
February 10, 2016 

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

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

Mart1r ~ Corcoran 
D1rector Regulatory Affairs 

, 400 Lake Hearn Dr~ve 
Atlanta GA 303 9 

(404) 269·5555 VOtCe 

225) 930-2498 (faxl 
marttn corcoran@cox.com 

Via Electronic Filing 

FCC Form 555: Year 2015 Annual Lifeline Eligible Telecommunications Carrier Certification Form 

Dear Ms. Stauffer: 

Cox submits herewith the attached Annual Lifel ine El igible Telecommunications Carrier Certification Form 

(FCC Form 555) for Year 2015, pursuant to FCC Rule §54.416(b), CFR, requiring Eligible Telecommunications 

Carriers {ETCs) to submit a copy of the results of their annual Lifeline recert ification efforts to the state 

commission for subscribers residing in the state where the state commission has designated the company as 

an ETC. As per directions from Commission Staff, please place this in the undocketed file. 

Should you have any questions regard ing t his filing, please do not hesitate to contact me. 

Enclosure 

CC: Paul Cain, Director, Cox Law & Policy, Regulatory Operations 

FPSC Commission Clerk
FILED FEB 12, 2016
DOCUMENT NO. 00829-16
FPSC - COMMISSION CLERK



FCC Form 555 
ovembcr 20 14 

Annua l Lifeline Eligible Telecommunications Carrier Certification Form 
A II carriers must complete a ll or portions of all sections 

Appro,ed by OMB 
3060-o819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3 / st (Annual~y) 

219019 

Study Area Code (SAC) 
(An Elig ible Telecommunications Carrier (ETC) must pro1·ide a cenificationformjor each SAC tlll'ough which it provides Lifeline service). 

FL 

State 

Cox Digital Telephone Lifeline Service 

DBA. Marketing or Other Branding Name 
(If same as ETC name. ltst "X A .. Do not lem·e blank) 

Does the reporting compa ny have a ffiliated ETCs? 

Cox Florida Telcom LP 

ETC Name 

Cox Communications, Inc. 

Holding Company Name 
(I/ same as ETC name. IISI "SA .. Do not leaw! blank) 

Yes [0] No [fi] 

Pro vide a list of all ETCs that are a.ffilialed wilh the reporting ETC using page .J and additional sheets if necessary. Affiliation shall be 

determined in accordance wilh Section 3(2) of tlte Communications Act. That Section defines "affiliate .. as "a person that (direct(v or indirec!ly) 

owns or controls. is owned or controlled by. or is under common ownership or control with. another person. " 47 U.S. C. § 153(2). See also .J 7 

C.F. R. § 76.1200. 

Affiliated ETC's SAC AFfiliated ETC's Name 

For purposes of this tiling. an officer is an occupant of a postt1on listed in the article of incorporation, articles of 

formation. or other s imilar legal document. An officer is a person who occupies a position specified in the corporate by­

laws (or pa11nership agreement). and would typically be president, vice pres ident for operations, vice president for finance, 

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must s ign the certification. 

Sectjop 1; Jnitial Certification All I:.'TCs must complete this section 

1 certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 

that, to the best of my knowledge, the company was presented with documentation of each consumer's household 

income and/or program-based eligibi lity prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer e ligibility by relying upon access to a state database and/or notice of eligibility from the state 

Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

1 am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 

above. 

I ' t ' I jp 
0118 ----



FCC Form 555 Appro\ed by OMB 

1 ovembcr 20 14 3060-0819 

Section 2: An nual Recertification 

Do notlea\'e empty blocks. If an ET(' has nothing to reportm a block. enter a =ero. 

A B c I) E = (A - B - C- D) 

~umber of subscribers Number of lines ' umber of subscribers cla i mcd on the Number of subscribers Number of 

claimed on Fe bruary claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form ~97 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(February tlalfl month) 
provided to wireli ne (These subscribers tlitlnol have Lifeline database, or by l iSAC calendar year 

resellers service prior 10 Jmumry I oflhe curre/11 555 

calemlar year.) 

602 0 80 132 390 

Recertification Results: 

F G II = (F-G) I J = (11+1) 

:\umber of Numbe r of l'iumberofnon- ~umber of subscribers ~umber of subscribers de-
subscribers ETC 
contacted di rectly to 
recertify eligibility 
through attestation 

0 

K 

:\umber of 
subscribers '' hose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibil ity 
database, or by l lSAC 

390 

Certification: 

subscribers respondin~ 
r cS JlOnding to ETC subscr ibers contact 

0 0 

L 

Number of 
subscr ibers de-enrolled or 
scheduled to be de-enro lled as 
a result of findin g of 
ineligibility by state 
ad ministrator, ETC access to 
eligibili ty database, or l 'SAC 

246 

responding t hat they arc enrolled or scheduled to be 
no longer el igible de-enrolled as a result of 

non-res ponse or response of 
(This shoultl be a subl'l!l of Block ineligibi lity from ET C 
G.) recertification attempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a state database or 

by a state administrator and subsequemly comacted directly by the ETC in an 

a11emp1 10 recertif)· eligibility. those subscribers should be listed 111 Blocks F 

through J as appropriate and no1 in Blocks K and L. As a result. all subscribers 

subject to recertification who were not de-enrolled prior 10 the recertification 

auemptmust be accoumed.for in Block For Block K. 

