
Received & Inspected 10 -10 

Mobility Fund 

FCC Form 
Approved by OMB 

FCC Mail Room ··'·· OMB 306Q..118S Phase 1 - §S4.1oo9 Annual Reporting 

Data Colledlon Forn/ '·· , .. _,. ,. Avg. Burden Estimate ~r Respondent: 18 Hours 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number: 
Number ot the person identitied In data line <030> 

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

518003 

Union Telep hone Company 

2014 

CHRIS RENO 

3077826131 ext . 

CRE!I09UNIONWIR£LESS .COM 

(chtt:k box wh• n complot•) 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 filing (Y/ Nl <040> {!) 0 
<041> Attach a description of the documents filed w ith 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 

<OSO> carrier Contact Information {hos tho contact info. chongttJ slnu prior f iUng? r .. or No) 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability Certification 

<080> Tribal lands Reporting (y/n?l (Donlhiutudyo-cowr tribollonds?Yn orNo} 

{If y~s, comp/ot• th• attachod worlcshut} 

<090> Project Update Information (compl•t• attocl>ttJ worksheet} 

<100> Certifications 

<101> Reporting carrier Certification 

<102> Agent Certification 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<041> Po=<81UnionWi r ele s s519905.pdt 

<042> I su9os 

<043> I 061261201• 

(!) 0 
<050> 0 

<060> 0 

<070> 0 

0 (!) 
<080> 0 

<090> 0 

<101> 0 

<102> D 

OM B Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requi rements) 

Not ice to Individuals Required by t he Paperwork Reduction Act of 1995 

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

the inst ructions, 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 collect ion and reduce t he burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AM O-PERM, Washington, DC 20554, 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 OMB control number 

and/ or we fa il 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 l, 1995, 44 U.S.C. SECTION 3507. 

No. of Copies rec'd 
List ABCDE ·-----

07/3l/20H 

Page 1 



(050) Carrier Contact F'°"?' 

<010> Study Area Code 518003 

<015> Study Area Name Union Telephone Company 

<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> 30778261)1 exc 

<039> Contact Email Address · Email Address of person identified in data line <030> CBEtfMUffIONWIBP,f!SS COM 

Reporting Carrier I Mobility fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001630201 

<111> Filing Carrier Name UNION TBLEPHONE COMPANY 

<112> Winning Bidder Carrier Name UNION IEL£PHONE COMPANY 

<113> Street Address (or PO Box) PO BOX 160 

<114> City MOUNTAlN VIEW 

<115> State WY 

<116> Zip-Code 

<117> Telephone Number 3077826131 exe. 

<118> Fax Number 
307782013 

<119> Ema ii Address 
CREl<O.UNIONWIRELESS. COM 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing Carrier Name UNION TELEPHONE COMPANY 

<122> Street Address (or PO Box) 

<123> City HOONTAlN VlBW 

<124> State NY 

<12S> Zip-Code 82939 

<126> Telephone Number 3077826131 ext. 

<127> Fax Number 307782013 

<128> Email Address 

Authorized &u:ni Information 

D if no agent, indicate in this box 

<120> Name (First, M l, 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 

07/31/2014 

- Kcf.9rni 690 

AWroved by OMB 

OMS Control No. 3060-l.185 
P e2of8 
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(060) eoveraannd Pelformance Report Kl FOiin 690 
AP,provecl by OM8 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

OMB CpntrOI No. 3060-1185 

p of8 

Study Area Code 518003 

Study Area Name Union Telephone Company 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data CHJIIS R£llO 

Contact Telephone Number - Number of person identified in data line <030> 307182'131 ~t. 

Contact Email Address - Email Address of person identified in data line <030> CRENC>eVNIONWIRELESS.COM 

Coverage and Performance Report Year 07 /201 3 - 12/2013 

Sl8003_ CPRdef_irt_AA_2014 -07 -31_4 - 0-•0-pm. zip 

Electronic Shapefiles attachments 

Namt of Attachtd Ooalmtnt (.zip} 

Drive Test Results attachments 

Namt of Attachtd Documtnl (.zip} 

Scattered Site Test Results attachments 

Namt of Attaditd Documtnt (.zip} 

<al> <a2> <a3> <bl> <b2> <cl> <cl> <c3> <e> 

Certify 

Certify that 

that Drive 

Total Electron Test 

Road Road ic Result 

Road Miies per Miles Shapefil sare 

Resident Total Resident Miies Census covered esare upload 

Resident Population Population per Block per uploade ed 

Population per Newly Reached Reached by Census Newly Census d (yes/n 

State County Census Block Census Block by Service Service Block Reached Block (yes/no) o) 

-- : bee attacn ed worl<s leet 
-

Percentage of Total 

Population Reached by 

Service D Percentage of Total 

Road Mi les covered 

by Service D 
07/31/2014 

Certify that 

Scattered 

Site Tests are 

uploaded 

(yes/no) 
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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 Number · Number of person identified in data line <030> 

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

518003 

2014 

CHRIS RENO 

3077826131 ext. . 

