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.
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FCC Form 481
FCC Form 481 - Carrier Annual Reporting OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2013
<010> Study Area Code 399009

<015> Study Area Name

BROOKINGS MUNICEPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS

<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Lauzaiyulins

<035> Contact Telephone Number: 6056926325 ext.

Number ot the person identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030>

ljulius@swifcel-bmu.com

54.313 54.422
Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required Required

<100> Service Quality Improvement Reporting

<200> Qutage Reporting (voice)

<210> I v ||< theck box if no outages to report

<300> Unfulfilled Service Requests {voice} I 9

{complete attached worksheet)

{¢omplete ottached worksheet}

<310> Detail on Attempts (voice}

<320> Unfulfilled Service Requests (broadband)

C—

330> Detail on Attempts {broadband}

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0
<420> Maobile 0.0
<430> Number of Complaints per 1,000 custemers {broadband}
<440> Fixed 8.0
<450> Mobile 9.0

<s0ps Service Quality Standards & Consumer Protection Rules Compliance

fcheck to indicate certification)

359003950510, pdf

<510>

<600> Functionality in Emergency Situations

{check to indicate certification)

3990095D610.pdf

<610>

{otiached descriptive document)

<700> Company Price Oferings {voice}
<710> Company Price Offerings {broadband})
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings {Y/N}?

<1000> Voice Services Rate Comparability

{complete ottached worksheet)
{complete attached worksheet)
{complete attached worksheet)
{if yes, complete attached worksheet)

{eheek to indicate certification)

399009501010 . pdf

<1010>

fottach descriptive document)

<1100> Terrestrial Backhaul {Y/N)? @ O

<1110>
<1200> Terms and Condition {for Lifeline Customers

{if rol, check to indicate certification)

{complete attoched worksheel]

{complete attoched worksheel}

{check box when complete)

v v

fatioched descriptive document)

L RN\

| NN

{atiach descriptive document)

L SN
l | IR

(ottach descriptive document)

L« 1 « 1
[ NNy

L~ 1

[ v

[ INSOONN
AN
C____7J

5 \\%

NN
N
L NN

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affifioted with Price Cop Locol Exchange Carriers

<2000>
<2005>

feheck to inditale tertification)

{eomplete sitached worksheet)

Rate of Return Carriers, Procead to ROR Additional Documentation Worksheet

<3000
<3005>

{check to indiate certification)

{complete attached worksheet)
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Page 2

{100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481

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> ~ 5936926325 exc.
<039> Contact Email Address - Email Address of person identified in data line <030>  ljulius@swiftel-bmu.com
<110> Has your company received its ETC certification from the FCC? {yes /no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "'S
<111> year plan" filed with the FCC? fyes /no) O O
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,
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.
Name of Attached Document
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.

Page 2



Pape 3

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

FCC Form 481

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

July 2013
<010>  Study Area Code 399009
<015>  Study Area Name BROOKINGS WUNICIPAL 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 fine <030> 6056926325 ext.
039>  Contact Ernail Address - Email Address of person identified in data line <030> ljulius@awifrel-bmu. com
<220> <a» <bl> <b2> <b3> <bd> <cl> <cd> <d> <e> <f> <g> <h>
NORS Did This Qutage
Reference |Outage Start | Qutage Start | Cutage End | Outage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Qutage Preventative
Customers {Yes / No) all that apply} {Yes / Na) Resolution Procedures

Page 3



Page 4

{700) Price Offerings including Voice Rate Data
Data Collection Form

FCC Form 481

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/2 SWIFTEL COMMUMICATIONS
<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 exc.
<039> Contact Email Address - Email Address of person identified in data line <030>  1julius@swiftel-bmu.com
<701> Residential Local Service Charge Effective Date 1/1/2014
<702>  Single State-wide Residential Local Service Charge
<703> <al> <az> <a3d>» <bl> <h2> <h3> <b4> <hS> <>
Residential Local Mandatory Extended Area
State Exchange {ILEC} SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feey

