FCC Form 481 - Carrier Annual Reporting
Data Collection Form

FCC Form 481
OMR Control No. 3060 0986/ OMB Control No. 3060-0815
Juity 2013

<010> Study Area Code

472322

<015> Study Area Name

FREMONT TELCOM

<020> Program Year

014

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

Hichells Narbeck

<035> Contact Telephone Number:

406-541-51311

Number of the person identitied in data line <030>

<039> Contact Emall Address:
Email of the persan entitied in data line <030

miorbeckdblack foot . com

ANNUAL REPORTING FOR ALL CARRIERS

<100= Service Quality Improvement Reporting

<200> Outage Reporting (voice)

(check box when complete}

feomplete aitoched worksheer] v 1] m\\‘

fcamplete attached worksheet) | L || v |

<210= <-. check box if no outages to repart

<300> Unfulfilled Service Requests (voice) |

2 |

<310= Detail on Attempts (vaice) |

J fottach it ]

<320> Unfulfilled Service R {t Iband)

| tottoch descati

330> Detail on Attempts (broadband) |

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

<410> Fined 0.0

<420 Mobile

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

<440> Fixed
<450> Maobile

<500> Service Quality Standards & Consumer Protection Rules Compliance (check to mdwote certificotion)

<510>  4722224d510

<B00> Functionality in Emergency Situations

<Bl0> 4723224dé10

<700 Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

<900 Tribal Land Offerings (Y/N}? O @
<1000> Voice Sarvices Rate Comparability

<1010>

<1100 Terrestrial Backhaul (Y/N}? @ O
<1110>

<1200> Terms and Condition fer Lifeline Customers

{ottached deseriptive dacument]
fcheck to indicote ceetificotion)

(ottaehed descritive docament]
feamplete oitached worksieed)
feounplete ottoched worksieet]
feomplete ottoched worksheet)

{if yes, complete attoched worksheet)

{eheck to indicale certification)

faittoch descriptive document)
{if not, check ta indicate rectification)
{eomplete offoched worksheet)

feomplete altoched worksheet) N ¥

Price Cap Carriers, Proteed to Price Cap Additional Documentation Worksheet
Including Rate-af-Return Corriers offiliated with Price Cap Local Exchange Carriers

<2000=
<2006

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000>
<3005

feheck foindicnde cetification)

frompiete atloched worksheet)

feheek taindieate cormification] ' \
feanmpilete attohed warksheel) ¥ \
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(100} Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Contral No, 3060-0812
July 2013
<010>  Study Area Code A
<015> Study Area Name FREMONT TELCOM
<020> FProgram Year 2014
<030> Contact Name - Person USAC should contact regarding this data Michelle Notbeck
<035> Contact Telephone Number - Number of person identified in data line <030> 406-341-5131
<029>  Contact Email Address - Email Address of person identified in data line <030> mnorbeckablackeock . 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? (yes /no) 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 Impr Plan ar, 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 (.pdf)
Plazse check these boxes below to confirm that the attached PDF, 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 detaling 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 impravement targets not met

in the prior calendar year.

10102013
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OME Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code st
<Q15» Sty Areg Name FREMONT TELLOM
<020>  Program Year 2014
<Q30>  Caontact Name - Parson USAC should contact rep this data Michelle Norbeck
<035+  Contaczt Telephone Mumber - Number of person identified in data fline <030> 40i-541-5131
<039>  Contact Emai Address - Email Address of person identified in data line <030> 1 com
<220+ L3> <bl» <h2> <b3> <bd> <cl> <c2> <d> <g> <f> <> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
C [Yes / No) all that apply) [Yes / No) Resolution Procedures
et

10M02013
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(700) Price Offerings including Voice Rate Data

[FCCForm 481

M Control No. 3060-0986/0MB Control No, 3060-0813

Data Coliection Form
July 2013
<010% Study Area Code 472323
015>  Study Area Name FREMONT TELDOM
<020>  Program Year 2014
030> Comtazt Name - Person USAC should contact regarding this data Michells Rarbachk
<035>  Contact Telephone Number - Number of persan identified in data line <030> _ 406-541-5131
<D39>  Contact Email Address - Emall Address of person identified in data line <Q30> miorbeckéblacktoor . com
<20i> Residental Loca! Service Charge Effective Date i/if2013
<J01> Singie State-wide Residential Local Service Charge
<701> <al> 12> <a3> <bi> <b2> <b3> <bé> <b5> <c>
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 Feed