CREN041UNIONWIRl!L&SS.COH 

fCCform690 

Approved by OMB 
oMB' control No. 306(),llJ!S 
· ·:rora· 

TO BE COM PLETED 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 reporting carrier; my responsibilities include ensuring compliance with 47 CfR §54.1009(a)(4), the information reported on this 

form and in any attachments is accurate. 

Name of Re rtin Carrier: Union Telephone Company 

· nature of Authorized Officer: CERTIFIED ONLINE Date 07/3t/2ou 

Printed name of Authorized Officer: Chria Re.no 

itle or position of Authorized Officer: Director of Accounting 

elephone number of Authorized Officer: 3077826131 ext. 

tudy Area Code of Re ortin Carrier: 518003 Filin Due Date for this form: 07 / 31/2014 

Persons willfully moklng false stat•~nts on this form can be punished by f.,e or forfoiture under the Comrnunlcotions Act of 1934, 47 U.S.C. §§ 502, S03(b), or ftne or imprisonment 
under Tiiie 18 of tho Un~ed St.ites Code, 18 U.S.C. § 1001. 

TO BE COM PLETED 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 w ith 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent) is authorized to submit the infonnallon reported on behalf of the reporting 
carrier. I also cerllfy th•I I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized n · •nd to the best of m knowled rts and data rovkted to ttl• authorized • nt Is accurate. 

Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Employee: 

Tiiie or position of Authorized Officer or Employee: 

Tele hone number of Authorized Officer or Em lo ee: 

Stud Area Code of Re ortin Carrier: Filin Due Date for this form: 

Persons willfully making falso SUt•ments on this form can be punished by fone or forftiture under the Cornmuniutions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or impri1onment 
under lltte 18 of the Unrted 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 certification on behalf of the report.Ing carrier; I have provided the data reported herein based on 

data 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 maklnig false sutements on this form can be punished by fine or forftituro under the Cornmunlcotlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under 
Tide 18 of the United States Code, 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code 518003 

<OlS> Study Area Name Onion Telephone Company 

<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> 3077 826131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> CBWfOl\JHimrtfIRELESS COM 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nam~ of Artoch~d Docu~nt (.pdf} 

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 145, 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 with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

01/31/2014 

Select 

{Yes.No, NA) 

FCC Form·690 

~byOMIJ 
,,..,,~ 

OMB Control No. 3060-1185 
Page.S-Of8 

Pages 



Page6 of8 

<010> Study Area Code 51800 3 

<015> Study Area Name union Telephone Company 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data CHlUS 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> CRENo.OmOMIIRm.BSS . COM 

<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) 

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. 

<212> Status of Network Deployment - Network Design 
<213> Status of Network Deployment - Construction 

<214> Status of Network Deployment - Deployment 

<215> Status of Network Deployment - Maintenance 
<216> Project Budget Status 

<217> Project Plan Status 

07/31/2 014 

107/29/2013 

112/31 / 2 014 

F2 27360. o 

11409120. 0 

13583 . 89 

1923380.63 

o.o 

@ 0 
0 (!) 

5 18003_ PSO_ WY . pdf 

{Name of PDF attached} 

./ 

./ 

./ 

./ 

./ 

./ 
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(101) Certifiqlti9n • Reportln& Cap:~ • "" 

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

5 18003 

U:iion Tel ephone co..pany 

A: Ol4. 

CHRIS RENO 
3077826131 ext. . 

CRENO.UNIONWIRBLESS .COM 

FCCForm690 

. 0 ;(ppro.,,i!d bY dMB '• 

,... . OMS-Control No. 3060-UBS, 
· P ' e7ofB · 

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 responsibilities include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 

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

Name of Reporting Carrier: Uni o n Te lephone CCMnp&ny 

Signature of Authorized Officer: 
CERTIF IED ONLINE Date 07/31 /2014 

Printed name of Authorized Officer: 
Chris Reno 

ltle or position of Authorized Officer: 
Director ot Accounting 

elephone number of Authorized Officer: 3077826131 ext. 

tudy Area Code of Reporting Carrier. 518003 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 Communications Act of 1934, 47 U.S.C. tt 502, 503(b), or fine or imprisonment 
unde< Title 18 of the United States Code, 18 U.S.C. t 1001. 

