
Annual Reporting for High-Cost Recipients 
47 C.F.R. §S4.313(a)(2) through (a)(6) and (h) 

wi ndstreamNV' 

oOCKE1 f\LE COPY OR\G\NAL 

4001 Rodney Parham Drive• Little Rock, Arl<ansas 72212 
(501) 748-7000 

JUN 3 0 2014 

June 11, 2014 

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

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

FCC Mail Room 

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

Pursuant to Section 54.3 13 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 210336 
located in Florida. 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.l.heacox@windstream.com or 
by phone at 501-748-5390. 

y),ay 
Jeff Heacox 
Staff Manager Compliance Reporting 

Enclosures 

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

No. o'. C,opiN rec'd_ Q 
U.;~ t~E!CDE 



<010> Study Area Code 2 10336 

<015> Study Area Name WINDSTREAM FL 

Attelved & Inspected 
<020> Program Year 20 15 

<030> Contact Name: Person USAC should contact 
Jeff Heacox with questions about this data JUN 9 0 2614 

<035> Contact Telephone Number: 50174 85190 ext . 

Number ot the person identitied in data line <030> 

<039> Contact Email Address: FCC Mail Room 
Email of the person identified in data line <030> jett . 1 . be:acoxawindstre:am. coa 

<100> service Quality Improvement Reporting 

<200> Outage Reporting (voice~) ___ _ 

<210> I Q<-check box if no outages to report 

<300> Unfulfilled service Requests (voice) I 6 I 

(compl1t• attoch•d worluh~~t) I ,/ 

(complet• ottocMd wottshttt) I ,/ 

I ,/ 

210))6PL31 0 . pdf 

<310> Detail on Attempts (voice) IW 
(attach d~ptivt doc""""I} 

,/ ··-<320> Unfulfilled Service Requests (bro;..ad.:..b.:..a:...n.:.d.:..l _ _:J=o=====L----------... 

<330> Detail on Attempts (broadband) I I I 
~· - ---...-....-...------------ -----"(ottoch dncrlptiv•documont} 

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

<410> Fixed r 2_._2_1 ______ -1 

<420> Mobile o. o ._ _______ __. 
,/ 11 ,/ 

<430> Number of Complaints per 1,000 customers (broadband) 
<440> Fixed r1_·_5_5 ______ -1 

<450> Mobile ,__ o_. _o ______ _. 

,/ 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chttk to lndicot• cffli/kation) I II ,/ 

<510> 
I """~" .... 

<600> Fru_n_ct_i_o_n .. al_itv.._ln_E_m_.e .. r11.,.e._n_c.._vS_lt_.u .... a .... tl ... o_n._s _____________ .,. (ch•clt talndlcat• cortlftcatianJ 

210336PL610 . pdf 

ott.ochHI descripW. document) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(camp/et• attached wotkihttt} 

(comp/ttt ottochttl WOlhhut} 

<800> Operating Companies and Affiliates (camp/ft•attuchedwotbhutJ 

<900> Tribal Land Offerings (Y/N)? Q @ flJva. camp/ot• attodl•d-*shtttJ 

<1000> Voice Services Rate Comparability (chock to lndicot• cortlflcationJ 

I 
,,.,,.~.... ... I 

<1010> ... -----------=-.......,,,.....------------ (ottodl d.,ctiptfvc d0<um•t>t} 

<1100> Terrestrial Backhaul (Y/N)? @ Q (ifno~cMc1r1a1ndkv1•ttrtlficotlonJ 

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

(camp/II• ottod>ed worksh•<t} 

(camplttt attacMd w«l:Jhttt} 

<2000> 
<2005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote"()f-Return Carriers offl/ioted with Price Cop Local Exchange Carriers 
(dttt.t to fndicort cM(/kation) 

(camp/ft• attadred w«l:shttl} 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (chock ta lndkat• e<rt/flcatlan) 

<3005> (<omp/ot••-dw«l:shHf) 

,/ II ,/ 

,____.f _ _,ll..__.f _ _. 

