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47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 

windstream'VV 
4001 Rodney Parham Drive• Llttle Rock, Arkansas 72212 
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Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Conunission 
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 

DOCKET FILE COPY ORIGINAL 

Racefved & 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 361414 
located in Minnesota. 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 no CONFIDENTIAL information. 

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

s~ 
Jeff Heac~ 
Staff Manager Compliance Reporting 

Enclosures 

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

No. of Copi:;.s mc'd _ __ ()~-
List ABCDE 



<010> Study Area Code 361414 

<015> Study Area Name Wi ndstream COC'l\ftlunications , l nc. 

<020> Program Year 2015 

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

<035> Contact Telephone Number: 5017485390 ext . 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied In data line <030> j e ff . l . heaco~windstream . eom 

<100> Service Quality Improvement Reporting 

(complete ottoch~worksheet) <200> 
<210> 

Outage Reporting (voice;..) ___ _ 

I ./ Q<-check box if no outages to report 

<300> 

Received & Inspected 

JUN 3 0 2014 

FCC Mail Room 

./ 

./ 

<310> 
:~::,'::·:.:::: :::,·· (T( I • I 

I 
I IW 

(ottodJ dfl<t~llW doc .... um<n- t) - ---" 

<320> Unfulfilled Service Requests (broadband) I o ./ llD -
<330> Detail on Attempts (broadband)! I .. I ____ ... I_ 

~-----:-....,......-------------' (ottochd...,,pliW docWMn~ 
Number of Complaints per 1,000 customers (voice) <400> 

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

Fixed l1-1_._2_s _ _ ____ -1 

Mobile o. o ..._ _______ _, 

Number of Complaints per 1,000 customers (broadband 

Fixed 2 • 28 1------ - ---1 <450> Mobile o. o 
<500> Service Quality Standards & Consu'-m-e-r-=P'""ro-:t-ect=-10-n-=R'""u.,...le-s""c'"'ompliance 

<510> 

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

<600> 

<610> 

<700> Company Price O erings (voice 

<710> Company Price Offerings (broadband) 

(<heck to lndkott «rtlfi<otion) 

(comp/elf oltoched wadsh .. I) 

(eompl~t• attached worksheet) 

<800> Operating Companies and Affiliates (compl•1 .. 11o<h•dworkshe•1) 

<900> Tribal Land Offerings (Y/N)? Q @ {lf~s, compt11e o1toch•dwo1ksheet) 

<1000> Voice Services Rate Comparability (chttk 10 lndlcott cffllfi<otion) 

1 

..... - ....... I 

<1010> .,_ --------------------------__. (attodt dualptlWdocumenl) 

<1100> Terrestrial Backhaul (Y/ N)? @ Q (if not, check to lndiut• c~rtijicotion} 

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

(comp/el4 attochtd workshH~ 

(comp/•14 ottodJed -1cshttt) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed t o Price cap Additional Documentation Wortcsheet 

Including Rate,,f-Retvrn Carriers affiliated with Price Cap Local Exchange Carriers 
(check to ll>dl<ol• cmificotion) 

(compltt• ortadt~d worlc.shert} 

Rate of Return carriers, Proceed t o ROR Additional Documentation Worksheet 

(chttk 10 hid/cot< urtljkolioo) 

(compl1t1 ottodttd work.sheet} 

./ II ./ 
./ -
./ II ./ 

./ II ./ 

,___.f _ _,l._1 __ ./ _ _, 

__ .t_ ..... 1 ... 1 _ .t_ ..... 

./ 

...... 1 ·· . 

.... 1 :-, >· 
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(100) ~ce Quality Improvement .Reportln~ 
l>ata Collection Form 

<010> 

<015> Studv Area Name 

<020> Pro ram Year 20U 

<030> Cont.ct Name· Person USAC should conuct rogording this dab! Jeff KMC01C 

<035> Cont.ct Telephone Number · Number of person Identified in dab! line <030> S0114 UHO •X~ . 

