phelps

February 28, 2023

35224-0001

Terri Lemoine Bordelon

Louisiana Public Service Commission
Galvez Building, 12th Floor

602 North Fifth Street

Baton Rouge, LA 70802

oct AV

Phelps Dunbar LLP

Il City Plaza

400 Convention Street

Suite 1100

Baton Rouge, LA 70802

225 346 0285

Paul F. Guarisco
Partner
paul.guarisco@phe
Direct 225 376 024

lps com

' RECEIVED

FEB 28 zuggou-p
LPSC ?J/\b

Records Division

I

Re: Docket No. §-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, LLC's 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.

7 EIV/E é
Paul F. Guarisco |

Copy: Arvind Viswanathan
Marty Meche

1 Louisiana Mississippl Texas Florida Alabama North Carolina London

PD.41308671.1

phelps.com



Pagel

<010 Study Area Code 279024

<015> Study Area Name LBH, LLC

<)20> Program Year 2023

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

<035> Contact Telephone Number: 3375839353 ext.

Number ot the person identitied in data line <030> .

<039> Contact Email Address:
Email of the persen identified in data line <030>  marty.meche@camtel.com

Form Type 54.313 and 54.422 -

Page 1
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(400} Number of Complaints per 1,000 ctstorners
Bata Collection Farm

OMB Control No.: 3060-0588/OMS Corrtrol No. 3050-0819

<010>  Study Area Code 21014
<015>  Study Area Name [T
<020>  Program Year 209
<030> Contact Name - Person USAC should contact regarding this data Pazty Neche
Contact Telephone Number - Number of person identified in data line
<035> <030> 3775830353 wext.
Contact Email Address - Email Address of person identified in data line  wurey.machescenrel.con
<039>
<030>
Select from the drop-down list to indicate how you would like to report
400>  Voice complaints (zera or greater) for veice telephony service in the prior
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
<420>  Complaints per 1000 customers for mobile volee



Paged

L] Compllenis With Sarvice Quatity Standards and Comumet Proteiian Rules

Pt Collection Ferm S
<0l  Study Area Code 275014
«015>  Study Area Nama LEH. LLC
020> Program Year 1023
<50 Contact Nama - Person USAC should comtyct regarding this data Marty Meche
035> Contact Tetephony Number - Number of perzan identfied in data tine <g3gs 3373834333 ext.

<03 Cantact Enval Address » Email Address of persan Kentifledin dimline 030> =arty.peciodcantel.com

515> Centily with service

Pegad



{600} Functionallty in Emergency Situationy
Data Coflection Form

FCZ Foum 481
OMB ControfNo. 3060-0986/0MB Control No, 3060-0818
Dacembé2020

<010> Study Area Code 278014

015>  Study Area Name TaK,_ Lo

00> Program Year 2072

030> Contact Name - Person USAC should mmmgardingmm Macty Mochs
1315438353 axt.

«035> Contact Telephona Number - Number of person identified in data fing 030>

<0389> Contact Email Address - Email Address of persen ldantified In data line <030>

marty.nachefcantel.com

<500 Certify cornpilance regarding ability to function In emergency gtuations

<618> Descriptive document for Functionality in Emergency Situations

Paga 5
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Pee 13

<10 Study Area Code 279014

<015 Study Area Name I.BH, LLC

<020> Program Year 2023

30> Contact Name - Persan USAC should contact regarding this data Marty Meche

035> Cantact Telephane Number - Number of person identified In data 1ne <030> 3375838353 ext.

<03%> Contact Email Address - Email Address of persan idemified in data line <030 marty -mechefeamtel . 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). | further certify that the information reported on this form and in the documents
attached below is accurate.

(3008)

(3010A)

{30108}

{3012A)

{30128)

(3013}

(3014)

{3015)

{3016)

{3017)

{3018}

{3019)

(3020)

(3021)

{3022)

(3023)
{3024)

(3025}

{3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313(f}(1) (i)

Certification of Public Interest Obligations {47 CFR &
54.323[A(E1 (I}

Please Provide Attachment
Rate-of-Return Community Anchar Institutions

Indicate if the carrler newly deployed broadband
service to community anchar institution(s) in the
previous calendar year.