___ .f_ ..... l ._I _ .f _ _, 

,/ 

...__.f __.I 1111. 

~1 .:._\..'\, 

~I·>~·· -
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(100) Service Qulllty Improvement Repoi1lng 
· Data Col~'Fortn 11' ,:,~ 1 " 'i~ ~ ' 

<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 Une <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

210336 

WINDSTREAM l'L 

2015 

Jeff Heacox 

501748539 0 ext . 

jetf . l . heacoxe windstream .com 

(yes I no) O® 
(yes I no 1 0 0 

Page 2 

FCC Form 481 

OM~ c~ntrol No. 3o6G.0986)bMs control' N~. 3060-0&19 · f\ 

July2013 

<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 f iled 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. [_ J 
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 meet ing 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 

Page2 



Page 3 

(200t 5efvlce OWp Reportirw (Volcet FCCform481 

0 ... Col.ltd~ Fonn 
t ,-f~ -~~ ; ~~~ 

·~ OMB Coni:(ol No. 3060-0986/0MB Control No. 3060-0819 
. 1u1v'20i3 ~ "" ,i$ ' • ''' . t;' .. { 

<010> Study_ Area Code 210336 

<015> Study Area Name WINDSTRBAM PL 

<020> Program Year 20 15 

<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> 501748 5390 ext . 

<039> Contact Emalt Address - Email Address of person Ident ified In data line <030> jeff . l .heaco~indstream.com 

<220> - bl b2 b3: b4 2 d: f> h 
NORS Did This Outage 

Reference Outage Sta rt Outace St•rt Outace End Outage End Number of 9U Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Tobi! Number of Affected Description (Ch~k Study Areas Service Outage Preventative 

Customers (Yes I No) all that applvl (Yes I Nol Resolution Procedures 

-- ' ""''"" !:ltf!:! r hQ, ~ 

- -'-- '- --~ .. - -

Page 3 



<010> Study Area Code 210 336 

<015> Stu~ Area Name llI NDSTREAH PL 

<020> Program Year 2 01 s 
<030> Contact Name - Person USAC should contact regarding this data J~co>< 

<035> Contact Telephone Number. Number of person identified in data line <030> SOl 7485390 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> 1eff. l.heaco><9winds t ream.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I 1/1/2014 I 

<703> ~~·· ··- . ~.l,J"'·?Lllti;;-m~&f.t;:.t·-;,. 
R1!$ldentl1I Local 

State Exchantt (IL£C) SAC(CETC) RateTvoe Service Rate State Subscriber Une Charie 

t:"-- ... ·--h,...,.I _, .... ........... - - - - -

Page 4 

l ;, "=.:~~ ~'1~ »~<.:'ti;...,, <b~_;;~~; .. .a.. ~m>~)'' o;.e;d~-M'IY~~ 
Mandatory Extended Area 

State Universal Service Fee Service Cha..,. Total per line Rate$ and Fee 

Page4 



Pages 

<010> Study Area Code 210336 

<01.S> Stu<ly Area Name WINDSTRBAM PL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regar~lng thls data Jeff Haacox 

<035> Contact Telep_hm1e Nu~ber ·Number of person identified In data line <030> 5017485390 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> jetf .1. heacox• windstream. com 

<711> ':! ~ ~';. ~ _:; '"',!~. ~. ,' :L~ ~1.'",~~~·~ ~·72 '!:.2it•i:~..:_~~·~}; .... ~q. \~-~7&~~i~~!'.::::t:5~~~~~~~ ·< 1Y-"il-'~~t(i>(:1 

Broadband Service· Usage Allowance 
State Reaul.iec:t Download Speed Broadband Se.rvtce • Usace Allowance Action Taken When 

State Exdlange (ILEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Soeed {Mbps) {GB) Umlt Reached {select} 

C'-- .... u-- ..,,.,. 
- -- ··- - --

-1 - L 
~ W' V I • 

0
YI _ _ , 

Pages 



Page 6 

<010> Study Area Code 210336 

<015> Study Area Na~ - WINDSTRBAM PL 

<020> Program Year 201 5 

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

<035> Contact Telepho11e N~mber- Number_of person identified in data line <030> 5017485390 ext . 

<039> Cont act Email Address - Email Address of person identified In data line <030> j ett. l . heaeox• windstream. com 

<810> Repo_rting Carrier Wi ndstream Plorida , I nc. 

<811> Holding Company Wi ndstr e .. Holdings, Inc . 

<812> Operating Company Winds tre:am Fl o r ida, Inc . 

<813> ~- -;-.;""'- .. ~?"~·~_?~l-~·~J!R~;,,•£ ~:,,,.'-< :~l:.~'.~~~[ ·-:)?r'~~,.~~.:l'.·~1 h;;~:-..: ~ " ....... ':'j.h -~·:. 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee att• lched wor1<sh1 !et --

Page6 



<010> Study Area Code 2 10336 

<015> Study Area Name WillOSTIUW! Flo 

<020> Pro&ram Year 2 015 

<030> Contact Name· Person USAC should contact re&arding this data Jeff Heacox 

<035> Contact Telepl'l_one Num_ber • Numb~r of person identified in data line <030> 5017485390 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> jeff. l . hea~indatrea. .COOI 

<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> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 
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. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Numbe!_- Numb~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 l Mbps downstream and 2S6 kbps 

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

D 

Page 8 

210336 

WINDSTREAM FL 

2015 

Jeff Heacox 

5017485390 ext. 

jetf . 1. beaecxewindstrea•. com 

Pages 



Page 9 

<010> Study Area Code 210 33 6 

<015> Study Area Name lllNDSTRBAM PL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jef t_ Rea.cox 

<035> Contact Telepho~e Number - Number of person identified in data line <030> 501748539 0 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> j e tf .1. heaeox•winds tream . com. 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

, , .. ,,.~m· - I 

Name of Attached Document 

<1220> link to Public Website HTIP htt p://..,.,., . v indatr eaa. cOll/About-Us /Li t eline-Applications/ 

•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 

§ 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. 

m 
[ZJ 

Im 

Page 9 



<010> Study Area Code 21033 6 

<015> Study Area Name wINDSTR&AM FL 

<020> Program Y!!!_ __ __ _ _ ~ 

<030> Contact Name - Person USAC should contact re~dilig_thls data Jeff Heacox 

<035> Contact TeleQl!one Number- Number of p_erson Identified in data line <030> soi ?4BS H O ext . 

<039> Cootact Email Address- Email Address of person Identified in data line <030> i eff . l. heaco.xhindstreH.COM 

CHECK the boxes below to note compliance as a recipient of lnoremental Connect Amerlu Phase I support, frozen High Cost support. High Cost support to offset access charge reductions, and Connect America Phase II 
support a.s set forth In 47 CFR § 54.313{b),{c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Yur Certification {47 CFR § S4.313(b)(lll 

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

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

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(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)(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. 

B 

~ 
rn 

§ 
D 

Interim Progress Community Anchor ln.stitutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Sludy ArH Cade 210336 

<OlS> S!1-Jdy~N~me __ _ !IINDSTRIW< n 
<020> ProgramYur 201~ 

<030> contact Name· Person USAC shou'd contact rt&_irdln.&t_bls_~_ata _J_ett _He~_cox 

<03S> Contact Ttlephont Number- Number of i»non Identified In data Une <030> 501705190 exL 
<039> ContKtfma0Addren · Ema.i1Addrnsofpenonldtntiflltdlnd.at3.-n.e<030> 1eff 1 beacoxewindstrtan• com 

CHECK the bous below to noi. compliln,. on Its fivt yew SIMce quallty pl1n (pursu1nt to 47 Cl'R t 54.202(1)) 1nd, fO< p<ivately held cerritrs, ensurlnr compllanct with the finonelel rtportlnc "'quiremtnts set forth In 47 

Cl'R f 54.313(fl(2). I lurtho<artlfy-tllt lnfotmallon ~ontllls,_ end In tllt doantnU attlCNd btlow!J-•. 

