
EXHIBIT C 

Attached are (I) a copy of Brookings Municipal Utilities d/b/a Swiftel Communication's FCC 
Form 481 as required by 47 C.F.R. §54.313 and 54.422. 



6/29/2017 

1i iJIII 
~•••• Universal Service 

11 .•• Administrative Co. 

Online Certification System - E-File - USAC.org 

USAC Home High Cost Program Search Tools F<;irm ~81 

CONFIRMATION 

Congratulations. Your filing has been successfully certified. 

Filing 1 was successfully certified on Thu 29 Jun 17 03:42:15 PM EDT by smeyer@swiftel-bmu.com . 

SAC: 399009 

498 ID: 143002228 

carrier Name: BROOKINGS MUNIQPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS 
Program Year : 2018 

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

Please take this quick survey and give us your thoughts! Your feedback will help improve the filing process. Take Survev! 

/Return to 481 Search] [Print Confirmation Page! 

Q 1997-2015, Universal Service Administrative Company, All Rights Reserved. Website & Privacy Policies 

https://hcli.universalservice.org/ocs/cert/confirmation.jsf 111 



FCC Form 481 • Carrier Annual Reporting 

Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<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: 
Emai I ot the person identitied in data Ii ne <030> 

Form Type 

' 

399009 

FCCForm411 

OMI CGnlrol No. -6/0MB C_.,I No. J060.081' 

July20ll 

BROOKINGS MIINICIPAL UTILITli:S D/8/A SWIF"TEL COMMUNICATIONS 

201S 

Laura Julius 

6056926325 ext. 

ljuUua<Hwiftel -bmu.com 

54.313 and 54.422 

Page 1 

Page 1 



(200) Service Outage Reporting (Voice) 
Data Collection Form 

<010> Stud.I'. Area Code 399009 

FCC Form481 

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

Page2 

<015> Stud.I'. Area Name BROOKINGS MUNICIPAL UTILITIJ;:S D/B[A SWIPTJ;:L COMMUNICATIONS 

<020> Program Year 2018 

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

<035> Contact Telephone Number· Number of .e,erson identified in data line <030> 6 05692632S ext. 

<039> Contact Email Address - Email Address of .e,erson identified in data line <030> ljuliusaswiftel-btrlu. coot 

<210> For the prior calendar year, were there any reportable voice service outages? 

<220> ·- --
NORS 

Reference outaae Start Outaae Start Outage End Outage End Number of 
Number Date Tlme Date Tlme Customers Affected 

No 

·--· 

Total Number of 
Customers 

·-· --- -·- ·-- . h 
Did Thls Outage 

911 Facilities Ser.rice Outage Affect Multiple 

Affected Description (Check Study Areas Servlce Outage Preventative 
(Yes/No) all that apply) (Yes/No) Resolutlon Procedures 

~2 



(300) Unfuffllled Service Request 
Data Collertlon 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 _!l_erson identified In data line <030> 

<300> Unfulfilled service request (voice) 

<310> Detail on attempts (voice) 

399009 

BROOKINGS MUNICIPAI, UTILITIES D/B/A SIIIFTEL COMMUNICATIONS 

2018 

Laura Julius 
60S692632S ext. 

ljulius11s .. 1 f tel·bmu. com 

0 

Name of Attached Document 

<320> Unfulfilled service request (broadband) 

<330> Detail on attempts (broadband) 

Name of Attached Document 

FCC form 481 
0MB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page3 

Pigl 3 



(-l Numbc .. fCofflplolMS po, 1,000 __ ,. 

Data Callectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

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

<035> 

<039> 

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

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

Select from the drop-down list to indicate how you would like to report 

FCC Fot1t1411 
0MB Control No. J060.09186/0MI Cofttfol Mo. J060.0IL9 
My2013 

<400> voice complaints (zero or greater) for voice telephony service in the prior offered only mobile voiee 
calendar year for each service area in which you are designated an ETC for 
any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice 

<420> Complaints per 1000 customers for mobile voice 

<430> 

<440> 

<450> 

Select from the drop-down list to indicate how you would like to report 
end-user customer complaints (zero or greater) for broadband service in 
the prior calendar year for each service area ln which you are designated 
an ETC for any facilities you own, operate, lease, or otherwise utilize. 

