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<110>
Has your com

pany received its ETC certification from
 the FCC?

(yes / no )

<111>
If your answ

er to Line <110> is yes, do you have an existing  §54.202(a) "5 
year plan" filed w

ith the FCC?
(yes / no )

If your answ
er to Line <111> is yes, 

 file a progress report, on line 
<112> delineating the status of your com

pany's existing  § 54.202(a) "5 year 
plan" on file w

ith the FCC, as it relates to your provision of voice telephony 
service.

<112>
Attach Five

Year Service 
uality Im

provem
ent Plan or, in subsequent years,

your annual progress report filed pursuant to 4
 C.F.

. § 54.313(a)(1).  If your com
pany is a 

CETC w
hich only receives frozen support, your progress report is only 

required to address voice telephony service.

<113>
M

aps detailing progress tow
ards m

eeting plan targets
<114>

Report how
 m

uch universal service (U
SF) support w

as received 
<115>
<116>
<117>
<118>

Provide an explanation of netw
ork im

provem
ent targets not m

et 
in t he prior calendar year. 

(100) Service Q
uality Im

provem
ent Reporting
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 Please select the appropriate responses below
 (Yes, N

o, N
ot Applicable) to confirm

 
 that the attached docum

ent(s), on line 112, contains a progress report on its five-year 
service quality im

provem
ent plan pursuant to §54.202(a). The inform

ation shall be  
subm

itted at the w
ire center level or census block as appropriate.

N
am

e of Attached Docum
ent

How much (USF) was used to improve service quality  and how support was used to 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 service capacity
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(200) Service O
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Preventative 
Procedures
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<010> 
Study Area Code 

 

<015> 
Study Area N

am
e 

 

<020> 
Program

 Year 
 

<030> 
Contact N

am
e - Person U

SAC should con tact regarding this dat a 
 

<035> 
Contact Telephone N

um
ber - N
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ber of pers on identified in data line 

<030> 
 

<039> 
Contact Em

ail Address - Em
ail Address of person ident ified in data line 

<030> 
 

<400> 

  Select from
 the drop-dow

n list to indicate how
 you w

ould like to report 
voice com

plaints (zero or greater) for voice telephony service in the prior 
calendar year for each service area in w

hich you are designated an ETC for 
any facilities you ow

n, operate, lease, or otherw
ise utilize. 

 
<410> 

Com
plaints per 1000 custom

ers for fixed voice 
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plaints per 1000 custom

ers for m
obile voice 

  
<430> 

Select from
 the drop-dow

n list to indicate how
 you w

ould like to report 
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plaints (zero or greater) for broadband service in 

the prior calendar year for each service area in w
hich you are designated  

an ETC for any facilities you ow
n, operate, lease, or otherw

ise utilize. 
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Com
plaints per 1000 custom

ers for m
obile broadband 
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<701>
Residential Local Service Charge Effective Date

<702>
Single State-w

ide Residential Local Service Charge

 

<703>
<a1>

<a2>
<a3>

<b1>
<b2>

State
Exchange (ILEC)

SAC (CETC)
Rate Type

Residential Local 
Service Rate

 
 

     

 

<c>

Total per line Rates and  Fees

<b5>
M

andatory Extended Area 
Service Charge

<b4>

State U
niversal Service Fee

<b3>

State Subscriber Line Charge
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<711>
<a2>
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<b2>

<c>
<d1>
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<d4>

Exchange (ILEC)
Residential Rate

State Regulated 
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Total Rate and Fees

Broadband Service - 
Dow

nload Speed 
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Broadband Service - 

U
pload Speed (M

bps)
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<910>
Tribal Land(s) on w

hich ETC Serves

 

<920>
Tribal Governm

ent Engagem
ent O

bligation

<921>

<922>
Feasibility and sustainability planning;

<923>
 M

arketing services in a culturally sensitive m
anner;