Please Provide Attachment

Using link, download template and list the number,
name and address for each community anchor
Institution. Attach the doeument which contains the
community anchor Institution details as required by
47 C.F.R. § 54.313(f)(2)(ii)

Is your company a Privately Held ROR Carrier {47
CFR § 54.313(f)(2)}

If yes, daes your campany fite the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursyant to § 54.313{f)(2) compliance
requires:

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the respanse Is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response Is no on line 3014, is your company
audited?

if the response Is yes on line 3018, please check the
hoxes below to confirm your submission on llce
3026 pursuant to § 54.313(f)(2), contalns:

Either a copy of thelr audited finandal statement; or
{2) a financial repart in a format comparable to RUS
Operating Report for Telecommunications Barrowers

Doctment(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit,

If the response is no on line 3018, please check the
boxes below to confirm your submission 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; ar 2) a financial report in a format
comparabla to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certifled public accountant

Undeslying information subjected to an officer
certification.

Document{s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Name of Attached Document Listing Required

Information

Name of Attached Document Uisting
Required Information

(Yas/No)

{Yes/No)

Name of Attached Docurnent Listing Requlred

Infarmation

{Yes/Na)

Narne of Attached Dotument Listing Required

Information

O O
OO0

]
[

O ®

Hjgl

oo O

Page 13
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<010> Study Area Code 215014

<015> Study Area Name LBH, LLC

<020> Program Year n

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

<Q35> Contact Telephone Number - Number of person identified in data line <030>

«039> Contact Email Address - Email Address of person identified in data line <030>  cocry.mecietoantel .com

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) reciplents must address the certification for public interest
obligations and provide a list of newly served community anchor institutions,

Pulllc Interest Obligations - FCC 14-98 {paragraphs 26-29, 78)
Please address Line 4002 regarding compliance with the Commission’s public interest obligations. All RBE
participants must provide a response to Line 4001,

a001. Recipient certifies that it is offering broadband meeting the requisite public obligations consi
with the category for which they were selected, including broadband speed, latency, usage capacity, and rates that
are reasonably cemparable to rates for comparable offerings in urban areas.

RBE Community Anchor Institutions

<4003a> Indicate if the carrier newly deployed broadband service to community anchor institution(s) in the
previus calendar year

<4003b> Please Provide Attachment: Using link, Name of Attached Document Listing Required Informatlon
download template and list the number, name

and address for each community anchor

institution. Attach the document which contains

the community anchor institution details as

required by FCC 14-98 (paragraph 79)

Pxgz1S



<010> Study Area Code 7804
<015> Study Area Name LEH, LIC
<020> Program Year 2023
<030> Contact Name - Person USAC should contact regarding this data Macty Weche
<035> Contact Telephane Number - Number of person identified in data line <030> o
<039 Contact Email Address - Email Address of person identified in data line <030>  earty.sechescante.con
5005 Alaska Plan
Please indicate whether any terrestrial backhaul or other satellite backhaul became
[5011)  commercially available in the previcus calendar year in areas previously served (Yes/No)
exclusively by performance-limiting satellite backhaut.
If the filing carrier identified in its approved perfomance plans that It relies exclusively on
(5012)  satellite backhaul for a certain poriton of the population in its service area, indicate whether {Yes/No)

any terrestrial backhaul or ather satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

AL Sickbatne e i B IR P

of Ti Date Backhaul Available Newly Served Locations or Populzation

{5014a)

{5014b)

Alaska Plan Moblle Carriers” Reasonably Comparable Rate Demonstration

Answer yes or na if mobile carriers receiving support from the Alaska Plan can demonstrate (Yes/No)
compliance at the end of the five-year milestane {2022) by showing that your required stand-

alone voice plan, and one service plan that offers broadband data services, if you offer such

plans, are:

+ Substantially similar to a service plan offered by at least one mebile wireless service
pravider In the cellular market area (CMA) for Anchorage, Alaska, and
= Offered for the same cor a lower rate than the matching plan in the CMA for Ancherage.

