


<010>

Study Area Code

231671
<015> Study Area Name WEST RIVER (HOBRIDGE)
<020> Program Year 2017
i aasians atout e dats o wissame semest
<035> Contact Telephone Number: , 7017484277 ext. A2TT
Number of the person Identified In data line <D30>
<039> Contact Emall Address:

Emall of the person Identliled In data line <030>

michellepgurte,con

Form Type

54,323 and 54.422

Page 1

Pagel



Page 2

<010>  Study Area Code 353671
<015>  Study Area Name NEST RIVER [MOBRIDGE)
<020>  Program Year 2017
<030> _ Contact Name - Person USAC should contact regarding this data Hichella Parweault
<038> _Contact Telephone Number - Number of parson Identified In dota line <030> 7017484277 axt,4277
<039> Contact Emall Address - Emal} Address of person Identified In data line <030> michallepmwrte com
<110>  Hasyour company received its ETC certification from the FCC? fyes/no} Q
If your answer to Line <110> s yes, do you have an existing §54.202{a) "5 .
<111>  year plan® filed with the FCC? {yes/no} O
if your answer to Une <111> Is yes, pleasa 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 volce telephony
service. 391671SD112BroadbandMap.pdf, 3916718D1L2.pdf
<112»  Attach Five-Year Service Quality improvement Plan or, In subsequent years,
. your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). Ifyourcompanylsa
CETC which only receives frozen support, your progress report Is only
required to address voice telephony service.
Narne of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable) to conflrm
that the attached docurnent(s), on line 112, contains a progress report on its flve-year
service quality Improvement plan pursuant to §54.202(a), The Information shall be
submitted at the wire center lavel or cansus block as appropriate,
<113>  Maps detalling progress towards meeting plan targets Yes
<114> Report how much unlversal service (USF) support was received Yes
<115>  How much (USF) was used to Improve service qualily and how support was used to improve service quality Yes
<116>  How much {(USF) wes used to improve service coverage and how support was used to improve servics coverage  {ves
<117>  How much (USF) was used to Improve service capacily and how support was used loimprove service capadlly  [yes
<118>  Provide an explanation of network improvement targets not met Not Applicable
in the prior calendar year,

Page 2
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<010>  Study Area Code 354671
<015>  Study Area Name WEST RIVER {MOBRIDGE)
<{20>  Program Year 2047
<030> _ Contact Name - Person USAC should contoct regarding this data Michalla Pergeault
<035> _Contact Telephone Number - Number of person dentified In dat line<030> 7037484277 ext.4277
<039> _Contact Emall Address - Emall Address of person identifled In data fine <030>  michellapawrto.con
<210> Forthe prior calendar year, were there any reportable volce service outages? Ho
<220> <a» <bI> <h2> <h3> <bas <c1> <c2> <d> <e> < <g> <h>
NORS Old This Qutaga
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911, Facllitles Servica Quiage Affect Multiple
Number Time Date Tima Customers Affected| Total Number of Affected Description (Cheek|  Study Aress Sarvien Qutage Preventative
Customers {Yes [ No) all that apply) {Yes / Noj Resolution Procadures
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<010>  StudyArea Code

39167L

<0i5>  Study Area Name WRST RIVER (MOBHIDGR)

<020> _ Program Yesr 2007

<030> _Contact Name ~ Person USAC should contact regarding this data Michslle Parveault

<035>  Contact Telephone Number - Number of person identified In data line <030> TOL7484277 ext. 4277

<03%>  Contact Emall Address - Emall Address of person identified in data lIne <030> michelloppwxto, con
<300> Unfulfilled service request {volee} { a j
<310> Detall on attempts (voice}

Neme of Attached Document
<320> Unfulfilled servica request {broadband) i o 1
<330> Datail on sttempts {broadband})

Narne of Attached Document

Pagad
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<010>  Study Area Code 3ssen

<015>  Study Area Nama [

<D20>  Program Year .

