EXHIBIT 3

Draft Pending OMB Approval

PAGE 1 OF 21
Approved by TED
FCC Form 481 - Carrier Annual Reporting O 20600985
DATA COLLECTION FORM Fvg, Burden Estirmie per Respandent; 20Hours
{010) Study Area Code _ {010y
{015) Study Area Name (015)
(020) Program Year (020) 2014

(030] Contact Name: Person USAC should contact
with questions about this data (030)

{035) Contact Telephone Number:
Number of the person identified in Data Line (030) {035)

{035) Contact Email:
Ennail of the person Identified in Data Line {030) {039}

(100) Service Qualtty Improvement Reporting { 2 orcached warksheet) {100}

(200] Outage Reporting {voice) ‘ plece attachiad worksheet) {200} Joo
{210} <~ check box # no outages toreport

{300) Unfulfilled Service Requests {vaice) ‘ l {300)

{310 Detail on Attempts (voite) fartack descrigtive decumentt {310

{320) Unfulfilled Service Requests {(broadband) {320

{330) Detail on Attempts (broadband) fateach descriguive docomen) {330}

{400) Number of Complaints per 1,000 customers {voice) {400) | B
{410) Fixed

{420) Mobile

(430) Nutmber of Complaints per 1,000 customers {broadband) {430 {0
{440} Fixed :

{450) Mobite

{500) Service Quality Standards & Consumer Protection Rules Compliance  {compiete sttocked centification) {500}

{600) Functionality in Emergency Situations {complete aached certification) {600)

{700} Company Price Offerings (voice) { & atteched worksheer) {700)

(710) Company Price Gfferings (broadband) {oomplete gitached warksheet} {710)

(800) Operating Companles and Affiliates feomplere attached workshee) {800}

(900} Tribal Land Offerings {Y/N}? fiFyes, compiete attzcied workshes:} {900)

{1000) Voice Services Rate Comparability {eomplere oroched certification) (1000}

(1100} Terrestrial Backhaul (Y/N}? (frot, pleose complete attached cenification} (1100)

(1200} Termsand Condition for Lifeline Custorners {complete aTcoched workshees) {1200}

frheck hox when completef

{2000) Price Cap Camiers, Proceed fo Price Cap Additional Documentation Worksheet

incleding Rate-of-Retum Carriers affiflated with Price Cap Local Exchange Carriers {2000} E
{3000) Rate of Retum Carriers, Proceed to ROR Additional Documentation Worksheet (3000} E
3/5/2013
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EXHIBIT 3
PAGE 2 OF 21

<010>
<015>
<020>
<030
<35>
<039>

<110

<lils

<112>

<113>
<1i4>
<1155
<ll6>
<117>

<1185

{100) Service Quality Improvement Raporting
Connact America Fund :

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding thisdata

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

Contact Telephone Emall Address - Email Address of person identified in tata line <030>

Has your company received jts ETC cerfification from the FCC?
If your answer to Line <1105 is yes, do you have an existing §54.202(a) "5
year plan” filed with the FCC?

tf your answer fo Line <111> is yes, then you are required to file a progress
report, on line 112> delineatingthe status of your company's existing §
54.202{a)}"'5 year plan” on fila with the FCC, as it relates to your provision of
voice telephony service.

Annusal progress report on five-year service guality improvement plan filed
pursuant to 47 C.F.R. §5 54.202(a} and 54.313{a){1}. If your companyisa
CETCwhich only receives frozen suppott, your progress report isonly
required to address veice telephony service,

Please check these boxes below to confirm that the attached PDF, on line
112, contains a prograssreport on its five-year service quality improvement
plan pursuant to § 54.202{a}. The information shall be submitted atthe wire
center level or censusblock as appropriate,

Maps detailing progress towards mesting plan targets

Report how much universal service (USF) support was received

How [USF) was used $o improve service quality

How [USFjwas used to improve service coverage -

How [USF) was used to improve service capacity

Provide an explanation of network improvement targets not met in the prior
calendar year,

——as

Draft Pending OMB Approval

FCCForm 481
OM8 Control No. 3060-0986
March 2013

<010>
<{15>
<020>
<030>
<035>
<039

lyes/noj

fyesfno)

Name of attached
document

3/5/2013




EXHIBIT 3
PAGE3OF 21

{200) Service Qutage Reporting [voice)
bata Collection Form

<010>
<fi15>
<Q2{>
<030>
<035>
<J39>

220>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this dete

Contact Telephone Number - Number of person identified in data line <030>
Contact Emall Address - Email Address of person identified in deta line <330>

> > > LS LY — £y
<g» <bl> <hz> <b3> <b4> ari> <c2> <d>
NORS
Refergnee Number of 911 facdilities
Number{if Outases@ant Qutage Start DutageEnd QutageEnd Customers, Total Number of Affected
anplicable) Date Time Date Time Affected Qustomers {Yes / Noj}

FCC Form 48L

Draft Pending OMB Approval

OMB Control No, 3060-0986

March 2013
<010>
<015»
320>
<030>
<335>
<{339>
<@> <f>
Dd this vutag
Senvice Qutage affect multipl
Dascription {Check study areas
allihat apphy) (Yes / No)

3/5/2013



phob oS Draft Pending OMB Approval

{500) Senvice Quality Gert¥ication FCC Form 481
DME Contral No, 306302386
March 2813

Stucy AreaCoda
<B15>  Study Ares Neme
=020> Program Year ————
<pap> Contact Name- Person USAC should contact regarding thisdata

Contact Telephonie Number - Nupber of person Hentified i data #ne<g30>

Corract Teephone EaakAddress - EmailAddress of person kdert ¥iad in datz fine<030>

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

Certification of Officer as to Compliance with Applicable Service Quallly Standards and Consumer Protection Rules

t certify thatl aman officer of the reporiing carrier; my responsibilities inclutie ensuning complisnce with the applicable sewvice quelity standards aswell as the consumer protection
rues; and, toihe best of my knowledge, the earrier |= in compliance with applicable service quality standamis and consumer protection rules,

Namse of Reporting Canier

Isignsture of Autharized O flicer j0ate

Prinied neme of Auihorized Officer

Title orposition of Authorized O ficer

[Telephone number of Authorized Offcer: () - ___ &4, __
Study Area Code iRepnding Camier | [E Hmmiddhnyy) | | B

PersonswilfLly meking fake seeementsonthis farmcan be punishat by fine or forfeiure under the Communicedons Acto? 1934, 47 US.C. 55 562, 503(b}, or fine or
Imprisonmeri under Teete 18 of the United States Code, 18 U.SC, § 3001

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

Certification of Officer to Authorize an Agent to Flle Compliance with Applicable Senice Quality $tandards and Consumer Proection Rules
on Behalf of Reporting Carrier

i ¢ertify that (Name of Agent), fs authorized 1o subemit the inforretion reported on behalf of the reporfing camier falso
sertify that1 aman officer of the reparting carier my responsibllities i ing the cormpll with appiicable serviee qualty standards and consumer profection ruiss as
treported fo the atthorized sgent: &nd, to the bestof my imowledge, the canieris in complisnce with applicable service guality iz and consumer pr lon rules, the

fcertification provided tothe anthorized agent is accurate.

