< dncriptl~ documt!flt) 

(cht<• to Indicate r:t!rtlf/tatlon) 

ottoch«J d~scriptNt documMt) 

(comploll ottochod worbh••tl 

(ccmpkce ortodttd wtHbh~tt) 

<800> Operating Companies and Affiliates (tomplotoonochod-h:h .. tJ 

<900> Tribal Land Offerings (Y/N)? Q 0 11/,a. c«r>plotootwdlodw«tsh .. tJ 

<1000> Voice services Rate Comparability (c- w lndlcoto ctrtlfltot!onJ 

<>010> IL--------:=---=-------~1 ··---
<1100> Terrestrial Backhaul (Y/N)? Q Q 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(comp/tt~ ottodtN worltlhttt} 

(comp/tte ottoch~ wotluhnf} 

Price Cap Carriers, Proceed to Price Cap Additiona l Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chtck to lndlcott c•rtificotiOtt) 

<2005> (tomp/eto ottochod wotkshoet) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(clteclr to lndkott ctrtifkotion) 

(cornplttt ottochld worklht«t} 

II I 

.___ _ _____.ILl __ .....J 

II 

.___ _ __,ILl __ _, 

.__ _ _.ILl _ ___J 

.__ _ __,,~ 
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{100) Service Quality Improvement Reporting 
Data Collection Form 

<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

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

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

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? 

419021 

Cox xa.na~oa Telcom, LLC 

2015 

Jay aradbur y 

4 0426 99190 ext. 

j ay.bradbur~x. eOO> 

(yes/no) 0 0 
(yes/no) 0 0 

FCC Form481 

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

July2013 

<112> 

If your answer to line <111> is yes, then you are required to f ile a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

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)(1). 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 re<:eived 

<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 calendar year. 

Name of Attached Document 

Page 2 
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(200} Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 4190 21 

<015> St udy Area Name Cox I<Anus Telcom, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data J•'f Bndbury 

<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. bradburyec:ox . c011 

<220> •u• ~ .......... ~ ....... ~ -... -~ -- .. -.... --
NORS 

Reference Outage Start Outage Start Outaae End Outage End Number of 

Number Date nme Date Time Customers Affected Total Number of 

Customers 

~u~ 

911 Facilities 

Affected 

(Yes/ No) 

Pa&e 3 

FCC Fonn481 

OMB Control No. 306().()986/0MB Control No. 306().()819 
July~013 

~-~ f> ~ . ~ h .... 

Old This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outaae Preventative 

all that apply) (Yes/ No}__ Resolution Procedures 
~----·--- - ~ ~---

Page 3 



llOO) Prtce Offerlnp lndudtns Voice Rete Date 
Data Collection Form : 

<010> Study Area Code 419021 

<015> Study Area Name Cox ~as Telcom. LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jav sradl>u<v 

<03S> 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 .l>radl>ur~ox.com 

<701> Residential local Service Charge Effective Oate 

<702> Single State·wide Residential local Service Charge 

<703> 

1 1/1/2014 J 

Service Rate 

<b3; ;~' 4tt 

P<rJe 4 

.....--,:--- <b4m~'i,t.· :r, ~·._:~ . .i <bS> !~ ~~~:-' ~<c> 

Mandatory Ext ended Area 

State Universal Service Fee Service Charge Total per line Rates and 

Page4 



(7_10) Broadbaild Pr!ce Offerlnp 
Data Collection Fonll 

<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 l ine <030> 

<711> ~<al> 
~ f~ .. ,....... u: .. ~~. <ii-?"'-": .. <a2> 

State Exchanae (ILEC) Residential Rate 

L - ---- -

PageS 

419021 

COx K.>nsas Teleom. u.c 

2015 

Jay Bradbury 
4042699UO ext. 

jay.bradbur~ox . eom 

,,- ...... -·-- \!-~ .::>~~~·~ <ilt> ·:: ·1 ·..;~' ~ <d3> . ~r '<'<14> 
... l _,.. ~<b2> •!; <c> <dl > 

