
-I FCC fonft 81 

'FCC· Form 481- Carrier. Annual Report1111 a..c...~Na. ~c...~.._ __ 
[ o.ta Collection Form """au 

<010> Study Area Code 421890 

<015> Study Area Name GRE&II HILLS T&L CORP 

<020> Program Year 2015 

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

<035> Contact Telephone Number: 66064 45411 ext. 
Number of the l!erson identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> rreetei"eghtc: .c:ocn 

1-UAL REI'OIIT1NG FOR AU CARRIW 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voicer-)----,--, I ~ ij<·· check box If no outages to report 

Unfulfilled Service Requests (voice) I o I <300> 

(compk!~ onochN wa<kshut} 

(complete onochN worbhtet) 

I ~ f">j I ~ I ~ 

I ~ ~~'''~ 

I 
1
, .... ~-~~~-·~ liS'""'"~ 

I 

<310> Detail on Attempts (voice) 

I ~ l&s\,"'~ 
<320> Unfulfilled Service Requests (bro.;a::db:a::_:n:d!...) -~l=o=====L---------, 

Detail on Attempts (broadband)! I I I ~'-'-'-~ 
• . (ottoch dt<crfptlv~ docum~nt/ 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<SOD> 

FIXe~ I 0. 0 I [ I n ~ - I 
Mobrle L.:. o~-.::.o __ ,.--__ ___,,...J. 

Number of Complaints per 1,000 customers (broadband) I ~ ~'-.'-. '~ 

::eb~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance /<h«ktolndicotew!i{lco!JOnl I ~ II ~ I 

421890MOServ1ceQualicy510.pdf 

<510> 

<600> Functionality in Emen~encv Situations 
421890HOFUnccioniU~rgency610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(ottocMd dtscrlp!/Wt documtnt) 

(chtck !olndicor. ctrt/fl<orlonl 

I 'onoched d~cnptJW documtnt) 

(comp~tt ottochtd worlcshtet) 

tcompltr~ onochNwotlrshHtl 

<800> Operating Companies and Affiliates lcompS.reonochNworluhHd 
<900> Tribal Land Offerings (Y/N)? Q (!) /I/ yes, complereorrochtdworkshur/ 

<1000> Voice Services Rate Comparability (chtckrolndlcotoctrtl/icollon} 

<WW> I 1 --~-., 
<1100> Terrestria l Backhaul (Y/N)? (!) 0 /lfnot,chtck rolndicotectttlf/cotlon/ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(compl<tt orro~d worksh••tJ 

(compldr onocNd WOtla~rr} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (chtck ro lndlcott <trtl/lcotlon) 

<2005> (compltr. orroch•d worbhnl} 

Rate of Retum Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> REDACTED - FOR PUBLIC I~SmlQ-;rJQ~«rt•f~<otlon/ 
<3005> (compltrt orrochN works hut) 

I ~ II-;~ 

I ~ II ~ I 

CT II ~ I 

c ~r~"'-~ 

r -~~ 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 4 21890 

<015> Study Area Name CR.BEN HILLS TBL CORP 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Pro ram Year 

Contact Name • Person USAC should contact regarding this data 

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

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

Has your company received Its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) " 5 

year plan" filed with the FCC? 

2015 

Renee Reeter 

660644 5411 .xt. 

rreete~htc .com 

(yes I no) 00 
(yes I no) 00 

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) "5 year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 421890MOSyrPlanll2. pdf 

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

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), 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 meeting plan targets 

<114> 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 coverage 

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

<118> Provide an explanation of network improvement targets not met 
in the prior ca lendar year. 

REDACTED- FOR PUBLIC INSPECTION 

FCC Form 481 

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

July 2013 

Name of Attached Document 

2 



(200) 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 

<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> 

<220> <a> <bl > <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

421890 

GREBN HILLS TEL CORP 

2015 

Renee Reeter 

6606445411 exc. 

rreeter~htc. com 

<cl> <c2> <d> 

Number of 911 Facilities 
Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes I No) 

REDACTED- FOR PUBLIC INSPECTION 

FCC Form481 

OMB Control No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

<e> <f> <j!> <h> 
Did This Outage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

3 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 421890 

<015> Study Area Name GRS<:N H1L\.S T&L coRP 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact regard ing this data Renee Ree<er 

<035> Contact Telephone Number · Number of person identified in data line <030> 6606445411 t!Xt. 