07/31/2014 Page 7 



(102) Certification · Agent I earner 

<010> Study Area Code 518003 

<015> Study Area Name onion 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> CRENO.UNJONWI RELESS, COM 

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

Ftt foon 690 
App~ivo~·a 
OMBC.ontrolNo.3060-1185 

e8of8 

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

I certify that (Name of Agent) is authorized to submit the infOrmatlon reported on behalf of the reporting carrier. I 
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. 

Name of Authorized ent: 

Name of Reporting Carrier: 

Si ature of Authorized Officer. Date: 

Printed name of Authorized Officer: 

Title or osition of Authorized Officer: 

Telephone number of Authorized Officer: 

Stud Area Code of Re ortin Carrier: Filin Due Date for this form : 

Pe<50N willfully mo kine false statemenu on t!ils form an be punished by fine or forf-1turr und<or the CommuniGltions Act of 1934, 47 U.S,C. §§ 502, 503(b), or fine or imprisonment 
under ride 18 of the United SQtes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein ~ed on data provided by the reportlnc carrier; and, to the best of my knowledge, the Information reported herein Is aa:urate. 

ent or Employee of Agent: Date: 

tud Area Code of Re ortin Carrier: Fllin Due Date for this form: 
-"··--- ------ --- . ·- ----· - -- - ·- - ·-· ·-· ----------. ---:--i 

I 
Persons wilttully making false statemenu on this form can be punished by fine or forfeiture under the Communications Actof 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Tiiie i 

................. .. ___ .. 18 of the United States~·'. 18 U.S.C: § 1001. __ . ____ . . . . ....... 1 

Pages 

01/31/2014 



Attachments 

07/31/2014 



<010> 

<015> 
<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 518003 

Study Area Name Onion Telephone Coeipany 

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 oxt. 

Contact Email Address - Email Address of person identified in data line <030> CRENO<IUNIONWIRELBSS.COM 

Coverage and Performance Report Year 07/2013 - 12/2013 

<al> <bl> <bl> <b3> <cl> 

Resident Total ~sldent Road Miles 

Sute Countv 
PREMONT 

WY 

Census Block 
5601300300 

Percentage of 

Total Population 

Reached by 

Service 

~skien! 

Population per 
Census lllod< 

4422 

Population Population 
Newly ~ached Reached by 
byServke SeMce 

0 0 

D 
07 /31 / 2014 

Road Miles perCensu.s 
per Census 81ockNewly 
Blodt ~-
4227 . 36 392• •• 

Percentage of Total 

Road M iles covered 

by Service 

Total Road 
Miles 
covered per 

Census Block 

392•.• 

<d> 

C..tlfythat 

Electronic 
Shapefiies are 
uploaded 
(yes/no) 

YU 

"'FCC Form 690 
'ApP!'oved by OMS, 

OMB Control No. 

<a> <f> ' 

Certify that Certify that 
Drive Test Scattered Site 
~ultsare Tests are 
uploaded uploaded 
(yes/no) (yes/no) 

D 



FCC Form 481 - Carrier Annual Reporting 
Data CoUection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 

519905 

UNION 1'ELEPHONE CO . OBA UNION CELLllLAA 

2015 

Cbr1a Reno 

3077824159 ""' . 
Number ot the person identitied in data_li_ne_<D_30_ > ________________________________ _ 

<039> Contact Email Address: 
Email ot the person identified In data lin __ e=--<0..;_3:;...0:;...> ___ cr_e_n_oeu_n_1_o_nw_1_r_e_1e_s_s_. _c""'-----------------------

ANNUAL REPORTING EOR ALL CARRIERS 

<100> Service Quality Improvement Reporting (comp/tr••ttodt«d-*'l•ttt/ I 
<200> 

<210> 

<300> 

Outage Reporting (voice,_)____ (compltt•ottochod-blittr/ 1 
I I O<- check box if no outages to report I ./ I~~~ 

0~~:~1:~e:~:::: ::~::1sts (vollce) __ . __ ' _o _____ ' _ _______ _.I ._I ___ _..I~......,.""'~"-=-"~""'"' <310> 

. (•tto<h dnaiptiW doc-f) 

