
June 28, 2016 

Florida Public Service Commission 
Attn: Ms. Carlotta S. Stauffer 
Office of the Commission Clerk 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

RE: Cox Florida Telcom, L.P. ("Cox") - TA027 

Martin Corcorar. 
D1rector R<:!gulatory Affairs 

7401 Flonda Boulevard 
Baton Rouge LA. 70805-4639 

(404) 269-5556 (VOICe I 

(225) 930-2498 <fax) 
mart1n corcoran@cox corn 

Via Electronic Filing 

Annual Reporting for Eligible Telecommunications Carriers Receiving Low-Income Support: 
FCC Form 481 - Carrier Annual Reporting Data Collection Form 

Dear Ms. Stauffer: 

In accordance with federal and state ETC requirements, enclosed please find a copy of Cox's Carrier Annual 
Reporting Data Collection Form (FCC Form 481), filed pursuant to C.F.R § 54.422. 

Should you have any questions about Cox's FCC Form 481 filing or require additional information, please do not 
hesitate to contact me. 

Respec II submitted, 

. / ~ /l~d ~-_,'/{;;_/ f/ I;} 
esl~ Mclaughlin 

Analyst, Regulatory A 1rs, 
Assistant to Martin J. Corcoran, Director, Regulatory Affairs SE 

Enclosure 

cc: Beth W. Salak, Director of Telecommunications 
Catherine Beard, Telecommunications Division 
Derrick Hanson, Director, Regulatory Operations, Cox 
Paul Cain, Director, Regulatory Operations, Cox 

FPSC Commission Clerk
FILED JUN 28, 2016DOCUMENT NO. 04071-16FPSC - COMMISSION CLERK



611612016 Confirmation Page 

Your submission has been accepted 

ECFS Filing Receipt -
Confirmation number: 
2016616790165 

~ Procee..l; ..... :;; 

Name Subject 
14-58 ETC Annual Reports and Certifications 

rl Contact Info 

Name of Filer: Cox Communications, Inc. 
Email Address: diane.hsu@cox.com 

Attorney/Author Name: Diane Law-Hsu 

I Address I 
Address For: Filer 

Address Line 1: 62058 Peachtree Dunwoody Rd 
City: Atlanta 

State: GEORGIA 
Zip: 30328 

~ Details 
Type of Filing: COMPLIANCE FILING j 

~ Docum.!. ... H") 

I File Name Custom Description Size 
cover memo.pdf 699 KB 
CT _2017 _ 481.pdf CT 481 2MB 
FL_2017 _ 481 .pdf FL481 2 MB 
GA_2017 _ 481 - Red?cted.pdf GA 481 Redacted 1MB 

rl Disclaimer 

This confirmation verifies that ECFS has received and 
accepted your filing. However, your f iling will be rejected 
by ECFS if it contains macros, passwords, redlining, 
read-only formatting, a virus, or automated links to other 
documents. 
Fi li ngs are generally processed and made av ailable for 
online viewing within one business day of receipt. You 
may use the link below to check on the status of your 
filing: 
httQ: LLaQQS. fcc.gov LecfsL!:;ommeotL~QDfi rm .g~tion? 
confirmation=2016616790165 
For any problems please contact the Help Desk at 202-
418-0193. 

http:l/apps.fcc.gov/ecfs/upload/confirm.action?token=ijen5rofq24n1166iu7avi9u4 1/1 



FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 

1: 

Number ot the person identitied in data line <030> 

<039> Contact Emai l Address: 
Email ot the person identitied In data line <030> 

Form Type 

ll9019 

Cox Florida Telcom L.P 

2017 

Derrick Honaon 

4042695455 ex~ . 

derrick. hanaonaeox. com 

54.422 

FCCForm411 

OMII COntrol No. ~6/0MII COntrol No. 3Q60.0819 

July2013 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 219019 

<015> Study Area Name Cox Plorida Telcom LP 

<020> Program Year 2017 

<030> Contact Name • Person USAC should contact regarding this data Derrick Hanson 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042695455 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> derrick. ha.nson9Cox. com 

<110> 

<111> 

<112> 

Has your company received its ETC certification from the FCC? 