-- See aftached worksheet

Aod e n 2
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Page 5

{710) Broadband Price Offerings
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0815

July 2013
<010>  Study Area Code 399009
<015>  Study Area Name BROJKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020> Program Year 201§
<030> _ Contact Name - Person USAC should contact regarding this data Laura Julius
<033>  Contact Telephone Mumber - Number of person identified in data line <030> $058026323 [BiL,
<039> Contact Email Address - Email Address of person identified in data fine <030> 1ljulius@swiftel-bmu.com
<711> <al» <a2>» <bl> <bh2> <c> <dl> <d2> <d3> <d4>
Broadband Service - Usage Allowance
State Regulated Downioad Speed Broadband Service- | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed (Mbps) {GB) Limit Reached {sefect }

E=d
(i v}
[0}

Fage 5



Page 6

[800) Operating Companies

FCC Form 481,
Data Collection Form OMB Control No. 3060-0986/OMB Control No, 3060-0819

July 2013

<010>  Study Area Code 395008

<015> _ Study Area Name BROOKINGS MUNICLPAL 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>  1juliuseswiftel-bmu.com

<810> Reporting Carrier Brookings Municipal Ucilities dba Swiftel Communications

<811> Holding Company N/A

<812> Operating Company w/A

<813> <al> <al> <a3>

Affiliates SAC Doing Business As Company or Brand Designation

-- See atthched worksheet --

Fage &



Page 7

{900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 195009
<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATICNS
<Q20> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Laura Julius

<(335> 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>  1juliuswkswifrel-bmu.com

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

<920> Tribal Government Engagement Obligation

Name of Attached Document

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 Select
§54.313{a}(9} includes: (Yes,No,
NA)

<921> Meeds assessment and deployment planning with a focus on Tribal
community anchor institutions. oy

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> 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.




Page 8

{1100) No Terrestrial Backhaul Reporting FCC Form 481
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 Juliug

<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>  1juliuseswiftel-bmu, com

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers D
broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)

<1130>

Page 8



Page 9

{1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 3060-0986/CMB Control No. 3060-0819
Data Collection Form July 2013

<010>  Study Area Code 399009

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

<020> Program Year 2005

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

<035> Contact Telephone Number - Number of person identified in data line <030>  sos6926325 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  1ju1ius#swiftel-bmu.com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220> Link to Public Website HTTP  swiftel.net/voice/sales-and-support

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the reguired information pursuant to

§ 54.422{a)(2) annuval reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice I
telephony service plans offered to Lifeline subscribers,

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

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

Page 9



Page 10

{2000} Price Cap Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Inciuding Rate-of-Return Carriers offiliated with Price Cap Local Exchange Corriers July 2013

<010>  Study Area Code 399009

<Q15> 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>  1juliuswswiftel-bmu.com

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),{c).{d),{e} the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting

<2010> 2nd Year Certification {47 CFR § 54.313({b}{1)}
<2011> 3rd Year Certification (47 CFR § 54.313(b}{2})}
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 53.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting {47 CFR § 54.313{e}}
<2017> 3rd year Broadband Service Certification
<2018> 5th year Broadband Service Certification
<2019> Interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information E
pursuant to § 54.313 (e)(3}{ii), as a recipient of CAF Phase Il 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.

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

Page 10



(3000} Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0586/OME Control No. 3060-0819
July 2013
" <0105 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> livliuseswiftel-bmy, com

CHECK the boxes below to note compliance on its five year service quality plan {pursuant to 47 CFR § 54.202(a}) and, faf privately held carriers, ing compliance with the fi fal reporting

ts set forth in 47

CFR § 54,313(f}{2}. | further certify that the information reported on this form and in the d hed below is

{3010}  Progress Report on $ Year Plan
Milestone Certification {47 CFR § 54.313(f)(1}{i}

Name of Attached Document Listing Required Information

13011} g 54,393 {f}(1)(il). the carrier shall provide the number, names, and addresses of community anchor institutions to which began

Please check this box 1o confirm that lhe altached document{s), on line 3012 contains the required information pursuani to D
praviding access lo broadband service in the preceding calendar year.

