
ITS TELECOMMUNICATIONS SYSTEMS, INC. 
15925 SW Warfield Blvd. • P. 0 . Box 277 

June 25, 2014 

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

RE: FPSC Docket No. 140119-TP 

Indiantown, Florida 34956 

772-597-211 1 
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2015 State Certification §54.313 and §54.314- Annual Reporting Requirements for 
High-cost Recipients and Certification of Support for Eligible Telecommunication Carriers 

Dear Ms. Cole: 
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Enclosed is a copy of the FCC Form 481 for ITS Telecommunications Systems, Inc. as filed with 
the required information pursuant to sections §54.313 and §54.422 of the FCC's rules. Also 
enclosed for filing in the above referenced docket is the signed Affidavit of Don Pittman on 
behalf of ITS Telecommunications certifying that all federal high cost support received by ITS 
Telecommunications in 2014 will only be used for the provisioning, maintenance, and upgrading 
of facilities and services for which such support is intended. 

Please contact me at 772-597-3161 if you have any questions regarding this filing. 

Enclosure 

.c 

FPSC Commission Clerk
FILED JUN 27, 2014
DOCUMENT NO. 03339-14
FPSC - COMMISSION CLERK



FPSC Docket No. 140119-TP 
2015 State Certification §54.313 and §54.314- Annual Reporting Requirements for 
High-cost Recipients and Certification of Support for Eligible Telecommunication Carriers 

STATE OF FLORIDA 
COUNTY OF MARTIN 

AFFIDAVIT 

BEFORE ME, the undersigned authority, personally appeared Don Pittman, known to me 
to be a credible person and of lawful age, who deposed and said: 

My name is Don Pittman. I am employed by ITS Telecommunications Systems, Inc. (ITS or the 
"Company'') as Vice President/CFO. I possess substantial knowledge of the Company's 
operations and am an officer authorized to give this affidavit on behalf of the Company. This 
affidavit is being given to support the certification of the Florida Public Service Commission 
('Commission'') as contemplated in 47 C.F.R. §54.314. 

ITS hereby certifies that all federal high-cost support was used in the preceding calendar year 
and will utilize it during 2015 only for the provision, maintenance and upgrading of facilities and 
services for which the support is intended, consistent with 47 U.S.C. §254(e) of the 
Telecommunications Act of 1996. 

1. In lieu of providing progress reports on a five-year service quality improvement plan, 
ITS submits that certain requirements, procedures and processes to which the Company 
adheres, and which are further explained in the following paragraphs, constitute the 
Company's progress report with respect to the receipt and utilization of federal universal 
service support. Under the existing rules and processes discussed the federal support 
funds received by the Company and other rural incumbent local exchange carriers 
('ILECs'') are, in fact, an integral part of the rural ILEC's recovery of expenditures 
incurred in the provision, maintenance and upgrading of its provision of universal 
service. Essentially, the Company receives federal universal service support C'USF'') 
through various programs which are administered through the Universal Service 
Administrative Company C'USAC''). USAC has contracted with the National Exchange 
Carrier Association, Inc. C'NECA'') to assist in data collection necessary for the 
remittance of USF. The company submits, not less frequently than annually, detailed 
information requested by NECA in the USF data collection process. USF data used in the 
USF calculations by NECA must also be filed with the FCC by November 1st of each year. 

Rural ILECs must attest to the information submitted. Further, NECA and its auditors 
must attest to the validity and integrity of NECA's process. In other words, the ILEC's 
cost studies and responses to data collection requests are subject to audit. The 
information provided in response to all of the universal service fund mechanisms utilizes 
FCC accounts for regulated costs and must be in compliance with FCC rules in Parts 32, 
36, 54 and 64. 
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All cost studies submitted by rural ILECs and all USF funding submitted by rural ILECs 
must be based upon financial statements. In addition, NECA performs focus reviews of 
cost studies as well as the USF filings for the cost companies involved in the NECA 
process. In addition, an officer of the rural ILEC must certify the accuracy and validity 
of the filed information. This process ensures that the Company will not be deprived of 
the USF funding upon which the Company depends to provide rural telephone 
customers with affordable and quality telecommunications services. 