Broadband Service • Usaae Allowance 
State Reaulated Download Speed Broadband Service - Usage Allowance Action Taken When 

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

-----------

•r: 
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com~nles 

<010> Study Area Code 4190ll 

<015> Study Area_Nar11e__ _ C'ox K.>n.oo.~ T~ 1.,...._ LU" 

<020> Program Year lOlS 

<030> Contact Name - Person USAC should contact regarding this data Jay srac1burv 

<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.bradl>uryecox.c""' 

<810> Reporting Carrier COx K.a.n•as Telcom, LLC 

<811> Holding Company Cox Communications, Inc 

<812> Operating Company Cox Kanus Telcom, LLC 

<813> c::::::: "'); ~- · ::..·~:-:.~:· -·•, <&1> <a2> ~ .. , ~~~i··:.-~~ ··~"ii_~~"?t-:!ff!·~· - <a3·>~'7fr ~..r::·~~~-~ ..- '~JW~-~ .. ~ 
Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 419021 

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

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data J ay 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. bradbury~ox. com 

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

<920> Tribal Government Engagement Obligation I I 
If your company serves Triba l 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 cul turally 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 with Cult ural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

~~ 

Name of Attached Document 
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Page 7 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

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

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

Page 8 

419021 

Cox Kansas Telcom, LLC 

2015 

Jay Bradbury 

4042699190 ext. 

jay. br adburyacox . com 
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(1~_()0) Terms and Condition for,;J.!!ellne Custom~· 
lifeline · "':.?;P·t· · 
Data Collection Form · · -

<010> Study Area Code 4 19021 

<015> Study Area Name Cox ~1&1 TelCOII. LLC 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 404 2699190 e xt. 

<039> Contact Email Address - Emai l Address of person identified in data line <030> jay . bradbur~ox. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
Name of Attacheo uocument 

<1220> link to Public Website HTIP http : I'""" .cox .com/reoidential / 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. 

rn 
[ZJ 

~ 
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<010> Study Area Code 419021 

<015> Study Area Name cox Kansas Telcoe. LLC 
<020> Program Year 20 1s 

<030> Contact Name - Per1on USAC should contact regarding this data Jay sradburv 

<03S> 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. bradburyecox . com 

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

support as set forth In 47 CFR t 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 reportlns 

2nd Year Certification {47 CFR § S4.313(b)(1)) 

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

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

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.31.3(d)) 

Certification Support Used to Build Broadband 

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

3rd year Broadband Service Certincation 

Sth year Broadband Service Certification 

Interim Prosress 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)(1i), 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 

~ 
lEI 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Pag~ 10 
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<010> Study Area Code H90U 

<015> StudvArea Nam. Cox Kansas Telcom. LLC 
<020> ProgramYtar 2015 
<030> Cont•ct Nama · Person USAC shoold contact regard ina this data Jav Brad.burv 
<035> Contact Telephone Number- Number of person identified In data line <030> 4:042699190 ext. 
<039> Conttct Email Address · Em1il Address of pet$on k:lentifled In data ltne <030> i a.v. bradburvtlc:ox. com. 

,..,, . 
CHECX tho boxes !>«low to nolO CiOmpllan<e on iu five yur servko quollty pion (pursuanl to 47 CfR H4.202(a)) ond, f<>< privottly hold corrio,., tnsurinc complionco with tho flnondol roportlnc roqulromonu sot forth In 47 

Cf'R § S4.3U(I)(Z).I further certify that tho Information roportod on this f<><m ond In tho do<\Jmtnts attached !>«low Is occurat e. 