Complaints per 1000 customers for fixed broadband 

Complaints per 1000 customers for mobile broadband 

0.0 



($00) Compl'-~ Wkh Sffl,fw QualrryStanderds and Conswner Prot.cdon au1 .. 

Data Collection form 

<010> Stu At•• Code 

<015> 

,mYe,r 

<S00> CtrUfy com pl lance with 1ppllcabl1t MMcc q"'Hty M1nd1rds trid CONUmff protection ruin Yes 

<S1S> Cenlfy compllanu wfth tppllable mlnlmwn service standard$ 

F«FotM4t1 
OMII Control No. 306009S6/0MBCoMrol No. J060.0l19 
l,,ly201S 



(6001 Functlonallty In £morpncy Sltuallons 
Data COlloction Form 

<01S> Study Ase~ Harne 

<020> Pr m Year 

<030> Contact Name · Person USAC should COMKI: rt-girding this d~ill 

<035> ContKt Telephone Numbel' · Number of pen.on identined in data line <030> 

<039> Contact Email Addr-e51 • Ermiiil ,'ddress or ~rson identified In data line <030> 

<600> Centfy compllanc. t•car'dinc aibility to fw,alon in emeriency situallons 

<610> Dneriptive documem for funcUonaillly in Emergency Situations 

FCC Form 411 

OM8 Control No. 3060-0986/0MB Control No. 3<l6().0l19 
luly20U 

ptM,Slffi" HlDilS5£!:k VU kl tJH ;>/t(A §it! rttE: S'S!!MilS:'lTIDtf• 

Yea 

lH009SD'10 201' .pd( 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 399009 

FCCForm481 

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

July 2013 

Page 7 

<015> Study Area Name BROOKINGS MUNICIPAL trrILITIBS D/8/A SWIFTEL COMMUNICATIONS 

<020> Program Year 2018 

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

<035> Contact Telephone _Number - Number of person identified In data line <030> 

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

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

State Exchange (ILEC) SAC(CETC) 

11/1/2017 

<bl> <b2> 
Residential Local 

Rate Type Service Rate 

C---

60S692632S ex~. 

ljuliusaawiftel•b111u. com 

<b3> --

St.le Subscriber Llne Cham 

• - ...I ·--· ·-'----.. - - - - --

<b4> <bS> <C> 

Mandatory Extended Area 
State Universal Service Fee Service Chal'l'e Total r,er line Rates and Fee 

" .. ' 



(7101 Broadbrand Price Offerings 

Data Collection Form 

<010> Study Area Code 399009 

.----..--·-----· 
Pages 

FCC Form481 

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

<OlS> Studt, Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS 

<020> ProJt:ram Year 2018 

<030> Contact Name· Person USAC should contact regarding this data Laura. Juliua: 

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

<039> Contact Email Address • Email Address of .e.erson Identified in data line <030> ljulius11ewit'tel-bmu. com 

<711> <al> ·--· <a2> <bl> <b2> <C> <dl> <d2> <d3> <d4> ·-
Broadband Service • Usage Allowance 

State Regulated Downlolld Speed Broadband Service - Usage Allowance Action Taken When 
State ExchanJt:e (ILEC) Residential Rate Fees Total Rate and Fees (Mbos) Upload Speed (Mbps) (GB) Umlt Reached (srl«t } 

"*St8 



(800) Operating Companies 

Data Colledlon Form 

<010> Studi'.. Area Code 

<015> Stud:f. 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 e!!.rson identified in data line <030> 

--

399009 

8ROOJCIHQ§ MIDiICIPAL vtILIIIES P/B/A SWJEilte C9f1Hl1NICa:trONS 
2018 

Laura Julius 

,056926325 ext. 

lluliuseswiftel-bmu. cocn. 

