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Re: FCC Form 481 , Carrier Annual Reporting Data Collection Form 

Dear Ms. Stauffer: 

Pursuant to section 54.313(i) of the Federal Communications 
Commission's ("FCC's") rules,1 BeiiSouth Telecommunications, LLC d/b/a AT&T 
Florida hereby provides a copy of its FCC Form 481 , Carrier Annual Reporting 
Data Collection Form that it filed with the FCC on or before June 27, 2014. All 
eligible telecommunication carriers that receive high-cost and/or low income 
support must file Form 481 with the FCC in order to continue receiving such 
support by July 1. 

The collection of data and information contained in FCC Form 481 is done 
pursuant to the FCC's authority in section 254 of the Communications Act of 
1934, as amended, 47 U.S.C. § 254, and sections 54.313 and 54.422 of the 
Commission's rules, 47 C.F.R. §§ 54.31 3 and 54.422. The FCC anticipates that 
state commissions will use the data contained in carriers' FCC Form 481 filings 
to develop their section 54.314 certifications.2 

The Company's 481 filing contains confidential information. Accordingly, 
the Company also submits for filing its Petition seeking confidential treatment of 
such material. 

If you have any questions concerning this matter please call me to 
discuss. I can be reached at 850-577-5553. 

I 47 C.F.R. § 54.3l3(i). 

2 See 47 C.F.R. § 54.3 14(a); Connect America Fund, WC Docket No. 10-90 et al., Report and 
Order and Further Notice of Proposed Rulemaking, 26 FCC Red 17663, <J[ 612 (20 I I). 
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FCCfofm411 
FCC Form 481- carrier Annual Reporting 

Data Collection Form 

OMI Conttol No. ~/OM8 Conttol No. ~19 
Jvly20U 

<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 ot the person Identified in data line <030> 

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

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

215Ul 

SOUTIIERN BBI.L• FL 

2015 

Anisa Loti! 

2024573068 ext . 

<200> Outage Reporting (voice,.) ___ _, 

<210> I ~<-check box if no outaaeslo report 

:: .:~,::·:::::::~:::·•r I • I 

54.313 54.422 

Completion Completion 

Required Required 
(chtck bOJt whtn compl<<t) 

(compl«ft onochtd worlc.shut} I 

(compltrt orrodttd workshHt} I I 

I 

I 
L.-1 _ ......... l..__r ~:...:.. 

(ortodt dacnptr~ documrt'lt) 

<320> Unfulfilled Service Requests (bro;.a:db: a:::n:.:d::.l __ :::1 =o =====L-----------. 
r-~1:--lrj,~== 

<330> Detail on Attempts (broadband) I I I 
. (attach dtJCIIpO.,. da<um<M) 

<400> Number of Complaints per 1,000.\:-cu- s'"'t_o_m_e-rs-(,...v-o,...ic-e:-) - -------------- ..J 
<410> Fixed ,o.Js 
<420> Mobile ~o~.~o=============~ <430> Number of Complaints per 1.000 customers (broadband) 

<440> Fixed ~o_._l_l-------1 
<4SO> Mobile . o.o 
<SOO> Service Quality Standards & Consu"=m=-e=-r~P;;-r::o::t7ect=io::n::-;:;R-:u;.:le::s"'c::-:!ompliance 

L:!:E 510 Deacription_service Quality and Consumer Protectior. . pdf 

<510> (ortot:hftf descnpt1~ drxumfY'IC) 

<600> Functionalitv in EmerRencv Situations (chtck to mdicat~ cfnl{icorlon) 
Line 600_610 ATT_PreparedneJs_sta:.ement_-_sc.andard.pdf 

attodtftl descnpaw docum•flt) 

<610> 

<700> Company Price Offenngs (vo1ce) (comp/<t< artach<d -'<shffl) 

<710> ~ompany Price Offerings (broadband) (romplftt attocMd warished} 

<800> Operating Companies and Affiliates (c""'pl<ft attach<d w«*shffl) 

<900> Tribal Land Offerings (Y/N)? Q 0 (If Yft, compl~tt attochtd wortshret} 

<1000> Voice Services Rate Comparability (ch«lf. tOmcficott CMI{kOtiOfl) 

<1010> 

I ""· ..... " ......... 
1··-··--·· 

<1100> Terrestrial Backhaul (Y/N)? 0 0 (1/ no(, du~ck to lfJdiCat~ urtlfjcotJon) 

<1110> 

<1200> 

<2000> 

<2005> 

<3000> 

<3005> 

(compl~tt ottodwd worbJJ«t) 

Terms and Condition for Lifeline Customers (compkt• attach<d wcrishffl) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate·of-Rerurn Carriers affiliated with Price Cap Local Exchange Carriers 
(chtck to ifld1cotr ctrtJ/kothNI} 

(comp/tt~ ottach~d worltshHt) 

Rate of Return Carriers, Proceed to RQR Add itional Documentation Worksheet 

(chtck to ifldlcotr urtificorlofl} 

(complrtr attachrd wcri-shHt} 

I II I 

I 

1._1 __;I _ __, 

.___;I_....JI._I _1 _ _. 

I II I 

I II I 

I t 
I I I 
I ; 

!I 
I 

l I 

I 

I 

I If 
I 
_I .f 
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(100) Ser vice Qual it y Im p rovement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

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> 

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, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

215191 

SOUTHERN BELL· FL 

2 015 

Aniaa Lat if 

2024 5 73 0 68 e xt 

al716 1Walt. .COM 

(yes/ no) 

(yes I no) 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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 check these boxes below to confirm that the attached documents(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

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. 3060-0819 
July 2013 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data O>llection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number· Number ol person ldenuhed in data line <030> 
<039> Contact Email Address· Emaol Address ol person identthed on data line <030> 

<220> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

215191 

SOU'MUlRI' B£LI.-1'1. 

lOlS 

Anisa t..atif 
202457J068 ext. 

al716teatt.co-

<cl> <c2> 

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

Customers 

-- :pp ~tf~l""hP 1 i 
L.l. .~ .. 