The Federal USF received by the Company and other rural ILECs is divided into four 
categories: High Cost Loop Support f'HCLS''); Local Switching Support ("LSS''); 
Interstate Common Line Support C'ICLS''); and Safety Net Additive Support C'SNAS''). 
Each of these mechanisms has been created by the FCC in conjunction with the Federal­
State Joint Board on Universal Service. This means that representatives from State 
Commissions have also been involved in the development of these mechanisms through 
their representation in the Joint Board process. 

HCLS for rural ILECs is based upon each company's embedded, unseparated loop cost. 
These costs are calculated using a set of complex algorithms approved by the FCC, the 
inputs for which are scrutinized by NECA. Therefore, HCLS is reimbursing ILECs for 
investments and expenses already incurred. 

LSS rules established by the FCC use the embedded costs of the rural ILECs associated 
with switching investments, depreciation, maintenance, expenses, taxes and a FCC 
established rate of return. Therefore, LSS is reimbursing ILECs for investments and 
expenses already incurred. This amount is used to offset the rural ILECs interstate 
switching revenue requirement. The difference between the interstate switching 
revenue requirement, again as set forth in the company's annual interstate cost study 
and LSS, makes up the switching rate which is charged to interexchange carriers. 

ICLS is a universal service mechanism, which is based upon each company's embedded, 
interstate loop cost and allows rate-of-return companies to offset interstate common line 
access charges and recover its interstate common line revenue requirement and still 
allow SLCs to remain affordable to customers. ICLS is reimbursing ILECs for 
investments and expenses already incurred. The ICLS calculation uses the interstate 
cost structure of a rural incumbent local exchange carrier C'ILEC'') based upon annual 
interstate cost studies that are submitted and certified by the companies and received 
by NECA. The difference between the interstate common line revenue requirement, 
again as set forth in the Company's annual interstate cost study and the SLC revenue 
collected from end users, makes up the ICLS. 

LSS rules established by the FCC use the embedded costs of the rural ILECs associated 
with switching investments, depreciation, maintenance, expenses, taxes and a FCC 
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established rate of return. Therefore, LSS is reimbursing ILECs for investments and 
expenses already incurred. This amount is used to offset the rural ILECs interstate 
switching revenue requirement. The difference between the interstate switching 
revenue requirement, again as set forth in the Company's annual interstate cost study 
and LSS, makes up the switching rate which is charged to interexchange carriers. 

SNAS is support above the HCLS cap for carriers that make significant investment in 
rural infrastructure in years in which HCLS is capped. To receive this support, a rural 
ILEC must show that growth in telecommunications plant in service {TPIS) per line is at 
least 14 percent greater than the study area's TPIS in the prior year. Carriers seeking to 
qualify for SNAS must provide written notice to USAC that a study area meets the 14 
percent TRIS trigger. 

2. ITS hereby certifies that it follows appropriate procedures for network outage reporting 
as per the Federal Outage Reporting Order and State Outage Reporting Requirements. 
For the period between March 1, 2013 and March 1, 2014, ITS did not have any Federal 
FCC or Florida Public Service Commission reportable outages. 

3. ITS hereby certifies that it did fulfill all requests for service from potential customers. 

4. ITS hereby certifies that it received zero (0) FCC complaints during the period of March 
1, 2013 through March 1, 2014. ITS received zero (0) complaints filed with the FPSC 
during the period March 1, 2013 to March 1, 2014. 

5. ITS hereby certifies that it complies with the applicable state PSC quality of service 
standards and state consumer protection rules in accordance with Florida Statues and 
the Florida Administrative Code. 

