
Received & Inspected 
DOCKET FILE COPY ORIGINAL 

AUG 11 z 014 I 0 ~ ? 6 I 1-1 J.. 

~bilitY,).'und 

Phase 1 7 §54.1009.AnnuafReportlng 
·:·~· . 

Data .Collection Fann ·•··· 

<010> Swdy Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

518004 

union Telep hone company 

2014 

CHRIS RENO 

3077826131 ext . 

CRENCleUNIONWI RELESS . COt'. 

(thttk box wh•n compl•to) 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 filing (Y/ Nl <040> @ Q 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> carrier Contact Information (hos IM contact Info. tl>oflf/td since prior f/llflf/7 Y.s or No) 

(If~«, oompl•t• lhe attached workshttt} 

<060> Coverage and Performance Report (comp/•t• ottothtd woltshttt) 

<070> Urban Rate Comparability Certification (compittr attodltd urtificatioll) 

<080> Tribal Lands Reporting (y/n?) (Oon this study or~ cov~r tribal kmds? Yn or No} 

<090> Proiect Update Information (complti. attodltd wortshttt) 

<100> Certifications 

<101> Reporting carrier Certification 

<102> Agent Certification (compln• attocMd wtlfkotfon) 

Not ice to Individuals Required by the Paperwork Reduction Act of 1995 

<041> l!or11101Unionwireless51990~.pdf 

<042>1 519905 

<043> 1 06/26/2014 

(!) 0 
<050> 0 

<060> 0 

<070>0 

0 (!) 
<080>0 

<090> 0 

<101> 0 

<102> D 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 199S 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AM O-PERM, Washington, DC 205S4, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OM B control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

No. of Copies rec'd._ __ d __ _ 
ListABCDE 

07/31/2014 
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(050) (affler Contact Form 

<010> Study Area Code 518004 

<OlS> Study Area Name Ot>ion Telephone eompa..,y 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data CHRIS RENO 

<035> Contact Telephone Number · Number of person identified in data line <030> 3077826131 ext. 
<039> Contact Email Address· Email Address of person identified in data line <030> CBgNotCJNION!!XRg1.i:;ss COM 

Reporting Carrier I M obility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box 

<120> Name (First. Ml, last. Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<12S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Ema ii Address 

~uthorized &ient lnf~rmulon 

if no agent, Indicate in this box 

<120> Name (First, Ml, last. Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

00016)0201 

UNION Tl!LEPHO!lf! COMPANY 

UNJOll Tf!l..SPHONE COMPJINX 

PO BOX 160 

MOUNT A.IN VIEW 

WY 

82939 

3077926131 en. 

3077926913 

cren~nionwireless . com 

UNION T£UlPHOH£ COMPANY 

MOUNTAIN Vl£W 

WY 

82939 

3077826131 en. 

307782013 

crenoeunionwire.le se .CQl!l 

D 

07/)1/2014 

FCCFom\690 

;·Approved bV OMB 

OM.ii Control No. 3060-1185' 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

F<:C~nn690 

Ap pioved .by OMB 

Study Area Code 518004 

Study Area Name Union Te l ephone Company 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data CHRIS RENO 

Contact Telephone Number - Number of person identified in data line <030> 3077826131 ~. 

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

Coverage and Performance Report Year 07 / 2013 - 1 2/2013 

S1800 4_CPRdef_WY_AR_ 2014 - 07 - 31_ 4 - 49 • 51 •pm. zip 

<al> 

State 

Electronic Shapefiles attachments 

Name of Attached Oocvment {.zip) 

Drive Test Results attachments 

Name of Attadltd Oocv-nt {.zip} 

Scattered Site Test Results attachments 

<a2> <"3> 

County Census Block 

Percentage of Total 

Population Reached by 
Service 

<bl> 

Resident 

Population per 

Census Block 

-: 
--

D 

Nome of AttacMd Docu-nt {.zip} 

<b2> ··-· <b3> <el> 

Resident 

Population 

Newly Reached 

by Service 

,ee anacr 

Road 

Total Resident Miies 

Population per 

Reached by Census 

Service Block 

ea WOll<S leet 

Percentage of Total 

Road M iles covered 

by Service 

07/31/2014 

<e2> <c3> ,, 

Total 

Road Road 

Miles per Miies 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

<e> <f> 

Certify 

Certify that 

that Drive 

Electron Test 

ic Result 

Shapefil s are Certify that 

es are upload Scattered 

uploade ed Site Tests are 

d (yes/n uploaded 

(yes/no) o) (yes/no) 