~ ·~ ~~-

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-Q98G/OMB Control No. 306D-o819 
July 2013 

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

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage P·reventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700) Pr ice Offerings Including Voice Rate Data 
Data Collection Form 

<010> Study Area Code 21 s 191 

<015> Study Area Name SOUTIIERN BELL-FL 
<020> Program Year 201 s 
<030> Contact Name· Person USAC should contact regarding this data ""'u t.uif 
<035> Contact Telephone Number- Number of person identified on data lone <030> 202451l068 ext . 
<039> Contact Email Address - Email Address of person identified in data line <030> al7161•att .com 

<701> Residential Local Service Charge Elfectlve Oate 

<702> Single State-wide Residential Local Service Charge 

l l/1/2014 

<703> <al> <a2> <a3> <bl> <b2> 
Residenllaii.Dcal 

<b3> 

State E•change (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

C::::aa ,, ~<:>t"harl 111"\rvchaat 

<b4> 

State Universal Service Fee 

Page 4 

FCC Form 481 

OMB Control No. 3()6().()986/0MB Control No. 3060-()819 
July2013 

<bS> <c> 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

Page 4 



(710) Broadband Price Offer ings 

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 identi fied in data line <030> 

<711> <a l> <a2> b < 1> 

State Exchange (ILEC) Residential Rate 

2 15191 

SOUTHeRN BeLL· FL 

2 0 15 

Aniea W.ti t 
202 4573068 e xt. 

el716Htlltt.com 

b < 2> <C> 

State Regulated 
Fees Total Rate and Fees 

C',...,... --. H --.,-. ..... ~ 

IV""' lvV -

d < 1> 

Broadband Service • 

Download Spud 
(Mbps) 

FCCForm 481 

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

July 2013 

d < 2> d < 3> d < 4> 

Usage Allowance 

Broadband Service • Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) limit Reached (select I 

Page 5 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram 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> 

<810> Re ortm Carrier 

<811> Holding Company AT&.T tnc. 

<812> Operating Company OellSouth TelecOfl'ltllunicat~ona J41,C 

<813> <al> 

Affiliates 

21Sl91 

SOlrrHERN R&t.t.- fl. 

201 s 

An isa l.nt. if 

2024573068 OXL. 

al716Ufatt . cOffl 

<a2> 

SAC 

-- ~ee att ~ched worksh' et --

Page 6 

FCC Form 481 

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

<a3> 

Doing Business As Company or Brand Designation 

Page 6 
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(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 215u1 
<015> Study Area Name soUTHERII BEJ,, • • rL 

<020> Program Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data An isa LatH 
<035> Contact Telephone Number- Number of person ident ified in data line <030> 20245nou ut • 

<039> Contact Email Address- Email Address of person identified in data line <030> ol71 6 t•a tt . cooa 

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

<920> Tribal 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 Tnbal government pursuant to 
§ 54.313(a)(9) Jllcludes: 

<921> Needs assessment and deployrncnl planning wilh a focus on Tribal 
community anchor inslitutions. 

<922> Feasibility and sustainability planning; 
<923> Marketing services in a culturally sensitive manner; 
<924> Compliance with Rights of way processes 
<925> Compliance with Land Use permitting requirements 
<926> Compliance with Facilit ies Siting rules 
<927> Compliance with Environmental Review processes 
<928> Compliance with Cultural Preservation review processes 
<929> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes,No, 
NA) 

Page 7 

FCC Form 481 

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 215191 

<015> Study Area Name SOU'I1teRN esLL-PL 

<020> Program Year 2o15 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2o24sno6s ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> •l716l•n• .com 

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

<1130> 

Please check th is box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 
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(1200) Terms and Condit ion for Lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code 215191 

<OlS> Study Area Name sotrrHERN eeLL- FL 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data Anlaa Latif 

<035> Contact Telephone Number- Number of person identified in data line <030> 2o2nno6e .,xc. 
<039> Contact Email Address- Email Address of person identified in data line <030> al716UIAtt .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website HTTP hup,//cpr <Oll .cooo/pdf/fl/gOOl pdf 

"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 
§ 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. 

FCC Form 481 

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

Name of Attached Document 

Page 9 
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Page 10 

FCC Form 481 
(2000) Price Cap carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Cnrrlers 

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

<010> Study Area Code 2 1SI91 

<015> Study Area Name SOUTHERN BELL .. FL 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data Anlsa Latif 
<035> Contact Telephone Number · Number of person identified in data line <030> 202457106 8 e xt. 

<039> Contact Ematl Address - Ematl Address of person identified in data line <030> al'H,leatt. .c011 

CHECK the boxes below to note ~ompllan~e as a recipient of Incremental Connect America Phase I support, froren 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 end In the documents attached below Is •~curate. 

<2010> 
<2011> 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CrR § 54.313(b)(l)J 
3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap Carrier Receivinc Froren Support Certification {47 CFR § S4.312(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certtfication 

2015 Frozen Support Certtficauon 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)) 
Certification Support Used to Butld Broadband 

Connect America Phase II Reportlnc {47 CFR § S4.313(e)) 
3rd year Broadband Service Certification 
Sth 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)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began prov•ding access to broadband service in the 
preceding calendar year. 