Wame of Authorized Agent
Wame of Reporting Carrier
Sign ature of Authorized Officer ]Bate

Frinted neme ofAuthnrized Dfiicer

[Tile orpogition of Authorized O fieer

Telephone sumbar o7 Authorized Ofieer, ( | .

|Study Area Code 0fReporing Camier [ B I #A?{‘;ﬁ« ¥§§ i‘ (memidahnwy) |

FersonswiBfisly making fale sErements on this form can be punished by fne or torfe?ture under theCemmunicationsAct of 1834, 47 USL. §53502, 505[b),urﬁneorimn’ismm&nt
unger Title 18 cfthelUnited StatesCode, IBUS.L. 51001,

TO BE COMPLETED BY THE AUTHORKEED AGENT:

Certification of Agent Authotized to File Compliance with Appiicable Service Quality Standards and Sonsumer Protection Rules on Behalf of]
Reporting Carrier

[, a8 agent for the reporting camier, cerfify thatl amauthorized to submit the cerdfication on behaf of the reporfing carrier; § have provided the dats reported herein based on date
provided by the reporfing cariss; and, to the best of my knpwledge, the information: repartert herein |s accurste.

Neme of Reporing Camier

Wame of Attharized Ageni

1Signature of Authorized Agent or Empioyes of Agent iDate
Printed name ofAuihorized Agent or Emplhyes afAnent .

[Titla or position of Authesized Aoent o7 E mployee of Agent

[Telephone numberof Authorized Agent erEmployee of Agents {3} - L EX
[Study Aren Code 91 Reporting Camier [ {ripis] tmmd dyyyyy |

Personswitfuly makng take sterementsonthisform can be punished by fine ar forfet wre under the-Communicetions Azt o 1834, 47 U.5.C. 85 502, 503(b}, or fine or imprisonment
under Titie 18 of the Unxed States Cade, 18 U.S.C.§ 1001,

3/5£2015
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EXHIBITS — Draft Pending OMB Approval

Page5

{600} Emergency Carrier Centificatian FCC FormAB1
QMB Control No, 3068-0986
harch2013

<010> Study Areatode

<015 Study AreaName

<020> Program Year

<038» Confect Name- Person USAC should contact regarding this date

<0)35» Contact Telephone Number - Numier of pearson identified in darzline <036

«030> Contact Telephone Emeil Address- Email Addressof person identified indita fine <030

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILNG CERTIFICATION ON ITS CWN BEHALF:

Certification of Officer as to Compliance with 47 CFR §54.202{a)(2)

I cerify that]8m an officerof the reporting camier and that my responsiblitties tnctade ensuring | with the req of 47 CFR 54.202(2)(2) that the camicrbe ablato
Jtanction in emergency situations. Specifically, the reporting camier has & reazonable amount of beck-up powerio ensure functionality without an exiemal power source, is ble to
reroute traffic aronnd damaged tacklities, and js caphble st ranaging trafiic spikes resuiting from emergency situations, | certfy that the carmier is able to function in emergency

situations a5 set forth in section 54.202{a)(2}.

Rame of Repording Carrier

ISighalure o fAuthorized Officer [ate

Printed name of Authorized O ficer

[Tille or position o 1Authorlzed O fiicer

Telephone number of Sutnorized Dfficer: ¢ __)___-_ ___,&xt

Study Are# Code of Reporing Camier | [ i |fm!n1rfd.wyy} ]
Fersenswilkully making faise statements onthi form can be punished by freor torfeliureunder theCommunications Art of 1934, 47 U5.C. §5 502, 503(b), or fine or
imprsonment under Titte 18 of the United $tates Code, 18 US.L. 51041,

it

TO BE COMPLETED BY THE REPORTING CARRIER, IF AR AGENT I$ FILING CERTIFICATION DATA OH THE CARRIER'S BEHALF;

Certification of Officer to Authorize an Agent to File Compliance with 47 CFR §54.202(a {2} on Behalf of Repotting Carrier

5
I ceriify that [Nameof Agent) is anthorized to submit the information reporizd an bebislf of the repoding carriernd
certity that | aman officer of the reporting carrier and that my responsi bifitles incjude ensuring complianpe with the requirements of 47 CFR 54.202(4)(2) that the catvier beable to
function in emergency siations, Speciically, the reporting camierhas a red sonsble amount of TP THOWRET f fity withoutan extemal power source, isahle to
reroute trafiic around demaged faclfities, and iz capable of managing tratfic spikes resulfing from emergency sHuations. 1 certify that the camier is able to function in emergency
situations @ set forth in section 54.202(a) (2} a2 reported 1o the asthorized agent; end, to the best of fry inowiedpe, the centification provided to theauthonzed agent i= accurate,

W ame of Authorized Agent
Wame of Repoing Carmer
[signature o fAuthorized Officer [oste
Printzd nam e ofAuthorlzed 0 EEZ'
[Title or postion o TAuthorized O fficer
[Felephone sumber of Autherized Dfficer; { _ % -
Istudy Areg Code of Reporting Camier

Persons wilfutly making faise statement s on this form £an be punished by .meorfur!erture under thaCommuniationsActof 1954, 47 U.S.C. §6 582, 503(b}, or fineor
mprisenment under Tile18 of theUnked StatesCods, 18 USC. 51801,

TO BE CONIPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.202(a){2} on Behalf of Reporting Carrier

|, am ngent for the reporling carrier, certify that T am authorized fo submit the certification on hebalf of the reppiting carier; L have provided 1he data reported herein based on data
jprovided by the reporting camier; and, 1o the best of my kmowledge, the iInformation reported herein isaccumte,

W ame of Reporing Carrier
|l{nmeumulhnrlzeu Anent :

Signature of Authorized Apentor Emplovee of Agent |Daie
Printed name ofAuihorized Agent br Employae of Agent
[This o postion 0§ Authorized Aoent or Employae of Agent

frelephone numberof Auihorred Agentor Employss ofAgent: (3 __ _
5ty Ares Cods ofReporting Casmier T

Jemmadyan) 1

Personswillfully naking faise satamentson thisformean be punished by Sne or farfeiture Lnder theCommunications At of 1834, 47 U.5£. 85 502, 523]b), or fineof
mprEonmentunder Tiie 18 u.‘theUnltedStatande‘.‘l.B UL, 51001,

8572013 Peges



EXHIBIT 3
PAGE 6 OF 21

{700} Price Gfferings inciuding Voice Rate Data

Data Colleckion Form
<010> Study AreaCode
<015= Study Area Name
<020> Program Year
<030> Contact Name- Person USAC should contact regarding this data
<135> Contact Telephone Number -Number of person identified in data line <G30>
<f39» Caoniact Telephone Emall Address - Email Address of person identified in dafa line <030>
<701> FCC Local Urben Rete Floor $5.58
<702> Residentfal Local Service Charge Effective Date mm/dd/yyyy
<703 <al» <azs> <ad> <ads <af> <h1> <> <h3> <bd4>
Acgulred
Exchange Exchange Residentiallocal State Subscriberline  State Unlversal
State Town (LECY SAC ICETC) {y/N) Rake Type Sensice Rote Charge Sarvice Fee

