
WIRE TElE-VIEW CORPORATION
603 E. Market St.

Pottsville PA 17901·2794
(570) 622-450 I

"Proudly Serving the Community Since 195()"

Attachment B:
Letter of Certification for Revision Request

February 27, 2008
USAC Billing and Disbursement
Attn: FCC Form 498
2000 L Street, NW Suite 200
Washington, DC 20036

I wish to make the following revision for the FCC Form 498 currently on file with
USAC:
Please change the address on the account to Carol Maberry, Wire Tele-View
Corporation, 603 E Market Street, Pottsville, PA 17901.

I certify that I have provided the information on the attached Service Provider
Identification Number and Contact Information Form and to the best of my
knowledge, information and belief, all information contained in this form is true
and that said form is an accurate statement of the affairs of the above-named
service provider.
Service Provider Number - 143024433
Signature Date _6-22-07
Printed name of authorized person _--:_-:-----:_:-- _
Title or position of authorized person _Adm. Assistant
If you wish to change the General Contact information, please fill out the section
below:
Name of Former General Contact Provida Masi I Margaret Davenport
Signature. _

Title or position .-Adm Assistant':::---:--:-:--o- _
Name of New General Contact Carol Maberry _
Signature of New General Contact~ _

Title or position:-:-:_-=-_--:-=---:---:--:-~-::-_:_-----;-;_:___,__--__,__­
Reason for Updating General Contact_Information is currently being sent to
wrong location. Prior contact no longer with the company.

Sincerely,

Carol Maberry

PIONEERS IN CABLE TELEVISION WITH AVISION TO THE FUTURE



USAC
l rlliVl'r~,]1 Scrvi(('·\dminis!r,ttiv(' COrTLIJ<lIl\

Date: 2/26/2008

Provida Masi
Port Carbon Public Library
Phone: (570) 6226115
Email: ptclib@wtvaccess.com
Application Number: 559669

Response Due Date: March 12, 2008

Schools and Libraries Division

The Appeals Review team is in the process of reviewing your Funding Year 2007 Form 471
Application on an appeals basis. To complete our review, we need some additional information.
The information needed to complete the review is listed below.

Form 470 Contact vs Service Provider Contact
On your FY2007 Form 471 application # 559669, you indicated that Form 470 numbers listed below are
the establishing Form 470 for the service(s) requested in FRN(s) listed below. This Form 470 contains
contact information associated with Wire Tele-View Corporation SPIN 143024433. Program rules
prohibit service providers from participating in the competitive bidding process other than as a bidder..

APP Form 470 FRN
559669 514490000608187 1565733
559669 514490000608187 1565836

Please verify if the referenced Form 470 is the establishing Form 470 for this service. If the referenced
Form 470 is NOT the establishing Form 470 please provide the 15-digit Form 470 Number that did
establish the bidding for this service.

For additional information refer to the USAC website at:
http://www.universalservicc.org/sl/applicants/step03/

If the referenced Form 470 is the establishing Form 470, please proceed to answer the following
question:

Has the named contact person Provida Masi in FCC Form 470 ever been employed by, or otherwise
affiliated with, Wire Tele-View Corporation? Yes or No

IfYes, please explain.

100 South Jefferson Road. P.O. Box 902. Whippany, New Jersey 07981
Visit us online at: http://www.universalscrvicc.org/sll



If No, please answer the following questions regarding the SPIN (Questions A-C) and follow
the corresponding instructions based on your answers:

A.
Is the SPIN contact information correct? Yes or No? You can determine the service
provider's contact information by USAC's SPIN Search Tool in the our website at,

http://www.universalservice.orglsI/toolsisearch-tooIslspin-contacl.aspx

• If No, contact the service provider and have them contact the USAC's Billing
Collections and Disbursement Division at 888-641-8722 or the servicc provider can
make the changes online at lJSAC's website at Changes and Corrections - Schools and
Libraries - USAC

• If Yes and this information appears to reference you, please explain.
• If Yes, and the service provider contact information is correct, but the SPIN is no longer

being used because the company is no longer participating in the program, please contact the
service provider and have them contact the USAC's Billing Collections and Disbursement
Division at 888-641-8722 or the service provider can make the changes online at USAC's
website at Changes and Corrcctions - Schools and Libraries - USJ\C

• Has the named contact person Provida Masi in FCC Form 470 ever been employed by, or
otherwise affiliated with, Wire Tete-View Corporation? Yes _ No _. If Yes, pleasc
explain.