Interim Progress Communi ty Anchor lnst•tutions 

B 

lEI 

§ 
D 

Name of AU ached Document listing Required Information 

Page 10 



(30001 Rote Of Return Carrier Additional Documentation 

Data Collection form 

<015> StudyAiuN.ame 

<030> Cont~ N;ame • Ptnon USA.C shoukl cont~t rgM.., tM cbtii 
<OJS> Gont«t T!!!phon! Hum~ Numbet of penon idenUfilt'd tn dati~ liM <IUO> 

21 
S9VrHERN BELL_.. fL 

Anlaa Lat1C 
2024S1l068 ext. 
al7l§laet:t: coe 

fCCform481 

OMB Control No. 3060-0936/0MB Control No. 3060·0819 

July20U 

CHICK the boxes bctow to note compllam:e on lu nv. year servke quality plan (purs~nt to 47 CFR t S<l.202(a)) and, fM pttvatety ht4d un1ers, enlurlnc complianu with the financial rt90nkl& requirements set forth Jn 47 
CFA f S4.lll1f}{2). I further tertify thtt the infomut.ion reportt'd on this form and Jft the dorumenu tUached bttow b ~ecurat·e. 

(3010) Proareu Rtpon on s Year Pl1n 

M~•none C..ufocotlon {47 CfR § S4 )ll{f)(J)(o)l 

Ne~me of At lathed Oocument USI•"' Requlrfod Inform•! ton 

Pleaso Cheek lhls box 10 conform lhallhe allached documenl{s). on 6ne 3012 conlalns the reqwed mformallon pursuanllo 
(lOll I § 54.313 {f){ 1 )(li), lho canier shall provide the number, names, and addresses of community anchor instotullons 10 which began 

providing access 10 broadband servrce in I he preceding calendar year. 

(l012) COmmuMv Anchor Institutions (41 CfR § S4.113(ft(ll(il)) 

D 

N<~meof Attadlt-d Oocument llntna Atcauhtd lnlotmaUon 6 8 
(lOlll IS your com polly • Prlv•t•lv tt•ld ROR Carrier (47 CFR § S4.3ll(f)(2)) (Yes/No) 
(3014) If yes, does vour comp~ny Me lhe RUS annual r~port tVes/No} 

Please Chock lll<lse boxes 10 conrorm lhallhe allached docllmenl(s), on line 3017, contalnslhe required lnfe<ma11on pursuanllo § 54.313(1)(2) compliance requires: 
{lOtS) t leclronk copy of their ant~ual RUS tepons (Op~~t•nc R~port fo.r [0 

TtiKommuniCJUOn\ Bonowen) 

:::::: ::::~: :~::.S3h0~::·~:::1::::::::5s::~~nt of Cash~- ~ 
report and 1.11 req\uted do<.umenl~hCN\ • 

N~e of AU~ Ootun*'t L•UW\1 R.-qu•.d enfotmOltton 

00 (lOIIt tt the ft"$90RH ~J no on l.nel014. k your comp•ny ~uchted? (Yfl/No) 

If the rn.pot~M Is ye1 ontlntl018, f)k•\e chedt the boxes below to 
conf11m you-1 submuPon. on t.ne 1016 pt.tnu~nt tot S4lll(f)(2). contaans 

(J.019) [lth~ 1 c.opy o• tht-tr a11chted fin.and~l stlt~mmt; CN" (2) ;a finandal tepon, .,. • fOrm•t comp11 11ble to RUS ~ ~unc Atpo•t fot T ltle<ommunK-•11oru 0 
{30201 Oocumenl(s) for Balance Sheel, Income Stalemenl and Statement of Cash Flows 0 
(3021) Manacenant letttf iuuf'd by the •1\dept:ndent utt•hed pubhc ;account•nt th•t pcufo1mtd the tomp•nY"s hn•nettl •udll 0 

If the re~porue Js no on ~ne 3018, please check the boxes below 
to confltm your subMlulon, on line 3026 punuanl to§ S4 313(fl(2), 
cooto~lns 

{3022) Copy of th~lr flnJnCtJJI iHtttment which hi$ been •ubject to review by •n 
Independent "rtilied p1.1bllc accountant; Ot 2} a Hnandal report in • 
lorm1t comp•rable toRUS Opetat~nc Report forlefe<:ommunicalions 
80H0Wtl$, 

t3023) Vndertvlna lnloJmaUon subjected to a review by an Independent certif1ed 
publiC ICCOtulllnt 

{3024) Vnderlyln& 1nformatlon subJected to an officer certiHcatlon 

ID 

D 

:::: ::,:::::::~=:··00,.~ ·~-"' "r ·-
l-~N~.~m~.~oTIA~.~ •• ~,~h.~dr.Ooc~u~.n~.~.T.~u.~ .. ~~~R~~.~ .. ~~.n~fr.or~m~.T.~Tn~------------~ 
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Paae 12 

FCCFonn481 Certification • Reporting Carrier 
Data Collection Form OMB Control No. 3060-09$6/0MB ContTOI No. 30E0-0819 

July2013 

<010> Study Area Code 215191 

<OlS> Study Area Name SOUTHERN BELL· Pt. 

<020> Pro rom Year 2015 

<030> Contact Name · Person USAC should contact reaard1ng this data Ar~sa t.atH 

<035> Contoct Telephone Number. Number of person 1den11fied indato line <030> 202<573068 ext 

<039> Contact Ema~ Address · Emoll Address of person Identified 1n doto line <030> al1l61<t&<t com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG 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 lam on office< of the reportinc carrie<; my responsibilities Include ensuring the acC\Jracy of tho onnual reportinc roquire<nents for universal service support 
recipients; and, to the best of my knowtedco, the Information reported on this form and in any attachments Is aCC\Jrate. 

Name of Reportlnl Camer: SOtr.HE«N BELL· Pt. 