Page9 

FCCForm481 

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

July 2013 

<810> Reporting Carrier Brookings Municipal Utilities D/B/A Swiftel Corrwnu.nic•tion• 

<811> Holding Company City of Brookings Telephone Fund 

<812> Operating Company N/A 

-·.-- - - ~~~ - . C 

<813> <al> <a2> <a3> -

Affiliates SAC Doing Business As Company or Brand Desrgnatron 

-- See att ~ched worKsni !et --

l>lg!l9 



(900) Trlbal Lands Reponlng 
Data Collection Form 

.--- - r....-- ---

<010> Study Area Code 

<015> Stud! Area Name 

<020> Pro«ram 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> 

<900> Does the filing entity offertribal land services? (Y/N) 

<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> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

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. 

399009 

Page 10 

FCC Form481 

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

July2013 

BROOKINGS MUNICIPAL UTlLITlSS D/B/A. SIIIFTEL COMMUNICATIONS 

2018 

Laura .Juli u• 

605692632~ ext. 

ljulius~swiftel-bmu. co111 

Select 

Yes or No or 

Not Applicable 

No 

Name of Attached Document 

Page 10 



(1000) Voice and Broadband Service Rate Comparablllty 
Data Collection Form 

<010> Study_ Area Code 

<015> Study Area Name 

<020> Pro_g_ram Year 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Numbe_r_- Number of person identified in data line <030> 

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

39,00, 

Page 11 

FCCForm481 

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

July 2013 

BROOKINGS MUNICIPAL UTILITIBS D/B/ A SWI FTEL COMMUNICATIONS 

2018 

Laura Julil..1• 

6056926325 ext. 

lj uliuslllswiftel-bmu. cOfll 

<1000> Vok:e services rate comparability certification Not Applicable 

<1010> 

<1020> 

<1030> 

Attach detailed description for voice services rate 
comparability compliance 

Broadband comparability certification 

Attach detailed description for broadband 
comparability compliance 

Name of Attached Document 

Name of Attached Document 

Pag,eU 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form-

<010> Study Area Code 399009 

FCC Form 481 

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

Page 12 

<015> Study Area Name BROOKINGS MUNICIPAL t.rrU.ITIES D/ 8 / A SWIFTEL COMMUNICATIONS 

<020> Prog_ram Year 2018 

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

<035> Contact Telephone Number· Number of p_erson identified in data line <030> 60569202 5 ext. 

<039> Contact Email Address· Email Address of p_erson identified in data line <030> li,ul iu5•swif tel-b111u. com 

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

<ll30> 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(9). 

Page 12 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 399009 

FCC Form 481 

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

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFT&L COMMUNICATIONS 

<020> Prog_ram Year 

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

<035> Contact Telephone Number- Number ofe_erson identified in data line <030> oos69202s ext. 

<039> Contact Email Address- Email Address of person identified in data_line <030> ljuliuaeswiftel-bnlu.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of Attached Document 

<1220> Link to Public Website HTTP http,// swif tel. net/wp-content/uploada/2017 /04 /Lif eline-2017-Applic.eion. 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 

§ 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 
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. 

m 
[ZJ 

~ 

Page 13 

Page 13 



Page 14 

(2005) Prlce Cap Carrier Addltlonal Documentation 

Data COllectlon Form 

----~-

lncludina Rare-of-Return Carriers af!llloted with Price Cop Local Exchange Carriers 

<010> Study Area Code 399009 

FCC Form 481 

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

July 2013 

<015> Studl Area Name BROOKINGS MUNICIP,U. 11Tl!.ITI8S D/B/1\ SWIFTEI, COMMUNICATIONS 

<020> Program Year 2018 

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

<035> Contact Telephone Number • Number of person identified in data line <030> 60S492&J2S ext. 

<039> Contact Email Address - Email Address of e.erson identified In data llne <030> ljuliuseswif tel-brAu. com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental 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 

<2011> 3rd Year Certification 47 CFR §54.313(b)(l)(ii) - Note that for the 
July 2017 certification, this applies to Round 2 recipients of 
Incremental Support. 

<2022> Recipient certifies, representing year three after filing a notice of 
acceptance of funding pursuant to 54.312(c), that the locations in 
question are not receiving support under the Broadband Initiatives 
Program or the Broadband Technology Opportunities Program for 
projects that will provide broadband with speeds of at least 4 
Mbps/1Mbps - 54.313(b)(2)(i). Round 2 recipients only. 

