
EXHIBIT C 

Attached is a copy of Brookings Municipal Utilities d/b/a Swiftel Communications FCC Form 
481 as required by 47 C.F.R. §54.313 and 54.422. 



Online Certification System - E-File - USAC.org 

Untvt!f'al Se<vtce Adn11no.irative Company• 

USAC Home High Cost Program Search Tools Form 481 

CONFIRMATION 

Congratulations. Your filing has been sucxessfully certified. 

Filin9 1 was successfully certified on Fri 26 Jun 15 02:55:34 PM EDT by ljulius@sWiftel-bmu.com . 

SAC : 399009 

SPIN : 143002228 

carrier Name : BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS 

Program Year : 2016 

Page 1of1 

A confirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERlS@USAC.ORG if you do not receive this email 
within 24 hours. 

[Return to 481 Search) [Print Confirmation Page: 

O 1997-2015. Universal Service Administrative Comp1ny, All Rights Reserved. Webs,ite & Privacy PolK1es; 

https://hcli.universalservice.org/ocs/cert/confirmation.jsf 6/29/2015 



FCC Form481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

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

July20U 

<010> Study Area Code 399009 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES O/B/A SWIFTEL COMMUNICATIONS 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Ema ii ot the person identitied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

2016 

Laura Julius 

6056926325 ext. 

ljulius9swiftel-bmu. com 

(complete ottoch~d warkshttt/ 

(comp/ttt oftached worbhttf} <200> 
<210> 

Outage Reporting (voice ... } ___ _ 

1 .r n<- check box ii no outages to report 

<300> 

54.313 54.422 

Completion Completion 
Required Reaulred 
(check box when complet•I 

<310> ,~:,::·:.:::::::·Tl I • I 

I 
I I~'~ 

(attach descriptive doc1-u-m-en-11 ___ ....,,====-= 

I~ <320> Unfulfilled Service Requests (bro.;.a.:.d.:.b::an.::d:,:l __ ..:::=====::L----------. 

,,.,;100 Attempt< {b~'"'''ll I l••~•-1-...,, <330> 

<400> Number of Complaints per 1,000 customers {voice} 

~:e~le I::: I <410> 
<420> 
<430> Number of Complaints per 1,000 customers {broadband) 

Fixed I I 
Mobile 

<440> 
<450> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (ched to indicole certification) 

<510> 

I , ...... ~, .... . 
{attached descriptive document) 

<600> F,..u_n_c_ti_o_n_al_it...._.vi_n_E_m_e.._r_.g ... e_n_cy..._S_it_u_at.._io_ns.__ _____________ .., (check ro indit:or• ctttifit:ot1on/ 

399009SD61Q.pdf 

<610> 

<700> Company Price Offerings (voice} 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N}? 0 (!) 
<1000> Voice Services Rate Comparability Certification 

399009501010.pdf 

<1010> 

(ottoched descript;~ document] 

(comp/de attached worksheet) 

(complete altached worksheet) 

(complete attached worksheet) 

(if y.tsi c:omplete ouachtd workshett) 

Ives 

(attach descriptive document) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!} 0 (if nnt, cherk tn inrlirntnnti/icnlinn/ 

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

(complete attached workshtttl 

(complete oltoched worksheet/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (check lo mdicot• certificotion) 

<2005> (compl•t•ottoch•d worksh•et) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check t.o indicate certification) 

(compl~teaf,'1ched worksheet) 

II .r 

L___.f _ _Jll ./ 

II 

,/ II ./ 

./ II ./ 

./ ~~ ~~,,~ 
I {. 

ii~ I 
I ,/ 

,/ 1~"~ 

I II~ 

1~~~'~'~ 

II~ 

.... b ..... 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 399009 

FCC Form 481 

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

July 2013 

<015> Study Area Name BROOKINGS MUNICIPAL U'l'ILIT1£S 0/8/A SWIFT£L COMMUNICATIONS 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 6056926325 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> l jul ius@swi ftel-bmu. com 

<110> 

<111> 

Has your~ompany 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" filed 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 § 

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

voice telephony service. 

