
DOCKET FILE COPY ORIGINAL 
Annual Reporting for High-Cost Recipients 

47 C.F.R. §S4.313(a)(2) through (a)(6) and (h) 

windstreaml\JV 
4001 Rodney Parham Drive • Little Rock, Arkansas 72212 

June 11, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 

(501) 748·7000 

Vice President-High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

Rteetved & Inspected 

JUN 3 0 2014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 442153 
located in Texas . A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

This filing contains CONFIDENTIAL information, (200) Service Outage Reporting (Voice), 
which is not readily ascertainable to Windstream's competition. Release of this information 
would cause Windstream to reveal proprietary information and trade secrets and cause damage to 
its competitive position. Windstream requests that this data be treated as trade secret information. 

Should you have any questions, please contact me via email at jeff.1.heacox@windstream.com or 
by phone at 501-748-5390. 

suy;, 
Jeff He.ac('!-/ 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal 
Governments 

"' ,.- . ., n 1»:1. r·, v-•.">i)!~S rec cJ__i..L __ 
Li:";t tJJGDE 



<010> Study Area Code 44 2 153 

P'hti5el'1bEJ tt 1tiSJ3etned 
<015> Study Area Name TEXAS WlNDSTREAM 

<020> Pro ram Year 2015 

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

<035> Contact Telephone Number: 5017485 390 ext . 
FCC Mail Room Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identltied in data line <030> j ef f .l .heaeoxtfwindstre a... eom 

(drock boK wfl•• comp/<t<} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,..) _ __ __ 

<210> I Q<·· check box if no outages to repcrt 

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

(comploto ottodrod W<l'tsh.,t} 

(compk1oattodrodwa<bhttt} 

./ 

I~ ./ 

./ llHRI 
442 l S3TX310 .pdf 

<310> Detail on Attempts (voice) ./ lb&lli 
(ottodl dtsctlptivr docum«nt) 

./ 1,... 
<320> Unfulfilled Service Requests (bro;.a.:.db:.:a:.:.n::d.:..l _ ___:l=:o=====:L----------. 

Detail on Attempts (broadband)! I j 
. (attodt tkw'.pliw do<viMot} 

Number of Complaints per 1,000'-c-us_t_o_m_e_r-s"'"(v-o-ic-e"")--------------- --' 

<330> ll!RRW 

<400> 

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

<500> 

Fixed ~2_._4_3-------1 
Mobile o.o ,_ _______ __, 

Number of Complaints per 1,000 customers (broadband) 

Fixed li.4 5 I 
Mobile . o.o . 

Service Quality Standards & Consu~m-e_r..,P=-r-o.,..te-ct..,.io,_.n...,R'"u..,.ie_s_c="ompl iance 

./ II ' I 
./ 

II ' 

<510> 
I ummn• •" 

(ottachrd d•salptlw do<umoot} ,_ __ l __ .. ll,.._ __ 1 _ __. 

<600> Functionalitv In Emer11encv Situations 
442153TX610 . p<lf 

(ch1clc to indicot~ ctrtiflcotlon} ./ II ' 
Vottadr<d dncrip!No docummt} 

<610> 

<700> Company Price onerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/tt•ottach<d-hh•tt} 

(comp/•t• attocll<d W<l'tshttt} 

<800> Operating Companies and Affiliates (comp/••• ottachod W01bheet} 

<900> Tribal Land Offerings (Y/N)? Q @ (if)HIS. comploteottochodworl<shtttJ 

<1000> Voice Services Rate Comparability (<h«* to,,,_ .. «rtifi<attonJ 

I 
wmm"' "'' I 

<1010> ... ----------=---=,,,...-------------' (attach des<rlpliwl docu,,,.,,t} 

<1100> Terrestrial Backhaul (Y/N)? @ Q II/••~ ch«k 1olndkotocffliffcotl0ttJ 

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

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers off//loted with Price Cop Local Exchange Carriers 
(dltdt to ind/co" Rftl/f<atlon} 

(compiot• attadled -'<shut} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtct to lndicot• e<rt/ffcotlan} 

(comj>lot• attadr<d -'<dtttf) 

.....__.1_ ..... l ._I _ , _ ..... 

