
Annual Reporting for mgh-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) and §54.422 

4001 Rodney Parham Drive • Little Rock, Arkansas 72212 
(501) 748-7000 

June 19, 2017 

Ms. Carlotta S. Stauffer, Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 REDACTED 

(") 

0 
n:X r- :x 
(11 -:::o (j) 
:X:~ 

0 
z 

~ = __, 
' c: z 
N 
-.J 

:r:-
:X 

'P. 
c.n 
N 

RE: Docket No. 170137TP, Annual Certifications Related to Eligible 
Telecommunications Carriers (ETC) Use of the Federal Universal Support, WC Docket 
No. 14-58 

Pursuant to Section 54.313 and 54.422 ofthe Federal Communications Commission 's 
rules, all reports pursuant to this section shall be filed with the FCC, Universal Service 
Administrative Company (USAC) and relevant state commissions. 1 have enclosed a 
copy of the 20 17 annual report and certification that has been filed with the Administrator 
for the following: 

SAC 210336- Windstream Florida, Inc. 

Windstream requests confidential treatment of its Section 54.313(h)(l) Rate Floor Data 
Update customer line/ loop counts, which is not readily available to Windstream's 
competition. Release of this information would cause Windstream to reveal proprietary 
information that would cause damage to its competitive position allowing other 
broadband providers servicing these areas a competitive advantage. 

Windstream requests confidential treatment of its (200) Service Outage Repo11ing 
(Voice), which is not readily available to Windstream' s competition. Release of this 
information would cause Windstream to reveal proprietary information and trade secrets 
and cause damage to its competitive position. Windstream requests that this data be 
treated as trade secret infonnation. 

Pursuant to 47 C.F.R. § 0.459 ofthe Commission's rules. Windstream requests 
confidential treatment of its (330) Unfulfilled Broadband Service Requests. This 
information is not made public elsewhere and due to the competitive nature of the 
broadband product, releasing this information would be valuable to Windstream's 
broadband competitors and place Windstream at a competitive disadvantage. 

Additionally, Windstream requests confidential treatment of its (71 0) Company 
Broadband Service Price Offerings. Customers interested in Windstream broadband 
service can enter their address on Windstream's web page and receive pricing for their 
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Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) and §54.422 

location. In addition, Windstream runs broadband adve1iising in target areas but it does 
not publish broadband pricing for the entire company. Broadband pricing is competitive 
sensitive information and not avai lable to the public at this level of detail. Release of this 
data would be detrimental to Windstream as it would provide other broadband providers 
servicing these areas a competitive advantage. 

Windstream requests that this data be treated as trade secret information. Windstream 
seeks a protective order of non-disclosure to prevent disclosure of sensitive customer 
line/loop counts (Rate Floor Data Update), service outage rep01iing (section 200), 
unfulfilled broadband service requests (section 330), and company broadband service 
price offerings (section 71 0) filed with the FCC for the calendar year 2016. 

Windstream affirms that it treats the data identified for confidential treatment as private 
and that this level of detail is not made available to the public. 

The non-redacted version of the submission that includes confidentia l information has 
been marked "CONFIDENTIAL. 

Should you have any questions, please contact me via email at 
jeff.l.heacox@,windstream.com or by phone at 50 I -748-5390. 

Sincerely, 

Is/ JeffHeacox 

Jeff Heacox 
Staff Manager Regulatory Compliance 

210336FL48l_t Page No 2 



FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentltied in data line <030> 

<039> Contact Email Address: 
Email ot the person identilled in data line <030> 

Form Type 

210336FL481_c 

210336 

Wl SDSTRE.N'. f"l., 

2018 

Jet:t: Heacox 

50 174 8~)90 ext. 

jet! .l.heacodwindatream.com 

54 lll and S4 , 422 
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{200) Service Outage Reporting (Voice) 

Oau CoU«tion Form 

<DlO> Study Area Code 

<DlS> Study Area Name 

<020> Pro am Year 

<030> Contact Name· Person USAC should contact re&arding thos data 

<035> CDntaa Telephone Number · Numbei of penon odentified in data lone <030> 

<039> Contact Ema1l Address · Ema1l Address of per5on identified on data hne <D30> 

