
FCCForm411 

FCC Form 481 • carrier Annual Reporting 
Data Collection Form 

OM8Contlol No. ~OM8 CA>nltol No. 306CHJI19 

lutylOU 

<010> Study Area Code 
391650 

<015> Study Area Name 

<020> Program Year 

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

CITY OF BROOKINGS 

2014 

Laura Julius 

<035> Contact Telephone Number: 60S·692·6J25 
Number ot the person identified in data line <030> 

<039> Contact Email Address: ljuliuseswiftel-bmu.com 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> service Quality Improvement Reporting 

<200> Outage Reporting (voico;e;:.l_,..._ 
<210> I ./ I<- check box if no outages to report 

Unfulfilled Service Requests (voice) l 0 <300> 
<310> 
<320> 
<330> 

Detail on Attempts (voice) 
Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

~~~-----------1 (ottochdtscriptMdocurMnt) 

1,_ ________ .....,. (attach descriptl~ docurMnt) 

0.0 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile ~==============~ 

<500> service Quality Standards & Consumer Protection Rules Compliance 

<510> 391650SDS10 

<600> Functionality in Emergency Situations 
<610> 391650SD610 

<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 
<800> Operating Companies and Affiliiltes

0 <900> Tribal Land Offerings {Y/N)? 
<1000> Voice services Rilte Comparilbility 
<1010> 
<1100> Terrestrial Backhilul {Y/N)? 
<1110> 

®0 
<1200> Terms and Condition for lifeline Customers 

(ch«t to lndicott ctrti{Kotlon) 

(ottochtd dncrlptivt doclltntflt) 

(ch«t to lnOICOtt ctrtifk otlon) 

(ottochtd dtscrlptivt docutntnt) 

(c:omplttt ottochtd worbhttr) 

(complett ottoched worbhttt) 

(complttt ottochtd worbhttt) 

(if )'OS. complett ottochtd worbhHI) 

(chtck to indlcott ctrtif.callon) 

(attach descripti"R documtnt} 

(If not, ch«k to ittdlcot~ cttt;frcaciOn} 

(complete ottochtd WO<kshett) 

(complelt otrochtd worluhetl) 

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

<2000> (chock to lndicottctrti/kotion) 

<2005> 

Rate of Return Carriers, Proceed to ROR Additional ()ocumenytion Worksheet 
<3000> (chock lo Indicot• ctrtl/icotion) 

<3005> (comp/ttt ortached workshttt) 

1011 1/20U 

54.313 54.422 
Completion Completion 

Required Reaulred 

(chock box whtn cotnp/ftt} 

' II .{ 

I ' 
' II 

' .{ 

' 

Page: 



(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 

391650 

CITY OF BROOKINGS 

2014 

Laura Julius 

<035> Contact Telephone Number · Number of person identified in data line <030> 605·692· 6325 

FCC Form481 

OMB Control No. 3060-0986IOMB Control No. 306().0819 

July 2013 

<039> Contact Email Address· Email Address of person identified in data line <030> ljulius•swif~el-bmu .com 

<110> 

<111> 

Has vour comoany 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) •s 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)(1). 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 that the attached PDF, on II ne 

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) was used to improve service capacity 

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

& 

1011112!1113 

(!) 

00 

Name of Attached Document (.pdf) 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

391650 

CI'I'Y OF BROOKINGS 

2014 

Laura Julius 

<035> Contact Telephone Number· Number of person identified in data line <030> 605·692·6325 

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

<220> - bl ---- b2 
~--" 

b3 ,--~ b4 ,_ .. ,.,._. 2 , .. --
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Tlme Customers Affected Total Number of 

Customers 

"' u. 
"""""' guc;;ovooo;; 

W( m\~meel--

d ---

911 Facilities 

Affected 
(Yes/No) 

.... 

Page3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

-~- f> .. ·o· h .. 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas SeJVice Outage Preventative 
all that apply) (Yes/ No) Resolution Procedures 

P!itrao :t: 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

391~50 

CITY OF BROOKINGS 

2014 

Laura Julius 

<035> Contact Telephone Number- Number of person identified in data line <030> 605-692-6325 

<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 Residential Local Service Charge 