(yes I no) 

(yes I no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used lo improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used lo improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

oe 
00 

Name of Attached Document 

§ 
I I 

I I 

Page 2 

Page: 2 



(200) Service Outage Reporting (Voice} 

Data Collection Form 

<010> Study Area Code 399009 

FCC Form 481 

OM B Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 3 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6056926325 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ljulius~swiftel-bmu.com 

<220> -
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I Nol all that apply) (Yes/ No) Resolution Procedures 



(7QO) Pric~ Qfferings including Voice ~ate Data 

Data Collection Form 

<010> Study Area Code J 99009 

Page4 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name BROOKINGS MUNICIPAL UTlLITl&S D/B/A SWIIT&L COMMUNICATIONS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data r.aura Julius 

<035> Contact Telephone Number - Number of person identified in data line <030> 6056926325 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> ljuliusltswiftel bmu.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/;015 I 

<703> <al> <a2> <a3> <bl> -- <b2> -- . <b3> -- <b4> <bS> <c> 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SACICETC) Rate Type Service Rate State Subscriber line Charite State Universal Service Fee Service Charae Total Der line Rates and Fee 

-· c~~ ...... -· ·~h~~· 



(710) Br9a~band Price Offerings 

Data,Collection Form 

<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> 

<711> <al> - - <a2> - - <bl> --

State Exchan1e (ILEC) Resldentlal Rate 

399009 

FCC Form 481 

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

July 2013 

BROOKINGS MUNI CI PAL UTILITIES D/B/ A SWI FTEL COMMUN I CATIONS 

2016 

Laura Julius 
6056926325 ext. 

l)ulius~swiftel-bmu.com 

<b2> -- <e> - <dl> -- <d2> -- <d3> <d4> 

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

Fees Total Rate and Fees (Mbos) Uoload Soeed IMbosl IGBI Limit Reached {select} 

~s 

Page 5 



(SQQ) pPerating Companies 

Data Collection Form 

<010> Study Area Code 399009 

Page 6 

FCC Form481 

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

July 2013 

<015> Study Area Name BROOKTNGS M11Nicn>AI..-11TI1.ITIES n 1s 1A swrETEt. ca.....t1N1cATTONS 

<020> Program Year 2016 

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

<035> Contact Telephone Number. Number of person identified in data line <030> 6056926325 ext· 

<039> Contact Email Address · Email Address of person identified in data line <030> liuliu•~•wiftel·bmu .com 

<810> Reporting Carrier Brooking• Municipal Utilities D/B/A Swiftel Communic•ti~ 

<811> Holdingj:Qlllp~n'l City of Brookings Telephone Fund 

<812> Operating Company N/A 

-- -~ .....- ~ 

<813> ' <al> <a2> <a3> .. 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att ~ched worksh1 ~et --

Po-ge 6 



(900) Tribal Lands Reporting 
Data Co.llection Fori:n 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

399009 

Page 7 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

BROOKINGS MUNICIPAL UTILITIES D/ S / A SWIFTEL COMMUNICATIONS 

2016 

Laura Julius 

<035> Contact Telephone Number - Number of person identified in data line <030> 6056926325 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ljuliusaswiftel-bmu.com 

<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 document(s), 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> 

<923> 
<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility 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. 

I I 

Select 

Yes or No or 
Not Applicable 

"'~~'~ 

Name of Attached Document 

°""""·•"' 



(gO()) No Terre~trial Backhaul Repowrting 

1 .Q~a C!)l~ec;tion Forn:i 

<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> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

399009 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

BROOKINGS MUNICIPAL Ul'ILITIES D/B/A SWIF'TEL COMMUNICATIONS 

2016 

Laura Julius 

6056926325 ext. 

ljulius~swiftel·bmu.com 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) 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). 

I I 

Page 8 

Pages 



(1200) Terms and Condition1 or Lifeline Customers 
Lifeline 
Pata Collection Form 

<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> 

399009 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Jufy 2013 

BROOKINGS MUNICIPAL UTILITIES DIBIA SWIFTEL COMMUNICATIONS 

'Olf; 

Laura Julius 

6056926325 ext. 

l i uliustlswif tel-bmu. com 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I u I 
Name of Attached Document 

<1220> Link to Public Website HTTP http://swiftel.net/"'P-eontent/uploads/2015/06/LifeLinePamplet03062015.pdf 

"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 

§ S4.422(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. 

rn 
[Zd 

rn 

P:a<:P·,.Q 



(2000) Price Cap Carrier Additional Documentation 

1
oata Colleaion Form 

lncludina Rote-of-Return Carriers o/fllioted with Price Cop Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year BRUUKINU:S MUNl~lPAL UTl~lTIES D/5/A swrrTE~-COMl'iWNl~~TlUNS 

<030> Contact Name - Person USAC should contact regarding this data <1l 10 

<035> 
<039> 

Contact Telephone Number - Number of person identified in data line <030> wura uu.ius 

