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fCCForm48l 

FCC Form 481 - Carrier Annual Reporting 

Data Collectlo.n Form 
OMBCOntrol No. ~/OMB Control No. 3060-0819 

July20U 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number of the person ident.lfied in dat a line <030> 

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

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

549008 

TC Telepbo.ne L LC 

2016 

Travis Graft 

5307371005 ext. 

9ov@tctelephooe.com 

<200> 

<210> 
Outage Reporting (voice,_) ___ -. 

I -' ij<-check box if no outages to report 

<300> 

54.313 54.422 
Completion Completion 

Required Required 
(chtck box wMn <amp/et•} 

(eompkr. o tto<hod -*'h•et) 

(compfel« arcocht'd WOtksheet} 

<310> ~::,::·::::: :::,~ 'T' I I 

I 
I I &~ 

(orrad>dowfpOw:dacu,_m_c_nt-J ---~~~~~ 

<320> Unfulfilled Service Requests (bro;...ad.:_b:..:a.:_n.:_d:..l _ ___:===== ::::!.-----------. 

<3l0> Oorall oo A.,mp~ lbro•db;md)I I,_..._!._, 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed 11-0_._o _ _____ --1 

<420> Mobile . 

<430> Number of Complaints per 1,000 customers (broadband 

<440> 
<450> 

Fixed 

Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionalitv in Emen1encv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

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

<1000> Voice Services Rate Comparability Certification 

(d>«:k ro it>di<:ute cert;ricotlon) 

(otrochod tksalptNc docum<>nt) 

(checlt. ro indicatt! ~mru:otion} 

fottochod doscripOw: document) 

(comp/et• otrochod worlcsh .. t) 

(complete attached work.sheet) 

(compl~le ottoc-hed wotbhe~r) 

11/ yes, compl•tt orrod>ed woruh••ti 

<1010> I I , __ _ 
<1100> Certify whether terrestrial backhaul options exist {Yes or No) 0 Q (If no~ <l>ttk 10 lndi<:otrcenlf.cor/on) 

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

(complete attCKh ed worlc.sh ee() 

(comp~tt orrochod worlaheet) 

<2000> 

<200S> 

<3000> 

<300S> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(d>ect to Indicate c.ertificolk>n) 

(c.omplere attached workSheet) 

Rate of Return Carriers, Proceed to ROB Additional Documentation Worksheet 

(chtdc to indk attt ~cation} 

(<ompltt• atrod>od worlcshttt) 

II "' 
I~ ~ 

II ., 

II "' 

II ., 

II ., 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardi_ng this data 

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

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

<110> Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

549008 

TC Telephone LLC 

2016 

'i'ravia Gra!' f 

5307371005 ext . 

9ov@tc:1:tt lephone. cmD 

(yes/no ) Q Q 
(yes/no) 0 Q 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

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

required to address voice t elephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attach ed document(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 meet ing plan targets 

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

<115> How much (USF) was used to improve service quality and how support was µsed to improve service quality 

<116> How much (USF) was used to improve se<Vice cover119e and how support was used to improve se<Vice coverage 

<117> How much (USF) was used to improve service capacity and how support was used to Improve se<Vice capacity 

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

FCC Form481 

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

July 2013 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Nam e 

<020> Program Year 

<030> Contact Name - Person USAC should rontact regardln£ this data 

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In d ata line <030> 

<220> <a> - <bl> -- <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

549008 

TC Tele~hor.e LLC 

2016 

Travis Grae'f 
S.30137 1005 @)(t. 

9ovf~c=colcpho::o . c.om 

<Cl> <c2> 

Numb<!r of 

Number Date Tl me Date TI me Customers Affected Total Number of 

Customers 

<d> 

911 Facllltles 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 
OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> - <h> 

Old This Outage 

Service Outa_ge Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that aoDly) (Yes/ Nol Resolution Procedures 

Page3 



(700) Price Offerings including Voice Rate Data 

Oata Collection Form 

<OW> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re~rding this data 

5 49008 

'l'C Tele~hone LLC 

2016 

Travis Graff 

<035> Contact Tele~hone Number- Number of person identi fied in data line <030> 5307311005 ext. 

