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Data Clolloellon Form . .. . . • ' . '' . 

....:010> Stud Area Code 
280457 

-<::015:;> Stud AreaNij.me l,AKESIDE TEL. "'· 
<020> Pto ram Year :il0l.4 

-<:Oj.O> Contact Name: Person USAC should contaCt aobert o. Sltl'ldglll, Jr. 
wtth questions about tnls: dijt;;~ 

<035> Conta~ Telepl'loM Number: lili2·S69~33l.l 
Number ot tne person ldentitll!!d in data line <030> 

<039:;.. Contact Email Addre$S: l'.lllWeadelt.aland.fli!it:-
Emall ot thl!! P!rson Identified in data line ....:030> 

<:100~ Servi(:e Quality Improvement Reporting (~attot:hedMNtJh~ 

<20C'P Out;;~ge Reporting (voice) 
<210)' I 1 

-<::300> 
<a.lO> 
-<::320> 
-<::330> 

Unfutfllled SE!rvice Rl!'quests (voll:e) 
Detail on Attempts (voice) 

Unfutfllled Service Rl!quests (broadband) 
Detail on Attempts (broadband) 

<4.()iho Number of Complaints per 1,000 customers voice 

<4:1.0> Fixed r'.:;· ''-~-----i 
<420> Mobile 
<430;!' Numbet of Complaints per 1,000 customers (broadband 
-<:440> Fixed 
<450:;> Mobile 

<500> Sei'Vice Quality Sti;mdards & Consurner Protection Rules Compliam::e 

<510> 1 1 
<600~ Functionality In Emergem;:y Situations 
<6'J.O;lo 1280457ml'61JO j 
<700;lo company Price Offerings (voice) 
<?lO;lo Company Price Offerings (broadband) 
<800> Operating Companies and Afflliates

0 0 <900;!' Tribal Land Offerings (Y/N)'? 
<10()()> Voice Sei'ViCI!!:S Rate Comparability 
<101o=-- I I 
<1100> Terrestrial Sackh9ul (Y/N)? 0 0 
<1110;!' 
d200:> Terms and Condition for l..i~line Customers 

(c~ ~/ltl1k.a~artt/lcatfan} 

(attad!~ dncript~ ~~nf} 

(d11rl ro lndltrJIIt tMIJiwtiDn} 

(attached dfi(;r/j#fW ~nf} 

(~attOCI!I!"'IIIIKJIIallt:d} 

(~ft!"tf'lx'Mdwarbhm} 

(romp/fi'! ~ffU.:Md wot113h~f} 

(tf YH. romplm a!f~~ 11101tshm} 

(chtrl ro irKiiWfll" ~~~rtlfiCDtJDnl 

(attoch deK'rlpfi\IW documtmt} 

(If nett, ~ ro l~~t:DR rerttfimtlonj 

(tfNI'Itl/t~ ~ttodurd 1410fbhrt!!} 

(rorttplm attac~ wwbh~J 

Prkl!! cap Cli!Tiel'$, Pnx:l!f!d to Jlrl« Cap Addlttgl Dll¥llrnentati0!'1 Wofklhee1; 

lndudin(J Rate·o{-Return CtJ!'I'itts affiliated with Pri~ Cap Local ExcMn~ Carriers 

<lOOO;lo 
<2005;. 

<3000> 
~3005> 

('ll.ull: t.J lndlciJ!r certi/icvrlr:Hlj 

{r:.:.mpkte aHrKh~ ~'I!HO 

Rate of Jtetum Call'ie"', Proceed to ROR Addltkgll Documentatign Worksheet 
(check ro IOO~t" '"tt:Jflcarion} 
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llDOJ Selvlc:e Qllollty lmp"""'ment 11eport101 
Data Colle<tlcn Form 

<-DlO> Study An:!a Code 

<Dl5"> Study Area Name 

<020> PrCJgram Year 

<03(]> Contact Name- Person USAC should contact regardin_g this data 

n-~457 

~SIDE Tn.-. CO. 

2tH. 

Jl.GDert. (L Sl-l!o<ige, J::. 

c:035> Ctmtact Telephone Number- Number of persoo identified in data line <030> H<!'-s6s-nn 

FC£ F<>rm 481 

OMB Control No. ~MB Control N<>. 3060-0Sl9 
July Zllll 

Pap!2 

<039> Ulntact Email Address- Email Address of person identified in data line <030> r!!ledsec~ltd,.nd . .,et 

<110> Has your s:omP_!fl'J' received its ETC certiftcatlon from the fCC? 