You have 15 days to resolve this issue with USAC's Billing, Collection and
Disbursement Division, or else you risk losing funding associated with the FRN(s)
cited above.

**Note: only the service provider can update the service provider contact information or
deactivate the SPIN.

Please fax or email the requested information to my attention. If you have any questions or you
do not understand what we are requesting, please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar days so we
can complete our review. Failure to respond may result in a reduction or denial of funding.



If you need additional time to prepare your response, please let me know as soon as
possible.

Should you wish to cancel your Form 471 application, or any of your individual funding
requests, please clearly indicate in your response that it is your intention to cancel an application
or funding request(s). Include in any cancellation request the form 471 application number(s)
and/or funding request number(s), and the complete name, title and signature of the authorized
individual.

Thank you for your cooperation and continued support of the Universal Service Program.

Ken Collis
Schools and Libraries Division
Phone# 973-581-5041
FaX# 973-599-6525
Email: kcollis@sl.universalservice.org
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WIRE TELE-VIEW CORPORATION
603 E. Market St.

Pottsvi8e PA 17901-2794
(570) 622·450 I

~Proudly Serving the Community Since 1950"

Attachment B:
Letter of Certification for Revision Request

February 27, 2008
USAC Billing and Disbursement
Attn: FCC Form 498
2000 L Street, NW Suite 200
Washington, DC 20036

I wish to make the following revision for the FCC Form 498 currently on file with
USAC:
Please change the address on the account to Carol Maberry, Wire Tele-View
Corporation, 603 E Market Street, Pottsville, PA 17901.

I certify that I have provided the information on the attached service Provider
Identification Number and Contact Information Form and to the best of my
knowledge, information and belief, all information contained in this form is true
and that said form is an accurate statement of the affairs of the above-named
service prOVider.
Service Provider
Signature Date _ 02/~ ?/od'
Printed name of authorized rson -~t.,.-~~IlL.~::L&~~~~---
Title or position of authorized person _Adm. Assistant
If you wish to change the General Contact information, please fill out the section
below:
Name of Former General Contact Provida Masi I Margaret Davenport
Signature f k .t::<- -~
Title or position _Adm Assistant::--:-:7'"o-- _
Name of New General Contact Carol M~~,=~__~ _
Signature of New Ger1W"tjlco~ta~ckd
Title or position .-fV.A.-.~~ ~,
Reason for Updating General Contact_Information is currently being sent to
wrong location. Prior contact no longer with the company.

Sincerely,

Carol Maberry

PIONEERS IN CABLE TELEVISION WITH AVISION TO THE FUTURE
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- WIRE TELE-VIEW CORPORATION
603 E. Market St.

Pottsville PA \790 \·2794
(570) 622·450 \

~Proud1y Serving the Community Since 1950"

USAC Billing and Disbursement
Attn: FCC Form 498
2000 L Street NW Suite 200
Washington, DC 20036

RE: LEITER OF CERTIFICATION FOR REVISION REQUEST

I wish to make the following revision for the FCC form 498 currently of file with USAC:
address change.

I certify that I have provided the information on the attached Service Provider
Identification number and contact Information form and to the best ofmy knowledge,
informationa dn belief, all information contained in this form is true and that said form is
an accurate statement of the affairs ofthe above-named service provider.

Service Proviq.er Number- 1'136.;J --I <./ 3 3
Signature &d ri/o 4e l!!1h)

. Date ,hrall> (e

i:terN&:~ffi:n1e01abcrCi

Name of Former Contact (&"1)9> {(),gC,' /{fIor.WJOf t DaYf!(IfOU­
Title - Cam£" (2£ QUe ea!i \-~
Name ofNew Contact 52::< Q ba y ...
Title II

Please change the above information. This form is requesting to change the address of
the contact person only and is not a request toc~e the billing type for this service
provider. The entity affiliated with this service provider keeps receiving notification
letters that the service provider should be receiving. This SPIN # supplies services to two
entities St. Stephen School- entity # 19006 and Port Carbon Library - entity # 125889

Any help is greatly appreciated!

Carol Maberry
Wire Tele-View Corporation
603 E Market Street
Pottsville PA 17901
570-622-4501
SPIN # 143024433

~#~
j/~/ /~ .

