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FCCform481 

FCC Form 481 - Carrier Annual Reporting 
Data COllection Form 

OMII Control No. 3060-0916/0MI Conttol No. 30604819 

July lOU 

<010> Study Area Code 
399009 

<015> Study Area Name 
BROOKINGS MUNICIPAL UTILITIES D/B/A SWXFTEL OOHHUNlCATlONS 

<020> Program Year 

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

2014 

Laura Julius 

<035> Contact Telephone Number: 605-692-6325 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: ljuliu•••wifeel-bmu. com 
Email ot the person identitied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicre.:.l-~...,. 
<210> I ./ II<·· check box if no outages to report 

(complrt< attocMd worlcshut} 

Unfulfilled Service Requests (voice) I 
:1,-----------1 (attach drscrlptlw docum~nt) 
I 

<300> 

<310> 

<320> 

<330> 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) l'-----------1 (attach doscrlptivtl docum•nt} 

<400> 

<410> 

<420> 

<430> 

<440> 

<4SO> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~ .... o_ ..... o -------l 
Mobile L. . ..;.o;....;. o ______ _, 

Number of Complaints per 1,000 c;.:u:.:s.:;to:..:.m:..:.e;:;r;.:s...l;:.:..=..::=.:;.;..;.=., 
Fixed 

Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 399009SDS10 

<600> Functionality in Emergency Situations 
<610> 39900950610 

<700> Company Price Offerings {voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and AffiliatesO 
<900> Tribal Land Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 

<1010> 
<1100> Terrestrial Backhaul (Y /N)? ®0 
<1110> 
<1200> Terms and Condition for lifeline Customers 

(chock to lndicot• corti/icotlon} 

(attoch..t doscripliYt document} 

(chock to lndicot• cortificotion} 

(ottach<d dtscriptiYt doc<tmtnr} 

(compittt atlach<d worluh<.r) 

(complot< arlach<d wor~shttl) 

(compktt altach<d worluh<tl) 

(if~·. comp/flt attac/r<d worksht<t) 

(checlc to lndicot~ c~rtificoaon} 

(tlfft~(h dtscriplivr docum~nt} 

(if not, ch~ck to lndicot~ c~rtificot;on} 

(compltt< olloch<d worksheet) 

(compltt• attached works hut} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chtck to indicate cortificorion) 

<2005> (compkrt ottochod worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (<h<d to Indicate c<rtificorion) 

<3005> (compltleatroched wott.shnr) 

1011112013 

54.313 54.422 
COmpletion COmpletion 

Required Required 

I 
II II " 

-~~-~~~~ 

II 
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(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 UTILITIES D/B/A SWIFTEL COMMUNICATIONS 

<020> Program Year 20l4 

<030> Contact Name- Person USAC should contact regarding this data 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> ljuliusotswiftel·bmu. com 

<110> 

<111> 

Has vour comcany received its ETC certification from the FCC? 

If your answer to Une <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. 

<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 line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

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

101l112013 

00 

Name of Attached Document (.pdf) 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 
39900~ 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-Q819 
July 2013 

Page 3 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES 0/8/A SWIFTEL COMMUNICATIONS 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data 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> ljuliuaeswHtel-bmu.com 

<220> 'U' .... .., . .... ~ ......... ... ..,..,...- .... .., ...... """'-•- -~- -~- -~-
,, ~~~- -··-

NORS Old This Outage 

Reference Outage Start Outace Start Outage End Outace 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/No) all that a1111lvl (Yes/ Nol Resolution Procedures 

.... ..IJ 

~vv c::nu:•v• n:: i"' 

W( "I\;:) I l~t:H --
-----

o-,. ... , 



(700) Prlce Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 399009 

<015> Study Area Name BROOKINGS MUNICIPAL UTikiTIES 0/B/~ SWIFTEL COMMUNICATIONS 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data 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> ljuliuo•owiftel-bmu.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
ll/1/2013 I 

