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Phelps Dunbar LLP

II City Plaza

p e 400 Convention Street

Suite 1100

Baton Flouge, LA 70802

225 346 0285

February 28, Paul F. Guarisco

Partner

paul.guarisco@phe - - --

35224-0001

-

Direct 225 376 021

FEB 2 8 ZU2A3oUg
LPSC

Records Division

Terri Lemoine Bordelon

Louisiana Public Service Commission

Galvez Building, 12th Floor

602 North Fifth Street

Baton Rouge, LA 70802

Re: Docket No. S-36480, LBH, LLC, ex parte, In Re: Application for expansion of

Eligible Telecommunications Carrier Designation for Lifeline-Only.

Dear Terri:

Pursuant to Ordering Clause #2 of Commission Order No. S-36480, dated December 27, 2022,
issued in the above-referenced docket, enclosed are three copies of LBH, latest FCC Form

481 as proof of compliance therewith.

LBH respectfully requests that the Commission accept the enclosed as compliance with said

Order, and that this matter be closed.

Should you have questions regarding the enclosed, please let us know.

Paul F. Guansco

Copy: Arvind Viswanathan

Marty Meche

Mlsslsslppl Texas Florida Alabama North Carolina London phelps.com

PD.4130867l.l
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<010> Study Area Code 279014

<o15> Study Area Name 131-1. HC

<O2D> Program Year

<030> Contact Name: Person USAC should contact

with questions about this data "5"" "ewe

<035> Contact Telephone Number: 3375839353 ext-

Number of the person in data llne <O30>

<039> Contact Email Address:

Email of the person in data Ilne <U30>
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(Voice)
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4110) (015) 4110) 4030) (D35) <O39> <210> <220>
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Form
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-
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should
contact

regarding
this
data

Contact
Telephone
Number

-

Number
ol

person
Identified
In

data
line

(030)

Contact
Email
Address

-

Email
Address
of

person

In

data
line

<030>

275014 Lon.

LLC

2023 Marty
Hecha

3375933353
ext. mar\:y.Ina<:hu(!<:omt'.e1.z:orn

For
the

prior

calendar
year,
were

there
any

reportable
voice
service
outages?

<a>

<b1>

<b2>

<b3>

<b4>

<c1>

<c2>

<d>

<e>

<f>

<g)

orvra
Control
No.

auaoasas/orvre
conrmi
No.

angn-can <h>

NORS Reference Number

Did

This

Outage Multiple
Study
Areas

(Yes
I

No)

Outage
Start

Outage
Start

Date

Time

Outage
End

Date

Outage
End

Time

Number
ol

Customers
Affected

511

Facilities Affected (Yes
I

No)

Service
Outage

Description
[Check

all

that
apply)

Total

Number
of

Customers

Service
Outage Resolution

Preventative Procedures
Page
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<o15> Study Area Name
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Cantact Teiephune Number - Number uf person in data line
<035>

Jrrauuu m.
<030>

Contact Email Address - Email Address of person in data line ....,,....=... at-Lean

<039>
<030>

Select (rum the drusrduwn list to indicate huw yau would like to report

(400)
vnlce curnplaints (zero or greater) far vuice telephony service in the prior

calendaryear for each service area in which you are designated an Erc for

any facilities you own, nperare. lease, or otherwise utilize.

<41o> Complaints per 1000 cusmmers for vnlce

<420> Camplalnts per 1000 customers fur mobile voice
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Email
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<312>
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Company
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As

Company
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Designation

'
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Studvlirea
Code

Study
Area
Name

W5

Program
Year

2023

Contact
Name

-
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USAC
should
contact

regarding
this
data

Contact
Yelephone
Number-
Number
of

person
identilied
In

data
line

<n3o>

3375835353

Contact
Email
Address

-

Email
Address
of

person

in

data
line

(030)

-CW1

Does
the
f

ng

entity
offer
tribal
land

services?
(V/N)

<910>

Tribal
Land(s)
on

which
ETC

Serves

<920>

Tribal

Government
Engagement
0

If

your

company
serves

Tribal
lands,
please
select
[Ves,Na,
NA)
for

each
these
boxes

to

the

status
described
on

the

attached
PDF,
on

line
920,

demonstrates
coordination
with
the

Tribal

government
pursuant
to

includes:

Nompp
cable

<921> <922> <923> <924> <925> <926> <927> <92B> <929>

Select
.