•



~c.".c"

FCC Form 498 Approval by OMS 3060-0824

Service Provider Identification Number and Contact Information Form
_ Av_ Burden Houra PerR.._: 2 hoUra

FCC Fonn 498 I, used to collect contact. _nos. and payment information for service provld.... thaI receive support from the Federal
univenal service SUppor! mechanlsms. For _ter 1Ie>!IbHIIy. thIa fonn allows service pnlviders to use the same General Contaet

InfonnaHon for all thalr program and remItlanos date collected for each 01 the four support mechanisms. or multiple remll\BnOl addresses.
_ report any changes to thIa Infotrnaflon on a ravtsed FCC Form 498 to prevent any delays in notI1Ication and the timeliness of

d_menIa on their behalf.

P_ ...... I...-.-...sat: h :I_.un_. ,before Imln th.a p11_.

00riglnal AppIIc8IIon for SPIN
ch8dc one~ baIoW.

)'rRavislon to axlating Form 498 on file with USAC

. (RaquestB for revisions to an existing Form 498
mual be algnad by the GenerBI Contact or an officer
oIthe

See IMtnK:tIon section III.A
8erv10l Providerlde_Number (SPIN) ;
(To be Inserted by USAC for first time applicants. Requlnod for ..lErdi~lrll_~ii;I;i...~.Filil-J~

See Instroctk>n section /11.8

ZI Code
8

==~~----loE""-,......LJ.d2.LloiaJ!""'"k~A:L.t--'ol-S't _
'ffl 7 11'1¢ I

See Instruction SectIon /II.C

The General Conteet should be an ofiiosr 01 the company authorized to maI<8 08rllftcations on bahBW 01 the oompany w1lh respect to the
ppor! mech8nIsms. Only the General Contee! Hated beloW can change tha _nos Information for any oItha four support

mechanisms. For revisions. Wtha current General Conl8cl1a no longer av8l1_. the l8tler01_must: State tha name of tha
former contecI; sta1e thaI tha contact Is no longer avallable or haslefi tha organizlltlon; _tha name of tha MW conteet; and be signed
by an otIIcer 01Jl'" rompa!')'. /I r 0

8First: CO,( 0 I Middle initial: Lasl: rot? b('fC--{ , W,.....
General Company ConI8cI Person Name T1Ue

lUI nO I "ad - <t,eOI 11 ( 1
Phone N...- Ext. Fax Number

12 &01, F Wf1C1lo t Jj
Str8eIAdd.....

13
-:-:Add=resw="'="'l22~-"""---------------

14 Jo=q;...t; { lR 1& rn 18 I ~9r)l
17 CIty We; berc 'Lr:t"w t=0~a=t!~<!~8:!e.qO=Z1P""Code-,'""c........,-'-rYI"-'--------­

E-mail Address of General COIiiBd'-Used for Return ConfinnaHons

Block 3: Federal Employer Identification Number [All Fields REQUIRED]
See Instruction SectIon III.D

18 l' Dartnenlhlp OOther
Enter FedaralldentlficalIon Number, or Tax 10 Number. SlrUcture.

Page 1 of7 FCC Fonn498
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This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer

to: www.unlversalservlce.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

See Instructk>n Sec/IOn 111. E

RemllIance Inlonnatioo is the add..... to which USAC will send payments.

DCheck this box Wthis Informatioo Is the same as the General Contaellnfonna1lon (Block 2) and continue on lines 30 to 33.

20
Remitlanee Company Name

21 Arst: Middle InlIIaI: Last: 22
RemllIance Contact Name- Checks will be sent to Remittance Contact's atiantlon Totia

23
Remitlanee Add.....

24
Add..... Line 2

za za 27
City State Zip Code

28( ) H( )
Phone Number Ext Fax Number

30
_nee Bank lor ACH or locked boX bansfer of funds

31 I I I I I I I I I I I I I I I 32 o:::o:::o:rr:o
Bank AI:count Number lor ACH ACH Bank Tranati Numbs< (must be nine dilllts)

33
E-mail Address of Remluance Contact (R8QUIl8d Wparticipating In the HIgh COSt SUpport Mechanism)

Dcheck lhis box If you ara requesting mailed paper copy statements Ins_ of electronic remItlanee statements
(If you do not check this boX. your remI1tanee statementa will be sent to your e-mail add.....)

Block 5: Company Contact for High Cost Support Mechanism
See Instruction 5ectk>n III.F

~Check lhis boX Wlhis Information is the same as the General Contact Information (Block 2) and continue on to Block 6.

34Arst: Middle Initial: Last 35
Contact Name lor High Cost SUpport Mechani8m Totia
(Must be e company employee or <leslgnstad representative)

35
Contact Address lor High COSt SUpport Mechanism

37
Addl88SLine2

35 39 40
City State Zip Code

41 ( ) 42 ( )
Phone Numbs< Ext FaxNumba<

43
E-mail Add..... of Contact

Page2of7 FCC Fonn 498



This page Is for Low Income Support Mechanism participants only.
For more Information about the Low Income Support Mechanism, please refer

to: www.universalservice.orglli/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

see Instruction Section Ill. G

Remlltance inlonnation Is the address to which USAC win send paymenIll.

Dcheck this box ~ thislntonnation Is the same .. the General contact intonnation (Block 2) and continue on lines 54-57.

44
Remittance Company Name

45 F1l1lt Middle Initial: Last: 46
Remittance Contact Name- Checks wiD be sent to Remmance Contact's attention Title

47
Remittance Address

46
Address Una 2

48 &0 51
CItY state Zip Code

52( ) 53( )

Phone Number Ext FaxNu.-
54

Remittance Bank lor ACH or locked box transfer of lunda
55 I I I I I I I I I I I I 18 rrrr.::r::rrID

Bank Account Number lor ACH ACH Bank transU Number (must be nine diaUsI
57

E-maD Addrass of Remittance contact (Required ~ participating In the Low Income SUpport Mechanism)

DCheck this box ~ you are requesting mailed paper copy statements instead ofelectronic remittance statemenlS
(K you do not check this box. your remittance statements wID be sent to your e-maIl addrass)

Block 7: Company Contact for Low Income Support Mechanism
see Instruction section Ill.H

Dcheck this box Kthis Information Is the same as the General contact Intonnation (Block 2) and continua on to Block 8.

18 Fll1lt Middle Initial: Last 18
contact Name lor Low Income SUpport MOC\l8I1lam Title
(Must be a company employee or designated representatNe)

80
Contact Address lor Low Income SUoport Mechanism

51
Address Una 2

52 83 54
CItY state ZioCode

55( ) 55( )
Phone Number Ext Fax Number

57
E-maD Address of contact

Page 3 017
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This page is for Rural Health Care Support Mechanism participants only.
For more information about the Rural Health Care Support Mechanism, please

refer to: www.rhc.universalservlce.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

see Instruction Section 111.1

Remlltanoe inIDtmatIon Is the /lCldleS81o whlt:h VSAC wllloend plyment&

OCheck 1his box W1his Infonnlltlon Is the same II the Generll Con\IIct InfotmItIon (Block 2) Ind continue on to lines 117~1.

18
RernI1IInce COI11pIny Name

"Ai'll: Middle InltJlII: lIat 70
Remlttlnce Con\IIct Neme- C_ wiD be I8IlI to Remittance Contact's lItIention Trtte

71
RernI1IInce Address

72
Address Une 2

73 7' 75
City Stile Z1DCode

78 ( ) 77( )

Phone Number Ext FuNumbel'
78

Remittance Benk for ACH 01_ box transfer of foods
78 I I I I I I I I I I I I I I I 80 o:::r::rr:o::r:

Benk Account Number for ACH ACH Benk transU Number (must be nine diQilsl
81

E.....I Address of Remittance Contact (Required Wpertlclpetlng In the Rurel Heelth cere Support Mechenlsm)

DCheck this box Wyou ere requesting melled peper copy _ Ins_ of eleetronic remittance atatemenlo
(If you de not check this box. your remittance statements win be I8IlI to your e-mell address)

Block 9: Company Contact for Rural Health Care Support Mechanism
see Instruction SecDon III.J

DCheck this box Wthllinfonnetlcn Is the seme es the Generel Contact Information (Block 2) and continue on to Block 10.

82 FII1It: Middle Inttilll: Last: 83
Ccntact Nlme for Rural Hellth Care Mechllnlsm • Title
(Must be I compeny employee or deslgnllled rep_live)

II
Ccntact Address for Rural H88Ith cere Support _ni"

85
Address Une 2

18 87 88
CllV SllIIe Z1DCode

"( ) to( )
Phone Number Ext FuNumber

81
E-I11lIH Address of Ccnt8ct

P8ge4 or7
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This page Is for Schools and Libraries Support Mechanism participants only.
For more Information about the Schools and LIbraries Support Mechanism,

please refer to: www.sl.universalservlce.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

s... Instroction 5eclion /II. K

Rem~ inlormatIon is IIle address to which USAC wlH sand payments.

Check 1I1is box W1I11s inlormatIon Is the same as the General Contact intonnatlon (Block 2) and conunue on to lines # 102-105.

92
Remittance Companv Name

93 First: Middle Initial: Last: 94
Remittance Contact Name- Chaetal win be sent to Remittance Contact's attention n~e

9&
Remittance Address

Il6
Address Une 2

97 98 99
CItv Stale Zip Code

100 ( ) 101 ( )
Phone Number Ext Fax NlJI'OO«

102
RemIttanoa Bank tor ACH or Iockad box transfer of lunds

103 I I I I I I I I I I I I I 104 o:::r:::r:r:::I
Bank Account I'«Jmber tor ACH ACH Bank TransU Number (must be nine dilllts)

10&
E-maH Address of Remittance Contact (Required Wpartici~ng in the Schools and Ubraf1as SUpport Mechanism)

Dcheck 1111& box Wyou are requas~ mailed paper copy statements Instead of electronic remittance statements
(If you do not check 1hIs box. your remittance stalements will be sent to your e-maH address)

Block 11: Company Contact for Schools and Libraries Support Mechanism
see Instruction Seclion /I/. L

~Check II1Is box Wthis lntormalion is the same as 1he General Contact Intorma_ (Block 2) and conMue on to Block 12.

10& Fil8t: Middle Initial: Last: 107
Contact Name tor 5chooIs and UbrarieS Mechanism Trtte
(Must be a compeny emplovee or desillnaJed reoresentativel

10&
Contact Address tor SChools and Ubraries SUpport Mechanism

109
Address line 2

110 111 112
COy Stale Zip Code

113 ( ) 11. ( )
Phone Number Ext Fax Number

11&
E-mail Address of Contact

Page 5 of7
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Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction section III.M

In accordance with FCC Nle Part 54.515, USAC will offilet service provider Schools and Ubraries Support Mechanism
payments _inat the provide(s F_I universalservic:e contribution obligation at the provide(s request. In addition. the
Rural Health Csra Support Mechanism distribution FCC Nle Pert 54.611, ateles that service provider Rural Health care
Support Mechanism payments must be netted; this Is mandatory lor participation in the Rural Health care Support Mechanism.
ONLY telecommunications companies that have their FCC Form 499 Filer 10 number may participate. If you provide
telecommunications services and do not haw an FCC Form Filer 10 number, v1sft www. univenlalservice.orgIforrna and select
FCC Fonn 499. This Is NOT required in order to be issued a SPIN.

116 0 Yes, I want my Schools and Ubraries Support Mechanism dlsbu_nt payments to offilet _inat my Federal
universal service contribution obligations. This box must be checked In order to receive ollsets.
The delauft Is "No."

117 o::r:IJ:IJ FCC Form 499 Filer 10 Number is reqUired lor any filer that receives payments from the
Rural Health care SulXlOrl Mechanism and for those filers that check ''Yes'' lor Box 116.

Block 13: Principal Communications Business Code [REQUIRED Field]
See InstnJction SscIion III. N

CAP - CompetJtive Acce8ll Provtderl
CompetJtive Local Exchange Carrier

CEL - C8llularlPCSlSMR
DAT - 'Mreless Date
ISP -Internet _ Provider
IXC - Interexchange carrier
LEC-1_Local Exchange Provider
LRES • Localraseller
HlP - Non-Traditional Provider
osp -Operator ServIce
OTHL - OIher Local

OTHM - Other Mobile
OTHT - Other Toll
PAG - PaglnglMeasaglng
PAY - Payphone _ Provider
PRE - Pre-pald Card
PRIV - Private sector Provider
SAT - setelHte
SMMIMR dlspsl<:h
TEN - Sharad Tenant ServIce Provtder
TRES - Toll Reseller