2lOlH 

20l8 

:e!C Heacox 

!t017tiS,l90 exe. 

jeff .l. heacox.ew1ndstrea~. cont 

< 210·> For the prior calendar year, were there any reportable voice service outages? Yes 

<220> <bl> <b2> <b3> <b4> <Cl > <cl> 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- ~Cot:: OHOvl l ot::' 

wa r-Ksneet --

I 

H033 5Fl48l_c Page No 4 

<d> 

9ll Facilibes 

Affected 

(Yes/No) 

Page 2 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 306().()819 
July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Oescription (Ched< Study Areas Service Outa.ge P~entative 

all that apply) jYes./ No) Resolution Procedures 

Page2 



f300l Unfuffilled Service Request 

Ooota Cortection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro am Year 

<030> ContMt Name - Person USAC should contact regardong this data 

<03~> Cootact Telephone Number· Number of person tdenttfied in data line <030> 

<039> Coo tact Ematl Address - Ema~ Address ol person identified tn data line <030> 

<300> Unfulfilled service request (voice] 

210336FL310.pdf 
<310> Detail on attempts IVOtce) 

210]36 

ll! lr.>ST!tEAA FL 

20 18 

.Jeff Reaco:z: 

S017 C !h)90 e.x-t 

101 

Name of Attached Ocxument 

<320> Unfulfilled servtce request (broadband) 
13 

210336FL330 . pdf 

<330> Detail on attempls (b<"oadband) 

Name of Attached Document 

210336FL48 I_ c Page No 5 
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(«<I)H\H'I'Iberot~lntt perl.OOOtll(tomltfl 

O.t• Coltect5on form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardrng this data 
·~: II ' • 

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

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

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

rcc:form•Sl 
OM&CortroiNo. ~/OM&Cooti'QINo l060-0at9 
J\lt'flOU 

<400> voice complaints (zero or greater) for voice telephony service in the prior offered only fixed voice 
calendar year for each service area in which you are designated an ETC for 
any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice 2 9 • 7 2 

<420> Complaints per 1000 customers for mobile voice 

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

<430> end-user customer complaints (zero or greater) for broadband service in Of!ered only fixed broadband 
the prior calendar year for each service area in which you are designated 
an ETC for any facilitres you own, operate, lease, or otherwise utiltze. 

<440> 
Complaints per 1000 customers for fixed broadband 21 . 6 9 

<450> Complaints per 1000 customers for mobile broadband 

Z10ll6FL41l.< P•c• No6 
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(SOO) Compbnu With Sef'Vk. Qwlitv Sttnciilrds aM CCN'INI'M,. PfotKtion Rulti 
O.ta CGUection fonn 

<OlOlo Shl AI~• Code 
<015> Study Af~• Nl mt 

<020> 

YU 

)\Oll6PLS10 pd! 

PJttH07 

Kt:form481 

Ot.'ICt,antrolho JC1151>09N{OMI(Ofttrolh0 l0fii0.0819 
JutylOU 



(600) Fundionatity in £mtr&ency Situ:ation.s 
Doto Colloction Form 

<010> Study Are~ COde 

<OlS> Study Are' Name 

<020> Program Ye~r 

<600> CenJfy compl ante rt'card•nc ab1ltty to function In emergency s1tua1lons 

<610> Ot$Uiptive document for Func;tionahty In Cmeratncy Situation$ 

110l36rl411_c 

J t '>lU 

Yeo 
2 10ll6FLHO. pd! 

P<llt No& 

FCCFO<m'll 

OMS Control No 306G-0986(0M8 c ... uol No. 3-19 
M•(2013 



(700) Price Offerings induding Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

210lJ6 

2018 

<030> Contact Name - Person USAC should contact regarding this data .Je-ff Heacox 

<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> 

<7Gl> Residential local, Ser-.ice Olar,ge Effectiv~ Oat~ 

<702> Single State-wide Resident•allocal Service Charge 

<703> 

State Ex.change (ILEC) SAC (CETC) 

210336FL481_c 

I 

1 1/1/20~1 

<bl> <b2> 
Residential Local 

Rate Type Service Rate 

C::::ao. 

jet!" .l.h@ac~ind.atr@"am..CC'lll. 