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

1

1/1/2013 I 

<bl> <b2> 
Residential local 

<b3> 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Cha11te 

--See att ached worksheet 
--- ---·- --· 

Page4 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060.{)819 
July 2013 · 

<b4> <bS> -- <C> -
Mandatory Extended Area 

State Universal Service Fee Service Cha11te Total per line Rates and Fee! 

I 



(710) Broadbilnd Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program V~ar 

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

391650 

CITY OF BROOKINGS 

20U 

Laura Juliua 

<035> Contact Telephone Number . Number of person identified in data line <030> 605-692-6325 

<039> Contact Email Address· Email Addr~ss of person identified in data lin~ <030> ljuliu•••wittel -bmu. c0111 

<711> <al> <a2> <bl> <b2> <c> 

State Reculated 

State bchange (ILEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
,,..,.L :he:.e:.t --

tntHI)(I1.,_ 

<dl> 

Broadband Sel'lrice -

Download Speed 
(Mb!ls) 

FCCForm481 

OMB Control No. 3<J60.0986/0M8 Control No. ~819 
July 2013 

<d2> <d3> <d4> 

usace Allowance 

Bro.dbMd Servke • usace Allowance Action Taken When 
Upload Speed (Mbps) (GIS) Umit Reached {u/ect} 

Pa~S 

Paaes 



(BOO) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

391650 

CITY OF BROO~INGS 

2014 

Laura Julius 

<035> Contact Telephone Number- Number of person identified in data line <030> 605-692-6325 

<039> Contact Email Address- Email Address of person identified in data line <030> ljulius•swifcel-bn\u. com 

<810> Reporting Carrier Ciey of Brookings Municipal Telephone Dept 

<811> Holding Company N/A 

<812> Operating Company N/A 

---
- <a1> - - <a2> 

Affiliates SAC 

'"' -- Vv't:< llLC:O'-'IIvU YYV "'' 

4 At•'!l ... ,....... • ., 

-- _______ ...... 

Page 6 

FCC Form 481 

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

July 2013 

~-- -
<a3> 

Doing Business As Company or Brand Designation 

llv't:<l --

Pqe6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

391650 

CITY OF BROOKINGS 

<020> Program Year 2ou 
<030> 

<035> 

<039> 

<910> 

<920> 

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

Contact Telephone Number- Number of person identified in data line <030> 605-692-6325 

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

Tribal Land(s) on which ETC Serves 

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: 

Select 

(Yes,No, 

NA) 

Name of Attached Document (.pdf) 

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

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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. 

~ 

Page7 

FCCForm481 

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

July 2013 
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(1100) No Terrestrial Backhaul 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 

<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 

broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

391650 

Cl'I'Y OF BROOKINGS 

2014 

Laura Juliua 

605-692-6325 

ljulius•swiftel-brnu . com 

101t tnota 

FCC Form 481 

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

Page 8 
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(1200) Terms and Condition for Lifeline Customers 
Lifeline 
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> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

-

391650 

CITY OF BROOKINGS 

~014 

Laura Julius 

605-692-6325 

ljuliua•swit~d-bmu.com 

Name of attached document (.pdf} 

<1220> 

<1221> 

<1222> 

Link to Public Website 

"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: 

HTTP awiftel. net/voice/aalea-and- auppor~ 

Information describing the terms and conditions of any voice [Z]] 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, ICZJ 

<1223> Additional charges for toll calls, and rates for each such plan. IL1JI 

t fll1t"""'\ 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 
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(2000) Price cap carrier Additional Documentation 

Data COllection Form 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchonae Carriers 