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

year plan" filed with the FCC? 

If your answer to Line <111> is yes, please 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) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

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

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

service quality improvement plan pursuant to §54.202(a). The information shall be 

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

<113> Maps detailing progress towards meeting plan targets 

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

<115> How much (USF) was used to improve service quality and how support was used to improve servioe quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve servioe coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

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

00 
00 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-{)819 

July 2013 

l 
Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Co llection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address · Email Address of person Identi fied In data line <030> 

219019 

Cox Florido Te lcom LP 

2017 

Derrick Hanson 

404 2695455 ext. 

derrick . ha.nsontcox . com 

<210> For the prior calendar year, were there any reportable voice service outages? No 

<220> <a> <bl> <b2> <b3> <b4> <c1> <C2> 

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

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

July2013 

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

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventat ive 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



{300) Unfulfllled service Request 

Data Co llect ion Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<300> Unfulfilled servke request (voice) 

<310> Detail on allempts (voice) 

~19019 

cox Plori da Telcom LP 

2017 

Derrick Hanson 

4 042695455 ext. 

derrick. haJU:one:cox .com 

Name of Attached Document 

<320> Unfulfilled service request (broadband) I l 

<330> Detail on attempts (broadband) 

Name of Allached Document 

FCC Form 481 

OMS Control No. 3060.0986/0MB Control No. 3060.0819 

July 2013 

Page4 

Page4 



(400) Numbe:f of CO""*Ints per 1,000 customers 
O.ta CotJKtSon lotm 

<010> Study Area Code 

<015> Study Area Name 

<020> 

<030> 

<035> 

<039> 

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> 

Select from the drop-down list to indicate how you would like to report 

ICCiorm411 
OMIControiHo. ~eeontrOINo. 3060-0819 
...,201) 

<400> voice complaints (zero or greater) for voice telephony service in the prior offered on l y fixed voice 
calendar year for each service area in which you are designated an ETC for 
any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice 0 . 2 3 9 

<420> 

<430> 

<440> 

<450> 

Complaints per 1000 customers for mobile voice 

Select from the drop-down list to indicate how you would like to report 
end-user customer complaints (zero or greater) for broadband service in 
the prior calendar year for each service area in which you are designated 
an ETC for any facilities you own, operate, lease, or otherwise utilize. 

Complaints per 1000 customers for fixed broadband 

Complaints per 1000 customers for mobile broadband 

,.., .. s 



(SOO) Compl~nu With Serviee Qwlity Standards and Consumer Protection Rutes 

Data collectlon Form 

<010:> 

COnti« Name-- PerSOI'I U'SAC Should contact re.s.Jrdiryt thiS data 

<035> Contact T~~phof'!~ Nwnbrf • Nutnb~r o f p~son identili~ in dat~ line <030> 

Contact Email Addre-ss- Email Address of pe-rson ldtntlfie<t in dau line <030> 

Service Quality St:andar-ds . pdf 

FCCFotm4$1 

OM8Contro1No. ~OM6Contro1No. 3060-0819 
July2013 

Page6 



(600) Functionality in Emersency Situation< 

Data Collection Form 

<010> Shld'v Are~ Codt 

<015> Study Aru Name 

<035> Contaa Tet~phone Number ~ Number of P!rson identified •n data lu~e <030> 

<039> Contact Emait Address · Ematl Addfess of person id~nttfied in dat"1 fine <030> 

<600> Certify compliance regardin& abtlitv to funnioo in emergency situations 

<610> DeSCriptive document for ~unctlonalhy In Emeraencv Situ ations 

Yoo 

fCCform481 

OMS Control No. 306Cl-0986/0M8 Control No. 3060-0819 
July lOU 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 219019 

<015> Study Area Name Cox Florida Telc001 LP 

<020> Program Year 2017 

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

<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> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

1 1/ 1/2016 -0] 

<bl> <b2> 
Residential Local 

Rate Type Service Rate 

4042695455 ext. 

derrick. hanaon~cox. com 

<b3> 

State Subscriber Line Charge 

<b4> 

FCC Form 481 

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

July 2013 

<bS> <c> 

Mandatory Extended Area 

PageS 

State Universal Service Fee Service Char2e Total oer line Rates and Fee 

PageS 



(710) Broad brand Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

Zl9019 

Co x Florida Telcom LP 

2017 

Derrick Hanson 

<035> Contact Telephone Number . Number of person identified in data l ine <030> 4042695455 ext. 