<b3> <b4> 

FCC form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.{)819 
luly20B 

<bS> <C> 
Mandatory Extended Area 

Page7 

Stat e Subscriber line Charge State Universal Service Fee Service Char&;e Total per line Rates and Fee 

, ... ...I 01nr!.- c-ha of 

Page No 9 
Page 7 



l710)8roaclbrand Price Offerings 

Data Collection Form 

<OlD> Study Area Code 210336 

<015> Stu ely Area N-

<020> Pro ram Year 

<030> Contact Name- Person USAC should contact •ecarclong this d~a 

<035> Cootact Telephone Number - Number of ~rson •dentoroed on data lone <030> S01"74 8Sl90 ext 

<039> Contact Emaol Address - Email Add1ess of person odentofied 1n data line <030> jeff .l.heaco>eavi:cdst.rea.~~~ 

<711> <al> <a2> <bl> <b2> <c> 

State Recul~ed 
Slate E.mance (IU:C) Resrdential Rate ~es Total Rate ;md Fees 

~o.o. <:>H~~ ~ 

• ••• t. 
rvo; l'o..:>O """"' 

210336fl481_c Page No 10 

«11> 

Broadband S..nrice -
Download Speed 

(Mbps) 

I 

P~e8 

FCC Form 481 

OM8 Con1rol No. 3060-09S6/0MB Control No. 306G-0Sl9 
July 2013 

<d2> <dl> <d4> I 

Usace Allowance 
Broadband Senrice - Usace Allowance Action T31«!n When 

Upload Speed (Mbps) (GB) Umit Readted (s~/ut} 

PageS 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Alea Name 

<030> Contact Name· Person USAC should contact regarding this data :@ct Hucm:: 

<035> Contact Telephone Number· Number of person identifoed in data line <030> SOl7~SsHo ex< . 

<039> Contact Ema1l Address.· Email Address of person identified in data line <030> 1err. l.hea::e>,.....indstreu .,..., 

<810> Reporting Carner Windst reaa Florida~ LL.C 

<811> Holding Company Windstre.u~ Holding. ln<: 

<811> Operating Company Windstrea.. Florida. ~LC 

<813> <a1> <a2> 

Affiliates SAC 

-- ~ee att ched worKsh1 

I 

210336FL481_c Page Noll 
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FCCForm481 

OMB Control No. 3060.()986/0MB Control No. 3060-0819 

Julv 2013 

<a3> 

Ooing Business As Company or Brand Designation 

Page9 
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(900) Tribal lands Reporting 

Data Collection Form 

<011}> 

<015> 

<021}> 

<031}> Contact N011ne - Penon USAC should contxt retarding rhos dat.l 

<035> Contact Telephone Number- Number of person odentifaed on data lme <030> 

<039> Contxt £mail Address - £mao I Add ress of penon Identified in data fone <030> 

<900> Does the filing entity offer tribal land services? (V/N) 

<910> Triballand{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 descnbed on the attached PDF, on line 920, 
demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) in dudes: 

<921> Needs assessment and deployment plann1ng with a focus on Tribal 

<922> 

<923> 

<924> 

community anchor instJtutions. 

Feasibility and sustainabili ty planni ng; 

M arketing services in a culturally sensit ive manner; 

Compliance with Rights of way processes 

<925> Compliance with Land Use permit t ing requirements 

<926> Compliance with Facilities Siting rules 

<-927> Compliance with Environmental Review processes 

<928> Compliance w i th Cultural Preservati on review processes 

<929> Compliance wi th Tribal Busi ness and Licensing requirements. 

210336FL48l_c 

2 1033 6 

Jeff Hea cox 

SOl1485390 exe. 

