mm Fletcher, Heald & Hildreth

1300 NORTH 17th STREET, 11th FLOOR
ARLINGTON, VIRGINIA 22209

OFFICE: (703) 812-0400 DOCKET FILE COPY OR\G\NAL

FAX: (703) 812-0486
www.fhhlaw.com
www.commlawblog.com

TONYS. LEE
(703) 812-0442
LEE@FHHLAW.COM
October 21, 2013
VIA HAND DELIVERY
Marlene H. Dortch, Secretary ACCEPTED/ FILED
Federal Communications Commission )
Office of the Secretary or 21
445 12th Street, S.W. o
Washington, D.C. 20554 Federa, Dmmunieatonn Comemiss

0ffice of "w Secretary
Re:  Epic Touch Co.
FCC Form 481
WC Docket No. 10-90
Dear Ms. Dortch:

On behalf of Epic Touch Co., transmitted herewith is an original and one copy of the
company’s FCC Form 481. Please date-stamp the extra copy of this submission for return to us.

Should you have any questions with respect to this matter, please contact the

undersigned.

Respectfully submitted,

Tomy S. Lee

Counsel for Epic Touch Co.
Enclosure

cc: Becky Scott

FLETCHER, HEALD & HILDRETH, P.L.C.



<010> Study Area Code 439011

<015> Study Area Name ERIC TOUCH €O.

<020> Program Year 2014

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

<035> Contact Telephone Number: 620-697-2111
Number ot the person identitied in data line <030>

<0395 Contact Email Address: tacottFelkhart .com

Email ot the person identified in data line <030>

<100>. Service Quality improvement Reporting {complete ottached worksheet)
<200> Outage Reporting {voice) (complete attached worksheet) v Y |
<210> <-— check box if no outages to report
<300> Unfulfilled Service Requests {voice) { S |
<310> Detail on Attempts (voice) l } {attach descriptive docurnent}
<320> Unfulfilled Service Requests {broadband) | [
<330> Detail on Attempts (broadband) ! | (attach descriptive docunent]
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 0.0
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers {broadband)
<440> Fixed
<450> Maobile
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) Y v
<510>  4330110k510 {attached descriptive document) v
<600> Functionality in Emergency Situations (check to indicate certification) v v
<610> 435011c0k610 {ottached descriptive docurent} v v
<700> Company Price Offerings (VOiCE) (complete attached worksheet} T
<710> Company Price Offerings {broadband) (complete attached worksheet] ey T
<800> Operating Companiesand Affiliates (complate attached worksheet)
<900> Tribal Land Offe rings (Y/ N)? O @ {if yes, complete atiached worksheet) - >\ b
<1000> Voice Services Rate Comparability {check to indicate certification). Ry
<1010> {attach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? @ O {if not, check to indicate certification) ¥ e
<1110> {complete attuched worksheet} L 3 %
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet) 4
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers offiliated with Price Cop Local Exchange Cartiers
<2000> {check to indicate certification)
<2005> {eomplete attoched worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> (check to indicate certificotion)
<3005> {compfete attached worksheet)

10/11/2013
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Page 2

{100) Service Quality iImprovement Reporting FCC Form 481
Data Collection Form OMB.Control No. 3060-0986/0MB Cantrol No. 3060-0819
July:2043
<0103  Study Ares Code 8013
<015>  Study Area Nama ERPT TCUCH €U,
<020> _Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Beeky sccot
<035> Contact Teleghone Number - Number of person identified indata line <030> 530-:57-211t
<039> Contact Email Address - Email Address of person identified in data line <030> “acettudlkharc. com
<110> Has your company received its ETC certification from the FCC? {yes / no’} O @
1f your answer ta Line <110> Is yes, do you have an existing §54.202(a) "5
<111> yearplan" filed with the FCC? (ves/no) O O
1f 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) "5 vear plan” on file with the FCC, as It relates to your provision of
voice telephany service.
<112> Attach Five-Yaar Service Quality Improvernent Plan or, in sybsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). if your companyis a
CETC which only receives frozen support, your progress report is only
required to addi voice telephony service,
Name of Attached Document {.pdf)
Please 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 detailing progress towards mesting plan targets
<1i4> 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 toverage
<117> How (USF} was used to improve service capacity i
<118> Provide an explanation of network improvement targets not met

in the prior calendar vear.

1064422013
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Page 3

(200) Service Outage Reporting {Voice)

FCCForm 481
Data Collection Form OME Control Mo, 3060-0986/0MB Coritrol No., 3060-0819
July 2013
<010> Study Area Code 4391
<015>  Study Arez Name EPIC TCUCH CU.
<020>  Program Year 2014
<030>  Contact Name:- Person USAC should contact regarding this data Becky Bcott
<035>  Contsct Telephone Number - Number of person identified in data line <030> 620-837-2112
<039  Contact Email Address - Email Address of person identified in data line <030> bacott setkhart . con
<220> <a> <b1> <h2> <b3> <b4a> <e1> <2 <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Numbier of 911 Faciiities Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected] Total Number of Affected Description {Check Study Areas Service Outage Preventative
Customers {Yes / No) ail that apply) {Yes / No) Resolution Procedures
e attached
WOTRShest ==
1013172013 Page 3




Page 4

<010> _Study Area Code 415011
$015> _ Study Area Name ®PIC TOUCH {9
<020> Program Year 2014

<D30> _Contact Name - Person USAC should contact regarding this data Beeky . sceet