(3010) Pro1r1u Report on S Yew PIM 
Ma..tono IArti!k.atlon (47 CfR § S4.313(1)(1)(Q) I .. . . . . . . I 

Name of Attached Document ust1n1 Requ1reo 1nrormauon 

Please ched( this box to conjjrm that the attached documenl(a). on ~ne 3012 conta<na the requited intonnation pumiant to 
(3011) § 54.313 (f)(1Xii). the calTier shall provide tile runber. names. end addresses Of cxmnunity anchor il1Sll1utions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Communily A11chor lnstltvtions {47 CfR § S4.313(f}(l)(iQ) 
I ----1 
Nune of AttK.htd DocUmentUs.ti"a Required lnfo~tion 8 8 

{3013) Is your company• Priv11ely Held ROA Carner {47 Cfll § S4.313(f){2)) (Yes/No) 

(3014) If yes, does your comp1ny file !ho RUS • nnual report (Yes/No) . . 1 

Please ched( these boxes to oontirm that the altaChed documem(s). on lne 3017, contains the requirad lnfonnation po.rsuant 10 § 54 313(1)(2) c:omploance requires: 

(301S) Electronic copy of thtir annual RUS reports (Operatln1 Report for ID 
Te~ommunlc:1tions Borrow.rs) 

(30161 Document(s) tor Balance Shee~ Income Statement and Sta1ement Of Cash Flows ~ 

(3017) If the respcn.se Is ye.son line 3014, attach your company's RUS annual 
r•port and 11 required documentation 

(3018) If the response is noon line 3014, ls your CO"'l'"nyaudlted? 

Name of Attached Dowm1nt Ustfnc Aequlrid information ~rr'\. 

(Yes/No) U,U 
If the rtsponM! ls v-s on line 3018, plHse chtck lht boxts btlow to 

confirm your wbmlsslon, on line 3026 pursuant lo§ S4.313(f){21, conl•lns 

(3019) Efther 1 copy of their oud~ed fNlanclol stotemen~ 0< (2) 1 r .. onciol roport In 1 formll comparable to RUS Operotln1 Report fo<Ttlecomnwnkatk>ns 

(3020) Document(•) for Balance Sheet. Income Sl81ement and Statem.nt of Cash Flows 

(3021) Man11emont letter Issued by the independent ctrtified public occounllnt !hat performod the company's flnanclai oudll. 

If the mponse ls no on h 3018, plo1SO checkthe boxu btlow 
to confirm your submission, on Rne 3026 pursu1nt to§ S4.313(f)(2). 

contains: 

{3022) Copyofthelrflnanclolst1temtttwlllth his bttn subjKttol'l'Mwby an 
Independent cert.ified pubfic accountant; or 2) 1 financial report tn a 
format comparable to RUS Operatina RePort for Telecommunkations 

Borrow~rs. 

(3023) Underiyina Information subfecttd to 1 rtYiew by an indoponcltnt certified 

pubtlc account1nt 
(3024) Underlyin1 lnformatk>n subjected to an officer ttrtlficaticm. 

D 
D 
D 

ID 

D 

18 
{3025) Ooamen!(s) for Balance $1-. Income Statement and Statement al Cash.,_..-.Fl ... ow= s--------------------.. 

(3026) Attach the worultttt listln& ,.,quited Information 

Haine of Attachtd Document llstina Required Information 

Pace 11 
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<010> Study Area Code 210336 

<015> Study Area Name WlN'DSTRBAM PL 

<020> Proeram Year 2015 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> jett. l .heacoxhind.stream.0011 

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 LI Recipients 

I certify that I am 1n officer of the reporting curler; my responslbllltles Include ensutlng the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowfedce, the lnform1tion reported on this form and In any attachments Is acwrote. 

