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June 28, 2017

Utah Public Service Commission
Heber M. Wells Building

160 East 300 South

Salt Lake City, UT 84114

RE: Docket No. 17-999-14 - FCC Farm 481 - Carrier Annual Reporting
Telrite Corporation d/b/a Life Wireless — Docket 12-2553-01

Dear Commission,

Pursuant to 47 C.F.R. § 54.422, enclosed please find for filing in the above-referenced docket an original
and five {5) copies of Telrite Corporation’s FCC Form 481 — Carrier Annual Reporting.

An extra copy of this letter is enclosed to be date-stamped and returned to us in the self- addressed,
postage-paid envelope.

If you have any questions regarding this filing, please contact me at (407) 260-1011 or
regulatory@csilongwood.com.

Respectfully submitted,
L4

(. di (i i.l

Mark Lammert
Attorney-in-Fact
Telrite Corporation d/b/a Life Wireless

Enclosures



- FCE Farm: 481
FCC Form 481 - Carrier Annuai Reporting GMB Contrat No. 3060-0336/0MB Contro! Ko, 3060-0319
Data Collection Form July 2613
<010> Study Area Code 509010
<015> Study Area Name Telrite Corporaticn
<QZ20> Pregram Year 2018
<030> Contact Name: Person USAC sheuld contact Mark L .
with guestions ahout this data AL LANmEY
<035>» Cortact Telephone Number: 4072601011 ext.
Number of the persan identitied in datz line <030>
«039> Contact Email Address;

Email cf the persen identified in data line <030>

regqulatory@csileongwood, com

Form Type

54,422
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{200) Service Outage Reporting {Voice) ECC Form 481
Data Collection Form OMB Control No  3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Cade 509010
<015>  Study Area Name Telrite Corporation
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - Number of person identified in data line <030> 2072601011 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  regulatory@csilongwood. com
<210> Forthe prior calendar year, were there any reportable voice service outages?
«220> <a> <hl» <b2> <h3> <b4> <cl> <c2» <g> <ex <f> <g> <h>
NORS Did This Qutage
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 Qutage Preventative
Customers [Yes / No) all that apply) [Yes / No) Resolution Procedutes
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{300} Unfulfilled Service Request

FCC Form 4831
Data Collection Form OMB Control Mo 3060-0986/0M8B Cantrol No  306¢-0819
July 2013
<010>  Study Area Cede 309010
<015>  Study Area Name Telrite Carperation
<020>  Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - Number of person identified in data line <030> GO 72601001 [ERt -
<039>

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

regulatory@csilongwood. com

<300> Unfulfilled service request [voice)

<310> Detail on attempts {voice)

<320 Unfulfilled service request {broadband) |

Name of Attached Document

<330> Detail on attempts (broadband}

Name of Attached Document
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{400} Number of Complamts per 1,000 customers FCZ Form 481
Data Coltection Form OMB Cantrol No, 3060-0986/0MB Contrai No. 30800819
Juby 2013
<010>  Study Area Code sa3010

<{015>  Study Area Name

Telrite Corporarien

<{20>  Program Year

2012

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

Mark Lammert

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

<030> 4072601011 exe.
“038> Contact Emall Address - Emnell Address of person identified in data line  rogulatorysesi1oagwood .con
<Q30>

Select from the drop-down list to indicate hew you would like to report

<400  YOite complaints (2ero or greater) for voice telepheny service in the prior
caleridar year for each service area in which you are designated an ETC for
any facilities you cwn, cperate, lease, or otherwise utilize,

<410>  Complaints per 100C customers for fixed voice
«<420>  Complaints per 100C customers for mobile voice
Select from the drop-down list to indicate how you wouid like to report
<430> end-user custormer complaints {zero or greater] for breadband service in
the prior calendar year for each service area in which you are designated

an ETC for any facilities you own, operate, lease, or otherwise utilize.

<440>  complaints per 1000 customers for fixed broadkand

<450>  Complaints per 1000 customers for mobile broadband

Paged



{500} Comphiance With Service Quality Standards and G P Ru'es
Data Coltection Form

OB Controi No. 3060-0986/0MB Controi . 3060-0819

<Q10=__ Study Area Code

505010

Telrite Corppration

<Q15> _ Study Area Name
<020>  Program Year 2018

<Q30=__ Contact Mame - Person USAC should contact regarding this data Mark Lanmerr

<035» _ Contact Telephone Number - Number of person [dentified in dats fine <p30> 4072801010 exc.

