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Division of the Commission Clerk 1 :3'.: ... 
Florida Public Service Commission 

rrl -
:::tl (./) ;J:III 
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RE: FPSC Docket No. 130158-TL 
2014 State Certification of Rural Telecommunication Carriers pursuant to 47 C.F.R.§54.31 -

Amended 

Dear Ms. Cole: 

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 . 

Donna J. Ma reel 
Regulatory Manager 

Enclosure 

Cc: Jim Polk (electronic) 
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FPSC DOCKET NO. 130158-TL 
2014 State Certification of Rural Telecommunication Carriers Pursuant to 
47 C.F.R. §54.314- Amended 

STATE OF FLORIDA 
COUNTY OF MARTIN 

AFADAVIT 

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 2014 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 
f'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 (''USF'') 
through various programs which are administered through the Universal Service 
Administrative Company (''USAC'') . USAC has contracted with the National Exchange 
Carrier Association, Inc. (''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 (''ICLS''); and Safety Net Additive Support (''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 (''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, 2012 and March 1, 2013, 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, 2012 through March 1, 2013. ITS received zero (0) complaints filed with the FPSC 
during the period March 1, 2012 to March 1, 2013. 

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 

- 0 ' on Pittman 
Vice President/CFO 
ITS Telecommunications Systems, Inc. 

Acknowledged before me this _u_ day of October , 2013 by Don Pittman, as Vice 
President of ITS Telecommunications Systems, Inc., who is personally known to me and 
did not take an oath . 

. ·:.•~~:~~~-. DONNA J. MARREEL 
:'!' ·@ · ~:-: Notary Public · State of Florida 
~~·~.:~} Commission NFF11483 
--~ftC;,·,;.~·· My Commission Expires April 24. 2017 

&:..;;;;;' ·-· ";;;;;;' ·-· ;;;;;B~o~nd~ed~Tiiihr;;.u Piilciihaii;lrd~ln~s~ura~nc.~-J Personally known _/~--
Produced Identification ___ _ 

Type of Identification Produced ___ _ 



FCCFotm 411 

FCC Form 481 · Carrier Annual Reporting 
Data Collection Form 

OMJ~ No. ---'OMeContn>INo. -.oau 
MyZOU 

<010> Study Area Code 
210331 

<015> Study Area Name 

<020> Pro ram Year 

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

ITS TELECOMM. S YS . 

2014 

OOnnet Marree 1 

<035> Contact Telephone Number: 772·597 · 3161 
Number of the person identified in data line <030> 

<039> Contact Email Address: donna.,.itste1ecom. net 
Email of the person ident ified in data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting (complttt ottochtd 'W'OrkJhnt} 

<200> Outage Reporting (voicre;L) __ _, 

<210> I II<·· check box if no outages to report 

(complttt ONOC~ 'WOtkshnt) 

Unfulfilled Service Requests (voice) <300> 
<310> 

<320> 

<330> 

Det ail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

:----------~ (ottoch dtscriptl~ drxurMnt) 

I 
SAC 210331- FLORIDA-Line l ! (ottoch dtsctiptl~ documtnt) 

<400> 

<410> 
<420> 

<430> 

<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 
Fixed 11-..;.o,;.. o;._ _____ --1 
Mobile . 

Number of Complaint s per 1,000 customers (broadband) 

Fixed I o.o 

Mobile ~. =============~ 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> j210331 · Florida· Line 510 I 
<600> Functionality in Emergency Situations 
<610> 1210331-Florida·Line 610 I 
<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and AffiliatesO 
<900> Triba l land Offerings (Y/N)? {!) 

