
EXHIBITC 

FCCFORM481 



.?-9!67,1 

<030> Contact Name: Person USAC should contact 

<035> Contact Telephone Number: 771· 74 s -::no 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting 

<210> check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I 0 

(complete art ached worksfa?~tJ 

<310> Detail on Attempts (voice) i 
Unfulfilled Service Requests (broadband) I 

;------------; {a:!ach des.r:rit:tiv? do<OJmt'nr} 

<320> 

<330> Detail on Attempts (broadband) I '-----------~" i (attach r:it"scnpr;vc: dtXur-!lert) 

<400> Number of Complaints per 1,000 

<410> Fixed 

<420> Mobile 

<430> Number of Complaints per 1,000 

<440> Fixed 

<450> Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 3?l671S:-61C 

<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates/:'\ 

<900> Tribal land Offerings (Y/N)? \!.) 
<1000> Voice Services Rate Comparability 

<1010> 

0 

<1100> Terrestrial Backhaul (Y /N)? 00 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to .Erice Cap Additional Documentation Worksheet 
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
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(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

t-iEST 

201 !~ 

<035> Contact Telephone Number- Number of person identified in data line <030> 7 01 

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

<110> 

<111> 

Has vour 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" flied with the FCC? 

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 § 

5<U02(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm thilt the: attached PDF, 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) wa> used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

10111i2013 
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Name of Attached Document (.pdf} 
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( 20il) Service Outag~ Re!)ortlng (Voice) 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

39J (\'71 

WEST .R.IVER (M0BR1:DGE} 

2014 

<-039> Contact Emai! Address- Email Address of person identified in dflta lirw <030> ~~:<oyh;b;wP.ntnv 

<220> --- b2 --- b - -- ··-
NORS 

Reference I Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

t:: ..... ·e-at, .... ,_,, '" 
W( lrK::meet --

I 

I 

. 
___ L._. 

10111.'2013 
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.. 
Did This Outage 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 

(Yes I No) all that apply) (Yes I No) Resolution Procedures 

1'-' 

i 

-. ----· ,_- -- ---
__ __] 
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<010> Study Area Code 

<015> Study Area Name i·;E:Tl 

<020> Program Year 2014 

l 

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

<701> Residential toea! Service Charg\~ Effective Oate 

</02> Single Slate,widc Residential local Service Ch<Jrge 

<703> ~:;,,~,~~~1~;,: , Y,;;;~Y7:~~z~'::.:.': ~,, .• ,· .. •· ;::;;~~;;::. ~; .• ,.,: :.~·~tii~;,s,.': ;;.; .. {i: ;; ~~i ...... .. :: .. ·:;;~::~;;;~~:· !?7 ;~:: . ;);~;;::::l;i;"~<~lf;;:,~'~i~::·~~5;;~ Tf;~':~~~:';•:;,~§i;i)~~~~f~~::i~?Z:r·~:;)£fi'£~;~'~'~i;fit~:~~f ,. ,.~f•: .. :''·~~ 
Residential local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per llne Rates and Fee 
I 

i 
l 

! 
! 
I 

--See att ached worksheet 
-- ; 

I 

-
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<010> Study J\rea Code 611 

<015> Study Area Name NEST !U'JER{NOBR1DGE1 

<0;1_0> Program Year :;:;o::._.j 

<711> .'::~:.; .. ···.···········-··. ·· ·<• --·-··· •- · ••· ··"~~:;~>"···········:• •.. ·,·•········~t?:t:>: •• ~,···•';i: •-···< ~1\a~· ..• · :.: •'•'•:•.·.-~~····:. :t;;•; .ii:•·i~!fii.i?;; •-.- ;:••'·· · '3. ··.•••·• :.•••z•···:'i$·;~;~·.~;~;~'t;::: ,':'•'''<$;;<:::,;:..,.;,;:c·•;•:(;;?;·!;:;; 
I T I eroadband Service. Usage Allowance I 

Broadband Service I Usage Allowance State Regulated Download Speed Action Taken When 

State Exchange (llEC) Residential Rate Fees Total Rate and Fees (Mb£&__ Upload Speed (Mbps) (GB) limit Reached {select) 

f--· 

1--

1----· 

-- Se e attached I 

__w.ork :hPPt --

-
-

L__. ____ ------····--- -'-- -'-

Page 5 

10111i2013 
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<010> Sturl•r Are<> Code 

<015> Stud'/ Area Narne 

<020> Program Year 

<030> Contact Narne Pprson USAC should contact regarding this data 8o~.<cb 

<035> Contact Telephone Number- Numbergfperson identified in data line <030> 

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

<81 0> Heportine Carrier 

<811 > Holding Company 

<812> Operatif1gCon1pany 

1011112013 
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<010> Study Area Code 

<015> Study Area Name 11£ST Ft:VER lt-iOBRI:Dc;t<.;J 

<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> 70 1- 7 4B-nl1 

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

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<9291> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

