
EXHIBIT C 

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



Online Certification System - E-File - USAC.org 

USAC 
Univ~I Setvi« ' AdminiSVJtrvc Comp;mv 

USAC Home High Cost Program Search Tools form 481 

CONFIRMATION 

CongraWlatlons. Your filing has been successfully certified. 

Filing 1 was successfully certified on Mon 30 Jun 14 03:22:34 PM EDT by smeyer@swiftel·bmu.com . 

SAC : 399009 

SPIN : 143002228 

carrier Name : BROOKINGS MUNICIPAL UTILmES O/B/A SWIITTL COMMUNICATIONS 
Program Year : 2015 

(Return to 481 Search) 

0 1997 2014. Unrven1I S•ivic• Admmistratrve Company, Alt Rights Reserved. 

https://hcli .universalservice.org/ocs/cert/confinnation.jsf 
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FCC Form 411 

FCC Form 481 ·Carrier Annual Reporting 

Data Collection Form 

OMB Control No. -6/0MB Control No. J060-0l19 

July2DU 

<010> Study Area Code 399009 

<015> Study Area Name BROOKINGS MUNICIPAL IJTit.l'l'lES 0/B/A SWIFTEL COMMUNICATIONS 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 

2015 

Laura Juli us 

6056926325 ext. 

Email of the person identitied in data line <030> ljulius•owH~el -bl\lu. eom 

- ·- - - --
54.313 54.422 

Completion Completion 
ANNUAL REPORTING FOR ALL CARRIERS Required Reaulred 

(chtck box wir•n compl<t•) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,_) ___ .., 

<210> I ./ ij<-- check box if no outages to report 

:: ~::':'.:.::: :::~· T'' I • I 

(tomplete aftadtnl worb~etJ 

(complete attadtrd worksh~etJ 1~1 

I 
I I~~ 

(attach d~scriptJve docl-um-M-t} ___ _...===== 

<320> Unfulfilled Service Requests (bro;;.a:.db::a:..:.n:.:d:...) _ _.l=o=====L-----------. 

0.~11 '"Att~pl> (bro;odbaOO)I I,.,~ ........ 1._, <330> 

<400> 

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

Number of Complaints per 1,000 customers (voice) 

Fixed Io. 0 

Mobile :o:.:o=============== Number of Complaints per 1,000 customers (broadband) 

Fixed ~~-·-0--------1 
Mobile . o.o 

II ' 

<500> Service Quality Standards & Consu'"m-e-r'"'P"'r-o""te_ct...,.,...io-n""R"'u""l-es....,,,...Compliance {chuk to il'ldicatf" ,,.,,;fieatiOtJ) I II ' 

<510> {attached desctiptitt docurMnlJ 

<600> F,..u .. n.-c ... t ..... io-.n ..... a .... li ... tv....,in....,Em.,..e .. re. .. 1e.,n .. 1cv..._S .. 1..,tu .. a ... t ... 10 ... n.-s ..... ______________ (ch.ck ro 1ndicat• ,.,uficationJ 

39900950610. pdf 

(attachrd drscriptive docum~tJ 

<610> 

<700> Company Price Onerings (voice) /compJet•ottachwworhhtttJ 

<710> Company Price Offerings (broadband) /compJ.i.attachw"""hhttt) 

<800> Operating Companies and Affiliates /compJ.i.attachwW<>rkshtttJ 

<900> Tribal land Offerings (Y/N)? 0 e (ifyes.compJer<artach•dworkshutJ 

<1000> Voice Services Rate Comparability /ch.ck ro indicat.c.,tificauonJ 

1

,,, ... ,,........ I 

<1010> "------------,,,,...-_,,,,.... ____________ _, (attachdllscriptW.docum<nt) 

<1100> Terrestria I Back haul (Y /N)? (!) 0 (if not ch.ck to indicate wti/icatianJ 

<1110> 

<1200> Terms and Condition for lifeline Customers 
fcompJl"tf" attochf"d workshf"el) 

(complf"tf" atrochf"d worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local E1<chonge Carriers 
<2000> (chf"ek to ind;colf" crrtiftcolion) 

<2005> (completeotlach.dworksh .. t) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chfl!Ck lo indi<alr t:~tifit:'1,ion} 

(complctir atta1;h~ worbhrd) 

II 

,___...;.., _ _,I ._I --=-'--' 

.____, _ _.I ._I _,_ ..... 