<010> Study Area Code 

<OlS> Study Area Name 

391650 

CITY OF BROOKINGS 

<020> Program Year 2o14 

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

<035> Contact Telephone Number - Number of person identified ln dau line <030> 605-692-6325 

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

Page 10 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 
July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase 1 support, frozen High Cost support, Hieh Cost support to offset access charge reductions, and Connect America Phase II 

support IS set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Certification 

2014 frozen Support Certification 

2015 frozen Support Certification 

2016 and future Frozen Support Certifteation 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF , on line 2021, 

contains the required information pursuant to§ 54.313 (e){3)(111, 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 

E3 

~ 
~ 

~ 
Name of Attached Document Listing Required information 

Pa&-elO 



(3000) Rate Of Return Carrier Additional Documentation 

Data Collection Form 

<010> Study Arn Code 391650 

<015> Study Area Name CITY OF BROOKINGS 

<020> l'rolram Year 2014 

<030> Contoct N.,.- Person USAC should conlxl rHOtdlfl•tllls data Lauria Julius 
<035> ContactTelel)hone Number- Number of oerson idenlifoed in dolo Rne <030> 605 · 692·6325 

<039> Contact Email Address· Emaa Addres• of person identified in data line <030> 1 iuliuseewiftel-bmu. com 

FCCForm481 

OM8 Control No. 30~86/0MB Control No. 3060-«19 

July 2013 

CHECK t~t boKu below to note compliance on 111 flvo year service quality plan (pursuant to 47 CFR t 54.202(a)land, for privately ~old corrlers, ensurtna compllanct with the flnancltl reportlnl requirements sot fort~ In 47 
aRt 54.313(1)(21.1 further certify that thelnformotlon reported on th., form and In tho documents att:oched below Is I<Curoto. 

Proems Report on s vear Plan 

(30101 Mile•tone C.rtilication (47 CFR § 54.313(fl{1KI)) 
Please check this box 10 conform that the attxhed PDF, on Rne 3012, 

contains the roquired information punuontto § 54.313 (fK1Kil. as a 
(30111 recipie nt ol CAF Phose II support shoP providothe number, nomos, and 

~ddrenes of community anchor institutions to whlch becan providinc 
acct u to br011dMind service In the precedinc cal•nd~r year. 

(3012) Community Anchor Institutions (47 CFR § 54.3U(f)(1Hii)) 

(30131 Is your company a Privately Held ROR Corrler (47 CFR § 54.313(1)(211 
(3014) If yes, dots your company file the RUS annuol.-.port 

Please chock Illest boKtsto conform that tho ottached POF, O<Oiine 3017, 
contains tho required lflformatlon pursuant to§ 54.313(11(21 compliance 

requirt.s: 
(
30151 

Ele<:tronOc: copyofthelr onnuol RUS reports (Operotinl Repon for 

Telecommunications Borrowers) 

()0161 PDF of 8alonct Shtot, Income Statement and Statement of Cosh Flows 

(3017) 

(3018) 

(301~1 

(30201 

(3021) 

(30221 

If the response is yes on ltne 3014, atuch your eompanv's RUS annual 
re-port 1nd all required documentltfon 

If the response Is no on line 3014,1s your company audited? 

If the response Is yes on lil"'t 3018. ple1se check the boxes below to 

confirm your submission, on fine 3026 pursUint to§ S4.313(f)(2). contains 

Either a copy of their audited fonanclaiSialement; 0< (2) a financial repon 
in a format corn parable toRUS OperatiAI Ropon for Telecommunication• 
PDf ol8alanco Shoot, In com. Statement and Statement of Cosh Flows 

Manacement lett~r issued by the independent certified publle accountant 
that performed the company's financial audit. 

If the response is no on liM 3018. please check the boxes below 
to confirm your submission, on line 3026 pur>uont to § 54.313(1)(2), 
contains: 
Copy of their finat~c:ial statementwhtch has bftn subject to review by an 
ind•~nd•nt certified pubUc accountant; or 2) a fin•ndal report In a 

form~t compar.~ble to RUS Operatin& Report for Telecommunications 

Borrowers. 

130231 
Vnderiyinclnformation subjected to • revlow by on lfldependent cortifood 

public accountant 
(3024) Underlyinc lnlormotion subjected to on officor ctrtifiCotion. 