6. ITS hereby certifies that it is able to function in emergency situations. 

7. ITS hereby certifies that it offers a tariffed local usage plan. 

8. ITS hereby certifies that it provides equal access to long distance carriers. 
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FURTHER AFFIANT SAYETH NOT. 

STATE OF FLORIDA 
COUNTY OF MARTIN 

a.~ 
Don Pittman 
Vice President/CFO 
ITS Telecommunications Systems, Inc. 

Acknowledged before me this _l2._ day of June , 2014 by Don Pittman, as Vice 
President of ITS Telecommunications Systems, Inc., who is personally known to me and 
did not take an oath. ~ 

.. ,~··: •p·.. DONNA J. MARREEL 
/'!·'ll, ~: Notary Public. State of Florida Notary Public 
~ .. : ~: : Commission #FF11483 / 
-..~~0#-,\.ii;~_. My Comm1ssion Expires Aprit24, 2011 Personally known 

•"" •' Bonded Thru Plchard Insurance -'----
Produced Identification ___ _ 

Type of Identification Produced ___ _ 



FCC I'ormQl 

1 
FCC Form 481· carrter Annual Reportlnc 

Data Collection Form ' 

OM8 CO!IIrol No. -.-,IOMI Control NO. -.G81$ 

lulyZOU 

<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: 
Number of the person identified in data line <030> 

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

ANNUAL REPORnNG FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

210331 

ITS TBLECOMM. SYS. 

2015 

Donna M&rreel 

7725973161 ext. 

donnam~itstelecom.net 

54.313 54.422 

Completion Completion 

~red Required 
{check box whtn complete) 

(comp~tr attached worksh~et) 

(comp/ote ottochtd worksheet) 

I 

~---1 _ __JI~~~~~~ 
{attach d~1ptfve document) 

<310> 

<330> 

Fixed II " 
<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> (chtek to indicate ctrtlfk;otlon) L-...:":....._...JIII--.:.."----1 

<510> 

<600> 

<610> 

(ottochtd d~ctlptJVt document) 

F;::.u.:.:nc:cct:.:.io;:.;nc.:.;a::.;l:.;;ityL.:.:.in'-E;;.;m= e'-'rg..,le:.:.n:.::c.r-=.yS:..:it"-ua"'t"'io::.:n-"s'---------------, (chocktoindicotewtiflcorionJ 
210331- fl-610. pdf 

attached descripti~ docvmtnt) 

<700> Company Price Offerings (voice} (comp/tteottochtd worksheet} 

<710> Company Price Offerings (broadband) (comp/ekottochtdworkshur} 

<800> Operat ing Companies and Affiliates (compler.ottochtd worksheet} 

<900> Tribal Land Offerings (Y/N)? Q @ (ifyos,compler.orrochedworksheet) 

<1000> Voice Services Rate Comparability (cht<kto fndicor.wttflcotlon! 

<1010> 1 L -----------,::------,:-----------_.JI ··---··J 
<1100> Terrestria l Backhaul (Y/N)? @ 0 (ifno~checktoindkotocert:ificorion) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(comp~te attachfd worlc.sllu t) 

(complott ottoched wooohtet) 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (chtek to indi<otecert:/flcotion) 

<2005> (complete attached worhheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation W orksheet 

<3000> (check to Indicate cert:i/lcotion) 

<3005> (complttt ottodltd worklhttt} 

....__" _ __.ILl _1:...___-J 

L-....:"- --'' Ll ----!"-...J 

....__" _ _.I lL_" ____J 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Pro ram Year 

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

<03S> Contact Telephone Number- Number of person identified in data line <030> 

210331 

IT$ TBLEC'OMM. SYS. 

201~ 

Dolma Karreel 

<039> Contact Email Address - Email Address of person identified in data line <030> clorutameitete lecOOI. net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

(yes I no) 0® 
(yes I no) 00 

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. 210331-fl-112 .pelf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
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, conta ins 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. 