Page 3 



FCCform690 

Approved by OMB 

' OM8 Control No. 3060-1185 '~ 
Pa e4of8 '· '' 

<010> Study Area Code 518004 

<015> Study Area Name union Telephone Company 

<020> Pro ram Year 2014 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 3077826131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> CRENC>eUN IONM IRELESS. COM 

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

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reportirc carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)l4), the Information reported on this 

rm and in any attachments is accurate. 

Union Telephone Compe-ny 

CERT11'1£0 ONLINE Date 01 /31 /2014 

Printed name of Authorized Officer: Chria Reno 

rtle or position of Authorized Officer: Director ot: Account.ing 

ele hone number of Authorized Officer: 3077826131 ext . 

Study Area Code of Re ortin Carrier: 518004 Fil in DueDateforthisform: 07/31/2014 

Persons wllWully making false statements on this form can be punished by fW>e or forfeiture ooder the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisontn<!nt 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent is authorized to submit the Information reported on behalf of the reporting 
carrier. I •lso certify that I am an officer or employH of the reporting c•rrier; my responsibilities lnclu~ ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized a nt; •nd to the best of m kn the r rts and data tovlded to the authorized a nt Is accurate. 

ent: 

ee: Date: 

Printed name of Authorized Officer or Em I ee: 

Title or position of Authorized Officer or Employee: 

Telephone number of Authorized Officer or Empie ee: 

Study Area Code of Re ortin carrier: Filin Due Date for this form: 

Persons willfully makl<-c fol<e statements on this form can be punished by flne or forfeiture under the Communications Act ol 1934, 47 U.S.C. §§ 502, S03(b), or fine or imp1lsonment 
under Title 18 of the Unltod States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certiftcation on behalf of the reporting carrier; I have provided the data reported herein based on 

dal3 provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate .. 

Date: 

Filin Due Date for this form: 

Persons willfully m.king fal>e mtemenu on this form can be punished by fine or forfelt1Ke under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), 0< fine or imp<isonrnent under 
Trtle 18 of the United StatM Cod•, 18 u.s.c. § 1001. 

Page4 
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<010> Study Area Code 518004 

<OlS> Study Area Name Union Telephone: CC>tnpany 

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person identified in data line <030> l 07782bl 31 ext:. 

<039> Contact Email Address - Email Address of person identified in dat a line <030> 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nam~ of Anochttl Docu-nt (.pd/) 

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

each of these boxes to confirm the status described on the attached 

PDF, on line 14S, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance w ith land Use permitting requirements 

<151> Compliance w ith Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/31/2014 

Select 

(Yes,No, NA) 

FCCFonn690 

Approved fiyOMB 

O~Control No. 3060-1185 

P~·sots 

Pages 



(090) Project Upcbte h1forrution 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

518004 

FCCForm690 

Approved by OMB 

Union Telephone COlllP""Y 

2014 

OUIIS ltEl'O 

3077826131 e >tt . 

<039> Contact Email Address - Email Address of person identified in data line <030> CRENo.uN10NW1Rm.Es s . ccw. 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 

<21S> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 
Project Budget Status 

Project Plan Status 

07/3l/20lt 

l o7 / 29/2 0 13 

los/311201s 

12720870. 0 

0.0 

@ 0 
0 ® 

51'004_PSO_ lfY .pelf 

(Nome of PDF attached} 

./ 

./ 

./ 

./ 

./ 

./ 
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(101) Certiftcation - lleportln& C.rrier 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro ram 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> 

51800• 

UDion Telephone COmpa.ny 

2014 

CHRIS REm> 

3077126131 ext. 

CREll<>eUNIOllWIREl.ESS.COl>I 

·· FCC Form 690 

. Approved b{OMB 
OMB·ContTOI No. 30ro-11BS 
P e 7of8 

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 Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibllitles include ensuring the accuracy of the annual reporting requlrement.s for Mobility Fund recipients: and, to the 

best of my knowledge, the Information reported on ttils form and in any attachments is accurate. 

