DOCKET NO. UM 1726

Cover Sheet for Submission of
2015 Annual ETC Certification Reports

Name of Eligible Telecommunications Carrier: Eagle Telephone System, INC dba Snake
River PCS

Filing date: 6/29/2015
Is this: Original submission? X
OR
Revised submission?

Person to contact for questions:

Name: Brandi Sangster

Phone Number: 541-893-6115

E-mail Address: eagle@eapletelephone.com

Documents included in this filing (please check applicable items):
______ CAF/ICC Support (47 CFR § 54.304)
__ Rate Floor Data (47 CFR § 54.313(h))
X Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)!
______ Form 690 (Mobility Fund per 47 CFR § 54.1009)

__ X 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 support 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, 2015. The
CAF/ICC support data are due the same day as the ETC’s interstate access tariff filing.

! Lifeline-only ETCs must provide atl information Speciﬁed in 47 CFR § 54.422(b) even if the ETC does
not submit this information to the FCC, '



DOCKET NO. UM 1726

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.

FILING INSTRUCTIONS

Please file submissions in Docket No. UM 1726. You do not need to include a cover
letter if you use the cover sheet. Please fill in all relevant information.

Filings must be electronically submitted to the PUC Filing Center. You may e-mail
documents to puc.filingcenter@state.or.us. Please note that the upload process is no
longer an option for filing. See the PUC website for further instructions. If selected
portions of documents, e.g., network plans, are to receive confidential freatment, those
portions should not be filed electronically. You may electronically file redacted versions
of documents containing confidential information, but then follow-up by sending full
versions including confidential information printed on yellow paper.

After filing electronically, please send two hard copies of the filing package (cover
sheet and filed information) to the PUC Filing Center. Be sure to include the original
affidavit with the raised seal or notary’s mark evident. Hard copies of confidential
material should be filed in accordance with confidential designation requirements
described in OAR 860-011-0080.

Regular delivery methods may be used to send all hard copy documents; overnight or
express delivery is not necessary. As the Commission will be moving to new offices at
the end of June, please send hard copy documents to the Filing Center via US mail using
the following post office box address:

Public Utility Commission of Oregon
Attn: Filing Center

PO Box 1088

Salem, OR 97308-1088

If you have any questions regarding the reporting requirements, please contact Kay
Marinos at 503-378-6730 or send an e-mail to Kay.Marinos(@state.or.us.



Mike Lattin

From: Form48l@usac.org

Sent: Monday, June 29, 2015 2:31 PM
To: mike@eagletelephone.com
Subject: Form 481 Certification Confirmation

7

USAC

 Univessal Sorvice Adwinistative Company ®

Form 481 Certification Confirmation
Congratulations. Your filing has been successfully certified.

Filing Number: 1

Certification Date and Time: Mon Jun 29 17:31:04 EDT 2015

Filing Created By: mike@eagletelephone.com

SAC: 539007

SPIN: 143034497

Carrier: EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS

Program Year: 2016

This is a system generated email,
Please do not respond to this message.

© 1997-2015, Universal Service Administrative Company, All Rights Reserved,
USAC | 2000 L Street NW | Suite 200 | Washington, DC 20036



Online Certification Systérn - E-File - USAC.org

" Pagelofl

USAC ™\

Universal Service Administrative Company®

USAC Home E High Cost Program 3 Search Tools | Form 481

CONFIRMATION

Congratulations. Your filing has been successfully certified.

Filing 1 was successfully certified on Mon 20 Jun 15 05:28:15 PM EDT by mike@eagletelephone.com .

SAC: 539007

SPIN : 143034497

Carrier Name : EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
Brogram Year : 2016

A confirmation email will be sent to the email address on record for your user 1D. Please email USAC at HCCERTS@USAC,ORG if you do not receive this email
within 24 hours.

Return fo 481 Searchl [Print Confirmation Page .

@ 1997-2015, Universal Service Administrative Company, All Rights Resarved. Website & Privacy Policies

https://heli.universalservice.org/ocs/cert/confirmation. jsf

6/29/2015



a B

<010> Study Area Code 538007
<015> Study Area Name EAGLE TELEDHONE SYSTEMS, INC. DBA SMAKE RIVER BCS
<020> Program Year 201s
<030> Contact Name: Person USAC should contact Brandi & .

with guestions about this data andl Sangster
<035 Contact Telephone Number: 5418936115 ext.