FCC Form 481 

OMB Control No. 3060..0986IOMB Control No. 3060..()819 

July 2013 

Name of Attached Document 

Page2 

Page2 



(200) Servic:e Outaae Reportln& (Volc:e) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year 

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

<03S> 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> <a> bl < > < b2 > b3 < > b4 < > 
NORS 

Reference Outage Start Outage Start Outage End Outaae End 

210)31 

ITS TBLBOOtl'l. SYS. 

2015 

Donna Marreel 
7725913161 ext. 

<C > 2 <c > 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

d < > 

911 Facilities 

Affected 
(Yes/ No) 

Page 3 

FCCForm481 
OMS Control No. 3060-0986/0MB Control No. 306().0819 
July2013 

<e> <> <g> h < > 
Old This Outage 

Service Outaae Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(7001 Price Offerincs lncludlnc vo1c:e 11m om 
Data Collection Form 

<010> Study Area Code 210331 

<015> Study Area Name lTS TBLI!C<lMM. SYS. 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data Donna Harreel 
<035> Contact Telephone Number. Number of person identified In data line <030> 1725973161 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> clonnaloaitsteleeooa.net 

<701> Residential local Servk:e Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <a1> <a2> <a3> 

State Exchanse (ILEC) SAC (CETC) 

<bl> 

Rate Type 

1/ 1 /2014 

14 .0 

<b2> <b3> 
Residential Local 

Service Rate State SubS<rlber Une Charge 

~~~ •rl wnr~c.h~~t 

<b4> 

Page4 

FCCForm481 
OM8 Control No. 306().(1986/0MB Control No. 3060-0819 
July 2013 

<b5> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Bre)fdband Price Offerlnp 
Data Collection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number· Number of person identified in data line <030> 

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

<711> I <al> <a2> <bl> 

State Exchange (ILEC) Residential Rate 

210331 

ITS TBLB(.'OMol. SYS . 

2015 

Donna Marreel 
7725973161 ext. 

donna«'*itstelecom. net 

<b2> <c:> 

State Resulated 
Fees Total Rate and Fees 

c...,.,.,.~'"'-~- ' ~.J ................... "" 
rvv1 ".,' n:;~ 

<dl> 

Broadband Service • 
Download Speed 

(Mbps) 

FCCForm481 

OMS Control No. 3060-0986 /OMS Control N9. lO!KM)819 

July 2013 

<d2> <d3> <d4> I 

Usage Allowance 

Broadband Service· Usase Allowance Action Taken When 
Upload Speed (Mbps) (GB) Umit Reached {select } 

PageS 

PageS 



11001 Operattns Companies 

Data Collection Form 

<010> Stud 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 - Emall Address of person identified in data line <030> 

<810> Reporting Carrier ITS Teleeoanunieations syeteme. Inc. 

<811> Holding Company ~teo. Inc. 

<812> Operating Company 1"1"8 TelecOitl'ftUD.icatione systems, Inc . 

<813> I <al> 

Affiliates 

210331 

ITS ULWMM gyg 

2015 

Dotu'la Harre~ 1 

1725973161 ext . 

,-
<a2> 

SAC 

Page6 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 306G-0819 

Ju1y2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 
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(900) Tribal Lands Reportln1 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

2 10331 

ITS TELBCONf . SYS • 

2015 

Donna Ma rreel 

<035> Contact Telephone Number- Number of person identified in data line <030> 1725,3161 ext. 

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

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

<920> Tribal Government Engagement Obligat ion 

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> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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 w ith Tribal Business and licensing requirements. 