<030>  Contact Name-Person USAC should contact regarding this data Qe Ferevmat
Contact Telephone Number~ Number of person identifled In data line

<035> <0305 TEATIITY et 4ITT

<03 Contact Email Address ~ Email Address of person identified In data line  ssadaspevcto.om

¥ o>

Select from the drop-dowm list to indlcate how you would like to report

<ago>  volce complalnts (zero or greater) forvolce telephony service In the prior  offexed only fixed voice
calendar year for each service area in which you are deslgnated an ETC for
any facilities you own, operats, lease, or otherwise utilize,

<410>  Complaints per 1000 s for fixed voice 0.0

<420>  Complalnts per 1000 cust for moblie volce
Select from the dmp-down list to Indicate how you would like to report

<430> nd-user plaints {zero or greater} for broadband service In Offexred only fixed broadband
the prier calendar year for each service area In which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize,

<3440>  complalnts per1000 customers forfixed broadband 0.0

<450>  Complaints per1000 for moblle broadband
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<010> Study Area Code 331671
<015>  Study Area Name HEST RIVER(MOBRIDGS)
<020> Program Year 2017

<030> _Contact Name - Person USAC should contact regarding this data  Michelle Perreault
<035> Contact Telephone Number- Number of person Identified In data line <030> TOLI4BA2TT exe.4277
<038> _ Contact Emall Address - Email Address of person Identified In data line <030>  michellepsirrtc.con

<701> Residential Local Service Charge Effective Date 1/1/2016
<702>  Single State-wide Resldentis! Local Senvice Charge :

S
Residentlal Loca! Mandatory Extended Area
State Exchange (ILEC} SAC (CETC) Rate Typoe Service Rate State Subscriher Line Charge | State Universal Service Fee Service Charge Tota] per line Rates and Fee:

Poge 8



<010> _ Study Aren Code 391671

<015>  Study Area Name HEST RIVER (MOBRIDGE)
<020>  Program Year 2027

<030>_ Contact Name - Person USAC should contact regarding this data Michelle Pexreault
<035> _Contact Telephone Number - Number of person identified In data line <030> 7017484277 ext.4277
<039> _ Contact Emall Address - Emall Address of person Identiffed In data line <030>  michellepmwrte.con

Broadband Servica - Usage Allowance
State Regulated L load Spaed iband Serdea~ | Usage Allowance | Actlon Taken When
State Exchange {ILEC) Resldential Rate faeg Total Rate and Fees {Mbps) Upload Spead (Mbps) {G8) Umit Reached {select}
Saa-attanhod
288t ches

Pags 9
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<010>  Study Area Code 352671

<015>  Study Area Name _WEST RIVER (MOBRIDGED
<020>  Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Michelle Parrsault
<035> _Contact Telaphone Number -Number of person Identified in data fine <030> 7037484277 ext.4277
<038> __Contact Emall Address - Emall Address of person identified in data line <030> nichelleptwrte.con
<B10> Reporting Carrler Hest River Tal dcations & ive Mabridge

<811> Holding C Hent River Talecommmioations Coopaxative

<812> Operating Company West River Tel doutd i ive

Affiliates

1, 1,
fon

SAC Dolng Busi As Comp

y or Brand D

-- oee attached workshget —

Page 10



Study Area Code

Page 11

391671
<015>  Study Area Name YEST RIVER [MOBRIDAE]
<020>  Program Year 2017
<030> _Contact Name- Person USAC should contact regarding this dota Hichelle Paryesult
<035 Contact Telephone Number « Number of person Identified In data line <030> TOLMB4ZTT ext. 4277
<039> _ Contact Emalf Address~ Emall Address of person Identifled In data line <030> michulleppnrta. con
<300> Does the filing antity offer tribal land services? {Y/N) Yos
Franding Rock Indian Ressrvation
PO Box D .
Fort Yates, ND S8538-0522
<910> Tribal Land(s) on which ETC Serves Cheyanne River Indlan Resexvatiom
PO Box 550
Zagle Butte, 5D 57618
39167360520, pdL
<920> Tribal Government Engagement Obligation

if your company se;rves Tribal lands, pleage select (Yes,No, NA) for sach these boxes
to confirm the status described on the attached decument(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54,313(a){9) Includes:

<921>

<932>
<923>
<924>
<925>
<926>
<927>
<928>
<925>

Needs assessment and deployment planning with a focus on Tribal
communily anchor Institullons.