'{(~5 

Yes 

Yen 

N;\ 

1011112013 
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<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 0 
broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

Page 8 
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<010> Study Area Code J 91671 

<015> Study Area Name HE:S'!' IEVRR 

<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> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of attached document {.pdf) 

<1.220> Link to Public Website HTTP--------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

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: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 
[[2]] 

Details on the number of minutes provided as part of the plan, []] 

<1223> Additional charges for toll calls, and rates for each such plan. IGJI 

10!1117013 Page 9 



<010> Study Area Code 

.-.:015> Study Area Narne 
<020> Program Year 

CHECK the bo•es 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 information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CrR § 54.313{b)(l)} 

</011 > 3rd Year Certification {47 CFH § S4.313{b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)) 

<2012> 2013 Frolen Support Certification 

<2013> 2014 frMen Support Certification 

<2014> 20.\5 Fro1en Support Certification 

<2015> 2016 and future rr01Cn Support Certification 

··:2016> 

<2017> 

</0!8> 

<2019> 

<2070> 

·~~~021> 

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)} 

3: d year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 
Please check tile box to confirm that the att<lched POr. on line 2021. 

contoins the required information pursuant to§ S4.313 (e){3){ii), as a recipient 

of CAF Phose II support shall provide the number. narnes, and addresses of 

community andwr lnstltutlons to which began provlding access to brcadbrmd 
service in the preceding calendar year. 
!nterirn Progn~.ss Community Anchor Institutions 

==r=== = 

B 

~ 

Name of Attached Document listing Required Information 

1011112013 
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CHECK the hol(es bee! ow to note compliance on Its five yenr $etvlce quality pfan (pursuant to 47 CFR § S4.202{a}) and, for privately held carriers, ensuring compliance with the f!nandal reporting rcqulremenh set forth fn 47 

CfR § 54313(f)(2}.! further certify that the !nformatlon reported on th!s form 3nd !n the documents attached b!'low Is accurate. 

Progre.u Report on S Year Plan 

DOlO! MiJg~tofle Certification (47 CFR § 5•U13(f)(l}\i)} 

t-!case ch:ecl< thi£ box :0 r.ol'lfirm thnt the aw~ched PDf, en !in~' 3012, 

t;;:rtr.hs the required \nfvrmat!on purH!ant to§ 54.313 {f}(l/(ll), ;;:~ ;J 

\1011) re-opierH of CAF Ph;n~ il wpport ~nan provide lh€' number, n:tme~, ;l!1d 

3ddr12sses (J{ ccrnrn1.mity <Hithor instltutkms to which twp.<tn prov!ding 
:'ltCIO'!>S to bro.adl.nmd $er,tice :n the precedhg c<J!end<H yeac 

\JOl)] Ccmmunlty Anchor l!"5titotloni {·1? CFR § 54-313\f~(l}!iii) 

{3013} !~ yc1.1r COI'l'\pany i! Prfv,,te!y 1-l~Jd ROR Carr!er (•17 CFR § 54,313\f)~.!)} 

\J014) tfy~s. do!!s your company fi(Q the RUS ar.nua! report 

(:HJH\} 

(JOlJ) 

P!eM~ checl.;_ these bo~es to confirm that the <1Hnched PDF, em lht> 3017, 

contains HI{' requir~Jd !nfonn;]tJon pursuant to§ S•l,J 1Jifl(2} ccmp11<t'1Ct: 

n:-q\;lres: 
t!~(!ron~c copy of their Jfmua! HU$ reports {Operatl:"'g !leport for 

T~!er.o;nmur,(cctlons Botrowurs) 

PDF of Bil!ilnct> Sh<!t't, !ncome Statement il11d Sttl!t>n;~nt 

Jf thi! r~.Hponse I!. ye~ on line 3014, attach yr:wr tompany'5 flUS anr.uni 

r~port and all reqvimd dacumentntion 

{JOW) !fth(> ~1:'-'>f::H:'I:!te i~ no on line 3011., !~your tompanv atJdited'? 

(Hl19) 

poJl) 

(cl022) 

(30/3) 

1'014) 

i31ll5) 

(30?5) 

lf the responH.' il ym. m.., line 301ft, pit<ilHl check th{! bc.(f!-5 below to 

confir~ your submission, on ':ne 3026 purwant to§ 54,3B(f)\2}. wntttins 

t!thM n wnyof tht!ir iHJd1terl fini!nclal H11terncnt; 01 P.} J fn;anttill rl!port 
in i'l fc;mat compar.ab)t> toRUS On<"ratlng f\('port for Telecorrlmunk:at•o1-. 

