
^ A C F # N E 
w i r e l e s s , i n c . 9700 N W 112th Avenue I Miami, FL 33178 

October 15, 2013 

VIA OVERNIGHT MAIL 

Public Utilities Coinmission of Ohio 
Chief, Docketing Division 
180 East Broad Street 
Columbus, Ohio 43215-3793 

Re: FCC Form 481 Filing for TracFone Wireless Inc. 
CaseNo. 13-1115-TP-COI 

Dear Sir/Madam: 

In accordance with the Federal Communication Commission's Lifeline Reform Order 
and 47 CFR 54.422(c) please find enclosed a copy of the FCC Form 481 Report of TracFone 
Wireless Inc, ("TracFone") for filing in the above captioned docket. 

If you have any questions, please feel free to contact me at (305) 715-3613, or 
sathanson@tracfone.com. 

Sincerely, 

Stephen Athanson 
Regulatory Counsel 
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FCC Forrn 4S1 - Cwufer Aniiu«IR«fioriirig 
b » u Collection Fonn 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

Study Area Code 

^ , J . , TracFone Wiceless, I n : 
Study Area Name 

Program Year ^ " ^ 

Contact Name; Person USAC should contact janet, Moreion 
with questions about this data 

Contact Teieplione Number: 305-715-652:̂  
Number of the person identified in data line ';030> 

Contact Email Address: jmorejone^racfone.com 
Email of the person identified in data line <030> 

iT i 

ANNUAL REPORTING FOR A U CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 
<210> ^ / fl< - check box if no outages to report 

(complete attached morkiheei) 

Icomplete attoclierl worlisheet) 

•:300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 
<33Q> Detail on Attempts (broadband) 

I (attach descriptive documenti 

lottadi descriptive document I 

<400> Number of Complaints per 1,000 customers (voice) 
<410> Fixed 
<420> Mobile 
<430> Number of Complaints per 1,000 customers (broadband) 
<440> Fixed 
<450> Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 
<510> I 30H0Q2OH51Q 

<600> Functionality in Emergency Situations 
<610> |3030C2OH61Q | 

<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affil iates-^ ^ ^ 
<900> Tribal Land Offerings (Y/N)? O O 

<1000> Voice Services Rate Comparability 
<1010> I I 
<iaOD> Terrestrial Backhaul (Y/N)? ^ ^ ^ ^ 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(check to indicate certification) 

(attached descriptive document) 

(check to indicate certification) 

/ottothed descriptive document) 

(complete attached worksheetl 

(complete atlocfied worksheet) 

(complete attached vtorksheet} 

(if yes. complete attached worksheet j 

(check to indicate certification! 

(attach descriptive document) 

/jfnct, check t e ifidicate cert}fjcr}tion} 

(complete attached worksheetl 

(complete attached worksheetl 

•CatMi^M 

(check bOK when completel 

I ^LWVVVS 

2=1 

SNNNSX 
_>NVNSN 

IS5555S 

X>^^sVI 

SNNNSN 
NNSNS> 

s^xs^x 

Price Cap Carriers, Proceed to Price Cap Add'Hional Docunnentation Worltsiieet 
InclutJing Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2000> (check to indicate certification) 

<2005> (complete attached worksheet) 

' Rate of Return Carriers, Proceed to ROR Additional Documentation Woriisiieet 
<3000> 

<3005> 

/check to tniicote ceitificatlon) 

(complete attached worksheet) 

C<SNNN: 

10/14(2013 
Page 1 
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Page 13 

CintSatloit - fltoporilDc Carrtor 
DiilacoiiMtIonA>n)i 

•;010> Study Area Code 

<Q15> Study Area Name TracFone K i r e i e s s , Inc 

<020> PrQjjram year 

•:030> Contact l^ame - Peison USAC sho^jld contact reeaiding this data '^^"^'^ More j t 

<035> ContactTelephone Number-Number of person identified In data l[ne<030> 305-715-65:^2 

<D39> Contact Email Address - Email Address of person identified in data line <030> jmorejonjucr^cfong .com 

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

Certif ication of Officer as to t i ie Accuracy of the Data Reported fo r the Annual Reporting for CAF or Lf Recipients 

I certtfv that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Reportme Carrier: TracFone Wireles 

Signature of Authorized Officer: CERTIFIED OMLINE Date lU/14/2013 

Printed name of Authorized Officer: J a v i e r Roeado 

Title or position of Authorized Officer: Sr , Of f i c e r - flit, 3 u s , Uni::E 

Telephone number of Authorized Officer: 305-715-6^75 

Smdy Aiea Code of Reporting Carriei: filing Que Date Tor tbis form: 10/15/2D13 

PersanswiUfullyniakinE false statements on this form can be punished by fine ar forfeiture under the Communications Art of 193a, 47 U.S.C. §§502,5031b). or fine or imprisonment 
under Title 18 of the United States COde, IS U.S.C, § 1001, 

