
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number of the person Identified In data line <030:> 

<039> 

289009 

TEC of Jackson, Inc. 

2015 

Veronica Martin 

6013549070 ex:t. 

FilingsRADOtec .com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)--:;----, 

<210> I I fl<-- check box if no outages to report 

::: ~::,'::·:::::: ;,:::::" 'l', I , I 

<330> 

Fixed 

{complete attached worksheet} 

(complete attached worksheet} 

.{ II ' 
.{ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> (chec:k ta Jndi~te ~ertljicatfon) { II ' 

<510> 

<600> 

<610> 

I "'""·~-m.," 
(attached descriptive document) 

F,ru~n,::c~tll:ioi.!.nl::aillli.l.:tvl:...!:.in!..:E~mi.!.l::e~n!>:~'e"'n~cv:..:S~i!;!tu~a~t;::io,::n.:.;s~--------------, (<hecktolndicotecettlfl<o~oo} 
289009-MS-610 .pdf 

(attached descriptive document) 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complete attached workslleet) 

(complete O"ttached worksheet) 

<800> Operating Companies and Affiliates (<ompfeteottachedworksheet) 

<900> Tribal Land Offerings (Y/N}? 0 ® (If yes, r:ompleteattachedworksheet) 

<1000> Voice Services Rate Comparability (check to Indicate wdflcation) 

1

289009 - MS-lOlO.pdf I 
<1010> I., ------------:=---:::::::-------------...11 (attach descriptive document) 

<1100> Terrestrial Backhaul (Y/N)? 0 0 (ifnot,checktolndlcatecertijicotion) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet) 

(complete attached worksheet) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Retllrn Carriers affiliated with Price Cap Local Exchange Carriers 
(cher:/c Co indir:ate r:ettjficaticm) 

(camplr?te attach~rJ worbheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to Indicate certl./icotion) 

(complete ott<Jchrd wt:Jrkshflet) 

L___;, _ _.JI~.-1 ______;'----~ 

L___:, _ _.JII.___,t'---1 

.___,_1.__1 -'-
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{100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<OlS> 

<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" fi led with the FCC? 

289009 

TEC of Jackson, I nc. 

201 5 

Veronica Ma rtin 

6013549 070 ext. 

Fi ling.sRADftltec. com 

(yes/ no) 0® 
{yes/ no) 00 

FCC Form 481 

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

July 2013 

<112> 

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. 

Attach Five-Year Service Qual(ty Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

~- . I 

PI ease check these boxes below to confirm that the attached docu ments(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. 

<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 t he prior calendar year. 

Name of Attached Document 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<mD> 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> 

<220> <a> - <bl> -- <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

289009 

TEC o f Jac kson, Inc. 

20 15 

Veronica Martin 

6013549 070 ext. 

f i lingsRAD®tec. com 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- ---- -- ---

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

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

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply] (Yes/ No] Resolution Procedures 