Feasibility and sustainabllity 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

Compllance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Salect
Yes orNoor
ot Applicable

Yoo

Yoz
Hot Applicable

Pagell



<010> Study Area Code 393671
<015> Study Area Name WBET RIVER (MOBAIDGE)
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Michelle Perreault
<035> Contact Telephone Number - Number of person identified In data line <030> TULTAB42T7 ext.4277
<039> Contact Emall Address - Emall Address of person Identified in data lina <030> wd chellepawrtc.com
<1000> Volce services rate comparabllity certifleation Yes
3916718D1010.pdE
<1010> Attach detailed description for voice services rate
comnparability compliance
Name of Attached Document
Yes - Pricing is no moxe than the most recent applicable benchmark amnounced by
<1020 Broadband comparability certification the Wireline Competition Bureau
<1030> Attach detalled deseription for broadband

comparability compliance

Name of Attached Document

Page 12
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<010>  Study Area Code
<Q15> Study Area Name
<020> Program Year

391671
WEST RIVER {MOBRIDGE)
2017

<030> Contact Name - Person USAC should contact regarding this data Michella Perresplt
<035> Contact Telephone Number - Number of person identifled In data line <030> 7017484277 axv.4277
<039> Contact Emall Address - Email Address of person identified in data line <030>  michers

ke.con

<1100> Certify whether terrestrial backhaul options exist (Y/N) Yes

<1130> Please selsct the appropriate response (Yes, No, Not Applicable) fo confirm the
reporting camer offers broadband service of at least 1 Mbps downstream and 256 Kbps
upstream within the supported area pursuant fo § 54.313(g).

Page 13




Page 14

<010>  Study Area Code 351671

<015> Study Area Name HEST RIVER(MOBRYDGE)
<020> Program Year 2007

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

<035> Contact Telephone Number - Number of person Identified in data Jine <030> 7017484277 ext.4277
<039>  Contact Emall Address - Emall Address of person Identified in data Jine <030> nichellepavztc.con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Documant

<1220>  Link to Public Waebsite HTTP  www.mentxiv.com/about~ua/nasistance programs/

“Please check these boxes below to conflrm that the attached document(s), on line 1210,
orthe website listed, online 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 (v
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.

Page 14
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<010>  Study Area Code 351673

<015>  Study Area Name NEST RIVER{MOBRIDGE)
<020> Program Year 2017

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

<035> _ Contact Telephone Number- Number of parsan Identified In data line <030 /9% 1484477 6XC 4277
<039> Contact Emall Address - Eman Address of person !denﬁﬁed In data fine <030> w-chelltwmc com

Select the appropriste responses below (Y, No, Not Apphcab(e) to note comphance as a recipient of lncrementat High Cost support, High Cost support to offset access charge reductzons
and Connect America Phase Il 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 | reporting | |

<2010>  2nd Year Certlfication 47 CFR § 54.313(b){1}{i) - Note that for the July 1
2016 certification, this applies to Round 2 recipients of Incremental

Support

<2011>  3rd Year Certiflcation 47 CFR § 54.313(b}{1}{Il} - Note that forthe July 1 L '
2016 certification, this applies to Round 1 recipients of incremental
Support

<2022>  Recipient certifies, representing year two after filing a notice of } f

acceptance of funding pursuant to 54.312(c), that the locations in
question are not receiving support under the Broadband Inltiatives
Program or the Broadband Technology Opportunitias Program for
projects that will provide broadband with speeds of at least 4
Mbps/1iMbps - 54.313(b}{2){i}. Round 2 recipients only.

<2023>  The attachment on line 2024 includes a statement of the total amount of i |
capital funding expended in the previous year in meeting Connect
America Phase | deployment obligations, accompanied by a list of census
blocks Indicating where funding was spent. This covers year two - r 5
54.313(b}{2){1), Round 2 recipients only.

<2024A> Round 2 Recipient of Incremental Support?

