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<010> Study Area Code 39l571 

<015> Study Area Name t!ES'.l' lUVER (MOD!U!Xll?) 

<020> Program Year 2017 

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

<035> Contact Telephone Number: 70l7.f..lM277 ext.42.77 

Number of the person ldentlfled ln data line <030> 

<039> Contact Email Address: 
Email of the person ldentlfled In data llne <030> tnichcllcpevz:tcp~ 

Form Type S4 p313 and 54 .. 4.22 
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<010> Study Arca Code 

<015> StudJ:'.Area Name 
<020> Program Year 
<030> Cont,ct Name• Person USACshould contact re~thls data 
<035> ContactTelephone Number- Number of person Identified In data line <030> 
<039> Contact Email Address· Email Address of J:.erson Identified In data fine <030> 

<110> HasyCJ.llr com~ received Its ETC certlflcatlon from the FCC? 
If your answer to Une <110> ls yes, do you have an existing §54.202(a) "5 

<111> ~Ian• filed with the FCC? 

391671 

tms'1' l\:rvmt (NOD!UD<l&) 

2017 

Mic,h~).111 Pa;:rcault 
70170427? ""1:,4277 

mich9llep111WJ:te.0Q5t\ 

.(y_eti_ntl0_ . 0 
(yes_Ln~L <!LO 

If your answer to Une <111> ts yes, please file a progress report, on fine 
<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. 39l671SD112Broadband.Map.pdf, 391671SD112.pd.:f 

<112> Attach Five-Year Service Quality Improvement Plan or, ln subsequent years, 

<113> 
<U4> 

<115> 

<116> 
<117> 
<118> 

. your annual progress report flied pursuant to 47 C.F.R. § 54.313{a)(1). If your company ls a 
CETC which only receives frozen support, your progress report Is only 
required to address voice telephony service. 

Please select the appropriate responses below {Yes, No, Not Applicable) to confirm 
that the attached document{s), on line 112, contains a progress report on Its five-year 
service quallty Improvement plan pursuant to §54.202{a), The Information shall be 
submitted at the wire center level or census block as appropriate. 

Maps detalllng progress towards meeting plan targets 
Report how much untversal service (USF) support was received 

How much (USF) was used to Improve service quanty and how support was used lo improve service quality 
How much (USF) was used to improve service coverage and how support was used to Improve service coverage 
How much (USF) was used to Improve service capacity and how support was used to improve se:vice capacity 
Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 
Not Applicable 
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Page 3 

<010> 391'71 

<OlS> !IBST IUVEl\ll!OB!UDGE) 

<020> Program Year 2017 

<030> Contact Name. Person USACshould contact re~thls data Micltttlle Peneaul t 

<035> Contact Telephone Number- Number of person Identified In data llne<030> 701741<277 ext,<277 

<039> Contact £mall Address· Ema!I Address of .P,erson Identified In data llne <030> !OichaU~o.ocnn 

<210> For the prior calendar year, were there any reportable voice service outages? No 

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

NORS Old This Outage 
Reference Outage Start Outage Start Outage End Outage End Numberof 911 Facllltles Servica Outage Affect Multiple 
Number Dote Time Date Tima Customers Affeeted Tot.I Number of Affected o .. cr1pt1011 (Choo!< StudyAr"1!5 Swvlco Outage Preventative 

Customers {Yes/Nol an that •nolv) (Yes/ Nol Resolution Procedures 
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Pnge4 

<010> 39167]. 

<015> l!llS'r lUVXll.(NOS!aOGR) 

<020> Program Year 2017 

<030> Contact Name• Person USACshould contact re~thls data Michell• Pcm:eaul.t 

<03S> Contact Telephone Number-Numberofper,;on Identified In date Une <030> 701704277 ext •• 277 

<039> Contact Email Address• Email Address ofJ!.er,;on Identified In data Une <030> michello~a.ecm 

<300> Unfulnlled ser"1ce request (volce) 0 

<310> Detail on attempts (volce) 

Name ofAttached Document 

<320> UnMRUed service request (broadband) 0 

<930> Detail on attempts (broadband) 

Name of Attl!ched Document 
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<010> Study Area Code 
""" 

<015> Study Area Name nrr~r~ 

<020> Program Year 

<030> Con1'Jct Namo-Per,on USACshould contl!ct reg,irding this dat> 
ttidJ.&U• l'U'nwlt 

<035> 

<039> 

Contact Telephone Number-Number of person identlOed In data line 
<030> 
Contact Email Address-Email Addre5'"of person Identified lo data line 
<030> 

Select from the drop.down list to Indicate how you would like to report 

'Hl.TUlffJ llatoU'T? 