<039> Contact Email Address - Emai l Address of person identified in data line <030> derrick .hansonffcox .com 

<711> <al> <a2> <bl> <b2> 

State Regulated 

<C> 

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

- --

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

Page 9 

FCC Form 481 

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

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) limit Reached {select} 

-

Page9 



{800) Operating Companies 

Data Collectlon Form 

<010> Study Area Code 219019 

<015> Study Area Name ('ox Plorid• T•l,.,... '·" 

<020> Program Year 2on 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> 40 <26954 55 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> derr ick . hanaonkox .com 

<810> Reporting Carrier Cox Florida Telcom. LP 

<811> Holding Company Cox Cofm'!Unications, I nc 

<812> Operating Company Cox Plorl<la Te lcom, LP 

<al> <a2> 

Affiliates SAC 

Page 10 

FCC Form 481 

OMB Control No. 306()-0986/0MB Control No. 3060.()819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 10 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<900> Does the filing ent ity offer tribal land services? (Y /N) 

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

<920> Triba l 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 

§ S4.313(a)(9) includes: 

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

community anchor institutions. 

<922> Feasibil ity and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permit ting requirements 

<926> Compliance with Facilities Siting ru les 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

219019 

Cox Florida Telcom LP 

2017 

Derrick Hanson 

40426954 55 ext. 

derrick. hansonacox. com 

Page 11 

FCC Form 481 

OMS Control No. 3060.0986/0MB Control No. 3060.0819 

July2013 

I n • - - • nl 

Select 
Yes or No or 

Not Applicable 

~""" 

Name of Attached Document 

Page 11 



(1000) Voice and Broadband Service Rate Comparability 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<1000> 

<1010> 

<1020> 

<1030> 

Voice services rate comparability certification 

Attach detailed description for voice services rate 
comparability compliance 

Broadband comparability cert ification 

Attach detailed description for broadband 
comparability compliance 

219019 

Cox Plorida Telcom LP 

2017 

Derrick Hanson 

4042695455 ext. 

derrick . han•ona<:::ox . com 

Page 12 

FCC Form 481 

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

July 2013 

Name of Attached Document 

Name of Attached Document 

Page 12 



(1100} No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 219o19 

<015> Study Area Name cox Florida Telcom LP 

<020> Program Year 2011 

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

<035> Contact Telephone Number · Number of person identified in data line <030> 4042695<55 ext. 

<039> Contact Email Address· Email Address of person ident ified in data line <030> derrick.hMson~cox.com 

FCC Form 481 

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

<1100> Certify whether terrestrial backhaul options exist (Y/N) [ I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 1 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

Page 13 

Page 13 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 219019 

<015> Study Area Name cox Florida Telcom LP 

<020> Program Year >n17 

<030> Contact Name · Person USAC should contact regard ing this data Derrick Hanson 

<035> Contact Telephone Number· Number of person identified in data line <030> 4042695455 ext. 

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

FCC Form 481 

OMB Control No. 3060.0986/0MB Control No. 3060.0819 
July 2013 

Page 14 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attacnea uacumem 

<1220> link to Public Website HTIP http&: //www.cox.col1\/ resident!al/phone/lifel ine .html 

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

or t he 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. 

1m 

[ZJ 

ITZl 

Page 14 



{2000) Price Cap carrier Additional Documentation 

Data Collection Form 

lncludlno Rate-of-Return Carriers affiliated with Price Cap Local Exchanae Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

219019 

Cox FloridA Telc0110 LP 

2017 

Detrick Kan&on 
4042695455 ext. 

derrick. hansonacox. eom 

Page 15 

FCC Form 481 

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

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge reductions, 

and Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification 47 CFR § 54.313(b)(1)(i)- Note that for the July 1 

2016 certification, this applies to Round 2 recipients of Incremental 

Support 

<2011> 3rd Year Certification 47 CFR § 54.313(b)(1)(ii)- Note that for the July 1 

<2022> 

<2023> 

2016 certification, this applies to Round 1 recipients of Incremental 

Support 
Recipient certifies, representing year two after filing a notice of 

acceptance of funding pursuant to 54.312(c), that the locations in 

question are not receiving support under the Broadband Initiatives 

Program or the Broadband Technology Opportunit ies Program for 

projects that will provide broadband with speeds of at least 4 

Mbps/1Mbps - 54.313(b)(2)(i). Round 2 recipients only. 