select 

(Yes, No, 

NA) 

Page7 

FCCForm481 

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

July 2013 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul 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> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ S4.313(G) 

210))1 

ITS TBLBCOMM. SYS. 

l015 

?7259?3161 ex t. 

dQculamrai tateleCOCI. net 

FCC Form 481 
OMB Control No. 3060-09S6/0MB Control No. 306()-()819 
July2013 

PageS 

PageS 



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

<010> Study Area Code 21o3n 

<015> Study Area Name I TS TI!LifCOt94. svs. 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Dorv1a Marreel 

<035> Contact Telephone Number- Number of person identified in data line <030> 7725973161 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> donnameitate1ecOIII.net 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Link to Public Website HTIP www . itatelecom.net/telephone . sbt llll 

"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 

§ S4.422(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. 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

Page9 

Page 9 



Page 10 

FCC Form 481 (2000) Price Cap Carrier Additional Documentation 

1~ ColleCtion FOrm 

lncludina Rate-of-Rerum Carriers affillcrted with Price Cap Local Exchange Carriers 

OMB COntrol No. ~86/0.MBCOntrol No. 3060-0819 
July2()1.3 

<010> Study Area Code 210331 

<015> Study Area Name ITS Tln.ECOMM. SYS. 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data Donna Marreel 
<035> Contact Telephone Number · Number of person identified in data line <030> 77259?3161 ext. 
<039> Contact Email Address · Email Address of person identified in data line <030> donn~itstelecom.net 

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 § S4.313(b},(c},(d),(e) the information reported on this form and in 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)(l)} 

3rd Year Certification (47 CFR § 54.313(b)(2}} 

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

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 

5th 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)(3l(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. 

Interim Progress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document Usting Required Information 

Page 10 



(JOOO) Rate Of blum c:aom.. AddltloNol DocutMntlllon 

O.ta Collec:tlon Foml 

<010> Stu Area Code 
<OlS> Study Area Name 

<020> Pr ram Year 

<030> Cont3Ct Name - Pe-rson USAC should co-ntact regardin.s this data 
<035> Contact Telephone Number · Number of person ldentififd Jn data line <030> 
<039> Contact Email Address- Email Addre$S of person identified in data line <030> 

210331 
ITS TELECOMM . SYS. 

oonna Marreel 
7?259731§1 ext 
donnam@i tate] ecom net 

FCCForm481 

OMB COntrol No. 306().()986/0MB Control No. 306().0819 

July2013 

OtECK the boxes below to note compiU.nce on its five year servk:e qUility pJ~n (punuant to 47 CFR § 54.202(1)) and, for prMtety held canteB, ensurin& compll.an<e with the financial reportln.c requJrements set forth In 47 

CFR § 54.313(f}(Z).I furtMr aortWy tl1at tl1elnformatlon ~portod on this form and In tl1e documents attochod below Is acour>te. 

(30101 Procreu Report on 5 Year Plan 
Milestone ~rtifocation (47 CFR § 54.313(f)(1)(il} 

Name of Attached Document listing Required Information 

Please check lhis box to cooflrm that lhe attached document(s), on line 3012 oontalns the required lnfoonatlon pursuant to 