<320> Unfulfilled Service Requests (broadband~l __ _:I =o=====:L-----------. 
r---,-.,,.,~-N--~----N-"' 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Detail on Attempts (broadband)! I I 
- --.-.-.----------------_,(ottochdflcrlprl .. documtttlf) 

Number of Complaints per 1,000~cu-s-to-mers (voice) 

Fixed 1°- 0 

Mobile o. o =============: 
II 

Number of Complaints per 1,000 customers (broadband) I 
Fixed Io· 0 --------1 
Mobile _ o.o 

Service Quality Standards & Consumer ""Pr-o""'t-ect....,.,.io-n-=-Ru""'l'""e-s""'C,..ompliance (ch«k to ll>dlcott cm;jicolion) ._ _ _;l~_..Jll , ____ _. 

<510> 
I "'"'m" "'' 

(orroc:MddouriplMdowm•flf) ._ __ l __ .ll,.__ ___ _. 

<600> 

<610> 

Functionality in Emergency Situations 
s 1990511610. pdf 

<700> Company Price Offerings (voice) (comp/•t«orrochodworbhttt) 

<710> Company Price Offerings (broadband) (comp/tt••«ochr<lworksh••O 

<800> Operating Companies and Affiliates (compltt•ottochodworkshttrJ 

<900> Tribal Land Offerings (Y/N)? 0 0 (ifyn,compl«••rtochod-itshur) 

<1000> Voice Services Rate Comparability (chect rolodicottaroftcotfon/ 

I
"'"'~""·"" ---------------.! 

<1010> . (ottoch dacript/Wdoc•m.,,t) 

!~1-~ 

.___1 _ _.l ._I __ _. 

I 

I 

<1100> Terrestrial Backhaul (Y/N)? @ 0 (i/notchocktolndkot.ctft/f.collon/ I~~ 

<1110> (compl.reottochodworkshttt} "'"'?.~~~ 
<1200> Terms and Condition for Lifeline Customers (comp/•U!ortochrd-itshttt/ ~~ -:=J 

.:..:..:::..::~~~~~~~-=.:.:.:...::.:.::::..:..:.::::.:...::::..::..:.....:::::.:..::::..~~__!~~~~====~ 
Price Cap Carriers, Proceed to Price Cap Additional Documentation Wortcsheet 

Including Rote-of-Return Carriers offilioted with Price Cop Loco/ Exchange Carriers 
<2000> (chec!r to/t>dicotocttliflcation) 

<2005> (complet• ottoc/lrd workshttl) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wortcsheet 

(dt«lc to lrtdlcott Ctttificqtion} 

(complttt ottoc:hN tN«b:h~d} 

I~ 

Page 1 
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....... ~· (100) Service Quality Improvement Reporting 
' Data Collection Form 

<010> Study Area Code 519905 

<OlS> Study Area Name UNION TF.LEPllO+IE CO. DBA U?IIOll CELL;n.AR 

<020> Program Year 2015 

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

<035> Contact Tele~hone Number · Number of person identified in data line <030> 3071824159 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> crenoeunionwireles1.com 

<110> 

<111> 

Has your_c~_mpany received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

{yes I no) Q(!) 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to fi le a progress 

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

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 51990SWYll2. 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§ S4.202(a). The information shall be submitted at the w ire 

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 

FC~ Form 4Si.:' · ' 
·.-r 

OMB Control No. }060-0986/0MS Control No. 3060-0819 
July2013 · 

Name of Attached Document 

Page 2 



(200) Ser'vice Out age Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> 

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

<220> - -- -- --
NORS 

Reference Outage Start Outage Start Outage End Outage End 

519905 

tni!C~I TELEPHOllH CO. OBA UllION CBLWl.Alt 

2015 

Chrio Reno 
3077824159 ext. 

cren03union-..t t'eleeo .com 

-- - ~ -

Number of 911 Facilities 

Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes I Nol 

Page 3 

FCC form 481 

OMB Control No. 3060-0986/0MB COntrol No. 3060-0819 
Jul-,: 2013 

- I> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Ouuge Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerlnp Including Voke R_ate 0•~-

0ata Collection Form 

<010> Study Area Code 519905 

<015> Study_ Area Name UNION TEL2PHOll2 CO . OBA UNIO~ CELI.ULAR 

<020> Program Vear 2015 

<030> Contact Name • Person USAC should contact regarding this data c~dA ~Mo 

<03S> Contact Telephone Number· Number of person Identified In data line <030> 3017824159 flxt . 

