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<010> Study Area Code 559017 

<015> Study Area Name COx Nevada Tel com LLC 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4042699190 """ · 

<039> Contact Email Address - Em all Address of person identifoed in data line <030> 1 ay. bradbury!cox . com 

TO BE COMPLETED BY TH E REPORnNG 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 ll Redpients 

I certify that I am an officer of the reporttnc carrier; my responsibilities Include ensurlns the accuracy of the annual reportlnc requirements for universal service support 
r~pienu; and, to the best of my knowledae, the Information reported on thls form and In any attachments ls accurate. 

Name of Reporting Carrier; Cox Nevada TelCOD LLC 

S<gnoture of Authorized Offocer: CERTIPISD ONI,It;s Date 06/ 19/2014 

Printed name of Authorized Officer: Joiava Philpott 

Title or position of Authorized Officer: Vice Pre sident , Regulatory Affai rs 

Telephone number of Authorized Officer: 404269 098 3 ext . 

Study Area Code of Reporting Carrier: 5 59017 FllinK Oue Oate for this form: 06/30/2014 

Persons wiUfulty makln.& false stattmtnts on this form can be punished by fine or forflit·ure under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or tine or imprisonment 
undorrrtle 18 oft!le United Statos Codo.18 U.S.C. § 1001. 
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<010> 559017 

<015> Cox Nevada TelCOII LLC 

<030> Contact Name · Person USAC should conuoct regard ire this data Jay Braclbury 

<035> Contact Telephone Number- Number of per10nidentified in dat•llne <030> 4 04 2699190 ~t. 

<039> Contact E~tl Addre$$- Em.N Addreu of person Identified in data line <030> jay. braclbury!eox . COlli 

TO BE COM PLETED BY THE REPORTING CARRIER, IF AN AGENT IS Fl UNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certificat ion of Offlur t o Authorize an Agent t o File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that (Nama of Agent is authorlud to submit the infOfTIUition reported on behalf of the reporting co trier. I 
also certifY that lam an officer of the reporting corrier; my responslbiNtles I~IUCS. ensuring the accuracy ofthe annual data reporting requirements pn>vided to the authorized 
agent; and, lo the best of my kn.,_dge, the reports •nd data provided to the authorized agent is acc:urata. 

Name of Authorized Agent: 

Name of ReportlnR Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

1r~1e or position of Authorized Off.a.r: 

~elephone number of Authorized Officer: 

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

Peuons wiltfulty making false state menu on thl.s form tan~ punished by fine or forfeiture under the CommuniQdons Act of 1934. 47 U.S. C. §§ 502. 503{b), or fine or imprisonment 
undernle 18 oftht Un~ed Stites Code, 18 u.s. c.§ 1001. 

TO BE COM PLETED BY THE AliTHORIZED AGENT: 

CertifiCat ion of Agent Authorized to File Annual Reports f or CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrie r, ce rtify that l am authorited to submit the annual reports for universal service support recipients on behalf of the reportinc carrier; I have provided 
the data reported herein based on d ata provided by the reporting carrier; and, to the best of my knowledge, the information reported he rein Is etcurate. 

Name of Reportin& carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: 

Printed name of Authorized Agent or Employee of ~ent: 

lr.tte or position of Authorized Agent or Employee of A&ent 

e lephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Flli~S Due Date for this form: 
r·- ·--- --- . . ... ~ ·- ·--~- -·-- . -···· --·---· . ~-k · · -·-·. --·-··--- · ~ ~ 

Persons willfully rna kina fa lse 5titement~ on this form can be punished by fine or forfefture under t he CommunJQtlons Act of 1934. 47 U.S.C. §§ 502, S03(b), or One or imprisonment under Title 
18 ofthe United States Code, 18 U.S. C. § 1001. 
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Attachments 



Cox Oklahoma Telcom, LLC 



<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number: 
Number ot the person identltied in data line <030> 

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

439003 

COX OKLAIIOMA TBLCOM, LLC DBA COX BUSINBSS SERVICES 

2015 

Jay Bradbury 

4042699190 ext. 

j ay.bradburytcox .eom 

(comp/ttt ottoclt<d -klltt.r) <100> Service Quality Improvement Reporting 

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

<210> I ~~ij~<~·~·c~h~e:ck~b~o~x~W·n~o~o~u~la!g!e5Lt:o:r:ep:oLrt~----------------~ <300> Unfulfilled Service Requests (vo~ce) 
439003ok310 .pdf 

<310> Detail on Attempts (voice) 