Name of Reporting Carrier: Uni on Telephone Company 

Signature of Authorized Officer: 
CERTIFIED ONLINE 

Date 07/31/2014 

Printed name of Authorized Officer: 
Chris Reno 

Title or position of Authorized Officer: 
Direct.or of Account.ing 

Telephone number of Authorized Officer. 3077826131 ext. 

:.tudy Area Code of Reporting Carrier: 518004 Filing Due Date for this form: 07/31/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the CO<nmunlcatlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Trtle 18 of the United States Code, 18 u.s.c. § 1001. 

07/31/201• Page 7 



,...---------------------------------------·-· ............... . 

<010> Study Area Code 518004 

<015> Study Area Name Union Telephone Company 

<020> Pro ram Year 2014 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 3077826131 ext: . 

<039> Contact Email Address • Email Address of person identified in data line <030> CREN09UNIONWIRELESS. COM 

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

f<:C Form 690 
App{Olled by OM8 

OMS Control No. 3060-1185 

Pap8°'8 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I <:ertify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Date: 

Area Code of Reportin earner: Filin Due Date for this form: 

Persons willfully making false statements on t~is form con be puni~ed by rone or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisonment 
under Titte 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for M obility Fund Recipients on Behalf of Reporting tarrier 

I, as agent for the reporting carrier, certify that I am authori1ed to submit the annual reports for Mobility Fund recipients on behalf of the reportirc carrier; I ha11e provided the d<lta 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the infonmation reported herein Is accurate. 

Name of Re ortin Carrier: 

Date: 

Telephone number of Authorized 

Stud Area Code of Reportin Carrier: Filin Due Date for thi.s form: 
--- -- -, 

P~s willfully making lolse mtements on ~is form can be punished by fine ex forfeiture ur>der the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tltle 
18 of the United Stites Code, 18 U.S.C. § 1001. 

Pages 
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Attachments 

07/31/2014 



------------------------------------.. -·-· ...... ·-· 

<010> 
<OlS> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 518004 

Study Area Name Union Telephone Company 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data CHRIS RENO 

Contact Telephone Number - Number of person identified in data line <030> 3017826131 ext . 

Contact Email Address - Email Address of person identified in data line <030> 
Coverage and Performance Report Year 07 /2013 - 12/ 2013 

<11> <&2> <aS> <bl> '•' ~ .. ,,. <b2> <bS> <cl> «l> 

RHident Tot1I Resident Road Miles 

State County 

FRF>!Otl'I' 
WY 

Census Block 

56013000400 

Percentage of 

Total Population 

Reached by 

Service 

Resident 

Population P"' 
Census llock 

1803 

Population Populatlon 
Newly Readied Reached by 

by Service SelVlce 

0 0 

D 
07/31/2014 

Road Miles per Census 
P"'CenSUS Block Newly 

Block Reached 

877. 7 163. 7 

Percentage of Total 

Road Miles covered 

by Service 

<d> <d> 

Certify that 
TotAI Ro..i Electronic 

Miies Shapeflles a re 
covered per uploaded 
Census elock (yes/no) 

163. 7 Yu 

D 

FCCFonn690 

~byOMB 
OMB Contr<>I No. '3060-1185 

-<e> <f> 

Certify that Certify that 
Drive Test Scatt"'ltd Site 
Resuttsare T•sts •re 
uploaded uploaded 

(yes/no I (yes/no) 



f(CForN411 

FCC Fonn 481 - airrier Annual Reporting 
Data Collection Form 

OMa ~-- JlllllMl9l&JOMa CoribJll No.~' ..,,.,. 
<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

1-UAlR..:,..ING FOR All CARRI ... 

<100> Service Quality Improvement Reporting 

5 19905 

UNION TELEPHONE CO . OBA UNION CELLULAR 

2015 

Chrb Re no 

307"18241 59 ex~. 

crtL.'109\lnJonwirele.as.com 

(comp/<1• ottodl<d worluhttt) 

<200> 

<210> 

Outage Reporting (voicer-) ___ _ 

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

<300> 

/chttit bOl< "'""'comp/•t</ 

./ 

./ 

<310> :,':~:.:::: :.:'.::" 'T' I ' I 

I 
I I~~~ 

/ottodt dnalp!M_...__I)_--"""-'"""'"'-"~ 

<320> Unfulfilled Service Requests (broadband) I o 
;..:..:...:......:...:~-========::1..~~~~~~---. 