<111> 

If your answe-rt.oline <110> is yes, do vou have an existing §54.202{a} "5 
year plan" fited with the FCC! 

If your answer to tine <111> is yes. then you are reqlrired to file a progress 
report, on line < 112> delineating the status of your compan'(s existing § 

54.202(a) ·s,.ear pfan."cn file with the fCC. as it relates tc yo-ur provision of 
voiu te4ephony sen.tice. 

<ll2> Attach f.ive-Year Service Qyalrty Improvement Plan cr, in subsequent years_.. 

(yes/ oo I 

,.,..., .. , 

yotlr anm;ial progress report filed pursuant to 47 C. F .R. § 54.313(a}~1}. Lf your oompany is a 

CETC which only receives frozen support. your prosn:ss report is only 

required to addr-ess wice te1ephonv service. 

Please check these bmres. below1o confirm that the attached PDF, on line 

112, COfltains a pmgress rf!port on its fwe-y-ear .service quality improvement 
plan pursuant k:l § 54. 202(a}. The infDm'lation shall be submitted at the wire 

center 1eJE!I or census bfock as appropriate. 

<113> Maps detailiflf: prosress towards meeting plan targets 

<114> Report how much unlversal servite (USF~ support was received 

<.ll.S> How l USF' was used to improve service quality 

<116> ~ow tUSF~was used to Improve serW::e coverage 

<117> Hew (USF} was used to improve service capacity 

<118> Provlde an eq:~bnation of network improvement tarsets not met 
'" the prier ca-lendar year. 

1~13 

00 

Name of Atlacl1ed Dowment (.pdf) 

l'a,ee-2 
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Page6-

I~EZry''~ -, · ·· · ·tr·:~~~-:~~~fu~l 
ot010:> Study Area Code 28)4S"T 

.:015> Study As ea. N.ame LAX!SlOE TBL. CO. 

<02.0> Pror,a.m Year 2oa 

<O:Kl> Con.tact Name ·Person USAC sho1.1ld -contact regarOin( this data R.obert. o_. .s le::lgll!:, Jr. 

<035> Corrtact Telephone Number· Number 9f person icierltffied ln. data line <03;0> .S6:<: ·!i 6 9 • 3 n: 

<1139> Contact Email Address· Email Address of perso-n identified ln. datil line <030> rsle~l-:.al ar..d. r~et 

<810> R-epartiug Carrier 
Lakesi-ie ?e.l epho:l.e Corr.pany, lDc:. 

<811:> Holding Company SUr.fla..,e::: :::n~-rprhes, Inc:. 

<812> 0 perating Compan"' Lake a ide 'tl!llephane Ccr2lJany, l:"LC. 

<813> :: :~ ' ~. _;.: <ill- ., ,Y, •X: '':'? :. •< :·• '· F; ">. i4Z>' < ·;.,~~~- '' ' ,: _,.,.._,,,;, 
Allllla!e SAC Dolnc Buslness As Company cr Bl'&nd Deslp;itian 

'" '"' "" v=rr 

11}1[19.'2:013 
... <6 



<il!O> Srudy Area Code 2B:J.(,"S"J 

<015> Study Area Name r.i\E$910:0: TIL. OJo. 

<020> Pqram "tear :ZO~ol 

<030> Contact Name-- Person USAC should contact regardi_f!l this data Robe~:t o. sled9e, orr. 
<1135> Contact Telephone Number- Number of person identified in data Jine <030> 66:2 -::;..-so- 3_j;:l:S. 

<039> Contact Email Address- EmaLI Address of person identified in data •ine- <030> rdeD3"flcCI!!:l to!! land .:r...et 

<910> Triba' Landts} on which flC Serves 

<920> Tribal Goilemment Engagement Obligation 

If your c-ompany :serves Tribal lands, please select (Yes, No_. NA~ for 
each these boxes to confirm the status described on the attach:ed 
PDF,. on line 920. demons-trates coordination with the Tribal 

1ovemment pursuant to§ S4.313(aj("9} includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
oommu n itv aochor f nstitutions; 

<922> Feasibility and sustalnabiilty planning; 

<923> M-ark.etfng :services in a culturaliv sensffive manner;; 

<924> Compilanoe with Rights ofwav processes 

<925> Compliance with land Use permitting requirements, 

<926> Compliance with Facilities Siting rules 

<927> Compliaf'lte with Environmental Review processes. 