Tlte total of Block F and Block K sltould equal tlte number reported in Block 

£. 

Based on the data entered abow. initial the certificationfs) below that apply. Both Certification A and 8 may app~l' depending on 1he recertification 

procedures in place for the SAC reporting on this form. If Certification C applies. neither Certj/icaliOn t1 nor 8 may apply. 

A.) I certi fy that the company li sted above has procedures in place to recerti fy the continued eligibility of all of its 

Lifeline subscribers, and that, to the best of my knowledge. the company obtained s igned certifications from all 

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 

above. 
Initial ---- AND/OR 

B.) 1 certi fy that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

....l..l..:l..l:l~-----------------------· Results are provided in the chart above in 

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 

SAC li sted above. 
lnitiat.JJiP~--

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 

authorized to make this certification fo r the SAC listed above. 
Lnitial ___ _ 

2 



FCC Form 555 Appro,·ed b) OMB 

November 20 14 3060-0819 

Sectjop 3; De-enroll Percentage 

Using the data e111ered in Section 2. complete the chart below to find the percemage of subscribers de-enrolled for this ETC 

M = (F+K) N = (J+L) O = ((N+ l\'1 )* 100} 

~umber of subscribers that the ;'ol umber of Percentage of s ubscribers 

ET C a ttempted to recertify directly subscribers de- de·enrolled or scheduled to 

2..!: through a state administrator, enrolled or scheduled be de-enrolled as a result of 

ET C access to a state database, or to be de- enrolled as a ineligibility or non-response 

by l 1S:\C result of non-response 

(This should equal the number or ineligibility 

reported in Block £) 

390 246 63.08% 

Sectiop 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box: pre-paid ETC's must complete all of Section 4. Pre-paid ETCs generalb>do not assess or collect a 

monthlyfee from their Lifeline subscribers. ETCs that on~1· assess a fee bw do not collect such fees are pre-paid ETC's and must complete the 

chan below. 

Is the ETC Pre-Paid? Yes [OJ No ~ 

If Yes. record Lhe number of subscribers de-enrolled for non-usage by momh in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 

February 0 

March 0 

April 0 

May 0 

June 0 

July 0 

August 0 

September 0 

October 0 

November 0 

December 0 

Total Subscribers 0 

Signature Block 

By s igning below. I certi fy that the company listed above is in compliance with all federal Lifeline certification 

procedures. I am an officer of the company named above. I am authorized to make this certification for the 

Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature of Officer 

joiava.philpott@cox.com 
Email Address of Officer 

Derrick Hanson 
Person Completing This Certification Form 

Joiava Philpott VP. Regulatory 
Affairs 

Printed arne and Title of0111cer 

01/27/2016 
Date 

404-843-5455 
Contact Phone umber 

3 



Jotava Philpott 
VICE PRESIDENT 

VIA ECFS 

\b. \.larienc H . Dortch 
Oflice or the Secretat: 
Federal Communication~ C omm~:>:'~tOP 
.L1 :' 2 5 treet. S \~ 
\~ a~htngwn. DC 20554 

Januan :::8. :::o I(, 

Cox Cornmuntcattons- Regulator'; 

6205-B Peachtree Dunwoody Rd. 

Atlanta GA 30328 

404 ?69.0983 tel 404-269-0539 fax 

JOtava philpott@cox.corr. 

Re: CoA Communications. Inc. a nd Jts .\ftiliatc' 

\VC Docket ~o. 14-171 
Annual Certification Requirement for Li relint• Program 

Pursuant to -.P C.F.R. 5~A05(e)(3). 5-'Al6(bl 

Deat \1s. Dom:h. 

Pur:>uam ro the ao()\ e-referenced ule-. and the \\ irelm~ Competition Bureau•, IJecemher :::. 20 I ~ 

Puhllc ~Olicc. Co:-. CommunicatiPtb. Inc. hcreb\ ">llbmth FCC I \1fnJ 5:':' tor each ol ih a!lilitHe~ that 

pamctpates tn the Life line pmgram. f-orm' arc ~uhm tttcd bert: \\ tth for the !'olio'' ing. compante-,: 

Co:-. \ rlllma I t:lcom. L LC 
Co:-. A rl-.an:.a:; Telcom. I I C 
Co~ California I elcom. LI .C 
C~1:-, ( onnecncut 1 clcom. LLC 
('.1;., Florida "T t'lwm. LP 
Co:- Georgia l"ckom. I LC 
C<1:-.. I<'\\ a Telcom. LLC 

l'l'\ "an:.a~ I elL om. Ll ( · 
Co\. l .nut .... iana I dt.:,1111. LI.C 

Cu\. 'lchraska I dcom. LLC 
C '" \.e\CJda ' \.'!com. I i (' 
l•l\ 01-lahoma r eicom. l LC 

l o.\. Rhode island Teh.:nm. LLC 
~o:-. \'m!llli<t r c.:i:..:(lm. I 1 ( 

Pleast· in1onn mL· 1t an~ qu~::-..tion:- should ari~c:: 111 <.:('lllh.:<.:tlnP ._, ith thi'> -;uhm"'"'on . 

. t• 

h_,ja, a Phi!pon 
\ 'teL Pre-..ident. Re!!ulatol'\ \fran·~ 

~ ttachments ( 14 1 

.:..: Barr~ Ohlson 
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