Signature of Authorized Officer: C£RT!FIEC OI'IL!NE 
Oate 06/26/2014 

Printed name of Authorized Officer: Jl:RRI£ KERTZ 

Title or pos1t1on of Authorized Officer: SVP - NETWORK OPERATIONS. PI.ANN:NC WP SUPPORT 

Telephone number of Authorrzed Officer: 2147574630 e.xi;. 

Study ATu Code of Report1ng earner. 215191 Ftllrc Due Date for thu form: 07/01/2014 

PersoM """'llfvltv miklnc fils. natements on thtS form an 04 punlShed by hl\e or forft1ture und~r th~ Commun.catJOnt Act of 1934. 47 U+S.C. §§ 502. S03(b). or fine or ampnsonm~nt 
under Tide 18 of the Un'rted Stites Code.18 U.S.C. § 1001 

P•a• 12 



Poae13 

FCX:Form481 Certification • A&ent /Carrier 
Om Colledion Form OMB Control No. 3060-()986/0MB Control No. 3060-0819 

July 2013 

<010> Stud AreaCode 215191 

<015> Study Area Name SOtm!ERN BELL• FL 

<020> Pr rtm Year 2015 

<030> Contact Name· Person USAC should contact rgarcflng thisdau Ani sa. t.a.t.1.! 

<035> Con~ct Telephone Number. Number of person Identified <n datol10e <030> 20 2< 5 73068 ex~ . 

<039> Cont.act Ema1l Address- Email Address of person ldentdied 1n data l1ne <030> al ?l&l•at.t. . cocn 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING 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 (Nome of Agent} is authorized to aubmlt the inform;otion reporUd on behalf of the reporting carrier. I 
aJso certify that I am an officer of the ntporting carrier: my responsibilities include ensuring the ac;,cu~c:y of the annual data reporting requirements providl'd to the authorized 
agent and. to t.h• best of my knowledge. the reportl and data provided to the authortz.ed agent it: accurate. 

Name of Autho,.zed Agent: 

Name of ReportlnR C. mer: 

Sign1ture of Authonzed OffiCer: 01te: 
Pnnted n1me of Authonzed Officer; 

i1le or postbon of Authorued Officer: 

efe~ne number of Authorized Officer 

Study Atu Code of Reportonc Corner. Fthns Due Dote for this form 

Persons w1ltfulty malctnc talse statement~ on th•s fonn an. be puni$hed bv fine or forfeltvre ul\det che Commuruc.luon.s .Act of 1934, 47 U.S. C. §§ 502, SOJ(b). or fine Ot imprisonment 
underTitJe 18 ot the United SUtt1 Codt,l8U.S.C. f JOOJ 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that tam 1uthorized to submit the annual reports for universal service support recipients on behatf of the reporti nc arrier; I have provided 
the data reported herein based on data provided by the reporting tarrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reportm1 C.rrier: 

Name of Autho,.zed Acent or Employee of Aaent: 

Signature of AU1homed Aaent or Employee of Jleent Date 

?nnted name of Authonl1!d Agent or Eml)loyee of Acent 

tr"<* or posobon of Author!led Acent or Eml)loyee of Agent 

!Telephone number of Authorized Agent or Empl~ of Acent: 

Study Area Code of Reportong C.rrier: Flllnr Due Date for this form: 

Person~ wflffully making false ttitements on this form un be punisl\ed by fine or forfeiture under the Communltatlons Ace of 1934, 47 U.S. C. §§ S02. S03{b), or fine or imprisonment under nrle 
18 of the Un~ttd StJtes Code. 18 U.S.C: f 1001 

P11e 13 



Attachments 



Confidentia I Exhibit 

REDACTED- FOR PUBLIC 

DISCLOSURE 

Line 200- Service Outage 

Reporting (Voice) Data 

Collection Form 



(700) Price Offerings including Voice Rate Data 
Data Collection Form 

<010> Stud Ar~a Code 215191 

<01 S> Study Area Name SOliTHBRN 821,1.• PL. 
<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Ani sa La tif 
<035> Contact T~lephone Number - Number of p~rson identified in data line <030> 2024571061 ext . 

<039> Contact Emaol Address - Emaol Address of person identoloed in data line <030> al716teott c-

<701> Residential Local Service Charge Effective Date 
<702> Single State-wide Residential local Servic~ Charge 

<703> 

<al> <a2> <a3> 

1/1/2014 

<bl> <b2> 
Residential local 

<b3> 

State Exchange (llEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 
FL Belle Glade PR 20 n 0.0 