Draft Pending OMB Approval

FCC Form 4B
OMB Contral No, 3060-0986
March 2013

<Ql0>
<015%
<020>
<030>
<35>
<35>

<h5> <

Mandatory
Extended Area Totalp

Service Charpe Rates an

3f5/2013




EXHIBIT 3

PAGE7 OF 21 Draft Pending OMB Approval

{710} Broarband Price Offerings FCC Form 481

Pata Collection Form OMB Control b
March 2013
<010>  Study AreaCode <010~
<015> Study Area Name <015>
<020» Program Year ' <020
<036> Contact Name-Person USACshould contact regerding this data <D30>
<035>  Contact Telephone Kumber- Number of person identifled in data line <030> <035»
<038>  Contact Telephone Emall Address - Emall Address of person Tdentified in data line <020 <035
<711» <gl> <gi <ad> <ag» <bi> <hz> <> <tls <d2» <d3> <dd>

Capsa I

Broadband Service - Actlon Teke

Exchange Residentlsl,  Stste Bepulated  Tota[Rate Bownload Speed Brogdband Service-  Capachy Efemlis) When Ul

State Town (150 SAC [CETC} Rate Fees and Fees {Mbps) Uplpad Speed [Mbps) Jici:i3 Reached {9ele

3/5/2013




e Draft Pending OMB Approval

{800) Operating Companies
Data Collection Form FCC Form 481
OMB Control No. 306C
March 2013
<010> Study Area Code <D10>
<015> Study Area Name <015>
<020> Program Year <020
<030> Contact Name - Person USAC should contact regarding this data <030>
<35> Contact Telephone Number- Number of persen identified in data line <030> <35>
<039> Contact Telephone Email Address - Email Address of person identified in data line <030> <039>
<B10> Reporting Carrier
<811 Holding Company
<Blz2> Dperating Company
<813> <alx <aZ>

Doing Business As

Lompany or Brand
Affiliates Designation

3/5/2013




Rsirui Draft Pending OMB Approval

<010>
<015>
<020>
<038>
<035>
<038>

<810>

<920>

<0Z1>

<522>
<823>
<924>
<925>
<926>
<927>
<928

<928>

{900) Tribal Lands Reporting

Connect America Fund FCC Form 481
OMB Control No. 306
March 2013
Study Area Code <010>
Study Area Name <015>
Program Year <020>
Contact Name - Person USAC should contact regarding this data <030>
Contact Telephone Number - Number of persen identified in data line <030> <035>
Contact Telephone Emall Address - Email Address of person identified in data line <0305 <038
Tribal Land(s) on which ETCServes { |

Name of attached document

Tribal Government Engagement Obligation .pdf I l

if your company serves Tribal Jands, please select (Yes,No, NA) for
each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313{a}{9) includes:

Select
(Yes,No, NA)

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

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.

3/5/2013



(s Draft Pending OMB Approval

Page 10
{1000} Volce Rate Ceréfication . FCCFarm 481
OMB ControbNo, 3060-0588
Merch 2013
<0L0>  StudyAreaCods
<016» StudyArea Name
<023 Program Year
«<030> Contact Name - Person USAC should cantect regarding this date
<035+ ContectTekphone Number - Number of persen ientified in data ine <030>
<85> Cortact Tekphone Email Address - Email Address of person identified in data the <030>
Certification Compliance with 47 CFR § §4.313(a)(10} |
{10} A letter certifying that the peicing of the company* s voice senizcesisno mere than two standard deviations shove the applicable nrtionl e urhan rave for voice senvice, as specifiedinthe

maost recertt public notice issued by the Wireline Competition Buremt and Wireless Telecommunicnti ons Bureau

TO BE COMPLETED BY THE REPORTING GARRIER, IF THE REPORTING CARRIER 15 FILING CERTIFICATION ON ITS OWN BEHALF:

Certification of Officer as to Com pliance with 4¥ CFR § 54.313{a)(110)

| cetfity that 1 am an officer oremployee of the reporfing carmier; my respoasibliiies include ensornp complionce wWith 47 CER §54.313(=)(10), theinformakon repared on this formds
necurate,

Name of Reporting Carrlar
[Slanature of authofized officer 1Date
Printed name of suthorzed oficer

Title or positlan of authorized officer

[Telephone number of authorzedoficer: () __ - _.exd
Study Area Code of Repording Carier { TS mmiddiyywy) i

Personswilifully making fake statementson thisform cen be punished by fine arforfe ture underthe Communications Act of 1934 47 U.S.C. 55 502, 508(k), orfine or
impAsonment under Tidke 18 ofthe Unied StatesCade, 18 U.5.C.§ 2008,

TO BE COMPLETED BY THE REPORTING CARRIER, IF ANAGENT 15 FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

Certification of OHicer or Employee to Authorize an Agent to File Compliance with 47 CFR §54.313(a)(10) on Behalf of Reporting Carrier

I cerfify that {Rame of Agent} isauthorized to submit the information repoited on hehalf ofthe reporfing carier. {also
certify that ) am an officer o employee of the reparting canier; my responsibilities includeensuring the compliance with 47 CFR §54,313(a)(10) as reported to theawthorized agent; and,
Ito the bestof my knowiedge, the certification provided o the authorized agent is acctrte.

tame of Authorized Agent

Name of Reporting Carrier

Signature of guthorized officer {Date

Frintec name of authorzed ofticer

[Title or position of authorized officer

Telephone number of authorited officer: ( ) -

Stucy Area Code of Reporiing Carrier 1 LS immiddryyyy} i R
Persons willfully miaking false statements on this form cen be punished by fine or forfeiture under the Communications Act of 1984, 47 US.C. §5 502, 503{b), or fine or
imprisonment under Tt 18 of the United States Code, 181.5.C § 2001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §84,313{a)(10) on Behalf of Reporting Carrier

I, as agent for the reporting Carries, certify that{ am anthorized to submit the cerification on bekalf of the reporting tarrier; | have provided the dats reperted herein hased on data.
provided by the reporting carrier; and, 1o the best of my knovdedpe, the taformetion reported hereln is accurate.

Name of Reporting Carrler
Namg of Autherized Agent
Slgnature of autharized agent of employee ofagent {Daie
|Frinted iare of aharzed ageni o enmioyse of ageni

Title or posttion of authorized agent or erployes of agent

[Telephone nurmber of swthorzed agernt: -, e
Study Area Code of Reporting Carrler !