,___,_I~ 

, !W 

./ 

./ 
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Page 2 

(100) SeMc:e Quality Improvement Reporting 
•' 

FCCForm481 ·.• 
o.ta,Cotlectlon Form 

·~ .. .,. . 
~ 
'· 

J ., 
~ t~. ~ .. , OMB Contro.l No. 3060-0986/0MB Control No. 3060-0819 

J~1y 2013 r~r . ~). •• .~ . - ~. ,.,,. "'·'r. ~t 

<010> 

<015> 

<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) "S 

year plan" filed with the FCC? 

442153 

TEXAS lllNDSTREAM 

2015 

Jeff Heacox 

5017485390 ext . 

j eff . l . beacoxewincbt.re-.coa 

(yes/ no) Q® 
(yes/ no) 00 

<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 exist ing § 

54.202(a) "S 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)(l). If your company Is a 

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

required to address voice telephony service. 

- - - 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 explanati on of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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(200) servtce 0-.. lteportirw IV-~) 
Data Calectlon Form 

<010> Study Area Code 

<01S> 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> . - - -
NORS 

Reference Outage Start OUtage Start outage End Outage End 

44 2153 

TBXAS WINDSTRBAM 

2015 

J eff Hea cox 
5017485390 ext . 

jeff . l . beacoxewi ndat reaa. coa 

-- - -

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

:oo ... - - I --. _, 
L - ~ - ·- --· 

Page3 

FCC Fonn. 481 
OMB control No. 3060-0986/0MB ControH~o. 3060-0819 

··July 2013 i:-

f> 
Did This outage 

911 Fadlltles Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 

(Yes/ No) all that apply) (Yes/ No) Resolution Procedures 
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<010> Study Area Code 4421 53 

<015> Study Area Name T1!XAS wnrosTRl!AM 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~dinjJ_his ~ata __ J_eu 1!e•cox 

<035> Contact Telephone Number- Number of person identified in data line <030> 501 74 85390 ext . 

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

<701> Re.sidential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
p1~1 

Page4 

<703> < .. ~: ·!: ·'i)}~~:· ~". '~"" q. .__,. ,) . ,if;~ .. ·~::i·/f";•' . ...,~.::;-;.:;;:·~·"'~-) "'·'··~~~~~~·~~.17t~i'.t-~)~Jt~~3lr:~:,::~~!~-'~~~:1.r~1f§~~~l;~.~~r!~,~~~:•~~~ 
Residential Local Mandatory Extended Area 

State Exchllnce (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charce State Universal Service Fee Service Charge Total per line Rates and Fee 

C'""' - · , __ ._ _ ..... ··-~•-.-'---' - - - ~ - - - -
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Pages 

<010> Study Area Code 442 153 

<015> Study Area Name TEXAS WI NDSTRBAM 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jef f Heacox 

<035> Contact Telephone Number - Number of person Identified In data line <030> 5011 48 5390 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> jeff . l . beacoxewindatream. com 

<711> •)!-'.'f .. 
""" ·~;~·:~ ·.Y~;~l::.l..:·~~p·::.::~ .. -~~~ . ';. ;"(1~'.'~~~·:'~~~~!?..J!J''~~~~~~;·:_.~·);.'t'- ·~'!:];!£.?.. :·/·~~ -- - -

Broadband Service - Usace Allowance 

State Resulated Download Speed Broadband Service • Usage Allowance Action Taken When 

St1te Exchanlt (IL.EC) Residential Rate Fees Totll Rate and Fees (Mbos) Uoload Speed (Mbps) IGBl Umlt Reached {select) 

C'-- " ·-"' - - - -
, .. -· ... _ ,,.,...,.,... .. 
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Page6 

<010> Study Area Code 442153 

<015> Stuc!y_ Area N;J~ . ·- TEXAS IUNDSTRBAM 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reB.arding this data Jeff Heacox 

<035> Contact Telephone fojumber-_N.11rt1ber_<>f person identified In data line <030> 5017485390 ext· 

<039> Contact Email Address - Email Address of person identified In dat a line <030> j eff . l . heacoxewindatream.co. 

<810> Re~ Carrier Texas Windstream, Inc. 

<811> Holding Company M'indat.ream Holdi ng•, Inc . 

<812> O~tiriU:.om~ Texas Windstreaa, Inc . 