Number of the person identitied in data line <020>-
<(39> Contact Email Address:

Emall of the person identified in data line <030

eagle@eagletelephone.com

<100>

<200>
<210>

<300>

<310>

<320>

<330>

<400>
<410>
<420>
<430>
440>
<450>
<500>

<510>

<600>

<610>

<700~
<710>

<800>
<900>

Service Quality Improvement Reporting
Outage Reporting {voice) .
<— check box If no outages to report
Unfulfilled Service Requests (voice) I 0 |

{camplete attached worksheet)

[romplete wticched worksheet)

Detail on Attempts (voice)

I

Unfulfilled Service Requests (broadband)

Detail on Attempts {broadband)

{ottuch deseriptive document)

Number of Complaints per 1,000 customers (voice)
Fixed ¢.0
Mobile 0.0

Number of Complaints per 1,000 customers (broadband)
Fixed
Mobile

Service Quality Standards & Consumar Protection Rules Corpliance

£39007 line 510 2015.pdf

Functionafity in Emergency Situations

{check to indicate certiieation) I v L v ]
fattached descriptive dosument) [ ¥ v |
{check to Indicate certification) l v ‘ L v _I

5380071ines102015. paf

lf fmttached descriptive document)

Company Price Offerings (voice)
Company Price Offerings {broadband)

Operating Companies and Affiliates
Tribal Land Offerings {Y/N)?

<1000> Volce Services Rate Comparability Certification

<1010>

<1100> Certify whether terrestrial backhaul options exist (Yes or No} {if not, check to indicate certification)

fcamplete attached worksheet)
{complete ottached worksheet}

{complete ottached woerksheet)
{if yes, complete ottached worksheet)

Not Applicable

(attach descriptive dostment)

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

{camplere attached worksheet)
feomplete attached worksheet}

<2000>
<2005>

<3000>
<3005

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affifiated with Price Cap Local Exchonge Corriers

Rate of Return Carriers, Proceed to ROR Additional Bocumentation Worksheet

{check ta Indicate certification)
{complete attached worksheet}

{check to indicate certification)
{camplete attached warksheet)
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Page 2

in the prior calendar year.

<010> Study Area Code 539007
«¥15> Study Area Name EAGLE TELEPROKE 5YSTEMS, INC. DBA GMAKE RIVER PC
<020> Program Year 2016
' <030> Contact Name - Person USAC should contact regarding this data Brandi Sangater
<035> Contact Telaphone Number - Number of person identified in data lina <030> 5418536115 ext.
<089> Contact Emall Address - Email Address of person identified in data ling <0305  eagledeaglakelephane .com
<110>  Has your cetnpany received its EVC certification from the FGCY i (yes /na) O @
If your answer to Line <110> is yes, do you have an existing §54.202{s) "5
<111> year plan" filed with the FCC? fyes /no) O O
If your answer to Line <211> is yes, then you ara required to file a progress
report, en line <112> delinzating the status of your company's existing §
54.202(a) S year plan” on flle with the FCC, as it relates to your provisien of
Wim telnphnny servica. 5350075RPCI4RInarrative2015. docx
<113s Attach Five-Year Service Quality itprovement Plan or, In subsequent years,
your annual progress report flled pursuant to 47 C.F.R. § 54.323{a)(1). #f your company isa
CETC which only recelves frozen support, your pragress report is only
requirad to address voice telephony service.
Mame of Attached Documant
Please salect the appropriate raspanses below (Yas, No, Not Applicable) to confirm
that the attached d (s}, on line 112, a report on its fiva-year
'service quallty Improvement plan pursuant o §54,202{a), The information shall be
submitted at the wire canter level or census block as appropriate.
<113> Maps detailitig prograss towards meeting plan targets ot Applicabla
<114> Report how much universal service {USF) support was recgived Yas
<115>  How much {LUSF) was used o improve service quality and Row support was used fo improve sarvice quality Not Appllcable
<118 How much (USF) was used io Improva service coverage and how support was used to improve sendce coverage  [not Applicable
<117>  How much (USF} was used to Improve service capatity and how support was used to Improve sendce capacity  Tor Applicable
<118> Provide an explanation of network improvement targets not met Not Applicabl
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Page 3

<010> _ Study Area Cade
<015>  Study Area Name
<020>__Program Year

538007

EAULE INC. DBA BHAKE HIVER ECS

2016

<030> __ Contact Name - Person USAC should contast regarding this data
<035> _ Contact Telephone Number - Number of persan identifled in data line<p3gs 5418536115 ext.

