
fCCFo,m481 

FCC Form 481 . Carrie r Annual Reporting 

Dat a Collection Form 

OMllo Conttol Na.. :).QiiO.()IIIl&/OM& Con.t!Gt No. 3Q6.0.0tlJ 

Julv20U 

<010> Study Area Code 
f'12.l2:Z 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should conrnct 
with questions abouttnis data 

FREMONT TELCOH 

Michelle rtorbeck 

<035> Contact Telephone Number: 40,. 5,. . 51 ll 
Number ol the person ldentllled In data line <030> 

<039> Contact Email Address: mnorb<c•~~toektoo\ .-
Email ol the person odentitoe<l in dat.a line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 

<210> c::::z=JI<·· check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 

<330> Detaol on Attempts {broadband) 

<400> 

<410> 

<420> 
<430> 

<440> 
<450> 

Mobile 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~.;.o_.o;_ _____ -1 
Mobile . 

<500> Service Quail tv Standards & Consumer Protection Rules Compliance 

<510> 472lllidS10 

<600> Functionality In Emergency Situations 

<610> 4?>2>Hd UO 

<700> company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies end Affiliatcs

0 
tr.:\e· 

<900> Tribal Und Offerings (YfN)? \.:.1 
<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (YjN)? (!) 0 
<1110> 

<1200> Terms and Condition for Ufeline Customers 

(clle<t ro mdkOtc «rtl'/ktH;ort/ 

(atut<hnl d.ncrtp~ docCJI'tlcn() 

(ch«..•rolr>d~totrtet"r!/)cotlo,.) 

louodt<d d(j(riVf}...-t d«wt•~"() 

(comp/((t oU,;hrd worhht'1.'() 

(tomp}Nt: otto< he'd worJt~h«(} 

(com/1ttlc olfochro worlrJMt(} 

{If r<'J.. «Hr~fJittc: ouoc~ worhh«t} 

(clwct fo tnd.wtrcntljicot/Otl} 

(ouoch dc:H."PtiW documrtH} 

((/not. chtt• U1 fndi(Qtt c.ttli/if:tJiiM) 

(complete ottochnl WOttSitrdJ 

(COffl~lt OfiO(hff/ WWtJilc:c:(} 

Pric,e cap carriers, Proteed to Price (ap Additional Documentation Worksheet 

Including Rote·of·Return Corriers offilioted wit II Price Cop Loco/ Exchange Carriers 
<2000> {c-IN:(I! IOmflttntc:c~tifiCtJIIOn} 

< 2005> (compktc: ollut-hrd worl$/lt~t) 

Rate of Return Carriers~ Proceed to ROR Additional Documentation Worksheet 

< 3000> lcMd r() irnl.tt)f,. « '1•/ltOtlblt} 

<3005;. (t;Orl'lp/l'tr ullot.fwd wodsb.~rl) 

11)11012013 
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{100) Service Q11ality Improvement Reportin g 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name ·Person USAC should cont.act regarding this data 

·412222 

,JitMONT TSL<.'OM 

20H 

M:lc.,.l h ::orb«t:k 

<035> Contact Telephone Number · Number o f person identified In data fine <030> •••·Hl · Slll 

FCC Form 481 

OMB Control No. 31)60.0986/0MB Control No. 3060-0819 

July 2013 

<039> Contact Emad Address • Email Address of person identified in data line <030> ..,.,,~~Uekfoo< . """' 

<110> 

<11!> 

Has your company r eceoved i ts ETC certification from the FCC? 

If your answer to Lone <110> is yes, do you have an existlng §~ 2021•1 ·s 
year plan· filed With the FCO 

If your answer to Line <111> Is ye<, then you are required to file a pro&ress 

report. on line <112> delineating the status of your company's existing § 
S4.202(a) "5 year plan• on nle with the FCC, as it relates to your provision of 

voice telephony service. 