Choose ONE code from the list above. _HeN. I'm I

Block 14: Authorized Contact Signature [All Fields REQUIRED]
See Instruction _ 11I.0

I understend the! both the General Contact and an olIIcer of the company must sign below for a new SPIN appIlCItIon. Only the General
Contact or an olIIcer of the company Is _ to make revIsIon8 to an exlaItJng FCC Fonn 498. No other persona ara p..""llled to
make changes to thIa InIonnatIon. I certIfY the! I am authorized to submft this FCC Fonn 498 on behalf of the above-narned service
provider, and certify to the best of my knowledge that data 88110rth In thIa form Is INa, accurate, and coll1llelB. Incomplete Information or
Incorraet 1IOing of thIa form will result in ft being returned to the General Contact and the form wlH not be processed. A certJflcalion leiter
on company _ad must be _ with the FCC Fonn 498 (Found on page 19 of InstruelIons). Persons willfully making false
statements on this form can be punished by ftna or forfaIture, under the Cornrnunlceliona NJ., 88 amended, 47 U.S.C. 88CS. 220(e), 502,

503(b), ~ft~~~:or:underTltte116ofthe Unfted StetesCode, 18 U.S.C. sec. 1001.

C!n/I...JI 1Y)",v,o AJ..LcnLtJl

Q.(l)a.bel"ry 0 luti/aU ' Ate
• (0"'1

E-mail address -r

~/"'~()7

TftIe /I/J

Page8or7
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Aftllr reading the notice below scroll down snd click submit to completll the online portion of your submission

NolIce: The Federal Communications CommlssIon (tho Commission) has deS\gnated tho UnlversalSeMca AdmlnlstratNe Company
(USAC) as administrator of tho Federal ....- service. One of tho IundIons of USAC Is to provide a mechaniam lor tho blUing.
colleCtion. and dl.b...-nenl of fu_ fOr tho various support mechanisms. In an etIort to implement those requirements and obligations.
tho Commission has adopted this coIiedlon of InfOrmaIlon. PUllluant to tho CornmI8SIOn rutes. 47 C.F.R. §§ 54.301. 54.303. 54.307.
54.309.54.311.54.407.54.413.54.515. 54.611. 54.702. 54.802. and 54.902. USAC must obtain in_on relating to senrice provider
name and address. telephone number. Federal employee _on number. contact names and telephone numbers. and billing and
COllecllon Inlormallon. Each service provider reoeMng Federal unlV8B81 service support from tho High Cost. Low Income. Rural Health
C.... or Schools and Ubl8ries Support Mechanisms. should complete tho FCC Fonn 498. USAC will use this Inlormallon in
edmlnlstering tho blUing. coIlec11ons. and dlsbursemenl operallons of tho Federal universel service.

Romlnder: You are not requlred to respond to a coliedlon of Intormallon .ponsored by tho Federal government. and tho government
may not conduct or .ponsor this coI_n. unlass II dI.pIays a currenUy valid OfIIce of ManegerrMlI1t and Budget (OMB) control number.
ThIs collection has been assigned an OMB control number of 3060-0824.

The Commission Is authorized under tho communlcallons />d of 1934. as amended. to coIIeet tho infonnallon we requeslln this form.
we wIU use the Inlormallon you provide for Iha Federal universel senrice bllling. coIIecIIons. and dlsbursamanl purposes. If we believe
!hera may be a viOIalion or a potential vlolallon of a state or Fedaral statute. or of a Commission regulation. rule. or order. your fonn may
be reIened to tho Federal. state. or local agency responsible lor IrNestlgailng. prosecuting. enforcing. or implementing the .tatute. rule.
regulation. or order. In certain cases. tho intormallon in your appllcallon may be disclosed to tho DeparImanI of Justice. a court. or
adjudicative body when (a) tho commission; or (b) any employee of tho Commission; or (c) tho Unlled States GovemmenIIs a party of a
proceeding bafore the body or has an1_ in tho proceeding. In_. consistent with Iha Communications Act of 1934. FCC
regUlations and orders. tho Freedom of IntormaIIon Act. 5 U.S.C. § 552. or other applicable law. lnfonnaIIon provided In or Submllted with
this fonn or In response to subsequent inquiries may be disclOSed to tho public.