Brandi Sangater

<039>  Contact Email Address - Email Address of person identified In data line<030>  eagleeeaglerelephona.éom

<220>

<a> <bi <h2> W3 bt 1> «2> s <e> > @ <h»
NORS Did This Mtage
Raference |Outage Start] OutegeSwrt] Outage End | Outage End Number of 911 Facilitles Servlce Qutage Affect Multiple
Numbar Date Time Date Time Customars Affacted| Total Number of Affected Description (Check Study Areas Service Outage - Preventative
Customers {Ves/ N! all that apply) {Yes Mo} Resolution Pracedures

Page3



<010> _ Study Area Code 339007

<0i5> Study Ares Name EAGLE NE_SYSTEMS, INC. DBA SHARE RIVER PCA
020>  Program Year 2018

<030> Contact Name - Person USAC should cantact regarding this data Brandi Sangater

=035> _Contact Tefaphone Number - Number of person [dentified in data line <030> 5418936115 ext.

<039> _Contact Emall Atidress - Emall Address of person Identified it data line <030>  eaglegeaglerelephone. com

<701> Residential Local Senvice Charge Effactive Date 1/1/2015
<702>  Single State-wide Resldential Local Service Charge 23.34
<703 g s :
Residentiat Loca!
State Exchange (LEC} | SAC{CETC) Rate Type Senvlee Rata State Subscriberiine Charge | State Universal Service Fee

£
‘Mandatory Extendad Area
Service Change

Total per [ine Rates and Faet

Page 4
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<010  Study Area Coda 538007

<015>  Study Ares Name EAGLE TELEDHONE SYSTEMS, INC. DRA SHAKE RIVER BUS
<020>  Program Year 2016

<030> _Contact Name - Parson USAC should eontuct regarding this dats Brandi Sangster

035> _ Contack Telephone Number - Number of person identifled In data line <030 S4L083E11E ext.

<039> Contacr Emall Address - Email Address of person identified in data line <030 azgledeagletalaphone . ¢on

711> &

- | Broadband Service - Usage Allowance
State Regulated d Service- { Usage All Actlon Taken When
Stars Exchange {ILEC Residential Rate Faas [Tetal Rate and Faus {Mhps) Upload Speed [Mbps) (a8} Limit Reached {safect}

Page5s
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<010> _ Study Area Code

<016> _ Study Area Name

<020> _Program Year . 2016
<030> _Contact Name - Person USAC should contact regarding this data Brandi Sangster
<035> _Comtact Telephone Number - Nummber of person identified in data line <030 5413536115 ext.

<039> Contact Emall Address - Email Address of person identified in data iine <D30> saglegsaglecelephone . com

<810> Reporting Carriar Eagle Telephons System, INC dba Snake River PCS
<811 HuldlnchmEny Eaglie Telephone Systems, Tnc.

<B12> Operating G y Eagle Telephone System, INC dba Snake River PCY
<813>

Affiliates

Uolng Business As Company ar Brand Designation

Pagaé



<010>  Study Area Cade

533007

<015> Study Area Name

ERGLE TELEFHONE SYSTEMS, INC. DBA SMAKE RIVER PCE

<020> Program Year

2016

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

Brandi Sangater

<085> _Contact Telephone Number - Number of person identified in data line <Q30> 5418336115 axt.

<039> Contact Email Address - Email Address of person identified in:i.;ta line <030>  eagleeagletelephone.com

<910> Tribal Land{s} on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company servas Tribal lands, please select {Yes,No, NA) for each these bexes
to confirm the status dezctibed on the attached decument{s}, on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a)(9) includes:

<921 MNeeds assessment and deplayment plannirg with a focus on Tribal
community anchor inghitutions,

<322> Feasibility and sustainability planning;

<323> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Campliance with Fecilitles Siting rules

<927> Carnplianbe with Environmental Review processes

«928> Compllance with Cultural Preservation review processes

<929> Compllance with Tribal Business and Licensing requirements.