Ppersons wilifully making fatse statements o this form can be punished by Fine or forfetture under the Communications Act of 1834, 47 U.5.C.§§ 502, 5D3(h), or fine or
imprionment und:r Take 18 of the Untted States Code, 3BUS,C, § 1001

3/5/2013 - Fage 10




pae o Draft Pending OMB Approval

Page 11

{1100} No Terrestrial Backiuul Centificatlon FCC Ferm A1
ONME ContraNo. 306303388
March 2013

Study ArgaTooe

Sowdy Araa Name

<020 Frogrem Year

<032  Gontect Name - Hersen LBAC shauld tenttt yegarding thie Hate

Lonact Telephane Numbes - Humber of persen idemtifl ed in data lipe <330

Conkart Telaphone Emsll Sddieee. Fmal] Addressof parson identified in tzzaline ©33=

Certitlcation Comptience with 47 CFR §54.313(g} ]
{g) Areas with No Terrestriz] Barihaz]. Canferswil b ial fackios] duat lied too sy exelus vy onsatalits backio) in fiis stdyare oust celify Ly fhat oo
tarrestrial barkharl options exist Mm&m&;zﬁwumtww&ycﬁtwmtmﬂ speeds oF ak feart 1 Nibps o 3146 1 it th & araz
mdbyntzlhbmddle-mlemkus Eﬁnmﬁmm rial baclinand fasiiities armmgﬁuhhsmsuﬁmﬁvwmthulamm latenzyand capmity
e forbroadband 1od by tha CAF, withi 2 afchguv' 14 'ﬁl‘i.t" 4, Ssreline racipl mustprnidathe -
nzhnnhum:eqw'eémpm_mﬁn(s}a-(f)nfﬁ:ummmiﬂl Carri b i} v withall ath i vtfuﬂxmﬁ:ammpﬂmhm‘ths arction,

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER ISFILING CERTIFICATION ORIT S OWIY BEHALF:

Certification of Officer as to Compliance with 47 CFR §54.313(g)

| certify that:1 am an offieer of the i fer; my bl i s 4ol ek ing ¥ with 47 CFR.& 54,313g], the information reporied optits form |5 aocurate,

Joem&mtusmiki:iﬂl-ﬂ]mu!l .
1 pertifyfratihe smporing - Jant1 BAbos & aRAZH it s

ame of Repoting Canier

St nture of Authorized Officer Joae

Printsd rame of Autharized Officar

 Vide o pesilion of Authiviead Offier

Telephone sumberof Authorized Offlcer, { )] .

Shudy Arer Code &f Reparing Carvier | g
Pernnsw1Ilmlymnkin,gtallez:snm:sonmi:fnnnﬂnbepun}shedhyﬁrﬁm i theL 5 seref 1936, &7 US5L. SE500, KE3(E, orfine or

under Title 15 cf thal nde, IR US.C§ 100,

TR
A

SR

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT {8 FILING CERTIF{CATION DATA ON THE CARRIER'S BEHALF:

Centification of Cfficer to Authorize an Agentto File Compliance with 47 CFR §54.313{g} on Behalf of Reporting Carrier

| certify that {Hame of Agent], 1= authbired to st € il on batm of t rti Jer, lalso
certiy that | am an officer of the reparting carrier; my Ibiljtiesa i mempiineevﬂhATCFﬂgﬂaiam)uupom!nmeamm{zedagﬂ.and,toﬁebes\at‘my
knowledye, the certificatlen provided to th d agent 1s

Nomeof Authorized Agart
Hame of Reparing Camle
| S Enusfure: of Authortzad Offfoer fDme.
Frinted name of Authorlzed Officer v

Thie or position of Autharzed Offioer

Telephone number of Authartzed Officer: { 3 - . ed.
Sty Ares. Code of Reporing Cerier BRI immAidyy 1
Ferstne willfully form e be punished by fire or fordziture und er the CommunisstionsArt of 1534, 47 U.S.0. 85 502, 503(b), orfina o

imprissnmant under Tile 18 of the Unled StatesCode, 18 USL. & 3001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certilication of Agent Authorized to File Compliance with £7 CF R §54,313(a} on Behalfof Reporting Carrer

|, as agent for thereporting carrier, ceriify that| ied to Ication LL"gfumpPummﬂ,"er provided the dat reported herainbased o data
provided by the teporting earler; and, tothe best ofmy the b K T inis

Iam&mmmhdﬂ!ﬂmm
| certiyt B Jutheastt Moss 4 255 kg witin o e

Neme of Reporing Sanle
Keme of Authorired Agent o En of Agent

5 gnstioe of Actherized Agest or Emoloyes of [Dste

P:inted neme of Autherized Ageni o Engsbyeest Apenl
THe ot posilion of Audhorized o Emol of,

Teiephone: number of Autnprized Ageni oc wyme 2l Agend: ] _ @t

Sludy Ares Coda of Rearting Serrles i 1B i‘sl’dll{rrrn e { {e b
Fermnswilli dly ma forys can ba.punished by fine or i the £ i of 1534, §7U.5L, 55 502, 503{b), orfinear
Imp onder Title 15 of the Unfrea Coga, 18 USL.§ 1000

3f5fams Fage 11




EXHIBIT 3

PAGE 12 OF 21

<010>
<015>
<020>
<0305
<035>
<039>

<1210>

<1211>

<1212»

<1213>

<1220>

{1200} Terms and Condition for Lifeline Customers
1 Heline Service ‘

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

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

Contact Telephone Emait Address - Email Address of person identified in data fine <030>

Name of attached
document

Draft Pending OMB Approval

Terms & Conditions of Voice Telephony Lifeline Plans Jpdf ]

Pleasa check these boxes below to confirm that the attached PDF,
on line 1210, contains the required information pursuantio §
54.422{a){2) annual reporting for ETCs receiving low-income
support, carriers must annualiy report:

Information describing the terms and conditions of any voice
telephony service plans offered to Ufefine subscribers,

Details on the number of minutes provided as part of the 'pEan,

Additional charges for toll cails, and rates for each such plan.

Link to Public Website HTTP

3/5/2013

FCCF
oMB
Marc

<0
<0
<D
<P
<0
<0;



BB Draft Pending OMB Approval

{2000} Prica Cap Cani i o2 Form 431
ding Kareof-R: Enyers sffiisredwith Prics Cap tacel. Gemlers OME Contral ke, 30S0-D3ES
March 2018

<0L0» Sy Afen Code

«hibr  Sedy Aves Name

20> POERM YERT

<030» ContactHime-Peros USATShobi contae tepurding this data

<035»  Oontict Telzphene Hember - Number ol peron RiersTigd in dzrabine <030
foptact Telaphons Emull Address - Emed ddrasy of parson id=ntifisd i dam Frs cDEes

TQ AE COMPLETED BY THE REPORTING CARRIER, 1F THE REPORTING CARRIER 15 FILING CERTIFICATION OF ITS OWH BEHAEF:

Cortification of Officer as 10 Compliance with 47 CFR § 54.313(b,{c) {dkie)

| cerify that | am anoticer of the reporting carrie; my respons bl ities {he lud i I of nopemental Comect & merica Phasﬂsuppurt froenHigh Gost:uppor!.ﬂighcnsismpomo
offsetaceass charoe reductipns  and Camneck Ametica Fhase § support ag sel fofl in 47 CFRLE Sd.B‘Illh).[a},{d},{e}me information reported onthis form and in the e {GHEGK,
{the box for he perificafions aflesied 15 iv this i unless othenvise nofed})

i ncremental Connert Americe Phise | reportng

«2016> 2nd yaarGeytification {£7 €FR 554313 UH1]}
-1 Ard vearvarsfieation {47 oFR § 545 53b]2]}
#ricecap carnier fving Frezen Support fion {47 CFR§ 54.5124s]}
<A05E> 2013 Frorer Seppor Gertifieating
<2013 0LY Fraer Suppoit Cerification
<3014 2015 Frover Support Lerificetion
<G5 2DLE and fusure Froee s Support Ciificetion
d p Carnizrformect AmericaJCC Support 47 CFR § Sa.3181d]}
o cerficath Used 1 oL  I—
Connect Amerit 1 ing {47 CFRE 54,313{e]}
QUL 2rd yearfmadband Service Certification
<21k Sth yesr Sroadband Service Certifiestion
Q418 imens Progress cenificrinn