<039> Contact Email Address- Email Address of person identified in data line~03()~ _ g~vatctelephone. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

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

pm~;5~- J 

<bl> -- <b2> -
Residential Local 

<b3> - -

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Chante 

<b4> - -

Page4 

FCC Form 481 
OMS Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

<bS> -- <c> 
Mandatory Extended Area 

State Universal Service Fee Service Chariie Total per line Rates and Fee 

Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Nulll_ber - ffiJmber_ofperson identified In data line <030> 

<039> Contact Email Address- Email Address of person Identified In data line <030> 

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

State Exchange {ILEC) Residential Rate 

549008 

TC Te l ephone LLC 

2016 

'E'r•v is Graff 
5307311005 ext . 

gov@tctelephone .com 

<b2> <O 

State Regulated 
Fees Total Rate and Fees 

<d1> 

Broadband Service • 
Download Speed 

(Mbml 

FCC Form 481 

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

July 2oi3 

<d2> <d3> <d4> 

Usaae Allowance 
Broadband Sennce • Usage Allowance Action Taken When 

Upload Speed (Mbps) CG Bl Limit Reached bdect J 

Pages 

Page S 



{800) Operating Companies 

Data Collection Form 

<010> Study_ Area Code 

<015> Study Area Name 

<020> Pro.gram Year 

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

<035> Contact Telephon~ Num_b~_-_Nurnberof person identified in data line <030> 

549008 

TC Tele.oh.on~ LLC 

2016 

Tra'li! Graff 

530737l005 ext . 

<039> Contact Email Address· Email Address of EJerson identified In data line <030> qov&tctelephon• . com 

<810> Reporting Carrier TC Telephone, LLC 

<811> Holding Company Not Appl ie.able 

<812> Operating Company TC Telephone , LLC 

<813> <al> 

Affiliates 

<a2> 

SAC 

Page6 

FCCForm481 

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

July 2013 

. 
<a3> 

Doing Business As Company or Brand Designation 

Page6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

549008 

'I'C Telephone LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reiarding this data Tr avis Graff 

<035> Contact Telephone Number- Number of person identified in data line <030> 5301311005 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> gov@t ctel ephone . com 

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

Page 7 

FCC Form 481 

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

July 2013 

<920> Tribal Government Engagement Obligation 

,-- . --- - . I 

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

to confirm the status ~escribed on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 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 Sit ing rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Nqor 
Not Applieable 

~'"''"' 

Name of Attached pocument 

Page7 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

549008 

TC Telephone LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data T• .. vh G•"'' 

<035> Contact Telephone Number - Number of person identified in data line <030> s301311oos ext. 

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

FCC Form 481 

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

<1120> Please confirm v.tiether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). I --1 

<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(9). 

I -1 

Page8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data c;ollection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact rega!'ding_ this data 

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

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

549008 

TC Telephone LLC 

201-6 

Travis Graff 

5307 371005 e xt . 

qovj_tctelephone. . com 

FCC Form 481 

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

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans [-- I 

<1220> Link to Public Website HTIP www. horiz.oncellula.r . ccm 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the requ ired Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offerec;I 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. 

[0j 

[2J 

rn 

Name of Attached Document 

Page 9 



(2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

lnduding Rote-of-Return Carriers affiliated wi th Price Cop Loco/ Exchange Carriers 

<010> Study Area Code 
<015> Study Area Name 
<020> Pro~am Year 
<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tele.e.hone Number - Number of person identified in data line <030> 
<039> Contact Email Address· E.mail Address of person Identified in data line <030> 

IC 'leleproone LLC 

2016 
'l'rav.;u1 Graft 

govGt c t eJ.epfiono . eo::11 

Page 10 

FCC Form 481 

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

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note ClOmpllanc.e as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b!,(c),(d),(e). The Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)I} 

<2011a> 3rd Year Certification {47 CfR § 54.313(b)(l)ii} 

<20llb> Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)} 
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 
<2014> 2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)) 
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

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 § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certlfication 
Interim Progress Certification 

I I 
I I 

Name of Attac~ lloctJment(S) Listing R~ulred Information 

I ----=i 

,--- -===i 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preced ing calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(3000) Rate Of Return carrier Additional Documentation 