<813> • 'f'• ·, • :..:. '\ ... •• ~- :·· ... ,• '. .,·~Jt_'M•' i+t_/*:V,_(::~ ''"'". ·~~ ._. ';~--.. ~~t~ •"~ .. ·%'·,: .~:~·.-"·~~ :~.~~~~~~ t:.z·~~t~ 'J,ij._f.;£.~;t;R'- -~~~~~ .. --~~,:·~~~-:· ~j,~~s.-.:::~ar;:~ 

Affiliat es SAC Doi ng Business As Company or Brand Designation 

-- ~ee an ~ched wor1<sh1 ~et --

Page6 



<010> Study Area Code 442153 

<015> Study Area Name T1!XAS WINDSTIU!AM 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact rega_rding this data Jeff Heacox 

<035> Contact Telephone Nu_rnber - Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jeff. l. beacoxewindstre am . coe 

<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> Feasibility and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

I I 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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Page8 

~<.,,. ··:·· :'·:E:;;; ·;~.:·y,. 
7

::·.~i~~'[;;~~:'i;i~·,)¥~''t:r!~~·~:;~;:~.~~·':· ··~-~ 
<010> Study Area Code 

<015> Study Area Name 

<020> Pro&ram Year 

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

<035> Contact Telephone Number - t-j_IJmber 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 

up.stream within the supported area pursuant to§ 54.313(G) 

D 

40153 

TBXAS WINDSTRIUIM 

2015 

Jett Heacox 

5017485390 ext. 

jeft . 1. heaeoxevlndnrea,..c.,.. 
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Page 9 

<010> Study Area Code 44 2153 

<015> Study Area Name TBXAS WINDSTREAM 

<020> Program Year 2 0 1 s 

<030> Contact Name - Person USAC should contact regarding this data J ett Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 50114ss390 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> ;ett .1 . heacoxawi ndstream.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I mmttu>0 - I 
Name of Attached Document 

<1220> Link to Public Website HITP http , //www .windstream. com/Abou t - Us/ Li f eline-Applicat i ons/ 

"Please check these boxes below t o 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, carr iers 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 
IIZJ 

Im 

Page 9 



<010> Study Area Code 442153 

<015> Study Area Name Tl!XAS WINDSTREAM 

<020> Program Year 201s 

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

<035> Contact Telephone N_umber_-_Number_ofp_erson Identified In data fine <030> 50 1748 5390 ext . 

<039> Contact Email Address· Email Address of p_erson identified In data line <030> i •tf . 1 .heaco-indstreaa. coa 

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

support as S4!t forth In 47 CFR § 54.313(b),(c).(d),(e) the lnf0tmatlon reported on this form and In the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 

<2013> 
<1014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

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

Certificat ion Support Used to Bulld Broadband 

Connect America Phase II Reporting {47 CFR § 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§ 54.313 (e)(3)(1i), 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. 

B 

~ 
rn 

§ 
D 

Interim Progress Community Anchor Institutions l I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> StudyAreaCodo 442153 
<015> Stu~rea N1m1 ]'Bx.I'S WillDSTREllM 
<020> ProtramYear ~Olli 

<030> ContKI Namt • Ponon USAC should cont.a ropdln_Uhb data_____ _ __ Jdt HH_~ 

<035> ContactTelej>hone Number· Numbt<of ponon ldentlllod In daullne <030> SOl748Sl!IO e>tt. 
<039> Contact Emil! Addres.s - Emd Address of person Identified In dlta llne <030> ieff . 1 . he a.cox(Jwindatream. com 

CHE(I( the boxes bolowtonott _..ptonce on llsflveyowMNlce quolltyp4M(punuontto 47 CFll f S4.202(o)) ond. lot prmtely hold.-rs. onsurinc <""'lllloncowilh the finonclol rtpottlnc ttqUlrtments Mt forth in47 
CHt f SUU(f)(21.l futthof cartlfy-lholnfonutloft ~ onlhb l°""ondlnthe-nts ottachtd bolowls ocanto. 