<924>
Com

pliance w
ith Rights of w

ay processes
<925>

Com
pliance w

ith Land U
se perm

itting requirem
ents

<926>
Com

pliance w
ith Facilities Siting rules

<927>
Com

pliance w
ith Environm

ental Review
 processes

<928>
Com

pliance w
ith Cultural Preservation review

 processes
<929>

Com
pliance w

ith Tribal Business and Licensing requirem
ents.
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If your com
pany serves Tribal lands, please select (Yes,N

o, N
A) for each these boxes 

to confirm
 the status described on the attached docum

ent(s), on line 920, 
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onstrates coordination w
ith the Tribal governm

ent pursuant to 
§ 54.313(a)(9) includes:

N
eeds

assessm
entand

deploym
entplanning

w
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<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

   

<1130>

Certify w
hether terrestrial backhaul options exist (Y/N

) 
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Please
selectthe

appropriate
response

(Yes,N
o,N

otApplicable)to
confirm

the
reporting

carrieroffers
broadband

service
ofatleast1

M
bps

dow
nstream

and
256

kbps
upstream

w
ithin

the
supported

area
pursuantto

§
54.313(g).
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(1200) Term
s and Condition for Lifeline Custom

ers
FCC Form

 481
Lifeline

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
Data Collection Form

uly 2013
 

 
<010>

Study Area Code
<015>

Study Area N
am

e
<020>

Program
 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data
<035>

Contact Telephone N
um

ber - N
um

ber of person identified in data line <030>
<039>

Contact Em
ail Address - Em

ail Address of person identified in data line <030>

<1210>
Term

s &
 Conditions of Voice Telephony Lifeline Plans

<1221>

<1222>

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

<1220>
Link to Public W

ebsite
HTTP

Inform
ation describing the term

s and conditions of any voice 
telephony service plans offered to Lifeline subscribers,

Details on the num
ber of m

inutes provided as part of the plan,
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N
am

e of Attached Docum
ent

“Please check these boxes below
 to confirm

 that the attached docum
ent(s), on line 1210, 

or the w
ebsite listed, on line 1220, contains the required inform

ation pursuant to 
§ 54.422(a)(2) annual reporting for ETCs receiving low

-incom
e support, carriers m

ust  
annually report:
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Page 1

(2000) Price Cap Carrier Additional Docum
entation

FCC Form
 481

Data Collection Form
O

M
B Control N

o.  3060-0986/O
M

B Control N
o.  3060-0819

Including Rate-of-Return Carriers affiliated w
ith Price Cap Local Exchange Carriers

uly 2013

 
<010>

Study Area Code
<015>

Study Area N
am

e
<020>

Program
 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data
<035>

Contact Telephone N
um

ber - N
um

ber of person identified in data line <030>
<039>

Contact Em
ail Address - Em

ail Address of person identified  in data line <030>

   

             Increm
ental Connect Am

erica Phase I reporting 
<2010> 

2nd Year Certification 47 CFR § 54.313(b)(1)i - N
ote that for the July 1 

2016 certification, this applies to Round 2 recipients of Increm
ental 

Support 

 

<2011> 
3rd Year Certification 47 CFR § 54.313(b)(1)ii - N

ote that for the July 1 
2016 certification, this applies to Round 1 recipients of Increm

ental 
Support 

 

<2022> 
Recipient certifies, representing year tw

o after filing a notice of 
acceptance of funding pursuant to 54.312(c), that the locations in 
question are not receiving support under the Broadband Initiatives 
Program

 or the Broadband Technology O
pportunities Program

 for 
projects that w

ill provide broadband w
ith speeds of at least 4 

M
bps/1M

bps - 54.313(b)(2)(i).  Round 2 recipients only. 

 

<2023> 
The attachm

ent on line 2024 includes a statem
ent of the total am

ount of 
capital funding expended in the previous year in m

eeting Connect 
Am

erica Phas e I deploym
ent obligations, accom

panied by a list of census 
blocks indicating w

here funding w
as spent.  This covers year tw

o - 
54.313(b)(2)(ii).  Round 2 recipients only. 

 

<2024A> 
Round 2 Recipient of Increm

ental Support? 
 