--
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Page4 

~~~it:~t2~0~Jt:~~,~i~llf$!;~;1~~1~~~J~5~:~\t~~~~~~~~i~~f~~E',~;~"ti~~~~~-i;:~~·~: 
<010> Study Ar ea Code 2 89009 

<015> Study Area Name TEC ot Jackson, Inc. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Ve r:oni i::a Martin 

<035> Contact Telephone Number - Number of person identified in data line <030> 6 0 1 35 490 7 0 ext. 

<039> Contact Email Address - Emai I Address of person identified in data lin e <030> FilingsRAD<tt ec . com 

<701> Resident ial l ocal Service Charge Effective Date 

<702> Single State-wide Residenti al Local Service Charge 

State Exchange (ILEC) SAC (CETC) 

,vl/2 014 3 

Rate Type 

Resident oal l <Kal 

Service Rate State Subscriber line Charge I St ate Universal Service Fee 

C:::.o<=> <=l tlf.<=l,.h<=>n \Ainrvch<=><=>t 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

Page 4 



~::~~~;;~~1;:~~~i:e:~;~~;;~j1:i2:I';~~~~~};-lf<j:~:·· _·;:-~l;~~}:;]ji~~~~~~;~~:E=}{~~:i.: _?·::"·z~r:0~xt·~;;~~':::s.~,, 
<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 Emall Address - Email Address of person identified in data line <030> 

<711> 

State Exchange (ILEC} Residential Rate 

289009 

TEC of Jackson, Inc. 

2015 

Ve ronica Martin 
601354907() e:xt.. 

PilingsRAO!itec. com 

State Regulated 

Fees Total Rate and Fees 

Broadband Service
Download Speed 

(Mbps) 

:_<~?;];~-:~:~~~ ~~F_F~ ~~·::· _:~~:~~--~~;~:~.:~;~:-.. :·:·:-'- ·' - ~ -~~~(r.~~- .' ·~· :~:~/ . , ~· 
•··-,: .·;·: =c'~:oMs'&intiOI'No.~·:i06<J:09s6/oMstorltrol No. ,30sQ:oa19 

'-~r~.-:·t-~~::· :~-::-i-luti.i9~~:~;; ::{~~~:.~itt.-~~~-~--~---· . -~:~.-~ :~ :-~~ -~--- .~ ~ ~ -~~- >.. . :~ : 

Broadband Service
Upload Sf>t!ed (Mbps) 

Usage Allowante 
(GB) 

Usage Allowance 
Action Taken When 

Umlt Reoch"d {select} 

PageS 

Page 5 



Page6 

,~,;~8~~1Eiri~~~f.~~i&f~~~~~-~rfi~~~~~tit~~!ii1Ii~~~~£r:~:~4!~~;1~1~~~*r~:~~:\ 
<010> Study Area Code 2UOO!I 

<015> Study Area Name TEC_oLt.Ia.ck.s.on. Inc__ 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data veronic a Mart:.in 

<035> Contact Telephone Number- Number of person identified in data line <030> 601354!1010 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> FilinqsRAD@tec. com 

<810> Reporting Carrier TEC of Jackson, Inc. 

<811> Holding Company Telephone Electronics Corporation 

<812> Operating Company TBC of Jackson. Inc. 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att4!ched worksh,et --
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Page 7 

:::~~2~?:3~~21,~;:;_:-~~::l:j-~;::fuli:!fi~~~f~:-S~~~I~i:~~~.;!P:~~~~~~~~~fi~!~1'di:;tiii.~:i,L 
<010> Study Area Code 289009 

<015> Study Area Name TEC of Jackson, Inc. 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 6013549070 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> Fi1ingsRA0@1t.@C. COtn 

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

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a){9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibllity and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document 
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~~~r~1~1f.t~;z-·~:iil~~1fli~fi~i;Jf~~i~:i:2·t:~f~~~i~~z~,~;~f~~li'~~~~;J;ittf~t~~~;~~~&~~:·,, .. ·· 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number- Number of person identified In data line <030> 

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

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

<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 

2 8 9 009 

TEC of Jackson. Inc . 

2 015 

Veroni ca Martin 

6013549070 ext. 

FilingsR.AD@t ec .com 
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Page 9 

;£~1:1~t~t~1~:"t~}'ifj~~t~'~;R~i~~Jft~~~~~~all~l~ltt!i~!:~:~~~~l~l~~~~~~z~~~t!;:~~ 
<010> Study Area Code 289009 

<015> Study Area Name TEC of Jackson, Inc. 

<020> Program Year 2a" 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 6ons49o7o ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> FilinqsRAD!Ot~c.com 

<1210>, Terms & Conditions of Voice Telephony Lifeline Plans I I 
<1220> Unk to Public Website HTTP http: f fwww . tee. coon/TerliiS 

"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. 

m 
rn 
rn 

Name of Attached Document 
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Page 10 

~~~!t&~~~t!tli~~~i~li~\~~~~1ilil§~~~)~il~i~it~4t~~illi~;~·~f::' 
<010> Study Area Code 2 89009 

<01S> Study Area Name 'l:l'C of_Jacltson, I n c_ 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data veronic a Mart in 

<03S> Contact Telephone Number- Number of person identified in data line <030> 6 0135<9070 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> FilinqsRAD<>c~c _ c o1n 

ri-J.~-u.~~~:S!l!l3Sil:Q~~mai.~Lils~::;!!~.lc~--~~~~~,:;r~~~.:J""~·~~~:-~~~w.::r~~m:ziPGt~ 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the informati on 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 Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen SUpport Certification {47 CFR § 54312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

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

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document (s), on line 2021, contains t he required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide t he number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
lD 

§ 
D 

Interim Progress Communit y Anchor Institutions 

I I 
Name of Attached Document Usting Required Information 

Page 10 



1(3000fRa'ie Of Return Corrier Adilitlon•l Documen~ti~~ ' 

•~~~~::~oz;:::,;::·.Jti:~,;;L::~-- ::;.;,~,;;,~;r1;2.~;~;t C%~£1Z~~~fg:~~~~~iii'~~~;~~~ 
<010> StudyAteaCode ~89009 

<015> Study Area Name Tf:C of Ja.c:keon. lnc. 
<020> Pqram Yur ~nt IIi. 