Yes
or

No
or

Needs

assessment
and

deployment
planning
with
a

focus
on

Tribal

community
anchor

Institutions.

Feaslb
Ity

and

sustalnab
Ity

planning;

Marketing
services
In

a

culturally
sensitive

manner;

Compl
nce

with
Rights
of

way

processes

Compl
nce

with
Land
Use

permitting
requirements

Compliance
with
Facl

es

Siting
rules

Compl
nce

with

Environmental
Review

processes

Compl
nce

with

Cultural
Preservation
review

processes

Compl
ance

with
Tri

al

Business
and

Licensing
requirements.

Name
of

Attached
Document
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Area
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Name

Program
Year

Contact
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-
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Telephone
Number-
Number
of

person
Identified
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data
line
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Contact
Email
Address

-

Email
Address
of

person

in

data
line

<030>

Voice
services
rate
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Attach
det

led

description
for

voice
services
rate

compara

279011 ual-I.

LLC

2023 Marty
Heche 3315838353

ext. m'ny.meeheecamta1.cnm

Broadband
comparability

Attach
detailed
description
for

broadband

-

comparability
compliance

Name
of

Attached
Document

Name
of

Attached
Document
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3375939353
ext.

<039>

Contact
Email
Address

-

Email
Address
of
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<1100>

Cenify
whether
terrestrial
backhaui
options
exist
(V/N)

also)

Please
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the

appropriate
response

(Yes,
No,

Not

Applicable)
to

the

reporting
camer
offers

broadband
service
of
at

least
1

Mbps

downstream
and
256

kbps

upstream
within
the

supported
area

pursuant
to

5-4.313(9).

Alaska
Plan

ce

cation
(yes,
no,
or

not
app

compliance
with

approved
performance
plan.

<1140>

Page
9



D

acallectia
form.

<010>

Study
Area
Code

275014

<01S>

Study
Area
Name

um,

Lu;

<020>

Program
Year

mu

<030>

Contact
Name

-

Person
USAC

should
Contact

regarding
this
data

may
Heck,

<035>
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Number

-

Number
of

person

in

data
line

<030>
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<039>

Contact
Email
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-

Email
Address
of
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In

data
line

<030>
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<1210>

Terms
&

Conditions
of

Voice

Telephony
Lifeline
Plans

Name
of

Attached
Document

l-ink
t0

HTTP

"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

annual
reporting
for

ETCs

receiving
low-Income
support,
carriers
must

annually
report:

<1221>

Information
desc

g

the

terms
and

conditions
of

any
voice

telephony
se

e

plans
offered
to

el

e

subscribers,

<1222>

Details
on

the

number
of

minutes
provided
as

part
of

the

plan,

s

<1223>
Ad

onal

charges
for
tol

calls,
and

rates
for

each
such
plan.

E
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Study
Area
Code

2790"

(015)

Study
Area
Name

LBH.

LLC

(020)

Pmgram
Year

2023

<O30>

Contact
Name

-

Person
USAC
should
contact

regarding
this
data

"HEY
"ECHO

<D35>

Contact
Telephone
Number-
Number
of

person

In

data
line

<030>

3"

<039>

Contact
Email
Address

-

Email
Address
of

person

In

data
line

<03o>

max:y.mecheecarn:e1.carrr

Select
the

appropriate
responses

below
(Yes,
No,

Not

Applicable)
to

note

compliance
as

a

recipientof
frozen
High
Cost

support,
High
Cost

support

to

offset
access

charge

reductions,
and

Connect
America
Phase
ii

support
as

set

forth
in

47

CFR

54.313(c),(d),(e).
The

information
reported
on

this

form
and
in

the

documents
attached
below
is

accurate.

<2o15>

2016
and

future
Frozen
Support

Certification
47

cm

54.313(c)(4)

|:]

Price
Cap

Carrier
Connect
America
ICC

Support
(47

CFR

54.313(d)}

<2016>

Certification
support
used
to

build

broadband

l

Connect
America
Phase
II

Reporting
(47

CFR

54.313(e))

<2017A>

Connect
America
Fund
Phase
Ii

ient?

|

<2017C>
Total

amount
of

Phase
II

support,
if

any,
the

price
cap

carrier
used
for

I

capital

expenditures
in

2021.

<2018>

Attach
the

number,
names,

and

addresses
of

community
anchor

Name
of

Attached
Document
Listing

institutions
to

w

h

the

carrier
newly
began
providing

access
to

Required
|"f0fmati0n

broadband
service

the

preceding
calendar

year

54.313(e)(1)(ii)(A)

Connect
America
Phase
ii

-

FCC

Form
470

Postings

<2019>

For
the

filing
due
July
1

following
full

implementation
of

this

requirement,

_

l

answer
yes,
no,
or

not

applicable
to

this

request

Page
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<D20>

Program
Year

2

O

2

3

<030>

Contact
Name

-

Person
USAC
should
contact

regarding
this
data

Ma
rty

Me
Che

<035>

Contact
Telephone
Number

-

Number
of

person

In

data
Ilne

<030>

3

3

7

5

8

3

8

3

5

3

ext
.

<039>

Contact
Email
Address

-

Email
Address
of

person
Identified
In

data
line

<o3o>

ma
rty

,

me
Che
@

camt
e

]_

,

com

(3007)

Does
this

filing
retain
a

Cast

Consultant
and/or
Firm,
or

other
Third
Party
to

prepare
financialand

operations
data

disclosures
submitted
to

the

National
Exchange
Carrier
Association
(NEGA),
USAC,

or

the

Administrator?

.

,

,.

007

Name
of

Consultant
Firm/Third
Party

Name
of

Consultant

Page
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Pm 13

<O1D> StudyArea Code
211014

<_o1s> studvarea Name 1.51.;
I

LLC

<D10> Program rear 2 0 2 3

<oaix> CantactName-Person USACshouId contzctrezardingthisdata Marty Meche

<os5> contaetreiephone Number- Number oi person iderriiiied in data line <uao> 337 53 3 3 35 3 ext _

4:29) contact Email Address Email Address at person identified in data line <o:o>
marty meche @ camtel '

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held izniers must ensure compliance with the

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)

(anion)

(30108)

(301ZA)

(30123)

(3013)

(3014)

(3015)

(3016)

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

(3023)

(3024)

(3025)

(3026)

Progress Report on 5 Year Plan

Carrier to 54.313(fi(1)(iii)

carziiirartion oi Public interest cibiigauons (47 GR 5

54-313l0i1iiiii

Please Provide Attachment

Rate-of-Return Community Anchor institutions

lndiate if the carrier newly deployed broadband

service to community anchori'nstituti'on(s] in the

previous rziendaryear.

Please Provide Attachment

Using link, download template and list the number,

name and address for each community anchor

institution. Attach the document which contains the

oommunity anchor institution details as required by
47 i:i=.ii. s431a(r)(1)(iI)

is your company a Privately Hdd ROR Carrier (A7
cm s 54.313(l)(Z))

ifyes, does your the R05 annual report

Please check thme boxes to that the

attached PDF, on line 3017, contains the required
information pursuant to 54.313(()(2) compliance

requires:

Electronic copy ol their annual RU5 reports

(Operating Report for Telecommunications

Borrowers)

Docuinent(s) with Balance Sheet, lnoome Statement

and Statement at cash Flows

ii the response is yes on line sou, attach your

oompanrs RU5 annual report and all required
documentation

if the response is no on line 3014, is your company

audited?

if the is yes on line 3013, please check the

boxes below to your submission on line

3026 pursuant to 5 s4.z13ii)(2), contains:

Either a copy of their audited statement; or

(1) a report in a format oomparabie to RUS

Operating Report for Telecommunimtions Borrowers

Document(s) ior Balance Sheet, inuome Statement

and Statement at Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that

performed the comparifs audit.

ii the response is no on line 3018, please check the

boxes below to coni'irm your submission on line

3016 pursuant to 5 s4.z1z(n(2), contains:

Copy of their statement which has been

subject to review by an independent public
accountant; or 2) a report in a format

oompamble to RUS Operating Report ior

Telecommunications Borrowers

Underlying information subjected to a review by an

independent certiiied pubiic accountant

Underlying iniormation subjected to an

Document(s) with Balance Sheet, income Statement

and Statement ol Cash Flows

Attach the worksheet listing required information

Name of Attached Document Listing Required
information

Name ofAttached Document Usting

Required iniormation

(Yes/No)

O0 O0
(Yes/No)