Alaska Plan Mobile Carriers’ Reasonably Comparable Rate Demonstration Attachment Name of Attached
Cocument Listing

If *res’ is selected for 50143, attach a document demonstrating compliance with the 5-year  Required Informatien

milestane. If ‘No’ s selected for 50144, attach an explanation of non-compliance.

Fage 16




Page 17

<010> Study Area Code 14010

<015> Study Area Name LoH, L

<020 Program Year 2023

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

<035> Contact Telephone Number - Number of person identifledin data lng<Q30> 0 o
<039> Contact Email Address - Email Address of persan Identifled in data line €<030>  nycey.ouchedcamtel.con

<6010>  Enter the total amount of Phase Il Auction Support, if any, the carrier
used for capital expenditures.

Phase 1l Auction and New York Funds Certification

<6011>  cCertify {either yes or no) regarding whether the recipient has available
funds for all praject costs that will exceed the amount of support that will
be received for the next calendar year. This certification must be provided (Yes/No)
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
anchor institution{s) in the previous calendar year.

<6012b> Please Provide Attachment Using link, download template and list the  yame of Attached
numkber, rame and address for each community anchor Institution. Document Listing Required
Attach the document which contains the cammunity anchor Information
institution details as required by FCC 14-98 (paragraph 73).

Phase |l Auction FCC Form 470 Postings

<6013>  For the filing due July 1 following full implementaticn of this
requirement answer yes, no, or not applicable to this certification request.

Phase [l 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 |l-funded netwark that the Phase Il
auction recipient operated in the prior year meets the relevant performance
requirements in § 54.309,

Fare 17



219014

<010> Study Area Code

<015> Study Area Name LeH, LiE

<020> Program Year 2023

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

035> Contact Telephone Number - Number of person identified indata lne <030> "

<039 Contact Email Address - Email Address of person identified in data [ine <030>  nacty.mechelcantel.con

<7010>  Phase Il Auction redipient performance requirements certification {Yes/No) Yes
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% [a00s}Unieds 3 Puerta Rico Fiked and Mobile Fiunds Cortication Hi
A
Coilection Form

TR AT

<010>

Study Area Cade 219024

<015>

Study Area Name 1BH, LLC

<020

Program Year 2023

<030>

Cantact Name - Persen USAC should centact regarding this data Marty Heche

<035>

Cantact Telephone Number - Number of person identifled in data line<030> ™7

<035>

Cantact Email Address - Email Address of person fdentified in data line <030>

macty.mechelcamtel .com

<3010>

<8011>

<8012a>

<8012b>

<8013>

<B014>

<8020>

<8030>

<8040>

<8050>

<8060>

Unlendo a Puerto Rlco Stage 2 Fixed — Capital Expenditures

Enter the total amount of Uniendo a Puerto Rico Stage 2 fiked support, if any, the
carrier used for capital expenditures.

Uniendo a Puerto Rice Stage 2 Fixed — Available Funds Certification

Certify (either yes or no) regarding whether the recipient has available funds for all praject
costs that will exceed the amount of support that will be received far-the next calendar
year. This certification must be provided starting the first luly 1st after receiving support
until the recipient’s penultimata year of support.

Uniendo a Puerto Rico Stage 2 Fixed ~ Community Anchor Institutions

Indicate if the carrier newly deployed broadband service to community anchor 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 of Attached
anchor institution, Attach the document which cantains the community anchor institution

Dacument Listing Required
details as required by 47 C.F.R. § 54.313(e](2](A), Allowable File Types.

Information

Unlendo a Puerto Rico Stage 2 Fixed — FCC Form 470 Postings

Far the filing due July 1 following full implementatfon of this requirement answer yes, no, or
nat applicable to this certification request,

Uniendo a Puerto Rico Stage 2 Fixed — Post-Final Deployment Milestone Performance Certification

Starting the first July 1st after meeting the final service milestone, certify (yes or no) that the
Uniendo a Puerto Rico Stage 2-funded network that the Stage 2 recipient operated in the prior
year meets the relevant performance requirements in § 54.309.