<039> Contact Email Address · Email Address of person identified in data line <030> rreeter8ghtc . com 

1 1/1/2014 <701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> <al> <a2> <a3> <bl> <b2> <b3> 
Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

~00 ..... ~ \Alr.rlrchoot 

<b4> 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

<bS> <C> 

M andatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

REDACTED- FOR PUBLIC INSPECTION 4 



(710) Broadband Price Offerings 

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> 

<711> <al> <a2> <bl> 

State Exchange (ILEC) Residential Rate 

4 21890 

GREEN HILLS TEL CORP 

2015 

Renee Reeter 
6606445411 ext. 

rreetereightc.com 

<b2> <C> <dl> 

Broadband Service· 
State Regulated Download Speed 

Fees Total Rate and Fees (Mbps) 

c ............. ++ ... ,.. ,,..,,-l 

rvv l 1'1.;;:)1 ·~~~ 

REDACTED- FOR PUBLIC INSPECTION 

FCC Form 481 

OMB Control No. 3060..()986/0MB Control No. 3060..()819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service · Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) Limit Reached {select) 

5 



(BOO) Operatlnc Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

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

<035> Contact Telephone Number - Number of person identified In data line <030> 6606445411 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> rreeter!ghtc. com 

<810> Reporting Carrier Green Hil l s Telephone Corporation 

<811> Holdin Company 

<812> Operating Company Green Hil l s Telephone Corporation 

·~ 
, -

<813> <al> 

Affiliat es 

<a2> 

SAC 

-- ~ee att; cnea worKsn1 et --

REDACTED - FOR PUBLIC INSPECTION 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 306()..()819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

6 



(900) Tribal Lands 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 

4 21890 

GREEN HI LLS TEL CORP 

2015 

Renee Reeter 

<035> Contact Telephone Number - Number of person identified in data line <030> 6606 44 54 11 e xt. 

<039> Contact Email Address- Email Address of person identified in data line <030> rreeter~btc . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

<926> Compliance w ith Faci lities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

~''' 

FCCForm 481 

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

July 2013 

Name of Attached Document 

REDACTED - FOR PUBLIC INSPECTION 7 



(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 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

421890 

GREEN HILLS TEL CORP 

2015 

Renee Reeter 

660644 SH1 ext . 

rreetereghtc . com 

REDACTED- FOR PUBLIC INSPECTION 

FCCForm481 

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

8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
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> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

421890 

GREEN HILLS TEL CORP 

Renee Reet~r 

6606445411 ext. 

rreet.er!qhtc .com 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Document 

<1220> Link to Public Website HTIP """"".greenhills net/phone/phone_frames .htm 

"Please check these boxes below to confi rm that the attached document(s), on line 1210, 

or the website listed, on line 1220, conta1ns the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information 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. 

REDACTED- FOR PUBLIC INSPECTION 9 



FCCForm481 (2000) Price cap carrier Additional Documentation 

Data Collection Form 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 

OMB Control No. 306()-()986/0MB Control No. 3!J60.C819 

July 2013 

<010> Study Area Code 4 21890 

<015> Study Area Name GREEN HI LLS TEL CORP 
<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data Renee Reeter 
<035> Contact Telephone Number - Number of person identified in data line <030> 660644 5 4 11 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> r reeter!Qhtc . com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)) 

<2011> 3rd Year Certification (47 CFR § 54.313(b)(2)) 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.3U(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certi fication 

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

Certi fication Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certi fication 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding ca lendar year. 