POr of Ba!anr.c Sheet, !ncor1w Statement ?nd SttH•~Iwmt of cosh flow'> 

MJnagernent !£>Her iHlJNJ by !he im.Jenend('nt certified publlc ar.c:wnt;mt 

that perform~d the company'£ financial awdlt 

Jf the re5pon~e i~ no on lioe 301ft please check the bmt><> belnw 

to ct:lnfirm vour ·.wb~lS$1011, O"l Hne 3026 purs:u11nt to§ 54.3 13{1){2), 

cont,1i:u. 
Copv of their f~nanda! st"leml'l-nt which has b!llen $ubj~ct to wvi11w by Mt 

hd~;pendent certifi!td public IKCount,.nt; m 2) a finan:;:iai report In a 

form<~t comp;nable to RtJS Operating Report for Tf!le--:;ommiJnk:Jtions 
Borrower.~. 

UndeJ !ylng_ information subj-ert~d to~ fi1Vhtw by an independent tNtlftl•d 

public <H:r.ountttnt 

Undfnlylng lnformotion !'Uhjectl?d to an officer c~rti!icatJOIL 

PDF t:~f BaltHIC!?. Sheet, \ncome Statement nnd Statement nf (;~<;h flew~ 

Att;:~d; the work~hel!"t li$ting mquirf'!d information 

Name of An~ched DocUfflli'nt U5ting Required !nkrm;:;~ton 

Namr: of 1\ttached Dcrument ll'>ting Rf!'qulre;;l Information 

N;une of Att~ched Documi:'nt Li!>thg Rt•qt.Jired Information 

N<tme of Athched Dol::utnent listing Required Information 

1011112013 
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l[ZJ(Yes/No} 
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D 

D 

D 

D 

B 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name~ Person USAC should contact regarding this data Lasy bosch 

<035;. Contact Telephone Number Number of per .son identified Jn data One <030> r::::l- i-1 2- ::? 21: 

<039> Contcct EmaH Aodress ~ Email Address of person Identified m data line <030> lilsyb;;,wc:::;r;y l v ~: 0 '71 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAl REPORTING ON ITS OWN BEHAlF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

l certify that I am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual re-porting requirements for unlvers.a-1 service supp-ort 
recipients:; and, to the best of my knowledge, the information reported on this form and in any atta-chments i:s accurate-. 

Name of Reporting Carrier: 

[~_ignature of Authorized Officer: Date 

Page 12 

fP~r~in~t~ed~n~an~>~e~c~I~A~u~th~o~r~i,~e~d~O~f~~.,c~e~r~:-----------------------------------------------------------------------------------------------·------

Tit!e or position of Authorized Officer: 

Telephone number of f•uthorized Officer: ?017462211 

Study Area Code of Reporting Carrier: 

P-ersons willfully m-a!dng fn!s.e statement!. on this fa-rrn c.;n be punish-~:.s bv ft:'lt> or forferture und-erti-te Communrcatrcns Act of !.9-34, 4.7 
under T;~l-e- .15- of 6e Unl~e-d Stat~;:; Code, 18 U,.S.C §- 100L 

§§ SC2, S03{b}. or fme or lrnpmonment 



?age 13 

<010> Study Area Code 

<015> Study Area N-ame 

<020> Program Year 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that {Name of Agent) . is authorized to submit the inform.:Jtion reported on behalf of the reporting carrier. 
also certify that I am an offic;:-of the reporting carrier; my • Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
age-nt; and, to the best of my knowledge, the reports and data provided to the authorb:e-d agent is accurate. 

Name of Aut:1onzed Agent: 

Name of Reporting Carrier: 

SlgntJture of Authorized Officer: Date: 

Prir1ted name of Authorized OffJCer: 

Title or position of Authon:zed Officer: 

Telephone numbe-r of Authorizec Officer: 

Study Area Code of Rep:Jnmg Drrler: Fllirlg Due Date for this form: 

Perso-ns w!Hfully tn,._ldne false st~tf.'me:-nts on this: foar can 0€' puntSh1d by f,ne or forfc1ture:- ur;d!!'r the Ccmrnunicahors Act of l93d, 47 USC§§ 502, S03(b), or fine cr imprisonment 

und•H Iitle 18 of the Urvted States Code. 18 § 100!. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Lf Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual ~for univers:-al service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Rep-orting: Carrier: 

Name of Authr:nlled Agent or Emoloyee of A&;ent: 

Signature cf Aut.~,orized Agent or Emp!O'J'I?E! of Agent: Date'-''·------------1 
Pdnted name of Authonzed Agent or Employee ot Agen~: 

[Tit!e or pos!tior. oi Authorlzed Agent o: Em:;;!oyee of Agent 

ic!ephoile number of Aurhorize:.:d:.:~-"'gcce:...":...' n:...-'..cE1._m"'F:...liO:...lc.;·e..:e..:o._f'-'A"'ge:...n..:.t,_: -------"' _-__ --... -. _-_ .-_-,-·• .--,---------------------------i 
Study Area Code of Repocting Carr:er: ,."'""vee'"'""' wr mts ;orrn: 

Hi u.s-.c. s 1001. 