(3010) ,r..,..s ROjlOl't on S YHr "°" 
MilHtono C.rtlfl<otlon (47 CfR § 54.313(f)(l)(QI I . . . . I 

Name of Attached Document lbt~ Required lnfO<mltion 

Please check ltlls box 10 confirm lhat lhe attached documenl(s), on line 3012 contains Ille required lnformalion pursuant to 
(3011) § 54.313 (f)(1){ii). the earner shall provide the nunber, names. and addresses of community anchor lnsijMJons to which began 

providing access to btOact>anc:t setvice in the preceding ealendar ye«. D 

(3012) Community Anchor lnstlMioo.s (47 CFR § 54 .. 313(f)(l}(R)} I I • . • .J • . 1 _ - · 

Name of Attxhed Oocurnent Ustlng Requlfea 1n1onnauon 8 8 
(3013) Is your company a PrlV•t•ly Held ROR Corrler {47 CFR § 54.313(1)(2)) (Y'5/No) 
(3014) If yes, dot• yoorcompany file the RUS.nnual roport (Y•s/No) ' 

Please check these boxes to conmn that the attached document(s). on line 3017, contains the required inlonnalion putsuant to§ 54.313(1)(2) 0011'9iance requires: 

(3015) £1ectronlc copy of their •nnual RUS ,..porn {Optrotlng Report for 
Ttlecommunlutlon18orrower1} 

ID 
(3016) DoctJment(s) tot Balance Sheet. Income Statement and Statement of cas/1 Flows II::] 

... " ·~-- .. ~~h· ... -·~·-w .... , I I report ind all requfred documentation 

J E ,J~, .. _J . _L _ .... _ 

(3018) If tho response ls no on line 3014, ls yourcomp>ny oudlted? 

Name of Aru<:hed Oocunwnt usunc l'\equtrin1 .-uorm.;rooo 00 
(Y• s/Ho} . -

lfth• response is yes on line 3018, please check the bowes bek>w to 
confirm your submf.sslon, on lin• 3026 pursuant tot 54 .. 313(1)(2), contains 

(301.9) ht..r a copy of their oudbd fonanclol statemont; or (21 a fin011Clol report In a format compwoble to RUS OpeutJnc Report for T 1lecornmunatlons 

(3020) Oocument(s) for Balance Sheet, Income Statement and Statement of cash Flows 

(:1021) Manqement letter ts.sued by the Independent certffJ.d public auounttint th1t performed the company~s nnandal audit. 

If the ""ponse b no on llM 3018, pluse <hKktho boxes below 
to oonllrm yoor subrnlulon, on lne 3026 pu,...ont to f 54.313(1)(2), 
cont1lns: 

(3022) Copy of their flnancl>l mtement which has been subject to review by an 
lnd1pondent certlfltd public K<OOnt>nt; or 2) a flnandal report In a 
lormat comporable to RUS()peratifll R•port forTtle<ommunlcatlons 
Borrowers. 

(3023) Underlyln1 lnform•tlon subjected to a revi•w by 1n Independent corttrled 
pubic .ccount1nt 

(3024) Undtrlylnt Information subj«ted to an olllcer <ertltlCl<lon, 

ID 
D 
D 

D 

CJ 

B 
{3025) Oocument(s) for Balanc:e $'-.Income Slatemenl and Stalemenl ofC •=•s:;oh~Flows=-..-------------------... 

(3026) Attach the WO<tsllffl lktlng required lnfor-ion 

N1me of Att1t·htd Documt"nt u~tlng Required information 

•' 

Pagel1 

P•ll 



Page 12 

<010> Study Area Code 442153 

<015> Study Area Name TEXAS WINDSTREAM 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jeff .1. heacox<twindstream.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Cert.iflcatlon 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 reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting 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: TEXAS WINDSTREAM 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/19/2014 

Printed name of Authorized Officer: Tim Loken 

tT'rtle or position of Authorized Officer: Director Regulatory Reporting 

Telephone number of Authorized Officer: 5017487442 ext. 

Study Area Code of Reoortin2 Carrier: 442153 Filing Due Date for this form: 06/30/2014 

Pers.ons willfulty nlikinc filse stitements on this form can~ punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
underTrtle 18 of the United Stote• Code, 18 V.S.C. § 1001. 
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Pe&t 13 

<010> Study Area Code 442153 

<015> Study Area Name TBXAS WXNDSTiUWI 

<020> Pr ram Year 2015 

<030> c.ontact Name · Person USAC should contact recording this data Jeff Hea cox 

<035> Contact Telephone Number · Number of person identified in data fine <030> 501148 5390 e x t. 