  
<2024B> 

Attach list of census blocks indicating w
here funding w

as spent in year 
tw

o - 54.313(b)(2)(ii).  Round 2 recipients only. 
N

am
e of Attached Docum

ent Listing 
Required Inform

ation  
 

<2025A> 
Round 1 or Round 2 Recipient of Increm

ental Support? 
 

 

<2025B> 
Attach geocoded Inform

ation for Phase I m
ilestone reports (Round 1 for 

year three and Round 2 for year tw
o) - Connect Am

erica Fund , W
C 

Docket 10-90, Report and O
rder, FCC 13-

N
am

e of Attached Docum
ent Listing 

Required Inform
ation  

           
 

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

 

Select the appropriate responses below
 (Yes, No, Not Applicable) to note com

pliance as a recipient of Increm
entalHigh Cost support, High Cost support to offset access charge reductions,

 and Connect Am
erica Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The inform

ation reported on this form
 and in the docum

ents attached below
 is accurate. 
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.
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Page 1

(2000) Price Cap Carrier Additional Docum
entation

FCC Form
 481

Data Collection Form
O

M
B Control N

o.  3060-0986/O
M

B Control N
o.  3060-0819

Including Rate-of-Return Carriers affiliated w
ith Price Cap Local Exchange Carriers

uly 2013

          Price Cap Carrier Connect Am
erica ICC Support {47 CFR § 54.313(d)} 

<2016> 
Certification support used to build broadband 

Page 1

Connect Am
erica Phase II Reporting {47 CFR § 54.313(e)} 

<2017A> 
Connect Am

erica Fund Phase II recipient? 

<2017B> 
Attach inform

ation for Phase II - 54.313(e)(1) - list of geocoded locations 
already m

eeting the 54.309 public interest obligations at the end of 
calendar year 2015 and total am

ount of Phase II support, if any, the price 

cap carrier used for capital expenditures in 2015.       

N
am

e of Attached Docum
ent Listing 

Required Inform
ation 

<2018> 
Attach the num

ber, nam
es, and addresses of com

m
unity anchor 

institutions to w
hich the carrier new

ly began providing access to 
broadband service in the preceding calendar year - 54.313(e)(2)(ii) 

N
am

e of Attached Docum
ent Listing 

Required Inform
ation 

 

<2019> 
Recipient certifies that it bid on category one telecom

m
unications and 

Internet access services in response to all FCC Form
 470 postings seeking 

broadband service that m
eets the connec tivity targets for the schools and 

libraries universal service support program
 for eligible schools and 

libraries located w
ithin any area in a census block w

here the carrier is 
receiving Phase II m

odel-based support, and that such bids w
ere at rates 

reasonably com
parable to rates charged to eligible schools and libraries in 

urban areas for com
parable offerings - 54.313(e)(2)(v) 

 

  

<2020> 
Recipient certifies that it offered broadband m

eeting the requisite public 
interest obligations specified in §54.309 to 40%

 of its supported locations 
in the state on Decem

ber 31, 2017 - 54.313(e)(3) 

 
  

<2021> 
Recipient certifies that it offered broadband m

eeting the requisite public 
interest obligations specified in §54.309 to 60%

 of its supported locations 
in the state on Decem

ber 31, 2018 - 54.313(e)(4) 

 
  

<2026>
Recipient certifies that it offered broadband m

eeting the requisite public 
interest obligations specified in §54.309 to 80%

 of its supported locations 
in the state on Decem

ber 31, 2019 - 54.313(e)(5) 

 
 

<202
>

Recipient certifies that it offered broadband m
eeting the requisite public 

interest obligations specified in §54.309 to 
0%

 of its supported locations 
in the state on Decem

ber 31, 20
 - 54.313(e)(

) R
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A
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R
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<010> 
Study Area Code 

 

<015> 
Study Area N

am
e 

<020> 
Program

 Year 
 

<030> 
Contact N

am
e - Person U

SAC should contact regarding this data 
 

<035> 
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030> 

 

<039> 
Contact Em

ail Address - Em
ail Address of person identified in data line <030> 

 

 
 Com

plete the item
s below

 to note com
pliance w

ith five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring 
com

pliance w
ith the financial reporting requirem

ents set forth in 47 CFR § 54.313(f)(2). I further certify that the inform
ation reported on this form

 and in 
the docum

ents attached below
 is accurate. 