<928> Ccmpl iance with Cultural PreS£.rvation review processes 

<929> Compliance with Trib-al Business and Uoenslng requirements. 

Name of Attached Document I ,pdf) 

1~DU 

1'>.!€ 7 

~>ge7 



~.Tl1~1t~~~·r, 
<010> Study Area Code 
<015> Study Area Name 

<020> Prosram Year 

<030> Contact Name -:Person USAC shoukl contact regar~ing this data 

<035> Contact Telephone Number - Number of person identified in data line <OlO> 

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

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist wlthin the supported area pursuant to§- 54.l13{G) 

<1130> 

Please d;eck this box to confirm the reporti 11g carrier offers. 

broadband service of at teast 1 Mbps downstream and 256 k:bps 

upstream within the supported area pursuarrt to§ 54313(G~ 

D 

PageS 

···~·~tS~·~B,·~~~~:~i~·F•· 
2SJ457 

LAX3SID!. 'IEL. CO, 

2GU. 

S:~:t:':. o. Sl-edge, Jr _ 

66"2- 5o551- 3 311 

t:".s:edgeadel tillland. cet 

, 0i1J9r1"201 $ Pal'~ 



Pajje 9 

<()-10> Study Area Code 28~457 

<015> Study Area Name IA:KE.SIDS Ti:L. 0:0. 

<020> Program Year l-OH 

<030> Contact Name- Pe-rson US/I.C should -contact regardifi:8 this data S!::J:.en. 0. Shdge, Jr. 

<035> contact T e~lione Number - Number _of person identified in data line <03-0> 662·5E-9-nu 

<039> Contact Email Address- Email Address of person identified tn data line <030> n ledgeedel tal.an.d . .r:.e t 

<1210> Terms & Ccmditions of Voice Telephony Ufeline Pfans 
Z8~4571JE 12"1C· 

Name of attached document {.pdf) 

<122-0> Unk. to Public Website 
HiT~·---------------------------------------------------------------

<1221;> 

<1212> 

.. Please check these boxes betowto confirm that the attached PDF. 

on line 1210. or the website listed .. on iine 1220.-

con.tains the req.u ired information pursuant tc: § 

54.422(a}(2) annuai reporting for ETCS receiving low-income 

s.upport .. carriers must annualtv report: 

1nformatlon describi-ng the terms and conditions of any voice [2] 
telephony seiVice plans offered to U~ine subscribers: .. 

Oetaits on the number of minutes provided as part of the plan, [ZJ 

<1223> Additlol'\al charges for toll calls, and rates for each such pran. ~ 

1(h'QMI)13 Page9 



<illO> Study Ara Code: 2&0457 

<illS> Study Area. Name t.r~.tre.:no:! 'I"EL. co. 

<02CP PI"QQram Year :o.o:..t 
-<030> t:ootact Name:· Person OSACshould ctlfltad regarding this data &obert- o. Sledqe, J-r. 

<tlo3S> Con.tact Telephone Nul'l"her - Number of person Identified in dati! line <D30> 662:- 5 n-~:n:1 

4)39> CoPJtact Email Address· Email Address-of permt! identified iR data lii~<030> al.edgea.U.ltaland. =t. 

r ..m-~£~u..~ v - _-.;;;m~u.... ~* :;s =..: ::::ann~;;;;:: 

tHEa 1M bmlesbelawtc note ccmpla:nce a; a: rKiplentaflrlcrementa:lCormectArneria raba:se I s11pport. fr'ouln. Hl.ih CDst 11.1pport,. HIP Cost support to afflet ;NCHS charp redi.ICIIons. and Con:nectAme:Jki. Phti4! II 

support a:s set forth In 41 en:§ SoUlJ(b)..tcl,{dl.(~}tlle l!'lformatlon r.porled on tltis form and ln. the documents a:tbcMd below is.ac:curak 