<039> Contact Email Address· Email Address of person Identified in data line <030> crenOIOun lonwl rele11• . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> - ""';~' t. - ' <a3>< --
( <al> 

State Exchange (ILEC) SAC (CETC) 

pnc1g 
•. -

·: <b2> 
z.~·!:'.,~ 

<bl> <b3.>~£~1f'Ji; f"\:; 
Residential local 

Rate Type Service Rate State Subscriber line Charge 

-- c:- ........ <>i . .,,. .... h .... rl • •nrl.-<>h ........ • 

Page4 

FCC Form 481 
OMB ControfNo. 3060-0986/0MB ControtNo. 3060-0819 
Ju1'{2013 "' 

T T ,. ~- ·~ _-...t":--n <bS> - ......... 
-~ <b4> id..~(> 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broa!lband Price Offerings 

Data Collectio n Form 

-::; '• 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number · Number of person identified In data line <030> 

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

<711> 
w - - ~-
<al> "1 :..,§;,"".• • <a2> '· <bl> . 

State Exchange (ILEC) Ruld• ntial Rate 

Pages 

FCCForm~l 

OMB Control No. 3060-09~6/0M8 Co~trol 

ifu~iol3 

519905 

trnION TELE PICONE CO. OBA UNION CELLULAR 

2015 

C:bris Reno 
3017824159 eKt. 

cr,.n.oltunitmwlrftleea .coa:: 

-- - -· ~;;> ,.,.<d4>~ 1 <b2> <c>'.;1 <dl> <d2> . 

Broadband Service • Usage Allowance 
State Regulated Download Speed Broadband Service - usage Allowance Action Taken When 

Fees Total Rate and Fus (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select} 

C'-- ..... __ ,, ,..,.., 
- - ··- - --

.I L . 
r•vr ,_,, , .... ..... 

Page S 



{800} Operatln.1 Companies 

D•!a Collection form 

<010> Study Area Code 519905 

<015> Study Area Name UNION TE~PW>!l!! co. 011A L"NION c11:.LULAP. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regal'di_ng this data c!\ri• Reno 

<035> Contact Telephone Num~r ·_l'-lllrnb_er_ofjlerson identified in data line <030> Jo119z4159 c>-t. 

<039> Contact Email Address · Email Address of person identified in data line <030> crer.oeunlonwirelen.con 

<810> Reporting Carrier U11ion Telephone Con>p.1tly 

<811> Holding Company 

<812> Operating Company 

<813> f' ;It,' a. <:al> -~-~t· ' '.~j'jt·VS-""'~ <a2> - I '1.~ 

Affiliates SAC 

Page6 

FCC Forn\'481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July~Q13 

~::~;:~~-· . ~-- d'3> 
""' 

., 
Doing Business As Company or Brand Designation 

Page6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

519905 

UNION TBL.BPH0118 CO. OBA UNlOO CELLULAR 

2015 

Chria Reno 

Page 7 

FCCFo!'m481 

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

July 2013 

<03S> 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> crennaunion...,irele1,..com 

<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 

§ S4.313{a)(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Northern ArA('>Ahoe and 21uttfllrn Sho1tbone 

I "'"'w"' ¢• l 
Name of Attached Document 

Select 

(Yes,No, 

NA} 

Ye A 

-- ..... ---
Yes 

Yes 

Yu 

Yee 

YM 

Yes 

Yeo 

YU 

Page 7 



(1100) No Terrestrial Bac)<haul Reporting 
Data Collecl1on Form 

<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> 

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

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check t his 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 

Page8 

FCC form 481. 

OMB Controt No. 3060-0986/0MB Control No. 3060·0819 
July 2013 -

519'05 

UllIOll T£1.8PHONB CO. D8A UNION CELLULAR 

2015 

Chria Reno 

3077824159 ext. 

ereno.-unlonw1cclcea . c:om 

Page 8 



ll,200} Terms and Condition for lifeline Customers 
i.ltell!le 
Data Collection Form 

<010> Study Area Code 519905 

FCC Form48f 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July20U 

Page 9 

<OlS> Study Area Name UIHOll TllLSPllOlll'l CO. OBA IJNIOll Clit.WLAR 

<020> Program Year __ ____ _ 

<030> Contact Name - Person USAC should contact reB!fding this data chric Reno 

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

<039> Contact Email Address· Email Address of p_erson identified in data line <030> crcno4unionwireluo.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I - - - -- - I 