                       Progress Report on 5 Year Plan 
(3009) 

Carrier certifies to 54.313(f)(1)(iii) 
 

  
(3010A) 

M
ilestone Certification {47 CFR § 54.313(f)(1)(i)} 

 
  

(3010B) 
Please Provide Attachm

ent 
N

am
e of Attached Docum

ent Listing Required 
Inform

ation 
 

(3012A) 
Com

m
unity Anchor Institutions {47 CFR § 

54.313(f)(1)(ii)} 
 

 

(3012B) 
Please Provide Attachm

ent 
N

am
e of Attached Docum

ent Listing Required 
Inform

ation 
 

(3013) 
Is your com

pany a Privately Held RO
R Carrier {47 CFR 

§ 54.313(f)(2)} 
    (Yes/N

o) 
  

(3014) 
If yes, does your com

pany file the RU
S annual report 

 Please check these boxes to confirm
 that the 

attached PDF, on line 3017, contains the required 
inform

ation pursuant to § 54.313(f)(2) com
pliance 

requires: 

(Yes/N
o) 

  

(3015) 
Electronic copy of their annual RU

S reports 
(O

perating Report for Telecom
m

unications 
Borrow

ers) 

 
  

(3016) 
Docum

ent(s) w
ith Balance Sheet, Incom

e Statem
ent 

and Statem
ent of Cash Flow

s 
 

  
(3017) 

If the response is yes on line 3014, attach your 
com

pany's RU
S annual report and all required 

docum
entation 

N
am

e of Attached Docum
ent Listing Required 

Inform
ation 

 

(3018) 
If the response is no on line 3014, s your com

pany 
audited? 
If the response is yes on line 3018, please check the 
boxes below

 to confirm
 your subm

ission on line 
3026 pursuant to § 54.313(f)(2), contains: 

                 (Yes/N
o) 

  

(3019) 
Either a copy of their audited financial statem

ent; or 
(2) a financial report in a form

at com
parable to RU

S 
O

perating Report for Telecom
m

unications Borrow
ers 

 
  

(3020) 
Docum

ent(s) for Balance Sheet, Incom
e Statem

ent 
and Statem

ent of Cash Flow
s 

 
  

(3021) 
M

anagem
ent letter and/or audit opinion issued by 

the independent certified public accountant that 
perform

ed the  com
pany’s financial audit. 

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

 to confirm
 your subm

ission on line 
3026 pursuant to § 54.313(f)(2), contains: 

 
  

(3022) 
Copy of their financial statem

ent w
hich has been 

subject to review
 by an independent certified public 

accountant; or  2) a financial report in a form
at 

com
parable to RU

S O
perating Report for 

Telecom
m

unications Borrow
ers 

 
  

(3023) 
U

nderlying inform
ation subjected to a review

 by an 
independent certified public accountant 

 
   

(3024) 
U

nderlying inform
ation subjected to an officer 

certification. 
 

   
(3025) 

Docum
ent(s) for Balance Sheet, Incom

e Statem
ent 

and Statem
ent of Cash Flow

s 
 

   
(3026) 

Attach the w
orksheet listing required inform

ation 
N

am
e of Attached Docum

ent Listing Required 
Inform

ation 
 

 
 

(
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Page 1

Page 1

(300
) Rate O

f Return Carrier Additional Docum
entation

FCC Form
 481

Data Collection Form
 

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819

uly 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year
<030>

Contact N
am

e - Person USAC should contact regarding this data
<035>

Contact Telephone N
um

ber - N
um

ber of person identified in data line <030>
<039>

Contact Em
ail Address - Em

ail Address of person identified in data line <030>

N
am

e of Attached Docum
ent Listing Required Inform

ation
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.
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  <010> 
Study Area Code 

<015> 
Study Area N

am
e 

<020> 
Program

 Year 
<030> 

Contact N
am

e - Person U
SAC should contact regarding this data 

<035> 
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030> 

<039> 
Contact Em

ail Address - Em
ail Address of person identified in data line <030> 

 4005 Rural Broadband Experim
ent 

 Authorized Rural Broadband Experim
ent (RBE) recipients m

ust address the certification for public interest obligations, provide a list of new
ly served 

com
m

unity anchor institutions, and provide a list of locations w
here broadband has been deployed. 