Flense chack e bex o confirmtiat theatmched FDF , on Ene 2028, ostaing
the reqeired information prsiart 1o § 54503 {2)[3}[E], &5 #redpitnt of CAF

<2020 Fhase (| toppart3hatiprovite the pembas, farear, and 2ddrerres sf commaniny
Bnchar institations i svhich beges p REEEEEEL 1D i srifesin the
preceding citendar year,
P ietim prsgrass cermmunhy Aathorosstonions T Vontwen sonvmentiotm reoieiformegiont

arne of Resarting Canriy

ISiin:uzre olAuthotired Difioer | Bate
Printed mume of Authorized Offizer
Tiﬂanraﬂsmnn of Autholized O foer

prbzr of zeOffoan (Y __ .- _ .. .80
remg Dea Dete for
thit S
JSuy s CodeafRassring Camrcs frmitdiynn)
personsuiiiuly saking f=lse onthisk b i by finz oy ; the CommunicitiorsActod £88a, 47458, §5207, 503 |bj, orfine orimprizbrmient endisr Titis 18 of the Unltes

States Code, 15 US2, § 1001,

T4 BE COMPLETED BY THE REPORTING CARRIER,IF AN AGENT IS FILIAG CERTIFICATION DATA ON THE CARRIER™S BEHALF:

Certification of Officer fo Authorize an Agentio File Compiiance with 47 CFR § 54.313{b}{ch{a) {e} on Behalf of Reporting Carder

| certity that {Name of Agent} is izedin ion reported on hehalf of the reporting carmier. {3150 cestify that $2m an officar of the
reporting carmier my sesponsihiities jnchude L eompll l fal tAmerica Phasal support, frozn High Cost suppcrr, High Cosistppontndfset aocess d'large
rediefions, and ConnectAmerita Phate lisuppott sa sedforth ln 41 CF.RSS.!.S!E{!:} fe}.[d}{e) as reportadto the avthorized agent; and. tothe best of my knowledge. the eerification p 1o the Red agent
Is accumiz.

Nzme of Authorizad Agant
neme of Ruporiny Carar

Sipnehne of At oized Cfficer oo
Printed mure of dwtherized Difiear R
Titeor posifion of Autnonoed O finar g
TeiEphone number of Autnofzed Offcer 1 1 - N

Fiing tue Dee for
this fomm
Studyauea ColeelRenoring Camisr enmmigdi

persons Wity making falee n theie form can be punished by fne or Serth attof193d, 470.5¢C, 5502, 503{b}, o2 fine orimptisonment under Tide 15 of the enires
Stptes Cofiz, 19 055, B aon.

TQ BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR § 54.313{b){c),{d},{e} on Behalf of Reporting Carrier

[, a5 agent forthe reperting cerriey, cartly that | mm authorize 4o subm i She cortifleat hehaif of the reg carrieT; have provi dmiz e nsuring ipient of | [ Cannact
A merioa #hase | suppprt, $meen I‘ighcn;t suppott, High Cost support 1o offaet scoess oharge reductions, and Connact Amaricz Phace il supportas set fnrth in -11 CFRE Suﬂth}.{w] {dlie}reported herelnbased on|
dats. provided by the Teparting carrier; and, tathe bept of my knowledge, the dinforsation reported hetein b courate.

Lomnect. i i

b B

<2410 2nd Yesr Certifimtion {47 CFR § 54,313[B}LY}
<ziip Std Year Certification {47 CFR § 543 £3(bH2}}

asf2013

Fage 1%

Page 13




EXHIBTT 3 Draft Pending OMB Approval

PAGE 14 OF 21

PoEEid

Price Cap Carre rReceling ERLen Spport certilication 147 LFA § S4312a])
p-iibag 2013 Froren Suppon cerfifiation
<Z1i5> 044 Froren Ssuppart Cedifitation
«23143 2015 Frovkn Suppdit Catification
<2115 2016 3nd future Frozen Suppert Cenlfiction

$riceCap Carrier Connett Ametits JO0 Support {47 CFRESI3 (]}
<2136 e tEfieatisn Suppa it iad 1o Guild Broad band r::

Connedt Amenica Phase || Reporting {47 CER§ S4,%1%a)}
210> Ard yearBreadband Sarvice Cerfication
<211k Sth year B madbend Service cerification
<21t Interim Propracs Oeification
Fiease check She bax (2 confirmrdarthaatiached POF , onilne 2124, containe
fherequices prrscant 1o § 54,543 {el[A][F), a8 areciplnt oF CAF
<2120 Fhazs lIsugporishefiprovide the number, names, #nd addresses of comm ity
apchor pmstitrtions 1o which begun proviting aceets 1o braadband seeviczis the

preceding csiendar yenr,
[ Ttatoeh document tisting requived infarmation!

Q21> iluterim Bmgress Community Anchor lasitutions

Nente of Rapattin) Tardar

Neme of Authoized Agent
Sgnalure ol Autiomzed Agenter Emslopee of Ajent Toste
Pimed same of Arthotzad Agensor Brnloves of Apent i

Tide ot pesiion of Auiharizad Ayen) or Empbies o {Agent
T of

] Brg D D2 oF

thris form

StodyAres Codecf Reperting Carder i i it vy
PEIsoNs king fals on thisfarmtin & X by fine or forfeure under the ComminaationsAct ol 1834, &% U.5C. §§ 07, S03{b), orfine orimprisonment andsr Title 15 of theUntted

¥ g
States Code, 4B ULS.L. §1002.