<1220> Link to Public Website HTIP 

*Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website llsted, 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 Lifel ine 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 

(Q 

Name of Attached Document 

Page9 



Page 10 

(2000) Prke Cap C."ler AcldltloMI Oocuimnt;itlon E~CForm481 

Data Collection Form ,, 

lntlvdlng~crte·of·~tlurn Carriers o/fi/Joted with Price Cop Lbcol Exchonae Cottiers 

OMB Control No. 3()60-0986/0MB Control;;~O' 3060-0819 

Juty 2013 

<010> Study Area Code 519905 

<015> Study Area Name maoN 1e1.sP110Nn co . oeJ\ WlON csLwLAR 

<020> Program Year 20, s 
<030> Contact Name • Person USAC should contact regar.dl"! lhis data chrio Reno 

<035> Contact Telephone Number - Number of person ldentlfled In data line <030> 3011924159 ext. 

<039> Contact Email Address - Email Address of person identifle_d in data Hne.<030>.. cr~nn<tunionwir .. 1 .. nn ·"""' 

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 as 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 Year Certification {47 CFR § 54.313(b)(l)} 

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

Price Cap Carrier Receiving Froien Support Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certi fication 

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)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions 
I -H - J 

Name of Attached Document listing Required Information 

Page 10 



(JOii>Ol- Ol t1e1wn C.rrltf Mdlllon1I Oocunlenllllotl 

011il Colle<tloa Jonn 

<010> S1udy_ Ar11 Code 519905 
<015> Study Ar .. Name UNIOt' '!'1';1.S!'Hm!!LCQ_,_Jl])l\ Jll!IOILCLLLIJLAR. 
<020> Pro.1_r_arn)'_1_1 __ ~--------- ___ _ 
<030> Contu.t Name .. Person USAC should eionttict 1ea1!~_1ri~_d'Jt11 Chri& Rer..o_ 
<03S> Contict Ttlep~9~_~1.!_l'..l)~C! • ~_U.!_~ber ~~uon ldentifltd In data line <030> 307 ?824159 ext . 
<.039> Con tut Ema61 Address · £mall Addrus of P'erson identlOed In data llne <030> creno'inmionwi re 1 eae com ... ---~ 

f,CCFonn•81 

OMe Convol No. J4Ci0.0916/0MI Control No. 3060.olll 

July20U 

CHEOC th• box11 below to not• compU1nce on its five yHr .. rvtco qu1llly pion (puBu1nt to 41 CFR § s•.202(1)) ond. for prlv1t1ly held tarTilri, 1nsunna cornpllonce with the fln1nd1l 11portjnt requirements Ht fonh In 41 
OR f s•.3U(f)(2). I lur1her certify thlt the Information rtpot11d on this lomi ond In the dotuments 1tta<Md below ls 1«vret1. 

(3010) ''oSrlU lllpott on 5 Y11< PW, 
Ml,.uone C.r1iflc•lk>n (47 CFR § 5'.313(1)(1)(1)) 

Namt of Attxhed Document List.inc Required Information 

Pteese check this box to confinn that the attached doclltl8nt(s), on line 3012 contains Ille required lntonnellon p.nuant to 
IJOll) § 54.313 (t)(1)(1Q, the earner shall provide Ille number. nacMs. and addresses Of community anchor Institutions to which began 

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

(3012) Community Anohor lnotltutions (47 CFR ~ S4.3U(l)IJ){ll)) I I 
(3013) I• VoUr COtnC>l"V 1 Prlv>ltlv Htld ROR C.rritr {47 CfR § ~4 .313(1)(2)) (Vts/No) 

Name of AttKMd Document Us1'n1Required1n1ormati0n t8 8 
(3014) H v ... dots vourcompony life the RUS annual repc>rt (Vti/No) 

Please d1eck these bo~es to confinn that the attached documenl(s). on hne 3017, contains the required ln!onnallon pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Eloctronltcopyolt~rannualRUSrtPo<U(Os>trollllcR•port 10< [O 
T cte<.otnmunkations Borrowers) 

.~ ... _., ..... ~-,_ ................. '"~[- . .. . Ir:] I 
(3017) If the responSf: '5 yf') o n line 3014, attach yourcompany'.1 RUS annual 

report ind all rtqulred documentation 

Name of Attached Oocvment 1.1si1ng "equ1rcw 1ntormat1on oo 
(30l8) If the response Is noon line 3014, ls your companyaudtt*d? 