<039> 

<110> 

<111> 

Cont.ct Email Address· Email Add,.ss of pe<son Identified in dab! line <030> 

Hu your company re<eiwcl its ETC certification from the FCC? 
If your answer to Une <110> Is yes, do you have on uistins §54.202(•) "5 

""°'plan" filed with the FCC? 

If your answer to line <111> 1$ yes, then you are required to file a progre.s.s 
report, on line <112> dellneatln1 the status of your company's existing § 

54.202(•1 •5 year plan• on file with tho FCC, u It relates to your provision of 

voice telephony service. 

<112> Altlch FiYe·Year Service Quality Improvement Plan or, In sub$equent yHrs, 

(yes/no! 

your annual progress report filed pursu1nt to 47 C.F.R. § 54.313(a)(l). If yOtJr company ls a 

CETC which only receives fro1en support. your proe.ress report is only 

required to address voice telephony servlee. 

Please ched these boxes below to confirm that the att•ched documents(s), on line 
112, oontains a progress report on Its fille.year service quality improvement 

plan pursu•nt to§ 54.202(•). Tho informallon shall be submittl!d at the wire 
center level or censt.1.s block as appropriate. 

<113> Maps detailing proiress towards meetins pl1n urgets 

<114> Report how much universal service (U5FI support was received 

<115> How (U5FI was used to improve servlco quality 

<116> How (USF)was wed to Improve service covar1g1 

<117> How (USF! was u.sed to improve service capoclty 

<118> Provide an explan.ation of networit lmprovitment ta11ets not met 
in the prior c:ale:nd1rye:1r. 

P11e2 

FO:: Form 411 ~1. • ~ 

OMB Control No. 3-060-0986/0MB Control No. 30~19 
July 2013 '4 

00 

Nome of Attached Document 

Paa• 2 



Page 3 

<010> Stud Area Code 36141' 

<OlS> Study Area Name tUndstre.Jm Cocmiunie.Jt.ion5, Jne. 

<020> Pr ram Year 201S 

<OlO> Contact Name· Person USAC should contact reeardfng this data Jett Me.acox 

<035> Contact Telephone Number · Numbu of person identified in data line <030> S01748Sl90 e.xt.. 

<039> Contact Ema it Address · Email Addtess of person ldtntlfied In data Une <030> j a tt. l .haacox11Vind.atrea•.co111 

<220> <I> <bl> <h2> <b3> <b.4> <cl> «2> <d> «> <f> <a> <h> 

HORS Old This Ovtq• 
Referenc;e OUtqe St"M't Outtrce Start 0-Hnd Out .. e End Numbt<ol 911Faclllt~s S.:rvkeOutage Affect Multiple 

Numb« Datt n,,. Date Timt Customers Affected Total Number of Affe<ted Description (Check St udy Areas Service Out11e PreventaUve 

Customen (Yes/No) 11Utt.at annlv) !Vos/No) Re-solutlon Proc~ures 

Page3 



<010> Stud Area Code )'1414 

<OlS> Study ArH Name lUnd.strea.. OO~ntc.t.tlone, Inc. 

<020> Pr am Year 

<OJ()), Con1aet Ha me - Pe:rson USAC should contact rg1rdin1 thk data 

<OlS> ContKt Telephone Numbtr -Numberof person Identified in data Mne <030> S0174tsltO e:..c . 

<039'> Contact ErNiUAcfdres.s - Ent;iiilAddreuof p.,-sonldtnlified in data In. <030> 1e! f . l . hMc0Jt9vlncbtru•. ca. 

<701> Rf'Jktendal t.ocal SeMa Chlrce Efftctive O.aite 

<102> Slnde s ... .-. ~sidonliol Locol SeM<c °'"''' 
<?OJ:.> 

State Excho • (lUC) 

11/1/2014 

, .... 

Mlnd:ltory Cwt..,ded Area 

State Univen.I Sefvice fH SeMce Charc• Total Mn• btes •M '" 

Pac• 4 



<010> Stud AIH Code Hl4U 

Wlnd.atr••• ~le&tlon•. Ihc . 