<2024B> Attach list of census blocks indicating where funding was spent in year Name of Attached Document Listing
two - 54.313(b)}(2}{1i). Round 2 racipients only. Requirad Information
<2025A> Round 1 or Round 2 Recipient of incremental Support? ‘ j

<2025B> Attach geocoded Information for Phase | milestone reports {Round 1 for Name of Attached Document Listing

year three and Round 2 for year two) - Connect America Fund , WC Required Information
Docket 10-80, Report and Order, FCC 13-

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)}{4) ! I

Page 1S



Page 16

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)}
<2016>  Certification support used to build broadband r l

Connect America Phase [l Reporting {47 CFR § 54.313(e)}
<2017A> Connect America Fund Phase ll recipient? ‘ i

<2017B> Attach information for Phase Il - 54.313{e}{1) - list of geocoded locations Name of Attached Document Listing
already meeting the 54.309 public interest obligations at the end of Required Information
calendar year 2015 and total amount of Phase Il support, if any, the price

cap carrier used for capital expenditures in 2015,

<2018>  Attach the number, names, and addresses of community anchor Name of Attached Document Listing
institutions to which the carrier newly began providing access to Required information
broadband service in the precading calendar year - 54.313(e)(2){il}

<2019>  Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that maets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrieris
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e}{2}{v)

<2020>  Recipient certifies that it offered broadband meeting the requisite public l l
interest obligations specified in §54.309 to 40% of its supported locations
in the state on December 31, 2017 - 54.313(e}(3)

<2021>  Reciplent certifies that it offered broadband meeting the requisite public } i
interest obligations specified in §54.308 to 60% of its supported locations
in the state on December 31, 2018 - 54.313(e}{4)

<2026>  Recipient certifies that it offered broadband meeting the requisite public

interest obligations specified in §54.309 to 80% of its supported locations { l
in the state on December 31, 2018 - 54.313(e)(5}

<2027> Reciplent certifies that It offered broadband meeting the requisite public
Interest obligations specified in §54.309 to 100% of its supported locations [ }
in the state on December 31, 2020 - 54.313(e)(6)

Pagn 16
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<10>  Study Area Coda 391671

015> Stedy Arez Hame WEST RIVER (MOBRIDGE)
<020> Frogram Year 2017

<030 ContzatHame - Person USAC should contect regarding this data Michelle Perreault
<35> Contact Telephone Rumber - Number of parson Ideptified &y data fine <030> 7017484277 ext 4277
<039> Contact Emalt Address - Emzl Address of parson entified In dat Hine <6300 mic}lellap@wrtc - com

Complete the items below to note compliance with five year servite quality plan {pursuant to 47 CFR § 54.202{a}} and, for privately held carrlers, ensuring
rompHance with the finandal reporting requirements set forth In 47 CFR § 54,313{f)(2}. I further certify that the Information reported on this form andin

the documents attached below Is accurate,

Progress Reporton S Year Plan
{3009} Carrier certifies to 54.313(f) (1))

{30104)  Milestone Certification {47 CFR § 54.313{f)(2)iD}

{30108}  Plesse Provide Attachmant

(30124} ©o ity Anchor stituth
543531300}
{30128}

Informmation

{47 CFR§

Ya - Fo Hew Oomealby Auchoxs

Nana of Attached [

Yen = httach Cocuitication

391572503010, pak

Name of Attached Document Usting Required

t Usting Regulred

Please Provide Attachmant

information
Is your tompany 2 Privately Held ROR Carrfer {47 CFR {Yes/No}
§ 54.313(M)2)}

f yas, does your company file the RUS annual report

(3013}

{3014} fres/Ho)
Please check these baxes to confirm that the

attached PDF, on line 8017, contalns the required

Inforrnation pursuant to § 54.313{fH2} complisnce

requires:

Hectronle copy aof thelr annual RUS reports

{Operating Report for Telecommunlcations

Borrowers)

Document(s) with Balance Sheet, Income Statement

and Statement of Cash Flows

{3015)

(3016)

Hame of Attached D

® O
® O

321637243017 .pas

Usting Required

I tha response Is yes on fine 3014, sttath your
company's RUS annual report and 2l required
documentation

If the responsa Js no on fine 3014, Is your company
audited?