{3025) PDF of Balance Sheet. Income Statement •nd St•tement of CISh Flows 

(30261 Anach th• workshet listin& required inlormotlon 

No.,. of Attached Oocument li>tiAI Roquhd Information 

Nam• of Attached Document listin& Required •ntormatton 

Name of Attlched Document Listinl Required lnform~tion 

Name of Attached Document Ustlnc Required Information 

D 

W IY••/NOJ 
ICJIY.,/Nol 

D 
Cl 

I:ZJ(Yos/Nol 

m 
t:zl 
rn 

D 

Ej 

B 
3916SOSDJ026 

l'oc- U 

l'oote11 



Certification - Reportlna Carrier 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

391650 

CITY OF BROOKINGS 

2014 

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

<03S> Contact Telephone Number- Number of person identified in data line <030> 605 ·691-6325 

FCCForm481 
OMB Control No. 306().{)986/0MB Control No. 3060-0819 
July 2013 

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

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportina for CAF or ll Recipients 

I certify that I am an officer of the reportinc carrier; my responsibilities Include ensurlnc the accuracy of the annual reportin& requirements for universal service support 
recipients; and, to the best of my knowledce, the information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: CITY OF BROOKINGS 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 

Printed name of Authorized Officer: Steve Heyer 

Title or position of Authorized Officer: Executive Vice President I General Manager 

Telephone number of Authorized Officer: 605-692-6325 

Study Area Code of Reporting Carrier: 391650 Filing Due Date for this form: 10/15/2013 

Person• willfully moking false statements on this form ean be punished byline or fotfeiture under the COmmunh:ation• Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
underTitie 18 of the United Stoles Code, 18 U.S.c. § 1001. 

10fl112013 



Certification- Acent I Carrier 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year 

391650 

CITY OF SROOKINGS 

2014 

<030> Contut Name • Person USAC should contact reaardinc this data Laura Julius 

<035> Contact Telephone Number- Number of person identified in data line <030> 60 5- 6 92 · 6 3 25 

<039> Contact Email Addreu- Email Address of person identified in doto line <030> ljuliusltswi ftel-bm\I .Q(a 

FCCForm481 
OM8 Control No. 3060-0986/01>18 Control No. 3060.0S19 
July 2013 

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

Certification of Offker to Authorize ~ n 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 Information reported on behalf of the reponing carrier. I 
also certify that I -.n 111'1 ofllc..- of the reporting ~er; my '"POfttlbiNUeslnclude ensuring lhe accuracy of the annual data reporting ,_._Is ptOYlded to lhe authorized 
agent; and, to lhe beat of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Alent: 

Nome of Reportin& carrier: 

Sianature of Authorized OffiCer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportin1 carrier: Filinc Due Date for this form: 

f>artOns willfully makinl f~lu stiltements on tl\fs form can bl punbhed by fine or forf.iture under the Communk.ations Act of 1934. 47 U.S.C. §! .502, 503(b), or fine or lmprisonment 
under Title 18 of tho United Slotes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or u Recipients on Behalf of Reportinc Carrier 

I, as aaent for the reportlna carrier, certify that I • .., authorized to submit the annual reportS for universal service support recipients on beNolf of tha reportln& tarM<; I have provkled 

the data reported herein based on data provided by the reportln& carrier; and, to the bflt of my knowleclce. the lnfonnatlon reported herein Is ac-ata. 

Name of Reporti~ tarrier: 

Nome of Authorized Alent or Employee of Agent: 

Si&nature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Alent 

Telephone number of Authorized ARent or Employee of Agent: 

Stu<ly Area Code of Reportinc carrier: Filinc Due Date for this form: 

Persons wtlll'ully makin& false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ $1:)2, SOli b), or fine or imprisonment undelTitle 
18 of the United States Code. 18 u.s.c. § 1001. 

\ 011111013 