IEfIOLE Fage 14
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Fage 18
{3000} Rat= Of Return Carrer Additiona | Documantatian FOC Form: 481
Duts Colectionfomy OM3 ContretNo. 30E0MISEE
Mareh 3013
<010 SudyArealode -
015>  SrudyArea Name
Q2B  ProgramYear
«3% Contsct Neme - Retsbn USAC should conmct regam Ing thisdas e e
€35  ContactTalaghone Number - Number of person. lde ntified in de line <S8
«DA8» CantexTelephone Eveil Atdemes - Ermnl] Addrezs of person |dentfies In dxm 1ine <D30
TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER [SFILING CERTIFICATION O TS OWN BEHALE:
Certilication of Officer as to Compliance with 47 CFR § 54.313(0
{ certify thal | am an officer o th s iy {hillties Inolude ensuring compliznae o its five year service quallty plan fpursuant {o ATCFR § nznz;a“ md Forprivately hald aarrlers ensuring compllance
withthe financial !B]Dﬁll'!g ﬂquiremans sek mtnmarcm §54.343(R[2}. 1 furiher cariBy that the rformation sepored onthls form and inthe o {CHECK e bin for tha oatiipations
k i
Progress Renomen 5 YearPlan
(3010} Wilestane Carifestion {37 GRS 5331320} L2 Yooy wecumess isting sequives nformeriand
Please check this box to confirmthat the mitached FDF, on line 3012,
Comainsthe required informeton pursuant tod 54.319 [A(3[1, asa
{81} reclpient of CAF Phissllsuppanshall pﬂ:Mdﬁtha number, names, and
¢ =nchor which beganproviding
ACCESS 10 .arv\:e inthe: alendar yesr,
{312} Community Anchar Instiurinns {57 CFRE 54.333(((0F [ iarmsdogument geving requiveg information}
{313 Isyourcompany= Frivately Held ROR Carrer {47 CFR.§ 54.313(f(2]} {Yesfiol ]
{3014) K yes Hobt yourebmpany file the RUSannusl mport {resthn? |
Fleuenﬁedcmm hmszamlﬁmmatrhz stmched PDF, on line 3027,
conteinsthe raquirad - tof Hﬂﬁiﬂ["‘
raguies:
(5015} Electrenictopy of thait anaual BUS repovis [Dperating Aeportdac
Telecnmmunicatizns Borrowerst —
[3016]  FDFof Balance Shaat, Incoma Stat and of Lazh Fiows —_—
7 Kther is y=son ine 3314, sttach your Y& |:re peit and sll required Jocumentation fAteoch document Sxtir uired informstion
[308)  Wtheresponse is no &n fine 3014, Isyour company au dited? et
I therexpanse k yexen line 3B, please theck these boxes to condinm
yoursubmlssion, o lins 3906 prrsuentto § 34.313(f)(2), wnteins;
Eithera ey of thelr asdited financlal stamment; or (Zisfnmlsqu:urth
(30i8) aformat 15O ep Jeation _
Bomowars
Ee) FDF&F I nd of Cash Aivrs
{301 Wenagementietter isued by the certitied public
that performed tha tomeasy’sfinane el sudlt. -
IFtharasponsa is ne an liee 3018, please check these boxesto-conficmyoss
submizsizr, on line 3025 puesusnt t-§ 54 313(f)(2), consine
Copy of thair financizl stremernt which ks been subject to review by sn
[3922) cerifled ent;.or 2 a finansial rapertina formst —_—
sompbratle o' RUS Operating Report for Tela mmmunications Bormowers,
30 Underbying informstion subjacted e a naview by an Independent cardfied
public acountant -
[3%24)  Underlying informaton subjected o Bn-officer certif cation, ——
(3026}  POF i Balanca Shast, Incame Sretement and Statement of Cash Aows J—
{306)  Austh the worksheat Iscing requined iformarion [ Yfartach vhe worksnget astion reauirec informesi}
Priried nsme of Authorired Officer
Tite-or positlion of Authorlzes Officer
Telephone humbes of Autherives Officer: { I -
Sty Ares Cade of Reporting Carrie 1 §Fiing Due Detefor thls form {mnvddyy | I
Fersomwilfully making fals yexon, thisForm.can be punlehed by fine or fodeiure under the Communications Attot 1934, 47 WS 55 507, 503(b), orfineor impriscamme it under Tiele 18 6f the United States
Code, ABUSLE, § 1001

TC BE COMPLETED BY THE REPORTING CARRIER, IF ANAGENT 18 FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

Certification of Dfficer to Authorizean Ageatto File Compliance with 47 CFR §54.3134f) on Behalf of Reporting Carrier

1 cariify that {Hame of Agen] |6 authorized o submit the indormstion cted 4n betarE of th T I:kuuﬂfvlilztlnanui‘l’mrofm
reparting carie; my ififies helud ingthe anlts five pear servioe guzlity plen{pursuant to & CFR §5£.2DZ{5]§ nd, Fnrprmlzly}gldwrhl\s. with the fi
tequirements set forth In 47 CFR § 64313({)i2} as reported to mem.ﬁmiud agent, further oectify thet, fo the bastef my knowledpe, the ceriicalion provided to the authorired agent isawah

beameof. ized Agent
tame of Reporing Tamie X
{Shnatwe-cf Authxized Officer {Dee

ysjaoz Page 15




paameits — Draft Pending OMB Approval

Page 15

Prined name of Authorzed Offices
Tibe or peeition of Authorized Officer
Teleohene mumbey of Authorized Cffioe: { 3 - -3
Sty 4208 Cote of Reparting Crrie | TFilny Due Diste or this form {mavedmn) i f

Pereonzwllfully maing faize thisform£an be punishad by fine or forfeituraund er the C ications Actol 1654, 47U.4C. 85 802, B3}, erfineorimpr Title 18 ef the United:

Oode, 18U.5L.§ 1001,
TO BE COMPLETED BY THE AUTHORIZED MZENT

Certificetion of Agent Authorized 1o File Compliance with 47 CFR §54.313(f on Behalf of Reporiing Carrisr

|, as agent for these poriieg carrier, oertify that 1 !nsubn'lt il half of the reporting carrier; Thave provided the data ensuring I Hsfive it Aty pl tod7
CFR& 54.202(a]) and, for privetedy held carriers, | the i ing F with the P g sﬂt{mﬁtlnﬂcm-Eﬁl.Sﬂmm ba:ed ondata pmdsﬁbyﬂle reporting warrier; |

|and, 1o the best of my Inowledge, the information reported herain (s a::u-ke

Progress Reporton 5 YearPlan
(3110}  Milasmne Certificeion 157 EFR§ 59 I13(T)(2)(0} :{[! 5 g o Fat rectiny on}

Flaasa chieck this boi to confim thet the atached PDF, on Fee 3132,
ragulred ink tok 54313 {1){24{1}, asa
{2111}  rechlentofCAF Fham | suppen :hall provide the nutmbay, Rames, and
iny znchar ionstawhich beganprovidi

Frces sanfe inthepreceoin calendarvzar.
{2112 Community Ancher leseiutions (47 CFA.§ 533131 )} Hmmmmw&ﬁmmﬂ
118 syoir campany Privatey Huld ROR Cartir 47 CFRE 54 333020 EF—M

{3114 Fyes, does your compenyfils the RUS snnual report
* Flaasa check these baxeste csnfinm that the attsched POF, on lins 3117,
€onains the required Infe ion p 543 Bfj(comy
Tequires;

(2115} Electmonic copy of their anmusl RUS reperts [Opersting Reportinr
Telecommanl cinns Bormwers)

(8116} POFof Balanta Shaat, Iacome Swrement and Smtement & Cash Flows

{3117} Ftheresponse I yason iz 3118, arach-yourcompany’s RUS emu report  faetech dagpme s fistig romuiced i fbemarion!
{3118) ¥ therasponse is:no-on lina 3132, Is your mmpany sudited? ¢

Fthetesponse is4ason lina 3118, plazsa chack these boxexta canfirm
your , en ling 3126 to§ 54,313(f}{2}, enrneins:

Either a copy o their sudited financial st ment; or (2] a financizl raportin
{9118}  afommar compzrebleto RUS Cpenting Report for Teleommunirstinns
Bomrawers
FOF of Balanze Sheet, Income Statement snd Seatement of Cash Atws

Jetter Esued by the independent cartified public
thetp s i ial mudit. —_—

{8124)

K thereszonsz Enoon Ene 3118, please check thesa bokesto confirmypur
submission, on finz 31285 purstaEnt § 54.313(1{2), conring

Copyofheir ich hasbean subjerce ceview by an
(3123} pendent carifled pidslic er2) afinandal repottin afopmear
o RUS Oy ing Raporcfor Ti i Borrawers,