<035 Contact Telephone Number - Number of person identified in data line <030>  62¢-d53-2111
<0395 Contact Emali Address - Email Address of person identified in.data line <030> Dbawottselklart con

<701>  Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge

<703>

Mandatory Extended Areg
State Exchange (ILEC) SAC (CETC) Rate Type State Subscriber Line Charge | State Unlversal Service Fee Service Charge Total per line Rates and Fee:

-- See attached worksheet

10112013 Page 4




<010>  Study Area Cada

<015> _ Study Area Name
<020> Program Year

<030> Contact'Name - Person USAC should eontact regarding this date Becky Sostt
<035> _Contact Telephons Number - Number of persan identified in data line <03gs . €79-65%-2111
<039>  Contact Emall Address - Email Address of person identified in dataline <D30»  bsccttiaslkRsit. com
s
Broadband Service - Usage Aflowance.
State Regulated Download Speed. | Broadband Service- | Usage Aliowance | Action Yaken When
State Exchange {ILEC) Residential Rate Fees. Total Rate and Fees {Mbps) Uplosd Speed [Mbps} {cB} Limit Reached {sefect }
work Eﬁzﬁi
Page§

10/11/2013




<010>  Study Area Code 435011

<015>  Study Area Name EFIC TOUCH CO.
<020>  Program Year. 2014

<030> Contact Name - Person USAC should contact regarding this data Beck: Scoty
<035> Contact Telephone Number - Number of person identified in data line <030> - 620-697-2111

<039> _Contact Emall Address - Email Address of petson identified in data line <030> bscottaelkhart cim

<810> Reporting Carrier Bpic Toush

<811> Hnld|ﬂ Comganv e Yiuch Co., Inc.
<812> Operating Company

<B13>

Affiliates SAC Doing AsC or Brand Desig

o !ﬂat"l!dw:l'ksf‘ n
a1 101

Page 6
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<010>  Study Area Code 43301%

<015> Study Area Name EPIC TOUCH. L0,
<020> Program Year 2014
<030>  Contact Name ~ Person USAC should contact regarding this data Backy Sookt

<035> Contact Telephone Number - Number of person identified in-data line 030> £20-657-211

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

<910>  Tribal Land{s).on which ETC Serves

<920> Trlbal Government Engagement Obligation

Name of Attached Document {.pdf)

tf your company serves Tribal lands, please select {Yes;No, NA) for
each these boxes to confirm the status described on the attached
PDF, on fine 820, demonstrates coordination with the Tribal
government pursuant to § 54,313(a}{9}includes:

Select
{Yes,No,
NAJ

<921> Needs assessmentand deployment planning with a focus on Tribal
co! ity anchor instituti

<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 Fagilities Siting rules

<927> Compliance with Environmental Review processes

928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

101112013 Page 7



<010> Study Area Code 438011
<015> - Study Area Name EPIC TOUCH CC.
<020>  Program Year 7014
<030> Contact Name - Person USAC should contact regarding this data Becky Scctt
<035> Contact Telephone Number - Number of person identified in data line <030>-  s20-697-1111
<039> Contact Email Address - Email Address of person identified ih' data line <030> Fscattialihare .com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

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

10041/2013
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<010>  Study Area Code 433011
<015>  Study Area Name EPTC TOUCH CO.
<020>  Program Year 2014

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

<035> _Contact Telephone Number -~ Number of person identified in data line <030  $20-657-i11
<039> _ Contact Emall Address - Email Address of person identifled in'data line <030>  bscotrselkhare.cum

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 13301teka21a

Name of attached document (.pdf)

<1220> Link to Public Website HITP BULD !/ S uW. 8BICPES. rom: Jeneral_into.em

“Please check these boxes below. to confirm that the sttached PDF,
on line 1210, or the website listed, on line 1220,

contains 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 anyvoice [ v ||
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, L]

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

10/1112013 Page &



Epfc Touch Co.

Oklahoma Tariff No. 1

Cause No. PUD 200300167 Original Sheet 32
Order No. 500425

SEC

5.1 Lifeline Service

5 - EPIC TOUCH LIFELINE AND L SKF SERVIC

5.1.1  Description and Applicability

A

5.1.2 i

Lifeline Service is an assistance program using a combination of wireless facilities and resold
service. Lifeline Service only includes basic dial tone service and the services set forth in
Section 5.1.2 hereof, Lifeline Service does not include any of the enhanced features
generally available to subscribers of the Company’s Cominunity Plan, including Caller ID, 3-
way conference calling, voice mail, phone-to-phone SMS to other Epic Touch customers, call
waiting, and call forwarding.

Eligible custotners will receive a credit as set forth in Section 5.1.4 below. This credit shall
be applied to the Lifeline Service that eligible customers receive from the Company. Epic
Touch’s Lifeline Service rates are set forth in Section 5.1.5, which take into account the
credit set forth in Section 5.1.4.

Customers shall not receive more than one Lifeline credit regardless of the number of
residential lines or locations where the customer receives service within the State of
Oklahoma.

All charges, either recurring or nonrecurring, assessed for any service or feature other than
Lifeline Service shall be billed at the applicable rate.

Lifeline Service shall not be available on a retroactive basis.

ices Availab ifeline *

The following Services shall be offered to eligible Lifeline Customers using a combination of the
Company's wireless facilities and resold service:

NFEQEEUOE>

Single Party Service

Local Usage

Touch Tone Services

Yoice Grade Access to the Public Switched Network
Access to Emergency Services

Access to Operator Services

Access to Interexchange Services

Access to Directory Assistance

Availability of Toll Restriction at No Charge

* Lifeline service may not be disconnected for non-payment of toll charges. Eligible customers accepting toll
restriction services shatl not be required to-pay-s deposit.