Name of Attached Docurnent

Selsot
Yes arNoor
Net Appllcable

Page 7




<010> Study Area Code 515007
<015>  Study Area Name EAGLE TELEPHONE SYSIEME, INC. DB SNAKE RIVER PCE
<020>  Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data __ Erendi Sangater
<035> Contact Telephont Number - Number of person identified in data line <030>  ss1m335115 axt.
<039> Contact Email Address - Email Address of person identified in data line <0305 gagledeaglatelaphons, con
<1120> Please confirm whether temestrial backhaul aptions exist within the supported area |
pursuant fo § 54.313(g) (Yes, No), L
<1130> [lease select the apprapriate response {Yes, No, Not Applicable) to confirm the I |
faparting cairier offers broadband sarvice of at lsast 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(g).

Page B



<010> Study Area Code sasuo7

<015> Study Area Name EAGLE TELEEEONE SYSTEMS, INC. DBA SNAXE RIVER DCS

<020> Program Year 2016

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

<035> _Contact Telephone Number - Number of person identified in data line <030>  s410936115 ext.

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

lifeline bapic service ad peater modified.pdf
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Dogument

<1230>  Link to Public Website

HTTP  ww_eagietelephone.con

“Plaase chack thesa boxes below to confirm that the attathed document(s), on fine 1210,
or the wabsite fisted, on line 1220, contains the required infarmation pursuant to
§54.422(a}{2) annal reporting for ETCs receiving low-income suppart, earriers must
annu3lly repart:

<1231~

<1222>

Informatiah deseribing the terms and conditions of any voice I
telephony service plans offered to Lifeline subscribers,

Detalls on the number of minutes provided as part of the plan,

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

Page 9



Page 10

<010  Study Arez Code

<f15>  Study Area Name SIFauT

3L TELSFAUNE n
<020 ngl_'gm Year . BE T INC. DOR GRARE RIVER U
<030>  Contact Name - Person USAC should contact regarding this data 2018

<f35> _Contact Tefephone Number - Number of person identifled in data line <030 T
e

<03%> _Contact Emall Address - Email Address of parsan identified in data line cD30> :
—m__"—n——mmea ety T

Select the appropriate responses below (Ves, No, Mot Applicable} 2o hote ! asa of ! | Conhict Amatica Phase | support, frozen High Cost support, High Cost support to offset actess charge reductions, and

Cannact Ameriea Phasa §l support as setforth In 47 CFR § 54.313(b){c),(d}.{a). The Inlurmaliu;t reported on this form and in the d had balow |
Incremental Connect America Phasa | reporting

<Z0L0> 2nd Year Certification {47 CFR § 54.313(b) (1))} Q
<X0ita>  3rd Year Cartification {47 CFR §54.323(b)[x)i}

<2011b> Attachment {47 CFR § 54.313(b)(1)1i}

Name of Attached

Price Cap Carrier Recelving Frozen Support Cattification {47 OFR § 59.312(a)}

<2012~ 2013 Frozen Support Caleulation {47 CFR § 54.3123(c){1)}
<2013 2014 Frozen Support Caleulation {47 CFR §54.313(g)(2)}

<2014> 2015 Frozen Support Calculation {47 CFR §54.313(e}(3)}  ——————

<2015> 2016 and futare Frozen Support Calculation {47 CFR § 54.313(c)(4)} ::
Price Cap Carrer Connact America ICC Support {47 CFR § 54.313(d)}

<2016>  Certification Suppanrt Used to Bulld Broadband u

Connect America Phase il Reporting {47 CFR §54.313{e)}
<2017>  3¢d year Broadband Service Certification
<2018» gy yaar Broadhand Service Certification
<2019>  Interim Progress Certfication

<2026>  Please check the box to confirm that tha attached dacument{s), on line 2021,contalns the required information ::]
pursuant to § 54.813 (a){3}{ii}, as a reciplent of CAF Phase I sup‘pun shall provide the numbe?, namas, and

addresses of community anchor institutions to which hegan previding access to broadband service In the
preceding calendar year,

<2021 Interim Progress Communhty Anchor Institutions

Page 10




<010> _StudyAres Coda 5739007 -
«<015» _Study Area Nama E_TBLER STEMS, ING, DBA SRAEE BRI BCS
020> Program Year 110 . .
<030y Contact Mame- Person USAC should contuct regarding this data andi.
<035> Contact Talsphone Number - Humber of n Identified in dxa line <030 189361 .
Cantact Emall Addiess - Emall Address of person fdentified In data line <030 2gaiedpagletalevhone  com
'CHECK the baxes hafow to nata. i £ty Fiva year yplan PR 5§ 54.202{a}} and, rriers, with tha
CFAE S43130(2}. 1further cartity that tha J this fonm and bn th aecutate.