<039  Contact Email Addrass - Email Address of persan identified in data line <03C>  T=gulacerysceilengwacd .cem

500> Certify compliance with applicable service quality standards and consumer protection rules

«510> Descriptive dacument for Service Quality Standards & Consumer Protection Rules Compilance

<515> Certify compliance with applicable minlmurm service standards
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{60D) Functionality (n Emergency Situations FOC Form 481
Data Collection Form OMB Centrat No. 3060-0986/0MB Contro! Ne. 3060-0815
July 223
<010>  Study Area Code sas010

015>  Study Area Name

<020>  Program Year

<030> Cortact Name - Persan USAC should cortact regarding this data Mavk Lawners

<035»  Cortact Telephone Mumber - Number of persan identified in data line <0302 T

<039> Contact Email Address - Email Address of parsen identified ir data line <039>  requiatoryaceilengwacd.cam

<600  Certify compliance regarding ability to function in emergency situgtians

<610> Descriptive docurmert for Functionality in Emergency Situations
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{700) Price Offerings including Voice Rate Data

Data Collection Form

FCC Form 481
0OMB Control No. 3060-0986/0MB Control No. 3060-0818

July 2013
<010>  Study Area Code 509010
<)15>  Study Area Name Telrite Corporation
<020> Frogram Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - Number of person identified in data line <030> S
<039> Contact Fmail Address - Email Address of person identified in data line <030> regulatory@csilongwood. com
<701> Residential Local Service Charge Fffective Date 1/1/2017
<702> Single State-wide Residential Local Service Charge
<J03> <al» <ai» <a3> <blx> <h2> <hix <hils <hge e !
Residential Local Mandatory Extended Area
State Fxchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feed

Page 7



Page 8

(710) Broadbrand Price Offerings
Data Collection Form

FCC Form 481

OMB Control No 3060-0986/0MB Cantrol No, 306C-0819

July 2013
<01C> Study Area Code 542010
«<015> Study Area Name Telrite Corporation
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - Number of persen identified in data line <030> 4072661011 ext.
<039> Contact Email Address - Emall Address of person identified in data line <030>  regulatory@csilongwood.com
<711> 21> HES 1= i <> sdl= 2> =di= dds
Broadhand Service - Usage Allowance
State Regulated Downlead Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange {ILEC) Residential Rate Fees Total Rate and Fees {Mbps} Upload $peed {Mbps) {GB} Limit Reached {select}
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(804) Operating Companies

Data Collection Form

FCCForm 481

OMB Control No, 3060-0986/0MB Controel No. 3060-0819

July 2013

<010> Study Area Code 503010

<015>  Study Area Name Telrite Corporatien .

<020> Program Year 2018

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

<D3%> Contact Telenhone Number - Number of person identified in data line <030> 9072601011 ext.

<D39>  Contact Email Address - Email Address of person identified in data line <030>  reszulatoryscsilonzwood. com

<810 RePorting_Carrier Telrite Corporaticn dba Life HWireless

<811» Holding Company Not Applicable

<B812» Operating Company Life Wireless Holdings, LLC

<813> <l <a3d= £a3>
Affiliates SAC Doing Business As Company or Brand Designation
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(200} Tribal Lands Reporting.
Data Collection Farm

FLC Form 481
CMB8 Contrel No  3060-C986/0MB Control No  3060-0819
July 2013

<Q10>  Study Area Code ELELS N
<(015>  Study Area Name Telrite Corporatien
<020> Program Year 2015__
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<G35>  Contact Telephone Number - Number of person identified in data line <030> A6 0I0 I mext
<(139> Contact Email Address - Email Address of person identified in data line <030> regulatory@csilongweed. com
<900> Does the filing entity offer tribal land services? (Y/N)
<910> Tribal Land(s) cnh which ETC Serves
<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,Na, NA) for each these boxes

1o confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal government pursuant to
§ 54.313(a){9) includes:

<921>

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

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

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Campliance with Rights of way processes

Campliance with Land Use permitting requirements

Campliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Select
Yes or No or
Not Applicable
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{1000) Voice and Broadband Service Rate Comparability
Data Collection Form