Undzriying informeticn subjacnad to a raview by.on independent cetifled

{323} —_—
publlc accountant

[3124}  Lnderlying infornation subjected o an-officer certficaton. —_—

|3125)  PDFf Bilante Shees, & d st

{3126} Amachthe workshest listing requined Information Eﬂmdi kghegt f5ting required information

heame of Renoriing Camier
Mame of Authgrized Agent
Shnetue of Aulhatred or Employes of, EDai
Printed name &f Autherived o Etpl of.
TﬂlaerEiﬂmd Mhurizedm Emplayee of Agent
5 A y&mlweadﬂ&nt: { 1 " =y

1 gﬂkes e of Reconting Cargie ! | YFling Due Daie for this farm {meeiinyy) i ]

P Wty making 15l en thisfars: can be punished byfite orforfeinireunder the Communicationsa.oof 1935, &7 115,C §§ 532, 552]bY, or fine or imprisonmantendsr Tislz: 18 6f she Unied Staes
Code, 18U5L5, 52001,

/52018 ' . Faze 36



EXHIBIT 3
PAGE 17 OF 21

Draft Pending OMB Approval

FCC Form 48%

{3000a) Operating Repori for Privately-Held Rate of Retuin Corrers
Balanee sheet- bata Collection Form
Page 103

<010 Study Area Code
<(15> Study Area Name
<020- Program Year
<0BCF Contact Name - Person USAC should contact regandingthis deta
<{35> Contact Telephone Number - Number of person ident fied In dafa line <030~

<0357 Contact Tele phane Email Address- Email Address of persen identified in deta fine <030>

Fifed as reviewe d single com pany

Fited as reviewe d consolidated company
Fifed as subsiiary of reviewe consofidated company

1I7an

OMB Controf No. 3060-0986
March 2013

<010
<015
<0
=03
<D35:

<0359:

Fited ag autited sigle company
Fited as audited tonsolidated eampany
Filed Bs subsldairy of sudited ronsolideted compeny

oun

LERTIFICATION

W heraby certify that the entries in this report or= in atoordance wlsz the aocounts and etherracords of the system and reflect the status of the system to the bestof our knowledge and belfef.

Signatura Date
PART A. BALAKNCE SHEET
BALANCE BALANCE END BALANCE BALANCEEND
ABSETS PRIOR YEAR OF PERIOD LIABILTIES AND STOCKHOLBERS' EQUITY PRIOR YEAR QF PEMDDM

|CURRENT ASSETS i CURRENT LIABILETIES i
1T Cashend Equivalents Accounts Payable
2. Cash-RUS Construction Fund Notes Payable
3.  Affiliates Advance Billings and Payments

a. {elecom, Accounts Receivable Customer Deposts

h. OtherAccounts Receiveble Current Mat, LT Debt

. Nates Recevable Current Mat. 1/T Debt-Rur. Dev.
4. Non-Affiletes: Current Mat.-Capita! L.eases

2. Telerom, Accounts Receivahie ncome Taxes Aterued

b. Other Areaunts Receirable Other Taxes Accrued

< Notes Re ceivable Qther Current Liebilties
5, _Interestand Dividends Receivable 35, Totat Current Liabiities (25thru 34)
G, Materiat-Regubsted TLONG-TERM DEBT e
7. Maierial Nonregulated 86.  Funded Debt-RUS Notes
& Prepayments 37.  Funded Debkt-F78 Netes
9. DtherCurrent Assets Funded Debi-FFE Nokes
k0. Tofal Current Assets{i Thru 8) Funded Debt-Other

Funded Deks-Rural Develep. Loan

NONCURRENT ASSETS Pramiumn {Discount) an L/T Deht
L+ Investment in Affilated Companies Reacguired Debt

a. Rural Development 13,  Dhipations Under Capita) Lease

b, Nanrurai Development 44, Adv. From Afflisted Comn panias
L2 Ctherimvestments. . OtherLong-Term.Debt

a. Rural Development 46,  Toial Long-Term Debt (36 thru £5)

b. KonruraiDevelopmeant EOTHER I.IA:B_. 8 DEF. CREDITS
k8. Nonrepulsted Investments 47, OtherLong-Term Lishifities
4. OtherNoncurrent Assets 48.  Dther Deferred Credits
k5. Deferred Charges 49.  OtherlurisdictionaiDifferances
k6.  Jurisdictiona) Differences 56, Tota! Other Liabilgies and Deferred Credits (47 thru 49)
L7.  Total Noncurrent Assets (11 thr 36) {FQumy

HEL

Cap. Sttck Outstanding & Subseribed

PLANT, PROPERTY, AND EQUIPMENT

53

Additionat Paid-in-Capital

18, Telkcom, Plant-in-Service 53,  FrepsuryStock
[9.  Property Held for Future Use 54  Membership and Cap. Certificates
0. Phknt UnderConstruction 55.  Other Capitsl
EL  Plant Ad), Nonap. Piant & Gootwill 56,  Patronage CopialEredits
}2.  lessAccumuisted Depreciston 57. . Retained Eamings or Margins
k3.  NeiPint (18thru 23 jess 22) _%33. Fotal Equity (5% thru 57)
i R e
4.  TOTALASSELS (10217+23) 58.  TOTAL LIABILITIES AND EQUITY {35+46450358)

8/5/2013



PAGE 1 OF 21 Draft Pending OMB Approval

{3008h } Operating Report for Privately-Held Rate of Return Carslers. . FCC Form 481

Enceme Staxement - Data Collection Form OMB Coentrol No, 3060-D8B6
Page2pfl MWarch 2013

<0107 Swidy AreaCode <fie=

<D15; Study AreaName <gis

<020 Program Year <020r

<030 Contact Name - Person USAC shovid contect regarding thisdats <033

<03 5: Contart Telenhone Number - Number of person identified in data line <030> <035

<D39r Contact Telephone Email Address- EmaliAddressof person identified in data line <030> <035

PART H. STATEMENTS CF INCOME ANDRETAINED EARINGS OR MARGINS
TEM PRIOR YEAR THISYEAR

Local N=twark Servires Revenues
Network ArcessServicesRevenuss
Long Distance Newwork Services Revenues
. Carrier Biging and Collection Revenues
. MixelenetusRevenues
Uncoilertible Revenues
NetOperating Revenues {1 thru 5less &)

B.  Plant Specit O peretions Experse :
9_  Piam Nonspesifc Qperations Expense {Excluding Deprecistion & Amortization)
.  Depreciation Expenss

1. Amorizaion Expense
2, Customer O perstions. Expense
8.  CorporaeOperations Expense
4. Total Operating Expenses {8 thau 13)

15.  Operating income or Margins (7 less 15}

6. _ Cther Operzting tncome and Expenses
|7. Stgte and Local Taxes
|B.  Federsl Income Taxes
lS‘. Other Taxes
[, Totel Operating Taxes (17+18+19)
l1.  Net Dperating income or Mergins (15+16-203
|2_  interest-on Funded Debt

3. interest Expense - Capitat Lesses
4,  Other Interest Expense

|5.  ARowsnee for Funds Lsed During Construgtion
1§,  Total Fixed Charges [22+23+24-25)

