
fCCformUJ 

FCC Form 481· Carrier Annual Reporting 
Data Collection Form 

OMB Conltol No. J060.0986/0MB Conltol No . .J060.081t 
1-"lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

20 H 

<035> Contact Telephone Number: cG~ < J ,9~- 1121 
Number ot the person identified in data line <030> 

<039> Contact Email Address: C£!. EST£ . ,\l:UJ.:!O~Lr.~ .,sTc' . N£T 
Email of the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting lco•npletc fl~roch~d lk'Ofi(S.hut) 

<200> Outage Reporting (voicre;,:,l_.,....""'"ll 

<210> I "' II<-- check box if no outages to report 

l tD 'tlpltt~ arrod tt d w..1r'-.shtt r J 

<300> Unfulfilled Service Requests (voice) 

<310> 

<320> 

<330> 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

1
1. -6-13_3_o_o_, •_J_l_o _____ -il (o r:ot " dtsch;>rrv~ do<uff'lt nt} 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Fixed 

<500> Service Quality Standards & Consumer Protection Rules Compliance (<~«1 tomd~<otutrriJ•<orlon) 

<510> I £.73~00ol !>Sl0 I (DU:J:l'J~d t!tsc.frp-:ivt doctJmttUJ 
<600> Functiona lity in Emergency Situations l<huk to illdk atutrrif"otionJ 

<610> I E:JJ9t0es.s 6l(l f (ottou,~d dtscrip~iwdo,um~ntJ 
<700> Company Price Offerings (voice) tcomp/rtr ottochrdwow hwJ 

<710> Company Price Off erings (broadband) tco.,plet. o:toc~edwo•uhmJ 

<800> Operating Companies and Affil iatesQ lcomplete otto<~rdwor.,h.-r) 

<900> Tribal Land Offer ings (Y/N)? @ t if l"'•. co:nplrteattocM d worlt.shm} 

<1000> Voice Services Rate Comparabili ty (d><:ck to lndleor. w :ificotk>n) 

<1010> I I (a i!Mh dt:.scr:pu~ d ocumtntJ 

<1100> Terrestrial Backhaul (Y/N)? @ Q (ifnoz, c/ltcJno indk ote w :i.ficmoon) 

<1110> (t ompktt: a rtotl'icd WOik$ht~t1 

<1200> Terms and Condition for Lifeline Customers 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

including Rate·of·Return Carriers affiliated wit I> Price Cap Local Exchange Carriers 

(cllec.t ro Jndl((lte cer:ific(J:tOnJ 

(a:ur.pl~lt: a!'tac!lf.'d'W!>rtabet>l) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor'ksheet 

10,'2912013 

(c~c.k ro indlrott: c~ttifU:atio11} 

tro.,,pkr~ ortacht d woriQh(('t) 

54.313 54.422 
COmpletion Completion 

Required Reaulred 

II 

"' 
"' 

"' Ill 

"' 
" 

II ~~ 

I' ~ " I " 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

613900 

,\:!!:Rt .CA.\ .JA!~·~A 

101 4 

CE~£~T ~ A.~',\1/0ALE: 

<035> Contact Telephone Number- Number of person Identified in data line <030> c•-. 1 ,.,,.aa2a 

FCC Form 481 

OMB Control No. 3060·0986IOMB Control No. 3060-0819 
July2013 

<039> Contact Email Address- Emai l Address of person identified in data line <030> cnY.r.Tt.t.:<I>Au ot.t.t:Ms-rct •• tl£1 

<110> 

<111> 

Has your company received its ETC certificat ion from the FCC? 
If your answer to Une <110> is yes, do you have an ellisting §54.202(a) "5 

year plan" faled wath the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineat ing the status of your company's ellist ing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
vo1ce telephony service. 

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

(yes I no) 

(yes I no l 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

requi red to address voice telephony service. 