Name of Attached Document Listing Required
information

(Yes/Noi OO

Name of Attached Document Listing Required
inlonnation

men
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camm
Emall

Address
-
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Andrea
0!
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In
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M

(3027)
Revenue

(3030)
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Plant
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Servlce(TPlS)

|
(3031)
Total
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l
(3032)
Total
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|
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Total
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<u1a> Study Area Code

<u1s> StudyArea Name

<nzu> Program Year

<uaa> Contact Name - Person usac should Contact regarding this data may

<O35> Contact Telephone Numher- Number of person ldentliied in dam line <03U>

<U39> Contact Email Address - Email Address of person identified in dam line <030>

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment [REE] recipients must address the for public interest

obligations and provide a list of newly sewed community anchor institutions.

Public Interest 0bligations- rcc 14-as (paragraphs 2645. 73)
Please address Line 4001 regarding compliance with the Commission's public interest obligations. All RBE

participants must provide a response to I.ine 4001.

I001. Redpient that it is offering broadband meeting the requisite public interest obligations consistent

with the category for which they were selected, lnduding broadband speed, latency. usage capacity, and rates that

are reasonably comparable to rats for comparable offerings in urban

REE Community Anchor Institutions

<AOu3a> Indicate If the artist newiy deployed broadband service to community anchor lnstltution(s) In the

previous calendar year

(400319 Please Provide Attachment: Using link, Name of Attached Document Listing Required information

download template and list the number, name

and address for each community anchor

Attach the document which contains

the community anchor institution details as

required by FCC 14-98 (paragraph 79)

runs



Face is

_ -2.

<o1o> Study Area Code
W"

<015> Study Area Name tau, Lu:

<o2o> Program Year am

Contau Name - Person USAC should contact regarding this data burly um.

<oa5> contactTelephone Number< Number oi person In data line <oao>

<U39> Contact Email Address - Email Address of person ln data llne <IIl3D>

5005 Alaska Plan

Please indicate whether any terrestrial backhaul or other satellite badthaul became

(5011) commercially available In the previous lendaryear in areas previously served IVES/N0)

exclusively by performance-limiting satellite backhaul.

If the carrier in its approved perfomance plans that It relies exclusively on

(5012) satellite badnhaul for a certain poriton of the population in its service area, indicate whether (Ves/N0)

any terrestrial backhaul or other satellite baclthaul beame commercially available in the

previoius calendar year in areas that were previoiusly served exrJ uslvely by satellite backhaul.

Alaska Plan Mobile Reasonably Comparable Rate Demonstration

(50143) Answer yes or no If mobile carriers receiving support from the Alaska Plan can demonstrate (Yes/Na)

compliance at the end of the milestone (2022) by showing that your required stand-

alone vuice plan, and one service plan that offers broadband data services, ifyau offer such

plans, are:

- substantially similar to a service plan offered by at least one mobile wireless service

provider In the cellular market area (CMA) for Anchorage, Alaska, and

- Offered for the same ora lower rate than the matching plan In the CMA for Anchorage.

Alaska Plan Mobile Reasonably Comparable Rate Demonstration Attachment Name ,,iAm3,ed

Document Ustlng

(S014b) If is selected for 5014a, attach a document demonstrating compliance with the 5-year Required Infonnatlon

milestone. If 'No' is selected for 5014a, attach an explanation of non-compliance.

me is
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Carmel no. ausoxms

Derewnherznzo

<n1o> Study Area Code "W"

<o1s> Study Area Name um. um

<iJ2D> Program Yea r my

<oau> Contact Name - Person USAC should contact regarding this data may then:

<035> Telephone Number ~ Number cl person In data line <03D>
" mm ' "

<059> Contact Email Address - Email Address of person in data llne <030>

<SD1D> Enter the total amount of Phase II Auction Support, if any, the carrier

used for capital expenditures.

Phase ll 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

he received for the next calendaryear. This must be provided W95/N0)

starting the first July 1st after receiving support until the

penultimate year of support.

Phase II Auction Community Anchor Institutions

<6D12a> Indicate If the carrier newly deployed broadhand service to community
anchor lnstitutian(s) in the previous calendaryear.

(501219 Please Provide Attachment Using link, download template and list the Name cg Ruched

number, name and address for each community anchorinstitution. Document Llstlng Required
Attach the document which contains the community anchor information

Institution details as required by FCC 14-95 (paragraph 79).