{ 

{ 

{ I~ 
(ottoch dn<tfpli .. docotn<t~t} 

<320> Unfulfilled Service Requests (bro.~a::::db::::a::_n:,::d:l _ ___:l::o=====:L-- ---- ----. 
{ 

I~ <330> Detail on Attempts (broadband) ~ I I 
. (ottoch dncrlptf .. dowmonr) 

<400> Number of Complaints per 1,000,!;-:-cu~s::-to7m~e-::rs:.(c:vo='i'=ce:;):----------------....l 

<410> Fixed ~~~~~=:::==ll 
<420> Mobile "'I o;,;.·.;;,.o -~:--~--:-:--' 
<430> Number of Complaints per 1,000 customers (broadband) 

{ II 
,( 

::: :Xo~le 1::: I 
<SOO> Se_ rv_i_c_e_Q....,u_a_lity_ S....,ta..,.n_d_a_rd_s_&_ c_o_ns_u_m_e_r_P_r_ot_e_ct_i_on_ R_u_le_s_eo_ m_p_li_an_c_e _ _ .., (chtd ro lndia>te <Mifi<otlonJ L..._..:.I __ .JIIL-___ ...,~ I .. ~,~ ....... 
<510> (ottochtd d~criptiw docum~r) 

<600> Fru"'n"'C.:.:ti ::,On:.:;a:::l.:.:it~yin.:....:.Em~e"'rg,.Ee:.:n=cv.:::S.:.:it.:::u,.at.:,:iO::,n:.:;s::,_ ______________ _, (check to indkott ctrlf/fcotlon} 

439003ok610. pdf 

ottoched dncriptiw: doc,umtnr,J 

<610> 

<700> Company Pnce Offerings (voice) ,_..pkt•ottocl>tdwwtw.r) 

<710> Company Price Offerings (broadband) (eompltr.otto<Mdwwhh .. t) 

<800> Operat ing Companies and Affiliates (comp/tteottochtd WO<tsh .. tJ 

<900> Tribal land Offerings (Y/N)? 0 {!) (ifyos, completeottocl><dwe<kJhtotJ 

<1000> Voice Services Rate Comparability (chtck to indkott <Hii/fcoUon) 

<1010>1 I.. -----------:=---=--------------ll '"~-~--· 
<1100> Terrestrial Backhaul (Y/N)? @ 0 (ifno~cl>ecttoiMicot«•rtifi<otlonJ 

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

(compkt~ attochtd 'MKk.shftt} 

(comphtr ottochM wott.shftC} 

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

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (ch«:k to indicot~ trrtifkotlon) 

<2005> (complete ottochtd w<H*<h•ttJ 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor1<sheet 
(check to indk:ote ttrtiftcotlon} 

(complete attached workshttt) 

REDACI'ED FOR PUBLI C INSP]Cl'ION 

{ II 

L...-....:.,_...JII..__ _ ____J 

.____.f ____.I ~...-1 _ ___.~ 

, I~ 

I~ 
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,J lOO) Service Quail~ Improvement Re~e-~ing 
'Data Collection For'in · 

<010> Study Area Code 43 9003 

FCC Form 481 , , , , ·., 

OMB Controi',No. 3060.0986/0MB'Control No: l3060-0819 ' 
July 2013 -

<015> Study Area Name COX OKLI\IIOMA TSLCOM ,LLC DBA COX BUSINESS SBRVICBS 

<020> Program Year 201S 

<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. bradburY') cox, eom 

<110> 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 

<111> year plan" filed with the FCC? 

<112> 

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. 

Attach Five-Year service Quality Improvement Plan or, in subsequent years, 

(yes/no) 0 {!) 

(yes/no) 0 0 

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. 

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

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

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (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 ReJ.!Ortlng (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 Addres.s ·Email Address of person identified in data line <030> 

<220> - --· ·--·· ·--· -. 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

Page 3 

FCC Form 481 
OMS' Control No. 306(}.Q986/0MB Control No. f060-08i9 
JulY 2013 ' ' · 

4 39003 

COX OKLAHOMA TELCOH, W.C DBA COX BUSINESS SERVICES 

2015 

Jay Bradbury 
4042699190 ext . 

jay. bradbur~ox. com 

·-· ·-· ... .. .. 
Did This Outage 

Number of 911 Facilities Servl" Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Cheek Study Areas Servioe Outage Preventative 

Customers (Yes/ No) a II that IJlllly) {Yes/ No) Resolution Prooedures 

-- c :toto ::~tt::u~nP1~ 
,,.,~J, ... h,.,,.,+ 
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<010> Study Area Code 439003 