Please check these boxes below to confi rm that the attached PDF, on line 

112, con tains a progress report on its live-year service quality improvement 
plan pursuant to§ S4.202(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 received 

<115> liow (USF) was used to improve service quality 

<116> I l ow (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

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

_c 
D c 
0 
c n 

I0/2ql2013 

00 
00 

Name of Attached Document (.pdf) 
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(2001 Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

673900 

A.'t.F.RIC1~H Sk.V.OJ\ 

201< 

CtLE:iTF.. .t..rlNA~OAt,E 

<035> Contact Telephone Number- Number of person identified in data l ine <030> t6e• 1 699 - : 121 

<039> Contact Email Address - Email Address of person identified in data l ine <030> CEt.f:ST!; . ~N!IAHOr.t.E~AS'I'C" . NET 

<220> .•. ·-·' ---- __ _ , -- ·- ...... ___ , 

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Tot al Number of 

Customers 

b 
!-''-'- """'-' 

VVI ~· ~;::,r t t!t:H 

10129/2013 

--· 
911 Facilities 

Affected 

(Yes /No) 

(U 

Page 3 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 306().{)819 
Jul,y 2013 

. _. . ., .... ~ .. ...-
Did This Outage 

Service Outage Affect Mult iple 

Description (Check Study Areas Service Outage Preventative 
all that apolvl (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerlnp lndudln1 Voice Rete D1t1 

Dltl Colledlon Form 

<010> Stud y Arc~ Code 

<01~> Study ArCJ NJmC 

<020> Program Year 

<030> Contact Nam e Person USAC ~hould contact regarding this data 

613900 

1\MEP I CMl 5AM0j' 

?014 

Ct~ ,f.,Ci.Tf. h. ... ~AJIOol\1.1 

<035> Contact lclephont_f'IIJ~ber · Number of person identified in data line <030> l bB C) 699- 1121 

<039> Contact Em ail Address Email Address of person identified in data line <030> nLt"Tt .A,.tiA!II'Ali:O•' 'T>A.III;T 

<701> Rl'Sidl'ntoalloldl Serv•ce Charge Effective Date 

<702> SinsJe Sute·wlde Residentialloc.al Service Charge 

<701> <al> <a2> <a3> 

State bchan&e (ILEC) SAC (CElC) 

I l/U1JU I 
--<bl> <b2> <bl> 

Residential local 
Rate Type Service Rate State Subscriber Une Ch•l'le 

--See att ached worksheet 
--

tor/!117013 

<b4> 

Page 4 

FCCForm481 
OMB Control No. 306().()986/0MB Control No. 306().()819 
July 2013 

-
<bS> <c> 

Mandatory blended Aru I 

State Univers•l Service Fee Service Chorae Total per line R•tes •nd Fe~ 

' 

I 

I 

Page 4 



{710) Brotdblnd Prke Offerlnp 

Datil Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

b7J900 

AN:.J:R l..;AU J....,._·A 

2011 

Ctt.t!, ":'£ AJtUA:~OALt 

<035> Cont~tl Telephone Number. Number of I)Cnon identified in data line <030> " " •1 '99·1: 21 

<039> ContJCI EmJil Addri'S.S · Emarl Addrcs.s of person identified in data line <030> .:LLt:!.T~.-''"'"'":rAU:JA~tCA.liET 

<711> <al> <a2> <bl> <b2> <c> 

State Reaulated 
St.ate uchange(llECI Residential Rate fees Total Rate and ftes 

-- Se e attached 
------- ----------- wnrk F.heet --

I0/2Hf~0 1 3 

<dl> 

Broadband ~rvlce • 
Download Speed 

(Mbps) 

---------

FCCForm481 

OMB Control No. 3060-09116/0MB Control No. 3060-0819 
July201l 

<d2> <ell> <64> l 
Uu&e Allowance 

Bro•db•nd ~rvlte • Uuae Allow•nce Acllon Token When 
Upload Speed (Mbps) (GBI Umit Ruchtd lstkcr I 

---------

Page 5 
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(800) Operat1n1 Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

673900 

AM.ZfH C.A!I SA:<tOA 

~ 01 4 

<030> Contact Name - Person USAC should contact regarding this data CELESTE ANNANOl ,Lf. 

