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REDACTED FOR PUBLIC INSPECTION 

June 25,2014 

VIA HAND DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 

Accepted/Files 

JUN 2 52014 
Ft~~if:atGns 

Otffetotthe -=mission 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. ll-42 
2014 ETC Annual Report of GulfPines Communications, LLC 
Study Area Code 289015 

Dear Ms. Dortch: 

On behalf of Gulf Pines Communications, LLC, JSI files the attached confidential 
and redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 
sections 54.313 and 54.422 ofthe Commission's rules. 1 Also attached is a letter requesting 
confidential treatment of section 54.313(a)(2) outage reporting under Sections 0.457 and 
0.459.2 The redacted version is also being filed this date via the FCC's Electronic 
Comment Filing System. 

Please direct any questions regarding the filing to the undersigned. 

Sincerely, 

Jk J/}-MJ 
John Kuykendall 
JSI Vice President 
301-459-7590 
jkuykendall@jsitel.com 

No. of Copi$& rac'd () 9-:3 
List ABCDE 

1 47 C.F.R. §§ 54.313, 54.422. 
2 47 C.F.R. §§ 0.457, 0.459. 

Echelon BuHding II, Suite 200 
9430 Research Blvd., Austin, TX 78759 
phone: 512-3384173, fax: 512-346-0822 

Eagandale Corporate Center, Suite 310 
1380 Corporate Center Curve, Eagan, MN 55121 
phone: 651-452-26{!0, fax: 651-452-1909 

Telecommunications Advisors Since 1962 

6849 Peachtree Dunwoody Road 
Bldg. B-3, Suite 200, Atlanta, GA 30328 
phone: 770-569-2105, fax: 770-410-1608 

547 South Oakview Lane 
Bountiful, UT 84010 
phone: 801-294-4576, fax: 801-294-5124 
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7852 Walker Drive, Suite 200 
Greenbelt, Maryland 20770 

REDACTED FOR PUBLIC INSPECTION 

phone: 301-459-7590, fax: 301-577-5575 
internet: www.jsitel.com, e-mail: jsi@jsitel.com 

Via Hand Delivery 

Marlene H. Dortch, Secretary 

June 25,2014 

Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Aceeptedlf:iles 

JON 2 5 2014 
Federal ~llldnicataJs Qlmmls 

Offlceotthe~ slon 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of GulfPines Communications, LLC 
Study Area Code 289015 
Request for Confidentiality 

Dear Ms. Dortch: 

John Staurulakis, Inc. ("JSI"), on behalf of its client, GulfPines Communications, 
LLC ("GulfPines" or "the Company"), hereby requests, pursuant to Sections 0.457 and 
0.459 of the Commission's rules, 1 withholding from public inspection certain information 
contained in an attachment to the report submitted in fulfillment of the above-referenced 
reporting requirement. The Company provides the following in support of its request, 
numbered consistent with the subparagraphs of Section 0.459(b).2 

1. The information for which the Company is seeking confidential treatment is an 
attachment to the Company's annual reporting information pursuant to Sections 
54.313 and 54.422 of the Commission's rules ("Report"V 

2. Eligible Telecommunications Carriers ("ETCs") must file with the Commission 
the reporting information which is contained in the attachment to the Report 
pursuant to Sections 54.313 and 54.422. 

3. The information contained in the attachment to the Report for which GulfPines 
seeks the withholding from public inspection is data pertaining to the 
Company' s outages provided at FCC Form 481 attachment Line 200, Service 
Outage Reporting. Information of this nature is confidential commercial 
information routinely withheld from public inspection. 

I 47 C.F.R. §§ 0.457, 0.459. 
2 47 C.F.R. § 0.459(bX1) through (9). 
3 47 C.F.R. §§ 54.313, 54.422. 

Echelon Bulding II, Svita 200 
9430 Research Blvd., Austin, TX 78759 
phone: 512-338..().473, fax: 512-346-C822 

Eaganda/e Corporate Center, SVite 310 
1380 Corporate Center CuNe, Eagan, MN 55121 
phone: 651-452-2660, fax: 651-452·1909 

Telecommunications Advisors Since 1962 

6849 Peachtree Dvnwoody Road 
Bldg. B-3, Suite 200, Affanta, GA 30328 
phone: 77o-569-2105, fax: n0-41G-1608 

547 SOuth Oakview Lane 
Bountiful, UT 84010 
phone: 801-294-4576, fax: 801-294-5124 



4. With respect to identifying the degree to which the attachment concerns a 
service that is subject to competition, the information pertains to the network 
and operations of a telecommunications company that has competitors that 
could benefit if they were able to have access to this information. 