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

(yes/no) 

(yes/no) 

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

CETC whoch only receives froan support, your progress report Is only 

required to address volee telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contaor\S a ptogress repon on Its five-year service quality Improvement 

o an pursu~nt to§ 54 202(al. Tile information shall oe submotted at the Wire 

center level or census block as appropriate. 

<113> Mapsdeta •llng progress towards meeting plan targets 

<ll4> Report how much universal service (USF) support was received 

<US> How (USFI was used to Improve service quality 

<116> How fUSFtwas used to Improve service coverage 

<117> How (USF) was used to Improve servoce capaci ty 

<118> Provode an explanation of network omprovementtargets not met 
In the prior calendar year. 

r 
[ 
D 

101t012013 

0 0 

Name of Attached Document (.pdf) 

Page 2 

Page 2 



(2001 Senrice OUtage ReportJna (V<*el 

Oat• Collection form 

<010,. Stut1v Aru : Code 

<01 )> Stuov Are OJ Name 

<020,. Proarilnl Veou 

<030> Contottl Name · Peuon USAC should CDfUatt regarding this data 

4722.22 

r R.QfONT ttLCO."t 

2014 

HlCbtll• UOr'tltCl-: 

<03S> Co.ntiltt Telephone Number · Number of person 1dent1ried in data lir.e <030> .. o, •U l · U l l 

<039> Contatl Emiltl ~ddress Email Address of ptnon 1dentined in data fine <030> .noe-bedcebl.a::.<foot 0011 

<120> <i> <b b <b2> <b~ <b4> «I> <c2> 
NORS 

Reference Out~pStan ou1aaeSU~n OUtase End eu..ceEnd Number of 

Number O~te rime Dilte rrme Customers Affected To~l Num ber of 

Customers 

'""' '""""' 
WI )fJ<.::Srtt::~l 

1 011 012.0 i 3 

<d> 

9 Uhcilibes 
Affe<ttd 

(Yes/ Nol 

I"' 

P•go 3 

KCForm481 

OMS Control No. 31J60.0986/0M8 Con1to4 No. ~19 

July 20l3 

<o> <f> <a• <h> -
Oic!Thls OVI>&O 

Service OVIa&e Alfe<t Multiple 
Oeocrlp tion (Oietk Study Atea.J S.tvlceOU"ae Prevent~tiYr 

alllbt apply) (Yes/ No) Resolvtlon Proced;.~rH 

P• gt] 



(700) Price Offerings induding Voke Rale Oala 

Oala Collection Fonn 

... otO> Study ~a Code 

<01 S> St1.1dy Are~ Name 

<020> PtGgrJm Year 

<030> ContAa Name • Person USAC should conu tt regarding th1s dati 

4l2322 

P1tltCtf1' 1'8l,COX 

2014 

Hic:Ml h t:orbec k 

<03S> Contact Telephone> Numt.ef · Num.bll!f ol person identified in d.ua line <030> 40,•S41•1U t 

<03'9> Contact .!mad Add~s.s. ·Em aU Address of person idetuffied In d.ata line <030> ..norb4e"bl..r:kfooc: ecn. 

c70:> RH>dent oll Lou Service(hJflt Effectrve 0Jtt 

<102> Sin.a.e Stite--.,tde Res.dtnhilt locJ I Strv~ce Ch.arae 

<701> <al> <12> <a3> 

1 1/l/:OU I 

<bl.> <1>2> 
Re:'idtntial Local 

<bl> 

State hchnge (I\.£ C) SAC(CETCl Rate T ype Service Rate Sure Subs<riber Une Chaf"le 

-See att ached worksheet 
--

10/1012013 

<1>4> 

Page 4 

FCCrorm481 
OMS Control No. 3060-098ti/OM8 ContrOl No. 30~819 
July 2013 

<bS> «> 
Mandatory Exttndtd Art'l 

State Univenal Service Fee S.rvi(e Charee Tocal per lin.e Ro1tes afld fee. 