PL Cedar Key t'R 20.21 0.0 

n Ch~etland FR 20.21 0.0 

FL Ch~pley FR 20.21 0.0 

FL Cross City FR 20.21 0.0 

fL Old Town fR 20.21 0.0 

fL Pahokee FR 20.21 o.o 
FL Vernon FP 20 H 0 0 

FL Bunnell PR 20.21 0.0 
FL Fernandina Bch. PR 20.21 0 . 0 

PL Flagler Beach l'R 20 .21 0.0 

FL Gracev~lle FR 20.21 0.0 

FL Lake City FR 20 21 0.0 

FL New Symrna FR 20.21 0.0 
FL Oak Hill PR 20.21 0.0 

t'L Palatka FR 20 21 0.0 

FL Palm Coast PR 20 . 21 0.0 

FL Pierson fR 20 21 0.0 

FL Pomona Park FR 20.21 0.0 

FL Welaka YR 20.21 o.o 
FL Yankeetown PR 20 l1 o.o 

<b4> 

State Universal Service Fee 
0.0 

0.0 

0 , 0 

0 0 

0 0 

0.0 

0.0 

0 0 

0.0 

o.o 

0.0 

0 0 

0 0 

0 0 

0 . 0 

0.0 

0 0 

0.0 

0.0 

0.0 

o.o 

FCC Form 481 

OMB Control No. 3060-<1986/0MB Control No. 3060-0819 
July 2013 

<bS> <c> 
Mandatory Extended Area 

Service Char~:e Total per line Rates and Fee 

0 0 20.21 

o.o 20.21 

0.0 20. 2l 

0.0 20 21 

0 0 20.21 

0.0 20.21 

0 .o 20 21 

0.0 20.21 

0 0 20.21 

0.0 20.21 

0.0 20.21 

0.0 20.21 

0 0 20 21 

0 0 20.21 

0.0 20 21 

0 0 20.21 

o.o 20 21 

0 0 20.21 

0.0 20 .21 

0.0 20.21 

o.o 20 21 



(700) Price Offe rings including Voice Rate Data 

Dat a Collection Form 

<010> Study Area Code 215191 

<015> Study Area Name SOUTHE~N BE~L· P~ 

<020> Program Year 201 s 
<030> Contact Name · Person USAC should contact regarding this data An loa L.atil 

<035> Contact Telephone Number · Number of person identified on data line <030> 2024571068 ~xt. 

<039> Contact Email Address · Email Address of person identified '" data line <030> a1716utatt .e.,.. 

<701> Residen1iallocal Servoce Charge Elfect1ve Date 

<702> Single State-wide Residential local Service Charge 

<103> 

<al> <a2> <a3> 

1/1/201< 

<bl> <b2> 
Residential Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Ra te State Subsc:riber line Charge 

FL Big Pine Key PR 20 21 0.0 

FL Brooksvl.lle PR 20.21 0.0 

Pt. DeLand PR 20 21 0.0 

FL 
DeLeon sprl.ngs 

FR 20 . 21 o.o 

PL Hawthorne FR 20.21 0.0 

Pt. Islamorada PR 20.21 0.0 

Ft. Key Largo PR 20.21 0.0 

Ft. Key West FR 20.21 0.0 

Pl. Lynn Haven FR 20.21 0.0 
PL Marathon FR 20.21 0.0 
Ft. Micanopy PR 20.21 0.0 

Pl. N. Key Largo PR 20. 2t o.o 

Ft. Panama City PR 20 21 0.0 

Pt. Panama City Bch. 
PR 20.21 0.0 

Ft. Sugarloaf Key PR 20 . 21 0.0 
Fl. Sunny Hills FR 20 21 0 . 0 

FL Trenton FR 20 21 0.0 
PL vero Beach >'R 20.21 0.0 
FL Weeki wachee FR 20.21 0 . 0 

Ft. Youngstown FR 20.21 0.0 

Fl. Archer FR 21.0 0.0 

<b4> 

State Universal Service Fee 
0.0 

o.o 

0.0 

0 .0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0 0 

o.o 

0.0 

0.0 

0.0 

o.o 

o.o 

0.0 

0.0 

0 .0 

FCC Form 481 

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

<bS> <C> 
Mandatory Extended Area 

Service Charge Total per line Rates and 

0.0 20.21 

0.0 20.21 

0 0 20.U 

0.0 20.21 

0.0 20.21 

o.o 20.21 

o.o 20 .21 

0 .o 20.21 

0.0 20.21 

0.0 20.21 

0.0 20.21 

0.0 20 .21 

o. o 20 . 21 

0.0 20.21 

0.0 20.21 

0.0 20.21 

o.o 20.21 

0.0 20.21 

0 .o 20.21 

o.o 20.21 

0.0 21 .o 

Fee 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 21 5191 

<015> Study Area Name SOIIrH2RN BBLL·PL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contacl regarding this data Altho t.a< 1 c 
<035> Contact Telephone Number · Number or person Identified tn data lone <030> 2024511068 ext 

<039> Contact Email Address · Email Address or person identified in data line <030> al716110att .com 

<701> Residential Local Service Charge Eflecllve Date 

<702> S1ngle State-wide Residential Local Service Charge 

<703> 

<al> <a2> <a3> 

1/lnOH 

<bl> <b2> 
Residential local 

<b3> 

State Exchange (llEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

PL Bronson PP 21 .0 0.0 , .. Cantonment FR 21.0 0.0 

FL 
uay~:ona Beach 

FR 21.0 0 . 0 

Fl. DeBary FR 21.0 0.0 

PL Dunnellon FR 21.0 0.0 ,.. Ft. Pierce FR 21.0 0.0 

Fl. Ga1.nesv1.11e PR 21 . 0 0.0 

Fl. Jensen Beach FR 21.0 o.o 

Pl. Keystone Hts. PR n.o 0.0 
FL Ne wberry PR 21.0 o.o 

PL Sebastian FR 21.0 0 . 0 

PL Stuart F'R 21.0 0.0 

PL Titusville PR 21.0 0 0 

Pl. Eau Gal lie PR 2\.0 0.0 

PL Gulf Breeze FR 21.0 0.0 

PL Havana FR 21.0 0.0 

Fl. Hobe Sound F'R 21.0 0 , 0 

Fl. Holley -Navarre FR 21.0 0.0 
Pl. Jay FR 2 1. 0 0.0 

FL Melbourne PR 21.0 0 0 

FL Milton FR 21.0 0 0 

<b4> 

State Universal Service Fee 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0 .o 

o.o 

0.0 

0 0 

o.o 

0 0 

0 0 

0.0 

0 .o 

0 0 

o.o 

0.0 

0 . 0 

0 0 

0 0 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 306().()819 
July 2013 

<b5> <c> 
Mandatory Extended Area 

Service Charge Total per line Rates and 

0.0 21.0 

0.0 21.0 

0.0 2 1.0 

0.0 21.0 

0.0 21.0 

0.0 21.0 

0.0 21.0 

0.0 21 . 0 

0 . 0 21.0 

0 . 0 21.0 

0.0 21.0 

0.0 21 b 

0.0 21.0 

0 .0 21.0 

0.0 21.0 

0.0 21 0 

0.0 21.0 

0.0 21.0 

0 .o 21. 0 

0.0 21.0 

0 0 21.0 

Fee 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Stud Area Code 21~191 

<015> Study Area Name SOOTHBRil BILL-I'L 

<020> Prosram Year 20 1s 

<030> Contact Name - Person USAC should contact regarding this data Anloo wt If 
<03S> Contact Telephone Number · Number of person identified in data line <030> 2024571068 ext 