<330> Detail on Attempts (broadband)! I I 
~-----..,..-..,..-..,-----------------' (attach d•mlpUwdocumtt>t) 

Number of Complaints per 1,000 customers (voice) 

Fixed 

./ 

./ 

./ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> (chttk toindicou ccmJl<atlon) ./ 

<510> {attached Mscriptiv~ documtnO ./ 

II 

1~1-~ 

II 

<600> 

attached lk:scriptiW docvmMt) 

.....__1 _ _.l ._I __ __, 

,___" _ _.I ._I __ _. 

<610> 

<700> Company Price 0 erlngs (voice 

<710> Company Price Offerings (broadband) 

(completr ottoc:hrd wortshttt) 

(complrtt ottochrd WOtk$J,Ht) 

<800> Operating Companies and Affiliates (complereattoch<dworksh• <t) 

<900> Tribal Land Offerings (Y/N)? @ Q /ifyrs, comp/rt•artoch<dworkshH t) 

<1000> Voice Services Rate Comparability fchttittoindicotecertificotlan) 

I 

...... ~..... ... I 

<1010> '-· ----------=--..,=--------------' (ortoclid.scrlptiv•documMI) 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

/compkt<oltoch<d-) 

(compkt< oltoch<d -bhttt) 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

tnclvding Rote-of-Retvrn Carriers oftilioted with Price Cap Loco/ Exchange Carriers 
<2000> (dim to ;ndkot< corofico~on) 

<2005> /complete ottoch<d worhhHt/ 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indkat~ certification) 

(compl~te ottochM lNOfbh~~(} 

I~ 

Page 1 
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<010> Study Area Code 519905 

<015> Study Area Name UNION TBL&PHOKE CO. ODA UlllON CEl,LULAR 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Chri s RL':l:no 

<035> Contact Telephone Number - Number of person identified in data line <030> 3077824159 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> creno@Uniomdreleas.com 

<110> 

<111> 

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? 

(yes I no) (!) 

(yes I no) 0 0 
If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineat ing the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. Sl99 05WYll2 . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

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

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The informat ion 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. 

Page 2 

,, ·' ~-
FCC Form-481 .. ,~,,.;. ' ~ . """"''> ····it-' ,:_;>.; ,,.,.,:;. 

0Ms8>ntro1 N,~· ~gso,09s61.q~f ~~y~a N.~:~91U&~9 
July,2913 · ~ ,,(s;, ~ " '".N . . · ·. :\~ 1'<1 

iA 

Name of At tached Document 
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Page 3 

, • , '"(<'.(' .;- ·Av, :-··· ,...1.;.1}~"".(·\' 

(2_00) Se')'.lf.,~O~~~~J ~:~o~~(J~?!f.~.> ·) '!J 
Data '?.·!IJ%~~~',m ·~ .·~;:.~' ~ :~ 

~v'.: 
.... 

FCC Form 481 . ' ,., 'Y;: •f! "'.. {; ' s 
,..,~ ·/; .;!.? ·~ ~:~";-. :...:· 

OMB,~ontrol N,P· 3060-0986/0~B 5ontt~l,:~o. 3060~~~~~{ :~ 
July 2Q.13 ,,.. :-~•.. "~' . ... . 'ff;, ·:cu'"'~~- ~ ,J 

<010> Study Area Code 519905 

<015> Study Area Name UN!ON TELEPHONE CO. OBA UNION CELLULAR 

<020> Program Year 2015 

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

<035> Contact Tele~hone Number - Number of person Identified in data l ine <030> 3077824159 ext . 