Pag_e o 



(7101 Bro adband Price OfferlnJS 

Data Collection Form 

<OlO> ~tudv Ateo Code 

<Ol5> Study Arn Namt 

"-020> Ptogram Year 

<030:. Cont..)rt Name · Per50n USAC $hOVtd eonti Ct regJ rdil'£ th.s data 

4'122U 

FU:M()UT TEI.(OH 

1014 

Hich•ll• Hor~k 

... ou-... Can1~ t clcphon.: l'.um bt r Number' ol J)•t)on Identified tndato lone .q)J~ •O~·••t ·~1 '.II 

<039> Con txt Ema• 4ddrus • ( m'il Addreu of Pf't'$0n identified in da.ti tin« <030> C101'btckebhck too~ CCil't 

-c.1l.:.> <a.l> <02> <bl> <b2> <c> 

St-att Reaulated 
State Ell<h•••• (II.ECI Reiidt.ntial Rltt Fu s Total Ailtt illnd Fees 

-- Se e attached 

"''' 

10/1012013 

<dl> 

Broadband StMc:o • 
Download Spctd 

(llolbpsl 

>aa• s 

FCCFotm431 

OMB Control No. 3060-0986/0MB Control No. 30EO.Q819 
luly 2013 

<d2> <d3> <d4> 

Vs..AUOWJn.(t 

Broa~nd Service- UR&t AUow~n.ce Action T.-Jten \Vhen 

Uoload Sped (M~<I IG81 Lim•llltnched (srtt"ct ) 

I 
I 

I 

Po)ge 5 



(800) Operating Companies 

Data Collection Form 

<01 0> Stt.;dy Area Code 

<015> Study Area Name 

<020> Program Year 

4 122:2J 

PREMO::r t£LCOH 

lOU 

<030> Contact Name· Person USAC should contact regarcung lhis data tUchel 1• Norbeck 

<03S> Co~tact Telephone Number· Numb or o f person Identified in data liM <030> 40,·>tl·U ll 

<.OS'> Contiltt fmaHAddress • frMII ACICrHS or per.son ldtnt&f"ted m data Line <UjU> lflnO.Rtck«bl~cic.foo~ .c:oa 

<810> Reponlt"g Carr.er m-ont Telco- 0::>. 

<811 > Hcldn& Company om: Holdtn;•. tnc . 

<812> Ol)eratin' Company f't'tt'U\C. ,..lee- co 

- -
<al> <a2> 

Mflflates SAC 

" "'"" 1'"''-'' oc;u 
------

10'10.'2013 

VVIO" I ICC 

.. -

Pace6 

FCCFotm481 

OMS Control No. 306().()986/0MB Control No. 3060-0819 

July 2013 

- -
<a3> 

Ooin~:Business As Company or Brand De5fa:natlon 

--·---·---···-

Page & 



(900) Tribal l ands Reporting 

Data Collection Form 

<010> Study Area Code 
<01S> Study Area Namr 

<020> Program Year 

4'U2ll 

P'llDtotrr "r'':.CCM 

ZOH 

<030> Con~ct Name· Person USAC should contact regarding this dat:a Hldlollo ....,. ... , 

<03S> Cont~ct Telephone Number· Numbe r of person identified .n data line <030> • O'·!<I·Ull 

<019> Contact Fmail Address - Email Addr·e-ss o f pE!rson idantifiod in data lino <-030> -cn-.~l.clc l o.ot. . ... 

<910> Tnballandlsl on whoch ETC Serves 

<920> Ttlbal Government Engagement Obligation 

II 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 Triba l 
gove rnme nt pursuant to§ 54.313(a)(9) includes: 

<921> Nreds assessment a nd deployment planning with a focus on Tribal 
communtty anchor enstitutions; 

<922> Feasoblloty and sustaonability plannong; 

<923> Markeung services In a culturally sensitive manner; 

<924 > Compliance woth Roghts of way processes 

<92S> Compliance woth land Use permitting requirements 

<926> Compltanoc w1th Facilities Siti ng rules 

<927> Compliance w1th Environmental Review processes 

<928> Compliance Wllh Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirement s. 

Se lect 
(Yes .No, 

NAI 

~ 

1011012013 

Nam e of Attached Document {.pdf) 

Page 7 

FCCForm 481 

OMS Control No. 3060-0986/0M B Control No. 3060.()819 

July 2013 

Page 7 



(1100) No TerrestriaiBackhaul Reporting 

Data Collection Form 

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

<020> Program Vear 

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

<035> Contact Telephone Number- Number of person identified in dat.a line <030> 

<039> Contact Ema•l Addreso - Email Addre$3 of per3on identified In data line <030> 

Please check this box to conf~rm no terrestrial backhaul D 
< ll20> opttons ex•st wtlhtn the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to conftmn 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) 

D 

t12l2! 

FJ.EMOST Ta.c<MC 

2014 

Htchel.le Ho.rbolc:k 

t C,•!I4l·!.Lll 

_,~, ~-..Q)\.<;~i~,C"""c. •"'"""' 

10MOI2013 

FCC Form 48:l 

OMS Control No. 3060.()986/0MB Control No. 3060-0819 
Julv 2013 

Page 8 

Page 8 



(1200) Terms and Condition for l ifeline Customers 

Ufeline 
Data Collection Form 

<010> Study Area Code 

<DIS> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number · Number of person identified in data l~ne <030> 
<0l9> Contoct Email Addre« . Emallllddrou of person identified In d~t~ line <030> 

<1210> Terms & Conditlons ofVooce Telephony lifeline Plans 

4'722"2:1 

rk£J10:ZT T£J..C'Ot4 

l014 

H1clt..ell• Korbtd 

<IO&·Stl ·Slll. 

~eNbl.&ckfoot. .eom 

Name of att:ached document (.pdf) 

FCC form 481 
OMB Control No. 3060-0986/0MB Control No. 306().()819 
July 2013 

Page9 

<1220> link to Public Website HITP http //-....., . puc .ldaho.gov/t lhf"'OOII/t.ui ff/tirlelt/FretnOntt10TtlK-OftiUOCO.pcu 

<1221> 

<1222> 

" Please check these boxes below to conform that the attached POF, 

on line 1210, or the website listed, on line 1220. 

contaons t he required Information pursuant to§ 

S4.a22(a)(2) annual reporting for ETCs receiving low-oncome 

support. carriers must annually report: 

tnformatoon descrobons the terms and conditions of any voiCe EJI 
telephony servoce plans offered to Lifehne subscriber s, 

Details on the number of monutes provided as part of the plan, m 
<1223> Additoonal charges for toll calls, and rates for each such plan. lwl 

10/10/2013 Page9 



(2000) Price Cap C.rrler Additional Oocumontation 

Oat~ Collection Form 

lnduding /!Dt~of.;/ewm Carriers affiliated with Priu Cap Loco1 Exchange earners 

<010> Scudv An. a Cod~ 

<OlS> Studv Aru NarM 

"'2222 

VRE.MOr:T Tll.COM 

<020> PI'O£f:ll1\ Vt!oU 2014 

<030> Contact Nam~ .. Person USAC should conr.tcl r·tgarding thls dat.l Mlel'lel le rtorlle<:k 
<03S> Contact Te!ephor.e Number- Number of person tdM.tJfled in data line <030> 40,· 541· nu 
<019> Conuct E'm~ll Addttu. Email Addrtssof person idet~lified in data line <030> "~nor~ktiblacltroot .CQQ 

Pog• 10 

FCCform48i 

OMS ContrOl No. 3060-0986/0MB Control No. 3060-0819 
/lAy l013 

CHECK the- boxes below to note compl~nce as a redpien1 of ln<rlll!:mt-ntal Connect Americ.a Phase I suppot't, froun Hi:ch Cost support, HiCh Cost support to offset acc-ess chJrce redu«ioru, and CoM«t Americ~ Phase 11 

suppon IS set forti> In 47 CfR § 54.313(b),(c),(dM•I thelnlcrmatlon reponed on this form 1nd in tllo diK\Im .. ts attached below is acrurate. 

<2010~ 

<201.> 

<l012> 
<201l> 

<2014> 
c201S> 

<2016> 

<2017> 
<lOlS,. 
c2019> 

<2020> 

" 202~> 

tncrem~tal Connect A me rita PhaH I r~portJnc 

2r<!Yur Ctrtol~tauon (47 Cf~ t 54.31l(bl(llt 

3td Vtar Ceftofi<alion {47 CFR §54 313(b)(21t 

Prico Cap Carrier ~ecelving f roton Suppon Certification (47 CFR§ 54.312(a)) 

20U Frozen Support Certoficatlon 

2014 Frozen Support Cenoficatlon 

2015 Frozen Support Genofimlon 
2016 ar.d fucute Frozen SupPOrt Certlfladon 

Price <:ap Carrier Connect Amor1ca ICC Support (47 CFR § S4.lll(d)} 

Cenolicatoon S~port Used to &o.ld Broadband 

Conn«\ Amenu Phose II R<ponln& (47 CfR t 54.31l(el) 

3rd veu Bro~bind Service: Ctn1fitat.on 

S:h vear 6roo<blnd S•NiceC4nJlclliOR 
lncer m Progress Ct:rtif•cateon 

Pieastcheck tht: bait to confirm thit the itt"hed fOf, on line 1021, 

contalru eM required 1nform1tlon pursuant tot 5~..313 (e)(3Xill, as a recipient 
of CAF Phase II SIJPPOft st\all prov1de the number, names..1nd addresses of 
community Jr\ChQr ln$1..ltutlons to which began providing access to broadband 

5ervice tn rhe precedina calendJr yeat. 
ln-tertm Prc&teS$ Commvn1ty Anchor lnstitutlom 

B 

~ 
CJ 

~ 
Name of Auachtd Document Uning Rtqu.rtd Snformatlon 

Pag& 10 
rQI10120t~ 
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Certlflc.otlon . Reportln& Corrler 
Data Coll«tlon Form 

<010> Study A.rt:a Cod" 

<OlS> Stvdv AreiJ Name 

<020> Pfo r.:.m Ye.u 2014 

<OlS> Contactlel@phOne Numbfr · Numbet of D.erson kfentlfled In d3t.J line<OlO> <IOG·S4 l ·&l )1 

rcc Form 4Sl 

OMB Control No. 3060-0986/0M& COntrol No 3060·0319 
loly 2013 

<019-> Com au Em31J Addre~!t . frJl;ll Addre$~ of pcr~on•dcnuricd In data line <030>' wto:r~ckllbl41<::Uoot. .COII 

TO BE COMPlETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAl REPORTING ON ITS OWN BEHAlf' 

Certific<Jtion of Officer as to the Accutacy or the Oat-a Reported for the Annual Reporting for CAF or ll Reeipiertts 

I certify that I a rn an ofnt e r of lht" n."POClit•& ca u ltr; my ro~pons1bi1Hics in dude en.surlnc the .accurilcy of the a nnual report Inc requirements for universal service support 
reclpi ents: and. to the be-s1 of my know'edae~ the lnformalion reported on this form and In any attac:hmenu IJ accunne. 

Name of Reoortlna Carner: 

Signature of Authorlttd Officer: CEJrrl.F11ED OHLJH£ 
O~te 

Pr1nted nime of Authoriled OffKt:r: Michelle !lorbeck 

TiUeor pos.ldonof Aut.horiJec:l Officer: C'•u-l.:~ • ~cgul•t.oty :S~c:l•llat.. 