Contact Email Address - Email Address of person identified in data line <030> oose ne3
H cxc · 

ljUlIUitli/Swittel·DmU. tom 

Page 10 

FCC Form481 

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

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductiom, and 
Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(el. 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 CFR § 54.313{b)(l)i} I I <2011a> 3rd Year Certification (47 CFR § 54.313(bHllii} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii) I . ----. _ . _ .. I 
Nome of Attoched DocumentlsJ list"'C RtqUirtd 11uorrnotoon 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 
2013 Frozen Support Calculation {47 CFR § 54.313(c){l)} 
2014 Frozen Support Calculation {47 CFR § 54.313(c)[21l 
2015 Frozen Support Calculation (47 CFR § 54.313(cl[3)} 
2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

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 Cl!rtification 

I I I 

I -=i 

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

Interim Progress Community Anchor Institutions 

ntorrn.att0n 

P;l&flO 



!~I ~Of Retum Carrier Addltloftal Documentation 

DMa COiiection Form 

<010> Study Area COde 39 9 O O 9 

FCCForm481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<OlS> Stud~~, .. Name BROOKIN_G!L~ICIPAL llTILITIES O/ e /A SWIFTEL CQJo!MUNICATIONS 
<020> Prot:rlm VtM '201,;: 

<030> Contact NlrM ·Person USAC shouSd contact rt&lrdinc this d~ta Laura Julius 
<035> Contact Telephont Numbe< - Number of Pf™'" iclentUMld in dau. line <030> 60~25- ext. 

<039> Con1oc1 Ema" Addross-Email Address of penon ldentir...t in da10 lino <030> l 1uliualts.,iftel-biou..<:oto 

CHECK the boxes below to note compN.,ce on Its fltt ~.,. Sfnke quality plan (punuont to 47 CFR t 54.202(11) -·lot privaltly Mid comers, ensurins compll-• wit!> the financial reportlnJ raqun..,.nts set forth In 47 
CfR t 54.313(1)(2). 1 fu"hercertify thal the Information reported on this form ond In the documents attached i..tow is acc.-e. 

(3010) Prasress Repo" on 5 Year Plan 
Milts\one Cer1ifoc.>tion {47 CF~§ 54.313(1)(1){1)) 

Name of Attached Document L1stinc Required Information 

Please check this box to confinm \hat the attached documenl(s), on line 3012 contains the required information pu<SU8nl lo 
{3011) § 54.313 lf)(1)(ii), the carrier sltail provide the oomber, names, and addresses of community anchor inst~utions to which began 

providing access to broadband service in 1he preceding calendar year. D 

(3012) Communil\I Anchor Institutions (47 CFR § 54.3U(f)(l)(ii)l I . . . . I 
N1rne of Attached Document lisUn1Requert<J1nrorm1t1on t8 8 

(3013) Is your company• Privately Hold ROR Carrior (47 CFR t 54.313(1)(2)) (Yes/No) 

(3014) If yes, dou your company me the RUS annual rtpo" (Yes/No) 

Please check these boxes to confinm Utal the attached document(s). on line 3017, contains the required infonmation pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electron le copy of their annual RUS reports (<>p.ratin& Report foe !D 
Te'ecommvnk:ations 8on"OWtis} ... , _,., ..... ~ "'"'"~ ....... ~,-.. '··r- Ir:! I 

(3017) If th• ,..,pons• is yes on line 3014. attach vour company's RUS annual 
repon. ~nd all tequirtd doc:ument•tiol"'I 

(3018) ~f tht response is no on line 3014. Is vour company 1udited? 

Name of Attached Document List•n1 Requ•red lnform1tiOt1 o,r'\ 
(Yes/No) ll.....J 

If the respon .. is V"S on im. 3018, piffse check the boxes b&low lo 
t0f1firm your submission, on line 3026 pursuenl 10 t $4.313(1)(2), <Ofllains 

{3019) !ithtt a copy of their Mldited financial st•ttment; or (2) a financAI report in a f0tmat comparabte to RUS Operatinc Report forletecommunica1ions ID 
(3020) 

(3021) 

Oocumenl(s) lor Balance Sheet, Income Sta\ement and Statement of Cash Flows 

Management leller and audit opinion issued by the independenl certified public accountanl that pertormed the company's f111anciat audit 

lf the respons. is rio on line 3018, please check the boxes below 
to confirm your .submission, on line 3026 pursuant to§ S4.3U(f)(2). 
cont1lns: 

(3022) Copy of their financial statement which has bffn subject to review by 1n 
Independent certified public llCcountant; or 2) a financial teport in a 
forTNt compariible to RUS Os>etatinc Report for Telecommunications 

D 
ID 

ID 

Borrowers. 