Page 10 

FCCfonn481 

DMB Control No. 3060-0086/0MB Control No. 3060-0819 

July2013 

je:ff . l .h~acox~lndSt!'eatl .cce 

Se!ect 

Yes ocNo or 

Not Applicable 

Page No 12 
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(1000) Voice and Broadband Service Rate Comparability 
Data Collection Form 

<010> Study Area Code 
<015> St udy Area Name 

<020> Program Year 
<030> Contact Name- Person USAC should contact regarding this data 

210336 

201E 

..:t!f Heacox 

Page 11 

FCC Form481 

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

July 2013 

<035> Contact Telephone Number- Number of person identified in data line <030> SOJ7U5390 ext 

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

<1000> Voice services rat e comparabili ty certification 

<1010> 

<1020> 

<1030> 

2103?.6FL48l_c 

Attach detailed description for voice services rate 
comparability compliance 

Broadband comparability certification 

Attach detailed description for broadband 
com para bitlty compliance 

Yes 

210336FL101 0.pdf 

Name of Attached Document 

Yes - Pricing is no more than the most recent applicable benchmark announced by 
the Wire1ine Competition Bureau 

210336FL1030 . pdf 

Name of Attached Document 

Page 11 
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{1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<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> 

<1100> Certify w hether terrestrial backhaul options exist (Y/N) 

2018 

.Jeff H4UICOJC 

SDl1'4 B SJ90 eJCC. 

jeff .l . be-a coll:htr.dstrea-..cow 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband servioe of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(g). 

210336H48l_c Page No 14 

FCC Form 481 

OMB Control No. 3060-0985/0MB Control No. 3060-0819 
July 2013 
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(1200) Terms and Condition for Lifeline Customers 
Ufeline 
Data Collection Fonn 

<010> Study Area Code 21on& 

<015> Study Area Name wr~<osTJtEAM n. 
<020> Program Year o 

<030> Contact Name- Person USAC should contact regarding this data Je" l'e~c:ox 
<035> Contact Telephone Number - Number of person identified in data line <030> so: 7485390 exc 
<039> Contact Email Address- Email Address of person identified in data line <030> 1e~f .l.h.,acox!Nio.<lstrear.> CO"I 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website KTTP 

'Please check these boxes below to confirm that the attached document(s), on l1ne 1210, 
or the website listed, on hne 1220, contains the requlrecl information pursuant to 
§ 54.42Z(a)(2) arnnual reporting for ETCs receiving low-income support, earners 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. 

Zl0335Fl48l_c 

I uonmmo . .,, 

Page No 15 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No 3060-0819 
July 2013 

Name of Attached Document 
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l200Sj Price Cap CaiTier Additional Oocumenution 

Data Collection Fonn 

Including RotHJf-Return Comers affiliated wi th Price Cop Local Exchange carriers 

<010> Study Area Code 
<015> Study Area Name 
<020> Pro m Year 
<030> Contact Name - Person I.JSAC should contact recarding thtS data 
<035> Contact Telephone Number - Number of ptnon tdentifted tn data fine <030> 

210))< 

201e 

J"e!t Heacox 
5t i1i8SJ90 .exc. 

Pag~ 14 

FCCForm481 

OMS Control No. 3060-0986/0'I.lBControl No 3060-0819 
July2013 

<039> Contact Ematl Address- Emaol Address of person identified tn data hne <030> jeff !.heaCOldhti.ndstreaJ~.eOir' 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support t o offset ac·cess charge 
reductions, and Connect America Phase II support as set forth in 47 CFR § 54.313(b),[c),[d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2011> 

<2022> 

3rd Year Certification 47 CFR §54.313(b)( l)(ii) - Note that for the 
July 2017 certification, this applies to Round 2 recipients of 
Incremental Support. 
Recipient certifies, representing year three after filing a notice of 
acceptance of funding pursuant to 54.312(c), that the locations in 
quest iorn are not receiving support under the Broadband Initiatives 
Program or the Broadband Technology Opportunities Program for 
projects that will provide broadband w it h speeds of at least 4 
Mbps/1Mbps- 54.313(b)(2)(i). Round 2 recipients only. 

<2023> The attachment on line 202.4 includes a statement of t he total amount of 
capita l funding expended in the previous year in meeting Connect 
America Phase I deployment obligations, accompanied by a list of 
census blocks indicating where fund ing was spent. This covers 
year three - 54.313(b)(2)(ii). Round 2 recipients only. 

<2024A> Round 2 Recipient of Incremental Support? 

<20248> Attach list of census blocks indicating where funding was spent in year 
three - 54.313(b)(2)(ii). Round 2 recipients only. 

<2025A> Round 2 Recipient of Incremental Support? 