5. With respect to identifying possible exposure to competitive harm, the 
information contained in the attachment is information that is not customarily 
released to the public. Because the telecommunications market is highly 
competitive, release of this information could substantially harm the 
Company's telecommunications business. 

6. With respect to steps the Company has taken to ensure against unauthorized 
disclosure of the information contained in the attachment, the Company is filing 
the attachment under seal. 

7. Any previous versions of this information are not publicly available. 

8. Because the information is not routinely available, a need exists for maintaining 
the confidentiality of this information permanently. 

9. The Commission has previously concluded that there is a presumptive 
likelihood of substantial competitive harm from disclosure of outage 
information.4 The Commission also detennined the disclosure of outage 
reporting information to the public could present an unacceptable risk of more 
effective terrorist activity and could therefore result in potential harm to the 
public and the national defense. 

Based on the preceding, JSI respectfully requests on behalf of the Company that the 
Commission grant confidential treatment under Section 0.459 to FCC Form 481 attachment 
at Line 200, Service Outage Reporting. Please contact the undersigned with any questions 
regarding this request. 

Sincerely, 

J2l @--LU 
John Kuykendall 
JSI Vice President 
301-459-7590 
jkuykendall@jsitel.com 

4 See In the Matter of New Part 4 of the Commission 's Rules Concerning Disruptions to Communications, ET 
Docket No. 04-35, Report and Order and Further Notice of Proposed Rulemaking, FCC 04-188, rei. Aug. 19, 
2004, para. 45. 

JSI 



<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

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

<035> Contact Telephone Number: 
Number ot the erson identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

289015 

GULI'PINES COMMUNICATIONS 

201 5 

Rick Bennett 2014 
6017643463 e.xt. 

rbennettenexband.com 

(compl.re ottodrtd WOttsh,.t} 

(completo ottadr<d worl<sh<et} 

I 
.._I _ ___.I..,...,........,~ 

(ottoch d~scnptfve docu~t} 

<310> 

<330> 
lt!IIINI§ 

I " II " I 
Fixed I " 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> (chm to mdlcote <Ortlftcotlon} .f II " 

<510> (attached descrlptlvo document} 

<600> F.ru:.:n~ct:.:.:l~o.:.:n:.:.ali:.:,:itv ~in=E.:.:m~e;,;.rl!~:~;te:.:n=cv.;:S:.:,:it~u~a.:.:ti.:::O.:.:ns:;_ ____________ ..., (check to indicoto cmiftcotion} 

2890151118610 . pdf 

attached M$criptiw document) 

<610> 

<700> Company Price Otferings (voice) 

<710> Company Price Offerings (broadband) 

(complete ottochrd worksh .. l} 

(comp/rle ottoched worksh .. t} 

<800> Operating Companies and Affiliates (complete ottoched workshHt} 

<900> Tribal Land Offerings (Y/N)? 0 e 11/~s, compteteotwchtdwortshutJ 

<1000> Voice Services Rate Comparability (chm tomdlcotourt/flcotlon} 

<1010> ''---------....,.~....,.~----------'' ·--~­<1100> Terrestrial Backhaul (Y/N)? (!} Q 1/fno~ checkwlndlcote urtlf/Ntion} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete ottochrd worksheet} 

(complete attochtd worksheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {chid: to iodlcote certiftcotlon} 

<2005> (complete ottochrd worksheet} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentat ion Worksheet 
(dferi to indicate certlficotion) 

(complete ottochrd wortsh .. t} 

.___.f _ _.ll.___;.f _ _. 

.___;.t_....~l .... l ----'"- .... 

L...--" ____JI L-1 _ " ____, 

I~ 



REDACTED FOR PUBLIC INSPECTION 

(100) Service Quality Improvement Reportina 
Data Colfedion Fonn 

,., ... _ 

<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program 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? 

289015 

,., .. .... , 

1·.~~ .. 

GULFPINES COMMUNI~TIONS 

2015 

Rick Bennett. 

6017643463 e><t . 

rbenne t tenexb&nd . COftl 

(yes I no) ® 
(yes I no) 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 306().()819 
July 2013 

<112> 

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 with the FCC, as it relates to your provision of 

voice telephony service. 

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)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
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 calendar year. 