(3023) Un<Hrtyine information subjoclod 10 •~by on independent ce"ifoed CJ 
~- D (3024) Undertyin& lnformotion sut>jocted 10 an officer ••"illcotion. ID 

'~"' ...... "''·---·--·"'-'"f'"'""" 
.. ,. .m .. ~-- .. ·~~ .. ~ ... -.. I 

Nam41 of Attached Document Ustlfll xequ1110 N"lrormauon 

,...,. u 

~-11 



.............. ---
(3000) Rate Of Re!urn C.nier Additional Do111mentatlon (Continued) 

Data Collection Form 

<010> StudyAfuCode ~9ooJI~ 

FCCForm481 

OMB control No. 3060-0986/0MS COntrat No. 3060·0819 

luly20U 

<015> StudyAfnNamt !!ROOKINGS MUNICIPAL UTILITIES 0 / BfA_ SWIITEL COMl>!llNiCA'l'IQli£ 
<020> Proeqm Ye...- 2014; 
<030> ContK:t Name. P~son USAC should contact recudinc this data __ Laura Julius 
<035> ContKt Telephone Number· Numbitr of ~rson_~~ndfied In data 1;ne <030> 6-0S6-2~t . 
<()~9> 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servke(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

N~me o1 A~ched Document Listin& Required lnformatton 

..... H 

h_,, 



Certification • Reportinc Carrier 
Data Collection Form 

<010> Study Area Code 399009 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<OlS> Study Area Name BROOKINGS MUNIC PAL UTILITIES D/ B/ A SWIFTEL COMMIJllICATIONS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reprdin& this data Laura Julius 

<035> ContactTelephone Number - Number of person identified in data line <030> 6056926325 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> ljuliuHswiftel - bmu. com 

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

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

I certify that I am an officer of the reporting carrier; my responsibWlties include ensurin& the accura(V of the annual reportlnc requirements for universal service support 

ecipients; and, to the best ot my knowledce, the Information reported on this form and in any attachments is acc:urate. 

Name of Reportin1 Carrier: BROOKINGS MUNICI PAL UTILITIES D/B/A SWIFT~L COl9':UNICATIONS 

ISiolnature of Authori1ed Offi<er: CSRTIFIED ONLINE Date 06/29/2015 

Printed name of Authorized Officer: Steve Meyer 

Tiiie or position of Authorized Officer: Sxecuti ve Vice President / CenarAl ~anager 

Telephone number of Authorized Officer: 6056926325 ext. 

Study Area Code of Reportin& Carrier: 399009 Filing Due Date for this form: 07/01/2015 

Persons willfully makina f1lse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 ofthe United Statu Code, 18 U.S.C. § 1001. 



Certification • Agtnt I carrier 
Data Collectlon Form 

<010> Study Area Code 399009 

FCCFotm481 
OMB Control No. 3060·0986/0MB Control No. 3060-0819 
July 2013 

<015> Study Arta Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS 

<020> Pro ram Year 2016 

<030> Contact Name • Person USAC should contact regard·nc this data Laur a Julius 

<035> Contact Telephone Number· Number of person Identified i n data line <030> 6056926325 ext. 

<039> Contact Email Address • Email Address of person klentified in data line <030> l j ul ius(Mswif tel-bmu. corn 

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

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

I certify thlt (Name of Agent) is authorized to submit the information reported on behalf of the reporting c:al'Mr. 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of tile annual dala reporting requl,.,,,.nts provided to the authorized 
agent; and, to Iha best of my knowledge, the reports and data provided to the autl\orlud agenl is accurate. 

Name of Authorized Aaent: 

Name of Reoortinir Carrier: 

Sicnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reporting Carrier: Filin& Due Date for this form: 

Perso1u willfutty makinc f1lse .statements on this form can be punl5hed by fint Or' forftiturt undtr the Communications Act of 19l4. 47 U.S.C. §§ 502, 503(b), or fine Or' imprisonment 
under Title 18 of tht Unittd Stotts Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Retipients on Behalf of Reporting Carrier 

I, 15 acent for the reportlnc carrier, certify that I am authorized to submit the annual reports for unlvers;ol service support recipients on behalf of the reportlnc carrier; I hove provided 
the data reported herein based on data provided by the reportinc urrlti; and, to the best of my knowledce, the Information reported hettln Is accurate. 

Name of Repcrtina Carrier: 

Name of Authorized Aunt or Emoloyee of A&ent: 

Sit:nature of Authorized Aunt or Employee of Al!ent: l>fc•: 

Printed name of Authorized A&ent or Employee of Ar!ent: 

Title or oosition of Authorized .Agent or Employee of Agent 

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

Study Area Code of Reportinc Carrier: Flllnc Due Oate for this form: 

P•rsons wiltfully m1kin1 false $\~ternenu on this form c1n M punished by fint or forltiture under the Communicil!tions Act of 1934, 47 U.S.C. §§ sen. S03(b), or fin• or imprisonment tmder Titlt: 
18 of th• United Sates Code, 18 u.s.c. § 1001. 