Unlendo a Puerto Rico Stage 2 Fixed —~ Support Relmbursement Certification

54.313(n): Recipients of Uniendo a Puerto Rico Fund Stage 2 fixed suppart shall certify that
such support was not used far costs that are (or will be) reimbursed by other sources of
support, including of federal or local government ald or insurance reimbursements; and that
support was not used for other purposes, such as the retirement of company debt unrefated
to ellgible expenditures, or other expenses nat directly related to network restoration,
hardening, and expansion consistent with the framewacrk of the Unierdo a Puerto Rico Fund.

Uniendo a Puerto Rico Stage 2 Fixed — Disaster Preparedness and Respanse Documentation

54.313(n): Recipients of fixed support from Stage 2 of the Uniendo a Puerto Rico Fund shall
certify that they have conducted an anrual review of the doecumentation required by section
54.1515{a)-[c} to determine the need for and to implement changes er revisions to disaster
preparation and recovery documentation.

Uniendo a Puerto Rico Stage 2 Mobile — Support Reimbursement

54.313{n): Recipients of Uniendo a Puerto Rico Fund Stage 2 mohile support shall certify that
such suppart 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
suppart was not used for other purposes, such as the retirement of company debt unrelated
to eligible expenditures, or other expenses not directly related to netwark restoration,
hardening, and expansion consistent with the framework of the Uniendo a Puerto Rico Fund.

Uniendo a Puerto Rlco Stage 2 Mobile - Disaster Preparedness and Response Documentation

54.313{n): Reciplents of mobile support from Stage 2 of the Uniendo a Puerto Rico Fund shall
certify that they have conducted an annual review of the documentation required by section
54.1515{a}-{c) to determine the need for and to implement changes or revisions ta disaster
preparation and recovery documentation

Uniendo a Puerto Rico Stage 2 Mobile — Mobile Disbursements Certification

54,313(o}: Recipients of Uniendo a Puerto Rico Fund 5tage 2 mabile support shall certify that they are in
campllance with all requirements for receipt of such support to continue receiving Stage 2 mobile
disbursements
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A T

Connect USVI Hxed and Mabila Funds Cortificztlan
TN

<010>

Study Area Code

279014

<015>

Study Area Name

L2, LLS

<Q20>

Program Year

2023

<030>

Contaet Name - Person USAC should contzcet regarding this data

Masrty Meche

<035

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

137583845 exc.

<035>

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

marty.mechelcamtel.com

<3010>

<9011>

<8012a>

<9012b>

<3013>

<9014>

<G020>

<3030>

<S040>

<5050>

<9060>

Connect USVI Stage 2 Fixed — Capital Expenditures

Enter the totz] amount of Connect USVI Fund Stage 2 fixed 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 avaitable funds for all project
costs that will exceed the amount of suppart that will be received for the next calendar year.
This certification must be provided starting the first July 1st after receiving support until the
recipient’s penultimate year of support.

Connect USV1 Stage 2 Fixed — Community Anchor Institutions

Indicate if the carrler newly deployed broadband service to community anchor instituticn(s)
In the previgus calendar year.

Please Provide Attachment

Using link, download template and list the number, name and address for eath community
anchor institutlon. Attach the document which contains the community anchor institution
details as required by 47 C.F.R. § 54.313(e)(2](i){A).

Name of Attached
Document Listing Reguired
Information

Connect USVI Stage 2 Fixed ~ FCC Form 470 Postings

For the filing due Iuly 1 following full impl
not applicable to this certification request,

ion of this requirement answer yes, no, ar

Connect USV] Stage 2 Fixed — Post-Final Deployment Milestone Perfarmance Certification

Starting the first July 1st after meeting the final service milestane, certify (yes or no) that the
Cannect USVI Fund Stage 2-funded network that the Stage 2 recigient operated in the priar yeas
meets the relevant perfoermance requirements in § 54.309.