-·-
<400> voice complaints (<ero or sroater) forvolce telephony service In the prior Offered onJ.y fixed voioa 

calendar year for each service area In which you are deslgnnted an !:TC for 
nnyfncllitlesyou own,, operate, lease, orotherwtre utJlh.e. 

<410> Complaints per 1000 customers forfixed voice O , 0 

"'420> Complaints per 1000 customers for mobile voice 

Select from the drop-down list to Indicate how you would llke to report 
<430> end-usercunomercomplalnts (zero or greater) for broadoond service In oftcrrqd onJ.y fixed hroadband 

the prior calendaryearfor each service area in which you aro designated 
an ETCforany facllitlesyou own, opernte, leas•, orotherwlte utlllze. 

<440> Complaints perlOOO customers for fixed broadband O • O 

<450> Complaints perlOOO customers for mobile broadband 

..... 







<010> Studv. Area Code 3'1<!'71 

<015> Study Area Name 1l!!Sl' lUVER (MO!llUDGll) 

<020> Pro_gram Year 2017 

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

<035> ContactTeleeho11e Number- Number of e_erson Identified In data llne <030> 
<039> Contact Email Address - Email Address of J:.erson Identified In data line <030> 

<701> ResldenUel local Service Omge Effective Date 

<702> Single State-wide Resldentlot Loa,! Service Charge 

<703> iill1ii<i1~~. ,a 
State Exchan~• fllECl SAC(CETCJ 

. I_l/1/2010 

Rcsldentl•t Local 
RateTVlle Service Rate 

r----..- _J 

- --

7017494:277 GXt..4277 

, michelleP9ttttc. cont 

.. 
State Subscriber Une Charne 

__ ,.__.., 
- - -

Page8 

'. ' ,• n, 

Mandatory Extended Arna 
State Unlvarsal Service Fee Service Charge Total per line Rates and Fee 
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<010> 391671 

<015> ~ST lllVl?R,Ll10Bl!lDG1') 
<020> mYear 2017 

<030> Contact Name-Person USACshould contact regardlngthls data Mic:hollc l'errewlt 

<035> Contact Telephone Number- Number of person Identified In data line <030> 701748<277 ext.4217 

<039> Contact Emal! Addn,ss • Em•ll Address of l!.e.i:so!!Jd~ntlf[ed l_n dat., llne <030> raichell4~c.c:oa 

<711> .. ;~./Tu-·>;, I ·, 6 .. ,• "• .. 
~~ . - .~Sf'~ffi!l!'!'• .v ... •,.:,. ,, 

¥ " 
.,.,,. -~" .. ~· 

Broadband S4rvlce • U<ago Allowanc,: 
Stattl Regulated Download Speed Broadband ServlCII • Usage Allowance Action Taken When 

State l:xchange [ILEC) Resldentla! Rate Fees Total Rate and Fees (Mbnsl Uoload Speed (Mbps) (GB) Umlt Reached {select) 

..... .... ·- ·---' . 
'"""" ,-.._.it ....... - .. 
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<010> Study Area Code 

<015> Stu!!:i_ Area Name 
<020> Program Year 

<:030> Contact Name-Person USACshould contact regarding th ls data 

<035> ContactTeleiihone Number-Numberof E!,_rsonlde_ntlfled in data line <030> 

<039> Contact Email Address - Email Address of ~011 lde_ntlfled ln data line <030> 

l9lG71 

WW BI'LiB !fillBR!Dm;I 
2017 

M,ichcl~-~ Pttl:'ra~\ll t_ 
701740.277 ext.(277 

.. l.cheJ,l~c.COftl 

<lllO> Reporting Carner 

<811> Holding Company 

»amt River Tolacomr.uniea.tionn Coopttt11.tivo Mobridge. 