<2023> The attachment on line 2024 includes a statement of the total amount of 
capital funding expended in the previous year in meeting Connect 
America Phase I deployment obligations, accompanied by a list of 
census blocks indicating where funding was spent. This covers 
year three - 54.313(b)(2)(ii). Round 2 recipients only. 

<2024A> Round 2 Recipient of Incremental Support? 

<20248> Attach list of census blocks indicating where funding was spent in year 
three - S4.313(b)(2)(ii). Round 2 recipients only. 

<2025A> Round 2 Recipient of Incremental Support? 

<20258> Attach geocoded Information for Phase I milestone reports (Round 2 for 
year three) - Connect America Fund, WC Docket 10-90, Report and 
Order, FCC 13·73, paragraph 35 (May 22, 2013). 

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

Name of Attached Document Listing 
Required Information 

Name of Attached Document Listing 
Required Information 

Pase 14 



(2005) Price Cap Carrier Addltlonal Documentation 

Data Collection Form 

Including Rate-cf-Return Carriers af/11/ated with Price Cop Local Exchange Carriers 

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

Connect America Phase II Reporting (47 CFR § 54.313(e)) 

<2017 A> Connect America Fund Phase II recipient? 

<2017C> Total amount of Phase II support, if any, the price cap carrier used for 

capital expenditures in 2016. 

<2018> 

<2019> 

Attach the number, names, and addresses of community anchor 

institutions to which the carrier newly began providing access to 
broadband service in the preceding calendar year. 54.313(e)(l)(ii)(A) 

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 meets 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 carrier is 
receiving Phase II 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)(l)(ii)(C) 

Page 15 

FCC Form 481 

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

July 2013 

Name of Attached Document Listing 
Required Information 

Page 15 



(I005I_Ol _meorrl .. Addtloftat Docurnontatloft 

Dolo CoMl<llon Fonn 

<010> Study Area Code 

<01S> Study Area Name 

Program Year 

<030> Contut Name· Person USAC should conuc, re,airdinl th1s data 

<035> Contact Tel11phone Number· Number of person klentifted in data ""e <030> 

<039> Contact Em,1H Address• Email Address of person Identified In data lln11t <030> 

FCCForm411 
OMICont,ol No. 3000GW/(lMICont,o1No. Jl*)()l,lt ,....,. .. 

BROOUNGS MUNICIPAL UTILITIES D/B/A. SWJPTEL COf1HUNtCA:f1°'5 

2018 

Laura Julius 

6056926325 ext. 
ljulius@swiftel-bmu.com 

Pap:16 

Select from the drop down menu or check the boxes below to note compliance with 54.313{f}{1). Privately held ca"iers must ensure compliance with the 

financial reporting requirements set forth in 47 CfR 54.313(f}(2). I further certify that the information reported on this form and in the documents 
attached below is accurate. 

(3009) 

(3010AI 

(3010B) 

(3012A) 

(3012B) 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

(30191 

(3020) 

(3021) 

(3022) 

(3023) 

(30241 

(3025) 

(3026) 

Progress Report on 5 Year Plan 
carrier certifies to S4.313(f)(l)(iii) 

Certification of Public Interest Obli,ations (47 CFR § 
S4.313(f)(1)(il} 

Please Provide Attachment 

Community Anchor IMtitutions (47 CFR § 
S4.3U(f)(l)(ii)) 
Please Provide Attachment 

Is your company a Privately Held ROR carrier {47 CFR 
§ 54.313(11(21) 

If yes, does your company file the RUS annual report 

Please check these boxes to confirm that the 
attached PDF, on line 3017, contains the required 
information pursuant to§ S4.313(fl(2) compliance 
requires: 
Electronic copy of their annual RUS reports 
(Operating Report for Telecommunications 
Borrowers) 
Oocument(sf with Balance Sheet, Income Statement 
and Statement of C..sh Flows 

If the response is yes on line 3014, attach your 
company's RUS annual report and all required 
documentation 

If the response is no on line 3014, is your company 
audited? 
If the response is yes on line 3018, please check the 
boxes below to confirm your submi$$ion on line 
3026 pursuant to § 54.313(11(21, contains: 
Either a copy of their audited financial statement; or 
(2) a financial report in a format comparable to RUS 
Operating Report for Telecommunications Borrowers 
Document(s) for Balance Sheet, Income Statement 
and Statement of cash Flows 

