DOCKET NO. UM 1688

Cover Sheet for Submission of
2014 Annual ETC Certification Reports

Name of Eligible Telecommunications Carrier: _ Nebalem Telecommunicatiops, Inc.

Filing date: _ June 16, 2014

Is this: Original submission? X
OR
Revised submission?

Person to contact for questions:

Name Susan E. Case

Phone number (208) 366-2614

E-mail address susan.case@ruraltel.org

Documents included in this filing (please check applicable items):
_{CAF/ICC Support (47 CFR § 54.304)
_____ RateFloor Data (47 CFR § 54.313(h))
_____ Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)'
___ Form 690 (Mobility Fund per 47 CFR § 54.1009)

Affidavit for High-Cost Support

Filing deadlines: The deadlines for filing items required by 47 CFR § 54 are the same as
the deadlines for filing with the FCC. The notarized affidavit for high-cost suppart must
be filed no later than the due date for the FCC Form 481. Based on current information,
it appears that all items other than CAF/ICC support data are due by July 1, 2014; The
CAF/ICC support data are due the same day as the ETC’s interstate access tariff filing.

If revisions to an original submission are filed with the FCC or USAC, a copy of the
revisions must be filed with the Oregon Commission no later than five business days
following submission to the FCC or USAC.

! Lifeline-only ETCs must provide all information specified in 47 CFR § 54.422(b) even if the ETC does
not sabmit this information to the FCC.




h i RS T
NEHALEM TELECOM 8292 W. Madison Ave,, Glenns Ferry, |D 83623

June 10, 2014

Kay Marinos, Manager

Public Utility Commission of Oregon
550 Capitol St NE #215

PO Box 1088

Salem OR 97308-1088

RE: WC Docket No. 10-90: Administration of Connect America Fund
Intercarrier Compensation Replacement §54.304(d)(1)

Dear Ms. Marinos:

Pursuant to 47 C.F.R. §54.304(d)(1) of the Federal Communications Commission’s rules, enclosed please
find the projected eligibility for CAF ICC funding for July 1, 2014 through June 30, 2015 for Nehalem
Telecommunications, Inc., Study Area Code 532387..-This pfpjgction includes any true-ups associated
with earlier filing periods. This projection has also been filed with'the Federal Communications
Commission and the Universal Service Administrative Company, as the administrator of the Federal
Universal Service Fund . ’

Should you have any questions?é’garding this filing, please contact BE?V Arrington via electronic mail at
beverly.arrington@;ruraltel.org or by telephone at 208.653.1213.

Sincerely,

Michael J.
Vice Presidef

Enclosures



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that | am anofficer of the reporting carrier and that, to the best of my knowledge, this reporting carrier is not seeking duplicative recovery in
the state jurisdiction for any Eligible Recovery subject to the recovery mechanismas per 51.917(d){vii).

Name of Reporting carrier NEhalem TeleCommunications Ing.

Signature of authorized officer WWZ&E?’/‘;— Date 05/19/2014

Printed name of authorized officer Michael EMSH

[Ti'e or position of authorized officer ViCe-PesIdent

Telephone number of authorized officer: (205) 366'263)%
- Filing Due Date for this form

532387 menkidyys) 6/16/2014

Study Area Code of Reporting Cartier

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. §§ 502,
503(b}, or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,




70 BE COMFLETED BY AN OFFICER OF THE REPORTIMG CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ACC Recovery

| certify that1 am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form cestifies that it has

complied with Eligible Recovery §51.917(d)and Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC suppost requested pursuant
to §51.917(f).

hame of Reporting camder [NGDAlEM Telecommunications Inc.

Signature of suthorized officer W%% ' Date 05/19/14

= &
Printed name of autherized officer MlCha?Ma rtell

Title or position of authorized officer Vlce'PreSldent

Telephone number of authorized officer: QZD ) 366—26'&%
' |Filing Due Date for this form

532387 (yyy) 6/16/2014

Persons wiilfully making false statements 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 imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Study Area Code of Repoiting Canier




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

Cettification of Officer to Authorize an Agent to File Data Reported on Behalf of Reporting Carrier

| certify that (Name of Agent)_National Exchange Carrier Association. [nc. (NECA) s authorized to submit the information reported on behalf of the
reporting carrier. falso certify that am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of tiie data provided to the Authorized
lAgent; and, to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Neme of Auhorized Agent National Exchange Cayrier Association, Inc, (NECA)
ame of Reporting Carvier MYCNAIEM Telecommupications s

e S
Signatura of Authorized Officer p M—r L

5ae05/19/14

Printed name of Auioized Cificet MiCHEE!

Filing Due Date for this form

Study Arca Code of Reporting Carrier 532387 (mm/ddlyyyy) 6/16/2014

Persons wiilfully making false statements 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
Imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




TO BE COMSPLETED BY THE REPORTIHG CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

I certify that I am an officer of the reporting carrier; my responsibilities incfude ‘ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name of Reporting Carrier 'veNalem Telecommupjeations Inc.

e

Signetura of Authorized Officer \% : ; ﬂ Date 05/12/2014
N = o
Printed name of Authorized Officer M[C’hae!/‘j%e“

Title or position of Authorized Officer Vice-President

[Telephone number of Authorized Officer: [(29 89_3646«'_2_6J ﬂ' ext.

Filing Due Date for this forrn

{rmiddiyyyy) 1 6/16/2014

Study Area Code of Repoiting Carrier 532387

Persons willfully making false statements on this form can be punished by fine or foifeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or
Imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert



