REDACTED - FOR PUBLIC INSPECTION

Page 10
Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986
OMB Control Mo, 3060-081%
July 2013
<010>  Study Area Code 613004
<015>  Study Area Name Bush-Tell, Inc.
<020= Program Year 2014
<030= Contact Name - Person USAC should contact regarding this data Sanya Hitl

<035> Contact Telephone Number - Numbaer of person identified in data line <030> S907-675-4311
<(39> Contact Email Address - Email Address of person identified in data line <030> 5 I 4

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

| certify that | 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 form and in any attachments is accurate.

Name of Reporting Carrier: '5 LA (:) I\ = \ \ X-_ ¥ C_ .

Signature of Authorized Officer: -%‘t’-’ g /‘.‘f & ﬂ-ﬂf’ o Z Date i (] ld“d 1%
|}
Printed name of Authorized Officer: —l-'\i.u L \—-— L 'd:) f I‘(1

A ‘{\‘\Lx \.’\Cu.n e

Title or position of Authorized Officer: T (e S5y J‘ e v\ * } (3(; ek \I"Ci

Telephone number of Autharized Officer: (ﬁ LB \ LQ 1\[- L—\'% \ \

Study Area Code of Reporting Carrier: 513004 Filing Due Date for this form: 10/15/2013

Persons willfully making false staterments on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), ar fine or imprisonment
under Title 18 of the United Stetes Code, 18 UL.5.C. § 1001,
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Page 11
Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986
OME Control Mo, 3060-D819
July 2013
<010>  Study Area Code
<015>  Study Area Name
<(020= Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035= Contact Teleph Number - Number of person identified in data line <030>
(139> Contact Email Address - Email Address of person identified in data line <030=
TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 1S FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:
Certification of Officer to Authorize an Agent to File Annual Reports for CAF or L Recipients on Behalf of Reporting Carrier
| certify that {Name of Agent) is authorized to it the information reported on behaif of the reporting carrier. |
also certify that | am an officer of the reperting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requir provided to the authorized

agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Mame of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503{b), or fine or imprisanment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

11, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behaif of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my | ledge, the information reported herein is accurate.

Mame of Reporting Carrier;

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Empioyee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013

Persons willfully making false staterments an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §5 502, 503{b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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Balance Sheet - Data Collection Form

\Page 10f3

{3005a) Operating Repart for Privately-Held Rate of Return Carriers

FCC Form 481
OMB Control Na, 3060-0986

OB Control Ne, 3060-0819

iu!! 2013

=08: Study Area Code

<015z Study Area Name

<020 Program Year

<030: Contact Name - Persan USAC should cantact regarding this data

=135 Contact Telephone Number - Number of persan identified in data line <030>

<039z Contact Email Address - Email Address of person identified in data line <D30>

Filed as reviewsd single company

Filed as reviewed consolidated company

Filed as subsidiary of reviewed conzolidated company

Fited as audited single company
Filed as audited consoiidated company

Flled as subsidairy of audited ¢

company

CERTIFICATION
We hereby certify that the entries in this resort are in accordance with the accounts and other records of the system and reflect the status of the system to the best of aur knowledge and helief.

(rate |
PART A. BALANCE SHEET
o BALANCE PRIOR BALANCE END OF ) o i ) BALAMNCE PRIOR BALANCE END OF
ASSETS YEAR PERIOD LIABILTIES AND STOCKHOLDERS' EQUITY YEAR PERIOD |
CURRENT ASSETS CURRENT LIABILITIES
1. Cash and Equivalents 25, Accounts Payable
2. Cash-RUS Construction Fund 26, Motes Payahble
13 27, Advance Billings and P
a, Telecom, Accounts Receivable 28, Customer Daposits
8. Other Accounts Receivable 29. Current Mat. L/T Debt
c. Notes Receivable |30.  Current Mat. L/T Debt-fur. Dev.
4, Mon 31. Current Mat.-Capital Leases
a. Telecom, Accounts Receivable 32, Income Taxes Accrued
b. Other Accounts Receivable o 33, Other Taxes Accrued
c. Notes Receivable 34.  Other Current Liabilities
5. Interest and Dividends Aeceivable 15.  Total Current Li {25 thru 34)
[z Materal-Regulated LONG-TERM DEBT
7. taterial-Nenreguiated 36. Funded Debt-RUS Notes
8. Prepayments 37.  Funded Debt-RTB Notes
9. Other Current Assets 138, Funded Deht-FFR Motes o
. Total Current A.ssets {1 Thru 49) 34, Funded Debn-Other
40 Funded Debt-Rural Develog, Loan
MOMCURRENT ASSETS L. Premium {Discount} an L/T Debt
1 Investrnent in Affiliated Companies 42, Reacquired Debt
a. Rural Development 143, Obligations Under Capital Lease
b. Monrural Development 4. Adv. From Affiliated C
2. Other Investments 45, COther Lang-Term Debt = |
& Rural Development 46, Total Long-Term Deit (36 thru 45)
b. Nonrural Developmerst QOTHER LIAB. & DEF. CREDITS
3. Monregulated [nvestments 47 Other tong-Term Liabilities
4. Other Nancurrent Assets 48.  Other Deterred Credits |
5. Deferred Charges |49, Other jurisdictional Differences
6. Jurisdictional Differences 50. Taotal Other Liabilities and Deferred Credits (47 thro 49)
7 Total Noncurrent Assets (11 thru 16} EQUITY
51, Cap. Stock Outstanding & Subscribed
PLANT, PROPERTY, AND EQUIPMENT 52 Additional Paid-in-Capital
E.  Telecom, Plant-in-Service 53 Treasury Stock
5. Property Held for Future Use 54.  Membership and Cap. Certificates n
0. Plant Under Canstruction 55. Other Capital
1. Plant Adj., Nonop. Plant & Goodwill 56 Patronage Capital Credits
2 Less Accurnulated Depreciation 57, Retained Earnings or Margins
2] Net Plant (18 thru 21 less 23) 58, Total Equity (51 thru 57)
. TOTAL ASSETS [10+17+23) 58, TOTAL LIABILITIES AND EQUITY [35+46+50+58)
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(3005b) Operating Report for Privately-Held Rate of Return Carriers

income Statement - Data Collection Form

Page 2of 3

FCC Form 481

OMB Control No. 3060-0986
OME Control Mo, 3060-0815
July 2013

=010> Study Area Code

<015> Study Area Name

<020 Program Year

<030 Contact Name - Person LISAC should contact regarding this data

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

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

PART B. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS

ITEM

PRIOR YEAR

THIS YEAR

Local Network Services Revenues

Metwork Access Services Revenues

Long Distance Network Senvices Revenues

Carrier Billing and Collection Revenues

Uncollectible Revenues

Net Operating {1 thru 5 less &}

Plant Specific Operations Expense

1
2
th
a4
B Miscellaneous Revenues
.
7,
8.
o

Plant N ific Operations Expense {Excluding Depreciation & Amortization]

10. Depreciation Expense

11 Amortization Expense

13, Customer Operations Expense

13, Corporate Operations Exg

14, Total Operating E {8 thry 13)

15, Operating Income or Margins {7 less 14}

16.  Other Operating income and Exg

17. State and Local Taxes

18.  Federal Income Taxes

19.  Other Taxes

20.  Total Operating Taxes (17+18+1%)

Eb A Met Operating Income or Marging [15+16-20)

22, Interest on Fpnded Debt

23.  Interest Expense - Capital Leases

24, Other Interest Expense

25, Allowance for Funds Used During Construction

26, Total Fived Charges (22+23+24-25)

7. Nancgerafing Nel

28. Extracrdinary ltems

29, lurisdictional Differences

an. D lated Net ncome

31, Total Net Income or margins (21+27+28+29+430-26)

32. Total Tanes Based on Income

33, Retairred Earnings or Beginning-of-Year

34, Miscellaneous Credits Year-to-Date

35 Dividends Declared (Common)

36, Dividends Declared (Preferred)

L’»?‘ Other Debits Year-to-Date

38.  Transfers to Patronage Capital

39, Retained Earnings or Margins end-of-Period [{31+33+34)-(35+36+37+38)]

400 Patronage Capital Beginning-of-Year

41,  Transfers to Patronage Capital

42, Patronage Capital Credits Retired

43. Patronage Capital End-of-Year (40+41-42)

44, Annual Debt Service Payments

45 Cash Ratio [{1420-10-11)/7)

46, Operating Accrual Ratio [{14+20+26)/7]

47, TIER [(3126)/26]

4% DSCR [(31+26+10+11}/44)
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REDACTED - FOR PUBLIC INSPECTION

2013 ETC High-Cost Support Self-Certification Affidavit

[Affidavit to be returned by all Eligible Telecommunications Carriers (ETCs) receiving
federal high-cost universal service support within the State of Alaska.]*

Company Name: Push —Te W S, Date: lC)\‘\Li:\‘\':%

Contact Name: HC&( \a"Lj \':“: C/O \ \\\)e_.r;} -\\ I, Docket No. U~ 2 -056
Contact Phone Number: \Q tﬂ\ P e \
Study Area(s): [y L2 .

Affidavit

As an authorized corporate officer of %’\J\%\“\‘\f’“ ,1—?’\(.1., (Utility Name), the

holder of Certificate of Public Convenience and Necessity No. 9 (if
applicable), issued by the Regulatory Commission of Alaska (RCA), | declare under
penalty of unsworn falsification that | have examined this form and to the best of my

knowledge and belief it is true, correct, and complete.

| hereby affirm familiarity with and understanding of the requirements of the
Communications Act of 1934 as amended by the Telecommunications Act of 1996 with
respect to the receipt of Universal Service Funds and affirm that such funds received in
2012 have been, and that such funds to be received in 2014 will be used only for the
provision, maintenance, and upgrading of facilities and services for which the support is

intended pursuant to 47 U.S.C. 254(e).

Type or Print Name Date
Horey © Colliver Nr. | 1oLl
J ! |

Signature

: i
Subscribed and sworn to before me this 1’“ﬂ 9 day of (\QJ(‘ZJ\U&”'&\}\\Q Y31,
A O‘\x A HIZ(‘,///

\ R %
Notary Public: &Q,V\,\,\&.- thx@

(/3 sy

esion # ;};‘_.

oE @
fo WOTARY %
‘;(J e o B .

Wi
i,
7 N
7] AN
Uity

"~ Signature o PUBUC
B Comme o
o . (.\/L \/i . ‘L_\ 3 m/-\.‘{ﬁgs"gﬂa",‘:\sf?’-- &
Commission Expires: - ] 2, ATE GE S
Date (Notany Hramd)

*This affidavit to the RCA may not replace a self-certifying affidavit from the ETC directly

to the FCC that may be required pursuant to 47 C.F.R. §§ 54.314(b) and (c)(2). ETCs

should assess their individual situations in light of applicable federal regulations and
proceed accordingly.

U-13-049(2) et al.

APPENDIX
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