Issved: February 4, 2005

Effective: February 4, 2005

Trent D. Boaldin
Bpic Touch Co.
610 S. Cosmos Street
Elkhart, KS 67950-1260



Epic Touch Co.

Oklahoma Tariff No. 1

Cause No. PUD 200300167 Original Sheet 33
Order No. 5004235

SECTION 5 - EPIC TOUCH LIFELINE AND LINKUP USF SERVICE (cont’d)

51 Lifeline Service

(cont’d)

5.1.3  Eligibility Requirements

A,

Customers or applicants seeking a Lifeline service credit must provide documentation to the
Company establishing that the customer or applicant meets one or more of the following
eligibility requirements prior to receiving the Lifeline service credit.

1. The applicant or customer nust meet the requirements for eligibility for either
Medicaid, Food Stamps, federal public housing, Low-Income Energy Assistance
Program, or Supplemental Security Income. Additionally, persons who are eligible
recipients of income assistance for Vocational Rehabilitation (including Aid tothe
Hearing Impaired) are also cligible for the Lifeline Service credit; or

2. Are eligible for or receive assistance or benefits, as certified by the State
Department of Rehabilitation services, under programs providing vocational
rehabilitation, including aid to the hearing impaired; or

3. Are cligible for or receive assistance or benefits, as certified by the Oklahoma Tax
Commission, pursuant to the Sales Tax Relief Act, section 5011 et seq. of Title 68
of the Oklahoma Statutes.

4, For federal income tax purposes, the applicant is not a dependant unless over sixty
years of age.

The eligibility requirements listed above will be certified to by the applicant or the applicable
state agency. The Company assumes 1o responsibility for the certification of customers or
applicants eligibility.

Upon receipt of the applicant’s documentation establishing eligibility as stated above, the
Company will begin providing the credit.

Lifeline customers are required to provide documentation for the purpose of determining
their continuing eligibility for the Lifeline credit, upon request of the Company, no less
frequently than annually.

The Lifeline service credit will be discontinued for customers who no longer meet the
eligibility requirements for Lifeline Service credit.

Issued: February 4, 2005

Effective: February 4, 2005

Trent D. Boaldin
Epic Touch Co.
610 S. Cosmos Street
Elkhart, KS 67950-1260



Epic Touch Co. Oklahoma Tariff No. 1

Cause No. PUD 200300167 Original Sheet 34
Order No. 500425

SECTION $ - EPIC TOUCH LIFELINE AND LINKUP USK SERVICE (cont’d)
51 Lifeline Seryice (cont’d)

514 ifeli edi

Monthly Credit *
A. Federal subscriber line credit: $6.00
B. Initial federal credit to residential line: $1.75

Credit amount will not exceed the total of the subscriber line charge and the residential local exchange rate. In
no instance will a subscriber’s monthly local exchange rate be less than $2.50 after application of the Lifeline

credits.

Issued: February 4, 2005 Effective: February 4, 2005

Trent D: Boaldin
Epic Touch Co.
610 S. Cosmos Street
Elkhart, KS 67950-1260



Epic Touch Co.

Cause No, PUD 200300167

Order No. 500425

Oklahoma Tariff No. 1
Original Sheet 35

SECTION § - EPIC TOUCH LIFELINE AND LINKUP USF SERVICE (cont’d)

51 Lifeline Service (cont’d)
5.1.5  Monthly Lifeline Service Rates

A. Lifeline Wireless USF Service — Epic Touch shall charge the following rate for Lifeline
Wireless USF Service. Such service shall include 500 minutes per month of local usage,
and are available at any time of the day or week, without incurring additional charges
above the basic universal service plan cost.

Monthly Service Fee: $15.00/month

B. Lifeline Resale USF Service — Epic Touch shall charge the following rates for Lifeline
Resale USF Service, on an exchange by exchange basis, within its service area. Such
service shall include 500 minutes per month of local usage, and are available at any time
of the day or week, without incurring additional charges above the basic universal service
plan cost. These rates are for a service period of one month, and are payable in advance:

Exchange: (NPA/NNX): Residential:
Adams (580-253) $16.56
Balko (580-646) $16.56
Beaver (580-625) $18.00
Boise City (580-544) $18.00
Bryan's Corner (580-361) $16.56
Eva (580-545) $18.00
Felt-Wheeless (580-426) $18.00
Floris (580-259) $16.56
Forgan (580-487) $16.56
Gate (580-934) $18.00
Goodwell (580-349) $19.45
Griggs (580-543) $18.00

Issued; February 4, 2005

Effective: February 4, 2005

Treat D. Boaldin
Epic Touch Co. ,
610 S. Cosmos Street
Elkhart, KS 67950-1260



Epic Touch Co.
Cause No. PUD 200300167
Order No. 500425

Oklahoma Tariff No. 1
Original Sheet 36

SECTION 4 - EPIC TOUCH RESALE USF SERVICE (cont’d)

51 Lifeline Service (cont’d)
5.1.5 on ice !
B. Lifeline Resale USF Service (cont'd)
Exchange: (NPA/NNX): Residential: *
Guymon (580-338; 580-468) $19.45
Hardesty (580-888) $16.56
Kenton (580-261) $18.00
Keyes (580-546) $18.00
Laverne (580-921) $18.00
Logan (580-837) $18.00
Texhoma (580-423) $18.00
Turpin (580-778) $19.45
Tyrone (580-854) $16.56
Issued: February 4, 2005 Effective: February 4, 2005
Trent D. Boaldin
Epic Touch Co.