{3012) Community Anchor Institutions (47 CFR § 54.313(N{1}{i}}

Name of Attached D t Listing Requs
{3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(R{2}} (Yes/Ho) 8 8

{3014) I yes, does your company file the RUS annual report (Yes/No)

Please check these boxes to confirn that the attached document(s}, on line 3017, contains the required informaticn pursuant to § 54.313{)(2) compllance requires:
{3015) Electronic copy of their annual RUS reports {Operating Report for

Telecommunications Borrowers)
{3016) Document(s) for Balance Sheet, Income Statement and Stalement of Cash Flows E

(3017) If the response is yes on line 3(14, attach your company's RUS annual
report and all required documentation

Name of Attached Document Listing Required Information
[3¢18) I the response is no on line 3014, Is your company audited? {Vas/No) IQ‘O

If the response is yes on line 3018, please check the boxes below to
confirm your submission, on line 3026 pursuant te § 54.313(f{2}, contains

[3019)  Either a copy of their audited financial staternent; or {2} a financial repert in a format comparable to RUS Operating Report for Telecommunications D

{3020y Document(s) for Balance Sheel, Income Statement and Statemenl of Cash Flows
{3021} Management letter issued by the independent centified public accountant that performed the company’s financial audit.
I the response is no on line aou please check the boxe:

to confirm your n line 3026 p w§ 54.313(?]{2},
comtains:

{3022) Copy of their financial statement which has been subject to review by an
independent certilied public accountant; or 2) a financial reportina
format comparable to RUS Operating Report for Tefecommunications
Borrowers,
{3023} Underlying information subjected to a review by an independent certified
public accountant
{3024} Underlying information subjected to an officer certification.
(2025} Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

00 0 0d

{3026) Attach the worksheet listing required information

Narne of Attached Document Listing Required Information

Page 11
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Page 12

Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB 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.

<089> Contact Email Address - Email Address of person identified in data line <030>  1juliusdswiftel bmu.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S 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 that 1 am an officer of the reporting carrier; my respoaslbuum include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the inf ported on this form and in any attachments is accurate.

Name of Reporting Carrier: BRODKINGS MUNICIPAL UTILITIES D/B/A SWIPTEL CCMMUNICATIONS

Signature of Authorized Officer: CERTIFIED ONLINE Date D06/30/201a

IPrinted name of Authorized Officer: Steve Meyer

Title or position of Authorized Officer: E¥ecutive Vice President / General Manger

Telephone number of Authorized Officer: 5056326325 ext.

Study Area Code of Reporting Carrier: 399999 Filing Due Date for this form; 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiturs under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 12



Page 13

Certification - Agent / Carrier FCC Form 481
Data Collection Form OME Control No. 3060-0986/0MB Control No. 3060-0813
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 shoutd contact regarding this data Laura Julius

<035> Contact Telephone Mumber - Mumber of person Identified in data line <030> 6056926325 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> ljulius@swiftel-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 Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

F!mmn(ﬂmol.ﬁm is authorized to submit the inf i ported on behalf of the reporting carrier. 1
also centify that | am an officer of the reporting 3 my responsibilities includ ing the y of the | data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, tha reports and data provided to the authorized agent is ar.curate.

JName of Authorized Agent:

INarnc of Reporting Carrier:
Signature of Authorized Officer: Date:
Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Autharized Officer:

Study Area Code of Reporting Carrler: Filing Due Date for this form:

Persons willfully making false stataments on this form can be punished by fine or lorfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment
under Title 18 of the United States Code, 18 U5.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

|, as agent for the reporting carrier, certify that | am autharized to submit the annual reports for universal service support reciplents on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the Inf tion reported herein is accurate.