<039> Contact Email Address - Email Address of ~erson Identified in data line <030> crenor:un i on...,irel e ss. com 

<220> - - - - - b 2 d f> h 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I No) all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700) Prlte Offerlnas lncludlna Voice Rite D1t1 

Data Colte'ctlon Form 

<010> Study Area Code 51 9905 

<015> Study Area Name ui; :oH TELl!?HOlll! co. DBA UllIO.'l C£t.Wl.AR 

<020> Program Year 20 1 s 

<030> Contact Name· Person USAC should contact regar:d_trig this data __ Chri~ Reno 

<035> Contact Telephone Number· ,.,,uniberofperson identified in data line <030> 307782< 159 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> crenoeunionwireleas . cc;m 

<701> Residential Local Sel'llice Charge Effective Date 

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

Page 4 

FCC Form 481 
OMB Control No, 3060-0986/0MB Control No. 3060-0819 

July 2013 

<703> I <al> <a2> <a3> <b;~~IK~~b2> r- <b3>M "'l n - - <b;;~ ]~~' <bS> '• <C> y 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC tCETC) Rate Type Sel'lllce Rate State Subscriber line Charge I State Universal Sel'llice Fee Sel'llice Charge Total per fine Rates and Fee' 

-- ~QQ !:lft!:lrhorl IAJ/'\r~~hoo+ 
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(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

-~· :;,_ 

-··- ~· 1;· .. 
r. 

"" 

<030> Contact Name - Person USAC should contact regill'dlr>& this data 

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

<039> Contact Email Address • Email Address of person identified in data line <030> 

<711> <al> <•2> <bl> 1 

I I I 

State I Exchange (ILEC) I Residential Rate 

I 

I 

519905 

' ~.~ ... ~-

U'!IIOtl TBLBPHOHE CO . DBA OlllON CBLWLAR 

2 015 

Chri s Reno 
30?78H 159 exc . 

e rfl!nMtunionwi r~le1uJ . com: 

<b2> 
,. 

<C> <dl> 

Broadband Service • 
State Regulated Download Speed 

Fees Total Rate and Fees (Mbps) 

C'-- -.&.&.- _ l - -• 

L. ..... _.1. 

rvv1 K51 ICCC •• 

FCC Form 481 

"A•• 

OMB Conuol No. 3060-0986/0MB Control ~o. 3060-0819 

July 2'Dl3 

''<d2> 
.,.,..--,:-... 

<d3> .; <d4> 

Usaae Allowance 
Broadband Service· Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Ruched {stltct l 

Page5 
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Page 6 

M ~.~ 

<010> Study Area Code s199os 

<015> Study Area Name _______ UNION TELEl'liONS C:O~_D!!A--1m10N__CELLULAR 

<020> Program Year 201s 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 3077BZU59 ext · 

<039> Contact Email Address· Email Address of person identif ied in data line <030> crenoaunionwireless . eom 

<810> Rep<>_~ Carrier U1'1ion Telephone Company 

<811> HoldingCompany 

<812> Ojl_erating Company 

<813> f"(l"'.J··~;~· - ,,.,.,.,-~li' ... --~ ~ -T a: "";'".':'."" ·'i·" ·.f""" -;.#!:'<a3> ·ii<~ ~I ·:~~ -~:~iff' <~i~ · _,~~:':-g ~4~~~·.~ .. 'i~~l~>;, 
~\ 

:J'o"r...;_~J 

·.· <al'> -~ ~F? ,.)'f 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 
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FCC -Form,481 (900) Tribal Lands Reporting 
Data Collection Form 0MB Control No. 3060-0986/0MB Control No. 3060-0819 

a~ , 
July 2013 

<010> Study Area Code 519'05 

<015> Study Area Name U!llOll T£LBPHOllB CO. OBA UNIO!I CBI.LUI.AR 

<020> Program Vear 20H 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 3077824159 ext . 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> cren~unionwi rftleaa. col\ 

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

<920> Tribal Government Engagement Obligation 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Feasibil ity and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Faci lities Siting rules 

Compliance wit h Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requi rements. 