(3010) Prorross Report on 5 Yur Pion 
Milestone Cortfflutlon (47 CfR § S4313(1)(1)(ij) I _ . m I 

Name: of Attlchtd Doc:umtflt t.ounll\equu~a •mouJwuun 

Please ched< lllis bOx to confirm thatlhe attached do<:ument(a). on line 3012 contains ttle required information pursuant to 
(3011) § 54.313 (t)(1)(il), ttle c:anier shall provide the number, names. and addresses or community anchor Institutions to which began 

providing access to broedband service in ttle preceding calendar year. D 

(301Z) Communfiy Anchor lnotitutlons (47 CFR § S4.313(n(l)(li)) I . . .. . I 
(3013) IJ your compony a Privotely Held ROR C.rrior (47 CfR § S4.313(t)(Z)) (Yes/No) 

Name of Attac.hed Ooc:ull'!eot llst.lnc R~u"WQ '"""'n'•1.un 

8 8 (3014) If yes, doos your tompony filt the RUS annual report (Yes/No) 

Please cl\edt lhese boxes to CIOilfirm that llle attached doc:unent(s). on nne 3017, contains llle required infonnation p.nuant to§ 54.313(1)(2) compliance requ11n 

(3015) £1e<tronlt copy of their •nnuol RUS "'"""' (()ptr>tlnc Roport I« [0 
T elt<ommunlutions BotroMrs) 

(3016) Oorunent(s) lor BalanCe Sheet. Income Statement and Statement of Gash Rows u:::J 

(3017) If the responsols yes on line 3014, attach your com pony's RUS annual 

report and all requ,red doc.umentation 

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

If tht response b yts on line 3018, please C-heck the boxes below to 
confirm your submission, on lint 3026 puooant to§ S4.313(t)(ZI. contains 

Name of Attached Document Lining Required Information o· rr\ 
(Yes/No) . . ' lU 

(3019} tither 1 «>PY of their .udlted fina!dal stattrMnt; or (2) 1 fi'nanc.Jal report in a format compara~ toRUS Operatlnc Repon: forleltcommunic:ations 0 
(30ZOl Document( a) for Balance Sheet. Income Statement and St.lement of Gash Rows 0 
(3021) Mon.,..nt Iotter issuod by tho fndtpendentcortlfoed public occountont that petfO<mod tho compony'• finintioliud~. 10 

If tho rosponstls no on.,. 3018, plt•se chock tho boxes !>«low 
to conllrrn your wbrnis51on, on line 3026 pursuant to§ 54.313(1)(2), 
conuku.: 

(3022) Copy of their flnancl•l statement wh~h has been subject to review by an 
lndel)tndent oertifled public accountant; or 2) a financial report rna 

format compareble toRUS Operating Report for Telecommunications 
Borrowers, 

t3023) Undet'lylnalnformatlon wbjected to a review by an independent certiOed 

public accountant 
(3024) Under1ylnclnformatlon .wbjected to an officer certification. 

10 

Cl 

fB 
(3025) Oocument(s) lor Balanoe Sheet Income Statement end Statement of Ga-p::s::,h:,.:F;.::Iow= s:.... ___________________ _ 

(3026) Attach the wor1<sl>totlistin& requirod informotlon 

Name of Att~tt>e<i Oot\lment UstOn& A~fO<MOtion 

,.,.u 

Paiell 
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<010> Study Area Code 419021 

<015> Study Area Name Cox Kansas 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 e xt. 

<039> Contact Email Address- Email Address of person identified in data line <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 Offker as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Redpients 

I certify that 1 am an offker 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 Kansas Telcom, LLC 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 06/19/2014 

Printed name of Authorized Officer~ Joiava Philpott 

!Title or position of Authorized Officer: Vice President, Regulatory Affairs 

h"elephone number of Authorized Officer: 4042690983 ext. 

Study Area Code of Reporting tarrier: 419021 Filing Due Date for this form: 06/30/2014 

Persom willfully making false statements on this form gn be punished by fine or forfeiture under the Communications ~t of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonml!nt 
under Title 18oft he United States Code, 18 U.S.C. § 1001. 
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