<1000> Voice Services Rate Comparability 

<1010> 
<1100> Terrestrial Backhaul (Y/N)? 00 
<1110> 
<1200> Terms and Condition for l i feline Customers 

(chKic to indkott cttti{icotion) 

(ottothtd dtstrlptlw documtnr) 

(chrck to lndicott urti{ltotlon} 

(ottothtd dt.tcriptM documMt) 

(complttt ottocht-d INOik.shttt} 

(complttt ottocMd 'NOfksllnr} 

(complttt ottochtd worksh~et) 

(If ~.s, complet~ ottoch~d 'N'Ofkshert) 

(check to indicot~ c~rtificotion) 

(ottoch de.scriptM documenf) 

(IJ I'Wt, check ro indicot~: certifteotion) 

(complet~ ottochtd WOtk.sheet} 

(complete ottoched WOfk.sheet) 

Price cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (ch"k to indkote cmificotlon) 

<2005> (comp/<t< ottoch<d WOfksh«t) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> {ched: to indkott certiflcotlon) 

<3005> (<ompl<t< ottoch<d w<Nksh«t} 

10/11/2013 

54.313 54.422 

COmpletion Completion 

'' Recaulred Required 
(chtck box wh<n complttt) 

I I 
II .t 

II 

I' 
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(100) Service Quality Improvement 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 

210331 

ITS TELECOMM . S YS • 

201 4 

Donna Marree l 

<035> Contact Telephone Number - Number of person identified in data line <030> 772-597-3161 

FCC Form481 

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

July 2013 

<039> Contact Email Address - Email Address of person identified in data line <030> <lonna~itetelecom.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 §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 § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

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

(yes I 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 check these boxes below to confirm that the attached PDF, 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 (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. 

10/11/2013 

0 
0® 

Name of Attached Document (.pdf) 
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{200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> St udy Area Name 

<020> Program Year 

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

210331 

ITS TELECOMM . SYS . 

2014 

Oonna Marree l 

<035> Contact Telephone Number- Number of person identified in data line <030> 772·597 • 3161 

<039> Contact Email Address· Email Address of person identi fied in data line <030> donnam~ltstelecom.net 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> 

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

t:-- . .... 
f-Jvv CHLOVI 

W{ p1K~Il~t:a --

10111/2013 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

,.J 

~ 

Page 3 

FCC Form 481 

OMB Control No. 3060.0986/0MB Control No. 306().{)819 

July 2013 

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

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



r-------CalectiDft,... 

<010> Stud Area Code 

<OlS> Study Area Name 

<020> Pr ram Year 

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

210 331 

ITS TBLI!<XIMM. SYS . 

Donna Ma.rreel 

<035> Contact Telephone Number· Number of person identified In data line <030> 7 72 · 597- 3 161 

<039> Contact Email Address· Email Address of person identified In data line <030> do~itstelecoa.net 

1 1 / 1 / 2013 <701> Residential local Service Charge Effective Date 

<702> Single State·wide Residential local Service Charge 

<703> cal> <a2> <83> .:111> <b2> 
Residential Local 

~ 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

-- See att ached worksheet 
--

1011112013 

eM> 

Page 4 

FCCForm411 
OMI Control No. 30fiO.O!I86/0M8 Control No. 3CJ60.C1819 
~2013 

<bS> <c> 
M andatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
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<010> Study Area Code 210331 

<015> Stud Area Name ITS TBLECOMM . SYS. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Donna Marree 1 

<035> Contact Telephone Number- Number of person identified in data line <030> 7 72 - 597 · 3161 

<039> Contact Email Address - Email Address of person identified in data line <030> donnatl\9itstel ecom.net 

<711> <Ill> <a2> <bl> <b2> <C> 

State Regulated 

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

-- Se e attached 
wnrk :hPPt --

1011 1/2013 

<ell> 

Broadband Service • 
Download Speed 

(Mbps) 

KCForm481 
OMB Control No. 306().(1986/0MB Control No. J060.0819 
Jufv2013 

<d2> <d3> ~ 

Usage Allowance 

Broadband Service • Usage Allowance Action Taken Whom 
Upload Speed (Mbps) (GB) Umlt Reached {se/tct} 

Page 5 
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(800) Operatlna Companies 

Oata Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

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

210331 

ITS TELECOKM. SYS. 