Name of Reportin Carrier: WIN'DSTRl!JU4 PL 

·1nature of Authorized Officer: CKRTIPIBD ONLINl! Date 06/19/2014 

Printed name of Authorized Officer: Tim LOken 

sit ion of Authorized Officer: Director Re<JUlatory Reporting 

Telepho ne number of Authorized Officer: 5017487442 e xt. 

Study Area Code of Reportin Carrier: 210336 Filin Due Date for this form : 06/30/2014 

Persons willfully makinc r.i.. statements on this form con ti. punbhod by fine or forfeitutt u,,.S.r tM Communications Act of 1934. 47 U.5.C. H 502, SOJ(b), or fine or Imprisonment 
undorTll1e 18oftht United States Code, 18 u.s.c. f 1001. 

Page 12 
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<010> Study Area Code 210336 

<015> Study Area Name WI NDSTREAM PL 

<020> Pr ram Yeu 2015 

<0 30> Conllct Nome - Penon USAC should contact rep rding thii dato J eff Heacox 

<035> Conllct TelephoM Number· Number of person identified In dlt1 line <030> 5017485390 ext . 

<039> Conmct Email Address· Emoil Addreu of person identifled In data line <030> j eff . l .hea cox.-Windstre«J1. COC11 

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 Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authomed to submit the Information reported on behalf of the reporting carrier. I 
1bo certify that I am on olllcer at the reportklg conler; my ntSf>OO•lblllll .. Include ensuring the accuracy of the annual data reporting requl,...,,.nta provided to the authortnd 
~nt; and, to the best of my knowledge, the reports and data provided to the authottzed agent Is accurate. 

Name of Author11ed Annt: 

Name of Reporting C.rrier: 

Sl•nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

r11le or poiitlon of Authorized Officer: 

TelephoM nvmber of Authorized Officer: 

!Study Aroa Code of Rtportinl! C.rrier: Fil"" Due Date for thii form: 

Persons w111fully making f>lse statements on thb form an be punished by flne or forfe iture unduthe Communications Act of 1934, 47 U.S.C. H 502, S03(b), orf"'e or Imprisonment 
under Title 18 oftllt Unfted St•tes Code, 11 U.S.C. f 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, u •1• nl for the reporting carrier, certify tha t I am authoriied to submit tho annuol reports for univenal service support recipients on behalf of tho reporting carrier; I hovo ptcwlcled 
!the data reported herein based on d1to provldod by the reporting carTltr; ind, to the best of my knowl1dg1, tho Information reported htreln Is accuflte. 

Name of Reoortll\I[ C.rrler: 

Name of Authorized Acent or Employee of Acent: 

Silln&tlKe of Authorited Aoent or EmDlov.1 of Al!ont: O•te: 

Printed name of Authoriied Al<ent or E.,,.,.,_1 of Aaent: 

trllle or no.;11on ot Authorized Agent or Emni.w.. ot A«ent 

rr elephone number of Authorited Al!ent or Emolowe of Agent: 

Studv Area Code o f Reportinc C.rrier: f llin• Due D1te for this form: 
r- - ·---- ·-- ... --- - -- -- ---·· ··-··- ·- - -· .... ---·--·-·- ·- l 
l 

Persons w11tfuUy making fatse statements on thf$ form uin be punished by fine or forfeiture under the CommunlQUons Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment ""det' Tltle 
18 of the United States Code, 18 U.S.C. § 1001. 

. ... .. ' 



Attachments 



(200l SeMc$'-Outqe Reporttrw (Volcet 
Data Colledlon Fonn 

<010> Study Area Code 

<015> Study Alea Name 

<020> Program Year 

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

<035> Contact Tele~e_f'!um~er - Num_ller o1_person identified In data line <030> 

<039> Contact Email Address - Email Add ress of person identified In data line <030> 