The attachment on line 2024 includes a statement of the total amount of 

capital funding expended in the previous year in meeting Connect 

America Phase 1 deployment obligations, accompanied by a list of census 

blocks indicating where funding was spent. This covers year two -

54.313(b)(2)(ii). Round 2 recipients only. 

<2024A> Round 2 Recipient of Incremental Support? 

<2024B> Attach list of census blocks indicating where funding was spent in year 

two - 54.313(b)(2)(ii). Round 2 recipients only. 

<2025A> Round 1 or Round 2 Recipient of Incremental Support? 

<2025B> Attach geocoded Information for Phase I milestone reports (Round 1 for 

year three and Round 2 for year two) - Connect America Fund I we 
Docket 10-90, Report and Order, FCC 13-

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

~--- --- I 

~ ---- u~ 

I I 

I I 

Name of Attached Document Listing 
Required Information 

Name of Attached Document listing 
Required Information 

I I 

I I 
I ~ 

Page 15 



(2000) Price Cap carrier Additional Documentation (Continued) 

Data Collection Form 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

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

<2016> Certification support used to bu ild broadband 

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

<2017 A> Connect America Fund Phase II recipient? 

<2017B> Attach information for Phase II · 54.313(e)(l) -list of geocoded locations 
already meeting the 54.309 public interest obligations at the end of 
calendar year 2015 and total amount of Phase II support, if any, the price 

cap carrier used for capital expenditures in 2015. 

<2018> Attach the number, names, and addresses of community anchor 
inst itutions to which the carrier newly began providing access to 
broadband service in the preced ing calendar year · 54.313(e)(2)(ii) 

<2019> 

<2020> 

<2021> 

<2026> 

<2027> 

Recipient certifies that it bid on category one telecommunications and 
Internet access services in response to all FCC Form 470 postings seeking 
broadband service that meets the connectivity targets for the schools and 
libraries universal service support program for eligible schools and 
libraries located with in any area in a census block where the carrier is 
receiving Phase II model-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 
urban areas for comparable offerings - 54.313(e)(2)(v) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 40% of its supported locations 
in the state on December 31, 2017 - 54.313(e)(3) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 60% of its supported locations 
in the state on December 31, 2018- 54.313(e)(4) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 80% of its supported locations 
in the state on December 31, 2019 - 54.313(e)(5) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 100% of its supported locations 
in the state on December 31, 2020 - 54.313(e)(6) 

Page 16 

FCCForm481 

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

I I 

I I 

Name of Attached Document Listing 
Required Information 

I I 

Name of Attached Document Listing 
Required Information 

~- ---- I 

I I 

I I 

I I 

I I 

I I 
Page 16 



(JOGS) bte Of Retum Ca:nier AdditioNI Ooc:umentetlon 

Oota CoCiection fOrm 

<OlS> Study Area Name 

<020> Progr.~~mYUJ 

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

<03S> Contact Tek!phone Numbar · Number of person Identified In data line <030> 

2017 

Derrick Hanson 
4042695455 ext. 

FCCFottn4oll 

OMIC.W.toiHo. ~Conlto0Ho.l06C>0819 
Mr>OU 

<039> Contact Email Address - EmaU Addreu of person tdentified in data ltne <030> 
derrick.hanson®cox.com 

Complete the items below to note compliance with five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring 
compliance with the financial reporting requirements set forth in 47 CFR § 54.3l3(f)(2). I further certify that the information reported on this form and in 
the documents attached below is accurate. 