<020> Pr ram YHf 201S 

.Jaf( HNCOX 

<035> COftt.Kt T<4ephano H ....... · H..- of"""°" kkntJfied In di,. line <030> 
Stl'l4HHO ut . 

<711> 

SUto - .. •lllfCl Total Rat•and Ftts 

l!lroadbend S.rvQ; . 

Oownao.d Speed lro•dband Servk• • UN•• Al&ow.M.e 
(Mbp1) IUoloodSped(Mbp1l IGtl 

usa1• Allowance 
Action T•ke:n Whd 

Limit RHC.hed tu•tt l 

, ... s 

PicoS 

j 



Pote6 

<010> 

<015> Ml pdat [ffl Qpgw&p ! sa1"!001 rps 

<020> 20lS 

<030> Conuet N•,,,. - Porson USAC should conuet 1tprdln1 this d•t• 

<035> Contoct T•lop,.,,,. Numbe< • Numl>erol p!f10ft ldontllled In doto IOle <030> sonunto •xt. 
<039> Contact Emal Addrass • Email Add:rus of person Sdentified In datii h <030> 1et t 1 h .. coxllVbdat~. ca. 

<810> Reeortina Cal'T'ler Wl ndstre.a• L&k.O.le. tnc:: . 

<811> Hokfing Company Wlndatre a 1111 Holding•, lne. 

<812> Operatln1 Come ny W!nd•treaa Laikecsai. , Inc. 

<813> 

All!Uates SAC Doinc Business As Compony or Brlnd 0osr.,,at1on 

P ... 6 



<010> Study Area C.ode 

<015> Study Area Name tfind•U.•• cc-.m.1c,.tlon• , Inc . 

<020> Program Year 2 01S 

<030> C.ontact Name · Person USAC should contact regarding this data Jeff Heacox 

<035> C.ontact Telephone Number · Number of person identified in data line <030> S017485UO ext , 

<039> C.ontact Email Address· Email Address of person identified in data line <030> jeer 1 hucox4Nindatrea.!!I com. 

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

<920> Tribal Government Engagement Obligation 

If your comp.1ny serves Tribal lands, pleue select (Yes,No, NA) for each theSQ box:es 

to confirm the status de.Kribed on the itt-iched document(s}, on line 920, 

demonstrites coordination with the Tribal aovemment pursuant to 

§ S4.313(a)(9) intlude.: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> C.ompliance with Ri1hts of way processes 

<925> C.ompliance with Land Use permittin& requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> C.ompliance with Cultural Preservation review processes 

<929> C.ompliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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<010> Study Area Code mn• 
<015> Study Area Name wtndnream co.municat~or.s. Inc . 

<020> Program Year 2ots 

<030> Contact Name· Person USAC should contact regarding this data Jett •••cox 
<035> Contact Telephone Number · Number of person identified in data line <030> 5017485390 •xt. 

<039> Contact Email Address· Email Address of person identified in data line <030> j ett .1.,..acox .. 1n .. tr .. m."""' 

Please check this box to confirm no terrestrial backhaul 
<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 

D 

Pages 

Pages 



<010> Study Area Code lU0 4 

<015> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data J..CC H•• ,.ox 

<035> Cont•ct Telephone Number - Number of person Identified In data line <030> "' "'"'• ext . 

<039> Cont•ct Email Add~ss - Em•il Address of person Identified in data fine <030> 1.:1 ._ ... . .-1ndatrua .... 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 

Name of Attached Document 

<1220> Link to Public Website HTTP http1 //wvw .wln4'tr•aa. com./About.u• /L1fel lne•Appl i cat lon•/ 

•pi.1st check those boxu btlow to confirm that the attached dorument(s), on llne 1210, 

or the w.bslte listed, on line 1220, contains the required rnforrNtlon pursuant to 

§ 54.422(1)(2) annual reportinc for ETC. r~1lvinc lo.,.lncome support, «1rrier> must 

IMUally report: 

<1221> lnfonmation deJ<:ribing the tetms and conditions of any voice 
telephony service plans offered to Ufellne subscribers, 

<1222> Details on the number of minutes provided u part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Paae 9 



<010> Stud Alu Code 3 '1U4 

<01.S> Study Area Name 
<020> Pt m YHr 

<Ol.S> Contact T~phone Nt.tmHr · Number of ptnon klentffied 1n dau LM <030> sononto ext . 