 Public Interest O
bligations – FCC 14-98 (paragraphs 26-29, 78) 

Please address Line 4001 regarding com
pliance w

ith the Com
m

ission’s public interest obligations.  All RBE participants m
ust provide a response to Line 4001.   

4001. Recipient certifies that it is offering broadband to the identified locations m
eeting the requisite public 

interest obligations consistent w
ith the category for w

hich they w
ere selected, including broadband speed, 

latency, usage capacity, and rates that are reasonably com
parable to rates for com

parable offerings in urban 
areas? 

  

 
 

 
Com

m
unity Anchor Institutions – FCC 14-98 (paragraph 79) 

 
 

 
4003a. RBE participants m

ust provide the num
ber, nam

es, and addresses of com
m

unity anchor institutions to 
w

hich they new
ly deployed broadband service in the preceding calendar year.  O

n this line, please respond 
(yes – attach new

 com
m

unity anchors, no – no new
 anchors) to indicate w

hether this list w
ill be provided. 

  

 
 

 
If yes to 4003A, please provide a response for 4003B. 
 

 
 

4003b. Provide the num
ber, nam

es and addresses 
of com

m
unity anchor institutions to w

hich the 
recipient new

ly began providing access to 
broadband service in the preceding calendar year. 

N
am

e of Attached Docum
ent Listing Required Inform

ation 
 

 
 

 
 

 
Broadband Deploym

ent Locations – FCC 14-98 (paragraph 80) 
 

 
 

4004a. Attach a list of geocoded locations to 
w

hich broadband has been deployed as of the 
June 1st im

m
ediately preceding the July 1st filing 

deadline for the FCC Form
 481. 

  N
am

e of Attached Docum
ent Listing Required Inform

ation 
 

   

 
 

 
4004b. Attach evidence dem

onstrating that the 
recipient is m

eeting the relevant public service 
obligations for the identified locations.  M

aterials 
m

ust at least detail the pricing, offered broadband 
speed and data usage allow

ances available in the 
relevant geographic area. 

   N
am

e of Attached Docum
ent Listing Required Inform

ation 
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ent Additional Docum
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B Control N
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M
B Control N
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  Data Collection Form
                                                                                                                             July 2013

 
             

Page 1

H
e
r
m
a
n
 
C
.
 
R
o
a
r
k
,
 
J
r
.

2
0
1
7

h
e
r
m
a
n
.
r
o
a
r
k
@
b
o
r
d
e
r
2
b
o
r
d
e
r
.
c
o
m

B
O
R
D
E
R
 
T
O
 
B
O
R
D
E
R

9
5
6
9
3
6
2
0
0
0
 
e
x
t
.

4
4
2
0
7
3

R
ED

A
C

TED
 - FO

R
 PU

B
LIC

 IN
SPEC

TIO
N



Page 

Page 

Certification - Reporting Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
uly 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G CARRIER, IF THE REPO

RTIN
G CARRIER IS FILIN

G AN
N

U
AL REPO

RTIN
G O

N
 ITS O

W
N

 BEHALF:

Printed nam
e of Authorized O

fficer:

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

N
am

e of Reporting Carrier:

Signature of Authorized O
fficer:

Date

I certify that I am
 an officer of the reporting carrier m

y responsibilities include ensuring the accuracy of the annual reporting re
uirem

ents for universal service support 
recipients

 and, to the best of m
y know

ledge, the inform
ation reported on this form

 and in any attachm
ents is accurate

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

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

:

   

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
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Page 

Certification - Agent / Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
uly 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

 

Certification of Agent Authori
ed to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO
 BE CO

M
PLETED BY THE AU

THO
RIZED AG

EN
T:

Telephone num
ber of Authorized Agent or Em

ployee of Agent:   

Signature of Authorized Agent or Em
ployee of Agent:

N
am

e of Authorized Agent 
:

I, as agent for the reporting carrier, certify that I am
 authorized to subm

it the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of m

y know
ledge, the inform

ation reported herein is accurate.