II~ 
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(100) Service Quillity Improvement Reporting 

Data Collection Form 

<010> Study Area Code 399009 

FCC Form481 

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

July 2013 

<015> Study Area Name BROOKINGS MllNICI PAL UTILITIBS D/B/ A SWIM&L COMMUNICATIONS 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name· Person USAC should contact regar~ing this data 

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

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

Has your company 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? 

2015 

Laura Julius 

6056926325 ext. 

ljul iusQlswiftel-bmu. com 

(yes I no) 00 
(yes/ no l 00 

<112> 

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(al "S year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

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)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

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

center level or census block as appropriate. 

<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. 

Name of Attached Document 

Page2 

Page2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 399009 

FCC Form 481 

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

Page 3 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEJ, COMMUNICATlONS 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 605692632!) ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ljul iuE~!lwi f tel-bmu. com 

<220> - -- -- -- - ·- ---- , __ r --- -~- -·- -·- ~··-

NORS Did This Outage 
Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

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

Pa-~ 3 



(700) Price Offerings inclu~ing Voice Rate Data 

Data Collection form 

<010> Study Area Code 399009 

Page4 

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 201s 

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

<035,. Contact Telephone Number· Number of person identified in data line <030> 6050926325 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> ljuliusaswiftel·ba1u.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

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

State Exchange (ILECI SAC (CETC) 

I l/1/2014 I 

<bl> -- <b2> -- <b3> 
Residential Local 

Rate Type Service Rate State Subscriber Line Charge 

C'-- - .-I • ·-~1--i..--' 

<b4> <bS> <c> 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

Pace~ 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin.g this data 

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

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

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

State Eitchange {ILEC) Residential Rate 

-

399009 

FCCForm481 

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

July 2013 

BROOKINGS MUNICIPAL UTILITIES D/B/A SWil''TEL COMMUNICATIONS 

2015 

Laura Juliua 
6056926325 ext. 

ljuliusaewif tel·bmu. com 

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

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

Fees Total Rate and Fees {Mbps) Upload Speed (Mbps) (GBI Umlt Reached (ulecr} 

C'-- -u-- .-..J - -- _... - _, .L -~ 

~ 

... -· ·--· 

l'IU!.t 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 399009 

Page6 

FCCForm481 

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

July 2013 

<015> Study Area Name aBooKrNGs M!!!!ICI PAL. UTILITIES o/s/ A swIFTEL colfHUNICATIONs 

<020> Program Year 201s 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> l juliusilswif te 1-bmu . com 

<810> Reporting Carrier Brookings Municipal Utilities dba Swiftel Communicaciona 

<811> Holding Company N/A 

<812> Operating Company N/A 

·-- -- - - - ,--- - -<813> <al> <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an acned wor1<sn~ eet --

l'aie 6 



Page 7 

FCC Form 481 (900) Tribal Lands Reporting 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 399009 

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

<020> Program Year 2015 

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

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

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

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document[s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> 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. 

I I 
Select 

(Ves,No, 

NA) 

~~ 

Na me of Attached Document 

Page-7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study 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> 

Please check this box to confirm no terrestrial backhaul 

<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 

D 

- - - -

399009 

FCC Form 481 

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

Page8 

BROOKINGS MUNICIPAL UTILITIES D/ 8 / A SllIFTEL COMMUNICATIONS 

2015 

Laura Julius 

6056926325 ext. 

1 jul iustlswiftel- bmu. com 

Page 8 



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

<010> Study Area Code 399009 

FCC Form481 

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

Page 9 

<015> Study Area Name BROOKINGS MUNICIPAL IITILITIES D/ B{A SWJ F'TEL COMMUNICATIONS 

<020> Program Year 2oi. 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 605692632S ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> l iul ius-iswiftel .. bmu. com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I . ---- ------ I 

<1220> Link to Public Website HTTP s v i ftel . net/ vo ice/sales ·and·s uppor t 

"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)(2l 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 
Im 

[ill 

Name of Attached Document 

P;tge 9 



Page 10 

FCC Form481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

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

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

July 2013 

<010> Study Area Code 399009 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/ B/l\ SWIFTEL COHMUllICl\TtOllS 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact ret~!~ing this data Laura Julius 
<035> Contact Telephone Number · Number of person identified in data line <030> 6056'26l2S ut. 