610 S. Cosmos Street
Elkhart, KS 67950-1260



Page 10

<010>  Study Area Code 439031
<015> Study Area Name EPIC TOUCR €9,
<020> _Program Year 2034

2030> _Contact Name - Person USAC should rontact regarding this data Becki Seott

<035>__ Contact Telephone Number - Number of person identified in data line <030>  330-637-3111

<039>  Contact Email Address - Emait Address of person Identified in data line <030>  Hscstreatknart, com

CHECK the boxes below to note pli; a5 a reciplent of ! Connect America Phase | suppart, frozen High Cost support, High Cost suppoit ta offset access charge reductions, and Connect America Phase it

support as set forth in 47 CFR § 54.313(b),(c),{d);(e) the information reported on this form andin the d hed below is

ncremental Connect Arverica Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54:313([5){1))
<2011> 3rd Year Certification {47 CFR § 54.323(b}(2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)}

<2012> 2013 Froren Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen-Support Certification
<2015> 2016 and futuire Frozen Support Certification

Price Cap:Carrier Connect America ICC Support {47 CFR § 54.313(d}}

E

<2016 Certification Support Used 1o Build Broadband

Connect Anerica Phase Il Reporting {47 CFR § 54.313(e}}
<2017> 3rd year Broadband:Service Certification |1
<2018> Sth year Broadband Service Certification [
<2015 Interim Progress Certification -
<2020> Please check the box to confirni that the attached PDF , bn line 2021, [}

contains the required information pursuant 1o § 54.313 (e}(3)(il), as a recipient
of CAF Phase || support shall provide the number, names, and addresses of
anchor Institutions to.which beg: iding access to b
service in the preceding talendar year,
<2021> interim Progress Community Anchor Institutions Name of Attached D Listing Req

Page 10
1011472013



010> _Suidy Ares Codle o501
SB1%  Stady Ases Narte TPIC T5UCH 0.
076:__Program Year Toie

70305  Contact Name - Person USAC should contact regarding this data Beeiy Scokt
<035 _ Contact Telephone Number - Number of person identitied in data fine v030:  €20-¢25 2113

<039>  Contact Emait Address - Emali Address of persan. identified in dintn e <0805 bacoktielkbart . com

vith the

CHECK the boxes below 1o note compliance on it five year service quality plan {pursuant ta 47 GFR § $4.202(a}) an), for privately

CFR§ 58.323(F)(2). 1 further cartify thatthe Information reporied on this form and in the documents attached balow is sccurn

Progress Report on$ Year Plan

{50100  Milestone Certification {47 CFR.§ 54,3130 1 Rame of
Please check this box 1o confirm that the anached PDF ., on line 3012;

contains the required information pursuant to § 54.313 (1)), es 2

3011} secipient of CAF Phose 1§ support sholl provide the nuinber, names, and
addresses of community anchor Institutions to which began providing
access 10 broadband service i the g7 eceding calendsi year.

{3012} Community Anchor Institutions {A7 CFR § 54.313(f{ LN}

{3013} 15 your company a Privately Held KOR Carrier {47 CFR § 54,3530112))
13014} #f yes, does yous company file the RUS sanual report

Please check these boxes o confiern that the attached PDF, on line 3617,
contains san porsusnt to § 54.333(6H2}

reguires:

Electronic.copy of their annyal RUS reports (Operating Report for
Telecommunications Borrowees)

{3015)

(3516) _PDF of Balance Shaet, income Statement.and Stitement of Cash Flows

3019) H the response i yes on line 201¢, attach xour comparsy's RUS annual

( 1eport and all requited d.icumentation

{3018} ¥ the resporse B 16 on line 314, s your tompany audiied ?

¥ tha response & yes an line 3038, plesss chack the boxes betow to
confism your subinissicn, on ke 3026 pursuant to § 58.313(1X1), contains

Either » copy of thelr audited financial statément; or {2} a financinl report

R inalormat comparable to RUS Operating Report for Talecammunications
(3070) PDF ol Balance Sheet, Iricome Statement and Statement of Cash Fiows
{3021) ietter y the itied pulbiic
that performed the company's financia! audit:
A the response Is no on Hine 3018, please check the bores below
10 confiem yoursubmission, on linc 3026 pursuant to §:54.313(12),
containg:
Copy of theis tinancial statement shich has been subject-1o revies by an
independent certified public agcountant; o+ 2} a financial reportin 3
voz) | puolic ascou
format 0 for
Borrowers,
13023 i f areview by an certified
public accountant
{3024)  ‘Undery i ib] an ofticer.

(3025)  POF of Balance Sheel, Income Statement and Stukement of Cush Flows

(2026)  Attach e worksheet Bsting required Information

Name of Attached Docunient Listing Required

Name of Attached Trucument Listing Required

Listing Required

Name of Attactied Datument Listing Renuired

sut forth in 47

L]

{esinc)
[Ye:/No}

-
]

Lo Jivesiio

10y

Page 11
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Page 12

439011
<010>  Study Area Code
<015>  Study Area Name EPIC TOUCH €O,
<020>  Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in-data line <030> 620-697-2111

<038>  Contact Email Address Emall Address of person identified in data line <30> Pscottielkhart.com

TO BE COMPLETED BY THE REPORTING CARRIER, |F THE REPORTING CARRIER 15 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

[ certify that Fam an officer of the reporting catrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my knowledge, the information reposted on this form and In any attachments is accurate.