Name of Attached Document 



(2001 service Outa&e Repontna (Vokel 
Data Colledion fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Prosram Year 

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

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

<039> Contact Email Address· Email Address of person Identified in data line <030> 

<220> --- ---- ---- ---- ·- --
NORS 

Reference Outase Start Outase Start Outase End Outa,eEnd 

REDACTED FOR PUBLIC INSPECTION 

289015 

GULFP1N2S COMMUNICATIONS 

2015 

Rick Bennett 

60176U4 63 ext . 

rbennett.,exband . coeD 

·--- --
Number of 911 Facilities 

Number Date nme Date nme Customers Affected Total Number of Affected 
Customers (Yes/ No) 

c :~~ ;:att;:ar.h~ ~-
...... t .... .............. ·-

-

FCCform481 
OMB Control No. 3060-0986/0M8 Control No. ~19 
July!l013 

Did This Outace 

Senrice Outase Affect Multiple 

Description (Check Study Areas Service Outase Preventative 

all that apply) {Yes/ No) Resolution Procedures 

--·-- -- --- ----



(700) Prtce Ofhflnp ~~.,... 

o.ta COieclion fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

REDACTED FOR PUBLIC INSPECTION 

28901 5 

GULPPINBS COMMUNICATIONS 

2015 

<030> Contact Name· Person USAC should contact regarding this data lU~ek Benne~ 

<035> Contact Telephone Number· Number of person Identified in data ~ne <030> 60176434 63 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> rbennettenexband.cOill 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1 /1/2014 

19 . 95 

<703> <al> 
~,~,-· -, ·.,- · ...--~-·--·-.......,.._.,.~~"'-. _ • ..,..., .... ,..,. ..,, •• , .. h 4 "'\;"~· '""':mo'l'~""'" -..,..1"., • .,.~'1" .... ....-

..... ,.;:;. , - _.it ....... . • -~· ... : ~~- - ~:- .......... lt"t,.-.. ' .. ?' .. . · ~.;r·~r~:~~·'\. · __ ,:·,..•:-·\\·r .. ,~~ ~~~~~ ... «~l:-.>1"-:~-.:. . , •• , ·':"-' ·:-.t-·~o.:_~~~ . . ::-.r'\{.,· ·\"*·~! ::·~··.-" - ·~;'~_ " ,.;J_ :t....~.. ".l~,::.:~· ·"'-' 
~ ~ , "":'!'!V. ~~ · • ,._ ;, . . &T · . - ~ ~~ - '!·'t , •.• !,•,- .'I> . ,, *flo·~> , ... ,f.. •.,,. , .,..,.,9_ __ -.._;~~ ,.. '"' _- -/ 1 . • . _,· '• -. , .. -~ ,:zr.: ···~ , • r-.. 

State 
Resklentlall.oclll I I I Mandatory Extended Area 

Exchance (ILEC) I SAC (CETC) I Rate Type I Service Rate State SUbscriber Une Charze State Universal Setvke Fee Sefvlce Charp !Total per line Rates and Fee 

~o~:u:lo ~tt~t'hoti ···- - '--L 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<711> 

REDACTED FOR PUBLIC INSPECTION 

M:e Offertnp 

Study Area Code 289015 

StudyArea Name GULPPINBS COMMUNICATIONS 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Rick Bennett 

Contact Telephone Number· Number of person identified in data line <030> 6017643463 ext. 

Contact Email Address· Emai l Address of person Identified In data line <030> rbennettfmexband . com 

<at> -.·~·~, ...... ~ ~''~t;~~~~&~~:t?;rf:~~~\~· .. ;;,:,.~~,?:!grt;~'l.\fV~YI'-"•' ~~~~~ ';i',~ 