'Neat River '1'elce~oatiotu1 Coopentive 

<812> Operating Company Wo•t River Teleccmimw:rlc;t.tiona Cooperative 

<813> ••• ', ' < u ,, 
@~'~" ~~'"'""l '• f, :I ,, , ll 

Affiliates SAC 

-- ~ee au: ~cneo worKsn1 ~et-

PagelO 

.l • I .• ' l:m~!~~ 

Doing Business As Company or Brand Oeslgnatlon 
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<010> 

<015> 

<020> 

<030> Contact Name• Per3on USAC should contact re~ this dnta 

<03S,. Contact Telephone Numbor- Number of _e.orson identified In dotn line <030> 

<039> Contact Emalf Address•Emnll Address of£0'30n ldenttned In data nne<030> 

.:900> Does the filing entity offer tribal land services? (Y/N) 

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to connnn the status described on the attached document[sJ, on llne 92.0, 
demonstrates coordination with the Tribal government pursuant to 
§ S4.313[a)(9J Includes: 

<921> 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Needs assessment and deployment planning With a focus on Tribal 
community anchor lnslltuUons. 
Feasibility and sustalnablllty planning; 
Marketing services In a culturalfy sensitive manner; 
Compliance with Rights of way processes 
Compliance with Land Use permitting requirements 
Compliance with Facilities Siting rules 
Compllance with Environmental Review processes 
Compliance with Cultural Preservation review processes 
Compliance with Tribal Business and Licensing requirements. 

39lG?l 

l<l?ST lUVl?.!t (MOl!R.I!X!S) 

2017 

Michell" Po:rroault 
7017U4277 cxt.4277 

ndcb•ll--C,C"'1 

y..., 

Staiu:1.ing Rock J:nd.ian RUH'V'aticn 
ro nox o 
P'o::et Ya.ton, llD Sf/1538 .. 0S:22 

Cb.;te:nne ltive.r :rndian Jtose.,::vatiaa. 
PO Dex .590 
kgle Butte, so 5'7625 

39lG7l.S0.920. 

Name of Attached Document 

Select 
Yes or Noor 
Not Appficable 

Yoo 
. ·•. ·,;~"" \~, 

Yu 

Yes 

Yu 

Yea 

Yea 

Yea 

Yea 

Not J\pp1ieable 
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Page 12 

<010> Study Area Code 391671 

<015> Study Area Name lfflGl' lUV1'1t (KODlUDG~) 

<020> ProR_ram Year 2017 

<030> Contact Name· Person USAC should contact regarding this data Michell1t Perreault 

<035> Contact Telephone Number- Number of person ldentlfled In data line <030> 70174H27? axt.4277 

<039> Contact Email Address- Emall Address of eerson Identified in data line <030> m!chellepawrtc.com 

<1000> 

<1010> 

<1020> 

<1030> 

Voice services rate comparability certification 

Attach detailed description for voice services rate 
comparability compliance 

Broadband comparability certification 

Attach detalled description for broadband 
comparabllity compliance 

Yes 

391671SD1010.pdf 

Name of Attached Document 

Yes - Pricing is no more than the most recent applicable benchmark announced by 
the Wireline Competition Bureau 

Name ofAttached Document 

Page 12 



<010> Study Area Code 391G71 

<015> Study Area Name !11:ST lUVXR {MOlrRll)GJ)) 

<020> Proiram Year 2017 

<030> Contact Name - Person USAC should contact re~_aji.1:1_g this data .'1-i@eJ_~n "llerx:rc~t 

<035> ContactTele:rihon!l_Nlll'l1!,er- Number of ,eerson ldentlfled in data line <030> 7017484277 oxt:~4277 

<039> Contact Email Address - Email Address of person identified In data line <030> micbell~c.com 

<1100> Certify whetherterrestrlai backhaul options exist (Y/N) {Yeo 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(g). 

Page 13 
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<010> Stud.'l. Area Code 391'71 

<015> St.1.ldy Area Name !!EST lUVllll_lliO_ll_!UDGR). 

<020> Program Year 
<030> Contact Name· Person USAC should contact re_garding this data Mtc:?_e,_],~_ t'erreault 

<:035> ContactTeleph~ne Nu_lTlbE!r•Number of.e.erson Identified in data line <030> 70l74B4277 cxt.4277 

<039> Contact Email Address· Emall Address of 1::erson Identified In data line <030> N<;l>•l1cm,;tc.c<>!l!. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of Attached Document 

<1220> Link to Public Website HTTP .....,,.woot:rl.v.a""'1about•W1/Moiotruico p,:ogram,,/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 
orthe website listed, on line 1220, contains the required Information pursuant to 
§ 54.422(al(2) annual reporting for ETC~ receiving low-Income support, carriers m~st 
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. 