<030> Contact Name~ Person USAC. should contact regarding thi.s data Veronica Ma rtin 
<035> Contact Te-lephone Number· Numbe r of person kfentif~ed in data ~ne<03o:> 601354 9070 ext . 

<039> Contact Email Addreu ·Email Address of person id_entif!ed ln data line <030> FilinctsRADIJ.t.e.c.......J: 
~ ., ;w~~a.a.-e~'?':~~~~ili'll"'"'FB~~ 

CHECK the boxes btlow to note compliance on its five year servfce qu•lity pfan (pursuant to 47 CF'R § 54.202(~J) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR t 54.313(f)(Z).I further certify that the infonnatfon reported on. this form and In the documents attilc:hed be low is iltcurate. 

(3010) Progress Report on 5 Ynr Pion 
Milestone Certification (47 CFR § 54.313(ij(1)(i)) I .. . . . ... .. I 

Namt of Attached Document Listing Kequuea lnmrmauon 

Please check this box lo confirm that the attaclied document(s), on line 30t 2 contains the required information pursuant to 
(3011) § 54.313 (1)(1 )(o), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

p~oviding access to broadband service in the preceding calendar year. 
D 

(3012) commun~y Anchor lnstkutfons (47 CFR § 54.313(ij{l)(m} I . . .. . . I 
N;une of Attached Document Ustina R~ll1!U mKllmHIIuon t8 8 

(30!3) Is yourcompany a PriY>tely Held ROR carrier(47 CFR § 54.313(0(2)) (Yes/No) •. ·. · 
(3014) lfyes,doesyourcomponyfietheRUSonnualreport (Yes/No) ·. _ · .. , 

Please check these boxeslo confrrm !hat the attached document(s), on fine 3017, contains the required Information pursuant lo § 54.313(1)(2) ~iarn::e requires: 

(3015) Electronic copy oftheironnual RUS "'poru {Oper.otme Report for 10 
Teletommunlc:atk)ns Borrowers) 

.... '""""""''"-~'"~-'"--~'-"'"~'"""'I .... . . .. . .. 
10 I (3017) lfth1 respoMe ls yes on line 3014, attach your comp"ny's RUS <~nnUill 

report and ; II requrred doct~mentatton 

NiJme of Attached Document u:.u11s: nt:l.juncu llll!..lllll<~uuu 

{3018) rfthe response is no on line 3014, ts yourcompilny ;;~udrtl'!d? 

If the response 15 yes on line 3018, please check the boxes berow to 
conflfm your submission, on !ine 3026 pursuant to§ S4.313(f){2). contclins 

{Yes/No) 00 
(3019) lither a copy of their audited financ1al statement; or (2) a financial report fn a format compan~ble toRUS Operatine Report for Telecommunications D 

D 
D 

(302a) Documeot(s) for Balance Sheet, Income Statement and Statement of Cash FlOws 

{3021) Management letter Issued by the Independent certified public accountant that perform•d the company's finaoclal audit. 

If the response Is noon lioe 3018, please c.hedc:the boxes below 
to oonHrm your S<Jbmisslon, oo lint 3026 pursuant to§ 54.313(0{2), 
cootain1: 

(3022) Copy oftlllir flnancfol statement whidl has b...., subject to .....new by an 
independent certifted public accountant; or 2) a fNncial report in a 

for moat comparable toRUS Operating Report for Telecommunkations 

D 

Borrowers, 

(3023) Underlying lnfo rmatkul subjectod to • review by an independent certif<ed CJ 

~- 8 (3024) UndertYinl k\formation subjected to an offecerc:ertiftc:atiOn. 
(3025) Documenl(s) for Balance Sheet, Income Statement and Statement of Cj:ail.is1J;hUFI~ows~---------------------...., 

003) ·~····~-···~·~·"·"·~·· I .. . . . .. . I 
Name of Attached Document I..IJ\'"11 "~'4'-'"o:u ""v"" .. \'..," 
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dUO> Study Aru Code 2$~009 

<DlS> Study Ar~a Namt! TEC of Jack.ll!on, Inc. 