Name of Reporting Carrier: EPIC TOUCH CO.

Esignature of Authorized Cfficer: CERIIFIED ONLINE Date  30/13/2013

Printed name.of Authorized Officer; 0P Boaldin

Title or position of Authorized Officer; P¥esident

Telephone number of Authorized Officer; ©20-#97-2111

Istuidy Area Code of Reporting Carrier: 39032 Filing Due Date for this farn; _ 10/157/2013

Persons wllifully making false statemants on this form.can be punished by fine or forfeiture under the Communications Act of 1934, 47:U.S.C. §§ 502; 503(b}, or finé.or imprisonment
under Title 18 of the United States Code, 18 U.5,C. § 1001.

10/11/2013
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Page 13

<010>  Study Area Code 429011

<015>  Study Area Name EPIC TOUCH CO.

<020>  Program Year 2014

<030>  Contact Naie - Person USAC should contact regarding this data Backy Scott

<035> Contact Teiephone Number - Number of person identified in data line <030> 629-697-2111
<039> Coritact Email Address - Email Address of person identified in data line <030>  bscottrelkhart.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 Aninual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent). is authorized to submit the P d on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilitias include ensuring the accuracy of the annual data reporting req p d to the authorized
agent; and, to the best of my & viedge, the rep and data provided to the authorized agent is accurate,

Name of Authorized Agent:

Name of Reporting Carrier:

[Signature of Authorized Officer: Date:
lPrinted name of Authorized Officer:

Title or position: c_>_f Authorized Officer:

Telephone humber of Authorized Officer:

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

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

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

Name:of Repor!lng Carrier;

Name of Authorized Agent or Employee of Agent:

iSIgv\ature of Authorized Agent or Employee 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:

Persons willfully making false statements.on this form can be punished by fine or forfeiture under the Communications Act.of 1934, 47 U.S.C. §5502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1002.

Page'13
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435011

<010>  Study Area Code

<015>  Study Area Name EPTY TGUCR L0,

<020> Program Year 2014

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

<035>  Contact Telephone Number - Number of parsen identified in data line <030>.  £29-697-2111

<039>  Contact-EmallAddress - Ermail Address of parson identified in data line <030>  bscottislrharc.eom
<810> _Reporting Carrief Fpie Toueh

<811>  Holding Con’_}gany Bpic Toush Co.. Inc.

<812> Operating Company

Affiliates

SAC

Doing

Elkhart Telephone Co., Inc.

411763

Epic Touch

419009

EPIC PCS

1re12013




AFFIDAVIT CERTIFYING COMPLIANCE WITH §54.313(a)(5) AND §54.313(a)(6)

Epic Touch Co. hereby certifies to the pursuant to the requirements under 47 C.F.R.
§54.313(a)(5) and §54.313(a)(6) that:

1) Epic Touch Co. has established operating procedures designed to facilitate
compliance with applicable service quality standards, CTIA Code, and consumer
protection rules.

2) Epic Touch Co. has established operating procedures designed to facilitate compliance
with service quality standards which may include customer remedies and improvement
plans.

3) Epic Touch Co. Inc. is able to remain functional in emergency situations as set forth in
§54.202(a)(2), Specifically, the reporting carrier has a reasonable amount of back-up
power to ensure functionality without an external power source, is able to reroute traffic
around damaged facilities, and is capable of managing traffic spikes resulting from
emergency situations. and

I certify under penalty of perjury under the laws of the State of Kansas

\3
Dot Boatdn, pATED this_ I day of October, 2047
Bob Boaldin
Epic Touch Co.
PO Box 1260

Elkhart, KS 67950
3

SUBSCRIBED AND SWORN to before me this Q day of October, 20/]/2'

CONNIE BA
| ndy, | RS

Exp‘:g '9—5‘2 / 7
Notary Public

My Commission Expires: Q-25-/ i



<010> Study Area Code 419909

<0155 Study Area Name EPIC TOUCH COHPANY

<020> Program Year 2014

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

<035> Contact Telephone Number: §20-697-2111
Number ot the person identitied in data line <030>

<039> Contact Email Address: bscottwelkhart .com

Emall of the person identitied in data line <030>

{check box when complete)
<100> Service Quality Improvernent Reporting (complete ottached worksheet) _1 &&K‘Q@%
<200> Outage Reporting (voice} {camplete attached workshees) { 4 ]] v |
<210> <~ check box if no outages to report
<300> Unfulfilled Service Requests (voice) I o |
<3105 Detail on Attempts (voice) | {attach descriptive d }
<320> Unfulfilled Service Requests {broadband) !
<330> Detail on Attempts (broadband) | (attach descriptive docurnent)
<400> Number of Complaints per 1,000 customers {voice) l v ﬂ v I
<410> Fixed 9.0
<4205 Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband)}
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification)
<510>  4190099kss10 {attached.descriptive document)
<600> Functionality in Emergency Situations {check to indicate certification)
<610> 419009k8610 {attached descriptive document)
<700> Company Price Offerings (voice) (complete attached worksheet)
<710> Company Price Offerings (broadband) (complete attached warksheet)
<800> Operating.Companies and Affiliates {romplete attached worksheet}
<900> Tribal Land Offerings (Y/N)? O (if yes, cornplete attoched worksheet)

