
AT&T 

June 27, 2017 

Ms. Carlotta S. Stauffer, Clerk 
Commission Clerk 

Mary Rose Sirianni 
Manager 

External Affairs 

Office of the Cornrnission Clerk 
Florida Public Service Commission 

AT&T Florida 
150 South Monroe Street 

Suite 400 

Tallahassee, FL 32301 

2540 Shumard Oak Boulevard REDACTED 
Tallahassee, FL 32399-0850 

T: 850-577·5553 

F: 850·222-4401 

ms867S@att.com 
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Re: Docket No. 170127-TP- 2018 State certification §54.313 and §54.314, annual 
reporting requirements for high-cost recipients, and certification of support 
for eligible telecommunications carriers -FCC Form 481, Carrier Annual 

Reporting Data Collection Form 

Dear Ms. Stauffer: 

Pursuant tp Section 54.31 3(i) of the Federal Communications Commission's ("FCC's") ru les, 

enclosed is a copy BellSouth Telecommunications, LLC d/b/a AT&T Florida d/b/a AT&T 

Southeast ("AT&T Florida' s") FCC Form 481, Carrier Annual Reporting Data Collection Form. 

filed June 23, 2017. Pursuant to Section 364.183(3), Florida Statutes, and Rule 25-22.006, 

Florida Administrative Code, AT&T Florida hereby makes a claim of confidentiality for a 

portion of FCC Form 481 (page 22). The Response contains information re lating to competiti ve 

interests. Attached is one original copy of the proprietary information and two copies of the 

redacted information. 

If you have questions, please don' t hesitate to call. 

Sincerely, 
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Mary Rose Sirianni 
Manager - External Affairs 
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REDACTED- FOR PUBLIC DJSLOSURE 

(200) Service Outage Voice Reporting Data Collection Form 

REDACTED 

FOR PUBLIC DISCLOSURE 



(200) Service Outage Reporting (Voice) 

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> 

215191 

SOU111ERN DELL· PL 

2018 

Mary Henze 
2024 572028 ext. 

mh3l7fi•aet . com 

<210> For the prior calendar year, were there any reportable voice service outages? 

<220> 

<a> <b1> <b2> <b3> <b4> <c1> <c2> <d> 
911 

NORS Outage Outage Number of Total Facilities 
Reference 

Outage Sta Start Outage End End customers Number of Affected 
Number 

- ..2!!e Time Date Time Affected Customers Yes I No) 

Yes 

<e> 

Service Outage 

Description (Check 

all that apply} 

FCC Form 481 

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

July 2013 

<f> <g> <h> 

Did Thi• Outa&e 

Affert Multiple 

Study Area• Service Outage Preventative 

(Ye./ No} Resolution Procedures 
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