Name of Reporting Carrier:
|Name of Authorized Agent or Employee of Agent:

|$i§nltur¢ 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 Agent

Telephone number of Authorized Agent or Emplovee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by line or forfefture under the Communications Act of 1334, 47 U.5.C. §§ 502, 503(b), or fine or impriscnment under Title
18 of the United States Code, 18 U.S.C. § 1001.
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[700) Price Offerings including Voice Rate Data
Data Collection Form

FCC Form 481

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

July 2013

<010>  Study Area Code 399002

<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 Juliug

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

<03%9> Contact Email Address - Email Address of person identified in data line <030> 14ulius@swifrel -bmu.com

<701> Residential Local Service Charge Effective Date 1/1/2014

<702>  Single State-wide Residential Local Service Charge

<703>

<al> <a2> <a3d> <hl> <h2> <h3> <hd> <hS> <>
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:

sD FR 39.99 0.0 0.0 0.0 39.99
sD FR 49.99 0.0 o.0 0.0 49.99
sD FR 59.99 0.0 6.0 .0 59.99
gD FR 69,99 9.0 0.0 0.0 69.99
sD FR 89.99 0.¢ e.0 0.0 $9.92
&n FR 95,99 0.0 6.0 0.0 99.99
SD ER 116.0 9.0 0.0 0.0 110.0
sD FR 129.99 0.0 0.0 0.0 129.99
sD FR 14%.99 0.0 0.0 0.0 149.99
sp FR 169.99 0.0 0.0 0.0 169.99




(710) Broadband Price Offerings

FCC Form 481
Data Collection Form OMB Control No. 3060-0985/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 399008
<015>  Study Area Narme BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<(20>  Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Laura Juliug
<035>  Contact Telephone Number - Number of person identified in data line <¢30> 6056926325 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030> ljulius@swiftel-bomu.com
<711> <al» <al> <hl> <h2> <c> <dl> <d2> <d3> <d4>
Residential State Regulated Total Rates Broadband Service - Broadband Service | Usage Allowance | - Usage Allowance
State Exchange {ILEC) T (GB) Action Taken
Rate Fees and Fees -Upload Speed (Mbps
(Mbps) When Limit Reached {select}
- Other, CETC i ired
80 0.0 o6 0.0 0.0 5.0 0.0 B:-O:Qband Da:: not reguire to report




{800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 39900%
<Q15> Study Area Name BROOKINGS MUMICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020>  Program Year 2015
<030> Contact Name - Persan USAC should contact regarding this data Laura Juliusg
<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 <Q30> ljulius@swiftel-bmu.com
<810> Reporting Carrier Brookings Municipal Utilities dba Swiftel Communicationsg
<811> Holding Company N/A
<812> Operating Company N/A
<813> <al> <al>» <a3>
Affiliates SAC Doing Business As Company or Brand Designation

City of Brockings Municipal Telephone Department 191650




File Name: 399009SD510

CERTIFICATION OF BROOKINGS MUNICIPAL UTILITES
DBA SWIFTEL COMMUNICATIONS

Reporting Period January 1 -~ December 31, 2013

Sec. 54.313(a)(5) 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 htip://www.sprint.com/legal/privacy. html
Carrier has also implemented an Identity Theft Prevention Program in accordance with the

federal Red Flags Rule.

| verify that the foregoing is true and correct. Executed on June 23, 2014,
/sl Steve er
Steve Meyer, Executive Vice President & General Manager

Brookings Municipal Utilities dba Swiftel Communications



File Name: 399009SD610

CERTIFICATION OF CITY OF BROOKINGS MUNICIPAL UTILITIES
DBA SWIFTEL COMMUNICATIONS

Reporting Period January 1 — December 31, 2013

Sec. 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.

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

Is/ Steve Mever

Steve Meyer, Executive Vice President & General Manager

Brookings Municipal Utilities dba Swiftel Communications



File Name: 399009SD1010

CERTIFICATION OF BROOKINGS MUNCIPAL UTILITIES
DBA SWIFTEL COMMUNICATIONS
Reporting Period January 1 — December 31, 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.

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

{s/ Steve Meyer

Steve Meyer, Executive Vice President & General Manager

City of Brookings Municipal Telephone Department