<039> Contact EmaU Address · Emtll Addren of per>0n identified in data line <030> jeff . l . heacQ~indstrea.•.com 

TO BE COMPUTED BY THE REPORTING CARRIER, IFAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certif'teatlon of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) la 1uthorlzed to submit lh• lnfonnatlon repolUd on beh11f of the reporting cam.. I 
1110 ctrtlfy lhlt I am 1n officer of tht reporting cirri ... ; my reaponllbllltl•• Include enaur1ng tht accuracy or the annual data f8t)Oftlng requlrerT*"ttt provided to tht 1uthor1ztd 
199f11; Ind, to tht - of my knowltdgt, tht raporll and data provldad to tht author1Dd agent 11 accurate. 

Name of Authorized Agent: 

Name of Reportinc Carrier: 

lwnat1.-e of Authorized Officer: 0111: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Area Code of Reportin• Carrier: Filln• Duo Otte tor this form: 

Persons wittfulty making fain statements on this form can be punished by fine or forfetture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under T•le 18 of the Un led Slltu Codt, 18 U.S.C. § 1001. 

TO BE COMPUTED BY THE AUTHORIZED AGENT: 

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

I, as 11ent for the reporting carrier, certify that I am authorlzad to submit the annual reports for universal service support recipients on behalf of the reporting carrier; 1 have provided 
lht data reported herein based on datl provklocl by the reporting carrier; and, to tht bfft of my knowledge, the information roportocl herein Is accurate. 

Name of Reportin1 Carrier: 

Name of Authorized Aoent or Emolovee of Alrent: 

Sianature of Authorlz.ed Altent or Em.,l<N.e of Actnl: Date: 

Prlnttd r>ame of Authorized Altent or Employee of Altent: 

r rt1e or position of Aulhorlled Agent or Employee of Aatnt 

Ttlenhnne number of Authorized AHnt or E"""""-of Aoent: 

Studv Area Code of Reportir1£ Carrier: filM Due Datt for this form: 
- _ .. __._ 

Persons wlllfullymak°"11 false st1t1ments on this lorm con be punished byf1n10< forltkure und<ir the Communications Act of 1934, 47 U.S.C. ff SC2, SC3(b), or fone orlmp<lsonment undorTllt I 
18 of the Unhd Statts Code, 18 U.5.C. § 1001. 

J ' .. .. .. - -- - . .. 
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Attachments 



(200) Servke 0-.. Reportq {'(oke) 
' ·~.~Ml_ :f 'i~t . '1.\~ fl;'~, ;· ' '?~ · fl o ... ~Fonn , ·· 

)'cc Form 48.~, · ii . . ~. ·fll. 
•'{l ''( ,,.4f- ' ,.,. ~·~ :,<i.l ~:~ '!'~~\- • ' I~ 
OMS Coiitrol'N~: 3060-09g6/0MB Control No:•13060-0819; 

July2013 

<010> Study Area Code 442153 

<015> Study Area Name TEXAS WI NDSTRBAH 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data J e f f Heacox 

<035> Contact Telephone Number - Number of 1>.erson Identified In data line <030> 5017485390 ext . 

<039> Contact Email Addreu - Email Addreu of .1>.erson Identified in data line <030> jetf. l. heaeox.,.indatrea11 . com 

<220> 

- - -- - -- -- - - ~ 

NORS 
911 Did This Outoc• 

Outage Outage Number of Total Facllltles Service Outage Affect Multiple 
Reference 

Outage Sta l Stllrt Outage End End Cus10mers Number of Affected Oescrlptlon (Check Service Outage 
Number 

Study Areas Preventlltive 
Dllte Time Date Time AffeGted Customers Yes/No) all that apply) (Yes/ No) Resolution Procedures 

Wirel i ne (including cable) Voice 
13-09079037 03/31/ 201 3 20 :30 04/01/2013 02' 25 1 24144 No (non-VoIP) , Hardware Failure Power restored, able None No to ac:ceae cyan 

ll-14283420 05/22/2013 21,27 OS/23/2013 2658 
Wirel i ne (including cable ) £1Nt .... • U J>re U.re t• ,,.. Re paired/Rep l aced 