Management Jetter and/or audit opinion issued by 
the Independent certified public accountant that 
performed the company's financial audit. 
If the response is no on line 3018, please che<:k the 
boxes below to confirm your submission on line 
3026 pursuant to§ 54.313(1)(2), contains: 
Copy of their financial statement which has been 
subject to relliew by an independent certified public 
accountant; or 2) a financial report in a format 

comparable to RUS Operating Report for 
Telecommunications Borrowers 
Underlying information subjected to a review by an 
independent certified public accountant 

Underlying information subjected to an officer 
certification. 

Document(sl with Balance Sheet, Income Statement 
and Statement of cash Flows 

Attach the worksheet listing required information 

Name of Attached Document Listing Required 
Information 

Name of Attached Document Listing Required 
Information 

{Yes/Nol 

(Yes/No) 

00 
00 

D 
D 

Name of Attached Document Listing Required 
Information 

(Yes/No) 00 

D 

D 

D 

D 

D 

D 
D 

Name of Attached Document Listing Required 
Information 

-LG 



13005] Rate Ofltetum canter Addltlon1I Docurnt11tatlon (tontlnuldl 

Data CaRedlon Form 

<010> Stu~., •• Code 
<OJS> Stu~ .... Na,ne 
<020> PrD1ram Year 

<030> Contact Name • Person USAC Jhould contact r~ this data. 
Contact T1tlephon11 Number· Nurnberof person Identified in data llne <030> 
Contact Ern,i~ Address· EmaQ Address of ~son identified In data Hnl' <030> 

Rnenclal Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

---==---..--_--

399009 

FCCFonn411 

0MB control No. 3060-0986/0MI Control No. 3060-0819 

July 2013 

BROOKINGS MUNICIPAL UTILITIES 0/B[A SWIPTEL COMMUNICATIONS 
2018 

Lau.-a J\lliu8 
605692632 S ext. 

liuliua11wifteJ-hn:,u sorn 

Na"'" of Attached Document Ustlna Required lnl0<m•tlon 

l''ftl7 

~&]7 



(4005) Ru"'I lraadband Experiment Addltlonal Documentation 
Data Collectlon Form 

<010> Study Area Code 

FCCForm481 
OMI Control No. 3(160-0986/0MIJ Control No. 3060«19 

July ZOU 

1noo, 

<015> Study Area Name aaocnui.:a.s io;1c1 PAI. ur11.1nu r>/a/A .s•urrrL. «-1u,ao.r101J 

<020> Program Year 11>11 

<030> Contact Name - Person USAC should contact regarding this data ...... '•- ••• 
<035> Contact Telephone Number .. Number of person identified in data line <030> iD>iiiZll • • 11.¥ • 

<039> Contact Email Address - Email Address of person identified in data line <030> ,,.ci, ... , u .. :, - -

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experiment {RBEf recipients must address the certification for public interest obligations, provide a list of newly served 
community anchor institutions, and provide a list of locations where broadband has been deployed. 

Public Interest Obligations-FCC 14-98 lparacraphs 26-29, 781 
Please address Line 4001 regardina compliance with the Commis.lon's public Interest obligations. All RBE participants must provide a response to Line 4001. 

4001. Recipient certifies that it is offerin1 broadband to the identified locations meeting the requisite public 
interest obligations consistent with the category for which they were selected, including broadband speed, 
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerin1s in urban 
areas? 

Community Anchor lnstllutlons - FCC 14-98 (paragraph 791 

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to 
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. 

II yes to 4003A, please provide • response for 40038. 

4003b. Provide the number, names and addresses Name of Attached Document Usting Required Information 
of community anchor institutions to which the 
recipient newly began providiniJ access to 
broadband service in the precediniJ calendar year. 

Broadband Deployment Locations - FCC 14-98 (paragraph 801 

4004a. Attach a list of geocoded locations to 
which broadband has been deployed as of the 
June 1st immediately preceding the July 1st fifing Name of Attached Document Listing Required Information 
deadline for the FCC Form 481. 