<039> Conaet Emall AddrtH . [m,ailAddressof f)!nonldentifled In d1t1 line <i>lO> ' •'' .1 Ma~oxtwind•tr~"''·FO!!I 

CH(OC the boxes below to now compliance .., a Mprtnt of Increment.II Com«t AMerica Phl.M I iupport. ftotN H4-" C.ost s.u~ H4'f' Cost support to of'fMt ecau Nrs• reduc.tioN., and Conn«t America P'M.w n 
suppar1osMtf-ln47CfRtS4.JU(b).(c).(d).(o)hlnf-.tlon._d..,_form....Sinlhe-... tsottact.odbolo#boccumL 

<2010> 

<2011> 

<2012> 

<20U> 
<2014> 
<2015> 

<1016> 

<2017> 
<2018:> 
<2019> 

<2020> 

<2021> 

IMNment1l Connect Amtric1 Phase I report"'< 
2nd YHr Certlflcotion (47 CJ'R tsU13(b)(l)) 
3rd Yur C.rtlficatlon (47 CJ'R § S.UU(b)(2)1 

hke (.op c.m ... R ........ fnn .. ~ Cet1ffbticn {47 OR I 54.lll{a)} 
20U frolen SUppan Cettl11Qtlol1 

2014 Frozen Support Certif"iatlon 
201S Frottn Support Certification 

2016 ind fuu..re Frottn Support C•rtJfla tlon 

Prb Cap C.rrio< CoMoct America ICC 5-' {47 CfR § 54.Jll(d)) 
Ce<tlficodoo s..ppon Us<d to e..Rd B<oadband 

Co"""ct Amlrial Phase II R_..i"I {47 CfR I SUU(e)} 
3rd yen Br<Ndband S-ttVic~ C•rtific:ltlon 
Sth ye01r 8roadb1nd SeMce Certification 

'"terim Proc-rtss Certifiat ion 

Plea'4! ch«k tt>. box to confirm that the attached docu-nt(s). on line 2021, contains tt>. rwquftd Information 
pursuant to f S4.313 (eK3)(ii), • •a recipient ofCAF Phase II support w• provide the number, names, and 
add'resses of commwUty anchor lnst.itutions to which Hean providir\c accitss to broadband servloe In the 
pntoedinc c..11ndu ve•r. 

Interim Proe,ess Community Mchor lmtitutioM 

B 

§ 
D 

Name of Attad1ed Oocument Ustln& Requ1red Information 

Pap 10 

Pac•lO 



Windettttff! C'o!!PWJls3tiorie I ns. 

<030> Co"t act N.amc ·PfnollUSACJ.MMlidcOfluctttprd!Aat!Md•• JtCC t!Hsox 
<OJS> (OMMt l"!PIWHl•Nt.n~·NUml)«Ofp«!Oftldeflltlfledr11~U1 lnecOlO> SOllttSng nt 

CHta" 'II•-....,.,~-_.._... ..... et1 lb fhoe '"'..,.._ tJ•llly ,.." C,WMllM te 47 OJI t S4.281C•H •"'4~ tw priwmty kW nm.n. "'Wlilt """ ... "" ...tthtM ._ .. , ,.,.m"I ,..ilre-.Mt Ml..,.."" 41 
CJJt f S4.JU(fl(J}. I fwt!Mrc•rUfy tMt Ill• •t.w-t1o11 ,.,orte4- tl'llit fwm •""' l1t M 4oc:Wll'!•ntt tttNllH fftow" u cwac.. 