<015> Study Area Name COX OKI.JIHOMA TELCOM , LLC OBA COX BUSI NESS SERVICES 

<020> Program Year 201 s 

<030> Contact Name • Person USAC should contact regarding this data Jay Bradbu ry 

<035> Contact Telephone Number· Number of person Identi fied in data line <030> 4 042699190 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> jay . br.a<lbur~eox . eooo 

<701> Residentlal l otal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

1/ 1 / 20 14 

21.0 , <al> ' . ,.... < ·~ .. _~~l:"~~ 
.T --;bl> ~~; - I" -<703> .-:!'': <113> <b2> fi <b3> :m -

Residential local 
State Exchange (llEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

~00 ~- t~l"horl ,,.,rl,,...hoot 

.·· <b4>~_,._ .. ;A'~ -~ :~.{,_4~ 

Mandatory Extended Area 
State Universal Service Fee Service Charse 

Page4 

.. ~. ~'-.. :~~- -~ ·~ 

Total_per line Rates and Fee 

Pase4 
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{710) Broadband Price Offelfres--· 
ju Colb nF'oMn , _ _ 

~.:1 

<010> Study Area Code 4)900) 

<015> Study Area Name COX OKLAHOMA TBLCOH, LLC DBA COX BUSINESS SERVICI!S 

<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> 40 42699190 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> jay.bracll:>ur~eox.eom 

<711> ·--- ~-· 7;1)." : ·· ';-::·.·~SJ'-.r.~~~~ -~1:~7" -·· . . ~ti-2> J~.ct_ ~~r ':v:- -. . ]f!~-'!il~'ii"~":xt<>. <d3W·-~ W!~d4> - 17': • ql> ,p~ ~ < - Ll <dl> 

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

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (MbpsJ Upload Speed (Mbps) (GB) Umlt Reached {select) ' 

c..,,., ........... ,.. ''"'~ 
- '-

rv r "'""' '"'"'' 
---------- -----

PageS 
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<010> Study Area Code 4)9003 

<01S> Study Area Name cox OI<LAHOMA TBLCOM. LLC DBA cox susrwsss seRvrcgs 

<020> Program Year 20 1s 

<030> Contact Name · Person USAC should contact regarding this data Jav sra(!bu rv 

<035> Contact Telephone Number- Number of person identifred in data line <030> 40 42699190 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> 1av . b r a(!buryecox .cooa 

<810> Reporting Carrier Cox Ok lahooaa Te l CCGt, LLC 

<811> Holding Company Cox Comraunieat ione, Inc 

<812> Operating Company Cox Oklaboma Telcom, LLC 

<813> - · -~ i'·"'"*~:-.' ~'~~·r"'f "try '~"'<a~~~·: -::~~~·.~~,.,..-""':ll!\li:~~o:"'~•~-~"•D'Mim 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



<010> Study Area Code 4)9003 

<015> Study Area Name COX OKLAHOMA TBLCOM,LLC DBA COX 811SINI!SS SERVICES 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data J ay Bradbur y 

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

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

<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 
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<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> 

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 t his 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§ S4.313(G) 

D 

Page 8 

4 3900) 

COX OICLAIIOMA TBLCOM, LLC DBA COX BUSINESS SERVICES 

2015 

J ay Bradbury 

40 42699190 e><t. 

jay.bradbur~OK.COOI 

PageS 
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<010> Study Area Code 439003 

<015> Study Area Name COX OKLAHOMA TELCOM,LLC DBA COX BUSINESS SERVICES 

<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. bradburyacox. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
Name of Attacheo L>ocument 

<1220> Link to Public Website HTIP http : //www .eox.com/residential/phcne/litdine . 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) 

[[ZJ 

[bi 
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<010> Study Area Code 439003 

<015> Study Area Name COX OKLAHOMA TELCOM. Lt.C DBA COX BUSINESS SBRVICBS 
<020> Program Year 201s 

<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. brodbur~ox . 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 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 ln 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 § 54.313(b){2)) 

Price Clp Carrier Receiving 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 Clp 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. 

8 

~ 
10 

§ 
D 

Interim Progress Community Anchor Institutions 

[ I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> StudyAreoCodt 09003 
<OlS> StudyAroa No,._____ COX OKLAHOMA TI!LCQ!1.Lt.c D!IA COX BIISIIII!SS SI!RVICBS 
<020> PqramYear 2015 

<030> Contxt Name· Person USAC shoukl contact rtlardfnl this dat.i Jav Sradbutv 
<OlS> Contxt Ttlophone Num.,.r • Numbor of poi'JO<I ldentifoed in dotalme <030> 40426991iO_ext_. 
<.039> Contxt EI'NiiiAddrus-ErNIJAddreuof person fde"tffled tn dat. line <030> iav . bradburV'llc:ox.com 

CHECK the bollH below to note compllonco on IU 1M yur s.rvtce quollty pion (punuont to 47 CFR t S4.202(o)) end. for prlvotely held c.onto,., ens urine comjlllanc.o wtth IN flnonclol reportlnc roqulrernonts set for1tlln 47 
CFII t 54.313(1)(2). I further certify that the Information reported on this lonm ond In IN documents ettoched below Is occuntte. 