Phase ii Auction FCC Fonn 470 Postings

(sous For the dueiulv 1 following full implementation of this

requirement answer yes, no. or not applicable to this certification request.

Phase ii Auction Post-Final Deployment Milestone Performance

<5o14> Starting the July 1st after meeting the service milestone, certify
(yes, no, or not applicable) that the Phase II-funded network that the Phase II

auction recipient operated in the prior year meets the relevant performance

requirements in 54.309,

-
rm :7



4310) Study Area Code

<015> SrudvArea Name nu, ma

<o2u> Program Year 201!

<oan> Contact Name Person USAC should contact regarding this data mu mm

<D35> Contact Telephone Numher- Number of person in data line <D30>
'mmT" '

<!i35> Cuntact Ernall Addras - Email Address of person identified in data line (030)

<7o1o> Phase ll Auction redpient performance requirements (Yes/Nu)

new



anus) Uni Rico ri a and

<01D> Study Area Code anon

<01S> Study Area Name l-My l-1-C

<OlD> Program Year =01!

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

<035> Contact Telephone Number - Number of person Identified in data line <o3u>

<D39> Contact Email Address Email Address of person in data line <03D>
lllluy.rlll:hII:aoltu1 .re..

<3010> Unlendo a Puerto Rico Stage 2 Fixed -Capital Expenditures

Entertite total amount of uniendo a Puerto Rico stage 2 fixed support, if any, the

carrier used for capital expenditures.

dolls Unlendo a Puerto Rico Stage 2 Fixed -Available Funds Certification

Certify (either yes or no] regarding whether the recipient has available funds for all pralect
costs that will exceed the amount of support that will be received forrthe next calendar

year.This must be provided starting the iirstluly 1st after receiving support
until the recipient's penultimate year of support.

Unlendo a Puerto Rico Stage 2 Fixed Community Anchor Institutions

indicate If the carrier newly deployed broadband service to community anchor institutlon[s)
in the previous calendar year.

Please Provide Attadtlrient

<zo12b> Using link, download template and list the number, name and address for each community Name gf Agrzghgd

anchor institution. Attach the document which contains the community anchor institution Dogjmem Requirgd
details as required by 47 C.F.i'L 54.313(e](2][A). Allowable File Types. |"(grmgt[on

Unlendo a Puerto Rico Stage 2 Fixed - FCC Fortn 470 Postings

<8D1a> For the due July 1 following full implementation of this requirement answer yes, no, or

not applicable to this certification request.

<SO14> Unlendo a Puerto Rico Stage 2 Fixed - Post-Final Deployment Milestone Performance Ce rtiflcatlon

starting the lirstluly lst after meeting the service milestone, certify (yes or no) that the

uniendo a Puerto Rico Stage Hunded network that the Stage 2 recipient operated in the prior

year meets the relevant perfom-lance requirements in 54.309.

<ao2o> Unlendo a Puerto Rico Stage 2 Fixed ~Stipport Reimbursement Certification

S4.313(n): Recipients of uniendo a Puerto Rico Fund stage 2 fixed support shall certify that

such support was not used for costs that are (orwiil be) reimbursed by other sources of

support, including of federal or local government aid or Insurance reimbursements; and that

support was not used for other purposes, sum as the retirement of company debt unrelated

to eligible expenditures, or other expenses not directly related to network restoration,

hardening, and expansion consistent with the fralmework of the Urlierldo 3 Puerto Rico Fund.

<303l7> Uniendo a Puerto Rico Stage 2 Flxed- Disaster vreparedness and Response Documentation

S4.313(n): Recipients of support from Stage 2 of the Uniendo a Fuerto Rico Fund shall

certify that they have conducted an annual review ofthe documentation required by section

5d.1SI5(aHc) to deterrnlne the need for and to implement changes or revisions to disaster

preparation and recovery documentation.

<3o4o> Unlendo a Puerto Rico Stage 2 Mobile -Support Reimbursement

54.3t3ln): Recipients of Unlendo a Puerto Rico Fund Stage 2 mobile suppon shall certify that

such support was not used for costs that are (or will be) reimbursed by other sources of

support, including of federal or local government aid or insurance reimbursements; and that

support was not used for other purposa, such as the retirement of company debt unrelated

to eligible expenditures, or other expenses not directly related to network restoration,

hardening, and expansion consistent with the framework ofthe Unlendo a Puerto Rico Fund.