Interim Progress Community Anchor Institutions 

E3 

§ 
10 

Name of Attached Document listing Required Information 

REDACTED - FOR PUBLIC INSPECTION 10 



(JOOO) .._ or lletllm tarrier Additional Documentation 

oau Collection Form 

<010> StudyAinCode 421890 
<OlS> Study Aru Nome (;R£EN HILLS TE~ CQRP 

<020> ProcramVear.______ 2015 
<030> Contact Name · Person USAC should contact resard_lnJ thiJ dati Renee Reeter 
<035> ContfCt Telepho_neNumbtr · Number of person identified in dot> line <030> 6606445411 ext . 
<039> Cont~ct Emiil Address - Em1a Address of person identJfitd In data liM <030> rreeter«qhtc com 

FCCFormU1 

OMB Control No. 3060-0986/0MB Control No. 3060-0119 

July 2013 

CHECK the boxts below to note compliance on its five year HMco quolity pl., (pursUiftt to 47 CJ'R § 54.202{1)) ond, fa< privately held earners, tnsurilll CO<nj)lianu with the finandal rtPO<tilll requirements sot fO<th In 47 
CJ'R § 54.3U{f)(2).1 further certify that the lnfonnation reported on tNJ form ond in the clocum«nts attaChed below Is accurate. 

(3010) Procreu Report on 5 Ynr Plan 
Mllostone Certlflation (47 CFR § 54.313{f)(1)11)} I ·---·-- ··~ ___ I Name of AttKhed Oocume:nt un11•5 "'~"""...., .. .,.., • .,,......,., 

Please chect< thts box to confinn !hat !he attached document(s). on line 3012 contams !he requ .. ed onfonnatlon pursuant to 
(3011) §54 313 (f)(1)(i).llle carrier shall provide !he number. names. and addre$S8$ of oommuni1y anchor lnsti1Utions to which began 

p<oV!dong access to broadband service in !he pretedong calendar year. 
D 

(3012) Community Anchor lnsthutions {47 CJ'R § 54.313(f){1)(11)} I . ....... I 
(3013) ts your com~ny a Privnoly Hold ROR Oomer (47 CJ'R § 54.313(f)(2)) {YoJ/No) • 

Namo of AIUChod Oocumont Ustuoc R""""'"" '"'""""""" ~ 8 
(3014) If ..-s. doe< your com~nv Rio the RUS annual repon (Yes/No) e 
Please chetk these boxes to confinn that the attached document(s). on line 3017. contains the required lnfonnation pursuant to§ 54.313{1)(2) complianoe requires: 

(3015) Etoctronic copy of their annuol RUS report.< (O~ratlna Repon for [[Z] 
Tt*ommunkabons Borrowerst 

(3016) Document(s) f<>< Balance Sheel Income Statement and Statement of Cash Flows rn 
(3017) If tho rliPDN<! byes on lone 3014,attach your com~ny's RUS annual 

report and all requir&d documentation 

{3018) If tho responie Is no on lino 3014,1s your com pony audoted7 

If tho rosponie Is yes on lone 3018, pleaJe check the boxes below to 
ccnfirm your submomon, on ltno 3026 pu,.,.nt to§ 54 313{1)(2), conwns 

421890HORUS30l7 .pdf 

Nai"M of Attached Docum.nt listing Re-quired Information 00 
(Yes/No) 

(3019) Either a copy of tMir aucht~ financ.al statement, or (2) a f1nanciaf repon in a forrmt com~n~ble to AUS OptJ'Jbnc R•pon for Telecommunlc:itJoru 0 
(3020) Document{s) for Balance Sheet, Income Statement and Statement of Cash Flows 0 
(3021) Manacement letter is.sued by the independent certified public accounant that J)trlormed the company's flnanc:ialaudrt. 0 

If tho ruponse is no on line 3018, pie.,.. check tho boKtS below 
to confirm your submoS$100. on lono 3026 pursuant to§ 54.313{f)(2), 
contains 

(30221 Copy of tMir financial statement which has been sublect to rev•ew by an 
Independent certified pYblic IC:COYntant; or 2) a financlal report in~ 
'ormat comparable toRUS Optratinc Report forTtlecommunkations 

ID 

Borrowers, 

(3023) UnderM111 informotion subJected to 1 review by an lnd•pendent certified CJ 
~- D {3024) Undorlvonc informotion subftctod to •n officor cortoficatJon 10 

(30251 Document(s) for Balance Sheel. Income Statement and Statement of ffal:osill.ho;Fo.:lows:::=---------------------.,. 