[2J 

w 
fill 

Page 14 
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<010> Study Area Code 
<01S> Studt Area Name 
<020> Program Year 
<030> Con~ct Name-Person USACshould corrtm:t regardlngthls data 

Contact Telephone Number-Number of person Identified In data line <030> 
Contact Emall Address-Email Address of £em-on Identified In data line <030> 

391'71 

llll.51' RIVm!MOBIUll(12) 

2017 

Michelle PeneauJ.t 
70£7484:1'17 ext.•2'>7 
ntl.ohellept,n:tc.com 

mtl!tffl 2§/ffl'Mi#PM&tti " it5'.ldtu i$9Atl4tii i '15,,,.,.tl!PWI M #£&iii @ a M 1W ¥ #ffi 1 rl t fl iii rP rr ttnm. t 16?~«:MfflfH'lf 

Page l5 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge reductions, 
and Connect America Phase If support as set forth In 47 CFR § S4.313{b),(c),(d),{e). The lnformatlon reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certlflcation 47 CFR § 54.313(b}(1)(i) - Note that for the July 1 

2016 certification, this applies to Round 2 recipients of Incremental 
Support 

<2011> 3rd Year Certification 47 CFR § 54.313(b)(l)(II) - Note that for the July 1 
2016 certification, this applies to Round 1 recipients of Incremental 
Support 

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

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

<2024A> Round 2 Recipient of Incremental Support? 

<20248> Attach list of census blocks indicating where funding was spent In year 
two - 54.313(b)(2)(ii). Round 2 recipients only. 

<202SA> Round 1 or Round 2 Recipient of Incremental Support? 

<2025B> Attach geocoded Information for Phase l mUestone reports (Round 1 for 
year three and Round 2 for year two) - Connect America Fund, WC 
Docket 10-90, Report and Order, FCC 13-

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

Name of Attached Document Listing 
Required Information 

Name of Attached Document Llstlng 
Required Information 

Page JS 



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

Connect America Phase II Reporting {47 CFR § 54.313{ e)} 

<2017 A> Connect America Fund Phase II recipient? 

<20178> Attach information for Phase II -54.313(e){l) - list of geocoded locations 
already meeting the 54.309 public interest obligations at the end of 
calendar year 2015 and total amount of Phase II support, if any, the price 

cap carrier used for capital expenditures in 2015. 
<2018> Attach the number, names, and addresses of community anchor 

institutions to which the carrier newly began providing access to 
broadband service in the preceding calendar year-54.313(e)(2)(il) 

<2019> Recipient certifies that it bid on category one telecommunlcatlons and 
Internet access services in response to all FCC Form 470 postings seeking 
broadband service that meets the connectivity targets for the schools and 
libraries universal service support program for eligible schools and 
libraries located within any area ln a census block where the carrier Is 
receiving Phase II model-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 
urban areas for comparable offerings-54.313(e)(2)(v} 

<2020> Redplent certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 40% ofits supported locations 
in the state on December 31, 2017 -54.313(e)(3) 

<2021> Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 60% of its supported locations 
in the state on December 31, 2018 -54.313(e)(4) 

<2026> Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 80% of its supported locations 
ln the state on December 31, 2019 -54.313(e)(S} 

<2027> Recipient certifies that ft offered broadband meeting the requisite publlc 
Interest obllgatlons specified in §54.309 to 100% of its supported locations 
in the state on December 31, 2020 -54.313(e)(6) 

Name of Attached Document Listing 
Required Information 

Name of Attached Document Listing 
Required Information 

Page 16 
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htd7 

<010> Study Area Coda 

<:015> WEST RIVER(MOBRIDGE) 
<020> 2017 

Michelle Perreault 
<03S> 7017484277 ext.4277 

Contact Emalf Addrcu-Emaff Addre.u of peNon k!e-ntffi'ed Jn d!!t"a l!n-: <030:> 
michellep@wrtc.com 

Complete the Items below to note compUaoce With five year service quanty plan {pursuant to47 CFR § S4.202{a)) and, for privately held carriers, ensuring 
rompllance with the flnandal reporting requirements set forth In 47 CFR § S4.313(fj(2J. I further certify that the Information reported on this form and In 
the documents attached below Is accurate. 