If the respon1e Is yes on line 3018, p'ease check the boxes below to 
confirm rour wbmlssk:>n,, on Hne 3026 purs.uant to§ S4.313tr)(2), contains 

(Ves/No) · 

(3019) lither 1 copy of their 1udited financial saten-..nt; 0< (2) 1 fin1ntlll 11port in, rotm..tcomparable to RUS Opu•tlna Repon for Tetetommuriications fD 
(30201 Oocunent(a) for Balance Shee~ Income Statement and Stalemenl m Cash Flows D 
(3021) M•••gtment ltlttr lswtd by the mdependt111 ctrtifltd pubic octountont 11111 performed lhe-•t's fiMnclal oudlt. 0 

tr the response b no on •ne 3018. please d\ed. th.e bok:u b.low 
to c0<1fitm your sub..w;on, on line 3026 purw•n• to t54.31311)(2). 
conr~ns· 

(3022) Copy of the If fl.ntnclttl st41t f!ment whkh l'las bHn subf11ct to review by M'I 
indoswndent cortlfl9d publk account•nt; or 2) 1 financlal repcrt In 1 

forn11t comparabltt to RUS Operathig Report for Telecommunlcatlons 

ID 
Aorroweu, 

(3023) Urtdtrlyfn1 lnfo1 .nation subfected to it review by an Independent cierllfled CJ 
~- fB (3024) Undorlyln1 lnlorm1Uon wbjected 10 •n olfioer certification • .... .,,._ .......... ._ ....... -.......... r ..... 

. ~ .. ·-· .. -~---·~--~ I 
Name of Att..Khed Document Ustrn.1 Rtqyir~d lnk>fmation 

P>ce ll 

,.,. u 



P•ee 12 

Data Colectlon Form OMB Contrnl No. 306(M)986/0MJI contnii No. 306(Mlll.19 I
Cectiflcatlon-~ canier 1'CC Form 481 

""'"'--------------~-· --~ __ .._ __ _..._ ______________ ~.....,~---------Jutt--~ .... ~----------~------------w 
<010> Study Area Code 519905 

<015> Study Area Name UNION TELEPHONE co. 08A UNION CELUJ!.AR 

<020> Proaflm Year 201s 

<030> Cont1ct Name - Person USAC should contact regarding this data Chris Reno 

<035> Cont1ct Telephone Number - Number of person identified in data line <030> 3077824159 exc. 

<039> Contact Em11I Address· Email Address of person identi~d in datl line <030> cren04tUnionwi re1Hs. cos 

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 th1t I am an officer of the reporting carTler; my responsibilities indude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledce, the Information reported on !Ills form and In any a~ments Is KCUrate. 

Name of Reportin& carrier: UNION TEL!:PHOJIB CO. OBA IJYION Cl!!.LULAA 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/26/2014 

Printed name of Authorized Officer: Ch_r_is_R_e_n_o _____________________________________________ -1 

Title or position of Authorized Officer: 0_1_r_e_c_e_o_r_o_t_A_c_c_o_u_n_t1_n_g _______ ___________ ____________ _________ • 

Te~phone numberofAuthoriledOffoce_r:_l_o_1_1_12_6_1_3_1_ex_t_. ____________ ____________________ ________ -1 

Study Art:a Code of Reporting Carrier: 519905 Filing Due Datt: for this form: 07 /01/2014 

Persons w~lf\Jlly making false st•ternt:nts on this form can be punished by fine or forfeiture under the CommunlQtions Act of 1934, 47 U.S.C. U S02, 503(b). or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 



I 
<010> Study Aru CocS. 

Page 13 

F<rform•t 
OMB Conud No. 3060-0986/0MB C"altrof No. 3060-0819 
Nl>f 2013 

<015> Study Aru Nome UNION TEW!PllONE CO. DB>. UNION CS!.L\ILAA 

<020> Pr 1m Yur 2015 

<030> Contlct Nome - Person USAC should contact regarding this data Chria Reno 

<035> Contact Telephone Number - Number of person identified in data line <030> 307782< 159 ext . 