FCC Form 481

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

July 2013
<010> Study Area Code 505010
<015> Study Area Name Telrite Corporation
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.
<039> Contact Email Address - Email Address of person identified in data line <0305 regulateryscsilongwood. com
<1000> Voice services rate comparability certification
<1010> Attach detailed description for voice services rate
comparability compliance
Name of Attached Document
<1020= Broadband comparability certificaticn
<1030> Attach detailed description for breadband

comparability compliance

Name of Attached Document

Page 11



Page 12

{1100) No Terrestrial Backhaul Reporting
Data Collection Farm

FCC Form 481

OMB Controf No. 3060-0986/0MB Control Na  3060-0819

July 2013
<010> Study Area Code 502010
<()15> Study Area Name Telrite Corporaticn
<020> Program Year 2018
<D30> Contact Name - Person USAC should contact regarding this data ok Tmskdort
<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  regulatoryecsilongwood. com
<1100> Certify whether terrestrial backhaul options exist (Y/N)
<1130> Please select the appropriate response (Yes, No, Not Applicable} ta confirm the

reporting carrier offers broadband service of at least 1 Mbps downsiream and 256 kbps

upstream within the supported area pursuant to § $4.313(g).
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{1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2013

<010>  Study Area Code 508010 .

<015> Study Area Name Telrite Corporation

<(20> Program Year nig

<(30> C(ontact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  ,ogulateryecsilonguesd. con

<1210> Terms & Cenditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  https://www. lifewirsless.com/

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a}(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information deseribing 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.
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{2005) Price Cap Carrier Additional Decumantation ECC Form 481
Data Collection Form OMB Controt No. 3060-0986/0MB Control No. 3G60-0819
including Rate-af-Return Carriers affiliated with Price Cap Local! Exchanae Carrers Juiy 2013

<Q10>  Study Area Code S090L0

<015> Study Area Name Telrite Corporation

<020>  Program Year 2018

<{)30> Contact Name - Person USAC should contact regarding this data Mark Lammert

<D35> Contact Telephone Number - Number of person identified in data line <030>

IDTECOIOIT ext.

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

regulatery@csilongwood. com

Select the appropriate responses below (Yes, No, Not Applicable} to note compliance as a recipient of Incrementat High Cost support, High Cost support to offset access charge
reductions, and Connect America Phase |l support as set forth in 47 CFR § 54.313(b),{¢),{d},(e). The infermation reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting

<2011>

<2022>

<2023>

<2024A>

<2024B>

<2025A>

<20258>

<2015>

3rd Year Certification 47 CFR §54.313(h){1){ii} - Note that for the
July 2017 certification, this applies to Round 2 recipients of
Incremental Support.

Recipient certifies, representing year three after filing a notice of
acceptance of funding pursuant to 54.312{c}, that the locations in
guestion are not receiving support under the Broadband Initiatives
Program ar the Broadband Technology Opportunities Pragram for
projects that will provide broadband with speeds of at least 4
Mbps/1Mbps - 54.313({b){2){i}. Round 2 recipients only.

The attachment on line 2024 includes a statement of the total amount of
capital funding expended in the previous year in meeting Connect
America Phase | deployment obligations, accompanied by a list of
census blocks indicating where funding was spent. This covers
year three - 54.313(b){2)(ii). Round 2 recipients only.

Round 2 Recipient of Incremental Support?

Attach list of census blocks indicating where funding was spent in year
three - 54.313(b}{2}{ii}. Round 2 recipients only.
Round 2 Recipient of Incremental Support?

Attach geocoded Information for Phase I milestone reports {Round 2 for
year three} - Connect America Fund , WC Docket 10-90, Report and
Order, FCC 13-73, paragraph 35 (May 22, 2013).