Date:

am
e of Authorized Agent Em

ployee:

Title or position of Authorized Agent or Em
ployee of Agent

N
am

e of Reporting Carrier:

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

: 

Printed nam
e of Authorized O

fficer:

N
am

e of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

Filing Due Date for this form
: 

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G

 CARRIER, IF AN
 AGEN

T IS FILIN
G

 AN
N

U
AL REPO

RTS O
N

 THE CARRIER'S BEHALF:

Certification of O
fficer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (N
am

e of Agent)_______________________________________________________ is authorized to subm
it the inform

ation reported on behalf of the reporting carrier.  I 
also certify that I am

 an officer of the reporting carrier; m
y responsibilities include ensuring the accuracy of the annual data reporting requirem

ents provided to the authorized 
agent; and, to the best of m

y know
ledge, the reports and data provided to the authorized agent is accurate.

Date:

N
am

e of Authorized Agent:

Signature of Authorized O
fficer:

  

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
 

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent under Title 

18 of the U
nited States Code, 18 U

.S.C. § 1001.   

H
e
r
m
a
n
 
C
.
 
R
o
a
r
k
,
 
J
r
.

0
7
/
0
1
/
2
0
1
6

2
0
1
7

C
o
n
s
u
l
t
a
n
t

h
e
r
m
a
n
.
r
o
a
r
k
@
b
o
r
d
e
r
2
b
o
r
d
e
r
.
c
o
m

9
5
6
9
3
6
2
0
0
0
 
e
x
t
.

4
4
2
0
7
3

8
3
0
8
9
5
7
2
2
6
 
e
x
t
.

0
6
/
3
0
/
2
0
1
6

4
4
2
0
7
3

S
e
c
r
.

B
O
R
D
E
R
 
T
O
 
B
O
R
D
E
R

C
u
r
t
i
s
 
H
u
n
t

9
5
6
9
3
6
2
0
0
0
 
e
x
t
.

B
O
R
D
E
R
 
T
O
 
B
O
R
D
E
R

0
6
/
3
0
/
2
0
1
6

0
7
/
0
1
/
2
0
1
6

C
E
R
T
I
F
I
E
D
 
O
N
L
I
N
E

S
t
e
p
h
e
n
 
G
a
t
t
o

G
V
N
W
 
C
o
n
s
u
l
t
i
n
g
,
 
I
n
c
.

G
V
N
W
 
C
o
n
s
u
l
t
i
n
g
,
 
I
n
c
.

G
V
N
W
 
C
o
n
s
u
l
t
i
n
g
,
 
I
n
c
.C
E
R
T
I
F
I
E
D
 
O
N
L
I
N
E

4
4
2
0
7
3

B
O
R
D
E
R
 
T
O
 
B
O
R
D
E
R

R
ED

A
C

TED
 - FO

R
 PU

B
LIC

 IN
SPEC

TIO
N



A
ttachm

ents

R
ED

A
C

TED
 - FO

R
 PU

B
LIC

 IN
SPEC

TIO
N



(700) Price O
fferings including Voice Rate Data

FCC Form
 481

Data Collection Form
 

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
uly 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year
<030>

Contact N
am

e - Person U
SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

<701>
Residential Local Service Charge Effective Date

<702>
Single State-w

ide Residential Local Service Charge

<703>

     

 

   

<a1>
<a2>

<a3>
<b1>

<b2>

State
Exchange (ILEC)

SAC (CETC)
Rate Type

Residential Local 
Service Rate

 
 

<c>

Total per line Rates and  Fees

<b5>
M

andatory Extended Area 
Service Charge

<b4>

State U
niversal Service Fee

<b3>

State Subscriber Line Charge

H
e
r
m
a
n
 
C
.
 