<2010> 

<2011> 

<2012> 
.c1D13> 

<2014> 

<2015.> 

<2'016> 

<l(l-l7> 

<2018> 

<2019> 

<2<)20> 

<2021> 

lnuemental CQIIN!ct America Phillse lrepartfrll 

2nd Year Certification {47 CFR i 54.l~bl41U 
3rdYear CertificatioR {47 CfR §54313(b)(2!l 

Price tap C.nier Receivln& frGien Support C:el"'ifir:a:tlo11 {41 CFR !i 54.ll:zEa~~ 
2013 Froten Support Certiflt~ion 

1'01.1ll frozen Support Certification 

2015 Frn:zen Support Certification 

2016 .and- flll:ure frozen Support Certlfkation 

Pike cap tarri« CenMet: America !0: SUpport {4-7 CRt 54.3:U[dU 
C-ertificatron ~port U91!d to Build Broadband 

Connect Aml!lrka Phase II R•pcrtlr!l (47 CFI. i :54..3:13Ce)} 
3rd ye,ar Broadband Sef'llce Certification 

5dl year Bmadtt.nd Sei'Ylce Certification 

Interim P~s CertifiCation 

Please: check die- box to .confirm that tile attached PDF, on !me 2021. 

oontains the required iNformation parsuarrt kl § 54.313 Ce)(3~[ii). as a recipient 

or CAf Phase 11 support shall provide the number, NmM, and ad6reosses of 

comi1MJNtV ;anchor inmutions to whilh begal'l providing access: tn broadband 

seMI:e il'!lfle preceding: ci!~Mdar -year. 
Interim Projress Community AM:hor lnstirutloM 

E3 

~ 
CJ 

~ 
Name af Attaocbed Docum.ent Listing ReqiJired lnfo.rm.ation 
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Otitl'": th ............ c-rw.:·· 
Dai:l:"~"icNnl:.,: .. :.·,,;·:' .. ·,·: :~ 

,'I ./•, '.'i:,..,'• .o\, 

·.'<,·::: 

<010> stu Aret COO. 
2&045? 

<020> f!ir ram 't'ear 

<035:!< CO!'ttact Teleeb?r~~t Nt,Jmber- Number of P!'~ ldentlflrtod In dnf, lil'llll: <010> 662·569·3311 

TO BE COMPI.Ff£0 8T THE REPOR11NG CARRIER, IF THE REPOR11NG CARRIER IS FlUNG ANNUAl REPORTING ON ITS OWN BEHALF: 

Certlflr.atkm of Officer as to the Accurilcy of th1 Dltl Reporhl:d for the Annual Reporting for CAF t1t Ll Rldphtnu. 

wrdfy ..... , ant anoffiClM' of th• f11portlrni l".irtte~: my fltiiMM''*I~ lndude enwtlnl the '""'KY of die •nnualtepot'tlnl ftqlollrt~....,.ts for ul'llftftllll seMw ~~~o~pport. 
ed~lents; 1nd, to tta•IMest of my Wlowloedle, tl'l• informlldan ~~on lhll forln 1nd In •ny ait1chmentslli Kal'11te. 

Name of Riti'PQrtlng Cartier: :t.AXESIOB T~U. 00. 

;1111'\ature of Alrthorlzed Offker: CBRTil"XS:Cl ONt..iNK 

"''' 
10/0$1/:;IOU 

Printed namEo of Atrtl'lorized Officer: Rl;"lb<l.rt Sledge 

Title or ~~ltlon of Ai,Athorized Offic:e~l Pt:•aidtlot 

ele~:~hone lillt'l"lber of AI,JthQri:J:ed Offitef~ ~1>2-569·3311 

'tudy Area Code o1 ruiP9~Irlfl" Carrier: 28045'1 i!!IUr~~~ Due Dllte lor this fc;~rm: 10/1$/201::1 

hrJOOJ wiiJt\lliV fl'llllkln1 t..la m.t.tl'l'lllll'l-* Ql'i \l'llf.lorm l!llln be puni1~ by t'!n• ar1omttb.lr1 undel'tl\41 ~munk:abon:l .'oi.1t o1' 193•, 47l,l.S.C. H SOl. !iOS(b), orftn• or lmprlwniTIItl'lt 
undarTitla 18Oft!~$ l)nltld Stlllr.~ COde, 18 U.S, I;, §tOOl. 