<039> Contact Ema•l Address- Email Address of person identified In data line <030> olnu•att c""' 

<701> Residential Local Service Charge Effective Date 1/1/2014 

<702> Single State·wlde Residential local Service Charge 

<703> 

<al> <a2> <a3> <bl> <b2> 
Residentlallocai 

<b3> 

State Exchange (llEC) SAC (CETC) RateTvpe Service Rate State Subsctiber Line Charge 

FL Munson FR 21.0 o.o 

FL Pace PR 21.0 0.0 

Ft. Pensacola FR 21.0 0 0 

Pt. 
Port St . LUCle 

FR 21.0 0 . 0 

Pt. Cocoa FR 21.0 0.0 

Pt. Cocoa Beach FR 21.0 0 0 

PL Baldw~n PR 21.0 0 , 0 

FL Delray Beach FR 21.0 0 , 0 

FL Yulee FR 21.0 0 . 0 

PL Boca Raton PR 21.0 0 . 0 

FL Green Cove Spg . 
FR 21.0 o.o 

Pt. Jacksonvl . Bch. 
FR 21.0 o.o 

PL Jupiter FR 21.0 0 0 

PL Maxvi lle PR 21.0 0.0 

Pt. Middleburg FR 21 .0 o.o 
~'t. Or ange Pa r k PR 21.0 0 . 0 

Plo Ponte Vedra PR 21.0 o.o 
Pt. Wesc Pa lm Beach FR 21.0 0,0 

PL Bo ynton Be ach PR 2 1 . 0 0 . 0 

Ft. Jacksonville FR 21.0 0 . o 

PL St. Johns FR 21.0 0 . 0 

<b4> 

State Universal Service Fee 

0. 0 

0. 0 

0.0 

0.0 

0.0 

0.0 

0 . 0 

0.0 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

0.0 

0.0 

0 . 0 

0.0 

0.0 

0 . 0 

0. 0 

0.0 

0.0 

FCC Form 481 

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

<bS> <c> 
Mandatorv Extended Area 

Service Charae Tota l per line Rates and Fee 

0. 0 21.0 

0.0 21.0 

o.o 21 . 0 

0 . 0 21.0 

0.0 21.0 

0.0 21.0 

0.0 21.0 

0 . 0 21.0 

0 . 0 21.0 

0.0 21.0 

o.o 21.0 

0 , 0 21.0 

0 . 0 21.0 

0 0 2 1 .0 

0.0 21 0 

0.0 2 1 .0 

o.o 2 1 . 0 

0.0 2 1. 0 

o .o 21.0 

o.o a 1 . o 

0 . 0 n.o 



(700) Prlc~ Offerings lndudlng Voice Rate Data 

Data Collection Form 

<010> StudyArea Code 21SI91 

<015> Study Area Name SOUTIIBRN B!W.•PL 

<020> Pro ram Year 201 s 
<030> Contact Name · Person USAC should contact regarding this data Anlo• Lat 1 f 

<035> Contact Telephone Number · Number of person identified in data line <030> 202H1l068 ext 

<039> Contact Email Address · Email Address of person identified on data line <030> al7161••tt c001 

<701> Residential local Service Charge Elfective Date 

<702> Single State·wlde Residential local Service Charge 

<703> 

<91> <a2> <a3> 

1/1/2014 

<bl> <b2> 
Residential local 

<b3> 

State Exchange (llEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

n Cot:al Spt:ings FR 21.0 0.0 

t'l. Deerheld Beach PR 2 1 .0 o.o 

Pl. East orange PR 21 0 0 0 

Yl. 
Ft. Lauderdale 

PR 21.0 0.0 

Pt. Geneva FR 21.0 0.0 

PL Hollywood FR 21.0 0 . 0 

Pl. Homestead f'R 21.0 0 . 0 

Fl. M1am1 I'R 21 0 o. o 
Fl. North Dade FR 21.0 0 . 0 

FL Orlando PR 21.0 0 0 

P'L Oviedo FR 21.0 0 . 0 

PL Perr1ne FR 21.0 0 . 0 

FL Pompano Beach FR 21.0 0.0 

Fl. Sanford FR 21.0 0 . 0 

<b4> 

State Universal Service Fee 

0.0 

0.0 

0.0 

0.0 

o.o 

0 . 0 

0.0 

0 . 0 

o.o 

0.0 

0.0 

0 0 

0.0 

0.0 

FCC Form481 

OMB Control No. 3060-0986/0MB Con1rol No. 306().0819 
July 2013 

<bS> <c> 
Mandatory Extended Area 

Service Charge Total per line Rates and 

0.0 21.0 

0.0 21.0 

0 0 2 1.0 

0.0 21 0 

0.0 21.0 

0.0 21.0 

0.0 21.0 

0.0 21.0 

0 0 21.0 

0.0 21.0 

o .o 21.0 

0.0 21 0 

0,0 2l.O 

0 . 0 21.0 

Fee 



(710} Broadband Price Offerings 

Data Collection Form 

<015> 

<020> 

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

<035> Contact Telephone Number · Number of person identi fied in data line <030> 

<039> Contact Email Address · Email Address of person ident ined in dala l ine <030> 

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

Residential State Regulated 
State Exchange (ILEC) 