(3026) An11eh the worksheet llst1n1 required Information 

Homo of AIUChod Oocumont Ustmc Requored lnformatoon 

REDACTED- FOR PUBLIC INSPECTION 



FCCfonn481 Cettlflmlon - Reportlnc Carrier 
o.ta Collection Form OMB Control No. ~/OMB Contral No. 301i0-C119 

July 2013 

<010> Study Area Code 421890 

<015> Study Area Name GREEN HILLS TEL CORP 

<020> Program Year 2015 

<030> Contact Name · Pe<son USAC should contact regarding this data Renee Reeter 

<03S> Contact Telej)hone Number- Numbe< of person identified in data line <030> 6606445411 ext 

<039> Contact Email Address · Email Address of person identified in data line<~();> rre.,~r<lshtc. com 

TO BE COMPLETED BY THE REPORTING 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 Annual Reporting for CAF or ll Recipients 

I certify that I am an officer of the reportinc carrier; my responsibilities indude ensurinc the aca~racy of the annual reportinc 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: GREEN HILLS TEL CORP 

Signature of Authorized Officer: CERTIFII!D ONLINE Date 06/11/2014 

Printed name of Authorized Officer: Renee Reeter 

Tjtie or position of Authomed OffiCer: Ch1ef 1'1nanc1a1 Of fleer 

eiephone number of Authorized Officer: 6606445411 ext. 

Study Area Code of Reporting Carrier: 421890 Filing Due Date for this form: 06/30/2014 

Persons wlllfultv makina f,lse statements on this form cJn be punished bv fine or forfeiture under the CommunlcJtlons Act of 1934, 47 U.S.C. §§ 502~ 503(b), or fine or imprisonment 
under Tltle 18 of the Unhed Stote• Code, 18 U.S.C. § 1001. 

REDACTED -FOR PUBLIC INSPECTION 12 



FCCForm481 CertlflQtlon - Aaent I C1rrler 
D1t1 Collection Form OM8 Control No. 3060.0986/0MB ~ No. 3060-0819 

July 2013 

<010> Stucly Area C~ 421890 

<015> Study Area Name GREEN HILLS TEL CORP 

<020> Pro&ram Year 2015 

<030> Contact Name - Person USAC should contact regard•ng this data Renee Reeter 

<035> Con~ct Telephone Number· Number of person identified in data line <030> 66064 4 5411 en. 

<039> Contact E.mail Address - Ema1l Address of person Identified .n data hne <030> r-reec.et'eghtc. 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 Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the Information reported on behalf of the reporting carrier. I 

also certify that I am an officer of tho reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the l uthorized 
agent: and. to the best of my knowledge, the reports ond data provided to the authorized agent Is accurate. 

Name of Authomed Agent: 

Name of Report1n.11. Carrier: 

Si.Rnature of Authonzed Officer: Dote 

Printed nome of Authonzed Officer· 

Title or position of Authorized Officer: 

!Telephone number of Authomed Officer: 

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

Persons Willfully moklnc faiM sutemen!S on thos fotm con be punished by fine or forle•ture under the CommuniQIJOnS Act of 1934. 47 U.S.C. §§ 502. 503(b), or fine or imprisonment 
under Title 18 of the United Sutes Code, 18 U.S.C. § 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 agent for the reporting carrier, certify that lam authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of RePOrting Carner: 

Name of Authonzed Agent or Employee of Agent: 

SJ&noture o f Authorized Agent or Employee of Agent: Dote: 

Printed name of Authorized Asent or Employee of Agent: 

tTJtle or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Report1111 Carrier F•l•na Due Date for this form: 

Persons willfully mok!nc filM statoments on this form con be puni$hed by lint or forfe•ture under tht Cornmun~eollOns Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or impmonrnent under r~te 
18 of tht United Sutes Code, 18 U.S.C. § 1001. 

REDACTED- FOR PUBLIC INSPECTION 13 
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REDACTED- FOR PUBLIC INSPECTION 

Green Hills Telephone Corporation (SAC421890) 

ATTACHMENT- LINE 3017 
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