Data Colle<tlon Form 

<010> StudyAreaCodt ---------~ill0_8 
<015> Stud~ea Name TC Telephone LLC 
<020> Program Vear _____ -2fil6-
<030> Contact Name - Person USAC should contact regarding this data Tcavi_s~__U_ 

<035> Contact Teltphone Number · tlum_ber_of person ldenUfledln _da~Hne_<030>~_30131-:LOQ~ _e"-~· 

<039> Contact Ema:ll Address · Email Addre1.s of person klentlfled ln data llne <_030> oov0t.ctelephone com 

FCCForm481 

OMS Control No. 306G-0986/0MB Conrrol No. 3060-0319 

Juty2013 

CHECK the boxes below to note complion<:e on Its five yeor senrice quoUty pion (pursuont to 47 CfR § S4.202(a)) and, for prlvately held carriers, ensurlns compllance with the flnanc~ reporting requirements set forth In 47 

CfR S S4.313(f)(2). I lurthercertify that the lnfonmatlon reported on this form and in the documents attoched below ls occume. 

(3010) Progress Report on 5 Vear Pion 
MDestone Certification 147 CFR § 54.3131nl1)(l)) I . . . I 

Name of Attached Document w tmJ Kequ1rea mrormauon 

Please check lhls box lo conflnn lhal the attached document(s), on llne 3012 contains lhe required Information pursuant lo 
(3011) § 54.313 (1)(1)(11), the carrier shall provide lhe number, names. and addresses of community anchor instituUons to which began 

providing access lo broadband service In lhe preceding ca.iendar year. D 

13012) community Anchor JnstiMlons {47 CFR § S4.313lnlt)(R)) I . . . . I 
(3013) ts your company a Privately Held ROR carrier (47 CFR § 54.313(1)(2)) (Yes/No) ' · 

Na~ of Attached Document lisUng Requlrtd Information 8 8 
(3014) If yes, does your company mo the RUS annual repon (Yes/No) 

Please check these boxes to confirm lhal the attached documenl(s). on line 3017, conlains the required lnformalion pursuant to§ 54.313(1)(2) compliance requires: 

(3015) EleC!Tonlc copy of their aMual RUS reports (Operating Repon for (0 
Telecommunk:aUons Borrowers) ., ......... , ........................ - .... - .. "'·l... IC] I 

(3017) If the response ls yes on line 3014, anach your company's RUS an11ual 
repon and atl r-equlred dOOJmenution 

(3018) If the response ls no on Un~ 3014, ts your company audited? 

W the ntsponse is yes on Un• 3018, please check the boxes below to 
connrm your submission, on line 3026 pursuant to§ 54.313(1)12), contains 

Name of Attached Ooc:ument usung Requfred Information 

(Yes/No) 00 
(3019) tither a copy of their audited financial statement; or 12) a flnandal repon In a format comparable to RUS Operodng Report for Telecommunieatlons D 
(3020) Docunent(s) for Balance Sheet, Income Sta1emeot and statement of cash Flows D 
(3021) Management letter and au(it opinion issued by !he independent certified public aocounlanl that perfOllTled lhe company's fmancial audit D 

~ the response Is no on Une 3018, please check the boxes below 
to confirm yo<Jrsubmisslon, on line 3026 pursuant to§ 54.31311)12), 

contains: 

13022) Copy of their finonclol statement which has been subject to review by an 
Independent certified publk accountant-; or 2) a flnandal repon In a 
form•t comparable to RUS Operating Repatt for Telecommunlcadons 

ID 

8orrow-ers, 

13023) Unde~vina lnlonmatk>n subjected to a review by an Independent cenifled c:J 
~- B 13024) Underlying Information subjected to an officer certiflcotion. 