Rate Fees 

FL 
ALL 33 .o o.o 

FL 
ALL 

4 1 '0 o.o 

FL 
ALL 4 6 .o 0.0 

FL 
ALL 

51.0 0.0 

PL 
ALL 

28.0 0.0 

PL 
ALL 

36.0 0.0 

FL 
ALL 

41 . 0 0.0 

FL 
ALL 

46.0 0.0 

FL 
ALL 28 . 0 0.0 

FL 
ALL 

36.0 0.0 

PL 
ALL 

41.0 0 .o 

FL 
ALL 

46 .o 0 . 0 

FL 
ALL 

51.0 0.0 

FL 
ALL 

56.0 0.0 

FL 
ALL 0.0 4 1 .0 

PL 
AL L 

46 .o 0.0 

PL IILL 
St. 0 0 .0 

PL 
ALL 

56.0 0.0 

FL 
A.LL 

66 . 0 0.0 

PL 
1\LL 

76 . 0 o.o 

215191 

SOUTHERN BELL· PL 

2015 

Anisa Latif 

2024 5?3068 e x t . 

al ?16HMtt . com 

<C> <dl> 

Total Rates 

and Fees 

33 .o 

4 1.0 

4 6.0 

Sl.O 

28 .o 

36 .o 

4 1.0 

4 6 . 0 

28.0 

36.0 

41.0 

46.0 

51.0 

56.0 

41.0 

46.0 

51.0 

56.0 

66.0 

76.0 

. 

<d2> <d3> 

Broadband Service· ~ road band Service 
Download Speed Upload Speed {Mbps) 

(Mbps) 

0. 768 0. 1 28 

1.5 0 . 256 

3 .o 0. 384 

6.0 0. 512 

0. 768 0. 1 28 

l.S 0 . 256 

3.0 0 . 384 

6. 0 O.Sl2 

0 768 0.384 

I .s 0. 384 

3 .0 0.512 

6 . 0 0 . 768 

12.0 0.8 

18 .o 0 . 8 

3. 0 1 .0 

6.0 1.0 

12.0 l.S 

18 . 0 1.5 

24 .0 J .o 

1 S .0 6.0 

FCC Form 481 

OMB Control No. 3060.0986/0 MB Control No. 3060·0819 
July 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

W hen limit Reached {select) 

150.0 
overage Charge 

ISO ,0 
Overt~ge Charge 

1 50.0 
Overage Charge 

Over age Charge 
150.0 

150 .o 
Overag~ Cha rge 

150.0 
Overage Charge 

1SO . 0 
Overage Charge 

150.0 
Overage Charge 

250.0 
Overage Charge 

250 .o 
Overage Charge 

250 .o 
Overage Cha rge 

250 .o Over age Charge 

250.0 
Overage Charge 

250.0 
Overage Charge 

250.0 
Overage Charge 

250.0 
Overage Charge 

250 . 0 
overage Charge 

250.0 
Overage Charge 

250.0 
Overage Charge 

250.0 Overage Charge 



{800) Operating Companies 

Data Collection Form 

<010> Study Area Code ~ l Sl9 J 

<015> Study Area Name sotrriiER>r BRLL · FL 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Anha La<•f 

<035> Con taciT elephone Number · Number of person identified in data hne <030> 2024 57 30 68 en 

<039> Contact Email Address · Email Address of person identified in data hne <030> ~1716lent .c-

84tl 1Sout h T4le c ommunic atione L.I,C 

<813> <al> <a2> 

Affiliates SAC 

AT&T CORP 54 9 004 

AT&T MOBILITY PUERTO RICO, INC. 639005 

AT&T MOBILITY LLC 199009 

AT&T MOBILI TY LLC 259901 

AT&T MOBI LITY, LLC 399 015 

AT&T MOBI LITY, LLC 529910 

AT&T MOBILI TY LLC 539010 

BELL SOUTH TELECOMMUNICATIONS LLC 215191 

BELLSOUTH TELECOMMUNICATIONS LLC 2 ?. 519?. 

BELLSOUTH TELECOMMUNICATIONS LLC nsl93 

BELLSOUTH TELECOMMUNICATIONS LLC 245194 

BELLSOUTH TELECOMMUNICATI ONS LLC 255181 

BELLSOUTH TELECOMMUNI CATI ONS, LLC 265182 

BELL SOUTH TELECOMMUNI CATIONS, LLC 275111 

BELLSOUTH TELECOMMUNI CATIONS, LLC 285184 

BELLSOUTH TELECOMMUNICATIONS LLC 295185 

CRICKET COMMUNICATIONS, INC. t 090lt 

CRICKET COMMUNICATIONS INC. 4 5 9009 

CRICKET COMMUNICATIONS, INC. 5 49009 

CRICKET COMMUNICATIONS , INC. 469 012 

CRICKET COMMUNICATIONS , INC. 579006 

CRICKET COMMUNICATIONS, INC. 2 29023 

CRICKET COMMUNICATIONS INC. 479014 

FCC form481 

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

July 2013 

<a3> 
~,, 

Doing Business As Company or Brand Designation 

AT&T Corp. 
AT&T Mobility 
AT&T Mobility 
AT&T Mobility 
AT&T Mobility 
AT&T Mobility 
AT&T Mobility 
AT&T Florida 
AT&T Georqia 
AT&T North Carol ina 
AT&T South Carol i na 
AT&T Alabama 
AT&T Kentucky 
AT&T Louisiana 
AT&T Mississippi 
AT&T Tennessee 
Cricket Communic a tions 
Cricket Communic ations 
Cr icket Communi cations 
Cricket Communicati ons 
Cricket Communic ations 
Cricket Communicat i ons 
Cricket Communic a tions 