R
o
a
r
k
,
 
J
r
.

1
/
1
/
2
0
1
6

2
5
.
2
1

2
0
1
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h
e
r
m
a
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.
r
o
a
r
k
@
b
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r
d
e
r
2
b
o
r
d
e
r
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3
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R
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T
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t
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.
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.
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(710) Broadband Price O
fferings

FCC Form
 481

Data Collection Form
 

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
uly 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year
<030>

Contact N
am

e - Person U
SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

   

<711>
<a1>

<a2>
<b1>

<b2>
<c>

<d1>
<d2>

<d3>
<d4>

State
Exchange (ILEC)

Residential 
Rate

State Regulated 
Fees

Broadband Service - 
Dow

nload Speed 
(M

bps) 
 

 
 

 
 

 
 

 
 

O
t
h
e
r
,
 
N
o
n
e

O
t
h
e
r
,
 
N
o
n
e

O
t
h
e
r
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n
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t
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r
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n
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h
e
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.
 
R
o
a
r
k
,
 
J
r
.

T
X

T
X

T
X

T
X

2
0
1
7

T
X

T
X

h
e
r
m
a
n
.
r
o
a
r
k
@
b
o
r
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r
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9
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9
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Total Rates 
and Fees

Broadband Service  
-U

pload Speed (M
bps)

U
sage Allow

ance 
Action Taken  
W

hen Lim
it Reached {select}

U
sage Allow

ance 
(GB)



<813>
<a3>

Doing Business As Com
pany or Brand Designation

<a1>

Affiliates

<a2>

SAC

(800) O
perating Com

panies
FCC Form

 481
Data Collection Form

 
O

M
B Control N

o.  3060-0986
uly 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year
<030>

Contact N
am

e - Person USAC should contact regarding this data
<035>

Contact Telephone N
um

ber - N
um

ber of person identified in data line <030>
<039>

Contact Em
ail Address - Em

ail Address of person identified in data line <030>

<810>
Reporting Carrier

<811>
Holding Com

pany
<812>

O
perating Com

pany

   

/O
M

B Control N
o.  3060-0819

B
o
r
d
e
r
 
t
o
 
B
o
r
d
e
r
 
C
o
m
m
u
n
i
c
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H
e
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.
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A
ttachm

ent File: 442073tx510.pdf

B
O

R
D

E
R

 T
O

 B
O

R
D

ER
 C

O
M

M
U

N
IC

A
T

IO
N

S, IN
C

. – SA
C

 442073 

FC
C

 Form
– Program

 Y
ear 2017 

L
ine 510

C
O

M
PL

IA
N

C
E

 W
IT

H
 SE

R
V

IC
E

 Q
U

A
L

IT
Y

 ST
A

N
D

A
R

D
S

A
N

D
 C

O
N

SU
M

E
R

 
PR

O
T

E
C

T
IO

N
R

U
L

E
S
– § 54.313(a)(5) 

B
order to B

order C
om

m
unications, Inc. (“B

order” or “the C
om

pany”)com
plies w

ith all applicable 
service quality standards and consum

er protection rules as required by the Public U
tility 

C
om

m
ission of Texas (“PU

C”) and the Federal C
om

m
unications C

om
m

ission (“FC
C”). 

The rates, term
s

and conditions under w
hich the C

om
pany operates are identified in its Local 

Exchange Tariff, w
hich is approved by the PU

C
.  The C

om
pany’s

tariff contains provisions 
regarding

its custom
er service and protection practices, including resolving custom

er disputes, 
applying for, refusing, disconnection, and cancellation of service.  R

ates
and term

s of service
are

disclosed to custom
ers

upon application for service
as part of a packet of inform

ation for new
 

custom
ers.

Service quality standards are established by the
PU

C
 and Border consistently

m
eets or exceeds 

those
requirem

ents.  The C
om

pany provides an annual report to the Texas PU
C

 pursuant to the 
com

m
ission’srules.

The protection of its
custom

ers’ privacy and inform
ation is a constant part of B

order’s
quality of

service. 
 