(3011) § 54.313 (f)(1XIi). lhe carrier shall provide lhe number, names. and addresses of oommunlty anchor Institutions to which began 

providing access to broadband servf<:e In lhe preGeding calendar year. 

(3012) Community Anchor Institutions (47 CFR § 54.313(1)(1)(11)) 

D 

Name of Attached Document listing R~uired Information ~· 8 
(3013) Is your company a Privately Held ROR Corrier (47 CFR § 54.313(1)(2)) (Yes/No) • 
(3014) If yes, does your company file the RUS annual report (Yes/No) e 
P1eese check these boxes to confinn lhat lhe attached document(s), on line 3017, cootains the required lnfonnatlon pursuant to§ 54.313(f)(2)compliance requires: 

Elect:ronk: copy of their annual RUS reports (Operating Report for [[Z] 
Telerommunlcatfons Borrowers) 

(3015) 

Oocument(s) for Balance Shee~ lnoome Statement and Statement of Cash r-F.;:Iows=-----------------~[IZ]==-----, 

1

210331-fl-3017.pdf 

(3016) 

(30171 If the response ls yes on line 3014. att~h your company's RUS annua1 
report and all required documentation 

Name of Attach~ Document Usting Required Information 

(3018) If the response Is oo on line 3014,1s your company audited? (Yes/No) 00 
If the response Is yes on Jlnt 3018_.. please e:hed the boxes below to 
confirm your submission, on line 3026 purwant to§ S4.313(f}(2), contains 

(3019) ~ither a copy of thtolr audtted financiaJ statement; or (2) a financial report In a format comparable toRUS Operating Report for Telecommunications 10 
(3020) 

(3021) 

Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
Management tetter issued by the independent certified pvbtic accountant that performed the company's Onanctal audit. fD 
If the response is no on fine 3018, please chedc the boxes beiow 
to conform your submission, on line 3026 purS<Jant to§ 54.313(1)(2). 

contains: 

(3022) COpy of thelr flnandaJ statement which hiS been subject to review by an 
Independent certified publk accountant; or 2) a flnandal report In a 

format comparable toRUS Operating Report for Telecommunications 

Borrowers, 

(3023) Underlying information subjected to a review by an independent certified 

pubiPc accountant 

(3024) Undetfytng Information subJected to an offlcerGertificatlon. 

ID 

D 

:::: ====::::-.. ·~-r-
L-~N~.~me~o7f7Att~~~h.~d~~~-um~.n~.7L~~t~in-g~R~.q-u~ir~e7d~ln7fu~r~ma~t~io~n--------------~ 

8 

Pagell 

Page 11 



Pag~ 12 

FCC Form481 C.rtlflclitlon • ReportJnc c:am.r 
Deta Collection form OMB Control No. 3Q60.0986/0MB control No. 3060~19 

July 2013 

<010> Study Area Code 210lll 

<015> Study Area Name ITS TBLBCOMM. SYS . 

<020> Program Y~ar 2015 

<030> Contact Name • Person USAC should contact rgarding this data Donn" Harreel 

<035> Contact T~lephone Number · Number of ~son identified in data line <030> 1725973161 ext . 

<039> Contact Email Address · Email Add~ss of person identified in data line <030> donn-itateleeom.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORnNG CARRIER IS FILING ANNUAL REPORnNG ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I urtlfy that I am an offiur of the r~portlna carrier; my responsibilities indude ~nsurin& the accuracy of the annual reporting requirements for unlvetSill service support 
redpients; and, to the best of my knowledae, the Information reported on this form ond In any ottachments Is accurate. 

Name of Reporting Carrier: ITS TBLBCOMM. SYS . 

ISianature of Authorized Officer. CIUITIFIBD OHLINB Date o6t2•nou 

Printed name of Authorized Officer: Don Pit...., 

Title or position of Authorized Officer: Vice Proeident/Cro 

Telephone number of Authorized Officer: 1725973767 ext. 