(3010) Proaress Report on S Ynr Pion 
Mll•stono Certification (47 CFR § 54.313(0(1)(1)) I _ I 

Nan1.f: Of Attachtd Document L!.SllnJ r\equ~rea mror~ucn 

Please cnec!< this bOx to confinn lllet lhe auachoo documenl(s), on line 3012 contains the requiroo information pu1$uant to 
(3011} § 54.313 (f)(1}(ii), the earner shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service In the precoolng calendar year. 
D 

(3012) Community Anchor lnst~utlons (47 CfR § S4.3l3(0(1)(11)) 

(3013) Is your company a Prlvltely Hold ROR Carrier {47 CfR § 54.313{1}{2)) (Yes/No} 

Name of Attached Ooeument Listing Required Information 8 8 
(3014) If V"S, does vour company file the RUS annual report (Yes/No) • . 

Please cheek these bOxes lo confirm that the anacned document(&), on line 3017, oonlains lhe requiroo information pu1$uant 10 § 54.313(1){2) compliance requires: 

(lOIS) Electronic copy of their onnuol RUS reports (Operotln& Report for !D 
Tt~communbtions Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Slalement ol Cash Flows ~ 

(3017) If the respon .. ISV"S on lint 3014, attoch your company's RUS annual 
report and all required document•hon 

(3018) If the response Is no on llno 3014, Is your company oudbd? 

If the response Is yes on lint l018, pteas.e check the boxts below to 
confirm your submission, on Kne 3026 pursuont to§ 54.313(1}{2}, contains 

N•me of AttKhed Document Ust•n& Required infonnatiOf\ 00 
(Yes/No) 

(3019) tftheu copy of their Mld~td flnancl.tf stat•ment; or (2) 1 flnancl.tl report in a format comp.mble to RUS Operotlnc Report forT elecom.,.,nlcatlons D 
{3020) Oocumenl(s) for Balance Sheel, Income Slatement and Statement of Cash Flows D 
(3021) Management .. tttr issued by the lndtpt'ndtnt certffltd pub4k accoont.nt that performed the company's financial audit. 0 

tf tht response Is no on line 3018, please chect the boxes below 
to confirm your submlulon, on lint 3026 pursuont to§ 54.313{1}(2), 
contaio,s: 

(3022} Copy of !heir financial statement which has .,.en subject to r011lew by an 
Independent certified public aeoountant; or 21• financial report In a 
format comparabte toRUS Operatlna Report for Telecommunlc11tlons 

D 

Borrowers, 

Undeflylnglnformatlon subjected to a revfew by an fndependent certified CJ 
~- D 

(3023) 

(3024) Underlying informotlon subjected to an officer cortlfication. 10 

,~, -······--"-·w-·--·-·r~·- I 
. •-• ' .. - ;_ ... ·~'~ ~ ···~ 

(3026) Attach the wor'ksheetllstlna required lnformotlon 

Name of Attac.hed Document UMmiJ "~u·~ miYm .. ~tUn 

P•a• 11 

P>ctll 



Page 12 

<010> Study Area Code 439003 

<015> Study Area Name COX OKLAHOMA TllLCOM, LLC DBA COX BUSINESS SERVICES 

<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> 404 2699190 ext . 

<039> Contact Email Addren- Email Address of person identified in data line <030> jay. bradbury!Cox. c0110 

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 Reportill8 for CAF or Ll Recipients 

I certify that I am en offl"r of the reportlnc carrier; my responsibilities Include ensuring the aca~racy of the annual reportlnc requirements for universal service support 
recipients; and, to the best of my knowledce, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: COX OKLAHOMA Tl!LCOM, LLC DBA COX BOSINBSS SERVICES 

Si1nature of Authorized Offw:er: CEltTIPil!D ONLINE Oate 06/20/2014 

Printed name of Authorized Officer: Joiava Philpott 

tntie or posltion of Authorized Officer: Vice President • Regulatory Affairs 

tTeiephone number of Authorized OffiCler: 404269098) ext. 