State Exdlange (ILEC) Residential Rate 

State Regulated 

Fees Total Rate and Fees 

c ................ ,.. ....... ~ 

rvv• ".., ........ ~ 

Broadband SeNice • 

Download Speed 
(MbpsJ 

Broadband Service • 

Upload Speed (Mbps} 

~~~~~r 

usaae Allowance 
(GB) 

-~'~::·~~wr;,. 

Usace Allowance 

Action Taken When 
Umlt Readied {~l«t} 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 219015 

<01S> Study Area Name rnrr.PPINEs """"""'I<'ATIONs 

<020> Program Year 201s 

<030> Contact Name - Person USAC shoold contact regarding this data Riel< Bennett 

<035> Contact Telephone Number - Number of person ldentlfled in data line <030> 6017643463 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> rbennettenexband. c 010 

<810> Reporting Carrier oultPines CO<IIllWlica tione, LLC 

<811> Holding Company Fail 'felecot~mUnicationa Corporation 

<812> Operating Company OulfPi nes Communi cation•, t.t.C 

<813> "· -~:(_~' ... ... -- .~~, .. , .....,..,.r~~~,;-·~~:~-t;zr:~~,.ir~~·\1!._ .... ~1'.:-"'''!Mm"""~9'1':11m~"""' 

Affiliates SAC Dolna Business As Company or Brand Deslanatlon 

-- See att•cnea WorJ<Sntet --



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 2a9o1s 

<015> Study Area Name cULF PINBs c OMMUNICATioNs 

<020> Program Year 2o1s 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 6017643463 ext. 

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

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

<920> Tribal Government Engagement Obligation I I 
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> 

<926> 

<927> 
<928> 
<929> 

Feasibility and sustainability planning; 

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 with Tribal Business and licensing requirements. 

Select 

(Yes,No, 

NA) 

Name of Attached Document 



REDACTED FOR PUBLIC INSPECTION 

No Terrestrial Blldchaul RtpOitlftc 

<010> Study Area Code 2no1s 

<01S> Study Area Name GULPPniEs COtOMIICATIONs 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data Riek aenneu 

<03S> Contact Telephone Number · Number of person identified in data line <030> 6017643463 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> rbennettenexband.eom 

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 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 2 89015 

<015> Study Area Name GULP'PINSS COio!HUNI CATIONS 

<020> Program Year >ot< 

<030> Contact Name - Person USAC should contact regarding this data Rick sennett 

<035> Contact Telephone Number- Number of person identified in data line <030> 60176434 63 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> r~>ennett.,W>an<~ .c""' 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

[ '""'umo ~ I 

<1220> link to Public Website HTTP 

•Please check these boxes below to confirm that the attached document(s}, 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 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. 

m 
[I) 

rn 

Name of Attached Document 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 289015 

<01S> Study Area Name GULFPINI!S COMMUNICATIONS 

<020> Program Year 201s 

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

<035> Contact Telephone Number· Number of person Identified in data line <030> 501 7643 4 63 ext. 

<039> Contact Email Address • Email Address of person Identified in data line <030> rtwtnnettfte xl>&n<l . c001 

CHECK the boKes below to note compliance as a recipient of lncnemental Connect America Phase I support, fnozen Hlall Cost support, Hlch Cost support to offset access cha1Je reductions, 1nd Connect America Phase tl 
support as set forth In 47 CFR § S4.313(b),(c),(d),(e) the Information neported on this form and In the doa.~rnents attached below is ac:a~rate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

<2017> 
<201B> 
<2019> 

<2020> 

<2021> 
0 

Incremental Connect America Phase I reportlns 
2nd Year Certification {47 CFR § 54.313{b){1)) 
3rd Year Certification {47 CFR § S4.313(b)(2)1 

Price Cap Carrier Recehlin& Frozen Support Certification {47 CFR f 54.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
201S Frozen Support Certification 
2016 and future Frozen Support Certi fication 

Price Cap Carrier Connect America ICC Support (47 CFR § 54313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR t 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ S4.313 (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 calendar year. 

E3 

~ 