I IJOIOI ......... ..,.... .. , .......... 
MJlatoM Cetlllocto11 (47 CFA I S4 lll(fJ(lXll} 

NtiMeo!fldtM.tlt'dO~tltstiflll\ectt.11,04 11'1(0rM•ton es 
(JOU ) ''YoutCOn\~y•Prii•tttf H•ldftOAC...rlef(47 CffttSU U(f)(2U (Vfl/Ho} 
(3014} ltyft,dotlyoul'C~flttMAUS.-i•"'9repo.tt (Ves/tfot 

~c:Mdc:NMboc11tocor6mU.lhrtllttlc:bedcloc:vnert(s). ontiM3017. ~1heteqtJledinbmrioftp.nuMltofSt.l1l(f)(2)~reqa;ii: ... 

[CJ UOlS} C\tWCiftkCOPf•f ehtirM.llliNlllJlVS11POift\(Op•,..CklcftfPO'tfot 
TWtonlllMl'c.MklM lonowtn) 

IC] ::: ::=:::::~:::sa=:s:: .. • «c...t~ 
·~""' ~ ,....,., doalmf!INUOfl • 

"'•-= "'""""""'""',....."'""""'"""""'"""="= ...... = ... ,,. .. ,,,,.,, .... "'"'-==-ao--------
uo1•• ttwr..-.~----JO~ .. .,._..c.-.-,......a (Yft/*l 

"ClilefepoMet. .- 4lfl 1M J011, ... d\«ttkttioll11 Mltwto 
col6M yow SWbl'lllq;ioft.. Oil lint JO.K P'ftlNlll\ to J S4..JU(l')f2). COftl4-. 

13019) tither• copy of 1.f\flt .Wired finM'l(ltf IW~ o' (2) • 111\.wKW rfPOR lfl .a fwmlt com,.,.able to .-us OS*-lllint Report'°' TthfC'ommu~tloM D 

oo"" ~·1 ... ---·---«eas11- D 
t.J021) M-.~'-tlw...-b¥tt\4'~citrtfltd!Nbilkaccou11tairit tl\M:pettONMcltMtomp-.'(•flMMi-ll Fildll. l:J 

If lM f~poMe" no oft lliw lOll. l)INl•dlec-t tfMI booi:" btlow 
lo <Onftl'm Your tulHMliOrfl, CHI .. ao26 jll;nw.ftt lO t 54.Jll(f)f.11. 
COMJh.: 

(JOU) ('""1t:ldild~ltll'CMM. t1411ilc:•ha-..Mllllt«ttor!l"Mw .... e11 

11\0e~ <1!l'\lltcl p.iblk ac:e:o1.tnU1fl4; Of 2) .a ftn#ICIM report iJlo e 

fOtllli( COft'IP.llleblt to .-vs Optf«101'1& ""'°" fOt Tt.4.cOlflM\ltlktlion~ 
lorro.....,. 

(JOU) ~W~~edto•,.....byM~utdlild 

tl014) 
(302SJ 

()026} 

--Ul'ld~11MorM~t;llbj«tfdlOOfl otl'br~«ltlofl.. 

CJ 

CJ 

B 
o--•J rcw B•once Shetll. loeome Stlt"""'' ond SIA!"""'' dl'": _ ... _.. .... _ ......... -- - -

..... ~ ..... - .... ............. -....... - ...... - .. tC ....... - . ..... - ........... , .. 1.,-........... ------

,.,. u 



<010> Stucly Area Code 361414 

<OlS> Study Area Name Windstre9m Comm.Wl.icat ions, Inc. 

<020> Pro nim Year 2015 

<030> Contact Na me - Person USAC should contact re1arding this data Jeff Heacox 

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

<039> Contact Email Address· Email Address of person identified on data line <030> jeff . l. heacox..,indstream.eooa 

TO BE COMPLETED BY THE REPORTING CARRIE!\, 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 thll 1 am an officer of the reportl111 carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal servl<e support 
redpients; and, to the best of my knowledge, the Information reported on this form and in any attachments Is accu,.te. 

