
Control Number: 50447 

Item Number: 82 

Addendum StartPage: 0 



-1[lttemmnmgmSetlmjlmrsILILIP 
@E@3 Hagatllilll,e~SbmgdbNE,Sl-I JED 
gwllamila,(G)A 3]2322il[S 

2(IIMN) troutmaifD 
sanders 

ttkmttmigfm:~nm 

LA#/r#./2#%-%7~y6BDIile 
a#*mu.BW<g"BE#mmm"msn 

~«P+AM/,q-pc*\ 

k// \'«, '/ RECEIVED \ OP 
AUG 0 5 2020 

BY_ 
1«L»,5 

August 5,2020 

Public Utility Commission of Texas 
Central Records 
1701 N Congress PO Box 13326 
Austin, Texas 78711-3326 

Re: Telephone Service Quality Report for LTS Telecommunications Services (USA) 
Inc. 

Dear Sir or Madam: 

I have attached to be filed the Telephone Service Quality Report for LTS Telecommunications 
Services (USA) Inc for the second quarter of 2020. In conformance with Commission order in 
Docket 50664 issued March 16,2020, this report is filed online only. 

Please contact me if you have any questions. 

Sincerely, 

/s/Alan Poole 
Alan Gregory Poole 
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SPC OA: 6-83 

1'[Tll.l']1': I ,TN 1 te~ect,ilmiunic:itic,11s Services ( l JSA) Inc. QI IARTER ENDING: 6/3 1 /2()20 

lELEPI}ONE NERVICE Ol]A[-IT¥ REPORT 

N,(RVH 1£ {IRDERN Objective ()Ct. Nov. I)ec. 

"4„ Regit:1:i'I-tkrd.YK C imililcled in 5 W<,rking D:tys 9(," „ n/a n/a Il/I: 

It!4, Plin=ry ( krolen< ((.N,mplelcd in 5 Wn~ting Days 95% li/a Ila n/u 

"!,<, In~.i~:illatdt,11 C 'i,mmitmcnls Mcl *r·„ Iva n/a n/a 

"!,I, A Il Ch tlers €'i,111111eted in 30 I )i,y< l)91'/,) ll/.1 11/:1 n/a 

"!lo All {h-olel's C'i,mpl.Mcd in 9(I Dny,; 1(KW,j Ii/41 n/a n/a 

ANNWER TIME 

A vcmtgc Aii.wei T inr in Seconds 3.3 n/a 11/a Il/a 

/ ).rva'¥r,r·1 ' .#* i'/.4 bm, ·£ · 

Av,y[*m« A nswe't Tdnr i,i Nec<,iids 5.9 ,~/2~ n/a n/n 

*C,7'*//%.%£T\7£'C 

Ai.Y*417 Aiiswei-Time in SCC,nidb 59 n/a n/a n/a 

1*C)1 )Bl,E RLPOR'IN 

{.'eglemei~ 'Ilu:ui,4·e It·ei,ort~·; rer l (1(1 Access l .ines 3.(I or 6.0 n/'a 11/a n/.I 

'% Ml tktt-()[-LScrvicc 14~qM,rl< Cleared in K *I" <) n/a n/a n/a 
Wugkilg Hi,Ui-s 

"?,h 1<epeated Tn•ublc Rt:mDrth 22"i, 11/:1 il/:1 n/a 

C'iwilact 'Name: K:ii'ini Gnilmin 
C'i,nlacl '10©Iltrpi,i,7,c Number: *5*-527-6473 



AFFIDAVIT 

]. 1 (9119 l.zt,JRitw), <;rl#irral ( '<,ulisel A2 Corpi,ilile Secretary and auth„ri/ed represenlative l'or L'1'S 
1'211:tx»rnmumicatk,li. Sen/icL.% (l JSA ) Inc.. do hif£4 declare and affinn that the attached report 
titbd '1 Ci|¢i.ht,nc %1:rvice Quality Rcp<nl- w,s pi-q,aled wilh my pen;onal knowledge and the 
iiffiwtmaltien ci,n,lanqi:£11'|iercin it, true and correct. 

l 

- /j -2:-- / - -- . . 
l'(,m 1#,lhro/ 
Generkl O¢hnsel & Corporate Secretary 

S~ .ll,LI Mlli,%CT,ibeil i,c Ii,Tc mc thib clay ('f 2( )20. 