01, 4 5 24144 No Voice (non -VoI P) , Hardware No bvU41Jltf UC' .. t -M - faulty hardware powulllf t'>I • '*510 

Wireline (including cable) Pi~r cut t>.tween Maco, Repaired or 13·16159580 06/10/2013 10 : 4 0 06/10/2013 16,41 24144 No Tex.• a.nd Chin.a Sprint. 2658 Voice (non-VoIP) , Circuit No T.X.• ln AT•Y-• neL.,,rlt. replaced cut. cable 

13· 29151535 10/18/2013 11 : 08 10/18/2013 17: 23 
Wire line (including cable) Tech P\&ll•d •et1v• •id• Repaired/Replaced 

4865 24144 No Voice (non-VoIP), Hardware No Cf Dl»l1000 t a eSng IOVh faul ty hardware 
and ••rvi ees r••tored . 

Wire line (including cable) C'l.l"C-'IUL ffU lft Aft • H• C<>llft-.Ct.ini; co.pany 
13-31611572 11 / 12/2013 01 : OS 11/12/2013 07:32 4865 24144 No Yes e-.., °'".,. pu "°'•• • n-placed ta\l.l~y 

Voice (non-VoIP) , Circuit tirt.-t. tMt •t..su.-- ..... .-qulpMnt 
wtO ATT 

13-35382361 12/19/2013 22: 10 
Wire l i ne (including cable) Voice Power company replaced None 12/20/2013 01, 36 2414 4 24144 in.in power line 'Pu•• No (non-VoIP) , Power 3rd Party NO 

teedir.9 t:M.t.Udlng. 



<010> Study Area Code 442153 

<015> Study Area Name TEXAS WINDSTRl!AM 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox 

<035> Contact TeleJ>hone Num!>er - Number of pe rson identified in data line <030> 5011485390 e x t. 

<039> Contact Email Address - Email Address of pers<>_n identifi~d ln data line <030> j eff. l .hea coxewi nds tre am.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wid e Resident ial Local Service Charge 