Name of Reporting Carrier: llindatream eo..unicat ion.o, Inc . 

Page 12 

Sl1natureofAuthor;.;iz::.;e;.;;d;..;Offl=..;.<e::.;r..;.: __ cB_R_T_I_P_1_s_o_o_m._1_NE ____ _ _ ____ ________ ____________ _ .....;D::;a::.;t..;.e __ o_6_/_1_9_f2_0_1_• ____ _. 

Printed name of Authorited Officer: Ti• Loken 

Title or position of Authorized Officer: Dir ector regulatory Reporting 

elephone number of Authorized Officer: 5017487442 ext . 

Stud Area Code of..;.R..;.e~po"'"'rt..;.ln~&~C.""'-r-'ri"er..;.: _ __ l6_1_4_1_4 ___________ ....;F..;.il..;.in~g~D;.;u;.;;•;..;D::;a;.;t..;.e..;.fo"r..;.t..;.h..;.ls;..;f..;.o..;.rm.:.:;_:_o_61_3_0_1_2_0_1_• _ ___________ ____ _ _. 

Persons wilfully maldnc false sutements on this lonn un be punished by fine ot forfeiture under the Communlcotions Ad of 1934, 47 U.S.C. §§ 502, 503(b), ot ftn1.,.. i"'l'risonment 
und•tr Trtl• 18 of the United Statos Code, 18 U.S.C. § 1001. 

P•1e 12 



P11e l3 

<010> Study Area Code 361414 

<015> Study Area Name Wind.strealB Comrrn,mic:.,tions. Inc . 

<020> Pr mYear 2015 

<030> Contact Name · Person USAC should conuct regordit11 this datl Jeff Hucox 

<OlS> Contact Telephone Number · Number of person identified in data fine <030> 5017485390 ext. 

<039> Contact Email Ad dross • Email Addreu of person idenlifled in data line <030> j et t . l . heacoxcwi ndstr eam. coa1 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certifie<itlon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certlly that (Na""' of Agentl 11 1uthor1zed to submit the lnform1tlon ,.ported on behalf of the reporting cal'l'let. I 
1110 certlly that I am an olllcar or the reporting carrier; my responolblllties Include ensuring the 1ccuracy of the annual ~ reporting requirements provided to the authorlud 
agent; and, to the belt of my knowledge, the repor1• and data provided to the author1z1d agent 11 accurate. 

Name of Authorized Al!ent: 

Name of Reportinc C..rrier: 

si.n.ture of Authorized Offtcer: Dato: 

Printed name of Authorized Officer: 

Title or cosition of Authorized Officer: 

tTelenhono number of Authorized Officer: 

Studv Area Code of Reoortinll carrier: Fllln• Due Oat• for this form: 

Persons willfully maklna false stat ements on this form can be punished by fine or fo rfeituft under the Communititions Ac.t of 1934, 47 U.S.C. §§ 502, S03(b), or fine or impri.sonmt:nt 
underlkle 18 of the Unlt•d St•tts Codt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as •cent for the reportklg carTM<, certify thlt I om authortlld to submit the 1nnu11 reports for universal stNice support redplents on beh11f of the reporting carrier; I have provided 
the data reported he,.in based on data provided by the reporting carrte<; and, to the best of my knowledge, the Information ,.ported herein Is 1ccurate. 

