FCC Form 481 - Carrier Annual Reporting

Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
December 2020

<010> Study Area Code 529026
<015> Study Area Name Computer 5 Inc. d/bfa LocalTel Communications
<020> Program Year 2023
<030> Contact Name: Person USAC should contact _—
with questions about this data Sl
<035> Contact Telephone Number: 5096632435 ext.
Number ot the person identitied in data line <030>
<039> Contact Email Address:

Email ot the person identitied in data line <030>

john@localtel.com

Form Type

54.313 and 54.422
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(600) Functionality in Emergency Situations FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0818
December 2020

<010> _ Study Area Code

<015> Study Area Name 1,8 LocalTel Cormunications

<020> Program Year

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

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

<039> Contact Email Address - Email Address of person identified in data line <030>  fun@lucorel.cor

<G600> (Certify compliance regarding ability to function in emergency situations Yes

<610> Descriptive document for Functionality in Emergency Situations

610=Saction 600 FurcLloning in Emerqgency

uatlons-L.pdl
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{800) Operating Companies
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
December 2020 i

<010> Study Area Code 529026

<015>  Study Area Name Computer 5 Inc. d/p/a Loca.Tel Communications

<020> Program Year 2022

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

<035> Contact Telephone Nurmber - Number of person identified in data line <030> 5099692435 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  john@localtel.com

<810> Repaorting Carrier Compnter Sy «Tacs

<811> Holding Company Not Applicable

<812> Operating Company Computer 5 Inc. d/b/a LocalTel Communications

<813> <al> <al2> <a3>
Affiliates SAC Doing Business As Company or Brand Designation
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{900} Tribal Lands Reporting FCC Form 481 j
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-081
December 2020 ol .
<010> Study Area Code 529026
<015> Study Area Name Computer 5 Inc. d/b/a Locallel Communications
<020> Program Year 2023
<030> Contact Name - Person USAC should contact regarding this data John Seabeck
<035> Contact Telephone Number - Number of person identified in data line <030> e
<039> Contact Email Address - Email Address of person identified in data line <030> john@localtel.com
<900> Does the filing entity offer tribal land services? (Y/N} Mo
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal government pursuant to

§ 54.313(a)(5) includes:

<921> Needs assessmentand deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923> Marketing servicesin a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Select
Yes or No or
Not Applicable

Name of Attached Document

Page 7




Page 8

(1000) Voice and Broadband Service Rate Comparability

FCC Form 481

Data Collection Form ; OMBE Control No. 3060-0986/0MB Control No. 3060-0819
December 2020 iR
<010> Study Area Code 529026
<015> Study Area Name Computer 5 Inc. d/b/a LocalTel Comrunications
<020> Program Year 2023
<030> Contact Name - Person USAC should contact regarding this data John Seabeck
<035> Contact Telephone Number - Number of person identified in data line <030> 5096692435 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> john@localtel.com
<1000> Voice services rate comparability certification Yes
Sect 1010-Urban Voice Benchmark Attachment 061622.xlsx
<1010> Attach detailed description for voice services rate
comparability compliance
Name of Attached Document
Yes - Pricing is no more than the most recent applicable benchmark announced by
<1020> Broadband comparability certification the Wireline Competition Bureau
o >
<1030> Attach detailed description for broadband Sect 1030 Urban Broadband Benchmark Attachment 061622.xlsx

comparability compliance

Name of Attached Document
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(1100) No Terrestrial Backhaul Reporting -

FCC Form 481

Data Collection Form : OMB Control No. 3060-0986/OMB Control No. 3060-0819.
: December 2020 :
<010> Study Area Code 529026
<015>  Study Area Name Computer 5 d/b/fa LocalTel Communications
<020> Program Year 2023
<030> Contact Name - Person USAC should contact regarding this data Touii Seabeck
<035> Contact Telephone Number - Number of person identified in data line <030> 5096622435 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  jchnelocaltel.com
<1100> Certify whether terrestrial backhaul options exist (Y/N) No
<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the ves
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).
<11405> Alaska Plan rate-of-return certification (yes, no, or not applicable) of

compliance with approved performance plan.
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{1200) Terms and Condition for Lifeline Customers
Lifeline

FCC Form 481

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

Data Collection Form December 2020
<010> Study Area Code 529026
<015> Study Area Name Computer 5 Inc. dfb/a LocalTel Communications
<020> Program Year 5023
<030> Contact Name - Person USAC should contact regarding this data Bl BaaEasR
<035> Contact Telephone Number - Number of person identified in data line <030> 5096692435 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  jonneiccaltel.con
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP Locallel.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 describing 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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(6005) Phase Il Auction Reporting FCC Form 481 L 5
Data Collection Form OMB Control No. 3060-0586/OMB Cantrol No, 3060-0819. - -
December2020 :
<010> Study Area Code z302e
<015> Study Area Name computer & Tne. dio/s Losallel Communicatlons
<020> Program Year 2023
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>  .rretomatien. con
<6010> Enter the total amount of Phase Il Auction Support, if any, the carrier 6 4 6 6 8 9 . 2 6
used for capital expenditures.
Phase Il Auction and New York Funds Certification
<6011>  Certify (either yes or no) regarding whether the recipient has available
funds for all project costs that will exceed the amount of support that will
be received for the next calendar year. This certification must be provided (Yes/No) ¥as
starting the first July 1st after receiving support until the recipient’s
penultimate year of support.
Phase Il Auction Community Anchor Institutions
<6012a> Indicate if the carrier newly deployed broadband service to community No - Ho New Community Anchors
anchor institution(s) in the previous calendar year.
<6012b> Please Provide Attachment Using link, download template and list the  name of Attached
number, name and address for each community anchor institution. Document Listing Required
Attach the document which contains the community anchor Information
institution details as required by FCC 14-98 (paragraph 79).
Phase Il Auction FCC Form 470 Postings
<6013>  For the filing due July 1 following full implementation of this .
. . . g . Yes
requirement answer yes, no, or not applicable to this certification request.
Phase Ii Auction Post-Final Deployment Milestone Performance Certification
<6014>  Starting the first July 1st after meeting the final service milestone, certify

(ves, no, or not applicable) that the Phase ll-funded network that the Phase I
auction recipient operated in the prior year meets the relevant perfarmance
requirements in § 54.309.