2014 

oorma Ma1:reel 

<035> Contact Telephone Number - Number of person identified in data line <030> 772-5?7-3161 

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

<810> Reporting Carrier ITS Telecommunications systems, Inc. 

<811> Holdln Company Postco. Inc . 

<812> Operating Company ITS Telecommunicatio ns Syst ems, Inc. 

<813> <al> <a2> 

Affiliates SAC 

'"' 
-- """'"' c;; UOvl lv\.A YYV' "'" 

10/11/2013 

'"'"'' --

Page 6 

FCCForm481 

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

July2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 
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(900) Trt.l Llnds Reportllfl 
.,_Collection Form 

<010> Study Area Code 

<015> Study Area Name 

210331 

ITS TBLBCOMM . SYS. 

<020> Program Year 2o t< 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 772 - 597-3161 

<039> Contact Email Address - Email Address of person identified in data line <030> <~onna•ttotelecoa.net 

<910> 

<920> 

Triballand(s) on which ETC Serves 

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 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

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

community anchor institutions; 

<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 Facilities 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) 

1011112013 

Name of Attached Document (.pdf) 
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OMB Control No. 306().()986/0MB Control No. 3060-0819 

J 2013 

Page 7 



(1100) No TerntlttW BKichaul Repott1111 
DaD Colectlon Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person U5AC 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) 

<1130> 

Please check this 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 

210331 

IT$ TIILI!COMM . SYS. 

2014 

oonn.a Ka rree 1 

772-597-3161 

donnameitetelecom.net 

1011112013 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0119 
July2013 

PageS 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
Ufellne 
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> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

210331 

ITS Tl!LECOMM . SYS. 

201 4 

Donna Marreel 

772·597-3161 

donnal'IKlitstelecom. net 

Name of attached document (.pdf) 

FCC Form481 
OMS Control No. 306Q-0986/0M8 Control No. 306o-0819 
July 2013 

Page 9 

<1220> Link to Public Website http: I / V'tiiW . itstelecom. net/ customer_service. shtml 
HTTP--------------------------------------------------------------------

<1221> 

<1222> 

" Please check t hese boxes below to confirm that the attached PDF, 

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: 

Information describing the terms and conditions of any voice [ZJ] 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, D 

<1223> Additional charges for toll calls, and rates for each such plan. 

10111/2013 Page9 



<010> 210331 

<015> ITS TBLBCOHM. SYS. 

<020> amYur 20u 

<030> Contact Name · Person USAC should contact regarding this data DoMa M.Srreel 

<035> Contact Telephone Number · Number of person identified in data line <030> 772· S"·3161 

<039> Contact Email Address· Email Address of person identified in data line <030> clonna.,.lutelecoa~.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 a"ess charJe reductions, and Connect Amerka 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 § S4.313(b)(l)} 

3rd Year Certificat ion (47 CFR § S4.313(b)(2)} 

Price cap earner Receiving Frozen Support Certification {47 CFR § S4.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Cer1ifica110n 

2016 and future Frozen Support Certification 

Price cap carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Cer11flcation Support Used to Build Broadband 

Connect America Phase II Report! .. {47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Serv1ce Certification 

lnter.m Progress Cert1ficat1on 

Please check the box to confirm that the attached PDF , on line 2021, 

contains the reqwed information pursuant to§ 54.313 (e)(3)(ii). as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

commun1ty anchor institutions to which began providing access to broadband 

service in the preced1ng calendar year. 

Interim Progress Community Anchor Inst itutions Name of Attached Document list ing Required lnformat1on 

10/1112013 

E3 

IC] 

Page 10 

Page 10 



(!1000)- Of1181wn Cllrrlef Addltlonlll Oo_., 
Data Cohctlon Form 

<010> Stu Area Code 

<015> St'Udy Aru Name 

210)31 

ITS TELECOMM . SYS . 