Tclcohonc number of Authorilcd Officer: ~ 06- s •1-Stl.1 

Stuc.ly Atu Code of flepo.tiJng Carrier• 4?23:22 ~iling Ove 0.1lUt for thi' form: ~ 0/ I~/2UU 

Pf'fSC)ns w!tllull'l mak!na false s.uuemtnts on ;his rorm a.n ~ punhhed l)y tlt\C Of (l)tftht.U(! t~ndet ;h(' Conunon~lior~:. ACI 01 1934. 47 U S.C tt 502, S03(b). or fin_, or in,ptiSI)(I.nl('nt 

undtt rt\~ 18 of the Unittd St~tei Code. 1• U.S.(.§ 1001. 



rccrorm411 Cet1ificntion- Acrnt I C.rrier 
DaUl Collectlon form OMS Control No. 301i0-0936/0M8 Control No J0(0-()8" 

July 2013 

lOU 

<030> Contact Nam~- Penon USAC:s.houkt coolat:l rg•rdq thtt dar a Michelle uo a bee)! 

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

Certilicatlon of Officer to Authorlle an Aaent to File Annuol Reports for CAF or Ll Recipients on Behalf of Reportinc Carrier 

I certify that (Name of Agen It JuthOtit~ to tubmie the lnform.ltion r~d on beh~lf of th• ftpotdnt carltr. I 
Mso c.enJfy tilat 1 arn an omce.t of tM uponrng c.attt«: my tti~Uiti" lneNCS. tftSur1f'IO 1he t~CC"tKY ollhe annual dat.Ji reporting r.qulrtment:s provtded to the authort~ 
,.nc: and. 10 \hrl bes~ of trty knowltdgt. the r•PG11t and d~• pnwfded to the euthorilfll agent ._ ICCUfllt 

N.une o' Authonttd A,g~,t! 

H•m• of Rcopoc1in1 CM"nt!t: 

Si&I'WI1vre ot Autborlled ~ one: 

Print~ na.me ol Authon~td Office-r. 

T•tle or I)Oii\1'00 ol Al.lthorlttd Off.cer-: 

telephone number of Auth01iled Offict'r· 

~tudv Att-3 Codt of ~~porting C~rrit-r: Filing Out Ont for th•~ form: 

flMWft~ w.flfuly n~lin1: bl)ot' ~•a• ~:n1~n1,. Ol'lthi) lOin• (llft be Pl.l"~ by flM ot forftllute under tnt COIM'IVI\iUUont Act ot l9~. 47 U.S.C. §§ 501.. SOl{b), 01 fint ork'I\OriJonmtnt 
v•lde• 1ltlc 11 ohh~ Unit~ Sllltf'J Code. st v.~.( I 2001 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorited to File Annual Reports for CAF or U Recipients on 8ehaH of Report Inc Carrier 

1. •• fCC I'll fOt tht te-ponfnc '~"~'• certiftr thatl•m •vthoriud to )Ubtmt lhe ann~.tal reports fOf 1ilnlveJu1 ~k.• wppon '"-~t'nts on beh~lf or the reponinc; unltt; I ~r provMtd 
the dill rtpotted htttin Wnd on d•t• pruv.dcd by the rcportinJ unier, and, to the best or my knowl~te. the antOrrN1f!W' rtported ht-rtin b. aKu•-..1~. 

Name ot RtporHnl Cartier: 

N1me of Avthofi~e-d Agent or Emplo~t oiAgont: 

Sl&nalure or Authoriz.ed A.g:ent or fnlplovu of Aunt: o.m.•· 
Prinlld name ol Authorbed Alent or £mr~l.oyee nf A.Lont 

Til.le or poslttan ol Author11ed AAent or £tr1~t of A.t.tnt 

T tlf'phonf!" numbtr of Authoo.tcd ARent 01 tmo'ove~ of Aa:c•"· 

Studv/vq_. Code of AtPOrtan;a C•ritr. rlfln« Due D.llt- fot ttwJ fnN'I"' 
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