lEI 

§ 
D 

Interim Progress Community Anchor Institutions 
,- - . I 

Name of Attached Document Usting Required Information 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Ar .. Code 289015 
<015> Study Aru Name CULFPINES cao!UNI CATIONS 
<020> ProcramYur_ 20 1~ 

<030> ContactN~me-PersonUSACshouldc.ontact:r~incthisdit~ Rick Bennetc 

<035> Contact TeltphoM Hu1!1bo< • Humber of ~non lllontif'ood In d ... .,. <030> 6 01.76434 63 e xt • 
<039> Contact Email Addreu • EmaiiAddreu of person ktentifted rn da1a line <030> rbennet.t.~exband ~c:om 

~~ " ~4~~-.~-.~~~ .. ~~~~~~ ........................................................................................ .. 
CHECI( the bo110s bolow to -• compllllnct on Its flv. yttr - quoflty ......, (puniNIM to t7 CFR f 54.20Z(t )) ond. for ptlvotely held can1tn, tnsurtn~ compllllnct wtth the fln.ndal rwpottfnl rwqulttmonts set forth In 47 

CFR f 54.)13(1)(2). I further certify tholthe lnfonnatlon reported on this form tnd In the doou,.nts otttched below Is ·-· 

(3010) 'r-sltopott on 5 Y-l'lln 
M illstone Cenifbtion (47 en§ 54.313(1)(1)(~1 I _ d • I 

Name of Att»ched Oocumtnt I..«R"tn:l •u~quweo lnJor,.._II;H'I 

Please chedt this box to confirm that the atl8ched document( a). on line 3012 conlains the required Information pursuant to 
(3011) § 54.313 (1)(1 Xli). the carrier shal provide the number, names. and addresses of C<lf11100nily anchor lnstiMions to which began 

providing access to broadband setvloe in tho pRM;e<~ing calendar year. D 

(3012) Community Anchor Institutions (47 CFR § 54.313(1)(1)(o}} I . -... . -- J 
(3013} Is your_.,., • Privately Held ROll Carrtor (47 CfR § 54.313(1)(2)} (Yos/llo) 

Name of Attached Document Listiftt "-~"'·""" m•U"'•,,., ... " 

8 8 (3014) If yes, dots your cornpony filt the RUS annual report (Yes/No) 

Please cheek these boxes to confirm thet the atl8ched doeument(s), on Nne 3017, oonlains the requirad Information pursuant to§ 54.313{1)(2) a>mpliance requires: 

(3015} Electronic copy of their annual RVS reports (Operotir>e Report for 10 
TtiKOmmunkatJons Borrowers) 

13016} Oocument(s) for Balance Sheet, Income Statement and Statement of C.sh Flows II::] 

(3017) tf the response is yes on line 301•, attath your WfTIPiny's RUS ~rmual 
report and al required documentotlon 

(3011) If the response is noon l ne 3014, b\'OYr<omponyoudfted? 

lftht response Is yes on ~n• 3011, pltast che<k the boxes bolow to 
confirm \'OUr submission, on line 3026 pur>uont to§ 54.313(n(2), contslns 

I I 
J 1 " ""-- " - I. J tf~ ol Attached 0ocurMnt U Rinl fteQUIR'O KIRXfTYl.IIDn 00 

(Yts/Nol 

(3019) tfther a copy oftheir audfted llnanclll sttttment; or (2) a financial report rn o format comporoble toRUS Optrotlne Report for Telt<ommunkolfons 0 
(3020} Documont(s) for Balance Sheel, Income Statement and Statement of Cesh Flows 0 
(3021} Man .. cment fttttr issued by thtlndtpendtnt otrtlfiod public occovntsnt that ~rfonmed the compony's flnonclalaudlt. 0 

If the response is no on line 3011, please check the boxes bolow 
to confirm \'OUr submission, on l no 3026 pursuont to§ 54.313(1)(2), 
conta'ns: 

(3022) Copy of tholr flnoncialststement wlllch hss boon subject to -'<w by on 
inde~nd~nt certified publk KCOuntant; or 2) 1 flnancQI rei)(H't in 1 

fofl'l\alt comparable toRUS Operatlna Report for Teltcomrmnk.ations 

D 
Borrowtrs, 

(3023) Undtrfvint Information sub)Kttd to 1 review by an lndopendent certlfltd c::J 
~- D (302•) Undtrlyfn& lnforrnotlon sub)Kted to an oflker urtlfoc:ation. !D .... ...._ ............... _ ... __ ........ r ..... 

• , ... -~---.. - · · - · --- . ... u · " · I 
Harrie of Attached Document \.QU'•• "'~"'"~ '"'...,'" .. "'"'" 



------------------------------- ------- ---------••o•o-0 " " 

REDACTED FOR PUBLIC INSPECTION 

<010> StudyArnCode 28901 5 

<OlS> Study Area Name GOLPPINBS COMMUNICATIONS 

<02.0> p, ram Year 2 015 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 601764346 3 e xt. 

<039> Contlct Email Address - Email Address of person identified in data line <030> rbennettenexband . c o01 

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 lam an offkl..- of the reportlne carrier; my respon.slbiMtles lnducle ensurlne the acalrlcy of the annual reportlnc requirements for universal sent1c1e support 
edplents; and, to the best of my knowlqe, the lnformatlofl reported on this form and In any attachments Is accurate. 

Date 

FH' Due Date for this form: 