<039> Contact Em1il Address - Email Address of person kfentified in data fine <030> cren<*unionwirele••. 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 Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agentl ______________________ 11 authorfHd to aul>mlt the Information reported on behalf of the repottlng carrier. I 

~ Ito certify that I am an ofllcer of the reporting carrier; my responsibilities include ensuring Ille accuracy of the annual data reporting requlraments provided to the authorized 
gent; and, to the best of my kno-ge, the reports and data provided to Ille authorized agent Is accurata • • 

N ame of Authotlted ent: 

N 1me of Reporti Carrier: 

I~ • nature of Authorited Off10er: Oate: 

~ rlnted name of Authorized Offtetr: 

IT 
IT 
~ Fmrc Out Date for tNs form: 

Persons wQlfully moluna false st•ttmenl> on this lorm an be punished by fine or forftlturo under the Convrunlut.,..s Act of 1934, 47 U.S.C. H 502, 503(bl, or fine or imprisonment 
under T~le 18 of the United States Code, 11 U.S.C. § 1001. 

T 0 BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, 
t 

as agent for the reporting cartler, ctrtlfy that I am authori1ed to submit the annual reports for unlverul service support rttdplents on bthalf of the reporting carrier; I have provided 
he d ata reporte<I hereln based on data provided by the reporting carrie<; and, to the best of my knowle<lge, the lnformallon reported herein Is accurate. 

N 

N 

s 
p 

T 

IT 
s 

Date: 

Fili Due Date for this form: 

PHSOns wallfufty making fabe .sta1emenu on thi~ formc.an be punii..hed by fine°' forfeiture under the CommuniUtions Act of 193-C, 47 U.S.C. ff 502. S03{b).orfineor imprisonment undef rc:lit 
18ofthe Unhd Stotts Code, 18 u s.c. § lOOL 

Page 13 



Attachments 



(700) Price Offirlngs lndudh)I Voice Rite Data 

Data<olleetlon Form 

<010> Study Area Code 519905 

<015> Study Area Name UNION TELEPllOOB co. Dl!A UlllOtl CELWLAR 

<020> Program Year 201 s 
<030> Contact Name - Person USAC should contact regarding this data cnr i• Reno 

<035> Contact Telephone Number - Number of person identified in data line <030> 307182 4159 en. 

<039> Contact Email Address- Email Address of person ident ified In data line <030> c r e:>09union,,,ireleee . c""' 

<701> Residential l ocal Service Charge Effective Date 

<702> Single Stat e-wide Residential local Service Charge 

<703> 

I l/1/ 2014 I 

:Fee Form 481 
OMB Control No. 3060-0986/0MB Control No. 3~19 
July 2013 -

--ir<a2> ~~·;~""' · .W'ifW:""' ~ "''~ <b3> - llllflll!Ni "J• .... ~.- ... :.r.er ,,, ...,,_,..,-r'l'I'_ ·t-

' :<a'i> <83> .:1_, ..... ~ , <b4> ~ · ~~ · · <bS>1
" 

" <C> ):r ,., 

Residential Local Mandatory Extended Area 

State Exchan2e (llEC) SAC (CETC) Rate Tvoe Service Rate State Subscriber line Charae State Universal Service Fee Service Charge Total per llne Rates and Fee 

WI' N/A MS 4 0 .0 0 . 0 0. 56 0 .o 40 . 56 

UT N/ A MS 4 0.0 0 - 0 0. 56 0 . 0 4 0 . 56 

co N/A MS 40.0 o.o 0. 56 0 . 0 4 0 . 56 

.1 



<010> Study Area Code 

<015> Study_ Area Name 

<020> Program Year 

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

<035> Contact Telephone_fllll_m_l:>el'_-_~111_ber of person Identified in data line <030> 

<039> Contact Email Address - Email Address of p_erson identified in data line <030> 

~~ "' ' .;~~ · ·.:f ;;f·j~ 
<711> <a1> " <bl>-

I Exchange (ILEC) Residential I State Regulated I 
State 

Rate Fees 

W¥ N/A 10 0 0. 0 

iJT 
H/A 

10.0 0. 0 

co N/A 10. 0 0. 0 

519905 

UNION TELEPHONE CO. OBA UNION CSLLULAR 

2015 

Chris Reno 

J0778241S9 ext. 

crenoGunionwir~less .com 

..,, '1111,1•" 

i<:c> ~,-" ·c:;tt1.>;t1 

Tot al Rat es 

and Fees 

10. 0 

10 . 0 

10. 0 

·" 
: . .. :~d~; .,, 

Broadband Service - ~roadband Service J Usage Allowance 

Download Speed ~Upload Speed (Mbps (GB) 
(Mbps) 

I. 5 l. 0 1.0 

1. 5 l . 0 l.O 

1. s l. 0 l. 0 

-~:·~~ 
Usage Allowance 

Act ion Taken 

When Limit Reached {select) 

Overage Charge 

Overage Charge 

OV.,ra9e Charge 