-- See attached worksheet

10102013
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(710} Broadband Price Offerings FCCForm 481
Data Collection Form OMB Cantrol No. 3050-0986,/0MB Control No. 3060-0819
July 2013
<010 Study Area Code aletas
<015  Study Area Name FREMONT TELCCM
<010> Program Year 1014
<030>  Contact Name - Person USAC should contact regarding this data Hichelle Worbeck
#035> Contaet Telophone Number  Number of persan identified in data line <030=  406-541-8171
<038>  Contact Email Address - Email Address of person i ified in data line <030> mnorbeckablackfoct.com
<Tli> <als <ai> <bl> <2>F <> <dl> <> <dd> <diz
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Rezid | Rate Fees Total Rate and Feas (Mbps] Upload Speed (M 1G8) Limit Reached {sefect )

10M02013
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(800) Operating Companies

FCCForm 481
Data Collection Form OMB Control No. 3060-0986/0ME Control No, 3060-0813

July 2013

<010>  Study Area Code 473333

<015»  Study Area Name FREMONT TELCOM

<020>  Progrem Year 2014

«030> Contact Name - Person USAC should contact regarding this data Michelle Norbeck

<035  Contact Telephone Number - Number of person identified in data fine <030> 406-541-5131

<Q35> Coniact Emall Address - Emall Address of person identified in data ine <U4U> mnorbeckablackfoor.com

<810> Reporting Carmier IS Tas00m:

<811> Holding Company 8TC Holdings. Inc.

<812> O ing Company Freront Telcoa Co.

<813> <al> <azr> <ad>

Affiliates SAC Deing Busi AsC y or Brand

10M02013
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(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 472332
<015> Study Area Name FREMONT TELCOM
<020> Program Year 2014
<030> Contact Mame - Person USAC should contact regarding this data Michelle Horbeck
<035> Contact Telephone Number - Number of person identified in data line <030> 49§-%41-5131
«<039> Contact Email Address - Email Address of person identified in data line <030 secrbeckeblackioot . com
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligatian
Name of Attached Document {.pdf)

If your company serves Tribal lands, please select {Yes,No, NA) for

each these boxes to confirm the status described on the attached

PDF, on line 920, demonstrates coordination with the Tribal

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

Select
(Yes,No,
NA)
<921> MNeedsas Wt and deploy t planning with a focus on Tribal
community anchor institutions; WY

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
<8217> Compliance with Environmental Review processes
<828>» Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and Licensing requir

10roEm3
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(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0813
July 2013
<010> Study Area Code 412222
<015 Study Area Name FREMONT TELCOM
<020= Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Hichelle Horbeck

<035> Contact Telephone Number - Number of person identified in data line <030>  sté-ss1-5131
<039> Contact Email Address - Email Address of person identified in data line <030> sicsbecksblach fout . uum

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

Piease check this box to confirm the reporting carrier offers
broadband service of at least 1 Mbps downstream and 256 kbps

<1130>
upstream within the supported area pursuant to § 54.313(G)

W0NOZ013 Page 8
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(1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 3050-0986/0OMB Control No. 3060-081%
Data Collection Form July 2013
<010>  Study Area Code il
<015> Study Area Name FREMONT TELCOM
<020>  Program Year 2014
<030> Contact Narme - Person USAC should contact regarding this data Michelle Norbeck
<D35> Contact Telephone Number - Number of persen identified in data line <030>  405-511-5131
«039> Contact Email Address - Email Address of person identified in dota line <030>  mmortecksblackésat son
<1210> Terms & Conditions of Vioice Telephony Lifeline Plans
Name of attached document (.pdf)
<1220> Lirk ta Public Website HTTP Brtp: /fwww  puc, ddahe . goviitlercom/tarifl/cicled 1 /Fremone t20Telecomd 200 pat
“Please check these boxes below to confirm that the attached PDF,
on line 1210, or the website listed, on line 1220,
comtains the required 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 offered to Lifeline subscribers,
<1222>  Details on the number of minutes provided as part of the plan,  [LY_]
<1223> Additional charges for toll calls, and rates for each such plan.

