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April 14, 2014 

Florida Public Service Commission 
Attn: Ms. Ann Cole 
Office of the Commission Clerk 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0870 

Re: Cox Florida Telcom, L.P. 
CLEC No. TA027 

REDACTED 

Response to 2014 Local Competition Report Data Request 

Dear Ms. Cole: 

Martin J Corcoran 
Director, Regulatory Affa~rs 

1400 Lake Hearn Drive 
Atlanta. GA 30319 

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

marttn corcoran@cox com 

Via Overnight Mail 

Enclosed please find the voluntary response of Cox Florida Telcom, L.P., d/b/a " Cox," "Cox 
Communications", "Cox Business" ("Cox") to the Florida Public Service Commission's 2014 Local 
Competition Report Data Request. 

Pursuant to Section 364.183{1) of the Florida Statutes, Cox respectfully claims that the 
highlighted portions of this Report, namely Questionnaire Item No. 4 and also Attachment 1 
(Form 477, Part liB, Interconnected VoiP Service), contain proprietary and confidential business 
information, and therefore Cox files this claim of confidentiality pursuant to Rule 25-22.006{5), 
F.A.C. Accordingly, as required, we enclosed one highlighted original copy of the Questionnaire 
and Attachment (to be held as confidentia l and not to be disclosed), along with two redacted 
copies of the Questionnaire and Attachment (for public inspection). 

Should you have any questions about the report or require additional information, please do not 
hesitate to contact me at once. 

~~n ·~~~/1~ 
Director Regula Affairs 

COM .. __ 
AFO 
APA 
~ 

cc: Jacqueline D. Vines, Senior Vice President and General Manager ~ 

Enclosures <SOL 

FPSC Commission Clerk
FILED APR 15, 2014
DOCUMENT NO. 01695-14
FPSC - COMMISSION CLERK
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2014 Competitive Local Exchange Carrier (CLEC) Questionnaire 
(Due by April 15, 20U/ 

Legal Company Name: Cox Florida Telcom, L.P. 

D/B/A: "Cox Communications," "Cox," and "Cox Business" 

FPSC Company Code (e.g., TXOOO) T A 027 

Contact name & title: Martin J. Corcoran, Director Regulatory Affairs 

Telephone number: 404-269-5556 

E-mail address: martin.corcoran@cox.com 

Stock Symbol (if company is publicly traded): n/a 

l. Please provide a copy of the Fonn 4 77 you fi led with the FCC with data as of December 31, 2013. 

Please see Attachment 1 -Copy of Cox Florida Telcom, L.P.'s Form 477 Submission 
as of December 31 , 2013, Part 11.8 -Interconnected VoiP Service 

2. Are you currently operating under Chapter 7 or Chapter 11 bankruptcy protection? Please check yes 
or no. 

Yes ---_ x __ No 

3. What services, other than local service, does your company currently provide in Florida? Please 
check all that apply. 

_X_ Private line/special access 
_x_ Vot:P 
_X_ Wholesale transport 
_X_ lnterexchange service 

Cellular/wireless service 

__ Wholesale loops 
__ Fiber or copper based video service 

Cable television 
Satellite television 
Broadband lntemet access 

4. What percentage of your Florida residential and business customers purchase bundled (i.e. voice 
service packaged with additional services such as internet or video service) offerings? Please provide 
the percentage below. Do not include bundles oftelecom-only services. If you do not offer bundled 
services, indicate "not applicable." 

- Residential 

1 
The due date is established by Section 364.386(l)(b), Florida Statutes. Failure to comply with this rule may result in 

the Commission assessing penalties of up to $25,000 per offense, with each day of noncompliance constituting a separate 
offense per Section 364.285( I), Florida Statutes. 



- Business 
____ Not applicable 

5. Have you experienced any significant barriers in entering Florida ·s local exchange markets? Please 
list and describe any major obstacles or barriers encountered that you believe may be impeding the 
growth of local competition in the state, along with any suggestions as to how to remove such 
obstacles. Any additional general comments or information you believe will assist staff in evaluating 
and reporting on the development of local exchange competition in Florida are welcome. 
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ATTACHMENT 1 



Fonn 477 Submission for FRN: 1834696. Company: C'ox Communications, Inc. State: FL, Operations: Non·ILEC', Data as of: Dec 31, 20 13 

Form 477 Submission for FRN: 1834696, Company: Cox Communications, Inc, State: FL, Operations: Non-JLEC, Data as of 
Dec 31, 2013 

Status: On Feb 13, 2014, the status for this Fonn 477 submission was changed to Original- Submitted. 

All filers must complete Items I through 1 I below 

I Data Description .IL .. . Value I a,. • I 

!Data as of llnec 31 , 2013 I 
II. FRN ll t834696 I 

12. Company Ill Cox Communications, Inc I I 
13. Type of Operations II 0 ILEC 0 Non-ILI3:C I 
4. Use this drop-down list to select a single name, 
such as the holding company, to identify all 
commonly-owned or commonly-controlled filers. 
Commonly-controlled filers with no holding I Cox Communications, Inc. ) 
company should decide on a single name to use for 
this question. Select "not shown" if no appropriate 
name appears in the list. 