<220> 

- -

NORS Outage Outage Number of Total 
Reference 

Outage Stai Start Outage End End Customers Number of 
Number 

Date Time Date nme Affected Customers 

13- 01316690 01/12/2013 19:24 01/13/2013 09:58 1752 78232 

13-19165834 07/10/2013 17:58 07/11/2013 14 : 25 6829 78232 

13- 21467317 08/02/2013 17 :40 08/02/2013 18: 58 22000 78232 

13-25957799 09/1'/2013 15:50 09/17/2013 00:30 782)2 78232 

FCCFonn481 

OMB Control No. 3060-0986/0MB Cootrol~o. 3060-0819 
July 2013 ' " 4 

210336 

lllNDSTI!BAM FL 

2015 

Jeff Heacox 

5017485390 ext. 

jeff .1. heaeox• windetream.eom 

- - -- .... 
911 Did 'lllls OUtap 

Facilities Service Outage Affect Multiple 

Affected Description (Check 
SludyAreu Service Outage Preventative 

Yes I Nol all that apply) (Yes I No) Resolution Procedures 

Wire line (including cable ) Voice 
Repaired/ Replaced (non-VoIP), Hardware Failure TRCN STATU TMAT l&ASON 

llo No FOR. OOTN::B WAI IAD faulty hardware 
CONTROL.LU C.\lD. 

Wire line (including cable) r.·conugured tro. dng• Reviewed procedures 
Yes Voice (non-VoIP), Software No t.o double digit Ml code with Tclco employee 

Wire line (including cable) Jl~la<:•d d•fitet tw l'1<•rd.,•n Repaired/Replaced 
No hi CM Tellab• o.c1 •t Ule 

Voice (non-VoIP), Hardware NO t.i v• C..k , l"t. ClllHO faulty hardware 

Wire line (including cable) Fiber cut Repaired or 
replaced cut. cable No Voice (non-VoIP), Circuit No repaired 



<010> Study Area Code 210336 

<015> Study Area Name WINDSTREAM PL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re1ard_iflK 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 ~rson ld_entified In data tine <030> jet!. l. heacox.,.,indstream . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

p / 1 /2014 I 

EBlll .-~~, .. ~ ~ ~L.-iii<<::<?Ctiib::-:--:. ~: .:,. -:'1k.,...;'~~""1:i,;.t;~~~;'.:""~~.J:..cK"I~ 
Restdential local 

:~~3~~~1.:~~- .~r'!~~:F' . ·_~{~~~ ::· 

State Exchan1e (llEC) SAC(CETC) Rllte T""" Service Rate Stllte Subscriber Une Charte State Universal Service Fee 

PL ALACHUA FR 10.37 0 .0 0.0 

FL BOYS RANCH FR 10.17 0 .o o.o 

PL BRANFORD FR 12.12 0.0 o.o 

PL BROOKER PR 10. 37 o.o 0.0 

PL CALLAHAN PR 11.49 0.0 o.o 

FL CITRA PR 10 .37 o.o 0.0 . .,~, 
PL I"! l.:lT~ FR 10 .01 0.0 0.0 

PL DOWLING PARK FR 10 .17 0.0 o.o 

PL FLORAHOME PR 10.11 0.0 0.0 

PL FORT WHITE FR 12. 71 o.o 0.0 

PL HASTINGS FR 10 . 37 o.o 0.0 

PL HIGH SPRINGS PR 10.37 0.0 0.0 

PL HILLIARD PR 9. 75 0 . 0 0.0 

P L INTERLACHEN PR 10.17 0.0 0 .0 

PL JASPER PR 9. 75 0.0 n n 
PL JENNINGS PR 9. 75 0.0 n n 
PL LAKE BUTLER PR 10. 37 0.0 o. 0 
PL LIVE OAK FR 10.17 0.0 0.0 
PL LURAVILLE FR 10.17 o.o 0.0 

PL MAYO PR 10. 17 0.0 0.0 

PL MCINTOSH PR 10 . 37 0.0 0.0 

·•i '"'65>: . 3..,:~~-'~'····l····~. 'if.?J~~~ ... ;!c. ~· 
Mandatory Extended Area 