<039> Contact Email Address· Email Address of person identified in data line <030> l 1uliu•CO•·~ittel·bmu. com 

CHECK the boKeS below to note compliance as a recipient of Incremental Connect America Phase I support, frozen 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. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

llle'emental Connect America Phase I reporting 

2nd Year Certification (47 CFR § S4.313(bj(l)J 

3rd Year Certification (47 CFR § 54.313(bl<2)} 

Price Cap Carrier Receiving Frozen Support Certifkation (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)} 

Certificati on Support Used to Build Broadband 

Connect America Phase 11 Reportinr (47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(31(ii), as a recipient of CAF Phase 11 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. 

B 

~ 
ID 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

hge l.O 



(3000) bt• Of Retvm tarri.t Addltlooal Oot"'"entatl°" 

Dilta Collec11oo Form 

<010> SludyAIHCo<k )99009 

FCCForm411 

OMB Control No. 3-8'/0MI Control No. 306CJ.0119 

Nly2013 

<OlS> Study Ate• N•me BROOKINGS MUNJCll>AL UTILITIES D/B/1' SWI!"raL COICMIJllJCATIOllS 
<020> Pro&r1m YHr ?n1 ~ 

<030> Contact N.- • Porson USAC •hould con~ resudO>& th~ dat• Laura Julius 
<OlS> Conl1<t Tt~phon11 NvmMr · Numb« of person identified WI dat• •IM <030> .iQ_Sf)926l2S ext, 
<039> Con•Kt (m1ie Addrtss • EmailAddftssof person identified In d~ta line <03Q> l 1ul t 1•sc»s.w.ift.e:1-~bmu. cont 

CHECK the boKts below to note compll1nc.. on iu Hve yHr service quolity pion (pursu1nt to •7 CJR i S.C.202(1)1 ond, for privottly t..ld carrion, ensuring compll•nce whh the flnancl1I reporting requirements m fol1h In 47 
CRl l S&.313(1)(2).1 further certify th1t lhe lnforrn1tlon reported on this form and In the doc1"11tnts attached bel- luccunte. 

(3010) Pl'Ol<Hs Report on S Yur Pion 
Milestone CortifK1lion {47 CFR § S4.3Ulnll)(I)) I _ .. I 

Name of Attached Oocumtnt umn1 PU!quneG 1morm~uon 

Plea.., check this box lo confirm that the anached document(s), on fine 3012 contains the required information pursuant to 
13011) § 54.313 (f){t )(NI. the earner shall provide the number. names. and addresses of community anchot institutions to whicn began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor tnll;tulions (47 CFR § S.C.3U(IJHK1i)) I . . . . . I 
13013) Is your company o Privllolv !*Id ROA C:.rrlu (47 CFR § S..313(1)(2)1 (Y•'1flo) 

N1me ol Attach~ Oo<ument listin& Kequtreo 1ntonmuon 8 8 
(3014) II yos, does your company file IM AUS onnual report (Vos/No) 

Please check the~ boxes to conform that the attached document(s). on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Eltctroni< copy or th•ir annu•I AUS repolts {Oper>ein& Repolt for ID 
Telecommunic•tions Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows ir:::J 

()01'1) If the rHponse ts yes on line 3014, 1ttKh your company's. RUS 1nnuil 
report ind 111 required docurn1nt1tion 

(30181 If tht rtsponse is no on llnt l014. ls your comp1ny audited? 

If the response is ves on line 3018, 9lease check the box~s below to 
confifm your .Jubmission, on line 3026 pursuant to§ 54.313(1)(2}, contains 

Hime of Att1ched Document llstln1 Required lniorm1tion ,~~ 

{Yes/No)~ 

(30191 (it her a copy of thtir audie~ f.,,•ncial statement; or (2} a financial report In <ii fomMt compatablt to RUS Opttatt"I Rtpon for Teteconvnunieation5 D 
(3020) Oocument(s) for 841ance Sheet. lnoome Statement and Statement of Cash Flows D 
(3021} MMl.icement t.tttt tsswd by ttw indtpendrtnt ctrtlified public accountant that perfo..~d the' company's fininclil audit. D 

If tht rtsponH is no on ..,,_ 3011, pita~ chtd the boxe.s below 
to conf~m your submission, on MM 3026 putsuanl lot S.C.313{1){2), 
conta~ 

(3022) CJ:)f)'fof th1it fln.c._. statement whkh h11 bttn wbjert to review bv-. 
indtptnd1nl certif'ftd public Kcountant; or 2) a fNnciil r~ in a 
rorm1t compu1ble to RVS Operatiftt Report f0t Te1Kommunlc1tions 

ID 

Borrowers. 