Northern A.ra.pahOit And IAAte1-n Shoshonft 

, ........... ~· I 

Select 

(Yes.No, 

NA) 

Yes 

Yes 

Ye8 

Yes 

Yea 

Yea 

Yea 

Yeo 

Name of Attached Document 
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orm 

<010> Study Area Code 5 1 9905 

<015> Study Area Name uuro N TELB?HONE co . llBA UNION csLLUi.AR 

<020> Program Year 201 s 

<030> Contact Name • Person USAC should contact regardin~ this data chria Reno 

<035> Contact Telephone Number· Number of person identified in data line <030> 3one211s 9 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> c rcnoa;un i onwirel cos. com 

Please check this box to confirm no terrestr ial 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 

Page 8 

Page 8 



(1200).Terms and Condition for Lifeline Customers 
Lifeline 
:Oata Collection Form 

<010> Study Area Code 519905 

FCC Form481 

OMS control No. 3060-0986/0MB control No. 3060-0819 
July 2013 ~ 

Page 9 

<015> Study Area Name UNION T81,•Plt0tl8 CO. DOA UNION Cl!t.Wl..\R 

<020> Program Year 201 ~ 

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

<035> Contact Telephone Number - Number of person identified in data line <030> Jonn• 1s9 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> crcn.,.ullionwlrclcos.com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I I 
<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the at tached 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. 

D 

ID 

(bd 

Name of Attached Document 
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Page 10 

(2000) Price Cep Cerrler Addltlonal Oocument•lion FCCform481 

D•ta Collection Form _ 

1nclodlna Rute-of-Return Coffiers o/flliore<J with Price Cop Loco/ Exchange Coriler5 

OMS 2ontrol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 519905 

<015> Study Area Name UNION TELi\PllOllE co. !>RA UNION <"BLtm.AR 

<020> Program Year _ 

<030> Contact Name· Person USAC should contact regarding this data Chris Reno 

<035> Contact Telephone Number_:lj~mber of p_erson identified In data line <030> 3077824159 ext. 

<039> Contact Email Address· Email Address of p_ers_o11 identified irl <l_a_!~ine <030> _ _!:_ren~_l'l_\g_n-.iJ:~le•• . com 

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

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

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year CertlRcation (47 CFR § 54.313(b)(l)) 

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

Price Cap Carrier Rec.elvlne Frozen Support Certlflcatlon {47 CFR § 54.312(a)} 

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 8uild Broadband 

Connect America Phase II Reportlnc {47 CFR § S4.313(e)} 

3rd year 8'oadband Servlc.e 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 institut ions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I \ 
Name of Attached Document listing Required Information 

Page 10 



(JOOO) Rat• Of Return Carrflr AddllloNI Docuntentadoft 

Data Co .. c&n fcwm 

<010> Sn1dy Aru Co<I• _____ _ _____ 5JUil 
<015> Study Area Non,. UNION TllL!lPl!ONE co DBI\ UNION CEL[,11!,,AA 
<020> p,.oa_rarn \'H_r 20 is 
<030> Cont11tt Neme .. Person USAC should eontact regudln~1t:_d1J,t.il ___________ Chri_& _ _R_en_o_ 

<03S> ContMit Telephone Number· Nun1berof person ldentlfitd In data Uno <030> 30778243.59 ext , 
<039> COnt1ct Em.111 Addreu • fll\111 Addreu of per$0n ldtnltfltd In d1t1 lint <030> creno"tlmionw1 releau cam 

----llCllllll1'.,,,_.,.. -

fCCFot11'1481 

OMB Conttol No. 3~0MB Control No. 306(H)819 

luly2019 

CHICK the boxes below to note compUonce on Its flw yur '""""' quolhy plan (pursuant to 47 CFR § 54.102(1)1 and, fa< prlvatoly held comers, 1nsurfnc COMPll•r><e with tho flntnclal rtportlnc rrqulrrmenll stt fonh In 47 
CfR § 54.313(1)(2).1 funhor cutlly tlltt tho lnformltion rtportad on this'°"" and In 1114 de><uments attached btlow Is 11«ur1te. 

(3010) 'rosru s Rtport on 5Y1" Pqn 
MllH!Ont Ctrt•fl<ltl<>n ('7 CFR § 54.3U(f)(l)(Q) 

Nilme of Att:ich•d Document Ustinc Requifed Information 

Please check this box to conrHm that the attached document(s), on ine 3012 concains the required lnfonnat1on puBuent to 
(3011) § 54.313 (1)(1 )(II), the carrier shaft pl'O'fide the l'IUmber, names, and addresses o! community anchor institutions to which began 

prO'<iding access to broadband seivice in the preceding calendar year. D 

(3012) Conimu•ltv Anchor Institutions (47 CfR § 54.313(1)(1)(11)) I I 
(3013) Is your company o Prfv1l•ly H•ld ROR carrier {47 CFR § 54.313(1)(2)) fY•s/No) 