<035> Contact Telephone Number - Number of person identified in data line <030> (6S·l) 699- t J 2J 

<039> Contact Email Address- Email Address of person identi fied in data line <030> C£LE~T£.AJI!IANDAI.£JA~TCI<.n~r 

<810> Reporting Carr ier 
A!<!R!~AJI :ii\HOA T£.L.£CGe';;.'~1Ji-liCATI~}I:i AliTHCRI'Tr 

<811> Holding Company :U h 

<812> Operating Company e\; ;, 

r <al> - ! <a2> 

Affiliates SAC 

..... ............ I""'"' lv'-' 

10/2912013 

l V I " ' l vv\ 

Page6 

FCC Form481 

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

July2013 

<a3> 

Doing Business As Company or Brand Designation 

--------

Page6 
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(900) Tribal Lands Reportlns 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

~/3\>~0 

N tEfllCAII $1~l0A 

20:4 

Cl: LY.!'>Tt: A ~!IAUOfot.t: 

<035> Contact TelephoneN_IJmber· NuiTlber of person identified in data lirle <030>~,~-tt n 
<039> Contact Ernail Address · Email Address of person identified In data line <030> cn~~Tt. ANIIAIIOALE~A.ST<:A .::H 

<910> 

<920> 

Triballand(s) on which ETC Serves 

Tribal Government Engagement Obligat ion 

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

each these boxes to confi rm the status described on the attached 
PDF, on line 920, demonst rates coordination with the Triba l 

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

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

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w ith Tribal Business and Ucensing requirements. 

Select 

(Yes,No, 

NA) 

~""' 

1012912013 

Name of Attached Document (.pdf) 
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FCC Form 481 
OMS Control No. 3060..0986/0MB Control No. 3060.(1819 
July 2013 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

Please check this box to confirm no terrestrial backhaul D 
<ll20> options exist w ithin the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
<1130> 

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

broadband service of at least 1 M bps downstream and 256 kbps 

,~ 1~00 

i\.'<fRICA' SAAOI. 

2JH 

C&LE5TE ANNAIIO/;Lf. 

<oa 4, 69> - 1121 

CE l..E3Tf. . ,t\ .. 'iNidfOAl.t~ t\:iT~;.. . S f:i 

1012912013 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 
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(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Proeram Year 

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

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

o 1390< 

h.~tPIC,\11 3A'C0i\ 

2014 

.::•tr.~u: .o.JIJI;..~o.,u: 

cSS~I 6n- u:1 

<039> Contact Email Address - Email Address of person identified in data line <030> Cf.: t.E ";Tt . /"'"iti,\!IOALE~.'\.";!'CA . U£':' 

<1210> Terms & Condit ions of Voice Telephony lifeline Plans 
(>11900-H 1100 

Name of attached document (.pdf) 

FCC Fonn481 

OMB Control No. 3060-0986/0 MB Control No. 3060-0819 
July2013 

Page 9 

<1220> Link to Public Website HITP----------------------------------------------------------------

<1221> 

<1222> 

HPiease check these boxes below to confirm that the attached 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: 

Information describing the terms and conditions of any voice 10] 
telephony service plans offered to Li feline subscribers, 

Deta ils on the number of minutes provided as part of the plan, [0 

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

10/2912013 Page9 



(2000) Prkl cap carrllr Additional Docum111tatlon 

Data CoiiiCtlon Form 

lndud/llfl_Ratr-of·R~tum CDtmrs olf//lakd with Prlu CDp Loco/ Excha~ Cotmrs 

<010> Study Area Code 

<015> Study Area Name 

b7~9~0 

AAtR·~;c< !il-..~0:\ 

<020> Program Year ZOI~ 

<030> Cont~ct Name· Person USAC should contact regarding this dato i:ELtSTC Al«<AliDi\:.E 

<035> Contact Telephone Number- Number of person identified In d;u line <030> tb,41 699·1121 

<039> Contact Email Address· Email Address of JlNSOn identified In data line <030> ccu:~T£.AM<A:lD.!.LEe;..n..:;. .!lEr 

Page 10 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3()6G.0819 
July2013 

CHECK the boxes below to note compliance as a n!clpient of Incremental Connect America Ph~se I support, frozen High Cost support, High Cost support to offset access charee reductions, and Connect America Phllse II 

support as set forth In 47 CFR § S4.Jll(bl,(cl,(dl,(el the information reported on this form and In the documents attached below Is accur~te. 