{3009} 

{3010A) 

{30108) 

(3012A) 

(30128) 

{3013) 

(3014) 

{3015) 

{3016) 

{3017) 

(3018) 

(3019) 

{3020) 

{3021) 

{3022) 

(3023} 

(3024) 

{3025) 

{3026) 

Progress Report on 5 Year Plan 
Carrier certifies to 54.3l3(f)(l)(!TI) 

Milestone 0:rtlficatlon (47 CFR § 54.313{1)(1){0} 

Please Provide Attachment 

Community An<:hor Institutions (47 CFR § 
54.313(1){1)QI}} 
Please !'n,wlaAttachment 

Is your company a Ptlv.ltely Held ROR Cmler (47 CfR 
§ 54.313(f){2}l 
lfye,, docsyottrcompanyftle theRUS annual report 

Please ched< the<e boxes to confirm that the 
•ttachcd P!lf, on hne 3017, contains the required 
Information pum!llnt to § 54.313(Q(2) comprmnce 
requires: 
Eledronl<: copy ofthelr annual RUS n:port, 
(Opera Ung Report forTckcommunlcal!oru 
Borrower:) 
Document(,) with Balance Sheet, Income Statement 
•nd Statemont of Cuh flows 
If tho response Is yos on llne 3014, attath ynur 
company's l\US annual n:port and •It required 
documentation 
If the mponsa Is no on Une 3014, Is your company 
audited? 
ff the mponsa bye, on llne3018,pleue check the 
boxes below to confirm ynur submission on lln• 
3026 puffllant oo § 54.313(1)(2), contain,: 
Either I copy of their ;udlted fln1ndal mtement; or 
(2) • flnandaf report In • format comparab!o oo nus 
Operatlog RoportforTelecommunlcatlons Borrowers 
Document(•) for ear.nee s!,eet, Income Statement 
and Statement of cuh Flow, 
Marnigtment lott,,r and/or audlt opinion 1,.,u.d by 
the fndopcndent certlfled public aa:ountant that 
performed the company's financial audt 
If the respon<e !, no on nne 3018, pleese check the 
boxes below to confirm your submission on !!no 
3026 punuant to§ S4.313(fJ(2}, contains; 
Copy of their finandal statement which has been 
,uhject to review by an Independent ttrtlfied publlc 
ao:ountant; or 2) a financial roport In a format 
comparnblc to RlJS Operating Report fur 
T elccommun!catlon, Borrowers 
Undenilnir Information suh/ettl!d to• review by an 
Independent cenlffed public aa:ountant 

Underlylng lnforrn>tlon subjected to an ofti=" 
certification. 

Dowrnent(s) for Balance Sheet, Income Statement 
and Statement of cash Flows 

Attach the worl:,heet llstlng required Information 

Yea - Attach Orrti!ic.atica. 

1

3U'71Sl)l010,pd< 

Name of Attached Document Ustlng Required . 
fnfommtlon 

:tto - J.o ncv ~ty Anc:bon 

Nun<t of Attached Document U.rtlng Required 
Information 

(Yes/No) 0 
0 

Name of Attached Document Ustlng Required 
Information 

(Yes/No) 00 

D 

D 

D 

D 

D 

D 
D 

Name of Attached Do<:ument Ustlog Required 
lnfarmntfon 

p»t;t17 
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<010:> Study l\ttca Code 
'.((}~?-- Stu,&/itn N:une 
<020:> Proen:nt Year 
~Q),:_tt!f1~-~tJ!1•~l'~~!' ~Jh90'4_(!)ntactre~thtsdaD: 
<035> Ctmta~Jefe:phone Numbar• Numbnof pe_rs_o_n_hje_ntJJJed_l,:, datl __ Un_;<t:)30> 
<039> _ Contact Em>U Addru, • Em:ill Mdn,u OF.e!fton Jdentlffed In dab Rn• <030> 

Flnanclal Data Summary 

{3027) Revenue 

{3028) Operating Expenses 

(302.9) Net Income 

{3030) Telephone Plant In Service[TPIS) 