7. Nonoperating Net income
E. _ Extracrdinery hems

9, Jurizdicrional Ditferences
0. Nornreguisted Netlncome
1.  TJotat Ner Income or mereins 214225 2825+30-26)
2. Tote! Tawes Besed on income

3. Retained Earnings or Mergins Beginning-gf-Year

[6.  Wiscelaneous Credis Year-to-Date

8.  Diidends Decizred [Common)
5. Dwidencs Deciered (Preferred)

7. Other Debits Yeer-to-Date

E.  Transersto Parronage Capis!

g,  Retained Earnirlgj or Margins end-of-Period [(31+33+34){35+3 6+37438)1
i#,  Patrenage Captsl Beginning-of-Year

1. Transfersto Parronage Capiral
2. Parrcnage Capksl Credits Retired

3. FPatronape Capisl Entl-of-Year [43+41-42)
. Annual Debt Servie Peyments
5, Cas Ratio ji14+26-10-243/T73
5. Operaving Accrual Recio {[14+28+26 478
7. TER [(31+28)/26)

DSCR [(31+26-+10+11)/54]

Sl R

3/5f2p13



EXHIBIT 3

PAGE 19 OF 21 Draft Pending O

1B Approval

(2000¢) Operating Report for Privately-Held Rate of Return Carriers FCC Form 481
Cash Flow ~ Data Coliection Form OMB Control No. 3060-0586
Page 30f3 March 2013
<010 Study Area Code «010»
<015>Study Area Name <015
«<020: Program Year <0205
<[30> Contact Name - Persen USAC should contact regarding this data <030z
<[135= Contact Telephone Number - Number of person identified in data line<030> - <0355
«39> Contact Telephone Email Address - EmaH Address of person identified in data line <030> <039:

PART C. STATEMENTS OF CASH FLOWS
1. Beginning Cash {Cash and Equivalents plus RUS Construction Fund)
CASH FLOWS FROM OPERATING ACTIVITIES
2,  Hetlnceme
Adjustments to Reconcile Net income fo Net Cash Provided by Operating Activities

3.  Add: Depreciation

4. Add: Amortization

5. Other (Explain}

Charges in Operating Assets and Liabiities

6. Decreasef(Increase) in Accounts Receivable

7. Decreasef{Increase) in Materials and inventory

8. Decrease/{Increase) in Prepayments and Daferred Charges

9, Decrease/(increase) in Other Current Assets
10,  Increase/{Decrease) in Accounts Payable
N1, Increase/(Decrease) in Advance Billings & Payments
12. Increase/{Decrease) in Other Current Liabilities
3. Net Cash Provitled/{Used) by Operations

‘ CASH FLOWS FROM FINANCING ACTIVITIES
HA.  Decreasef{increase} in Notes Receivable
H5. Increase/{Decrease] in Motes Payable
6. Increase/[Decrease} in Customer Deposits
7. NetlIncrease/[Decrease} in Long Term Debt (includ ing Current Maturities}
8. Increase/{Decrease} in Other Liabiitties & Deferred Credits
8, Increase/{Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital
20, Less: Payment of Dividends
1. Less: Patronage Capital Credits Retired
2.  Other {Explain)
3. Net Cash Provided/{Used) by Financing Activities
CASH FLOWS FROM INVESTING ACTIVITIES

24, Net Capital Expenditures {Property, Plant & Equipment}
[25.  Other long-Term Investmenis
26.  Other Noncurrent Assets & Jurisdictional Differences
P7. Other {Explain}
P8.  Net Cash Provided/[Used) by Investing Activities
P9, NetlIncrease/{Decrease) inCash
[80. Ending Cash
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O BE COMPLETED BY ‘THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON I'TS OWN BEHALF:

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

tcartify that]am an officer of the reporting canier; my responsibiliiles include ensuring the accuracy of the annual reporling requirements for CAF recipients; and, fo
the bost of my Knoviledge, the information rported on this form and in any attachments is accarate.

rNama of Reporting Carrier
Signature of Authoreed Officer ‘ Date

Printed name of Authorized Officer

Title -or position of Autharized Oficer

Telephone humber of Authorized Officer: ( )] s . ext.
[l ;{&si E!Flllng Due Date for this form T
Study Arez Code of Reporling Carlar ]ﬁggé%fﬁeéai (medliyyyy) Sl
Persons willfully making false ststements on this fomm can be punished by fine or forfefture under the Coramunications Act of 1934, 47 U.5.C. 88 502, 502(b}, or fine
orimprisonmentunder Tit/e 18 af the United States Code, 18 U.5.C. 5 1001.

. 3/5/2013 Page 20



EXHIBIT 3 Draft Pending OMB Approval

PAGE 21 OF 21

Page2l
Cerfificarion - Agent f Carsier counter-sign FCL Form 481
OMBE Contred No, S060-0586
March 2012 .
<0M>  Study Area Code
<015>  Srdy Area Name
<(20> Program Year
«030> Contart Name - Person USAC should comtact segargding this dets
<835+ Contec: Talephone Number - Number of pergen identified in daxafine 030>
<039> Contect Telephone Emall Address - Email Addres of person ident#ied in data lne<B30>
TOBE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS QN THE CARRIER'S BEHALF:
Certification of Officer to Authorize an Agent t File Annual Reports for CAF Recipients on Behalf of Reporting Carrier
| eertity that {Name of Agent): ) Jsauthoﬁzedto submit the infermeation reporied on behalf of the reporting
carifer, 181so eeritfy that t aman officer of the reporting carrier; my responsiblities includ g the ¥ of the annual data reporting requiremnents provided to the

authorized &gert; and, 1o the best of my knowledge, the reporis and defs provided to the authurlzud egent lsaccumte.

Neme af Auihsfized Azent

leme ofReporiing Camler
Signature af Autharized Offcer ) Date

Printed name of Authorized O ficer

Tile orpostibn of Authorizet O flicer
Tetephone numbsr of Aurtherized Dficer ( )} =

151udy Ar=p Code of Reparing Carrler

Persons willfully makhg False statements on this form can be purlimed by fine orforfeiture under the Sommunications Act of 1834, 47 USL.
of imprisorment under Thie 18 of the United States Code, 18 U.SEC, § 1001

5502, 503[!3), o fine

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

|, a5 agent for the repurting canier, certify that i am authorized to submit the annual reports foruniversal service support reclpients an behalf of the reporfing carties; E have
provided fhe data reporied hersitt based on data provided by the reporting canier; and, to the hest pfay k jedge, the inft 1 reg i herein is 3

Hame ofReporting Camier
Name of Authatized Agent ar Emplovee of Agent

Signeture of Authorized faent or Employee ofAgent lnale
Peinted name of Authorized Agent or Employee of Apent

Tile orposition of Authorized Agent or Employse of foent
L ext.

[Teiephone numbar of Autherized Agent ar Emnloyes of doent: {
@%@%g SFling Due Bate for s fom
Study Aren Code ofRegnmnntarﬁer ?{ﬁ e (mmddyyyy)

Brergarss wilti®y masing fi it bye v fsheders ungsr e demenumaion ALOF193, 4TS 8 302 R0 ar fea ocnpdnmnt uier T S the Unied Srates Eooe, 16 5,0 4100

~
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