Nl mt of Reoortin• C&rri•r: 

Name of Authorized Al!ent of Emnlnve1 of Aaent: 

Si• nature of Authorized Aaent or Emplovee of Aaant: Date: 

Printed n1me of Authoriz•d Al!ent or'""'"""'• of Aaent: 

Tltl. or n<><ition of Authorited Aaent Of Emalnvooe of Aaent 

Tale"""ne number of Authorized Mentor£........._• of Aaent: 

Sto..!u Are• Code of Re"""""' carrier: H irw Du. Data for thb form: 
~ - -· ·- -

PHSOns wilfully ma kin& t.1.se lt•lit:mtnts on t hb form an be punished by fine or forfeiture under the Communkations Act of 1934, 47 U.S.C. H S02. 503{b}, "'fine or imprisonment und.r Title 
18 of the Unbd S1atts Code, 18 U.S.C. § lOOL 

I 
' "' .. .. 
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Attachments 



<010> Stud Area Code H l4l4 

<OlS> Study AtH Name 

<020> ,., tft YeM 20U 

<030> Cont.ct N1mt • PttSOn USAC should cont~ct rtaardl:ng this d1t1 Jet t Heacollt 

<03S> Contact Tek!phone Number- Numbti°of person klentified ln dm line <030> S0 1741Sl90 ext . 

<019> Contliet EmaiA Addrest • Em.al Addt-ns of p!!!On klenbfied In data line <030> l •ff . l . bHt"onvtndatr••• ·COI& 

<701> Rtsid.nt11l local Strvlct CMra.t Effectjve Olte 

<102> Sillid• Stato-w;d• ....u.ntlol Loca l S.-. 0>ata< 

<703> 

l"l!'iait> :n . . '"' .. ,. .. 
State fx<h•l1'• (ILECI SAC{CETC) ... ANNANDALE 

... MAPLE LAKE 

"" 
Mvru·Rv:;;E 

"" PAYNESVILLE 

... SOUTHHAVEN 

... WAVERLY ... ALL 

1/ 1/20 14 

~ -~ At.1'<-".".-ll!t.." ;1 ".~- .,.,, ·~.;-•".JOlli.~ ~., - .>I'. "!~ 

Resld•nll1I Local 
Rate Type ~lceRlt• State S4Jbscrib4r Un• Chaf'l:t .. 14 .9$ 0 . 0 

P1l u .n ... 
•• U.95 0.0 

... H . t S 0 .0 

P1l 14 . 95 ... 
•• U. 9 $ o.o .. 11 . H 0.0 

-·~,·.,,- -
Mandlitory Extended ArH 

S-tllt• UrWusal S...vke fff s-i..r...._ Totat Diff llAe: Rat .. aMI Fet 
0.0 . .. 14 .ts ... 1' . l 11.0S ... U . H )C . 14 

0.1 0.0 14 . 9S . .. o.o U.9S 

o.o U, l f H. 14 ... . .. 11 . H , 



<01.S> Study Ar .. N.me 

<030> Conta<t Hame • Pttson USAC should c:ont.ct 'tt•dinc this ct..u, 

<039> Cont"' Em• il Addrtts • Em1il Addrns of person Identified In data line <030> 

<711> 

El<ch"'I' (ltEC) 

... . .. ... 

>U4U 

-.1ncSatr••• eo-.wlca t t on•, Jae. 

2015 

S0174i5lto •xt. 

tetc . 1 .heac:ox;'hllndatrHm. cc.a 

Total Rates 
i nd Fees 

l rolMlband S.rvke • roadband Service Usa1• Allowance 

Dowoloocl SPffd Upload Speed (Mbps (GB) 
(Mbps) . .. . .. . .. 

Usaae Allowance 

Action Token 

When Umlt R11ched sei.ct) 
Other , NA 



<010> 3'1414 

<OJS> 

<030> Contlct Name · Person USAC should contact re11rdlng this data Jet.t Kucox 

<03S> COntactle!fhone Number- Humbefof peJIOR ldentif.ed lin diUi tine <030> S:>ll41U90 ext . 

<039> Contact Email Address · £m1n Address of per-son ktent1fltd in data IJne <030> 1•tt . 1 ~·~xnJ ndatruM.cca 

<411> Holding Company 

<812> Op1ntfn1 COmpany Win<Utr.a111 1Ak9dollle, lnc. 

<813> 

Alfthtes Dolnc 9<11iness As Company« Br1nd oe.isn1tlon 

Wi ndstream Communications, Inc. 