If you owe a past due _t to tho Federal government, tho1_you provide may alsO be disclosed to tho Department of the
T...."'Y Financial Management_. oIher Federal agencies. and/or your employer to 0_your sala'Y. IRS tax refund. or other
payments to collect thot debt. The commission may alsO provide the InfonnaIIon to these agencies throUgh Iha malchlng of computer
recorda where authorized.

If you do nOl provide tho lnfonnaIIon we request on tho fonn. the CorMlIasIon may delay prooasslng of your appllcallon. or may retum
your appUcation wIthouI action.

This NoUca is requlred by the PapeMOrk Reduction Act of 1995. PUb. L. No. 104-13.44 U.S.C. 3501 at seq. we have estimated that
each response to this collection of Infonnallon will take. on0_. 2 hOUlll. Our estimate Includes tho time to read Iha instructionS. look
through axlsting records. gather and maintain tho required data. and actually compIeIe and review tho fonn fOr response. If you have any
comments on this estimate. or how we can Improve tho coIIecIions and reduce tho bUrden II causes you. please _to Iha Federal
ComrnunIcatIons Commission. AMD-PERM. washington D.C. 20554.P~Reduction Project (3Oll<Hl624). we will alsO accept
your comments via1_nyou send them to JBoJeyOfcc.gov. Please 00 NOT SEND COMPLETED DATA COLLECTION FORMS
TO THIS ADDRESS.

Mail this form and a signed _r of authorization to:

USAC Billing ...d DfsiIunIement Department
2000 L Street. N.W., Suite 200
AtIn: FCC Form 488
Washington, DC 20038

Questions?
See the Form 488 Ins1ructIona found .t_.univerulservlce.orglfonns

Use this form for:
• Arst time application for SPIN.

• Revisions 10 existing Form 498. Submft the Form 498 wllh the General Information
completed. along with any new information to be changed/updated.

• Consolidation of multiple SPINs into one SPIN due to a merger. acquisition. or consolidation of
companlea. Include .upporting documentation of the consolidation with the completed Form
498 for each company affected.

• Ending participation in the High Cost. Low Income. Rural Health Care. or Schools and
Libraries Support Mechanisms. Complete the General information section and attach a Ietler
wllh a brief explanation of the _.on for ending participation. elong with appropriate
documentation in accordanoa with 47/IC.F.R.§ 54.205 nrelinquishing high cost or low income
universal servioa support.
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Fax

From: Wire Tele-View Corporation
603 E Market Street
Pottsville Pa 17901

Phone: 570-622-4501
Fax: 570-622-8340

ContactName:'_U'..&tt.:1L--+4~~~#- _

Description: t ~ jIYG bYpLJ~ .

~ zr-W11



WIRE TELE-VIEW CORPORATION
603 E. Market St.

Pottsville PA 11901-2194
(510) 6224501

"Proudly Serving the Community Since 1950"

Attachment B:
Letter of certification for Revision Request

June 22, 2007
USAC Billing and Disbursement
Attn: FCC Fonn 498
2000 L Street, NW Suite 200
Washington, DC 20036

I wish to make the following revision for the FCC Fonn 498 currently on file with
USAC:
Please change the address on the account to Carol Maberry, Wire Tele-View
Corporation, 603 E Market Street, Pottsville, PA 17901.

I certify that I have provided the infonnation on the attached Service Provider
Identification Number and Contact Infonnation Fonn and to the best of my
knowledge, infonnation and belief, all infonnation contained in this fonn is true
and that said fonn is an accurate statement of the affairs of the above-named
service provider.
Service Provider umber - 1 0
Signature -"'4U:~-:-,~~I:<C'a.:::~~..---
Printed name of authoriz person ~~:&;.&:¥-:"- _
Title or position of authorized person _Adm. A istant
If you wish to change the General Contact infonnation, please fill out the section
below:
Name of Fonner General Cpntact Provida Masi I Margaret Davenport
Signature j.A A .t:h ./:

Title or position _Adm Assistant'::--:-,-,-.,.- _

Name of New General Contact c.:a~ro=ILM:l;~~~::vi~r-==-'"---
Signature of New Ge I Conta~
Title or position,.......,....(J.4-aL~~~~~....2.=-.,.__--=--:-------
Reason for Updating neral Contact_lnfonnation is currently being sent to
wrong location. Prior contact no longer with the company.

Sincerely,

PIONEE T1:I"I:vICI'ON WITH A VISION TO THE FUTURE

•