{361)  Prosress Reporton 5 ¥aar Flan
Milestore Certification {47 CFR § 54.319((10)

Altzched Daeemart 1sting Required Information

sa check this box to confirn that the attached dacument{s), on fina 3012 oamains the required mfnn-nalfun pulauantm
{a011) § 5&313 (!}(1)(u).lha carrier shall provida the number, nemes, and enchor which began m
service b thy calendar yaar.

(8022)  Community Anchor Institutions {47 CFR § 54.313(R{ D[]}

Nama of Artached Boeumant Listing Required [ T
{3013) s your company a Peivitaly Heltd ROR Careter (47 CFR § 54.313{0[2)} {YesfNo} 8 8

{3014) Ifyes, does youir eompany file tha RUS annual reparg . {Yes/Na}

Figase check thage boxea 1o confirm that the altached documentiz), on line 3047, canteins the raquired informalien pursuant to §64.312(0i2) nompﬁanne requinas:
(3015)  Electronic copy afthalr annuat RUS reports [tnarting Report far

Telecommunleations Sorrowars)
(3016} Dacuments) for Balanca Sheal, Income Statament snd Sistement of Cach Flows [I:I

{8017} IFtha response s ves on line 3014, ettach your company's HUS annual
report and ell required documentation

{3018)  Ifthe responsa Is no on Ine 3014, 1s your company audited?
lrtharupvnsehys nnilnuscu.s, plama meﬂthebombel

m;s[ﬂ{z),mmh
{2019)  Eitheru copy ofthelr fi or(2) fi RUS Operating Rapart for Teletammunications D
P =
(3021) M |etter and audit opinloa i by the Indepandsnt certffied public That the company’s firanclal audi D

IFthe nesponsa B nocn line 3018, plesse check the boxes
to confirm your submissien, en line 8026 putiuart 1o §54,=|n{ﬂ|z),

contalns:
{8022} Copy sfthair financial statement which has been subfect o review by an —
d or 2] a financlal reportina
to RUS far

Bommwers,
(s023) subjactadtn a v an ind :

publicaccountant
(2028) toran officer
(3025} Dacument{s) for Hatance Sheet, tneame and of Cash
(3026)  Attach the sting required Inf

Comiment LIStng Required Informatian

Fagell
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<020> Study Ama Code

<0I5>__Study Area Name:

«020> Program Year -
«030> Cowtact Name - Person USAC should contact

233007,
TELREH STEMS C, DER SNAKE zCS
201E
g this tita Brapdi
<035> Contact Telephone Number - Number of persoa [demified In dats line <030 5 6115 ext

<028>  Contact Emall Afdmss+ Emat| Address of n Jdentified in dita e <030

lagelsvhone. oom

~ Finaneial Data Sutrmary
{3027) Revenue

(3028) Operating Expenses

{3023} Net Income

{3030} Telaphone Plant In Service(TRIS)
{3031) Total Assets

{3032} Tatal Debt
{3033) Total Equity
{3034) Oividends

I
[
[
I

I

Name of Attached Dacument: Listing Regured Information

Pagela
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<010> _ Study Area Code

539007

Page 13

<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC, DBA SNAKE RIVER PCS

<020> Pragram Year 2016

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

<035> Contact Telephane Number - Number of person identified in data llne <030» 5418936115 ext.,

<039> Contact Email Address - Email Address of person identified in data line <030> eagled@eagletelephone, com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON [TS OWHN BEHALF:

Certification of Officer as ta the Accuracy of the Data Reported for the Annuat Reporting for CAF ar Ll Reciplents

| certify that | am an officer of the reparting carrier; my responsibiliies include ensuring the accuracy of the annual reporting requirements for unfversal service support
reciplents; and, to the best of my knowiedge, the information reported on this form and in any attachments is accurate.

hame of Reporting Carrier: EPGLE TELEPHONE SYSTEMS, INC. DEA SNAKE RIVER 2CS

Signature of Authorized Officer;  CERTIFIED ONLINE Date U6/28/2015

Printed name of Authorized Gfficer: Mike Lattin

Titie or position of Authorlzad Officer; Prasident

Telephane number of Authorized Officer: 5418936115 ext.,

§5tudy Area Code of Reporting Carrier; 538007 Filing Due Date for this form: _07/02/2035

Persans willfully making false statements on this form can be punished by fine qrf & underthe G i Act of 1934, 47 U.5.C. §5 502, 503(b), or fine or imprisenment
under Title 18 of the United States Cade, 18 t£.5.C. § 1001.