(3023) Undcrtyins inform1tion $Ubjtcttd to• review by an independent ctrtireed c:::::J 
~- 8 (3024) Undertyinc mform1tion subj.c:ted to IR olficer certi(lcation. 

(302SI Oocument(s) for Balance Sheet. Income Statement and Statement of C:;:,M:;i:h:.F:;.:1:.;owl:i.s----------------------

l'""I ·-· •• ·-~ ... ~ ..... "'·-··· I I 
Name of Attachtd OocurTMnt liStinl 1uquirta 1n1otma11on 

~II 

,.ll 



Certification • Reporting carrier 
Data Collection Form 

<010> Study Area Code J 99009 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/ BI A SWIFT£L COMMUNICATIONS 

<020> Pr rom Yeor 2015 

<030> Contact Name • Person USAC should contact regardin& this data Laur& Julius 

<035> Contact Telephone Number- Number of person identir.ed In d1t1 line <030> 6056926325 ext. 

<039> Contact Email Addres.s ·Email Address of person identified in data line <030> ljuliuseswi!cel bmu.com 

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

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

• ctrtify that I am an officer of the reporting arrter; my responslbiUties lndua enSU<inc the accuracy of the '"""u1I reportinc requkements for universal service support 
~edplents; 111d, to the best of my knowJedce, the Information reported on this form and In any attachments Is accurate. 

Name of Reportin• Carrier: BROOKINGS MUNICIPAL UTILITIES DIBIA SWIPTEL COMMUNICATIONS 

Sicnature of Authorized Officer: CERTIFIED ONLINB 
Dllt• 06/30/2014 

Printed name of Authorized Officer: Steve Meyer 

Title or position of Authorized Officer: Executive Vice Pre•ident I General ~nger 

Telephone number of Authorized Officer: 6056926)25 ext. 

Study Area Code of Reportin2 Carrier: 399009 Fllin2 Due C>llte for this form: 07/01/2014 

Ptrsons wlllfultv ma kine false statements on this form an be punl5h1d by fine or forfeiture under the Communications Act of 1934, 47' U.S.C. SS 502. 503(b). or fine or imprisonment 
undorTitlo IS oftho United Statos Code, 18 U.S.C. § 1001. 



CertlfJQtlon ·Agent I Carrier 
Data Collection Form 

<010> Stud Ana Code 399009 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

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

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should contact rocardlnc this data L.illura .Julius 

<0!5> Contact Telophono Number - Number of person ldentifitd In data line <030> 6056926325 ext. 

<039> Contact Email Addre>S - Email Address of person idontlfoed In data line <030> ltul ius•swi ftel-bmu . com 

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 Acent to File Annual Reports for CAF or LI Recipients on Bthalf of Report ins Carrier 

I cutlfy that (Name cf ACl*fll) I• authorixod to submit the information roported on bellatt of Ill• ,.potting catriltt'. I 

also certify that I am an cfrlC« of the reporting canlor; my responslblNtles Include en...-lng Ille accuracy of tha annual data roporting requirements provided to the authorized 
agent; and, to the bell of my kncwlodge, Iha roports and data PfOvkfod to tho 1utlloriud agent is accur.1111. 

Nam. of Authorlted Aaent: 

Nam. of ReoortintZ Carrier: 

Sianature of Authorized Officor: Datt: 

Printed name of Authorized Offr<:or: 

Title or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Area Code of RooortlM Carrlor: FlllnR Due Dato for this form: 

Ptrsons willfully" ma kine filse state mien ts on this form c.an IN punished by fint Of forftlturt under the Communi(ation.s Act of 1934, 47 U.S.C. §§ 502. S03(b), Of flnt or Imprisonment 
undor Title 18 of tht United Stoles 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 Be~lf of Reporting carrier 

I, .. acent for tho r~g carrier, certify tl>M I 1ro authorlad to submit the annual ropcrts for unlwrsai ...-vice support recipients on behalf of the r..,ortlnc carrier; I have provided 

the data'*""""" horeln based on data provided by the reporting c1rrler; and, to tho bast of my knowledge, the Information r*PO'ltd harm Is oc<Ur.lto. 