Incremental Connect America Phase I r~rting 
<2010> 2nd Year Ccrtofiution {47 CFR § S4.313(bi(1J) 

<2011> 3rd Year Certiliut•on (47 CFR § S4.313(bl(2)1 

Price C.p Ca rrier Recl!ivinc Frozen Support c.,rtification (47 CFR § S4.312(al) 

<2012> 2013 Fro1en Support Certification 
<2013> 201J rrozcn Support Certification 
<201 4> 2015 Frozen Support Certification 

<2015> 2016 and future Frozen Support Certifiution 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d tl 

Certification Support Used to Build Broodband 

Connect America Phase II Reporting {47 CFR § S4.313(~11 
3rd year Oroadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the ottoched PDF , on line 2021, 

contains the required information pursuant to § 54.3l3{e)(3)(ii), as a recip•ent 
of CAF Phase II support shall provide the number, names. and addresses of 

community onchor institutions to which began providing occess to broadband 

service In the preceding calendar yeor. 
<2021> Interim Progress Community Anchor Institutions Name of Attached Oo<Ument Lisling Required lnformdtion 

10/'J9/10 13 

B 

~ 
D 

~ 

Page 10 



(10001 111!1 Olllltum CAr111t Additional Documont811on 

Dati Collodion Form 

<010> Stud_y Atta Cod to 
oe.O IS> 11\ tud·y ArN r·Urrto 

<0)0> 1 1r~ttmY,.M 

.. oJO> ContoloU N1me Ptr\01'1 USAC \hOu1~ conr~t r~~ltd t'l,i;t.lot is d<1:-<1 

673 900 

i-.M3.PICAi'f $1\MO!, 

~~14 

CZU:.i1 C ANUANOAL~ 

-tOn> Coni." I h t'f),.on .. _th'""-'-~_! __ • __ /'_ll~mbotr o! p.n.on idEnh'if'd in diU lin.<e<030> hil4) ~':i~ - 1111 

-<OJ9> Cont..c;t (tn••l M Cu•u [tt,4·1 Mdr.-u at p.-t\0(1 id .. nt fitd ind~tot &in~-~~C£l!:_.'i.I_E;_,li~1'i_:';NtlJttt~Ol•"•'T\'A.m .. 1 

FCCForm.Ql 

OMB Comrol No. ~lOMB Control No. 3060 0119 

luly2013 

(H((I( tM boul bf.IOOM 1.0 net• <~ln<• en lu fiw yut t-ft"\U• qu~ity plln (pun.wrrt to 47 CfR t s.&.l:OJt.a)) a!\d. fOt' ptf\;"tly httd ' ' "Nn• •nlUMI compl.anc:• with ttt• fi'rur.cUI ~ r«qvlrctm«n1s s• t tOfth In 41 

CfR t S.C3tJ(f')(l}.l fvtthtt ctrtifyt!ut tht fftfonn.ulon rf1)0t1td ontl'lk fom'l 11\d .._ lttt docUm.tt'11l .anac:Md bt'ow h .auurJt•. 

hOCJ.-u ltf'POf t on s Ytar PLltt 

(!0101 Mo n tont Ccn '":<"" 1• 7 CIR § ~•JI)(f)III(•U 
Pk~<h«l.thobo.,t!lCO'\fllmtN~lhe ~t.K•·NPOF ;00 lwue 3012. 

c.on!_..,, ow tf'Q\..tf'd .,tfYm.ntO"t puo-w.:'\t t3' S.£..3:3 (f](l}( 1}. .s~ 

(JOIII rt<9tftol CN Ph.U.tU~ sJul P'O'ftde:'\enumb~. w:-n~an.:S 
#d(ttunof (Otft"nt...n!IY MK"'It .nU..II.-1. OM tO -.hch bc!ll:"' prOVdin~ 