<1000> Voice Services Rate Comparability (check:to indicate certification)
<1010> (attach descriptive document)
<11005> Terrestrial Backhaul {Y/N)? @ O fif not, check to indicate certification)
<1110> {complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers fcomplete attached worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksh
Including Rate-of-Return Corrlers offifiated with Price Cap Local Exchange Carriers
<2000> ({check to indicate certification)
<2005> {complete uttached worksheet)
Rate of Return Carrlers, Proceed to ROR Additional Documentation Worksheet
<3000> [eheck to indicate certification)
<3005> {complete attoched worksheet)

10/11/12013

Page 1
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{100) Service Quality Improvement Reporting

FCC Form 481

Data Collection Form OMB-Control Wo: 2060-0986/CMB Control No. 3060-0813
July 2013
<010> Study Area Code aasoes
<015> Study Area Name EPIC TGREH CUMPANY
<020> Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data Bucky Seoth
<035> _Contact Teleph ber:- Number of person identified in data line <030> 6rs-¢87-3114
<038> Contact Email Address - Email Address of parson identified in data line <030> Escottwmlkhert.com
<110> Has your y received its ETC certification from the FCC? (yes /no ) O @
#f your answer to Line <110>is yes, do you have an existing §54.202(a) 'S
<111> yearplan“filed with the FCC? {yes /no} O 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 flle with the FCC, as it relates to'your provision of
voice telephony service,
<1125 Attach Five-Year Service Quality imp Plan or, in subseq years,
your annual progress report filed pursuant to 47 C:F.R. § 54.313(a){1). If your company is.2
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document {,pdf)
Please check these boxes below-to confirm that the attached PDF, on line
112, contains & 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 meeting plan targets
<114> Report how much universal service {USF} support was recelved
<115> How {USF) was used ta improve service quality L
<116> How {USF)was used to improve service coverage
<117>. How {USF) was used to Improve service capacity L]
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.

10112013

Page 2




(200) Service Outage Reporting (Voice}

FCC Form 481
Data Coliection Form OMB Controi No: 3060-0986/0MB Control No. 30600859
July 2033
<010>  Study Area Code 419007
<015> Study Area Name EPIC TCUCK COMTANY
<020> Program Year 14
<030> _Contact Name - Person USAC should contact regarding this data Back: Satit
<035> Contact Telephone Number - Number of person identitied in data line <030> 620-¢93-2111
<039> Contact Email Address - Emall Address of persen identified in dala line <030> hscottEelihart . cum
<220> <> <bl> <b2> <b3> <bd> <«<c1> 2> <d> <ex «f <> <h>
NORS Did This Outage
Reference | Outage Start| Outage Stast | Outage End | Outage£nd Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Duscription {Check Study Areas Service Outage Preventative
< {Yes./ No} all that apply} (Yes / No) ] Procedures
Cee-attached—

WOrKkshest==

0112013

Page3




Paged

15000

<016> ' _Study Area Code
<015> _-Study Area Name
<020> Program Year
<030> _ Contact Name - Persan USAC shouid cantact regarding this data Becky fieott

<035> Contact Telephone Number - Numbec of personiidentified in data line <030>  &30-594-v31t

<039> _ Contact Email Address - Email Address of person identified in data line <030> bscsttaelkhare . con

EPIC TOLUCH COUHPANY
2014

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Lacal Service Charge

<703>

Residential Local Mandatory Extended Area
State h {uLEc) SAC (CETC) Rate Type State dber Line Charge | State Universal Service Fee Service Charge Total per ne Rates and Feey

-- See atthched worksheet

WIS Paged



<010>  Study Area Code 415309

€015> _ Study Area Name BEIC TOIH CTHRARY
<0205 Program Yeas 2014
030> Contact Name - Persor USAC should contact re‘arding this data Backy Sccti

€20-597-2111

<035> _Contact Telephone Number - Number of person [dentified in data line <030>
<039> _Contact Emali Address - Eimail Address of person identified in data line <030> bacottwaikhart vow

Broadband Service - Usage Allowance
State Regulated Speed Sewice- | Usage Action Taken When
State Exchenge ({iLEC) [ Rate Feas Total Rate and Feas {Mbpx] Upload Speed: (Mhps]l {GB} Limit Reached {sefect ¥

-- Sep attached
workkheet --

Page 5
10/9172013



<010> Study Area Code 415008

<015> _ Study Area Name ERIC TCULH CONPRNY
<020> Program Yesr 2014
<030> _ Contact Name - Person USAC should contact.regarding this data Becky feott

<035> Contact Telephone Number - Number of person identified in data line <0305 620-697-2111

<039> _ Contact Email Address - Email Address of person identified in datd line <030> Escstruslkhart.com

<B10> Reporting Carrier Epic Teuch

<811> Holding Company Bpic Youch Compeny, Ine.