Name of Att•c:hed Oocu1nent Usun.a Required ln1ormation 8 8 
(3014) ti yes, does your company Ille the RUS •nnuol report (Y•t/No) 

Please check these boxes lo c:onfinn that the attaehed document(&). on ltne 3017, comains the required lnfonnatlon puriuant IO§ 54.313{1)(2) COfr4)1iance requires: 

(301S) EIKttonlc copy of thew 1.nnuol RUS reports (Qperatfnc Report 10< ID 
Telecommunic1tion1 Bonowen) '"'" ........ , ....... ,_, __ .,...,_.c.T"" . . ll:J I 

(:J0!1) If the ruponH Is yet on llne 30141 ilttach your con1~ny's RUS annuat 

report •nd 111 rtqvlred documentation 

Name of Attached Document USllfli KCqUlfCd lnto,matton O•.r'\ 
(Yes/No) [U 13018) If the rupoosfl Is no on fine 3014, Is your company 1udlt~d'? 

If the response Is yes on lfne 3018, please c.heck the boxes below to 
tonnrm vour wb1nlnlon. on line 3026 pursuant to j S4.313(f)(2), tont1in1 

(3019) fhher I copy of their 1udkod fin1nciatstatemen~ or (2) •financial 11port In 1 f<>rrMt comp•t0ble to RUS Optrat1n1 Rtport forTel«o....,,unlutions 0 
(3020) Ooc:umenl(a) for Balance Shee~ Income Statement and S1111ement of~ Flows D 
(3021) M•n1Cfment lttttt Issued by the Independent <trtif.ed publl< occountlnt thlt perfO<O>ed the <O<np.lny's flnondol ludft. 0 

If the response b no on ine :J018, plHse ched t"" hoxos bolo-N 
to confirm your wbmlu;on. on ~ne 3026 pursuant tot 54.313(1)(2). 
contiln.s= 

(3022) Copy or t.htlr finandal stateme•t which h., been wbf«t to review by an 
ltidcpendent certlfled public acc.ountint; or 2) a fin~ncia l teport In 1 

form1t comparable to RUS Operating Report for Tektc;ommunlcatlons 

ID 

Borrowus, 

t3023) Undtrlyine lnform•tlon subje:tt~d to a review bv an independent c;ertrtled CJ 
~- ~ 130:!4) U•detlylna lnforll'lttlon wb)octed to 1n otrlcer certlfltatlon. ID 

(3025) Document(s) for Balance Sheet, Income Statement and Statement ofC ::,..as,,.h._,Fl'-'aw=s<------ ---------------

-1 -•M~~.,•••W-~ I . .. . I 
Hime of Attached Docul'l'IC'ftt 1 • .tsunc KeqUlreG 1n1ormiuon 

P>atll 
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Plae 12 

fCCform481 
OM~ Control No. Jo6o.o9s6/0MB Con~~ 3060-0819 

. 1111v2ot~ . , ,.... . · 

<010> Study Area Code 5 19905 

<015> Study Area Name UNION TELEPHO~'E co . DBA UNION CELLULAA 

<020> Program Yea< 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 3077824159 ext· 

<039> Contact Email Address - Email Address of person identified in data line <030> crene>eunionvi releH. com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an office< of the repo<tlng carrier; my responsibillties lndude ensurlnc the accuracy of the annual reportlnc requirements for unlversal service support 

redplents; and, to the best of my knowledge, the infonnation reported on dlh form and in 1ny attachments is accurate. 

Name of Reporting Carrier: UNION TELBPllONE co. DBA UNIOlf CELLULAR 

· nature of Authorized Officer: CERTI F lEO O~LINE Date 06/26/2014 

Printed name of Authorized Off Iller: Chri• Re no 

itle or position of Authorized Officer: Di re ctor of Accounting 

elephone number of Authorized Officer: 3077826131 ext. 

tud Area Code of Reportin Carrier: 519905 Filin Due Date for this form: 07 /01/2014 

Persons willfully ma kine falS4 st•tomenu on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprison,,,..nt 
under Title 18 of t!>o Un~td States Code, 18 U.S.C. § 1001. 