,..[}10> ProJrilm Vnr 

.:::030.> Contact Name!· Pe i'Son USAC should contact rc~1ardingthTs dat; Ve'toniC-iii Hut in 

<03.5> Contact Telephone Number · Number of person ideatified in data line <030> f>Ol.J§4 9010 ~!XI:. 

<n:!,q> C".onhld Fmail Addren- Email Addrus~ cfpC!rSon Identified In data line <:030> PilinqsRADIStec.ccm 

TO BE COMPLETED BY THE REPORTING CARRIER.IFTHE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHAlF: 

Certificatron of Officer as to the Accuracy of the A Reported for the Annual Reporting for CAF or Ll Rec;lpieots 
/'\ 

t certifyth;t I am an officer' cfthe reJ~ortin&carrier; ~resJ,onsibilities indude en4erinc)he ucuf';lcy of't:h!!:annual rrportlnc rf"q~irrmeots roruni~terul sc,rvic:e: til.lpport 
recipients; at1d, to the bert of my koowted&e, the tn~rma~on reporte~on this torfn .an~in ae~y .;~ttA~hmf"nb i!i: acr;:ur.Jte. 

NameofReportin~Carrier: TEC of J;;ackson. I{c. I tJ . I A r reo: 
f nature of Authortze:d Officer: Date 

Printed t1ame of Authorized Offic,.,r: 

'"""'~'it;onofAuthodz•dOffice<: 'J.c..Jil/?11Z..£.S.lOfi.I\J'r ~ ()p~NS. 
elephone number of Authorize-d Officer; ~ ( [ 5~ - Cj 0/ 0 

tudy Area Code (lf Reportine: Carri~r; 26!1009' Filing Du~ Date for this form.! Oi/J0/20H 

PeDOnswiltfuny m~kin& false sta~tlts on this form can be ~unrshl')d bv fitll or rarf4'iture under the Ccmmunh:.atioM Act or 1934, 47 u.s.c. §§ 502, S03(b), ar fine cr imprimnment 
undet"Title 18 ofthe1J11ited States Code, 18 U.S.C. § 1001. 

Page 12 
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Pa(e 13 

;~f:E:it1:;~:;:~:{1 :;_:;::.;'~G.jl;.:·J:c~~}iF:ffki~:~1;fh1~l}~:~:.l;~~~~:~~~:*iw~1~§3 
<010> studv Ar~ Code 289009 

<OlS> Studt' Area N .. m, TBC of .l'll<:k:IIGfL l rtC. 

<.020> Prolfam Ynr 201 !. 

<030> Cont<~ct N;;~me • Penon USAC shoutd conuct telannna: thl1 d1tiil Veronica Martin 

<035> Contact Telel)holle Number - Number o f il)euon ldt:nti'fic-d in data lilil!! <OlO:> tic l.:l~4 go7Q ~x t . 

<fl39> CO!ltact Ema~ Address - Email Address of person ld&nlifitd In dua ltne <0!0> FiliDC:ft:RAnl.lr.P.r:. ~nl!!l 

TO BE COMPLETED BY THE RfPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS 0111 THE CARRIER'S BEHALF: 

Certifkation of Offic!r to Authorize an Acent to File Annt~al Reports fOt CAf or Lt Recipients on Behalf of Rtportine; Carrie r 

I
I certify that «Name of A•nt) Is auth1Cr1zad to ~ubmtt thelnfonnatlort reported on bthillf orthe l'l:porUng can-ler. 1 
also certl(y that l•m •n ofncer of the reporting CMTitr; my r.aponslbiUtlu fnckld. enliUrJns th. •ceutaay of the annual dat• ,...,orting rtqulr.m.nt• provtcfe.d to ltM authorlud 
agent; attd, to the best of In"/ knowkld~1 the reports and dat. provided to the r.uU1orlz:.d ~gent Is accunM, 

.rnr-of Authorb:ed Alent 

!Ham~ of Reporticlll[ c:.nief': 

~~atwe of A.uthoriud 0~: D•le: 

'Tinted Mrne d Attthorfled Of'fk:er: 

lnt~e Of ~ion of Authotfled()(II«r. 