Connect USV] Stage 2 Fixed — Support Reimbursement Certification

54.313(n): Reciptents of Cannect USVI Fund 5tage 2 fixed support shall cestify that such support was
not used for costs that are {or will be) reimbursed by other sources of support, Encluding of federal
or local gavernment aid or insurance reimbursements; and that support was not used for other
purpases, 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
framewark ¢f the Conrect USVT Fund.

Connect USV] Stage 2 Fixed — Disaster Preparedness and Response Documentation

54.313{n}): Reciplents of fixed support from Stage 2 of 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 far and to implement changes or revislons to disaster preparation and recovery
documentation.

Connect USV1 Fund Stage 2 Mabila - Support Reimbursement Certification

54.313(n): Recipients of Connect USVI Fund Stage 2 mobile support shall certify that such support
was not used for costs that ace (or will be) reimbursed by other sources of support, including of
federal or local government aid or insurance reimbursements; and that suppoct was not used for
other purposes, such as the retirement of company debt unrelated to eligible expenditures, or other
expenses nat directly related to network restoration, hardening, and expansion consistent with the
framework of the Cennect USVI Fund, Reclpients of mobile support from Stage 2 of the Connect
USVI Fund shall certify that they have conducted an annual review of the documentation required by
section 54.1515{a}-[c) ta determine the need for and to implemeant changes cr revislons to disaster
preparation and recovery documentation.

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

54.313(n): Reciplents of mobile support from Stage 2 of the Connect USVI Fund shall certify that
they have conducted an annual review of the decumentation required by section 54.1515(a)-{c) to
determine the need for and to implement changes or revisions to disaster preparation and respanse
decumentation,

Connect USV1 Fund Stage 2 Moblle - Mobile Disbursements Certification

54.313(0): Reclpients of Connect USVI Fund Stage 2 mobile support shall certify that they arein
compliance with all requirements for receipt of such support to eantinue receiving Stage 2 mobile
dishursemants.
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Fage2l

<010>

Study Area Code 275014

<Q15>

Study Area Name LBK, LIC

<020>

Program Year 2023

<030=>

Contact Name - Person USAC should contact regarding this data Macry Heche

<035>

Contact Telephone Number - Number of persen identified In data line <Q30> 737998333 w=t.

<039>

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

Eapty.Bmchedcamial, con

<10010>

<10011>

<10012a>

<10012b>

" <10013>

<10014>

RDOF Capital Expenditures

Starting the first July 1st after receiving support until the July 1st after the recipient's
support term has ended, recipients of Rural Digital Oppartunity Fund support must submit
the tatal amount of suppoert, if any, the recipient used for capital expenditures in the
previous calendar year. This s required by 47 C.F.R. § 54.313(e](2)(}(B).

RDOF Available Funds Certificatlon

Please provide a response (either yes or no) to this certification request for any recipient of
Rural Bigital Opportenity Fund support that the recipient has available funds for all project
costs that will exceed the amount of support that will be received for the next calendar
yaar, This cartification must be provided starting the first July 1st after recelving support
until the reciplent’s penultimate year of support, as required by required by 47 C.F.R. §
54.313{e)(2)(ii).

RDOF Community Anchor [nstitutions

Recipients af Rural Digital Qpportunity Fund support must attach a list containing the
number, names, and addresses of community anchor institutions to which the eligible
telecammunitations carrier newly began providing aceess to broadband service In the
preceding calendar year. This filing is required by 47 C.F.R. § 54.313(e](2){i)(A}.

Please Provide Attachment

Using link, download template and list the number, name ard address for each community  Name of Attached
anchor institution. Attach the dacument which contalns the community anchor Institution  Dacument Listing
details as required by 47 C.F.R. § S4.313(e)(2)(i}|A). Required Information

RDOF FCC Form 470 Postings

For the filing due July 1st following full Implementation of this requirement, please provide
a responsa (either yes, no, or not applicable} to this certification request. Reclpients of Rural
Digita! Opportunity Fund must respond affirmatively that they 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 sarvice support program for eligible schoo!s and libraries {as described in §
54.501) located within any area in a census block where the carrier is receiving Rural Digital
Qppartunity Fund, and that such bids were at rates reasonable comparable to rates charged
to eligible scheols and libraries in urban areas for Instructions for Completing FCC Form 481
OMB Coatrol No. 3060-0986 (High-Cost) OMB Contrel No, 3060-0819 [Low-inceme)
November 2020 Page 44 eomparable offerings. This fillng is required by 47 C.F.R. §
54.313(e)(2}(i){C). This certification will not be required wntil the July 1st following the E-
Rate program year that this chligation has been fully implemented. Modemnizing the E-Rate
Program for Schoals and Libraries et al., WC Docket. Nos. 13-184, 10-90, 29 FCC Red 15538,
15566-67, para. 72 [2014).