«812> Operating Company

<813»

Affiliates SAC Doing Busi As G

y or Brand [

Page 6
1011172013 ¥



Page 7

<010>  Study Area Code 419009
<015> Study Area Name EPIC TGUCH CORPANY
<020> Program Year 2014
<030» Contact Narme - Person USAC should contact regarding this data Backy Scobt
<D38> Contact Telephone Number - Number of person identified in data line <0305 270-687-2112
<038> Contact Email Address - Email Address of person identified in data line <080> rschitpelikhare . com
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation
Name of Attached Document {.pdf)

If your company serves Tribal lands, please select (Yes,No, NA) far

each these boxes to confirm the.status described on the attached

PDF, on line'820, demonstrates coordination with the Tribal

government pyrsuant to § 54.313(a}{9} includes:

Select
(Yes;No,
NA}
<921> Needs assessment and deployment planning with a focus on Tribat
community anchor institutions; m

<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 Facitities Siting rules
927> Compliance with Environmental Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compli with Tribal Busi and Li ing requirements,

104112013

Page 7



Page.8

<0105 Study Area Code 415009
<015> Study Area Name EPIC.TEUCH QURPANY
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Becky Seott
<035> Contact Telephone Number - Number of person identified in data line <030>  620-6s7-1131
<039>  Contact Email Address - Email Address of person identified in data line <030>  Ls:stteslkiart.con
Please check this box to confirm no terrestrial backhaul
<1120>  options exist within the supported area pursuant to § 54,313(G)
Please check this box to confirm the reporting carrier offers
<11305 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G}

1071112013,

Page 8




419009

<010> Study Area Code
<015> Study Area Name EPIC TOHICH CUnPENY
<020> Program Year 2034
030> -Contact Name - Person USAC should contact regarding this data Becky Lenkt
<035> Contaét Telephone Number - Number of person identified in data line <030»>  30-es7-an
<039> Contact Email Address.- Email Address of person identified in data line <Q30>  rscoctselkhart.com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of attached document (.pdf)
<1220>  Link to Public Website HTTP BELD: /[ wen  BPICPRS cOn/gentral_infe.ftm
“Please check thesé boxes below to corifirm that the attached PDF,
on line 1210, or the website listed, on line 1220,
contains the required information pursuant to §
S4.422{a}(2) annual reporting for ETCS receiving low-income
suppoit, €arriers must annually report:
<1221> Iinformation 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, (¥ |
<1223> . Additional charges for toll calls, and rates for each such plan,

101172013

Page &



Page 10

<010>  Study Area Code 413008
<015> _ Study Area Name EPIC TLUCH COmbaiy
<020>  Frogram Year Q%4
<030> Contact Name - Person USAC should contact regarding this data Becky StoLt
<035>  Contact Telephone Number - Numier of person identified in data line <030>  #20-847-2111
<039> Contact.Email Address - Email Addrass of person ) in data llne <030>  pacoLUSelbare.com
CHECK the boxes below 1o note i s @ recipient of 1 Connect America Phase | support, frozen High Cost support, High Cost support 1o offset access charge reductions, and Coninect America Phase
support as.set forth in 47 CFR § 54.333(b),{c);(d),(e) the information reporied on this form and in the dy hed below is
Increméntal Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.323(b}(1}}
<2011> 3rd Year Certification {47 CFR § 54.313(b}{2)}
Price-Cap Carrier fving Frozen Support Certification {47 CFR § 54.312(s)}
<€2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Suppart Certification
<2015> 2016 and future Frozen Suppoert Certification
Price Cap Carvier Connect Ametica 1CC Support {47 CFR § 54.313(d))
<2016> Certification Support Used to Build Broadband D
Connect America Phase tl Reporting {47 CFR § 54.313(e)}
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019> Interim Progress Certification
<2020> Please check the box to confirm that the attached PDF, on line 2021,
containg the required information pursuant 1o § 54.313 (e}{3)(ii), as.a. recipient
of CAF Phise 1} support shall provide the number, names, and addresses of
community anchor institutions to which began providing access 16 broadband
service in the preceding calendar year,
<2021> Interim Progress Community Anchor Institutions Name of Attached Document Listing Required. Information

Page 10
1011172013




<0100 Sty Areagode 415399
<0157 __Study Ates Name: TPIL TODLE CCMPANY
<020 _ Program Yeas 2054
330> Contact Natne+ Pesson USAC should contact regarding this data Backy; Sectt
#0383 __ Contact Telaphone Number - Number of person identified io data line 7020 320~63%+2111
<038 _ Contact Emali ddress - Email Addrer: of person identified in data Gne <030> Ykhart Gum
CHECK the hoxes balow o note coniphisnce en its five yoar service quality pien (pursuant to 47 CFR §'54.202a)) and, for privately held carriars, snsuring with the financial reps t forth in 47

CER § 58.313{1)(2). Hurther certify that the informaticn veported on this form and.in the documents. attached below Is Sceurata.

Progress Report on 5 Year Plan
{3010}  ioWestone Certification {47 CFR § SAILHN{INN) Narig of Attached Document Listing Required

Please check this.boxto confirm Ihat the dttuched POF | on line 3012, i

tontains the requited Information pursuant fo-§58.313 (I{1XH), asa

{3011} recipient of CAE Phase itsuppost shill provide the number, names, snd
wdresies: L 10 which began providing
dccess 1o Drdadband service W the preceding calendar year,

(312} Community Anchor ingtliutions (47 CFR § S4.313(5(1 )i} Name of Attached Document Listing Requi

{3014) ¥ yes, does your company Tlle the RUS annual repars [Yes/No)
Pledse check these boxes 1o-confirm that the attached PDF, on line 3017,

contains the required infarmation pursuant to § 54.313{6X2) compifance

Tequiras;

lectronic copy of thei andust AUS reports {Operating Report for D
Tetecommunicatians Borrowers}

(3016} POF of Balance Sheet, incame Statement and Statement of Cash Flows. m

(3013} & your company 3 Privately Hewd ROR Carrier 117 CFR § 54.313(fK2)} E:\wm)

13018)

W the response s yes on line 3014, Aach your company’s RUS annuat

Gz report and all required documentation Name of 2 Uisting Required
{3018} If the response ks no an fine 3014, is your company sudited? [ Jivesino)
1l the response s yes on ling 3018, please check the boxes below to
contirm your submission, on line 5026 pursuant 1o § $4.33311H2), tontalns

ERher.a copy of their audited financlal siatement; of {2} & financial seport C:!
i a lormat comparable to RUS Oparating Report for Telecommunications:
PDF of Ralance Sheet, income Staxement and Statement of Cash Flows D

$2019)
{0:0)

s setier Issued by the i <entitied pub M
that performed the company’s financiat audit.