--·· 

I 

, 



Attachments 



(700) Pric_e Offerings indudlng Voice R•te Data 

Data Collection Form 

<010> Study Area Code 399009 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/ B/ A SHil'TEL COMMUNICATIONS 

<020> Program Year 2016 

<030> Contact Nam! • P!rson USAC should contact regarding this data Laura Julius 

<035> Contact Telephone Number· Number of person identified in data line <030> 6056926325 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> ljulius•swiftel-bmu.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide R!Sidential Local Service Charge 

<703> 

<al> <a2> <a3> <bl> -

I l/l/2015 I 

<b2> - - <b3> --

Residential Local 
-

State Excha111e (IL£CI SAC{CETCI Rate Type Service Rate State Subscriber Line Cha111e 

SD FR 39 .99 0 . 0 

SD FR 49 .99 o.o 

SD FR 59 . 99 0 . 0 

SD FR 69 . 99 0.0 

SD <R 89 . 99 o.o 

SD FR 99 . 99 0.0 

SD FR 110. 0 0.0 

SD FR 129 . 99 o.o 

SD FR 149 . 99 0 , 0 

SD FR 169 . 99 o.o 

<b4> -

State Universal Service FM 

o.o 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

0 .0 

0 .o 

o.o 
0.0 

FCC Form 481 

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

July2013 

<bS> -- <e> 
Mandatory Extended Area 

Service Char&e Total Def" line Rates and Fee 

0 . 0 39. 99 

o.o 0 . 99 

0 . 0 59 . 99 

0 . 0 69 . 99 

o.o 89 . 99 

0.0 99 . 99 

o.o 110 . 0 

0 .o 129.99 

o.o 149 . 99 

0 .0 169 . 99 



(Sq<>) ,Operating Companies 

Da.ta Collection .form 

<010> Study Area Code 399009 

FCC Form481 

OMB Control No. 3060-0986/0MS Control No. 3060-0819 

July 2013 

<015> Study Area Na me BROOKINGS MUNICIPAL UTILITIES D/B/A SWifTEL COMMUNICATIONS 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6056926325 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ljuliusCiswifc.el ·bmu. com 

<810> Reporting Carrier Brookings Municipal Utilities D/B/A Swiftel Communications 

<811> Holding Company_ City of Brookings Telephone Fund 

<812> Operating Company N/T\ 

<813> l - <al> <a2> <a3> I 

Affiliates SAC Doing Business As Company or Brand Designation 

City of Brookings Municipal Telephone Department 3916so 



FILE NAME: 399009SD510 

CERTIFICATION OF BROOKINGS MUNICIPAL UTILITES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1 - December 31, 2014 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. Carrier 

follows Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI 

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier 

entered a management agreement with Sprint PCS for wireless customer billing services. 

Regulatory & Consumer Resources can be found at http://www.sprint.com/legal/privacy.html 

Carrier has also implemented an Identity Theft Prevention Program in accordance with the 

federal Red Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 23, 2015. 

/s/ Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



FILE NAME: 399009S0610 

CERTIFICATION OF CITY OF BROOKINGS MUNICIPAL UTILITIES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1 - December 31, 2014 

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has four (4) hours of backup battery reserve in its 

central office, supported by an on-site generator which enables it to provide service for a 

reasonable period of time if external power is lost. Remote Base Transceiver Sites are provided 

with battery backup and the ability to connect to a standby generator or a portable generator. 

Carrier's network is engineered to handle reasonable excess traffic in the event of traffic spikes 

resulting from emergency situations. Carrier has redundancy in its network for use in re­

rerouting traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 23. 2015. 

Isl Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



File Name: 399009SD1010 

CERTIFICATION OF BROOKINGS MUNCIPAL UTILITIES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1 - December 31, 2014 

47 CFR 54.313(a)(10)-Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

The WCB announced that the average local end-user rate plus state regulated fees of the 

surveyed incumbent LECs in urban areas is $47.48. This was published in the FCC's Public Notice, 

WC Docket No. 10-90, DA 15-470, released April 16, 2015. Carrier's voice service rates are less than 

two standard deviations in relation to the applicable 2015 national average urban rate as established by 

theWCB. 

I verify that the foregoing is true and correct. Executed on June 23, 2015. 

Isl Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

City of Brookings Municipal Telephone Department 