P•ae 12 



Pagt 13 

FO:Foml 481 
OMBcontrOlNo. ~Conlroillo. 306().()819 
~2013 

<010> Study Arn Code 519905 

<015> Study Area Name UNION TBLEPHOS!l CO. OBA UNION CELLt.JLA.'t 

<020> Pr am Year 2015 

<030> Contact N1me • PerM>n USAC shoukf contact regarding this da~ Chria Reno 

<035> Contoct Telephone Number . Number of person idtntified in data line <030> 3 011824159 exc. 

<039> Cont•ct Email Address .. Email Addres.s of person identified in data line <030> cren09unionwi releae . 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 Flle Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I c.rtlfy lh1t (NllM of Agentl 11 1utnorlzed to 1ubmlt lhe lnfonnotlon report.d on blhalf of lhe reporting carrier. I 

al10 certify thal I am an ollicer of the reporting comer; my responaibillties Include e nsuring the a ccura cy of the annu1I dltl raporting requirements provided to the authorized 
1gent; 1nd, to the bfft of my k~dge, the roporta and dlta provided to the authorized 1gent Is accurate. 

Name of Authorized Aaent: 

Name ol Re""'1ina Carrier: 

Sfcnature of Authoflzed Officer: Dote: 

Printed nalM ol Authorized Officer: 

Trtle or position of Authoriied Offcer: 

Teltphone number of Authoflied Offocer: 

Study Ate• Code of Roponi"" Carrier: fifing Due Dote for this form: 

Ponons wllWully moklna lobe statements on this form con be punished by fine or forletturo under the Cornmunltollont Act ol 1934, 47 U.S.C. ff 502. S03{b), or fine or imprGonment 
under nir 18 of tM United StatK Cod•, 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Atinual Reports for CAF or LI Recipients on Behalf of Reportitig Carrier 

I, as agent for the reporting corrier, certify that I am authoriied to submit the annual reports for universal se<Vlce s-rt recipients on behalf of the reporting carrier; I hav• provided 

the data reported herein based on data provided by the reporting corrier, and, to the best of my know\edce, tht lnformetlon reported herein Is accurate. 

Nome of Reoortlrui Carrier: 

Name of Authorized Altent or Emolovee of Aaent: 

Sl1oature of Authorlted Aaent or Emolov•• ol Agent: Date: 

Printed nome of Authorized Aaent or Employee of Agent: 

rr1t1e or position of Authorized Agent or EmoJovH of Agent 

tTelenhnne number of Authorized Altent or Emplovee of Aaent: 

lstudv Arn Code of RePOrtlna Carrier: Filinlt Due Dote for this form: 

f Persons wilWully l'Nkina fah.e statel"!Wnb on this form can be pu~ by fine or forfeiture und•r t.,. Communit.ltions Act of 1934, 47 U.S..C. ff 502., SOJ(b), or fine or imprisonment unde-r Title 
18oftM UnJtodStatesCode, 18 U.S.C. t 1001. 

~ - - - -
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Attachments 



~),Pr~; 
bata COl_l1 

<010> Study Area Code Sl.9905 

<015> Study Area Name UNION TELEPHONE co. OBA UNION C8LLULAR 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding_ this data Chris Reno 

<035> Contact Telephone Number - Number of person identi fied in data l ine <0.30> 30778241 59 ext. 

<039> Contact Email Address· Email Address of person identi fied in data line <030> crenotOUnionwire l ess. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

ll/1/2014 I 

_ /ai°> t~f.°'::~<XaS> $j~~~~. '™"'*i<bi~~ 

State Exchange (llEC) SAC (CETC) 

W'l N/A 
1JT N/A 
co N/A 

Rate Type 

MS 

MS 

MS 

Residential local 

Service Rate 

4 0 .0 

40. 0 

40 . 0 

State Subscriber line Charge 

0 .o 
0 . o 

0. 0 

< > . ' - mi~ -:w ~ "'.:!~<$1~;~ -~-·- __ __,_,__,__~~~-'..':: ~f'::c'iir.-. bS> ·-~~·.1.~ -~a. ,,o;. • 

Mandatory Extended Area 

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

0. 56 40. 56 

0.56 0.0 40. 56 

0.56 o. o 40. 56 