If you selected "not shown" above, type in the single I 
name that will identify all commonly-owned or I 
commonly-controlled filers. 

I I 
Is. State IFL 

6. Contact person (person who prepared the 
11 Paul Cain J I submitted data) 

Phone. 1404-269-81 39 I 
7. Contact person telephone number and email Email. I paul.cain@cox.com I address 

Confirm I . E .1 paul.cam@cox.com ma1. I 
Is. Status of submission !!Original- Submitted I 
9. Indicate whether you request non-disclosure of 
some or all of the information in this submission 
because you believe that this infonnation is 

ONo 0 Yes privileged and confidential and public disclosure of 
such information would likely cause substantial 
hann to the competitive position of the filer. 

10. Official (corporate officer, managing partner, or 
sole proprietor) whose signature certifies that he/she 
has examined the information contained in this 
Form 477 and that, to the best of his/her knowledge, 
information and belief, all statements of fact 
contained in this Form 477 are true and correct. For I Joiava T. Philpott I purposes of this Form 477, the entry of the official's 
name on this line shall constitute that official's 
electronic signature to this certification. Persons 
making willful false statements in a Form 477 can 
be punished by fine or imprisonment under the 
Communications Act, 47 U.S.C. 220(e). 

1 I. Certifying official telephone number and email Phone. 1404-269-0983 I 
address Email. I joiava.philpott@cox.com I 



Fonn 471 Submission for FRN: 1834696, Company: Cox Communications, Inc, State: FL. Operations: Non-ILEC', Data as of: Dec 31, 2013 

than 100 
mbps 

Complete Part 1.8 for 
required to complete Part I.A 

ONLY IF you are a cable system (or an affiliate of a cable system) that is 
Modem. 

For the purposes of completing Part I.B 

( I) "Residential end user premises" include resident 
sertings as college dormitories and nursing homes, and 

units, individual living units in such institutional 
user locations to which you (including ami· 

and agents) market services that are primarily designed for 

(2) The "service area" of a cable system consists of those residential 
deliver cable television service over cable plant that it owns. 

ises to which the system can 

LB. Report your best estimate of the percentage of residential end user premises in 
service area, in this state, to which your Cable Modem connections (with information 
transfer rates exceeding 200 kbps in at least one direction) could be provided using installed 
distribution facilities. Providers of Cable Modem connections should base responses on the 
service area of the affiliated cable systems. 

THIS IS THE END OF Part 1.8 for Cable Modem. 

Part !1.8: Interconnected VoiP Service 

(a) Estimated 
%of 
residential 
end user 
premises 

See instructions for definitions of tenns used in this Part. If you report end user subscriptions in ( I) - (2), you must also 
complete Part V of Form 477. 

Reporting by State: Subscriptions reported in (1) must be reported in the state of the subscriber's "Registered Location" as of 
the data-collection date. (This is the most recent information obtained by an interconnected VoiP service provider that 
identifies the physical location of the end user. See 47 C.F.R. A§ 9.3.) Subscriptions reported in (2) must be reported in the 
same state as the broadband connection purchased in conjunction with the VoiP service. 

(a) Total number. See 
instructions on what to include. 
(b) Percentage of(a) provided 
under residential grade service 

plans 
(c) Percentage of(a) purchased 
under terms that allow use with 

{I) 

VoiP subscriptions that 
end users purchased from 

you without also 
purchasing a broadband 

connection from you 

--

(2) 

VoiP subscriptions that end 
users purchased from you 

in conjunction with the 
purchase of a broadband 

connection 

--
-

(3) 

Wholesale customers 
who purchased your 

VoiP service to 
resell as their own 

VoiP service 

-



Fonn 477 Submission for FRN: 1834696, Company: C'ox C'omrnunications, lnc, State: FL. Operations: Non-ILEC', Data as of: Dec 31. 20 13 

any broaaband-connection 
("nomadic" functionality) 

(d) .Percentage of(a) provided 
in conjunction with a copper 

wire-based broadband 
connection (DSL or Other 

Wireline) 
(e) Percentage of (a) provided 
in conjunction with a fiber-to­

the-end user broadband 
connection 

(f) Percentage of (a) provided 
in conjunction with a Cable 

Modem broadband connection 
(g) Percentage of (a) provided 

in conjunction with a fixed 
wireless broadband connection 
(h) Percentage of (a) provided 

in conjunction with any other 
type of broadband connection 

-
-
-

Part V: Zip Code Information-- Local Voice Telephone Service and Interconnected VoiP 

If you reported local exchange telephone lines in service to your end user customers, in Part n.A {1 ), 
or VoiP subscriptions that end users purchased from you, in Part II.B (I) or (2), you must list the 5-
digit ZIP Codes in the state in which you had end user customers. Do not include any ZIP Codes in 
which you offered your local exchange telephone or VoiP service but had no end user customers, 
and do not include any out-of-state ZIP Codes. 

Type all five digit ZIP codes in the following text box, separated by either commas, spaces, or 
carriage returns: 



Fonn 477 Submission for FRN: 1834696, Company: Cox Communications, Inc, State: FL, Operations: Non-ILEC, Data as of: Dec 31, 2013 

Errors I Warnings 

No Errors or Warnings found. 