Service Chanre Total per line Rates and Fee 

o.o 10. 37 

o.o 10 .17 

o.o 12 .82 

0.0 10.37 

o.o 11.49 

0.0 10.37 

0.0 10 . 01 

0.0 10 . 17 

0.0 10 .17 

0.0 12. 71 

0 . 0 10.37 

0.0 10. 37 

0.0 9. 75 

0.0 10.17 

0.0 9. 75 

0 . 0 9. 75 

o.o 10.37 

0 .o 10 .17 

0.0 10.17 

0.0 10 . 11 

0.0 10.37 



<010> Study Area Code l10336 

<015> Study Area Name WINDSTREAM PL 

<020> Program Year 20 15 

<030> Contact Name · Person USAC should contact regard ing this data Jeff Keacox 

<035> Contact Telephone N_umber - Numbe!_Qfperson identi fi ed In data line <030> 501 748 53 90 ext . 

<039> Contact Email Address · Email Address of person ident ified In data line <030> _ jeft . l. bucoxawindatrea111 . c011 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

,-1 / l / l01_4 _ J 

''J.~r:_:_-,"f~k:.:~.rt;:"J;~~~t~~"'-:2i~·~~. ·":· .... "'~;~i•"::,:~~!L~i>~~~ 
Resldenti1I Local 

State Eltch1 e (II.EC) SAC(CETC) Rllte Type Service Rate State Subscriber Une Cha 

PL MELROSE PR 10. 37 0.0 

PL 
ORANG.B SPRINGS PR 10 . 37 0.0 

PL RAIFO PR 10 . 0 1 0 .0 

PL WALDO PR 10. 37 0 . 0 

PL WELLBORN PR 12. 8 2 0 . 0 

PL WHI TE SPRINGS PR 10. 17 o.o 
PL AL.L MS 10 . 0 0.0 

. . . . ·"<II >' ,:' ·:.;t·":~ 
Mandatory Extended Area 

State Universal Service Fee Service Cha e Total er fine Rlltes and Fe 

o.o o.o 10. 37 

0 . 0 0 . 0 10 .37 

0 . 0 o.o 10. 01 

0.0 0 .0 10 . 37 

0 . 0 o.o 12. 82 

0 . 0 o.o 10 . 17 

0 . 0 0.0 10 . 0 



<010> Study Area Code 210 336 

<015> Study Area Name llINDSTRKAM PL 

<020> Program Year 201 5 

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

<035> Contact Telephone_l!uml>er~ulllbe!_of person identified in data line <030> 501748 5390 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> jet f .1. heacoxevindstream. coe1 

<711> 
. .-.. ......::; .. ·:."_ .. 

' 
... \ ,·:~ "'-~r,"•11m:-'~ : u. T~ fJ,,v;r.'~. i"J>"oli.~ ~·_.~_·, ~ .. =i'i.t",;"~~ ... - .· . - .·.:. •, " · ._... ; . _ ' -..: ·•':' ... ·~.· ;.,., 

SUlte Exchan1e (ILEC) Residential State Reculated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

Rate fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

PL NI\ o.o 0.0 0 . 0 
Other , NI\ o. o 0. 0 0 .0 



<010> Study Area Code 210336 

<015> Study Area Name WINDSTIUIAM FL 

<020> Pro1ram 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 . heaco-lndstream . com 

<810> Re~rti_ng Carrier Wi ndatream Plorida, Inc. 

<811> Holdin1 Co_fll~ar\y Wlndatrea11 HOlding•, Inc . 

<812> Operating Company Wlnd.atream Plorida, Inc. 

<813> ·- - ;_ '· ~~:>,,__~~~ .. ,;!.t, X' . .:..::::·; , ·'<--~ t_'f~ :ii..;:..·-,• . .. 'iJ.·.~:;,_ :..~-ti.:J;•, " .. 't~ .. 'i:'q3:>-.~:.'«. _if :il'--·- ~·.,_.::.,,"". /}, .;.;. ~-tQ 

Affiliates SAC Doing Business As Company or Brand Designation 

US LEC of Florida LLC 
Windstream Communications, Inc. 