(8050)
Unlendo a Puerto Rico Stage 1 Mobile - Disaster Preparedness and Response Documentation

54.313(n): Recipients of mobile support from Stage 2 of the Unlendo a Puerto Rico Fund shall

certify that they have conducted an annual review of the documentation required by section

to determine the need for and to implement changes or revisions to disaster

preparation and recovery documentation

Unlendo a Puerto Rico Stage 2 Mobile- Mobile Disbursements

Sd.313(o): Recipients of Unlendo a Puerto Rico Fund Stage 1 mobile support shall certify that they are in

compliance with all requiremens for receipt oi such support to continue receiving stage 2 mobile

disbttlsements
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<D10>

<015>

<0ZD>

(O30)

<035>

<D39>

<9U1D)

<S011>

<9012a>

<9012b>

<SO13>

G0l4>

GU10)

<Sl'J3D>

<90SU>

<9UEO>

Study Area Code
mm.

Study Area Name Len, us:

Program Year ms

Contact Name - Person USAC should contact regarding this data
....,, ,.,,,..

Contact Telephone Number - Number of person identified in data line <n3o>

Contact Email Address - Email Address of person in data line 4130)
Irlrty.mcMl:aItoI .ca..

Connect USVI Stage 2 Fixed capital Expenditures

Enter the total amount or connect USVI Fund Stage 1 support, if any, the carrier used

for capital expenditures.

Connect USVI Stage 2 Fixed - Available Funds Certification

Certify (either yes or no) regarding whether the recipient has available funds for all project
costs that will exceed the amount or support that will be received for the next calendar year.

This certification must be provided starting the 1st after receiving support until the

penultimate year of support.

Connect USVI Stage 1 Fixed - Community Anchor Institutions

indicate ii the carrier newly deployed broadband service to community andior institution(s)
in the previous calendar year.

Please Provide Attachment

Using link, download template and list the number, name and address for each community Name oumached
anchor institution. Attach the document which contains the community anchor Institution Dagumgn( usung Required
details as required by 47 C.F.iL 5 S4313(e)(2](i](A), .,.r.,,,,.an.,..

Connect USVI Stage 2 Fixed FCC Form 470 Postings

For the due July 1 ioliowing full implementation of this requirement answer yes, no, or

not applicable to this certilicatiori request.

connect USVI Stage 2 Fixed - Post-Final Deployment Milestone Performance Certification

Starting the 1st after meeting the service milestone, certify (yes or no) that the

Connect USVI Fund Stage 2~funded network that the Stage 2 recipient operated in the prior year

meets the relevant performance requirements in 54.309.

Connect USVI Stage 2 Fixed Reimbursement

5431301): Recipients of Connect usvi Fund Stage 2 support shall certify that sum support was

not used for com that are (orwill be) reimbursed by other sources of support, including of lederai

or local government aid or insurance reimbursements; and that support was not used for other

purposes, such as the retirement of company debt unrelated to eligible expenditures, or other

expenses not directly related to network restoration, hardening, and expansion consistent with the

framework of the Connect USVI Fund.

Connect USVI Stage 1 Fixed Disaster Preparedness and Response Documentation

54313(n): Recipients support from Stage 1 or the Connect USVI Fund shall certify that they
have conducted an annual review or the documentation required by section S4.1S15(a)-(c) to

determine the need for and to implement changes or revisions to disaster preparation and recovery

documentation.

Connect USVI Fund Stage 2 Mobile - Support Reimbursement Certification

54.313(n): Recipients 0! Connect USVI Fund Stage 2 mobile support shall certiiy that such Support
was not used for costs that are (orwill be) reimbursed by other sources ol support, Including oi

iederal or loal government aid or insurance reimbursements; and that support was not used lor

other purposes, surh as the retirement or company debt unrelated to eligible expenditures, or other

expenses not directly related to network restoration, hardening, and expansion consistent with the

framework olthe Connect USVI Fund. Reclplens of mobile support from Stage 2 ofthe Connect

USVI Fund shall certify that they have conducted an annual review of the documentation required by
section S4.1515(aHi:) to determine the need for and to Implement changes or revisions to disaster

preparation and recovery documentation.