it the respanse It yes on line 3018, please check tha
boxes below to confirm your submission on line
3026 pursuant to § 54.313{0(2), contalns:

Either & topy of thelr sudited finznclal statement; or
(2}  financial report In a format comparable to KUS
Operating Report for Tel ey B
Document{s} for Bafance Sheet, Income Statement
and Statement of Cash Flows

Managemant letter and/or audit oplnlon lisued by
the Independent cartified publle accountant that
performed the company’s financia audit.

i the response is no on line 3018, pleasa chack the
boxes below to confirm your submission on line
3026 pursuant to § 54.313{1}{2}, contalns:

Copy of thelr financial statemnent which has been
subject to review by an Independant cartified public
accountant; or 2} a financlal report in 3 format
comparable to RUS Operating Report for
Telecommunlcations Borrowats

Undearlying Information subjected to a review by an
tndependent certifled public accountant

{3017}
Information

{3018)

{3019}

{3020}

{3021}

{3022)

(3023}

{3024) Underlylng Information subjected to an officer
certificotion,
Docurment(s) for Balance Sheet, Income Statement

{3025}
and Ststerment of Cash Flows

{Yes/Ho)

Name of Attached D

OO0

oo o obo

t Listing Required

{3026) Attach the worksheet listing required Information

Information

prgel?



Page 18

<0if>  StudyArey Code 3831671
<015 _ Study Ares Nama HEST RIVER {MOBRIDGE)
<020> ProgramYear 2017

<030 _ Contact Hame - Persen USAC should contact regarding this dats Michelle Perveault
<038» _Contuct Telephons Numbar- Number of parson tdentified In data Ine <030> __ 7OLTABAZTT £xt. 4277
<039 Contact Emall Address - Emall Address of person Mentified In data line <038>

nishellepgwrta con

Flnancial Data Surmary
{3027) Revenue

{3028} Operating Expenses

{3028) Net income

(3030) Telephone Plant In Servica({TPIS)

{3031} Total Assets
{3032) Total Debt
(3033) Total Equity

{3034) Dividends

Name of Attached Document Uisting Required Information

Page 18



010> Study Area Code 5 i

<015 Study Area Name

<020> Program Yeac auy

030> Contact Nama - Person USAC should contact regard!ng this data Rieharle Purzesuit

<035> Contatt Telephone Number - Number of person igentified in data line <030y Toowon woam
<038> Contatt Emall Address - Emall Addeess of person identifled in data ine <030>  atebetlepmeree,em

4005 Rural Broadband Experlment

Authorized Rural 8roadhand Expariment {RBE) raciplents rust address the certification for publlc!nterm obligations, provide a list of newly served

community anchor Institutions, and provide a list of locations whers broadbard has bean d;

Publicinterast Obligations—FCC 14-98 {paragraphs 2629, 78) .
Please address Une 4001 regarding l: with tha C 1 ‘z publlc Interest obllgatl All RBE particly

4001, Reciplant certiffes that it s offering broadband to the identified locations meating the requisite public
Interest obligations consistent with the tategory for which they wera selected, Including broadband speed,

latency, usage capacity, and rates that ars raasonably comparable to rates for comparable offerings In urban
areas?

C ity Anchor FCC14-98 {paragraph 78}

40032, ABE participants must provide the number, names, and addresses of community anchor institutions te
which they newly deployed broadband service In the preceding calendar year. On this line, please respond
(yes~ attach new community anchors, no ~no new anchors) to Indicate whether this list will be provided.

1Fyes 10 4003A, please provide a response for 40038,

4003b, Provide the number, names and sddresses  Name of Attached Document Usting Requlred Information
of community snchor institutions to which the

reciplent newly began providing accessto

broadband servica in the precading calendor year,

dband Deploy Locations — FCC 14-88 {paragraph 80} '

40042, Attach a list of geacoded focations to
which brogdband has been deployed 25 of the

June 1st immediately preceding the July Ist fillng  Nama of Attached Document Listing Required Information
deadlina for the FCC Form 481,

4004b. Attach evidence damonskmingthat the

15 the ™

obnsatlons for the Identified locations. Mntermis

must provide a response to Une 4001.