10/14/2013 Page 12 



Page 13 

^^^^'- ^^^^''^S-f^^^Mi0& 
-:010> Study Area Code 

<Q15> Study Area Name T racFone W i r e l e s s , I n c 

<0;o> Program Year 

<03Qa Contact Name - Person USAC should contact regarding this data J a n e t More j on 

<035> Contact Telephone Number- l^umber of person identified In data line':030> J 0 5 - 7 1 5 - 6 5 2 2 

<039> Contact Email Address- Email Address of person identified in data line <03Q> j tnore j o n ^ t r a c f c 

T O BE COMPLETED BY THE REPORTING CARRIER, IF A N A G E N T IS FILING A N N U A L REPORTS O N THE CARRIER'S BEHALF: 

C e r t i f i c a t i o n o f O f f i c e r t o A u t h o r i z e a n A g e n t t o F i le A n n u a l R e p o r t s f o r CAF o r LI R e c i p i e n t s o n B e h a l f o f R e p o r t i n g C a r r i e r 

I certify that (Name of Agent) is authorized t o submi t the inrormatlon reported on behalf of the report ing carrier. I 
also certify that 1 am an off icer of the report ing can ler ; my responsibi l i t ies include ensur ing the accuracy of the annual data report ing requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

^a me of Authorized Agent. 

Ma me of Reporting Carrier: 

Signature of Authorized Officer: 

Printed name of Authorized Officer-

Title or position of Authorized OffKgr: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier Filing Due Oate for this fo rm: 

Personswilifully makirg false statements on this farm can be punished by fine or forfeiture under the Communications Act of 1931, 47 U S.C. 5^503, 503(b), or fine or irripri 
under Title i s of the United States Code, 18 U.S.C § 1001. 

T O BE COMPLETED BY TWE A U T H O R I Z E D A G E N T ; 

C e r t i f i c a t i o n o f A g e n t A u t h o r i z e d t o F i le A n n u a l R e p o r t s f o r CAF o r LI R e c i p i e n t s o n B e h a l f o f R e p o r t i n g C a r r i e r 

I, as agent for the report ing carrier, certify that I am authorized t o submit the annual reports for universal service support recipients on behalf of tite report ing carrier; I have provided 

the data reported herein based on data provided by the report ing carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized ; ^ e n t or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: 

Printed nameof f lu thor izedAgentpr Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized A^ent or Employee of Agent: 

Study Area Code of Reporting Carrier Filing Due Dale for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U,S.C. 55 502, 503|b), or fine or imprisonment under Title 
18 of the United States Code, IE U,S.C. § 1001, 

Page 13 
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TRACFONE WIRELESS INC 

2013 FCC FORM 481 

• SPIN: 143030103 

RESPONSE TO (600) FUNaiONALITY IN EMERGENCY SITUATIONS: 

(010) Study Area Code: 309002 

(015) Study Area Name: OHIO 

(020) Program Year: 2014 

(030) Contact name: Janet Morejon 

(035) Contact Telephone Number: 305-715-6522 

(039) Contact Email Address: jmorejon@tracfone.com 

2. Certification that the ETC is able to function in emergency situations 

TracFone certifies that it will be able to function in emergency situations to the extent that its 

underlying network providers are able to do so. TracFone provides service using the networks 

of several of the leading wireless companies in the nation, including Verizon Wireless, AT&T 

Mobility, Sprint, and T-Mobile. TracFone relies on those network's reliability in all situations, 

including emergency situations. Each of those companies complies wi th applicable 

requirements for emergency service, including available power supplies. Those network 

operators have Implemented state-of-the-art network reliability standards and TracFone and 

its customers benefit from their high standards. Throughout its more than twelve years of 

existence, TracFone's service reliability has compared favorably wi th that of any facilities-

based operator in the wireless telecommunications industry. 

(610) 

mailto:jmorejon@tracfone.com


^ TRACFONE WIRELESS INC 

2013 FCC FORM 481 

SPIN: 143030103 

RESPONSE TO (500) SERVICE QUALITY STANDARDS & CONSUMER PROTECTION RULES 

COMPLIANCE: 

(010) Study Area Code: 309002 

(015) * Study Area Name: OHIO 

(020) Program Year: 2014 

(030) Contact name: Janet Morejon 

(035) Contact Telephone Number: 305-715-6522 

(039) Contact Email Address: jmorejon@tracfone.com 

Certification of compliance with CTIA Consumer Code for Wireless Service 

(510) TracFone certifies that it is in compliance with all applicable service quality and consumer 

protection requirements and standards, including the CTIA - The Wireless Association'^ 

. Consumer Code for Wireless Service, as i t is required to do pursuant to Section 54.202(a)(3) of 

the Federal Communications Commission's rules (47 C.F.R. § 54.202(a)(3)). 

mailto:jmorejon@tracfone.com