• \C.n\. to bnudb..-..1 \>4;r.C:~'" t~ Pf«~llnC ulmd~· ~-

(!011) c-.,......,, M<h<w "'"''"'"''"(</OR t ~.JU(IKI:Iill 
()()IJ) h y0ut <O"nC)M\fl Pr w.at~tt HfW ROMC.iu <f ('7CfR tSC..313(0(2J} 

()014J II yn. dOf'\ your (0MP•~'~Y fd,. Ul~ ROS • n"u•1 r~port 

()()l SI 

(J0 16J 

(J0 171 

(~0181 

(~0 1 91 

()()101 

(lOll) 

nuw ch4'tl..th4'\f" boH•\ to conf rm t.h)t the at!o~ched PDF. on rr.e 3-JI7. 
COf'lt.t'"' ' th.- r~~o-trNS "''6'1'1'\.Mi~ putw.ll1t to~ ~.t.l:3Cf1(2l ccmplrlam:e 

f(QUttt,. 

(ln.uonl( c.opy of tht-ir 11M .til RUS rtpora (0pf'fJling ~rt fof 
Ttf('(.omrn~o~nlc4·Uo•l~ Oorruww,) 

f'Or of Bl'•ncc Sh<'N,Incom• Sti1tment •nd SUt<'mC"lt of C.Jsh rlo'NS 

lithe ICIPOn~c I~ V(\ on lin(! 3014, : n.1ch your c:omp3ny's RUS ::~nn1..J I 

u port .md .111 r r QulrNJ do<vmrnt,uion 

If \hv r~UJ()flW h uu on lint lOI·i. h your companv~udited ? 

lithe rc:u•ort~c I\ vc:s on lin~ JOIH, plea,•: c.heck the bo•c~ be'ow to 

confirm your \\.bn1!\\lon, on l!ne 3026 pun.uJnt to §o S-'.llJ!(J(ll, contains 

fllh f'r 1'1 (hP'/ ~~ thf'lt .1m11tl"d t.nanclal \Ut,.m~t; or (1};, fi.n;,nca.:tl repcrt 
In a lormJt CO"t\p.u.ab 'r to R\JS Op('fAhnA Rf'PQrt for lef~commvniu:.10ns 

POr or Ra1•"1u )hr.-t, lnccJrntr Stll:•mot'1t 'nd Stotttr,~nt of Ci)h Fkl·.-n 

Mln~ttttrtnt ltott~t hwf'd b-y the indtpf1'l<lC'Ot. c~tr'ied pubbc .t::::ccunt.m~ 

lh•·t pf'rlorm.-d th• com;wry'\ tin.md.al.:uClt. 

lflh'frUP-0"'"' tlno on fnot JOlS. plu-s.t C'\tdc tM bo .. n~'ow 

to torr.rm •tOY' u.bm non. on ._~ lOUt purS4unt t.l ~ >l.ll3tf}(2}. 

t Ot\t.W't'\... 
(Qpy ot tMt f11Unci"' \Ut~t -.1-~<h h.as octn S\.bitc: to rointCy an 

uonJ lnd'P'"ftCSC"nt tt'rt tH'd pub'< J"uoun:.J.,«. or l i .J r~ r~ort.,, 
IOtM~: COMC:* fblot to RUS ~ •t.na Jit~-oot': ttM Td«~iutions 

(lOBI 

I !Of' I 

!lOIS I 

8ot•o-,...,,,. 
UnMrYf'&infOfi'NbOI\ \>Ubt"'f1t<l to' r~"tewlly.an•~~epen...Aert cettif~ 
~<NC'CWf\;MU 

Undtt -~ ra tnfOfts'U(;Oft wbtf'Otd to .an o'ficr~ c('ftlhr.zt>On. 