Study Areo Code of Reportintt Carrier: 43 9003 fi[lng Oue Oote for this form: 06/30/2014 

Porsons w>Ufully makin~ false statement> on thi> form con be p..,ished by fine or fo<feiture undor tho Communlcotloru Act of 1934, 47 U.S.C. §§ S02, S03(b). or fine or imprisoNMnt 
under Trtle 18 of the United SUtes Codo. 11 U.S.C. § 1001. 
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<010> Study Area Code 439003 

<015> Study Ar~a Name COX OKLA.HOMA TELCOM, LLC DBA COX BUSINESS SERVICES 

<020> Program Y~ar 201 5 

<030> Contact Name- Penon 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 . bradbul)'!Cox .com 

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

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

I certify that (Name of Agent) Is authorized to submit the lnfonmatlon reported on behalf or 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 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 Authoriz~d Offic~r: 

1tle or position of Authorized Officer: 

elephone number of Authoriz~d Offic~r: 

Study Area Code of Reporting carrier: Filing Du~ Oat~ 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 T~le 18 of the Un~ed 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 U Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports fO< 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. 

Name of Reporting carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or EmpJoyee 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 Authoriz~d Ag~nt or Employee of Agent: 

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

I 

Persons willfully makfng fal~ 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 underlftle J 

18 of the Un~ed States Code, 18 U.S.C. § 1001. ' 
. -------------··-··------ - - . . --··--..,.. ... ,...,... .......... ,.. ,... " ~· ~~~ 
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Attachments 



(200) Service Outage Reporting (Voice) 

Data Collection Fonn 

<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> 

<220> 

-· - ---- 2 ---- b3 ---- b -- ·- -... - 2 ----
NOR.S 

Outag" Outage Num~rof Total 
Reference 

Outage Sta Start Outage End End Customers Number of 
Number 

Oat" Tlme Date Time Affected Customers 

4 39003 

COX OICLA!IOMA TELCOM, LLC DBA COX BUSINESS SERVICES 

2015 

Jay Bra~ry 
4 042699190 ext. 

jay. bradburyacox. com 

d .•. --· 
911 
Facilities S..rvlce Out•&" 

Affected Description (Check 

Yes/ No) all that apply) 

REDACTED FOR PUBLIC INSPFX::I'ION 

FCC Form 481 

OMB Control No. 3060.()986/0MB Control No. 30~19 

July 2013 

... -··-
Old This Outoce 

Afftct Multiple 

SI\JdyArus Service Outage Preventlltlve 
(Y .. /No) Resolution Procedures 



<010> Study Area Code 439003 

<01S> Study Area Name COX OKLAHOMA TELCOM, LLC DBA COX BUS I NESS SERVICES 

<020> Program Year 201 5 

<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 042699190 ext . 

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

<701> Residential local Service Charge Effective Date 1 / 1/2014 

<702> Single State-wide Residential local Service Charge 21.0 

<703> 

f~~4. ~~~2,. -~-<a3> ;_;-.':':.-· __ : _ :·<b~··-~·::? ·k·.-- . ,~·;:-·:: ~~,., _, :;;3> .·. ·., -:· ~>-"":f!" :· ::r::rrti4>-~ :·:!7"--: ~· ~;;r ~~! _ ~x .:;;~'1t···.> :r:> -r:b,. ·1'/ "':·rl 
Residential local I I I Mandatory Extended Area 

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

OK All FR 21.0 0. 0 0.13 0. 0 21. 13 



<010> Study Area Code 4 39003 

<015> Study Area Name COX OKLAHOMA Tl!t..COM, LLC DBA COX BUSINESS SERVICES 

<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> 4042699UO ext . 

<039> Contact Email Address • Email Address of person Identified In data line <030> jay. bradburye<:ox . cOCD 

<711> r <81> - ' ~ -- .~1> ·-'('·~~:)\·· <c> -:;;. ~~- ~ Jtt'<$~-
-
~ ;. ;E! .;¥i ~,-- . 1"''1/! ~-~- .., . -

State Exchange (llEC) Residential State Regulated Total Rates Broadband Service • ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Up load Speed (M bps (GB) Action Taken 

(Mbps) When Limit Reached (se lect} 

OK All 0 . 0 0.0 0.0 0 . 0 0.0 - 0.0 
Other, C1!TC not required to report 

_ bro~db~nd d-.ta, 



Cox Serviceability Process Flow 
Form 481- Line 310 

REDACTED FOR PUBLIC INSPECTION 



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 continues to comply with all mandated 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 route 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? 

Cox also is compliant with all relevant 91 I and E911 requirements. Where E911 

is available in a local community, Cox ensures 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 full911 and E91 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 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. 



Cox Rhode Island Telcom, LLC 