<020> Pr rim Year 2014 

<030> Contact Nanw · Person USAC should cont-att recardins this data Donna Mar reel 
<035> COntact Te1ephone Number· Number of person Identified in data line <030> 772-597 - 3161 
<039> Contact Email Address .. £mall Address of per'5on kfentified in data Wne <030> donna.m@i tstelecom. net 

FCCForm481 

OMB Control No. ~/OMB Control No. 306().()819 

July 2013 

otECK the boxes below to note compflai'Kt on tts five year service quality plan (pursuant to 47 CfR t S4.202{a)) and, for privately held carriers, ensurina compllanu with the financia l reportlna requirements set forth In 47 
CfR § S4.l13{f)(Z). t further c.ertify that the Information reported on thls form and In the documents atuched below is accurate. 

Protte:ss Report on 5 Year Plan 

(3010) M ilestone Certifkation (47 CFR § S4.313(f)(ll(ill 

Please check this box to confirm that the attached PDF • on line 30'12, 

contains the required information pursuant to§ S4.313 (f)(l)(ii~. as a 
(3011} recipient of CAF Pha~ II support shall provlde the number, names, and 

addresse~ of community anchor InstitUtions to w hk:h brgan providing 

a«ess to broadband servke in the preceding calendar veal'. 

(3012} Community Anchor lnsmutions {47 CFR § S4.313{1){1}{ii)) 

(3013} IS your company • Privately Held ROR Carrier {47 CFR § 54.313{1)(2)} 

(3014} If yes, does your company file the RUS annual report 

(301SJ 

(30171 

(3018) 

(3019) 

{3020) 

(3021) 

(3022) 

(3023) 

(3024) 

{302S) 

(3026) 

Please check these bo11.es to confirm that the attached POF, on Une 3017, 

contaJns the requ1reo' lnformatton pursuant to§ S4.313tf}(2) compliance 

requires: 
EIKUonic copy of their annuaJ RUS reports {Operatlnc Report for 

TeiKommuniutlons Borrowers) 

PDF of Sala.nee ShHl, I nco~ Sr.nement and Statement of cash Flows 

If the response is ves on lloe 3014, attach your company's RUS annual 

report and all required documentation 

If the response is no on flne 3014, Is your company audit~? 

1r the response is yes on line 3018, please ched: the boxes b~low to 

confirm your subm.ssron, on nne 3026 pursuant to§ 54.313{1)(2), co-ntains 

Either a copy of their audited financ.lal sutement; or (2) a financ~l report 

in a f01mat comparable toRUS Operating Report for Te$ec:ommunlcat lons 

PDF of Balance Sheet, loco~ Stat~ment and Statement of cash Flows 

Management letter issued by the independel'lt certified public accountant 

that perform~ the company's financial audit . 

If the response is no on line 3018, pJease check the boxes below 

to confirm your submission, on line 3026 pursuant to§ S4.313{f){2), 

contains: 
Copy of their flnand1l statement which has been subjea to review by an 

independent ctrtified publk accotJntant; or 2) a financial repon in a 

format comparable toRUS Operat lnc Report for Telecommunications 

8orrowen. 
Underlying Information subjected to a review by an independent certi fied 

public accO\Intant 

Underlying lnformation subjected to an officer certification. 

POF of Balance Sheet, Income Statement and Statement of Cash Flows 

Attach the worbheet l istin& required inform~tton 

Name of Attached Document listinc Required Information 

Name of Attached Document Listing Required toformation 

Namf! of Au ached Document Ustin& Requited Information 

Name of AttMhed Oo<-ument Ustl.ng Required Information 

10111/2013 

~Yes/No} 
Ve</No) 

SAC 210331 • FLORIDA • Line 3017 

O !Ves/No) 

D 
D 
D 

D 

D 

B 
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Page 12 

fCCForm481 Certification - Reportlna carrier 
O.ta Collection Form OMB Control No. 3060-C986/0MB ContrOl No. '3060.{)1119 

July 2013 

<010> Study Area Code 
210331 

<015> Study Area Name ITS TRLECOMM. SYS. 