(3025) Oocumenl(s) for Balance Sheet, Income Stalemenl and Stalenient of c.,as..,..h,.F,.lo,.ws..,_ ____________________ "" 

{3026) Attach the wo<tcshttt listing required Information 

Ha.me of Attaditd Document U~Ung Required Information 

Page 11 
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{;wo()) Rate Of Roturn Carrier Additional Documentation {Continued) 

Data Collection Form 

<010> Study Area Code 549008 
<015> Stt1dy_Are:a_ f'.4_~m~--- ____ _ _ _ _ T_C__l'c_lei:>hone _ _ LLC_ 
<020> Program Year 2o1 6 
<030> Contact Name · Person USAC should contact r~g this data Travis Graff 
<035> C.Onta.ctTefephone Number · Number of person Identified In data line <030> 5307371005 ext . 
<039> Contact Emall Address · Email Address of person Identified ln dataflne<030> a:ov@tc:tele:ohone .c:om 

finandal Data Summary 

(3027} Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS} 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Div idends 

Name of Attached Document Ustin.g Required Information 

FCCForm481 

OMB Control Ho. 3060-0986/0M B Control No. 30fi0.0819 

July 2013 

P<Jac 12 
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Page 13 

FCCForm 481 Certification - Reporting Carrier 

Data Collection Fonn OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Juty2013 

<010> Study Arca Code 5 49005 

<015> Study Are~ Name TC T elephone LLC 

<020> Progr;;1m Ye;,r 2016 

<03.0> Conuct Name- Perso n USAC should contact regarding this data Travi.s era.££ 

<035> Contact Telephone Number - Number of person identified in data line <030> 5307371005 ext . 

<039> Contact Email Address -Email Address of person identified in data line <030> 2ov@tccelephono . com 

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

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

I artlfythat I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this fonn and In any attachments Is accurate. 

Name of Reportinl! Carrier: TC Telephone LLC 

Signature of Authorized Officer: CERTIFIW ONLinE Date 06/24/2015 

Printed n8me of Authorited Officer: Travis Graff 

Title or position of AuthorlZed Officer: ceo 

Telephone number of Authorized Officer: 5307371005 ext.. 

Studv Area Code of Reporting Carrier: 549008 FllinR Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form con be punished by fine or forfeiture under t he Communications Att of 1934, 47 U.S.C. §§ 502, 503(b), or fme or imprisonment 
underTrtlo 18 of t he United States~. 18 US.C. § 1001. 

Page 13 



Page 14 

FCC Form 481 Certification - Agent I Carrier 

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

<010> Study Are• Code 549008 

c::OlS> Study Area Name TC Telephone Lt.C 

<020> Pro ram ~ear 2016 

<030> Contact Name· Person USACshould contact regarding this data Tc av is Graff 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5307371005 exc 

<039> Contact Email Address - Email Address of person Identified in data line <030> gov@tctelcphonc . co" 

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 Recip ients on Behalf o f Repertin g Carrier 

I certify Iha! (Name of A,gont) Is atrthorized to subm~ the information reported on beha lf of the reporting carrier. 
ab o certify that I am an officer of 1he reporting carrier; my responslbUltles In clude ensuring 1he accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to tne best of my knowteoge, me repo rts and d ata provided to tne autnOf!Zed agent Is accurate. 

Name of Authorized ~ent: 

Name of Reoortina Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or poslUon cf Authorl2ed Officer: 

Tolcphcmo numbt:r of Avttiorizcd Officer: 

Studv !>;ea Code of Rennrm• Carrier: Filing Due Date for this form: 

Persons wiltfully making false statements on this form can be punished by fine or forfeiture und<'-r1he Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or file or imprisonment 
underTitJelB of the Unired States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BVTHE AUTHORIZED AGENT: 

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

I, as agent for the reporti~ carrier, certify that I am autho rized to submit the annual reports for universal service support recipients o n behalf of t he reporting carrier; I have p rovided 
the data reported herein based on dota provided by the reporting c;:irrlcr; ond, to the best of my knowlcd:gc1 the informat1on l'Cported hertln ts acc-u:ra t e. 

Name of Reporting carrier: 

Name of Authorized Agent or Employee of Agent: 

Sign;ture of Authorized Agtnt «Employee of Agent: 0<1te: 

Printed name of Authorized Aeent or Emolovee of Aeent: 

Title or oosition of Authorized Al!ent or Employee of As<ent 

Telephone number of Authorized Aszent or Emplovee of lll!ent: 

Study Area Code of ReportinR ~rrier: Filing Oue Date for this form: 

Persons wlllfuUy rooking fulse statements on this form ain be punished by fine or forfeiture under the Communi~ons Att d 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment under Title 
18 oftheUnlted States Code. 18 U.S.C. §1001. 

Page 14 
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