The C
om

pany has a policy and operating procedures
that com

ply w
ith

the FC
C’s

C
ustom

er Proprietary N
etw

ork Inform
ation (“C

PN
I”) rules (47 C

.F.R
 §§ 64.2001 – 64.2011).  

C
ertification of B

order’s com
pliance w

ith the FC
C’s C

PN
I rulesis filed w

ith the FC
C

 annually. 
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A
ttachm

ent File: 442073tx610.pdf

B
O

R
D

E
R

 T
O

 B
O

R
D

ER
 C

O
M

M
U

N
IC

A
T

IO
N

S, IN
C

. – SA
C

 442073 

FC
C

 Form
 481 – Program

 Y
ear 2017 

L
ine 610

A
B

IL
IT

Y
 T

O
 FU

N
C

T
IO

N
 IN

 E
M

E
R

G
E

N
C

Y
 SIT

U
A

T
IO

N
S – § 54.313(a)(6)

B
order to B

order C
om

m
unications, Inc. (“B

order” or “the
C

om
pany”) is capable of functioning in 

em
ergency situations.  B

order has a reasonable am
ount of back-up pow

er to ensure functionality 
w

ithout a com
m

ercial external pow
er source.  The C

om
pany has perm

anently installed a
standby 

pow
er generator at its exchange sw

itching office and rem
ote sw

itching locations have a m
inim

um
 

of eight (8) hours of backup battery capacity.  These
rem

ote sites are also equipped to accept 
portable em

ergency pow
er if necessary.  The C

om
pany’s netw

ork is capable of m
anaging traffic 

spikesresulting from
 em

ergency conditions. 
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A
ttachm

ent File: 442073tx1030.pdf

B
O

R
D

E
R

 to B
O

R
D

E
R

 C
O

M
M

U
N

IC
A

T
IO

N
S, IN

C
. – SA

C
 442073

FC
C

 Form
 481 - Program

 Y
ear 2017

L
ine 1030

D
E

SC
R

IPT
IO

N
 O

F B
R

O
A

D
B

A
N

D
 SE

R
V

IC
E

S R
A

T
E

 C
O

M
PA

R
A

B
IL

IT
Y

 - §54.313(a)(12)

B
order to B

order (“B
order”), in furtherance w

ith its broadband public interest obligation pursuant 
to 54.308(a), offers broadband service, upon reasonable request, at actual speeds of at least 10 
M

bps dow
nstream

/1 M
bps upstream

, w
ith latency suitable for real-tim

e applications, including 
V

oice over Internet Protocol, and usage capacity that is reasonably com
parable to com

parable 
offerings in urban areas, at rates that are reasonably com

parable to rates for com
parable offerings 

in urban areas.  

If a request for broadband service at actual speeds of at least 10 M
bps dow

nstream
/1 M

bps 
upstream

 is unreasonable, and offering broadband service at actual speeds of at least 4 M
bps 

dow
nstream

/1 M
bps upstream

 is reasonable, B
order offers broadband service at actual speeds of at 

least 4 M
bps dow

nstream
/1 M

bps upstream
 at pricing that m

eets the bureau’s broadband 
reasonable com

parability service rates.  

C
urrently, B

order has had no reasonable requests for broadband service at actual speeds of at least 
10 M

bps dow
nstream

/1 M
bps upstream

 w
ith no usage allow

ances or 4 M
bps dow

nstream
/1 M

bps 
upstream

 w
ith no usage allow

ances.  Since B
order w

ill provide broadband service at actual speeds 
of 10 M

bps dow
nstream

/1 M
bps upstream

 w
ith no usage allow

ances upon reasonable request at the 
broadband rate com

parability benchm
ark or, w

hen 10 M
bps dow

nstream
/1 M

bps upstream
 is not 

reasonable, at actual speeds of 4 M
bps dow

nstream
/1 M

bps upstream
 broadband service w

hen 
reasonable at rates that m

eet the rate com
parability benchm

ark, B
order m

eets its public interest 
obligation for broadband reasonable com

parability service rates. 
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