Connect USVI Fund Stage 2 Mobile - Disaster Preparedness and Response Documentation

54313[n): Recipients of mobile support from Stage 2 ol the Connect USVI Fund shall certify that

they have conducted an annual review of the documentation required by section 54.1515(a)-(c) to

determine the need tor and to implement dtanges or revisions to disaster preparation and response

documentation.

Connect USVI Fund Stage 2 Mobile - Mobile Disbursements Certification

S4.313(o): recipients bi Connect USVI Fund Stage 2 mobile support shall certiry that they are in

compliance with all requirements for receipt or such support to continue receiving Stage 1 mobile

disbursements.
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<D1D> Study Area Code

<D15> Study Area Name mi, we

<DZu> Program Year inn

<03u> Contact Name Person USAC should contact regarding this data
,,m, ,..g,,.

<o3s> Contact Telephone Number - Number of person ldentliled in data line <iJ3D>

<039> Contact Email Address - Email Address of person identified in data line <D30>
natty.-choIcarotIl.cnv.\

RDOF Capital Expenditures

(mom) starting the first July 1st after receiving support until the July 1st alter the

support term has ended, redpients oi Rural Digital Opportunity Fund support must submit

the total amount 0! suppon, if any, the redpient used for capital expenditures In the

previous mlendaryear. This is required by 47 C.F.R. 54.313[e][2)(|)(B).

RDUF Available Funds

(10011)
Please provide a response (either yes or no) to this certiiitztion request for any recipient or

Rural Digital opportunity Fund support that the recipient has available funds for all project
costs that will exceed the amount or support that will be received [or the next calendar

year. This must be provided starting the July 1st after receiving support

until the s penultimate year of support, as required by required by 47 C.F.R.

54.313(e](2)(li).

RDUF Community Anchor institutions

<1mna>
Recipients of Rural Digital opportunity Fund support must attach a list containing the

number, names, and addresses of community anchor institutions to which the eligible
telecommuniations carrier newly began providing access to broadband service in the

preceding caleridaryear. This is required by 47 s 54313[e](2)(l)(A).

Please Provide Attachment

<1D012b> Using link, download template and list the number, name and address for each community Name oiilttached

andlor institution. Attach the document which contains the community anchor institution Document Listing

details as required by 47 C.F.R. 54.313(e)(2)li)[A). Required information

RDOF FCC Form 470 Postings
'

<1uo13> For the due July 1st following full implementation of this requirement, please provide
a response (either yes, no, or not applicable) to this request. Recipients of Rural

Digital Opportunity Fund must respond affirmatively that they bid on category one

teleoommunications and Internet access services in response to all FCC Form 470 postings

seeking broadband service that meets the connectivity targets for die schools and libraries

universal service support program tor eligible schools and libraries (as described in

54.501) lomted within any area in a census block where the carrier is receiving Rural Digital

Opportunity Fund, and that such bids were at rates reasonable comparable to rates charged
to eligible schools and libraries in urban areas for instructions lor Completing FCC Form 431

OMB Control No. 3050-0586 (High-Cost) OMB Control No.306iH3819

November 202!) Page 44 comparable offerings. This is required by 47 CFR.

S4.313[e][2)[i)(C). This will not be required until the July 1st following the E-

Rate program year that this obligation has been fully implemented. Modemlzlng the E~l'iate

Program for Schools and Libraries et al., WC Docket. Nos. 13-134, 10-90, 19 FCC Rcd 15538,

1555967, para. 72 (2014).

RDOF Post-Final Deployment Milestone Perfonnance

<1oo14> Starting the July 1st after a Rural Digital Opportunity rund recipient meets its

service milestone until the July 1st after the support support term has ended,

please provide a response [either yes, no, or not applicable) that the Rural Digital

Opportunity Fund-funded network that the support recipient operated in the prior year

meets the relevant performance requirements in 47 C.F.il. suns. This filing is required by
47 C.F.R. 54.313(E)[2)(lli).
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Form

an

,<010> StudvArea Code 279014

(015> Study Area Name LBH. Ll-C

<uzu> Program Year 2023

<o3o> Contact Name - Person USAC should comm regardlng this data Hattv Heche

4135) Contact Telephone Number-- Number 0! nelson In data [Ina <u3u> 3375539353 GK!-

Contact Email Address - Email Addrzss of person In data line <03D ma:ty.meaheEx:aII\tel. . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORHNG CARRIER I5 FIUNG ANNUAL REPORTING ON ITS OWN BEHALF:

of officer as to the Acturany of the Data Reported for the Annual Reporting for or Ll Reciplents

lcertifythat I am an of lha reparung carrier; my responazhmuas Indude ensuring tha au-nary of ma annual rapuning requirements rar universal service support

recipients; and, In ma best at my Imawledge, me information reported on this form and In any anarrnnencs ls accurate.