(800} Operating Companies 

Data Collection Form 

<010> Stud AreaCode 215191 

<015> Study Area Name SOtn'IIERN BELL· PL 

<020> Program Year 2015 
<030> Contact Name · Person USAC should contact regarding th1s data Anlu La< If 

<035> Contact Telephone Number . Number of person identified In data line <030> 202<513068 u< 
<039> Contact Email Address - Email Address of person identified In data line <030> al?16l•a« .com 

<810> Reporting Carrier AnT Ylorlda 

<811> Holding Com an ATI.T Jnc 

<812> Operating Company BellSouth Teleconn.unicattona L.LC 

<813> <al> <a2> 

Affiliates SAC 

CRICKET COMMUNICATIONS I INC. H9021 

CRICKET COMMUNICATIONS, INC. 329011 

CRICKET COMMUNICATIONS , INC. 419025 

CRICKET COMMUNICATIONS , INC. 269035 

CRICKET COMMUNICATIONS, INC. 189001 

CRICKET COMMUNICATIONS, INC. 429012 

CRICKET COMMUNICATIONS, INC. 239021 

CRICKET COMMUNICATIONS , INC. 319024 

CRICKET COMMUNICATIONS, INC. 499014 

CRICKET COMMUNICATIONS INC. ~~9014 

CRICKET COMMUNICATIONS INC. 159025 

CRICKET COMMUNICATIONS INC. 109011 
CRICKET COMMUNICATIONS, INC. 439053 

CRICKET COMMUNICATIONS , INC. 539009 

CRICKET COMMUNICATIONS, INC. 119017 

CRICKET COMMUNICATIONS, INC. 249001 

CRICKET COMMUNICATIONS INC. 29902< 

CRICKET COMMUNICATIONS, INC. 449065 
CRICKET COMMUNICATIONS, INC. 509008 

CRICKET COMMUN ICATIONS, INC. 199017 

CRICKET COMMUNICATIONS I INC. 529017 

CRICKET COMMUNICATIONS I INC. )}9015 

GEORGIA RSA#8 PARTNERSHIP 229014 

Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 
Cricket 

FCC Form 481 

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

<a3> 

Doing Business As Company or Brand Designation 

Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 
Communications 

Cricket Communications 
Allied Wireless (relinquished 5/20/2014) 



(800) Operati ng Companies 

Data Collection Form 

<010> Stud Area Code 215191 

<015> Study Area Name SOUTUBRN RBL.L·FL 

<020> Pro ram Year 2015 

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

<035> Contact Telephone Number - Number of person identohed In data line <030> 2024571068 ext . 
<039> Contact Email Address - Email Address of person identohed In data line <030> al7161 .. tt . c0011 

<810> Re ortln Carrier AT&T >'lorid~ 

<811> Holdln Company AT&:T Inc 

<812> Operatong Company BellSouth T&lecoaaunic&tlona LLC 

<813> <al> <a2> 

Affiliates SAC 

ILLINOIS BELL TELEPHONE COMPANY 345070 

INDIANA BELL TELEPHONE COMPANY , INC. 125080 

MICHIGAN BELL TELEPHONE COMPANY llS090 

NEVADA BELL TELEPHONE COMPANY 555171 

NEW CINGULAR WIRELESS PCS, LLC 209012 

NEW CINGULAR WIRELESS PCS, LLC 269905 

NEW CINGULAR WIRELESS PCS LLC 279010 

NEW CINGULAR WIRELE:SS PCS, LLC 2899U 

NEW CINGULAR WIRELE:SS PCS, LLC )19026 

NEW CINGULAR WIRELESS PCS LLC ))9920 

NEW CINGULAR WIRELESS PCS LLC 189015 

NEW CINGULAR WIRELESS PCS LLC 409004 

NEW CINGULAR \'HRELESS PCS, LLC 449022 

NEW CINGULAR WIRELESS PCS, LLC 419006 

NEW CINGULAR WIRELESS PCS LLC 619004 

PACIFIC BE:LL TELEPHONE COMPANY 54 5110 

SOUTHWESTERN BELL TELEPHONE COMPANY 405211 

SOUTHWESTERN BELL TELEPHONE COMPANY 415214 

SOUTHWESTERN BELL TELEPHONE COMPANY 42521) 

SOUTHWESTERN BELL TELEPHONE COMPANY 435215 

SOUTHWESTERN BELL TELEPHONE COMPANY 445216 

THE OHIO BELL TELEPHONE COMPANY )05150 

THE SOUTHERN NEW ENGLAND TELEPHONE CO . ll5200 

AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 
AT&T 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 306()-()819 
July 2013 

<a3> 

Doing Business As Company or Brand Designat ion 

Illinois 
Indiana 
Michigan 
Nevada 
Mobility 
Mobility 
Mobility 
MobilitY 
Mobility 
Mobility 
Mobility 
Mobility 
Mobility 
Mobility 
Mobility 
California 
Arkansas 
Kansas 
Missouri 
Oklahoma 
Texas 
Ohio 
Connecticut 



(800) Operating Companies 

Data Collection form 

<010> Stud Area Code 

<01 S> Study Area Name 

<020> Pro ram 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 identifoed in data line <030> 

<810> Re ortln Carrier AT&T Plo rlda 

<811> Holdin Company AT&T Jnc . 

<812> Operaton§ Company BellSouth Telec~cattons LLC 

<813> <al > 

Affiliates 

WISCONSIN BELL, INC. 

215 191 

SOuntF.RN RELL · FL 

201 5 

An1aa Lati f 

l024 S7l068 ext . 

al7 16leatt . co. 

<a2> 

SAC 

l l SllO AT&T 

FCC Form 481 

OMB Control No. 30&0-0986/0MB Control No. 3060·0819 
July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Wi sconsin 