ITflephonr: number ot Authorized Officer. 

~~~NJCodeofReoortirur:C•ritr: Filifw: Due o.t~ tor tm Jorm: 

hn .. s wlll'aly•.kinJhlle ,tiltemlJIU o. thif. t•ll'fll C::Mbl ~<!d byl'lMorforld \lfc e J1dcr tKc:o.nr.vnK.tioM Ad~ 19)4, A1 U.S.C. US02. SOJ(bl.or flllt' Ot illnJMkOMI!Ht 
unWTltr.t llaltiH!UMI:ftl.!ibtf"5~, 11 U~ttoOl. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Cflrtlficatron of Ast:nt Authori{ed to File Annoal Rtportsfol' CAF or Ll Re:clpfe:nts on Behalf of Reportlna: Carrier 

I
I, u iiCI!nt for the reportinJ carriu, certify tt'!1t I •m •trthorlzed to submit t h• annual reports far unive:Dill :~ervic~: ' UpJlott rtdpft:nu on bf:hllf of the rtpottfnl nnitr;l have provided 
the data reported hcrefrt based on data provided by the rt!JlOrtina c:.rrier; and, ~ 1he but of mv knowltd~:e. t he inf<~rm•liol'l rep<~rted herein IJ • ccur•te. 

IN ~roe of lh~porting Carrie r: 

INillme of Authorfr.ed A.unt or Employee of ARent: 

ISienature ol Authorize:d Agtmt (W Empklyaa of Allf:nt: 0Jte: 

IP..inted N~me of Authorized Aeent at E111~U of AIU:M: 

ITitle D( po~ of Authorized Alent or Employ« of Alent 

IT•Iephoo. •••mi>Or ol Authoritod Altnt or E10ployee of Apnt: 

:udyAtea Code:ofReoortiN: CMMr: Filifii!:~Oat~>forthk form~ 
-~----;; 

1 PrftOMwilfu'lr~&fMes.tatttne..n. ODthb form can be puni\lwd by' tiM otfodel.ure undeftheC~iomActof liJ4.. 47 U.s.C. tt 502', 50~bt, « lfNOI!In4NkoM\"t u:tdefTit~ ~ 

: ll.ttfwUn!)cdStMuCode.lJU.sLi 1001. 
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;:;~~!~7~L:~::;ZJ~,~Eirt::.;t~:~~~',J~~~~-~~~f;~~~X~l~~~~~~~:;:: .;,ii~~;~~s~~~~:~Ei&,.~ · ': 
<010> Study Area Code 289009 

<015> Study Area Name TBC o f Jackson, Inc. 

<020> Program Year 201s 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 50135490?0 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> FilinosRADEOt .. o .colt\ 

<701> · Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1

1/1/2014 I 

~::;,s;i>.. · ,;,.,,~; •l\.f/[:)JlG::.i:~:,:t~,t~~IL~;~~-~~~-~t~t;k'~~,~~i\\i'i.~:~~*bi;~~;~J'\_T!.:f,~:;.;;:;~:;,&;:~~~&·3;JJ-,t:1f;;_:~::~l~~l{:~?,~~-:.~ :~6~~~X~;>i~.!· .~;</;f-S~0k:i~tls.i\Q:,:U1;i"L'1~{,;~;.6.~ ·,/.:.\;~;1.:~ :·.~·:< ~; 
Mandatory Extended Area KeslllentlaiLOCal 

State Exchange [llEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

TN PR 39.95 0.0 0.0 0 .0 39.95 

AL PR 39.95 0.0 0.0 0.0 39.95 

LA PR 39. 95 0.0 0.58 0.0 40.53 

MS FR 39.95 0 .0 0.0 0.0 39.95 



~~Et::~~t:t:{:~::~:~~~a;2',_L-td:~~:~~1:-'.!;;'~t:~~~t~l.TI~Lili:·~~i~i~~~~~iJ~:.:,~': 
<010> Stud~ Area Code 289009 

<015> Study Area Name TEC of Jackson, Inc. 

<020> Pro11ram Year 2015 

<030> Contact Name- Person USAC should contact regardins this data Ve ronica Maxt.in 

<035> Contact Telephone Number- Number of person identified in data line <030> 6013549070 ext. 

<039> Contact Email Address - Emai I Address of person identified In data line <030> Fi lingaR.ADal t ec. com 

<810> Reporting Carrier TEC of Jackson, Inc. 

<811> Holding Company Tele phone Electronics: Corporation 

<812> Operating Company TEC of Jackson, Inc. 

Affiliates SAC Doing Business As Company or Brand Designation 

Bay Springs Telephone Company, Inc. 280446 TEC, Bay Springs Division 
Peoples TeleQhone _<::ompany_ 290576 TEC, Erin Division 
National Telephone of Alabama. Inc . 250286 TEC, Cherokee Division 
Roanoke Telephone Company, Inc. 250317 TEC, Roanoke Division 
Crocket Telephone Company, Inc. 290561 TEC, Friendship Division 
West Tennessee Telephone, Inc. 290583 TEC, Bradford Division 
Bay ~~ings Communication, Inc. 
Comnet. Inc 
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Voice Services Rate Comparability 

TEC of Jackson, Inc.'s calculation for rate floor certification: 

TEC of Jackson, Inc. certifies that its pricing of fixed voice services is no more than two standard 

deviations about the applicable national average urban rate floor for voice services. TEC of Jackson 

calculates the average local voice rate using the following formula: 

Local Rate + State SLC + State USF +Mandatory EAS 

For Tennessee, Mississippi, and Alabama, this rate is calculated as $39.95, plus no state SLC, no state 

USF, and no mandatory EAS. These together total $39.95 for local residential services for these three 

states. 

In Louisiana the rate is calculated as $39.95, plus $0.58 state USF, no state SLC, and no mandatory EAS. 