Study Area Code of Reporting Carrier: 210331 Filing Due Date for this form: 07/01/2014 

Persons willfully making falso suotoments on this form can be punished by flne or forfeiture undor the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or Imprisonment 
under r~le 18 of the United SUites Code, 18 U.S.C. § 1001. 
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Attachments 



(700) Price Offerlnp lncludlnc Voice Rate Data 

Data Collealon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year 

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

<03S> 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 1/1/2014 

<702> Single State-wide Residential local Service Charge 14 .0 

<703> 

<al> <a2> <a3> <bl> 

210))1 

ITS TBLBCO!o!H. SYS. 

2015 

Donna H4rree 1 

77259?3161 axt. 

donnameitatelecom. ne t 

<b2> 
Residential Local 

<b3> 

State Exchance (ILEC) SAC(CETC) Rate Type Service Rate State Subsuiber Une Charge 

PL Indiantown FR 14 .0 0.0 

<b4> 

State Universal Service Fee 

0. 0 

FCCForm481 

OMB Control No. 3060-0086/0MB Control No. ~19 
July 2013 

<bS> <C> 

Mandatory Elctended Area 

Service Charce Total per line Rates and Fee 

0.0 l4 .o 



(710) Broadband Price Offerlnp 

Datil 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 Num~r · Number of person identified in data line <030> 

210331 

ITS TKLBCOHM. SYS. 

2015 

Donna Karreel 

7725~73161 <!Xt. 

<039> Contact Email Address· Email Address of person identified in data line <030> c:t0nnaa.1 t.ste lecca. net 

<711> <al> <bb <b2> <c> <dl> <d2> 

Total Rates Broadband S.rvlce • 
EKchanre (ILEC) Reside ntial State Reculated 

State Fees and Fees Download Speed 
Rate 

(Mbps) 

FL 
Indiantown H.H 0.0 3. 0 u .~s 

FL 
Indiantown 

49.95 0.0 49.~5 6.0 

FL 
Indiantown 

5~ . 95 o.o 5~-~s 10.0 

FL 
Indiantown 

u. ~5 0.0 u.~5 16.0 

FL 
Indiantown 

49.95 0.0 ·~.95 15 .0 

FL Indiantown 
5~.95 0.0 59.95 15.0 

FL 
Indiantown 

64.95 o.o 64.95 15.0 

FL 
Indiantown 

59. ~5 0.0 59.95 30.0 

FL Indiantown 69.95 0.0 u.~5 30.0 

PL Indiantown 74.95 o.o 74.95 30.0 

FL 
Indiantown 84. ~5 0.0 84 .95 30.0 

FL 
Indiantown 

69.~5 0.0 50.0 69.95 

FL 
Indiantown 

79.95 0.0 79.95 50.0 

FL Indiantown 
t 4 . ~5 0.0 84 .95 50.0 

FL 
Indiantown 

~·. 95 
o.o 94 .~s 50.0 

PL 
Indiantown 

79.~5 0.0 79.95 100.0 

FL 
Indiantown 

8~.95 0 .0 89.95 100.0 

FL 
Indiantown 

94.95 0.0 , •. 95 100.0 

PL Indiantown 
104. ~5 0.0 104. ~5 100 .0 

<d3> 

Broadband Service 

Upload Speed (Mbps 

1. 0 

1. 0 

l.O 

l.O 

l.O 

5.0 

10.0 

1.0 

5.0 

10.0 

25 . 0 

1 .0 

5.0 

10.0 

25.0 

1.0 

5.0 

10.0 

25.0 

FCC Form 481 

OMB Control No. 3060~/0MB Control No. ~060.0819 

July2013 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When limit Reached {select) 

o.o other , No usage Al lowance nor Limits 

0.0 
Other, No usage Allowance nor Limite 

0.0 
Other. No Osage Allowance nor Li•it• 

Other. No usage Allowance nor Liaite 
0.0 

Other, No Oaage Allowance nor Liaite 
0.0 

0.0 
Other, No Us;oge Allowance nor Limite 

Other. No usage Allowance nor L11Dlt8 
0.0 

0.0 
Other , No usage Allowance nor Limits 

0.0 
Other. No Osage Allowance nor Limi to 

o.o Other, No Usage Allowance nor Limite 

0.0 
Other, No Usage Allowance nor Limite 

0 .0 
Other~ No osage Allowance nor Llaiu 

0.0 
Other , No osage Allowance nor Li•ita 

0 .0 Other, No usage Allowance nor Limite 

o.o Other, No usage Allowance nor Lilllte 

0.0 Other. No Osage Allowance nor t.1m1 t• 

0.0 Other, No usage Allo wance nor Limits 

o.o Other, tlo usage Allowance nor Limite 

0.0 
Other. No usage Allowance nor Limit a 