<020> Program Year 2014 

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

<035> Contact Telephone Number • Number of person identified in data line <030> 772 • 597 • 3161 

<039> Contact Email Address· Email Address of person identified In data line <030> donnamll>itstelecom. net 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF o r ll Recipients 

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

rec:ipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting carrier: ITS TELECOMM. SYS. 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 10/11/2013 

Printed name of Authorized Officer: Don Pittman 

Title or position of Authorized Officer: cro 

Telephone number of Authorized Officer: 772·597-3767 

Study Area Code of Reporting Carrier: 210331 Filing Due Date for this form: 10/15/2013 

Persons wlllf-ully makin& false statements on thl.s form can be punished by fine or forfeiture under the Communkatlons ACt of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United Stat~s Code, 18 U.S.C. § 1001. 

10/11/2013 Page 12 



Attachments 

10/11/2013 



(200) Service Olltace Reportlnc (Voice) 

Data Collection Fonn 

<010> Study Ar~a Code 

<OlS> Study Aru Name 

<020> Pro ram Yeu 

210))1 

ITS TSLilCOHH. SYS 

201< 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> 712-597 3161 

<039> Contact Emaol Address - Email Address of person ident ified in data line <030> donn~o,..itetelecOII.net 

<220> 

<a> < bl > < b2 > < b3 > b4 < > <C > <c > d < > <e> 

NORS 
911 

Outas~ Outage Number of Total Facilities Service Outage 
Reference 

:>utase Start Start Outage End End Customers Number of Affected Description (Check 
Number 

Date Time Date Time Affected Customers Yes I No all that apply) 

01/10/3012 10:00 01/ 10/2012 17:00 49 2538 No 
Wlrellne uncludlng <:Abl•J 'lolP, Wlrel1ne t lnc:luding cabl•t 
Vol<:• (non · VoiP). tll. &tll or toOtll S•rvlce• only 

111r•11ne linch~eU..ng cabl•} VolP, Wirelt.ne itncluding cable) 

S/16/2012 08:00 05/17/2012 08:00 10 2 445 NO vote@ (I\On·VoJP). tu, &tll or Nt;tll suv1~n only 

10/1112013 

FCC Fonn481 

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

July 2013 

< <s> h < > 
OldThlsouuce 

Alfoc:t Muhlple 

Study Areas Service Outaae Preventative 
(Yes I No) Resolution Procedures 

Upgra4tc.1 rO\n:•r an4 Upga·aded a·oute:r and 
No eneured r"und•nt eneur•d redundant 

•quiptMnt '"'•• ln place . equlpcM.nt- lo'U in plaee . 

No 
Fixed cut cable. Have cont-ractor call 

to have cable mal' ked. 



SAC: 210331/ Fiorida/ line 330 
ITS Telecommunications, Inc. 

REF CUSTOMER NAME 

1 Claude G Wil liams Construction 

2 Linda Street 

3 Andres Fanjul 

4 

5 

6 

7 

8 

9 

47 CFR §54.313 (a)(3) 

CONFIDENTIAL- NOT FOR PUBLIC INSPECTION 

Unfulfilled Requests - 2012 

SERVICE REQUESTED (vALL 

DESCRIPTION OF SERVICE APPLICABLE TO UNFULFILLED DESCRIBE HOW CARRIER ATTEMPTED TO 

REQUESTED REQUEST) BROADBAND PROVIDE SERVICE 

BROADBAND VOICE SPEED REQUESTED 

Customer is too far from equipment to 

DSL Service X any provide Broadband service 

Customer is too far from equipment to 

DSL Service X any provide Broadband service 

Customer is too far from equipment to 

DSLService X any provide Broadband service 