p.,_, wlllfl.ljly ma~ false statt,.nu on tills fonn can b« punished by fino or fort.ltu.e uncM< tile Ccmmunlcotlons Act of 1934, 47 U.S.C. §§ S02, 503(bl, or fine or ~nt 
uncM< Tltfe18 of the United Stoles ~. 18 U.S.C. f 1001. 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 289015 

<015> Study Area Name GULI'PINES COI'!KUNICATIONS 

<020> rom Yur 2015 

<030> Contoct Name • Person USAC should contect r"'ordi']! this data Rick Bennet.t. 

<035> Conta<t Ttlephc>n! Number· Number of person identifoed In data line <030> 6017643463 ext. 

<039> Conta<t Email Address · Email Address of person identified in data line <030> rbennettonexband. 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 Annua l Reports for CAF or Ll Recipients on Behalf of Reporting Carr ier 

I c.l'llfy tlull (N.,... of Agent) .Z21l!l St•UI!llakis, Inc. Ia aulhoflzed to aubmlt the lnfonnation NPOf1ltd on behalf of 1M repotting .:.n1ar. I 
alao c.rtify that I am an om- oliN repotting ...mer; my ,..ponslbilltiH Include enaufin91M accu...cy of the annual data reporting requite- provided to the authorized 
agent; and, to 1M bMt of my knowledge, 1M repotts and data provided to 1M authorized egent Ia accu,.~. 

Namt of Authorlted Aaent: Jolm suurulakis. Inc. 

Name of Rtportlrc C. mer: GULPPINBS COMMUNICATIONS 

SlpttKa of Authorired Officer: CBRTIPIBI> ONLINE Date: 06/04/2014 

Printed name of Authorlled Officer: Stephanie Hand 

Title 0< P<>Sltlon of Aut.horlled Offloer. COntroller 

elephone ntKnber of AuthO<iled Offloer. 6017643463 ext. 8080 

Study Arta Codt of ReportlnJ carrier: 289015 Fll']! Due Date f0< this form: 06LJO_l20 l4 

Person• wilfully Mlkinc ,. ... >Utemenu ... thi> fofm un be punished by fine 0( fotfolltKe undtt the eom .... nlcollon> Act ol19l4. 47 u.s.c. H 502, S03(b). Of line Of imp<tsonment 
u!IMrTitle 18olthe United SUtH Codt,18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting tarrier 

!. u ••••>tforthe reportinc carrier, certify that I am authorized to submit the annuli repot1s fO< llftlvenalsarvtc:e support redplents on behalf of the reportlnl carrier; I ha... provlcled 
he data repot1ed herein basad on data provided by the report In& carrier; and, to 1M best of my knowled&e, IN Information repot1ed her81nls accurate. 

Nome of Reportlnl carrier: GULFPINES COMMU!IICATIONS 

Nome of Authorized Aaent 0< Employee of A&ent Jolm Staurulakis, Inc. 

SI&Nture of Authorllod A&ent or Employee of A&ent: CERTIFIED ONLINE Date: 06/04/2014 

Printed name of Authorlled Aaent or Emolovee of Aaent: Lana Chase 

lnt1e or po>itlon of AuthO<Ited Aatnt or Employn of Aaent Staff Direct.or • Requlatorv Affaire 

tit phone number of AuthO<Ited Aaent or Employee of Acent: 7705692105 ext. 

Study Area Code of Reportlnc carrier: 289015 Fiflnc Due Dote for this form: 06/10/2014 
- - - " ,....,.,. willfully moklna lobo statements on this form can be puni>hed byline orfotfollure u!IMrtheCommunatlon• Actol 19l4, 47 U.S.C. U S02, S03{b), orfineor lmp<tsonment u!IMrTitle 

18oltho Unled SUIO$Codt,18U.S.C. t 1001. 
' -
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Attachments 



REDACTED FOR PUBLIC INSPECTION 

(200) Service Outap Reportlnc (Voice) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Proaram 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> 

·- -- -- · - -
NORS autaae Outase Number of Total 
Reference 

OutapSt• Start Outace End End Customers Number of 
Number 

D•te Time Dlte Time Affected Customers - - • • - - • -- - • -

289015 

GULPPINBS COMMUNICATIONS 

2015 

Ric k Bennett 

6011643463 ext. 

rbenne tt•nexband. coa 

911 
F1cll1tles 

Affected 

Yes 

• 
• 
• 

FCCFonn481 

OM8 Control No. 3060-0986/0MB Control No. 306().()819 

2013 

Did This OUt.-
Alhd Multiple 

Study Areas Servlcie Outace Prewntatlve 
(Yes /Nol Resolution Procedures 

• --- .... 
• ---• ---



REDACTED FOR PUBLIC INSPECTION 

Demonstration of Complying with Applicable Service Quality Standards and 
Consumer Protection Rules 

In establishing this certification in its 2005 ETC Order, 1 the FCC found that an ETC must 

make "a specific commitment to objective measures to protect consumers." 2 The FCC found that 

for wireless ETCs, compliance with CTIA's Consumer Code for Wireless Service would satisfy 

this requirement" and that the sufficiency of other commitments would be considered on a case-

by-case basis. 3 In this context, the FCC stated, "to the extent a wire line or wireless ETC applicant 