PDF' 011 a.. , .,._,~, Shft\.lrtCJrrur Stl!trw'\t.-Mt su-:ft"'lot"''t o1 Clsh flo-NS 

()0161 AIUC:"' tOW' "ort~t 111'\t ,., rf'QUwtd "n'«m.J'tion 

1\~e- o l Al~~ Doc.:\lmf'\t lil\.t..na " f'Q'VIItd lnfoun.rt on 

l'lr.~~ of AI:.Kh~ ::lonlm.tont ll\1111'1& lit""QUo~N ltlfnunM on 

Narn~ o l Att~cht!d Oor.unl ~tn\ lh1hll( 1\t'qvlntd luluHu .. t!un 

r.vn~ of Ar.~ Oocutnf'nt Ul~ 1\f'qUwtd lnfornut on 

1 0/2Q/20 1 ~ 

LJ 

J,.......I(YtVNo) 
IO"ntrlo) 

ro 
OJ 

[ZJ(Y«/Nol 

0 
m 
0 

D 

Ll 

B 
l ')JS.J0~~3026 

P•g~tJ 

Jttt.~ II 



Page 12 

FCCFarm481 Certification • Reportlna Carrier 
Data Collection Form OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

Juty20U 

<010:. Study Asea Code 
61,<SOO 

<015> Study Asea Name 

<020> Program Year 201 < 

<030> Contact Nam~ - P~rson USAC should contact r~gardong thi s data t"E LE~ rc AlliJk~lOAt.E 

<035> Contact Telephone Number - Number of P"rson Identified In data line <030> C 6•11 i~~- " n 

<039> Contact Email Address- Email Address of person Identified In data line <030> ~" ' rs.,.r. -' "'""' '" r.~A~T~•-Nr T 

TO BE COMPLETED BY THE REPORTI NG 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 Annua l Reporting for CAF or ll Recipients 

I urtify that I am o.n officer of the report ina arrier; my respon sibilities Include etUurin& the accur-.lcy of the annual report.ins rcqu1remenu for universal servke support 
redplents: and, to the best of my knowledge, the Information reported on this form and In any attachmonts Is accurate. 

Name of Reporting C3rrier: AXER l~.~~ 5'/.J-1.0 !-. 

Signature of Authorl2ed Offocer: ~I:RTIF:?:O O~L I!IE Date :O/~ J/20 1 3 

Printed name c f Authorized Offlc.er: AU:I<l ~~£ 

frot le or POSition of Authori1ed Olflcer: EYE~U':PI£ o: ::tc:~R 

Telephone number nf Autho ri:ed Officer: 6C.c t.:: 9ll:!l 

tudy Area Code of Reoortlng Carrier: ; ·bsoc h linr. Due Date for thi• form: 10/l ~/~0 1 j 

Persons "'illfuJv m.alc-mg fal.se !Utt:tl'\tcnu 01'1 th is form on bt> purw~htd by fl n.c: (J.I forlett urc under t l\a Co-mmuniC.ilhon\ 1\ct of 193.&, 47 tJ S..C. U 501~ S03(bl. or f ~ or IMpriSOn-ncnt 
und<r Tit I< 18 c' th< UMcd SUt<S Cod<, 18 U.S. C.~ 1001. 

t0/2912013 Page 12 
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FCC F01m <481 CertlficaUon • Aaent I carrier 
Oat• Collection Form OMB Control No. 3060.o986/0MB Control No. 306().0819 

JUly lOU 

<010> Study Arc• Code 
& 7J ~OO 

<01.5> Study Area Name 

<020> Pro am Ye.ar 20H 

<030> Contaa Name -Person USAC should contact rep,.ndmR thts d11ta 

<OlS> Co.ntac:t Tt1ephcr-.e Number -Numb~r of pers.ontd~nufird m da~ hne <030> (~a < ) 59;- .12 ... 