2016 and future Frozen Support Certification 47 CFR & 54.313(c){4)

Name of Attached Document Listing

Required Information

[ =

Name of Attached Document Listing
Required Information
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(2005) Price Cap Carrier Additional Documentation

FCC Form 481
Data Collection Form OMA Control No. 3060-0986/0MB Control Mo 3060-081%
Including Rote-of-Return Carriers affilated with Price Cop Loca) Exchange Carriers July 2013 |
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d}}
<2016> Certification support used to build broadband I l
Connect America Phase Il Reporting {47 CFR § 54.313(e}}
<2017A> Connect America Fund Phase Il recipient? | |
<2017C> Total amount of Phase il support, if any, the price cap carrier used for [ I
capital expenditures in 2016.
<2018> Attach the number, names, and addresses of cammunity anchor
institutions to which the carrier newly began providing access to Name of Attached Document Listing
broadband service in the preceding calendar year - 54.323(e)(1){ii}{A) Required Information

<2019> Reciptent certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase |l model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e}{1)(ii}{C)
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{3005} Rate Of Return Carner Additianal Docomentation
Data Coliectian Form

FECForm 481

OB Contpel Ne. J060-D986/0MB Control No. 3060-08E3

luky 2013

<01¢> Study Area Code SOGOLO

<015 Study Area Name Telrite Corperaticn

<G20> Program Year 2018

<030> Contact Name - Persan USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Emali Address of person identified in dats line <030> regulatory@CSilongWOOd -com

Select from the drop down menu or check the boxas Selow to note compliance with 54.313{f}{1]. Privately held carriers must ensure compliance with the

financial reporting requirerments set forth in 47 CFR 54,313{){2). | further certify that the information reperted an this farm and in the documents

attached below is accurate.

13009}
{3010A)
{30108}
{30124}
(2012B)
(3013}

(3014)

{3015)

{3016)

{3017)

{3018}

13019)

3020)

(3021)

(3022}

{3023)

{3024)

(3025}

{3026}

Progress Report an 5 Year Plan
Carrier certifies to 54.313{f}{1}{iii)

Certification of Public Interest Qbligations {47 CFR §
54.313(H)(1))}
Piease Provide Attachment

Community Anchar institutions {47 CFR §
54.313{f){1){il}
Flease Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§54.313(f}(2)}

If yes, does your company file the RUS annual report

Piease check these bokes to confirm that the
attached PCF, on line 3017, contains the required
information pursuant to § 54.313(f)(2) compliance
requires;

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers)

Decument(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

if the response is ho on line 3014, 1s your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission or line
3026 pursuant to § 54.313if){2}, cortains:

Either a copy of their audited financial staterment; ar
{2} a financial report in a format comparasle to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, inccme Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accourtant that
performed the caompany’s financial audi¢.

If the response is no or line 3018, please check the
boxes betow ta confirm your submission on line
2026 pursuant to § 54.313({f}(2}, contains:

Cony of their financial statement which has been
subject to review by an independent certified public
accountart; or 2} a financial report in a farmat
comparable to RUS Operating Report fer
Telecommunications Borrowers

Underiying information subjected to a review by an
independent certified public accountant

uUnderlying information subjected te an officer
certification.

Document(s) with Balance Sheet, Income Statement
anhd Statement of Cash Flows

Attach the worksheet listing required infermation

Name of Attached Document Listing Required

Information

Name of Attached Document {isting Required
Information

(Yes/Noj O O
{Yes/No} O O

[ ]
[ ]

Name of Attached Document Listing Required
Infarmation

{¥es/No) O O

o000 odd

Name of Attached Document Listing Required
Information
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{3005} Rate Of Return Carrier Additional Bocumentation {Continued)

Data Collection Form

FCC Ferm 481
OMEB Control No  3068-0385/CMB Control No  2060-0819
July 2013

<010  Study Area Code 505010

<015>  Study Area Name Telrite Corporation
<020>__ Pragram Year 2018

<Q3D> Contact Mame - Persoh USAC should contact regarding this data Mark Lammert

<D35>  Contact Teleghone Number - Number of sierson identified in data line <030>

4072601011 ext.

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

Financial Data Summary

(3027) Revenue

(3028) Operating Expenses

(3029) Net Income

(3030} Telephone Plant In Service{TPIS)
(3031) Total Assets

{3032) Total Debt
{3033) Total Equity

(3034} Dividends

w

Name of Attached Document Listing Required Information

Page 17
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{4005) Rural Broadband Experiment Additional Documentation FCC Form 481
Data Collactian Form OMB Gontrof No. 3060-0986/0ME Contret No, 3060-0819

luly 2013
<D10> Study Area Code 303010
<015> Study Area Name T Toirite Corpararien
<020 ngram_\’e; - wate T
_<030> Contact Name - Person USAC should contact regarding this data e
<035> _Contact Telephone Number - Number cf perscn identified in data {ine <C30> TR
<039> Contact Email Acdress - Email Address of person identified in data line <030>  requiatoryscaizongwosd .car

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment {RBE} recipients must address the certificatior: for pubfic interest abligations, provide a list of newly served
community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations — FCC 14-98 {paragraphs 26-29, 78)
Flease address Line 4001 regarding compliance with the Commission’s public interest ebligations. All REE participants must provide a response ta Line 4001,

4001, Recipiant certifies that it is offering broadband to the identified locations meeting the reguisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reascnably comparahle to rates for comparable offerings in erban
areas?