Nigmatui·e i,1 i) 1~1~'icial adininislerillg (G~i------~Prd-Naiiiefrille 

My etirllnil>,Nlfm expires INOTAR¥91€ALI 

*,ZN-4 6£ a-:ctgck--JL (1.0 t,n-*u~- ¥. < eoey 

((.'(*llt.Ilcl 'N.inr: ¢k:inyi (,Taiulrn 

€ 'litilmcl 1 ·elq~,!,c,i,r Ni:mhcr: Kf#-537-6473 



CALIFORNIA JURAT WITH AARIANT STATE-ENT GOVERNMENT CODE § 8202 
Lx '< FjukxI KJOOCk51'.N-k Xk Xk:~&£*k Kk*kXk Xk:6,-,rk-,k:O,cXK <I:Kk:<kKk.L< .31:<ku<k~k~kXkXk.f*Xk:« Xk Xk :<k .<k;<k Xk.<k Xk .¢x , <k Xhi 

.Oil See Attacmed Docu,ment (Notary to cross out lines 1-6 below) 
l I See Staten-,ent Below (L:ines 1=6 to be completed only by document signer[s], not Notary) 

HNNH/lllililillili~l~lilil~~~ll~llllllIMNUUUNUNUUUIIUUNUUHHHUHNUHHUUUHUUUNNUUNHUNNI 
~NHH/iliflililillilll~~~lliilllliljHHHNINNHUIIHHHUIIHUHHHUUHUHHHUUHUUIIUUUNUUNNNHNI 

1/ l Illilll Ill/ll]Itlll Ill111llilll H illiM Iljlltlll Ilillmmumm#mmmmHmill'Illilll'l'11'll'l Ill lilli' lilli lilli 

J ll l / /l l l Ill /ljll////l/lll N//Jll/Ijll ll/1/ll l 1/// Ill 1/1 /111/11111/Iljlltll//lt!11111!!11/11/111111111//I lll 1111 li li 1/ lili lili 

lill l Ill l/ll/lll Hlll Ill liljlillfljlilill l/llfll/l ill l/lll llliilllllllljlllllljtfllllllllllllllllllllllllllllllllllllll llll Ill 

jil,l ll/ll/ltlll i l i lili i 1]JildJ I I, 2 11jlli 1 I j ti i l l j l l i j j l l i l / i l l l l i l i I l IJ U Ijj I lmmj I mJ]jmllmlljm UJJ 1 I lj jj l]J I 1 j ill U L_ 
S,gr~atufe of D[Dcument S,gnei No. 1 Signature of Document Signer No. 2 (if any) 

A notary public ar other Dfhoer =nl)Ietmg thts certificate verifies only the identity of the individual who signed the 
gtcicl,in-Iemt to which tmis .cettif,c:£*e is attached, and nol thelruthtulness, accuracy, or validity of that document. 

State Bf- Galttermia 
Couinty of 3;an Diego 

Not,ry /*k - Cal,torn,a 
S.an Dielo t ounty ~ 

Commtssion *2154144 z 
v,y Cewmm E 4)'I'¢.,, .j.,·n lfI ''r)70~ 

---

Subscribed and sworn to (or affirmed) before me 

on this 5'-f day of A-t.•g.S- , 20*R_, 
Date Month Year by 

(i j Thomas J. Lofaro 

(,u id (2) 
Name(*of Signer(* 

-r-ki .olav67 Co-- '5>-n Cr-De.Ja.* proved to me on the basis of satisfactory evidence 
749 u..;+ .6 .fiu-v.·vc. c>.-.~.c,f .AJ -63-29. to be the person(M who appeared before me. 

s:gnature k6. ~a-- 0 - /lr--k -
Signature of Notary Public 

Seal 
Place Notary Seal Above 

OPnONAL 
Thowgh this sedion is optioral, completing this information can deter alteration of the document or 

traudutent reattachmenl of this form to an unintended document. 
Des¤=n4*ion Bf Attached Document 

TMbte mr T»e Gf Document Document Date: 

ihhirmbet Bf Pees: S,giie«s) Other Than Named Above: 
.*r,yee<,CKR-~;Cr-KN-'.er,ee·~y~0€Lc,c.%~Nl~rg~nerK,c~XlcprK~r;erf </CrfrTI<r<r<r%-9nqnOnqr£rer<YWY-<r<7'<7 '<>( KX X7 X7 KX x.x 
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