<703> 

I 1/ 1 / 2014 I 

~~~~~h. _ :~~~< r. "'-~ .u.A i~ ' ' -·~~,:~ .. .'.:.:~-;i.~ . ··~~~~U,"~~~) "\~:t~·_:_~~~·~~~~~J~·~ .. ~~~ ~~:;:tw.K~~~~ 
Residential Local 

State Exchange (ILEC) SAC(CETC) Rite Type Service Rate State Subscriber Une Cha rge State Universal Service Fee 

TX ACTON PR 6 . 0 0 . 0 0. 22 

TX ANAHUAC PR 6 .0 0 . 0 0 .35 

TX BLUM PR 6 .0 0.0 0.35 

TX BONITA FR 5 . 25 o.o 0. 32 

TX BRANDON PR 6.0 o.o 0 . 35 

TX COVINGTON FR 6.0 0.0 0 . 41 

TX CRESSON PR 6.0 0 . 0 0 . 3 5 

TX DOUBLE BAYOU FR 6.0 0 .0 0. 35 

TX GODLEY PR 6.0 o. 0 0. 22 

TX GRANDVIEW PR 6. 0 o.o 0 . 35 

TX HAMSHIRE PR 6 . 0 o.o 0.35 

TX HAN KAMER PR 6 . 0 0.0 0 .35 

TX HIGGENBOTHAM FR 6.0 0 . 0 0. 22 

TX IREDELL PR 6 .o o.o 0. 35 
TX KOPPE.RL PR 6 . 0 0 .0 0 . >< 
TX LAICBSIDE VILLAGE PR 6 .0 0 . 0 n >< 
TX MONTAGUE PR 5 . 25 o.o 0.38 
TX MOSHEIM PR 6. 0 o.o 0.35 
TX NOCONA FR 5. 25 o.o 0 . 26 

TX PALUXY FR 6 . 0 0 . 0 0. 35 

TX PLAINS PR 6 . 0 0 . 0 0. 22 

....... '··· ·~~:-~~ 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0 . 0 6 . 22 

3. 5 9. 85 

3.5 9 . 85 

3. 5 9 . 07 

3 . 5 9 . 85 

5 . 0 11.41 

3 . 5 9 . 8 5 

3. s 9 . 85 

0. 0 6. 22 

3 . 5 9 . 85 

3.5 9 . 8 5 

3 . 5 9 . 8 5 

0 . 0 6. 22 

3 . 5 9.85 

3. 5 9. 8 5 

3 . 5 9.85 

s .o 10. 63 

3 . 5 9 .85 

1. 74 7. 25 

3 . 5 9.85 

0 . 0 6. 22 



<010> Study Area Code 442153 

<OlS> Study Area Name TBXAS WINDSTREAM 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jeff He•cox 

<03S> Contact Telephone Number - Number of person Identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of !>l!f~il_id_entifled in dataUne <030> jett . l . heaco-indatr eaa.cOG1 

<701> Residential local Service Charge Effective Date 

<702> S4ngle State-wide Residential local Service Charge 

<703> 

I l / 1 /2014 I 

Residential Local 

"' ,. 

State Exchantt (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge 

TX RINGGOLD PR 5. 25 0.0 

TX RIO VISTA PR 6.0 0.0 

TX SCURRY PR 6.0 0.0 

TX SMITH POINT PR 6 .0 0.0 

TX SPANISH FORT PR 5.25 o.o 

TX TOLAR PR 6.0 0.0 

TX VALLEY MILLS PR 6.0 0.0 

TX WALLISVILLE l'R 6.0 0.0 

TX WINNIE PR 6 . 0 0 .0 

TX ALL MS 10. 0 0.0 

~Jt4...<i~..,;:.\~_ • \'\':~ <';:.~-

-~~.;:-'SI· • ;.._"]II'"~ 

Mandatory Extended Area 
State Universal Service Fee Service Char1e Total Der line Rates and Fee 

0.32 3. 5 9 .07 

0.22 0.0 6.22 

0.35 3. 5 9.85 

0.35 3.5 9.85 

0.32 3 .s 9.07 

0.35 3.5 9.85 

0.22 0.0 6. 22 

0.35 3. 5 9. 85 

0.35 3. s 9. 85 

0.37 0 . 0 10 . 37 



<010> Study Area Code 442153 

<015> Stu<ly Ana Name TEXAS WINDSTIU!AM 

<020> Pr<>gram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jef f Heacox 

<035> Contact Telephone Number -_l!umbe~o~erson Identified In data line <030> 5017485390 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> jeff .1. beaco-indstrea11. com 

<711> -
' '. 

.. . -:.··:) • ~-· ~1 -·- . .. ~ -!;~~ ~·--~r\~,~~g~t:~.~~--7~~ -:~{. . . .. -- -- .;:_ .. ; :., ..!f:S ~~·· .'.{~.:.:.., ~· ~-L~:-~.: ~~·· · 

Stall! ExcMnge (IL.EC) Resldentill Stat<> Retulated Total Rates Broedband Service -13roadband Service Usage Allowance Usage Allowance 

Rlltr Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

w. TX 0.0 o.o Otber. NA 
0.0 0.0 0.0 0.0 



<010> Study Area Code 44 2153 

<015> Stuc!y Area Name TEXAS WINDSTREAM 

<020> Proaram Year 201s 

<030> Contact Name - Person USAC should contact reg~-~ this data Jeff Heacox 

<035> Contact TelephQneJ'lu111_ber_- Nu_m!)er of person identified in data line <030> 50174 85390 ext. 

<039> Contact Email Address- EmaH Address of person identified in data line <030> j etf . l . heacoxewind.1 treaa . cOC1 

<810> Reporting Carrier Texa• Windstream.. Inc . 

<811> Holding Company Winds tream Ho ldi ngs, I n c . 

<812> O~rati!ll Company Texas Windstre am, Inc. 

<813> 
. , .. · ... ..,;._ ... : ... " •->;t· .. -~ ~;. ' ~,,.. !. .... i -~,.,:~ \ ... ;1!· ~>-:-.:, 1' 

../'l• .. ·~ ~.~ .! ~-~Z~~£·~-~·~': ··~<-· .. i:"c.~·."':-:~:."11.! ~=:~':f" .'·~ ·~":"' -:1.'.!J.~3: ~-. - .. ' 

Affiliates SAC Doing Business As Company or Brand Designation 

Windstream Communications, Inc. 