<703> <al> <a2> <a3> <bl> <b2> <b3> -- <b4> -. 
Residential local 

State Exchange (ILECI SAC(CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee 

--See att l:lched worksheet 
--

Page4 

FCC Form 481 

OMB Control No. 306D-0986/0M B Control No. 3060-0819 
July 2013 

<bS> -- <c> -
Mandatory Extended Area 

Service Cha111e Total per line Rates and Fee 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 399009 

FCC Form 481 

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

July2013 

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

<020> Program Year 2014 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 6os- &92-" 3 2 5 

<039> Contact Email Address- Email Address of person identified in data line <030> ljulius9swiftel-bmu.com 

<711> .... "' ..... ...a, .... -u•.,. 'UIL .... , ...... ,~~,~..,. ... 'U~,... 'U~""' "-U-It.-7 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service - usage Allowance Action Taken When 

State Exchan!e {ILECI Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed IMbDS) IGBl Limit Reached {select} 

I 

-- Se e attached 
~ B.bAPJ--'='-- __ 

Pl~ S 

1ot1112013 

PageS 



(SOD) Operating Companies 

Data Collection Form 

<010> Study Area Code 

- --

399009 

Page6 

FCC Form 481 

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

July 2013 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITitS D/B/A SWIFTtL COMMUNICATIONS 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data 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> liuliud .. wiftel·bmu.com 

<810> Reporting Carrier Brookings Municipal Utilities dba Swiftel Communications 

<811> Holding Company N/A 

<812> Operating Company N/A 

.....- -- . <al> . - <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

"" -- vc:c: c ILlOvllt::U VVVI !'.;;: I lt::t:: ~ --
----------

P~pti 



(900) Tribal lands Reporting 
Data Collection Form 

<010> Study Area Code 399009 

Page 7 

FCC Form 481 

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

July2013 

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

<020> Program Year 2ou 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 60S·692·6J2s 

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

<910> 

<920> 

Triballand(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§ S4.313(a)(9) includes: 

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

<922> 

<923> 

<924> 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document (.pdf) 

, ,.., . ., 



(1100) No Terrestrial Backhauf Reporting 
Data Collection Form 

<010> Study Area Code 399009 

FCC Form 481 

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

PageS 

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

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data 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•swit~el-bmu.eom 

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 

JO.M 112.~1 9. Page 8 



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

<010> Study Area Code 399009 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 306Q-0819 
July 2013 

Page9 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES 0/ 8/ A SWIFTEL COMMUNICATIONS 

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data 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-bmu. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
Name of attached document (.pdf} 

<1220> 

<1221> 

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: 

Information describing the terms and conditions of any voice 

telephony service plans offered to lifeline subscribers, 

HTIP swifcel . net/voice/sales·an<l· support 

[Z]] 

<1222> Details on the number of minutes provided as part of the plan, [2J 

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

.,Ai-<f • .I'"W'\11 P ll(rf'C) 



(2000) Price Cap Carrier Additional Documentation 

Data COllection Form 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchanoe Carriers 

<010> Study Area Code 

<OlS> Study Area Name 

399009 

BROOKINGS MUNI~IPAL UTILITIES D/ B/ A SWIFTBL COMMUNICATIONS 

<020> Program Yeir 2014 

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

<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> ljuliuseawifee1 - bmu. co111 

Pace 10 

FCC Form 481 

OMS Control No. 3061)..()986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase 1 support, frozen Hlah Cost support, Hich Cost support to offset access charae 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. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlna 
2nd Year Certification {47 CFR § S4.313(b)(1)} 

3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Recelvlna 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 Certification 

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 § S4.313{e)) 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 
Interim Progress Certification 
Please check the box to confirm that the attached PDF , on l ine 2021, 

contains the required information pursuant to § 54.313 (e)(3)(111. as a redpient 
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 

B 

~ 
ICJ 

~ 
Name of Attached Document Ustinc Required Information 

Paae lO 



(30001 Rate Of Re!um Carrier Additional Docvmentatlon 

Data Collection Form 

<010> Study AreJi Code 399009 

FCCFonn481 

OM8 Control No. 3060-0986/0MB Contro l No. 3060-(),819 

July 2013 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS 
<020> PI'OiromYew 20H 

<0~> COntaet Name- Person IJSAC should contact rttardinc this elMo Laura Julius 
<035> COntoc:tT.r.phone Number-Num~of ~rson ident;r...s lndauo line <030> G05·G92 -6325 
<039> Cont•ct Email Address· Eman Address of person ldtntifled in data line <030> 11uliu•• •wi ftel-bmu. cocn 

CHECK the boxes below to note compliance on IU flw year service quality plan (pursuant to 47 a~ t 54.202(a)land, for privotely hold comers, ensurinl compliance with tho flnoncfaln!portlnc 1'1!qul....,tnu set forth In 47 
CFA t 54.313(1)(2).1 further certify that thtlnfo....tlon n!pOrted on this foml and In thl documents attached below Is occurate. 

Pr01rtss Report on 5 Year Plan 

(3010) Mikstone Ctnfllcotion (47 OR§ 54.313(fi(1Hi)) 

Plooso check this box to confirm that the ottoc:hd POf' . on 11M 3012, 

contoifls tht,.quil'1!d infonnotion punuont to§ 54.313 (1)(1Ho1, as a 
(3011) recipient of CAf Phose n support shol provide the n~tmbor, names, and 

1ddresses of community anchor institutions to whkh becan providin& 

ace.ss to broadband Jtrvice in the precedinc calendar Vtlr. 

(3012) COmmunity Anc~or Institutions (47 CFR t 54.313(f)(l)(ii)l 
(3013) Is your company a Privately Hold ROR Carrier (47 CFR § 54.313(1)(2)1 

(3014) If yes, dots your compony file the RUS annual report 

Pleas. cheek these boxes to confirm that the attochtd PDF, on ~no 3017, 
contM>s the teQuired information pursuant to§ 54.313(1)(2) compW.nce 

requires: 

13015
) Electronic copy of their annual RUS ,.,.,rts (~ratina Report for 

Telecommunications Borrowers) 

(3016) POf' of Balance Shee~ Income Statement and Stattment of Cosh flows 

(3017) 

(3018) 

If the response rs yes on tine 3014, ~ttKh your company"s RUS annual 

report1nd 1111 required documentation 

If tht response is no on line 3014. is your cornpanv aud,ted? 

If the respo nse is yes on line 30181 pleese check the boxes bekM to 

confirm your submisston~ on line 3026 PCJ'lU~nt to§ 54.313(1)(2). contains 

1~191 E~her 1 copyoftheir audited f~Nncialltotemenl; or (2) a financial report 
in • format connporoblt toRUS Operltinl Report for Telecommunic.ltions 

(~ZO) PDf of Balance Sheet, Income Statement and Suotoment of Cos!\ Flows 

(3021) 

(3022) 

(3023) 

M•naaernent ltner iss.ued by the independent certified public ~ccountant 

thlt performed th& company's fmancial•udit. 

If the response is no on Pine 3018, please check the boxes below 

to confirm your submission, on line 3026 purSuant to§ 54.313(1)(2), 

contains: 
Copy of their finanti~l.statement which hM been subject to review by an 

independent certifted public Kcountant; or 2 J a ftnandll ,..port in a 
fa< mat comparoblt to RVS Operltin& Report for Telecommunications 

Borrowtrs, 
Vndortvi"l infOmlO!ion oubjected to a 1'1!Vitw by an independent certifoed 

Pllbllc oc:countant 

(3024) Undetlyf"liftformation subjected to an offiCor cortirocation. 