roust at least detall the pricing, offered broadband  Nameof d O Usting !
spusd sod data ussge aiiowances svallsble [ the :
refevant gaographlc arga.



fige 20

<010>  Study Area Code 391671

<015>  Study Area Name HEST RIVER (MOBRIDGE)
<020>  Program Year 2017

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

<038> Contact Telephona Number - Number of person identifiad In data line <030> 70174564277 ext.4277

<038>  Contact Emall Address - Emall Address of person ldentifled In data loe <030>  michalls ©.con

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER S 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 U Reciplents

| cestify that 1 am an officer of the reporting catrler; my responstbifities Include ensurtng the acaurscy of the anntte! repontt qut for unt 1 service support
reciplents; and, to the best of my knowledge, the Information reported on thig form snd In any attachments Is accurate,

Narme of Reporting Cartler: HEST RIVER (MORRIDGE}

signature of Authorkzed Officer;  CPRTTPIED ONLINE Dats  06/30/201

Printed name of Authotized Officer; T20Y Bchidlldng

Title of position of Authotited Officers CE0/Ganeral Hansgey

Telephone number of Authorlzed Officers 7017482211 ext.4311

Study Asea Cods of Reporting Carrlery 391672 Fillng Due Date for this formg87/01/2016

Parsons willfully raking false stataments an this form tan be punished by fine or forfelture under tha fextions Act of 1334, 47 U.S.C. 85 502, 503(b), or fina or boprisonment
under TRin 18 of the Unfted States Cods, 18 US.C. § 1001

Page



Pagee2d

%‘I’Eﬁmﬁom ga?:i‘

DataCollechion
e 3t L

<030>  Study Area Code 351673

<015>  Study Ares Nama WEST RIVER(MOSRIDGE)
<020> _ Program Year 2017

<030> _ Contact Hume - Perton USAC should contact regarding this data Michelle Paxrzesult

<35> Contact Telephone Number - Number of person identified In data Ene <030> 7017486277 ext. 4277

<038>  Contact Emall Address - Emall Addrass of porson kentified In data line <030>  ®dchellepgwrte.com

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

Certification of Officer to Authorlze an Agent to File Annual Reports for CAF or U Redplents on Behalf of Reparting Carrler

1 cerfify that (Hams of Ageny) s authorkzed to submit the Information mpodad on Bahalf of the reporting canden }

also ceriify that f am an officer of the roporiing caner; my responsibiiifias Includa msurfng the accuracy of the snnusf dats reportl q te provided to the authoried

agent; snd, o the best of my knowledge, the reports and data provided to the suthorlzed agent iz 1

Name of Authorlred Apenty

Name of Reporting Carden

[Sipnature of Authathed Officer; Dater
Printed name of Authorlied Officar:

Thile of position of Authorked Officer;

Telophone number of Athorked Officer:

Study A Code of Reporting Carrler: Fifing Dua Dats for this forme

Passons wilfully making felsa statements on this form can be punished by fine or forfelture under the Commualcations Act of 1834, 47 U.5.C. §§ 502, 503{k}, or fine orimprhonment
vnder This 18 of the Unhted States Code, 18 U.S.C § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorlzed to Flle Annual Reports for CAF or Ll Reclplents on Behalf of Reporting Carrier

1, s agent for tha reporting cartler, contify that L am suthorized to submit the annual reports for universal service suppart reciplents on behalf of tha reporiing carrian T have provided
the dats reported hareln based on data provided by the reporting carrier; and, totha best of my knowiedge, the ink portad harelnls

Name of Reporting Carsler:

Name of Authorized AgantFlim:

signature of Authorized Agent or Employee of Agent: Date;
Nama of Authorlzed Azent Employes:

itz or position of Authorhed Agent or Employes of Agent

Telephone number of Authorlzed Agent or Employes of Azent

Study Area Code of Reporting Carrfer: FRing Dus Date for this formt
Persons willfully makdag false statements on this form can be punished by fine o¢ forfeltura under the G Act of 1934, 47 U.S.C. §5 502, 503{b), ot fina orimprisomnent under Titls
18 of the Unlted States Code, 18 US.C §10D1,
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