Pilolt 12 

Pep 12 



TO BE COMP!.ETED BY l'H~ REPORTING CARRIER, IF M 1\GENT IS FlUNG ANNUAL REPORTS ON l'HE CAJUtiER'S BEHALF: 

Certtfkatlon of Offk;et to A.utborb:e an Age:rrt to File Al'u\UII RePOrt$ for CAF or L1 R.clpltntf. on &.l:haH of Reportl"f; C.n1er 

ctrUfY tfl4ll!; (......._ttl t.tldllorludtosubftitdtllll~ r.poorllld on IMttfltl'r;tfttwli Mptlltlng carrttw. I 
aiM ctMti'V tllllli I 1m Ifill ofl'kW M" tM rtlpOI'tlftlll CBJtw; roy ~ltiiM lnctU<tt ........... 1111 thi'1 ~ ctf tM annUli! d. n!lptM'HI\Q NqUfnM'niiM1tl ~ til th6 AtJII'Iol'lad 

aoem: and, to VM '""' flf my luWJiiilledflt, 1tw1 npom Mld u. pwvklfld m oa. auutoriDd ~ '* AU'lftt6. 

N6Mllll ot Ai,rthorlziKIAgent: 

Name of Reportlnt Qlrrlar: 

ls~rwotur• of Authorlr.ed Offl~r: Date: 

Print~ MMe of "uthorl:l~ Offil:er: 

ltle or posltiM o'l Authort.t•d Offker: 

el•p~rut number of Authorlzl!ld Offlcfilr: 

~ti,Kiy ArRll Lode of Rep0[!:1!1t_Ctrrlt'r~ Fll•ns_Dii! O.t• for thl:s tonn: 

Pl'rsoos willful~ 11111klna f.IMO !ll'aU~oMIIInts oo this form ~n be p,uollbed by t1n11 orforfl!1tu111 un~~ ill~!~ ~munlal:lons Ad t>f 193-4, 47 U . .!i.C. §§ ~2. SM(bJ, (I! fi!\A' li:'lr Imprisonment 
under'Tltle 18 ofth" t.J~It*;l.!it.J.tiiS Oxle,115 U.S..C. ~ 10111. 

TO BE COMPlETED BY THE AUTHORIZID AGENT; 

terttftc:atkln of Ac~~nt Author~ to File Annullll Reports fGt CAl or U Rll(il)ie"ts on fle:half of R411p6r'tlnl C.rrler 

I, •s t,jMt tot' tM ~ ClntiH', ~ .m IIIII .~to sdmlt tht IMQIIIIpatb f6rtlll'lhltf'IIM llt'llb $LINMK'l redpttntl Oft.,....., ~ttMI ~ Clnitr;l hJrw: prtwlded 
~· dltlll ~ hltnHn biMid on Atl ~by 1M repontn~ '*"'r; ,nd, tD IN: belt of my •now~Hp, ttMt ...,_litton NJJ01W11 hMHI tiiCCUI'Itt. 

Name of Reoortlna l;.;lrrL1r: 

NeMil!l ot Aut!lorLzltd Aent or EmokWM of A.Pnt: 

lsta:n~~ture 01 Autl'iorLJed Aunt or EmDIOWt ot Aunt: Oat+: 

Prlntltd n111me of Autho~lle<l Aa1f'll: or Emokwee of~ nt: 

Ltle or omltion of A~,~~:l\of'lzl'd Aa:ent or ltmolofto or AAint 

1leohone nul'r'lbef or Alort~ud Anrrt or EmOI~ ot Annt: 

St!Xlv Aru Code of RepOI'tlNI C.rrlllr: fll' r'll ow Date for thl$ farm: 

"'"'!4"' wLIItull'll ~t~~~klna fll!!e ~•t+nw.IIU on this IOrm tin~ 1)\il'lk.IIIIKI byflneorfo~rtu"' ~~o~l\41rttlao c:ommunk:ltlon~ M1 ~r 19;14, 47 u.s..c. H 5<0~ e;.Q;I(b), or fine or lmprliWI'I~"'wu:llr Tltlol 
18 of the Unltf11 $1111~' (:001,18 u.s.. C. ~ 1001, 

11WBJ2(113 



Attachments 

10JO!W2()13 