Page 13
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<0L0>  Study Area Code 539007

<015>  Study Area Name EAGLE TELEPHONE SYSTEMB, INC. DBA SHAKE RIVER PCS

2016

<020> Program Year

<030> _Contact Name - Persan USAC should contact regarding this data Brandi Sangster

<035> _ Contact Telephone Number - Number of parson |dentified In datq line <030> 5418936118 ext.
<039

Contact Emall Address - Email Address of person identified in data line <080> eagleGeagletelsphone . 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 File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1 cartify that {Name of Agent) Is 1 to submit the Information reportad on behalf of the reporting carrier. 1
also cortify that | am an officer of the reporiing carrler; my responatbliities Include ensuring the accuracy of the annual data raporting requi provided to the auth ]
agent; and, o the best of my knowledge, the reports and data provided to the authorized agent is accurata,

ame of Authorized Agent:

IName of Reporting Carrler:

;Sinnarure of Autharized Officer:

lPrEnted name of Authorized Cificer:

Title or position of Authorized Officer:
[Telephone number of Authorized Officer:
fstudy Area Code of Reporting Carrier:

Date:

Filing Due Date for this form:

Persans willfully making false statements on this form can be punished by fine or forfeitura undar the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b}, orfine ar impriscnment
under Title 18 of the United States Code, 18 U.S.C, § 1001. .

TO BE COMPLETED BY THE AUTHOR]ZIED AGENT:

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

I, @ agent for the reporting carrler, certify that | am authasized to submit the annoal T,

ports for universal sarvice support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier;

and, to the best of my knowledge, the information reported hereln is accurate.

INarne of Reporting Carrier: - ‘
Nama of Authorized Agent or Employee of Agent: i

Signature of Authorized Agent o Employee of Agent: ata:
Printed name of Authorized Agert or Employae of Agent;

Title or posltion of Authetized Agantor Employee of Agent
Telephone number of Authorized Agent or Employes of Agant:
Study Avea Code of Reporting Carrler:

Filing Due Date for this form:

of fine or imprisonment under Tite

Persons willfully making false statements on this form can be punished by fine or forfaiture under the Communications Act of 1934, 47 U.S.C, §§ 502, 503(b),
. 18 of the United States Cads, 18 1.5.C. § 1001,

Page 14
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AFFIDAVIT CERTIFYING USE OF UNIVERSAL SERVICE FUNDS

I, Mike Lattin, being of lawful age and duly sworn, on my oath, state that I am the President of
Eagle Telephone System, d.b.a. Snake River PCS and that I am authorized to execute this
Affidavit on behalf of the Company, and the facts set forth in this Affidavit are true to the best of

my knowledge, information and belief.

Pursuant to the requirements of the Federal Communications Commission, 47 C.F.R. § 54.314, -
Eagle Telephone System, d.b.a. Snake River PCS hereby certifies to the Public Utility
Commission of Oregon that it is eligible to receive federal high-cost support for the program

years cited.

I attest that all federal high-cost support provided to Eagle Telephone System, d.b.a. Snake River
PCS in Oregon was used in the preceding calendar year (2014) and will be used in the coming
calendar year (2016) only for the provision, maintenance and upgrading of facilities and services

for which the support is intended.