(3025) PDF of Balance Sheet. Income Statement and Stltement of Cas,h Flows 

(3026) Attach the woricsheet llstlnc required Information 

Nwne of Attoc:hed Document Listi<l& Required lnformolion 

Name of Attached Document Listin1 Required lnform1tio n 

Name of Attached Document UstinJ. Required Information 

Name of AttKhed Document listtn1 Required Information 

LJ 

II.ZJ.!Yes/No) 
ICJ!Yos/No) 

D 
CJ 

I:ZJ(Yes/No) 

m 
m 
m 

D 

Cl 

B 
399009$03026 

~· u 

,...u 



FCCForm481 Certification- Reporting carrier 

Data Collection Form OMB Control No. 3060-()986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 
399009 

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

<020> Pro ram Year 2014 

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

<035> Contact Telephone Number. Number of person identified in data line <030> 6oS -6 92 ·632 S 

<039> Contact Email Address· Email Address of person identified in data line <030> ljuliuaeawifte1 ·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 Ll Recipients 

I certify that I am an officer of the reportinc urrier; my responsibilities include ensurlnc the accuracy of the annual reportin1 requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments Is accurate. 

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

Signature of Authorized Officer: 
CERTIFIED ONLINE 

Date 

Printed name of Authorized Officer: 
Steve Meyer 

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: 399009 Filing Due Date for this form: 10/15/2013 

Persons willfully mokins false statements on this form can be punished by fine or forfeiture under the communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United St<ltes Code, 18 U.S.C. § 1001. 

ro.M 1120U Page 12 



Certification- A&tnt I canier 
Data Colectlon Form 

<010> Stud Area Code 
399009 

FCCForm481 
OM8 Control No. 3060-0986/0MB Control No. 3060.()81!1 
July2013 

<01S> Study Area Name BROO~INGS MUNICIPA~ UTI~ITIES D/8/A SWIPTE~ COMMUNICATIONS 

<020> Pr ram Year 2014 

<030> Contact Name- Person USAC should oontact recardinc this data Laura Julius 

<035> Contact Telephone Number- Number of person identified In data line <030> 6 05 • U2 • 6 3 25 

<039> Contact Email Address- Email Address of person identified In da" line <030> l j uliuseswif tel-blnu . eom 

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

CertifKatlon of Officer to Authorize an Agent to File Annual Reports for CAF or l1 Recipients on Behalf of Reporting Carrier 

I certify that (Name of Avent) Ia authotlud to submit the Information nopor1ed on behalf of the rep«ting eanier. I 
1110 certify that 1-an oflcer of the reporting ~ my r .. ponfibllltles Include enaurlng the accuracy of the annual daQ reporting requir-11 provided to 1M authorb:ed 
agent; ..-od, to the best of my knowledge, the reports and daQ provided to 1M authotlzed agent Is accurate. 

Na,. of Authorized Aaent: 

Name of Reportinl tarrier: 

!stcnoture of Authorized Off~eer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone num~r of Authorized Officer: 

Study Area Code of Reportinc tarrier: Fllln1 Due Date for this form: 

Persons willfully makine fllst statements on this form Cln be punlshtd by filii or forfeiture under th• Communications Act of 1934~ 47 U.S.C. §t 502, 503(b), or fine or imprisonment 
undornlo18of thoUnltodStatuCodo. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

CertifK<~tion of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reportlnc carrier 

1. u 11eat for the report InC <arrler, certify tht I am iiUtllorlzed to submit the annual reports for universal setVIce support recipients 0t1 behalf of the reportfnc carrier; I have provided 
the data reported hereta based on data provided by the reportlns carrier; and, to the best of my knowJedse,lhe laformatlon reported herein Is accurate. 

Name of Reportillc tarrier: 

Name of Authorized Aaent or Employee of Acent: 

Sianat'"* of Authorized Acent or Employee of Acent: Date: 

Printed nome of Authorized Acent or Employee of Acent: 

Title or position of Authorized Aaent or Employee of Acent 

Telep)1one number of Authorized Aaent or Employee of Acent: 

Study Area Code of Roportins C..rrier: Fllinc Due Date for this form: 

Persons wnlfully makina false statem~tnts on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. tf 502. S03(b). or fine or imprisonment under Title 
18 of tht United Stotts Code. 18 u.s.c. § 1001. 

10/UI20t3 