4004b. Attach evidence demonstratin1 that the 
recipient is meeting the relevant public service 
obligations for the identified locations. Materials 
must at least detail the pricing, offered broadband Name of Attached Document Listing Required Information 
speed and data usa1e allowances available in the 
relevant geographic area. 



Certification - Reporting Carrier 
Data Collection Form 

<010> Study Area Code 399009 

FCC Form 481 
0MB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<015> Study Area Name 8ROOKINGS MUNICIPAL UTILITIES D/B/A SWlFTEL COMMUNICATIONS 

<020> Pro1ram Year 2018 

<030> Contact Name· Person USAC should contact re1ardin1 this data Laura Julius 

<035> Contact Telephone Number - Number of person identified in data line <030> 60S692632S ext. 

<039> Contact Email Address· Email Address of pe,.on identified in data line <030> ljulius•swHtel -bOlu .c .... 

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 lhat I am an officer of the reportlnr carrier; my responslblntles Include ensurlnr the accuracy of the annual reportlna requirements for universal service support 
recipients; ancl, to the best of my knowledce, the Information reported on this form and ln any attachments Is accurate. 

Name of Reportirur Carrier; BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS 

Sirnature of Authorized Officer; CERTIFIED ONLINE Date 06/29/2017 

Printed name of Authorized Officer: Steve Meyer 

!Title or position of Authorized Officer: Executive Vice Preaident / General Manager 

!Telephone number of Authorized Officer: 6056926325 ext. 

Studv Area Code of Reporting Carrier: 399009 Filing Due Date for this form: 07/03/2017 

Persons willfully makin1 false statements on this form can bt punished by fine or forfeiture under the Communiations Act of 1934. 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under T~le 18 of tlle United Stam COdo, 18 U.S.C. § 1001. 



Certification • A&ent / Carrier 
Data Collection Form 

<010> Study Are, Code 399009 

FCCForm481 
0MB Control No. 3060-0986/0MB c.ontrol No. 306CH>819 
July 2013 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES 0/B/A SWIFTEL COMHTJNICATlOIIS 

<020> Pr ram Yur 2018 

<030> Contact Name· Person USAC should oontoc:t reprdin1 this data Laura Julius 

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

<039> Contac:t Email Address - Email Addren of person identified in data line <030> ljulius•swiftel -bcnu. coin 

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 that (Name of Agent) Is authorized to submit the Information reported on Nhalf of the reporting carrier. I 

also certify that I am an officer of the reporting earner; my rnponslbllltln Include ensuring the eccuracy of the annual data 19porting requirements provided to the authorlzecl 
agent: and, to the best of my knowledge, the repo<ls ancl data provided to the authorized agent Is accurate. 

Name of Authorized Allent: 

Name of Reportin• Carrier: 

Si1nato~ of Authorized Officer: Pate: 

Printed name of Authorlzed Offic.r: 

Tltle or nosltion of Autho,ized Offrcer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reportin• Carrier: Filin• Pue Pate for this form: 

PetSOns willfully miking false slilltements on this form an be punfshed by fine or forfeiture under the COmmunic,tions Act of 1934, 47 U.S.C. §§ 502, S03lb). or fine or imprisonment 
under Tttle 18of the United Statos 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 Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am autharlred to submit the annual reports for universalservlce sup part recipients on behalfaftherepartlnc carrier; I have provided 

the data reported herein bosed on data provided by the reporting carrier: and, ta the best of my knowledge, the Information reported herein is accurate. 

Name of Reportin• Carrier: 

Name of Authorized Aa:ent Firm: 

Si•nature of Authorized Aeent or Employee of Aaent: Date: 

Name of Authorited Aunt Emolovee: 

Title or position of Authorized Aaent o, Employee of Aaent 

lreleohone number of Authorized Altent or Employee of Aaent: 

Study Area Code of Reportlnr Carrier: Fllinr Due Date for this form: 

Persons wjllfulty makfn1 false SU1tement1- on this form ~n be punished by fine or forfeiture under the communications Act of 1934, 47 U.S.C. §§ 504 S03(b), or fine or imprisonment under Title 

18of the United Stotos Code, 18 U.S.C. § 1001. 