Not Applicable
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Certification - Reporting Carrier FCCForm 481 : _
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
December 2020 At . ;
<010> Study Area Code 529026
<015> Study Area Name Computer 5 Inc. d/b/a LocalTel Communications
<020> Program Year 2023
<030> Contact Name - Person USAC should contact regarding this data John Seabeck
<035> Contact Telephone Number - Number of person identified in data line <030> 5096692435 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> john@localtel.com

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 re
recipients; and, to the best of my kn

Iedge,ﬁle informakon reported on this form and in awﬁchments is accurate.

ponsibilities include ensuring the accuracy of the annual reporting requirements for universal service support

Name of Reporting Carrier; ©°MPut

Signature of Authorized Officer:

Printed name of Authorized Officer:

J

2 5 I:‘\:\ d/b/a ]]‘\ca)&] ConununicatiM

hn Segbdck

Date

i7

[Title or position of Authaorized Officer

ice PRefident
\

\ =
Telephone number of Authorized Officer: 5098889122 ext.

Study Area Code of Reporting Carrier:

529026

Filing Due Date for this form: 08/01/2022

under Title 18 of the United States Cade, 18 U.5.C. § 1001.

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 or imprisonment
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Certify Flling
Data Collection Form

FCC Form 481 e
OMB Control No. 3060-0986/0MB Contral No. 3060-0819

520326
<010> Study Area Code -
<015> studvAr@a Name Computer c. d/bfa lwcalTel Cownunications
<020> Program Year 2023

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

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

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

| certify under penalty of perjury that no universal service support has been or will be used to purchase,
obtain, maintain, improve, modify, or otherwise support any eguipment or services produced or provided
by any company designated by the Federal Communications Commission as posing a national security
threat to the integrity of communications networks or the communications supply chain since the
effective date of the designations.

Please Provide Waiver Document Name of Attached Document Listing Required
Allowable File Type (pdf only) Information

| certify that no Federal subsidy made available through a program administered by the Commission that
provides funds to be used for the capital expenditures necessary for the provision of advanced
communications services has been or will be used to purchase, rent, lease, or otherwise obtain, any
covered communications equipment or service, or maintain any covered communications equipment or
service previously purchased, rented, leased, or atherwise obtained, as required by 47 C.F.R. § 54.10.

Please Provide Waiver Document Name of Attached Document Listing Required
Allowable File Type (pdf only) Information
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Attachments



1. Form 481 Section 600 Functioning in Emergency Situations

To comply with Washington State requirements, an ETC in Washington State must certify that
it has adhered to the requirements in WAC 480- 123-030(1)(g) and outlined in WAC 480-120-
411. Per WAC 480-123-030(1)(g) LocalTel Communications central office has permanently
installed emergency power facilities. LocalTel Communications central office is equipped with
an automatic start generator with an automatic transfer switch. In addition, LocalTel
Communications has six hours of reserve battery capacity. The required minimum for central
offices equipped with automatic start generators is three hours of reserve battery. LocalTel has
redundant Network Equipment in key locations, with redundant routing in place, redundant
backhauls to most Tower sites and battery backup at key tower sites and at network edge
locations.



2021 Federal FCC Urban
LocalTel Communications Line Subscriber Total Voice Average
Voice Service Plans Rate Line Charge Service Charge Voice Rate
Residential VOIP S 9.95 S 5.00 S 14.95 S 52.65
Residential Fiber POTS $ 13.95 S 6.50 S 20.45 $ 52.65
Residential Copper POTS S 19.95 S 6.50 $ 26.45 S 52.65
Residential Qwest Resale POTS S 26.95 S 6.50 $ 33.45 S 52.65

Under Urban Benchmark
Under Urban Benchmark
Under Urban Benchmark
Under Urban Benchmark

As Established 12/16/2021
in DA 21-1588



Form 481

Section 1000 Voice and Broadband Service Rate Comparability

Subsection 1030 Broadband Comparability Compliance

2021 Fiber Total FCC Urban
LocalTel Communications Line Capacity Access Internet Average
Fiber Internet Broadband Plans Rate Allowance Fee Service Charges Internet Rate
Douglas County Residential Fiber 100x100 $46.95 Unlimited $2.00 $48.95 $105.67
Douglas County Residential Fiber 1000x1000 $84.95 Unlimited $0.00 $84.95 $134.62
Chelan County Residential Fiber 100x10 $46.95 Unlimited $4.49 $51.44 $105.67
Chelan County Residential Fiber 100x100 $66.95 Unlimited $4.69 $71.64 $105.67
Chelan County Residential Fiber 1000x100 $74.95 Unlimited $0.00 $74.95 $134.62
Grant County Residential Fiber 100x100 $49.95 Unlimited $2.00 $51.95 $105.67
Grant County Residential Fiber 250x250 $59.95 Unlimited $3.00 $62.95 $120.12
Grant County Residential Fiber 1000x1000 $74.95 Unlimited $4.00 $78.95 $134.62

Under Urban Benchmark
Under Urban Benchmark
Under Urban Benchmark
Under Urban Benchmark
Under Urban Benchmark
Under Urban Benchmark
Under Urban Benchmark
Under Urban Benchmark