1001062013 Paged
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e b FCC Form 481
it . Mmd No. 3060-0386/0MB Control No. 3060-0819
July 2033
<010%  Study Area Code 4733
Q15> Study Area Name FREMONT TELCOM
<020> Frogram Year 2014
<030>  Contact Name - Parson USAC should contact regarding this data Michalle Norbeck
<0i5> Contact Telept Number - Number of person identified in data fine <030>  406-543-3131
«039> Contact Email Address - Email Address of person dentified in data line <030> mnorbeckiblackfoot .com
: LSS i TS o iR L B T b e AR -— — s S Toane T s A Ll T3 > IETL
CHECK the boxes below 10 note ¢ i as a recipient of | | Connect America Phase | support, frozen High Cost suppart, 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 di below is
| Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313{b){1)}
<2011> 3rd Year Centification (47 CFR § 54.313(b}(2))
Price Cap Carrier Receiving Froten Support Certification (47 CFR & 54.312(a))}
<2012 2013 Frozen Support Certification
<1013 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
«2015> 2016 and future Frozen Suppart Certification
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Cernfication Support Used to Build Broadband =
Connect America Phase |l Reporting {47 CFR § 54.313(e)}
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Centfication
<2015 Interim Progress Certification
<2020+ Pigase check the box to confirm that the attached PDF , on line 2021,
contains the required information pursuant 1o § 38.313 {e}(3){il), as a recipient
of CAF Phase || supgort shall provide the number, names, and addresses of
community anchor institutions to which began p ing access ta broadband
service in the preceding calendar year.
<2021> Interim Progress € y Anchor Instituti Name of Attached Document Listing Required inf

Page 10
W02013
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Page 12

Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0ME Control No. 3060-0319
July 2013
472222
<010>  Study Area Code
<015=  Study Area Nama ERENAE  THLEOW
<020>  Program Year 2014

<030 _ Contact Name - Person USAC should contact regarding this data  Wichells Novbeck

<035>  Contact Telephons Number . Number of person identified in data line <030= 108-541-5131
<039>  Contact Emall Adress - Email Address of person identified in data ling €030s  "iwrbeckiblackicot . con

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

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

| eertily that | am an officer of the carrier; my il include the of the annual Ui for | service support
recipients; and, to the best of my know'edge, the information reported on this form and in any attachments is accurate,

Mame of Reporting Carrier. FRENONT. TRLOCH

CERTIFIED ONLINE

of Authorited Officer: Date

Printed name of Authorized Officer; Miche=lle Norbeck

Title or position of Authorized Officer; F2ttier & Regulatory Speclallst

Telephone number of Authorized Officer;  06-341-5131

Study Area Code of Reporting Carrier: iz Filing Due Date for this form; 10/ 15/7002

Persans willfully making false statements on this form can be punished ty lone or focfei der the C el Acrof 1934, a7 US.C 45 502, 503(b), or fine o imprisanment
wnder Tithe 18 of the United States Code, 18 U.S.C. § 1001

W03 fage 12



Fape 14

Certification - Agent / Carrier FCC Form 481
Data Collection Farm OMB Control No. 3060-0986/0MB8 Control No, 3060-0819
July 2013

<010>  Study Area Code
<015>  Study Area Name TREMONT TRLOOW

00> Program Year 2014

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

<035 Contact Telephone Number - Number of peron in data line'<030> 406-541-3131

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

| cortify that (Name of Agent) - is rized to submit the ried on behalf of the reporling carier. |
aiso certify that | am an officer of the riporting carvler; my include ring the ¥ of the annual data rep g req provided to the
agent; and, 1o the best of my knowledge, the reports snd data p 1o the agent iy

Name of Authorized Agent:

Name of Carrier:
Signature of ied Officer: Date:
Printed name of ized Officer:

Title o position of Autherized Officer.

Telephone number of Authorized Officer:

[Sludr Ares Code of Reporting Carrier: Filing Due Date for this "M
Persons willlully making falue statiements on this form can be punished by fine ar under the C Act of 1934, 47 U.5.C. 55 502, S03(b), of fine or imprisanment

unalar Tle 18 of the United States Code, 18 US.C § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File | Rep for CAF or Ll Recipients on Behalf of Reporting Carrier
I, a3 agent for the reporting carcier, certily that | em suthorized to submit the annual reports for universal service support recipl on behall of the cartier; | have provided
|the data reported herein based on deta provided by the reporting carrier; and, to the best of my dge, the inf, ! P d herein is

Name ot g Carrier:

Name of Authorized Agent ar Employes o Agent:
noture of Authorized Agent or Employee of Agent:

Title or pasition of Authorized Agent or Employes of Agent
Telephone number of Authonzed Agent or Em e of Agent:
Study Area Code of Reporting Carrier: Filing Due Date for this farm

Pevacnn willfully making falve tatements on thie farm can be punithed by fine or fofsture under the Communications Act of 1934, 47 US.C §5 500, 503(b), or fine or imorhanment under Trle
18 of the United States Code, 18 UST § 1001

Page 13
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