<20258> Attach geocoded Information for Phase I milestone reports (Round 2 for 
year three) - Cornnect America Fund I we Docket 10-90, Report and 
Order, FCC 13-73, paragraph 35 {May 22, 2013). 

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) 

210336FL481_c Page No 16 

Name of Attached Document Listing 
Required Information 

~~Y-e-s-----------, 

Name of Attached Document Listing 
Required Information 

210336FL2024.xlsm 
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(2005) Price Cap Carrier Additional Documentation 

Data CoHe<tion Form 

lndvdmo Rote-of-Rerum Carriers affiliated wrrh Price Coo Local fx~ Carriers 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
<2016> Certification support used to build broadband 

Connect America Phase II Report ing {47 CFR § 54.313(e)} 

<2017A> Connect America Fund Phase 1'1 recipient? 

<2017C> Total amount of Pllase Ill support, ,if any, the price cap carrier used for 

capital expenditures in 2016. 

<2018> 

<2019> 

Attach the number, names, and addresses of community anchor 
instit utions to which the carrier newly began providing access to 
broadband service in the preceding calendar year- 54.313(e)(l)(ii)(A) 

Recipient certifies that it bid on category one telecommunications and 
Internet access services in response to all FCC Form 470 postings seeking 
broadband service that meets the connectivity targets for the schools and 
libraries universal service support program for eligible schools and 
libraries located within any area in a census block where the carrier is 
receiving Phase II model-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 
mban areas for comparable offerings - 54.313(e)(l)(ii)(C) 

210336FL481_ c Page No 17 

PagelS 

FCCForm481 

0~8 Control No. 3060-0986/011118 Control No. 3060-0819 

July 20U 

13905911 

Name of Attached Document listing 
Required Information 

210336FL2018.xlsm 
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()OOSibte Of"-"'"'~ C.rtier Addd:sonaf DoC'umtntMIOft 
Dlt• CofiKt.on Foml 

<010> Study Area Code 

<OlS> Study Are• Name 

<020> Pro&r~m Year 

<030> Cont~tt Name - Person USAC shoukl contKt lflirdioe this d.IU 

<OlS> Contict Tettphoof> Number Number of person tdentrf.ed in d~ti IH\t <OlO> 

WINDSTREAM FL 
2018 

Jeff Heacox 

5017485390 ext. 

JGCfOtM.., 

C»n.COtlttolhO ~Corlctoll'.:) ~~ 
My lOU 

,..,. 16 

<039> Conuct (mail Addreu ·Email Addrtu of person Mtentified in d1t• line <030> 
jeff.l.heacox®windstream.com 

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers must ensure compliance with the 
financial reporting requirements set forth In 47 CFR 54.313(f)(2) I further certify that the information reported on this form and in the documents 
attached below is accurate. 

(3009) 

(3010A) 

(30108) 

(3012A) 

(30128) 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Progress Report on 5 Year Plan 
C.rr1~r certif1es to S4.H3(f)(1)(111) 

Cert1flcat1on of Public Interest Obli&atlons (47 CFR § 
54.313(f)(l)(l)) 
Please Provide Attachment 

Commun1ty Anchor Institutions (4 7 CFR § 
S4 .313(f)(l)foi)) 
Plene Provide Attachment 

Is your company a Pnvately Held ROR Corner {47 CfR 
§ 54.313(f)(2)) 

If yes, does your company file the RUS annual report 

Please check these boxes to confirm that the 
attached PDF, on lme 3017, conta~ns the reqUired 
Information pursuant to§ S4.313(f)(2) compliance 
requrres; 
Electronic copy of the" annual RUS reports 
(Operating Report for T~lecommun1cat1ons 
Borrowers) 
Oocument(s) w1th Balance Sheet, Income Statement 
and Statement of Cosh Flows 

If the response is yes on hne 30141 attach your 
company's RUS annual report and all required 
documentation 
If the response is no on l~ne 3014, is your company 
audited? 
If the response is yes on line 3018, please check the 
boxes be1ow to confirm your submtss1on on lane 
3026 pursuant to~ 54.313(1)(2), contains: 
E•ther a copy of the1r aud1ted financial statement; or 
{2) a financial report in a format comparable to RUS 
Operating Report for TelecommuniCations Borrowers 
Document(s) for Balance Sheet, Income Stat~ment 
and Statement of Cash Flows 