This means that in Louisiana the total local service charge is $40.53. 

All fixed voice service price offerings are well below the threshold of$46.96 set by the wireline 
competition bureau 
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1. TEC of Jackson, Inc.'s demonstration of complying with applicable service quality 

standards and consumer protection rules: 

In establishing this certification in its 2005 ETC Order, 1 the FCC found that an 

ETC must make "a specific commitment to objective measures to protect consumers." 2 

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code 

for Wireless Service would satisfy this requirement" and that the sufficiency of other 

commitments would be considered on a case-by-case basis. 3 In this context, the FCC 

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer 

protection obligations under state law, compliance with such laws may meet our 

requirement. "4 

TEC of Jackson, Inc. ("Company") hereby certifies that it is complying with 

applicable service quality standards and consumer protection rules. The Company is 

subject to consumer protection obligations under state law. These obligations include, 

but are not limited to, the following: (1) filing a Local Exchange Tariff pursuant to the 

requirements of Mississippi Public Service Commission which disclose rates, terms and 

conditions of service to customers; (2) adherence to state consumer protection 

requirements governing telephone providers under Title 39 Utilities, Part III Rules and 

Regulations Governing Public Utility Service, Subpart 1, General Rules, and Subpart 3, 

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 
17, 2005) ("2005 ETC Order"). 
2 Id at para. 28. 
3 Id The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(1) disclose rates and terms of 
service to customers; (2) make available maps showing where service is generally available; (3) provide contract 
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific 
disclosures in advertising; (6) separately identify carrier charges from taxes on billing statements; (7) provide 
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service; 
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by 
policies for protection of consumer privacy." ld at n. 71. 
4 Id at n. 72. 
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Special Rules- Telephone Companies, including requirements for customer service, 

billing, consumer complaints, rates and charges, and under Miss. Code Ann. Title 77, 

Chapter 3 statutes; and (3) truth~in~billing requirements; and (4) CPNI, Red Flag Rules 

and other applicable federal and state requirements governing the protection of 

customers' privacy. 
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2. TEC of Jackson, Inc.'s Ability to Function in Emergency Situations 

TEC of Jackson, Inc. ("Company") hereby certifies that it is able to function in 

emergency situations as set forth in §54.202(a)(2).5 The Company's network is designed 

to remain functional in emergency situations without an external power source, is able to 

reroute traffic around damaged facilities, and i~ capable of managing traffic spikes 

resulting from emergency situations as required by Section 54.202(a)(2). The Company 

can change call routing translations as needed to reroute traffic around damaged facilities. 

Changing call routing translations will also allow the Company to manage traffic spikes 

throughout its network, as emergency situations require. 

Specifically, each central office building is supplied with standby generators and 

battery back-up that enable the central office to keep running until power is restored so 

long as fuel is available, or until system changes are made to reroute traffic. The 

Company has battery backup at all office locations and in its electronic equipment sites. 

Length of run time is determined by the equipment serving the area and the number of 

customers working out of the equipment. Generators are installed at all Central Office 

locations. They will continue to run as long as the Company has access to natural gas 

and/or diesel fuel. 

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain 
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power 
to ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and 
is capable of managing traffic spikes resulting from emergency situations." 