(3031) Total Assets 

{3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

PagelB 

391571 
I/EST RIVlll\ (HOBlUOOB) 
2017 
Michelle PcttettU.le 
1o~1•u211 «xt.-1:n1 

:mi ebelletiiK+:tc AAm 

Name of Attached Oocumont Ustfnc Requlntd lnformaUon 

Pngc:18 



<010> Study_ ma Code mm 
<015> Stud11maNom• _..,..._ 

<020> Program Year ,u..,. 
<:030> Contact Name· Person USAC should amhlct regnrrllng this data ,.....,,_. """"" 
<035> Contact Telephone Nurnber- Number of per.ion ldentlfled In data line <030> lii@:m m:an 
<039> Contact Em all Address· £mall Add,.._. of person ldenUOtd In data fine <030> .. ....,_._ 

400S Rural Broadbllnd Experiment 

Authorlted Rural Broadband Experiment (RBE) redplonts mun address the certlflcatlon for public lntorart obffgatlons, provide a 11st of newly served 
community •nchor lnstlt\JUons, and provide a list of locations whero broadband has beun do ployed. 

Public Interest Oblfgatlons-FCCl4-98 (pnragmphs26•29, 78} 

..... ,. 

Please •ddress Une 4001 reprrllng compllan<4 with the Commwlon's public Imo rut obllgollons. All RBE participants must provide• response to Une 4001. 

4001. Redplent certifies that It ts offering broadband to the ldentlff•d locatfons meoUng the requisite public 
Interest obligations consistent with the c:,tegory for which they were selected, lndudlng broadband speed, 
lot•nC'f, uAgo capacity, and rates that m, n,Monably comp•rable to rate, for comparable offertngs In urban 
areas? 

Community Anchor lnstltutlons-FCC 14-98 {parai:r.,ph 79} 

4003a. RSE partldpants mu.rt provide th• numlar, names, and addresses of community andior lnstltU!lons to 
which they newly deployed broadband service In tho preceding calendar year. On thts line, please mpond 
(yes- attndi new communltyand,or.,, no-no new anchors} to Indicate whether1hls 11st WIii be provided. 

If yes to 4003A,, please provld~ a response for 40038. 

4003b. Provide the number, rn,mos and addresses Name of Attached Document UsUng Required lnformaUon 
of community onchor lnstltuUons to which th• 
retlplent newly began providing aa:eu to 
broadband serv!ce In the pn,eedlng ca!endoryear. 

Broadband Deployment Locations- FCC 14-98 (paragraph 80) 

4004'1. Attach a 11st of geocoded locations to 
which broadband has bl!en deployed as of the 
June 1st !mmedlately preceding the July 1st fll!ng Name of Attached Document Us ting Required Information 
deadllne for the FCC l'<lrrn 481. 

4004b. Attllch evidence demonstratlngthat the 
recipient 1s meeting the mlewnt r,ubttc.tervtce 
obUgatlons for the Identified locatlons. Materials 
must at feast dataU the prh:in& offered broadband Name of Anathed Document Usting Re.QUI rad lnformatlon 
.sPt!ed isnd data us:11ga.aJfown:nees aw:Uabfe tn the 
refev.mt' geogr.11phfc arna. 



<010> Study Area Code 3g1Gn 

<015> Study Arca Name WST lUVER (HOllRlJl01ll 

<020> Program Year 2017 

<030> Contact Name· Per.son USAC.shoul-d contact regardlng: thb data Miche.llc Pattal!IUlt 

<035> Cont.<! Telephone Number· Number of person Identified ln dot. lino <030> 7017464277 cxt.4.277 

<039> Contoct Em•I! Addtess• Eirn>ll Addrcs,; of per:son Identified In dat• 11.se <030> m!che1lop<M:tc.c"" 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE 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 

l certify that I •man offla,r of the reportl•g carrier; my responslblntles lnclude ensuring the accuracy of tho annual reportlni;requlroments for unlvernl s"1111ce support 
recipients; and, ro the best of my knowledge, the lnfurmallon reported on thl• fcrm and In any~ttl>chments lncruram. 

Name of lleoortlng Carrier: W&Sl' :IUVElt (MOB!UOOE) 

!sli:n•ture of Authorhed Officer. ClllttlY.IBO om.nm Date OG/2D/201G 

Printed m,me of Authorized Officer: ""'°l' Schilling 

Title or po,ltlon of Author!tcd Officer: CEO/Gana:ral MAn>tg•r 

Tef•ohone number of Authoriied Ofiker: 7017482.211 ext.,C.211 

Studv Area Code of Reoortl"i O!rrler: 391671 RIIM Due Dote for this form: 07/01/2010 

P"'°°' w!llfult/ m,!:tn:t.ln stob"""1bon thb fmmcan be punl,hod byflM erfori•ltura undorthli COmmunltllt/ontM o/1!134, 47U.S.C. §§ S02,.S03(b), orfln• orlmptt,onrmnt 
ll!ld<r llllo 18 ofth• Unll..t St.to, Code, 18 U.S.C. ! 100L 



<010> Sttldy Area Coda 3.91671 

<015> Sttldy Arco Namo 

<020> mYe.ar 2017 

<030> Con!llct N•mo • Person US/\Cshould contact n,g;,rd!nJ! thll data !U.c:helle. Pc:rrcnult 

<035> Contact T•f•phone Number-Number of per,on Jdenttfled In dab! firu: <O:o> 7017484271 ext.'277 

<039> Contact Emal! A:Jdress - Em•tt Mdrou al ponon ldenUfied In &.bl l!ne <030> 

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

Certification of Officer to AUthorhe an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I ••ml\' that (11am• cf Ag,onl) b aulhorlzecl lo aubmtt !he Information wportad on bohalf or lh• n,port!ng <arrfllf, I 
abo certtfy th:itl am an cfncer cfth& roporUng ca.trier; my respanslbUJUes lnc:Juda ensuring the aecuraey cf fho annual data mporltng rnqufromonht provided to th$ ::i:uthorbd 
ngunt; and, to tho best ofrnyknowJedgo, I.ha npotb and data provldt!d to thoaut.horl.ud agenl fe-ceurafv.. 

Nanu, of Authorltcd Agent: 

N.1.rrn, ofRelX'A'tlng Omfer: 

Slmaluto of Authorhed Oflb:r: Ollie: 

Printed nome of Authorized Officer: 

TIile or oo,ltlon of Aulhorized Offi<er: 

Tofe,J,=• number of Authorlted Offker: 

IS!Udv Ar .. Co<le at R,,portfot: c..rrler. F!Soo Dua D>to rorthls form: 

P"""'1swl!IMl(rmlfntfa!,.,t,,t,,menucnthbformcanbopuntmcdby1ln•orw;f•lbu.•nduU,.0>rn,.,.,t>btlon,ActoflS!4, 47U.S.C.§§S02,S03{bLor11nocrlmprbonmont 
undtf 1'l!l< 1S cfthe Unked st:aw Ccdt, 1811.S.C. .i 1001, 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlficatlon of Agent Authorized to Fire Annual Reports for CAF or LI Rodplents on Behalf of Reporting Carrier 

r, u agimt for tha reporting carrier., cartlfy that I am authorized to .submlt the annuat reportJ for unlven.a:I service support red;phmts on bohatf of tha R!porUng carries; I h-ave provfded 
the d.abJ reported here-fn based on data provided by the repcrtfng carrter;and, to tho best cfmy knowledge, the fnformatlon repcrtad herein ls accurnte. 

Notme of Reaortln11 Clmer. 

Name of Authorized h:entflrm: 

si.,utur• of AutJ,om,d A..,., or Emo!ov,e of A .. nt: Data: 

Nam• o/ Authorhed h•nt Emotov..,, 
lllle or po,lt!on of AUlhorlted Alton! or Emclov,,,e of Agent 

Telephone numb«r of Authorized kt•nt or Emo!meo of"""'"~ 

Study Arca Cade of Re="""' Carner: fllln< Due Date for lhls form: 

I Penom WlltfuUy tmJdnr fahe mttm-ents onthfs form Cl.n be puntsbcd byflnecrfnrfelluro und'crthe Communbtk:msAct ofl.934, 47 U.S.C§§ SOl,503.(bl, crflna orfmprl-l:oMN!nt under TIU• 
tScFthe UnltedSbttu:Ccxfe, 11 U.S.C. § 1001. 
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