Mana&ement letter and/or aud1t op1n1on issued by 
the mdependent certified public accountant that 
performed the company's fmanaalaud1t 
If the response "no on line 3018, pleose check the 
boxes below to confirm your submtsstOn on line 
3026 pursuant to§ 54.313(f)(2), contains: 
Copy of their financial statement which has been 
subject to review by an independent certified public 
accountant; or 2) a financial report in a format 
comporable to RUS Opera tin& Report for 
Telecommunications Borrowers 
Underlying information sub;ected to a review by an 
Independent cert•fied public accountont 

Underlying inform>t10n sub;ected to on offioer 
cert•ficallon. 

Oocument(s) with Balance Sheet, Income Statement 
and Statement o f Cash Flows 

Attach the worksheet llstm& required Information 

Name of Attached Document Ustin& Required 
Information 

Name of Attached Document 1Jst1n1 Requ~red 
lnform~t•on 

(Yes/No) 

(Yes/No) 

00 
00 

D 
D 

Name of Attached Document Llstin& Required 
Information 

(Yes/No) 00 

D 

D 

D 

D 

D 

D 
D 

Name of Attached Document IJstmc Required 
lnformatton 

, ••• No 11 P'Ct16 



1301151 Rate Of lletwn Comer ~.ol Docurnen-n (Cofttinuodl 

oau ColltCiio<l Fonn 

<OICI> S!udy Areo Cocl< 

<OlO> ~m '1'~1• 

Financi<ol Da1a Summary 

(30271 Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPlS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(30>4) Dividends 

210336FL48l_c 

210lU 

201& 

.:eff Keacox 
50!7465:\.JO ext. 

Page No 19 

FCCFormUl 

Olo/IB Conttol f\lo ~lOMB Ccnln>l No_ J00.0819 
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(4005) Rural8ro1db1nd Experiment Additional Documentation 
D1t1 Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Proaram Year 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. l06!Hl819 

July 2013 

<030> Contact Name· Person USAC should contact regard1ng this data 

<035> Contact Telephone Number· Number of person identified tn data line <030> 
<039> Contact Ema1l Address · Ema1l Address of person ident1fied 1n data hne <030> 

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experoment (RBE) rec1p1ents must address the certifiCation for public interest obhgallons, prov•de a list of newly served 

commun•tv anchor lnslltutiOns, and provide a hst of locations where broadband has been deployed. 

Public Interest Obligations- FCC 14-98 (paragraphs 26·29, 78) 

Please address line 4001 regard1ng compliance w1th the Comm1ssion's public interest obhgat1ons. All RBE participants must prov1de a response to line 4001. 

4001. Recip1ent certifies that it IS offering broadband to the identified locations meet1ng the requisite pubhc 

interest obhgat1ons consistent with the category for which they were selected, lncludmg broadband speed, 

latency, usaae capac1ty, and rates that are reasonably comparable to rates for comparable offerings 1n urban 
areas? 

Community Anchor Institutions- FCC 14·98 {paragraph 79) 

4003a RBE part•c•pants must prov1de the number, names, and addresses of community anchor Institutions to 
wh1ch they newly deployed broadband serv~te in the preceding calendar year. On this line, please respond 

(yes - attach new community anchors, no- no new anchors) to indicate whether this hst wtll be provided. 

If yes to 400311, please provide a response for 40038. 

4003b Prov•de the number, names and addresses Name of Attached Document Ustmg Requued Information 
of commun1ty anchor InStitutiOns to whKh the 

recoplent newly began provtdma access to 
broadband servoce 1n the precedma calendar year. 

Broadband Oeploymentloutions- FCC 14·98 (paragraph 80) 

4004a Attoch a list of geocoded locatiOns to 
wh1ch broadband has been deployed as of the 

June 1st •mmed•ately precedmg the July 1st fihn& Name of Attached Document Uslln& Requ~red lnformat•on 
deadhne for the FCC Form 481. 