DATED this QLﬁﬁay of June. 2015
By;ﬁ (Officer’s Name)

Tis: IDQ@;'%(] el (Oﬁicer s Title)

W
SUBSCRIBED AND SWORN to before me this 24 day of L ne. 2015

Beard] A fngstr

Notary public in and for the State of O Ye40N

OFFICIAL SEAL
BRANDI A SANGSTER
TR NG 70540,
S )
col’é%ﬁ EXPIAES JULY. 26, 2016
o

e e s S

\J
My Commission Expires: )u.\q 26 . 20w




AFFIDAVIT CERTIFYING EMERGENCY FUNCTIONALITY AND COMPLIANCE WITH SERVICE
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a){5)} AND 54.313(a){6)

1, Mike Lattin, being of lawful age and duly sworn, on my oath, state that | am the President of

Eagle Telephone System, inc. d.b.a, Snake River PCS and that | am authorized to execute this Affidavit

on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my
knowledge, information, and belief.

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications
Commission, and the Universal Service Administrative Company pursuant to the requirements under
47 C.F.R. 54.313(a)(5) and 54.313(a){6} that in the provisioning of wireless voice services:

1) Snake River PCS has established operatihg 'procedures designed to facilitate compliance with
applicable consumer protection rules.

2) Snake River PCS has established operating procedures designed to facilitate compliance with
the CTIA Consumer Code for Wireless Carriers.

3) Snake River PCS has established operating procedures designed to facilitate compliance with
service quality standards which may inciude customer remedies and improvement plans.

4) Snake River PCS is able to remain functional in emergency situations including a reasonable
amount of back-up power to ensure functionality without an external power source, the ability
to re-route traffic around damaged facilities, and the capability to manage traffic spikes
resulting from emergency situations. ‘

DATED this QQM\ day of Ejlu’\b -, 2015.

Eagle Teleph stem, inc. d.b.a. Snhake River PCS
o D
Mike Lattin
President

SUBSCRIBED AND SWC@N to before me this o? L}%day of | ) uwne. , 2015,

(%Y M\U/‘f( N4 <'}Mf

Notary Public in and for the/State of Oregon

My Commission Expires: dk—J\fl .2(2 -? 0/[/ _. : BRA?@FS&%:I\%[QTER

NOTARY PUBLIC - OREGON
COMMISSION NO. 470340




AFFADAVIT CERTIFYING COMPLIANCE WITH SERVICE
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a}(5) AND 54.313(a) (6)

1, Mike Lattin, heing of lawful age and duly sworn, on my oath, state that | am the President of

Eagle Telephone System, Inc. d.b.a. Snake River PCS and that | am authorized to execute this Affidavit
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my
knowledge, information, and belief.

The Company hereby certifies to the Oregon Public Utility Corhmission; Federal Communications
Commission, and the Universal Service Administrative Company pursuant to the requirements under
47 C.F.R. 54,313(a)(5) and 54.313(a){6) that in the provisioning of wireless voice services:

1) Snake River PCS has established operating procedures designed to facilitate compliance with
applicable consumer protection rules.

2) Snake River PCS has established operating procedures designed to facilitate compliance with
service quality standards which may include customer remedies and improvement plans.

3) Snake River PCS uses the CTIA Consumer Code for Wireless Carriers as a guideline for providing
- our customers with information to help them make informed choices when selecting wireless

service. We disclose all of our rates and terms of service to the customer, in the form of plan
pamphlets and information on our website. We have maps available that show where our
service is generally available. We provide contract terms to customers and confirm changes in
service. We allow a 30 day trial period for all new service connects. We provide specific
disclosures in our advertising. We separately identify carrier charges from state and federal
taxes on our billing statements and we also disclose said taxes on our website and plan
pamphlets. We provide the customer the right to terminate service for changes to contract
terms. We provide ready access to customer service with our telephone number and customer
service contact information on our website and billing statements. We respond to customer
inquiries and complaints from government agencies within 30 days of receiving complaints from
any such agency. We abide by federal CPNI laws regarding customer privacy. We provide
customers with free notifications for voice, data and messaging usage and international
roaming. We clearly disclose tools and services for the customer to track, monitor and/or set
limits on their voice, messaging, roaming and data usage.

e |
DATED this _ gu day of 2015.

Eagle Telephone System, Inc. d.b.a. Snake River PCS

Mike Lattin
President




SUBSCRIBED AND S

RN to before me this ZLF”:!ay of f/ UwNe.. 2015

Notary Public in for the State of Oregon

My Commission Expires: | )glﬂ 2(0, o_?O Hﬂ

Syl
OFFICIAL SEAL
BRANDI A SANGSTER
NOTARY PUBLIC - OREGON
COMMISSION NO. 470340

N EXPIRES JULY, 26
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