(3009) 

(3010A) 

(30106) 

(3012A) 

(30128) 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Progress Report on S Year Plan 
carrier certifies t o S4.313(f)(l)(•ii) 

Milestone Certification {47 CFR § 54.313(f)(1)(i)} 

Please Provide Attachment 

Community Anchor Institutions {47 CFR § 
54.313(f){l)(ii)} 
Please Provide Attachment 

Is your company a PriVately Held ROR (a mer {47 CFR 
§ S4.:U3(f){2)) 

If yes, does your company fole the RUS annual report 

Please checlc these boxes to conf~rm that the 
attached PDF, on hne 3017, contains the required 
information pursuant to§ 54.313(f){2) compliance 
requires: 
Electronic copy of their annual RUS reportS 
(Operating Report for Telecommunications 
Borrowers) 
Oocument(s) with Balance Sheet, Income Staremenr 
and Starement of Cash Flows 

If the response is yes on line 3014, attach your 
company's RUS annual report 1nd all required 
documentat•on 
If the response 1S no on hne 3014, is your company 
audited? 
If the response os yes on hne 3018, please checlc the 
boxes below to confirm your submission on line 
3026 pursuant to§ S4.313(f)(2), contains: 
Either a copy of their aud1ted finandal statement; or 
{2) a financial report in 1 format comparable ro RUS 
Operating Report for Telecommunications Borrowers 
Documenl {s) for Balance Sheet, Income Statement 
and Statement of Cash Flows 

M anagement letter and/or audit opinion issued by 
the independent certified public accountant thar 
performed the company's financial audit. 
If the response is no on hne 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to§ 54.313(f)(2), contains: 
Copy of the~r financoal statement which has been 
subject to review by an Independent cenified public 
accountant; or 2) a flnaneaal report 10 a format 
comparable toRUS Operotinc Repon for 
Telecommunications Borrowers 
Underlying information subJected to a review by an 
independent certified public accountant 

Underlying information subjected to an officer 
certification. 

Document(s) for Balance Sheet, Income Statement 
and Statement of Olsh Flows 

Attach the worksheet hstin& requ1red information 

Name of Attached Oocumenr Listing Required 
Information 

Name of Attached Document Usting Required 
Information 

(Yes/No) 

(Yes/No) 

00 
00 

D 
D 

Name of Attached Ooc:Ymenr Usring Required 
lnformat•on 

(Yes/No) 00 

D 

D 

Name of Attached Document Usting Requored 
lnformatton 

pac~ 11 



(3005) Rate Of Return tarrier Additional Documentatlon (Continued) 

Data Collection Form 

<010> Study Area Code 219019 

<OlS> Study Area Name Cox Florida Telcom LP 

<020> Progretm Year 2017 

<030> Contact Name · Person USAC should contact reRarding this data Derrick Hanson 

<03S> Contact Telephone Number· Number of person identified {n data line <030> 40q2695455 ext. 
<039> Contact Email Address · Email Address of person identified in data tine <030> dt:gri¢k hansonet¢ox. com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

c- 1 

Name of Attached Ooc.umen\ l istine Required Information 

FCCForm481 

OMS Control No. 3060.()986/0MB Control No. 3060-0819 

July 2013 
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(4005) Ru"'l B<""dband Elopetiment Additional Documentation 
Data Co8eaion Fo<m 

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

I 
FCC Fo<m 411 
OMI Control No. 3060-0986/0MB Control No. ~19 
July lOU 

<020> Program Year 201., 

<030> Contact Name • Person USAC should contact regarding th1s data .,., u.-tt ,. ~noon 

<035> Contact Telephone Number . Number of person identified in data line <030> t\IHU~n~ u~. 

<039> Contact Email Address · Email Address of person identified In data line <030> .. ,. .. "'•••·~- ... 

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experoment (RBE) rec1p1ents must address the certifiCatiOn for public interest obligations, provide a hst of newly served 
community anchor institutions, and prov1de a list of locations where broadband has been deployed. 

Public Interest Obligations- FCC 14-98 (paragraphs 26-29, 78) 
Please address Line 4001 regard.n& compliance with the Commission' s publiC 1nterest obligations. All RBE participants must prov1de a response to line 4001. 

4001. Recipient certifies that1t is offerona broadband to the identified locations meet.ng the requisite public 
Interest obligations consistent with the category for which they were selected, including broadband speed, 
latency, usage capacity, and rates that are reasonablY comparable to rates for comparable offerings in urban 
areas? 

Community Anchor Institutions- FCC 14-98 (paragraph 79) 

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to 
which they newly deployed broadband service in the preceding calendar year. On this hne, please respond 
(yes-attac,h new community anchors, no - no new anchors) to indicate whether this hst Will be provided. 

If yes to 4003A, please provide a response for 40038. 

4003b. Provide the number, names and addresses Name of Attached Document listing Requ~red Information 
of community anchor mstituhons to WhiCh the 
recipient newly began providing access to 
broadband service in the preced1ng calendar year. 

Broadband Deployment locations - FCC 14·98 (paragraph 80) 

4004a. Attach a list of geocoded locations to 
which broadband has been deployed as of the 
June 1st immediately preceding the July 1st filing Name of Attached Document Listing Required InformatiOn 
deadline for the FCC Form 481. 

4004b. Attach evidence demonstratin& that the 
recipient is meeting the relevant publiC service 
obligations for the identified lo<atiOns. Matenals 
must at least detai l the pncmg. offered broadband Name of Attached Document IJstmc ReqUired Information 
speed and data usage allowances available 1n the 
relevant geographic area. 
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FCC Form481 Certification- Reporting Carrier 

Data Collection Form OMB Control No. 3060·0986/0MB Control No. 3060-0819 
July2013 

<010> Study Area Code 21 9019 

<015> Study Area Name Cox Florida Telcom t.P 

<020> Program Year 201' 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4042695455 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> derrick .hansonllcox .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 Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, to the best of my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Reporting carrier: Cox Fl or i da Telcom LP 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/14/2016 

Printed name of Authorized Officer: Jo i.ava Philpott 

tn tte or position of Authorized Officer: VP • Regulatory Affai r s 

trelephone number of Authorized Officer: 404 2690983 ext. 

Study Area Code of Reporting Carrier: 219019 Filing Due Date for this form : 01/01 /2016 

Persons willfully making fatse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ ~02. S03(b}, or fine or imprisonment 
under Title 18 of the United St•tes Code, 18 U.S.C. § 1001. 
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FCCForm 481 Certification - Agent I Carrier 
Data Collection Form OMB Control No. ~86/0MB COntrol No. 3060-0819 

July2013 

<010> Study Area Code 219019 

<015> Study Area Name cox Florida Telcom LP 

<020> Pr ram Year 2017 

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

<035> Contact Telephone Number · Number of person identified in data line <030> 
404269S4SS ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> derrick . hanson• 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 ll Recipients on Behalf of Reporting Carrier 

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

also c:ertify that 1 am an offic.er of the reporting carrier; my responsibilities include ensuring the accuracy of thG annual data rGporting requirements provided to the authorized 
agenti and, t o thG best of my know1adge, the reports and data provided to the authorized agent is accurate. 

Name of Authoriled Agent: 

Name of Report_ing Carrier: 

Signature of Authorized Olficer: Date: 

Printed name of Authori zed Officer: 

it le or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier ; filing Oue Date for this form: 

Persons willfully maldng false $tatements on this form can be punished by fine or forfeiture under the Commun~tion$ Ac-t of 1934. 47 U.S.C. §§ S02, S03(b). or l ine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that I am authorlled to submit the annual reports f or 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 infol'mat.ion reported herein Is accurate. 

Nam~ of Report ing Carrier: 

Name of Authoriz~d Agent Firm: 

Signature of Authorized Agent or Employee of Agent: Date: 

Nam~ of Authorized Agent Employee: 

Title or pOSition of Authortz.ed Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Al<ent : 

Study Area Code of Reporting Carrier; Filing Due Date for this form; 

Persons willfully making false statements on this form can be punished by fine or forfeitut~ under the Communications Act of 1934, 47 U.S. C. §§ S02, S03(b), or fine or Imprisonment under Title 
18 of thelJnited Stoles Code, 18 u.s. c . § 1001. 
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Attachments 