4004b Attach ev•dence demonstratmg that the 

recopient1s meet•n& the relevant public service 

obh&at•ons for the ldent1fied locat1ons. Materials 

must at least detail the proclng, offered broadband Name of Attached Oocument Uslln& Required Information 
speed and data usa~te allowances available in the 

relevant aeoaraphic area 

l10JJ6fl411,..< 
P*Ctl8 
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FCC Form481 Certification • Reporting Carrier 
Data Collection Form DMB ContJol No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

<010> StudyArn Code 21033 6 

<015> Study Area Name WlNDSTREAM FL 

<020> Program Year 2018 

<030> Contact Name· Person USAC should contact regarding this data J eff Heacox 

<035> Contact Telephone Number· Number of person identified on data hne <030> 50174 85390 ext. 

<039> Contact Emaol Address· Emaol Address of person identified on data lone <030> je! f .I . heacox JVindatrram. 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 Annua l Reporting for CAF or Ll Recipients 

I tertify that I am an officer of the reportin& c.arrier; my responsibilities indude ensurln& the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowled&e, th e information reported on this form and in any attachments is accurate. 

Name of Reportone earner. WI!IDSTREAM f'w 

~ognature of Authorozed Offocer: CeRTlPl&D ONLlNO: 
Date 06/15/2011 

Printed name of Authorized Officer: Tim LOken 

~tie or position of Authorized Officer: Di rector 

trelephone number of Authorized Officer: 5011 487442 ext. 

Study Area Code of Reportonc carrier: 210336 Fohnc Oue Date for this form 07/0l/2011 

Persons wdtfully m~kin.c fals.e statements on th1s form ean be punhhed by f•n• or forft1ture under the CommunkJhons Act of 1934~ 47 U.S C §§ S02. SOJ(b), or f1ne or impnsonment 
undtr Titlt 18 of tho Unoted Stotts Code, 18 U.S.C. t 1001 

Pace 19 
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fCCform481 Certifocation · Agent I carrier 
Data Collection Form OMB Control No, 3()60.0986/0MB Control No. 3060-0819 

luly 2013 

<010> Area Code 210336 

<015> WINDSTREAI>1 F~ 

<020> 2018 

<030> Contut Name· Penon USAC should contact regardong thos data Jef! H~acox 

<035> Contact Telephone Number· Number of penon idenufoed In data lone <030> 
501 7485390 ext. 

<039> Contoc:t Emool Address- Emool Address of person odentofied in data lone <030> )e!f . l.h!!.acox• windatreaa .co. 

TO BE COMPLETED BVTHE 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 ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) I$ authoriud to aubmlt the information reported on behalf of the reporting c.rrlor. I 
also certify that I am an officer of the reporting c.anitr. my responsibilities include ensuring the accuracy of the 1nnu•l data reporting requirements provided to the authorlud 
agent; and, to the beat of my knowledge, tM reports and data provided to tho authoriz:td agent is accurate. 

Name of Authorized A«ent 

Name of Reporting Carrier 

Signature of Authorized Officer: Date: 
Printed nam. of Authorized Officer: 

~Title or po.sit1on of Authortzed Offic.er: 

n-elephone number of Authorued Officer: ext. 

Study Area Code of Repon.nc Carner; Fdtnc Due Dote for thrs form; 
Persons wdlfutly rNkln1 fi1~ mtemtnts on this form un be punished by hne or forfeiture under the CommunlcltiiOns Act of 1934. 47 U+S.C. §§ 502. SOl{b), or fine or imprisonmt'"t 

underTrtle 18oftho Unl1ed $totes Code, IS US C. § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting carrier 

I, as agent for tho reportinc carrier, certify that lam authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Nome of Reportinc Carrier: 

Name of Authorized A«ent Form: 

ignature of Authomed Aaent or Employee of A«ent Dote 
Name of AuthoriZed Alent Employee. 

otie or po>rtion of Authorued Agent or Employee of A&ent 

elephone number of AuthoriZed Agont or Employee of A&ent: ext . 

Study Area Code of Reporting Carrier: Filing Due Date for this form 

Person,; willfultv makins false stitements on this forrn Cin be punished by fine or forfeiture under the Communre;ations A« of 1934, 47 U.S. C. §§ 502.. S03(b), or flne or imprisonment under Tttle 
18 of the Un~ed States Code, 18 U.S.C. § 1001 
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