Name- of Reportirc Carr;er: 

Name of Authoriied Aunt°' Emplovee of A«ent: 

SiRn1ture of Authorittd Aaent or Employee of Agent: Dato: 

Printed name of Authorized Agent or Employee of Alr;ent: 

Title or position of Authorized Agent or Employee of Agent 

T1leohon1 number of Authorizod A .. nt or Emoloveo of ARent: 

Study Area Cod• of ReportinR C.rrior: Filing Due D•t• for this form: 

Ptnons willrully making false Jtatements on this form an bl puni~ed by fine or forftfture undar the Communkaitions Act of 1934, 47 U.S.C. H SOZ S03lbJ. or fine or Imprisonment under Title 
18 of lht United States Code, 18 u.s.c. § 1001. 

·-··--··--·--- -- ·- . - . 



Attachments 



(700] Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 399009 

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

<020> Program Year 2015 

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

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

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

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

SD 

so 

SD 

SD 

SD 

SD 

so 

SD 

SD 

so 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

I l/1/2014 I 

<bl> <b2> -- <b3> 
Residential Local 

Rate Type Service Rate State Subsaiber Une Charge 

39. 99 0.0 

H.99 0.0 

59 .99 0.0 

69.99 0.0 

89.99 o.o 

99. 99 o.o 

110.0 a.a 

129. 99 0. 0 

149. 99 0. 0 

169. 99 a.a 

<b4> 

State Universal Service Fee 

0.0 

0.0 

0.0 

0.0 

0.0 

o.o 

o. a 

0.0 

o.o 

0.0 

FCC Form 481 
~ 

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

<bS> <c> 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0.0 39. 99 

0.0 49. 99 

0.0 59. 99 

0.0 69. 99 

0.0 89. 99 

0.0 99.99 

a.o 110. 0 

0.0 ln.99 

0.0 149. 99 

a .o 169. 99 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

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

State E~change (ILEC) Residential 

Rate 

State Regulated 
Fees 

SD o.~ ~ - ~ 

<C> 

0 ~ 

399009 

FCC Form 481 
OMB Control No. 3060-0986/0M B Control No. 3060-0819 
July 2013 

BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS 

2015 

Laura Julius 

6056926325 ext. 

ljuliusi.tswiftel-bmu. com 

<dl> <d2> <d3> <d4> 

Total Rates Broadband Service • aroadba nd Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps I When Lim it Reached (select} 

0. 0 0. 0 0.0 
Ot:her. CETC is not required to report 
8roadband oa ta 



(800) Operilting Companies 

Data Collection Form 

<010> Study Area Code 

. ~ -

399009 

FCCForm481 

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

July 2013 

<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/]l. SWIFTEL COMMUNIC1'TIONS 

<020> Program Year 2015 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> lj ulJ.usotswif tel-b'"u. co'" 

<810> Reporting Carrier Brookings Municipal Utilities dba Swiftel Communications 

<811> Holding_ c;o_mpany N/1\ 

<812> Operating Company N/A 

' 
~-~--- -r ...,...... 

<813> . - - - - <al> - " - <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

City of Brookings Municipal Telephone Department 391650 



File Name: 399009SD510 

CERTIFICATION OF BROOKINGS MUNICIPAL UTILITES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1-December31, 2013 

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

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

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

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

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

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

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

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

federal Red Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 23, 2014. 

Isl Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



File Name: 399009SD610 

CERTIFICATION OF CITY OF BROOKINGS MUNICIPAL UTILITIES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1 - December 31, 2013 

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

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

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

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

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

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

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

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

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

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

rerouting traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 23. 2014. 

/s/ Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



File Name: 399009501010 

CERTIFICATION OF BROOKINGS MUNCIPAL UTILITIES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1 - December 31t 2013 

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

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

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

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

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 23, 2014. 

Isl Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

City of Brookings Municipal Telephone Department 


