
Kansas Corporation Commission
teleCommuniCations seCtion

Kansas Video serVice authorization
amended, termination or transfer application

Date:   type of application (Check one):   amended   termination   transfer

applicant’s name: d/b/a:

 address 1: phone:

 address 2:

City:  state:  Zip:

Federal employer identification number (Fein):

 authorizing Docket: Date:

for amended application:

 

if applicable as an attachment, identify the municipalities and provide a legal description of the service area footprint(s) to be served 

using the Community Unit Identification Code (CUID), section, township and range references.  include the attached description on a 

computer disc in esri compatible format (.e00, or .shp) with a defined projection file.  each footprint should clearly state the date by 

which the provider will pass 100% of the encompassed households.  multiple service areas may be included.  Community Unit 

Identification Number(s) (CUID): __________
for termination application:

effective date of termination: 

for transfer application: 
(A transfer application will require a companion Initial or Amended application from the receiving entity, as appropriate.)

name: d/b/a:

Contact name: phone:

 address 1:

 address 2:

City:      state:  Zip:

Federal employer identification number (Fein):

 successor’s authorizing Vsa docket:  , Date:

 successor’s serving area footprint changes?           Yes            no

 if yes, the successor’s Vsa authorization must be amended detailing the changed footprint.

 effective date of transfer: 

for all applications: 

By submitting this application, the applicant agrees that it may not deny access to service to any group of potential residential subscribers 

because of the income of the residents in the local area in which such group resides.  initial indicating concurrence:

Verification

i,        , of lawful age, and being first duly sworn, now state:  as an officer of the

 applicant, i am authorized to do and hereby make the above commitments.  i further affirm that all statements made above are true and 

correct to the best of my knowledge and belief.

 Signature   Title 

form Vsa iB
July 2006

form must be typed
form must be signed

K.a.r. 82-15-1

Len Pitcock

Field Vice President, Government Affairs

KS0955

202507211103432588
Filed Date: 07/21/2025

State Corporation Commission
of Kansas

□ □ □ 

□ □ 



Map and legal descrip on follow of the service area footprint to be serviced under 

this applica on. 

Cox Communica ons Kansas will provide video programming throughout its 

footprint within five (5) years of the date of this applica on is approved. 



Ozawkie, KS – Please find below the date of filing FCC cable community 
registration Form 322, CUID number and the STR listing. 

CUID: KS0955 7/14/2025 
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