is subject to consumer protection obligations under state law, compliance with such laws may meet 

our requirement."4 

GulfPines Communications, LLC ("Company") hereby certifies that it is complying with 

applicable service quality standards and consumer protection rules. The Company is subject to 

consumer protection obligations under state law and pursuant to the orders in Mississippi Public 

Service Commission Docket No. 2005-AD-662. These obligations include, but are not limited to, 

the following: (1) filing a Local Exchange Tariff pursuant to the requirements of Mississippi 

Public Service Commission which disclose rates, terms and conditions of service to customers; (2) 

adherence to state consumer protection requirements governing telephone providers under Title 

39 Utilities, Part III Rules and Regulations Governing Public Utility Service, Subpart 1, General 

Rules, and Subpart 3, Special Rules- Telephone Companies, including requirements for customer 

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rei. Mar. 
17, 2005) ("2005 ETC Ordef'). 
2 Id. at para. 28. 
3 Id. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(I) disclose rates and terms of 
service to customers; (2) make available maps showing where service is generally available; (3) provide contract 
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific 
disclosures in advertising; (6) separately identify carrier charges from taxes on billing statements; (7) provide 
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service; 
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by 
policies for protection of consumer privacy." !d. at n. 71. 
4 Id. at n. 72. 

1 



REDACTED FOR PUBLIC INSPECTION 

service, billing, consumer complaints, rates and charges, and under Miss. Code Ann. Title 77, 

Chapter 3 statutes; and (3) truth-in-billing requirements; and (4) CPNI, Red Flag Rules and other 

applicable federal and state requirements governing the protection of customers' privacy. 

2 



REDACTED FOR PUBLIC INSPECTION 

Demonstration of Ability to Function in Emergency Situations 

GulfPines Communications, LLC ("Company") hereby certifies that it is able to function 

in emergency situations as set forth in §54.202(a)(2)1 and pursuant to orders in Mississippi Public 

Service Commission Docket No. 2005-AD-662. The Company's network is designed to remain 

functional in emergency situations without an external power source, is able to reroute traffic 

around damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations as required by Section 54.202(a)(2). The Company can reroute traffic around damaged 

facilities. Changing call routing translations will also allow the Company to manage traffic spikes 

throughout its network, as emergency situations require. 

Specifically, each central office building is supplied with standby generators and battery 

back-up that enable the central office to keep running until power is restored so long as fuel is 

available, or until system changes are made to reroute traffic. The Company has battery backup 

at all office locations and in its electronic equipment sites. Length of run time is determined by 

the equipment serving the area and the number of customers working out of the equipment. 

Section 54.202(aX2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain 
functional in emergency situations, including a demonstration that it 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." 
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l'rtCie Offerinp lncMIIrw \fob bte'OIU 

Collection Foml 

<010> Study Area Code lUOlS 

<OlS> Study Area Name GULPPINES COMMt!NICATIONS 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Rick sennett 

<035> Contact Telephone Number- Number of person identified in data line <030> 6017643463 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> rb<!nneuenexhanc1. com 

<701> Residential local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> 

1/1 / 2014 

U.9S 

-<el> .. ·.'1""' ,2 •• ,.,. ·~· ... ,~~-"' ... ...,...\~<b-:-1>7'1.~'"·\' .. ,.~~'''*""!l'ni/i~r"""~.::W~~"!f«~-~~··"!...w::r~,~·~.'::r.::"'i:;::::r'~'~""'~. t 
<I> • ' ·~ ., "" · ,. " -. _ __ _ ' _; . .: _ .. , · ..!,,,f':·~ _ _. .. - -}·r:,(-.-:-'f''_£~:.~~__:.~--- •t~(; 1 .lr:-~'.\ ~•_'\'l' _ ~! :··~:--' -~-·-~ ·_.___ _ _ }~_ .~·- '.;..,.' ~·-~ ___ t.! _·~ .. _i__;_-:_Jo'.:_· __ , _ ' , 