Community Anchor Institutions — FCC 14-98 (paragraph 79}

4003a, RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respand
{ves — attach new community anchors, no — no new anchors) to indicate whether this list will be provided.

If yes to 40034, please provide a response for 4003B.

4003b, Provide the number, names and addresses  Name of Attached Document Listing Required information
of community anchar institutions to which the

recipient newly bagan providing access to

broadband service in the preceding calendar year.

Broadband Deployment Locations - FCC 14-98 (paragraph 80)

4004a. Attach 3 list of geocoded locations to

which broadbard has beer deployed as of the

lune ist immediately preceding the July 1st filing Name of Attacked Document Listing Required Information
deadiine for the FCC Form 481.

4004b. Attach evidence demenstrating that the

recipient is meeting the relevant public service

obligations for the idertified locations. Materials

must at least detail the pricing, offered broadhand Name of Attached Document Listing Required (nformation —
speed and data usage allowances available in the

relevant geographic area.
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Certification - Reporting Carrier FCC Form 481
Data Coltection Farm OMB Control Ne. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 509010
<35>  Study Area Name Telrite Corporation
<020>  Program Yaar 2018
<030> Contact Name - Person USAC should centact regarding this data Mark Lammert

035> Corntact Telephore Number - Number of person identified in data ilne <030> 4072601011 ext.

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

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrjer; Telrite Corporation

signature of Authcrized Officer:  “oRULFIED ONLINE Date  06/18/2017

Printed name of Authorized Officer; X811y Jesel

Title or position of Authorized Officer; CF9

Telephone number of Authorized Cfficer: §782021254 ext.

Study Area Code of Reporting Carrier: 505410 Filing Due Date for this form: 97/03/2017

Persans willfully making false statements or: this farm can be purished by fine or forfeiture under the Communications Act af 1934, 47 US.C. §§ 5032, 503(b), of fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001,
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Certification - Agent f Carrier FCC Form 481
Data Collection Form OMB Control No. 3066-0986/0MB Contral No. 3060-0819
Iuly 2013

<010>  Study Area Coce 509010

<015>  Study Area Name Telrite Corpeoration

<020> Program Year 2018

<G30>  Contact Name - Person USAC should contact regarding this data Mark Lammert
4072601011 ext.

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

<038> _ Contact Email Address - Email Address of person identified in data line <03¢>  regulatory@csilangwood. com

T0 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 File Annual Reports for CAF or LI Recipients en Behalf of Reporting Carrier

! certify that (Name of Agent} ___ s authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided fc the authorized
agent; and, to the best of my knowledge, the reperts and data provided to the authorized agent is accurate,

Name of Authorizgd Agent:

Name of Re--uI rting Carrier:

ﬂ‘_natu re of Authorized Officer: Date:

Printed name of Authcrized Ctficer:
LastoRe —

[Title or position of Authorized Officer:

Irelephone number of Authorized Gfficer:

Study Area Code of Reparting Carrler: Filing Due Date far this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine orimpriscnment
under Title 18 of the United States Code, 18 U.5.C. § 1€01.

TO BE COMPLETED BY THE AUTHQRIZED AGENT:

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

I, as agent for tha reporting carrier, certify that | am authorized to submit the annual reports for universal service support reciplents on behalf of the reparting carrier; | have provided
the data reported herelo based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate,

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Authorlzed Agent or Employee of Agent: Date:

Name of Authorized Agent Employee;

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authotized Agent or Empleyee of Agent:
Study Area Code of Reporting Carrier: Filing Due Cate far this form:

Persons willfully making false statements on this farm can te purished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C, 58502, 593(b}, or fine or Imprisonment under Title
18 of the Urnited States Cade, 18 U.S.C. § 1001,
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