#f thig respanse b no on line 3018, please check the boues below

1a confiem your subimission, on line 3076 pursuant to § 54.313(M% ),

contanz:

Capy of thelr financial stutement which bas baen subjett to review by an D
independent certified public ccountant; o¢ 2} a financial raportin 3

forrat comparable to RUS Operatlig Report far Telecommunications

Boregwars,

13022

ta a reviow by an cenitied

. £
(3022} publile accountant

{3024)  Underiying information subjectéd 1o an officer cértitication. S
{3025)  POF of Balance Sheex, fntome Statement and Statement of Cash Flows.

{3026) Attach the worksheet listing réquited informatian Name of Attached Bo;ument Listing Required

W0

¥age 11
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Page 12

413009
<010>  Study Area Code
<015> StudyArea Name EPIC TOUCH COMPANY
2014

<020> Program Year

0305 Contact Name - Person USAC should contact regarding this data__Becky Scott

<0355  Contact Telephone Number - Number of person identified in data fine <030> 620-657-2111

<0395  Contact Email Address - Email Address of person identified in data line <030> bscottRelkhart ,com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FILING ANNUAL REPORTING ON 1TS OWN BEHALF:

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

| certify that § am an officer of the reporting carrier; my responsibilities includ ing the accuracy of the annual reporting requirements for universal service support
; and, .o the best of my k ledge, the infor reported on this form and in any attachments is accurate.

recip

IName of Reporting Carrier;  EPIC TOUCH COMPANY

. ] v 17
Signature of Authorized Officer: CERTIFIED ONLINE Date  10/11/2013

Printed name of Authorized Officer; 2°° Boaldin

[Title or position of Authorized Officer: preaidenc

elephone number of Authorized Officer; 530-697-2111

419009 10/15/2013

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

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

10/11/2013 Page 12




415009

<010> Study Area Code

<015  Study Area Name EPIC TOQUCH COMPANY
<020> Program Year 2014
<030> _ Contact Name - Person USAC should contact regarding this data Becky Scott

<035>  Contact Telephone Number - Number of person identified In data line <030> 620-657-2111

<0395  Contact Email Address - Email Address of person identified in data line <030>  bscott#elkhart.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

| certify that (Name of Agent), is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that Lam an officer of the rep g carrier; my ibilities includ ing the. acy of the annual data reporting raquirements provided to the authorized

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

{Name of Authorized Agent:

‘Name of Reporting Carrier:

ISignature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

ITelephone number of Authorized Officer:

#5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

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

TO BE.COMPLETED BY THE AUTHORIZED AGENT:

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

|, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; Thave provided
[the data reported herein based on data provided by the reparting carrier; and, to the best of my knowledge, the information reported hevein is accurate.

Name of Reporting Carrier;

{Name of Authorized Agent or Employee of Agent:

lSi, of Authorized Agent or Employee of Agent: Date:

IPrinted 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:

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

Page 13
10/31/2013
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<010> _ Study Area Code

4

19685

<015>  Study Area Name

ERIC TODCH Luawpavy

<020> _Prograin Year

2014

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

Becky Secie

<035> _Contact Telephone Number - Number of person

6i0-697-2118

in-data line <030>

<039> _ Contact Email Address - Email Address of person idi

ified in data line <030>

kscoctéelkhart icom

<810> _Reporting Cartier Eiie Touck

Bnlc Touch Campan:,

<811> _Holding Company.

Ine.

<812> Operating Company

Affiliates SAC Doing Busi As Company or Brand €
Elkhart Telephone 421764
Epic Touch 439011 BPIC PCS
B —— =Y

101142043




AFFIDAVIT CERTIFYING COMPLIANCE WITH §54.313(a)(5) AND §54.313(2)(6)

Epic Touch Co. hereby certifies to the pursuant to the requirements under 47 C.F.R.
§54.313(a)(5) and §54.313(a)(6) that:

1) Epic Touch Co. has established operating procedures designed to facilitate
comphance with applicable service quality standards, CTIA Code, and consumer
protection rules.

2) Epic Touch Co. has established operating procedures designed to facilitate compliance
with service quality standards which may include customer remedies and improvement
plans.

3) Epic Touch Co. Inc. is able to remain functional in emergency situations as set forth in
§54.202(a)(2), Specifically, the reporting carrier has a reasonable amount of back-up
power to ensure functionality without an external power source, i3 able to reroute traffic
avound damaged facilities, and is capable of managing traffic spikes resulting from
emergency situations, and

1 certify under penalty of perjury under the laws of the State of Kansas

\5
oy
DATED this_ | 7" day of October, 2018

RS

Bob Boaldin

Epic Touch Co.
PO Box 1260
Elkhart, KS 67950

3
SUBSCRIBED AND SWORN to before me this {"2 _ day of October, 2012
CONN
. oo, BT
( NSAS
[ ( AN , , et ST 7
3 s . [ e “hvinmy

\ yé i‘?;f\,/{/gww,, cf’?f:)&ﬁ\,mfm
Notary Public
My Commission Expires: C) Ao/ )