State Exdlance (IL£C) SAC (CETC) Rate Type 
Residential Local I I I Mandatory Extended Area 

SeMc:e Rate State Subscrlber Une ChaiJI! Stata Universal SeMce Fee SerYa CharJe Total per line Rates and Fee 

145 CETC - ALL PR 19.95 0 . 0 o.o 0.0 19.95 



(710) llnlldbencl Prtce Offeftr1cs 
Dlte Colecdon Form 

<010> Study Ar~a Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Nam~- Petson USAC should contact regarding this data 

<03S> 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> ~- -- - .. 

State Exchance (IL£C) Residential State ReauJ.tad 
Rate Fees 

MS CBTC o. o 0.0 - ··- -

REDACTED FOR PUBLIC INSPECTION 

289015 

(lULFPINSS COMMUNICATIONS 

2015 

Ri ck Bennett 

6017643463 ext. 

rbennet.t~exba.nd. com 

. ---;:::_r• ; - ··-~ --~ . ?.t:~4f::J\:·~ •• ,:~~~-~- -~·~ "!.,.-~~~':.i. ~-------.f~·~· ,<' ' -~-
·~- -. . ~ 

Total Rates Broadband Service - ~roadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select) 

0 . 0 0.0 0.0 
-------

0.0 
~;her. CBTC - Broadband Pricing is Not 

ennired . 
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<010> Study Area Code 28901 s 

<015> Study Area Name GULP PI NES COIOMIICAT IONS 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Riel< Be nnett 

<035> Contact Telephone Number - Number of person identified In data line <030> 6017643463 e xt . 

<039> Contact Email Address - Email Address of person ldentlfled in data line <030> rbennettenexband. c001 

<810> Reporting carrier Gul fPi nea Coaaunica t lone. LLC 

<811> Holding Company Pail Telecomnunicatione Corpor&tion 

<812> Operating Company Oul f Pinea Cotl'l'llU.nlc at i ona, LLC 

-·-·""''""""" --· 
: "- ' ' 

r.:r . .,t.: , ,..,_ ... _,~q~:' :"'·_r~#: $ .,'?·r.;;-~,.. ... ~!~-::~__.,;~ ~,1/l"'~~-!(~':- · t¥~~~"'f"'~r·rn~l~'~t,·'··--.~~~~~·'*-,.·,:fi_~~~,_..,.F":~~r~ 

Affiliates SAC Dolnc Business As Company or Brand Deslcnatlon 

Bruce Telephone Company, Inc. 28044 7 

Chickamauga Telephone Coroporation 220354 

Fulton Telephone Company Inc. 2804 54 

Mound Bayou Telephone & Communications Inc. 2804 62 
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~http , f/www . gul fpines.com/Life line Information . htm 

G U'l(~ira es Lifeline Assistance Program 
~l!o ~;. .. ~ A r 1 o M s e Application and Certification Form 

First Name: MI: Last Name: ------------------------- --------------------------
Last Four Digits of Social Security Number: _ _____ _ Date of Birth: ______ __ _ 

Physical Address:----------------- --- --- ---------

City: _________________________________ _ State: MS Zip: ___ ___ ___ _ _ 

My Physical Address is 0 Permanent 0 Temporary 0 Multi-Household 

Billing Address:--- - - ---------- - - ----- --------

City: ________________ _ State: Zip: ___ ______ __ __ 

Telephone Number for which Lifeline Credits are to apply: -----------------

= NOTICE= 
Lifeline is a federal benefit; only one Lifeline service is allowed per household; a household cannot receive 
benefits from more than one telephone service provider; a household is dermed as any individual or group of 
persons living together at the same address sharing income and expenses (an "economic unit''); and Lifeline is 
a non-transferable benefit. Households receiving Lifeline benefits from more than one telephone company will 
be de-enrolled. Prosecution by the federal government for this offence is possible. 

Are you or any member of your household already receiving Lifeline benefits from a telephone company? 
0 YES 0 NO If yes, please be aware that only one Lifeline benefit is allowed for each household. 

= PROGRAM ELIGffiiLITY CRITERIA = 

_______ (Please initial if applicable) I certify that either a member of my household or I participate in the 
below-marked assistance program. I understand I must provide satisfactory documentation of this 
participation to Gu/jPines Communications. 

0 Supplemental Nutrition Assistance Program (SNAP) 
0 Low Income Home Energy Assistance (LIHEAP) 
0 National School Lunch Program's Free Lunch Initiative 
0 Temporary Assistance for Needy Families (TANF) 

0 Medicaid 
0 Supplemental Security Income (SSI) 
0 Federal Public Housing Assistance (Sect 8) 

-------OFl-------
______ (Please initial if applicable) I certify that my total household income is at or below 135% of the 
Federal Poverty Guidelines. I understand I must provide satisfactory documentation of this declaration to 
Gu/jPines Communications. 

Signature Required on Page Two Page 1 of 2 