Name of Reporting Carrier:

ignature of Authorized Officer:

Primed name of Authorized

or position of Authcrlxed omcer:

elephone number 0! Authorized

tudy Area Code or Reponlng Carrier: Filing Due Date for thls rornn

Persons willfully rnaklng false stztemum on this form an be punished by fine ar forfeiture under the Communications Act (#1934, 47 501. SUSHI). or line or Imprisonment

under 1111: ll of the United States Code, IE U.S.C.
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<n1o> study Area code

<n15> Study Area Name W3

<o2n> Program vear 2023

<oao> Contact Name - Person USAC should corttazt regarding this data Marty Heche

<oas> cantaez telephone Number - Nunrtrer afpersun Identified in data itne ease)

<o39> Contact Email Address - Email Address oiperson in data line <nza> marry-mecheecamtel - co-n

TO BE COMPLETED BVTHE REPORTING CARRIER, IF AN AGENT I5 FILING ANNUAL REPORTS ON THE CARRIEWS BEHALF:

certititztian 0! Officer to Authorize an Agent to File Annual Reports for CAF or L1 Recipients on Behalf ul Reporting Carrier

I eurttry that (Name or Agent) is authorized to auhmlt the tntorntatton reported on behalf 1:! the reporting cantor. _I

also esrtttythat I am an orneer at the rapordng carrier; my reeponsitrttidaa ineiuda ensurtng mu aeeuracy ottha annuai data reporting raguirarrrenta provided to the audtortaed

agent; and, to the host of my tntowiedpo. the report: and data pmvlded to the authorized agent in accurate.

Name afAuthari1ed Agent:

Name or iteporting carder-. LBH. LLC

signature at Authorized

Printed name ufA|nJ'tarixed

it]: or position ohlutharized

elenhone number 0! Authorized Officer:

SrudyArea code oi Reporting carrier: 279014 Flllng Due pate far this ionn: OB/01/2022

Persons willfully making false statements on this innn an be punished or forfeiture under the Cnmmunlcatlnns Act (#1934, 47 u5.c. 5D1,503(h),ar orimpriscnment
under Title is dlthe united states code, ta u5.c. 1001.

TO BE COMPLETED BY THEAUTHORIZED AGENT:

of Agent Authnrized to File Annual Reports for CAF or Ll Recipients on Behalf al Reporting Carrier

I, as agent fnrtlte repprdng earner, zenlfy that I am authorized to submit the annual repnns tor universal senrtee support reetptenu on penatt or the reponlnx rarrter; I have provided

the data reported herein based urt data provided by the repunlng earner; and, to the al my knt1wledg:,thelnInnnatlan reported herein is acuu-ate.

Name at Reporting Carrier: LRR, LLC

Name of Authorized Agent

Signature oi Authorized Agent or Emuluyee oi Agent: Date: 05/ 25 /2922

Name ofAuthuri1ed Agent Employee:

Me or position ofhrrlhorized Agent or Employee of Agent

elephone number al Authorized Agent or Emolcyee 0! Agent:

StudyArea code ofneporting carrier: 279014 Filing Due Date var this form: or;/oi 2022

Petsun: wllllully making false stalerrtenu on this farm can be punished by line or ktrfellum under the Cammtmlcztlnns Act H1934, 47 U.S.C. 501, 5030:), or line at lmprisnnmertt under Tide

uolth U tedstat cod
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<om> Study Area code

<o15> Study Area Name
""'

<o2o> Program vear 2023

<oao> conrm Name - Person usac should cunucr regardlng this data may mn-

Jstsuuss ..t.

<o3s> Contact Number - Number or person In data line

<oa9> Contact Email Address - Email Address or person ldentiiied in data line <nso> mw-~=M=-M-I

l 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 equipment 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 Type (pdf only) information

I 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

communltlons 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 purdlased, rented, leased, or otherwise obtained, as required by A7 C.F.R. 54.10.

Please Provide Waiver Document Name al Attached Document listing Required

Allowable File Type (pd! only)
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Attachments