TO BE COMPLETED BY THE REPORTING CARRIER, If AN AGENT IS f iLING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Lt Recipients on Behalf of Reporting Carrier 

I certify tho! (Nome ol Agenll I& •uthorl-tcd to submit tho lnfom1atlofl tcportcd on beh•lf of the teportlno c.1rrler. I 
3hm certify th3t I am an officer of the rrtportlng c01rrfet; my relipomllhllitles in dude enlliuring the accun,cy of tho annuol data rcponJng requirement$ provided to the authortled 
ogent; and, to tho bost of my knowledge, the reports and dota provided to tho authorized agent Is ae<urate. 

N3mo of Authori1ed Agent: 

Name of Reporting Carrier: 

Signa ture of Authonud Officer: O.te: 
Printed name of Authori'<d Offic..r: 

fltlt- or position cf All'"..holi::ed Officer: 

Ttlcphone number of Authou:ed Officer. 

Studv Atta Co& of Repert.in~ earner. Hi~ Duo O.t< for this form: 
PtrSOns 'ololi lf-.JI.yrNkint bls,e st;;~te·rrtnts on jVs lorrn c~r. b~ pun shd byftnt o r forftiturt- urd-tr tht Co"nmunit"Jt'ons Att of 19l4, 4? U. i.C. §~SOl, S03(b), or tire or irr~ri$on"N1ll 

undtr Tit le :8 of th~ unncd S:~t(!S Co~. 18 U.S. C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as aaent for I he reporting carrier, certify th.at I am a uthorltcd to lubmlt the annual reports for univcrs01l servkc support recipients on bc h<Jit oft he reporting carriH; I have provided 
the d.at.a reported herein based on data provided b'V th~ reporting urrle r; and, to the best of my knowledge, thee Informat ion reported herrin ls ucurate. 

Namt of Reporting Carrier: 

Name of Authorlled Agent or Ernpl11Ye~ of Agent: 

Sign•ture of Aut homed Agent or Emp""""e of Agent: O.ate: 

Printed name of Authori,ed ~ent or Employe• of Agent: 

Tit~ or pos1tlon ot Authortzed Ap.ent or Emokl·,.ec of ARent 

r elcphone number of Aulhcri>ed Agent or Employee of Ar.ont: 

S1udy Area Code of Reporting Carrier: flli~ Due O.te fer this form: 

I 
Person~ Wll!fu1y m.aklt'lg fa !~ state-ments on thl\ 'ouT'I c~n be punl\ht'd by flfl~ ot fnrfe•ture Ul"'der the Communtc .. Wtm\ Act n l HJl,, 4 '/ U.~ C ~§ S02. S03(b), ot fine or iTtpti\Of'lmf''ll Ul'\def Tltlf' 

18 of th f' Unlttd Statts Cod~. 18 U.S. C. ~ 1001. 

Page 13 
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Attachments 
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(800) Operatlna Companies 

Data Collection Form 

<010> StudyArcJ Code 

<015> Study Area Name 

<020> Program Year 

o7390J 

,'\."'!fRI..:AN S,\:'(0/\ 

20!•1 

<030> Contact Name . Penon USAC should contact regarding this data Ctt.C:iTt~ A~N,\UOALL 

<OJS> Contatt Telephone Number· Number or person iden tolled In data line <030> 1 6 ~ 41 ~'l?- 11 ' 1 

<039> Contact Email Address. Email Address or person identified In data line <030> CELt~Tt. ,\IIIIAIIMLC~A~T(;;, . II£':' 

<810> Reponlnp, Carrier 
/\o"U:FIC..'-!1 ~1\l:-!.JA ":'t:..!.:.:O.'C'ruUt..:h7It..•:;.:,; AIJTH(,.<RITY 

<811> lloldinp, Company 'SIN 

<812> Opera ting Company 11/1. 

- --- ----
«~1> <a2> 

Affiliates SAC 

1\STCl\ (! XC) G79JOl 

10/2912013 

FCC form481 

OMB Control No. 3060 0986/0MB Control No. 3060-a819 

July2013 

<ll3> 

Doing Business As Company or Brand Designation 

I 

Al'lER lCA.'l SA!cOA T£L::Ctl-L'lUI11CA1' I 0:1:.; AUTHOR! T'! ! XC 0 1 VIS 10!1 (lXI 
- -·---·---·--