RDOF Post-Final Deployment Milestone Performance Certification

Starting the first July 15t after a Rural Digital Opportunity Fund recipient meets its final
service milestone until the July 1st after the support redpient’s support term has ended,
please provide a response [either yes, no, or not applicable) that the Rural Digital
Oppartunity Fund-funded network that the support recipient operated in the prior year
meets the refevant performance requirements in 47 C.F.R. § 54.309. This fiflng Is required by
47 C.F.R. § 54.313(e)(2)(Ei)
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T
Data Collectian Form

<010> Study Area Code 279014
<015> Study Area Name LBH, LLC
<020> Program Year 2023

<(}30> Contact Name - Person USAC should contact regarding this data Marty Meche

<035>  Contact Telephone Number - Number of person identifled in data [ine <030 3375838353 ext.

<039>  Contact Email Addrass - Email Address of person Identlfied in data line <030> marty meche@camtel.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER I5 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 Reciplents

1 certify that | am an officer of the reporting carrier; my responsibilities indluda ensuring the accuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my knowledge, the information reported on this form and In any attachments [s accurate.

IName of Reporting Carrien

ISignature of Authorized Officer: Date

Printed name of Autherized Cificer:

[Title or position of Authorized Offlcer:

[Telephone number of Authorized Cfficer:

Study Area Code of Reparting Carrier: Fillng Due Date for thls form:

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communleations Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Tltle 18 of the United States Code, 18 U.S.C. § 1001,
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Certificition ~Agent. / Cartler
Data Cailection Form

<010> Study Area Code 279014

<015>  Study Area Name LBH, LLC
<020>  Program Year 2023

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

<035> Contact Telephone Number - Number of persen identified in data line <030> 3375638353 ext.

<039> Contact Email Address - Email Address of person identified in data lne <030>  marty.meche@camtel.com

TO BE COMPLETED BY THE REPORTING CARRIER, [F AN AGENT |5 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

| certify that {Name of Agent) 1s authorized to submit tha Information reparted on behalf of the reporting carrier. |
also cartify that | am an officer of the reporting ier; my responsibilities Include ensuring the accuracy of the annual data reporting raquirements provided to the authorized
agent; and, to the bost of my knowtedgo, the reports and data provided to the authorized agent 18 accurate.

Name of Autharized Agent:

Name of Reporting Carrler:  LBH, LLC

Signature of Authorized Officer: Date:
Primted name cf Autharized Officer:

[Title or position of Authorized Officer:

[Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: 279014 Fifing Due Date for this form:  ce/01/2022

Parsons willkully making false statements on this form can be punished by fine or forfelture under the Cammunications Act of 1934, 47 U.S5.C. §5 502, 503({b}, or fine or Imprisonment
under Title 18 of the United States Cade, 18 US.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or L1 Reciplents on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Infi ian reported herein Is accurate.

|Name of Reporting Carrier: LBE, LLC

[Name of Autharized Agent Firm:

[Signature of Authorized Agent or Emoloyee cof Agent: Date: 05/25/2022

[Name of Authorized Agent Employae:
Eﬂe or pasition of Authorized Agent or Employee of Agent
elephone number of Autharized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: 279014 Fillng Due Date for this form: 0B/01/2022

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 imprisanment under Titde
18 of the United States Code, 18 U.S.C. § 1001,
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010>  Study Area Code e
<015> Study Area Name LeW, 1L
<020 Program Year 2073
<03 Contact Name - Person USAC should contact regarding this data MALLY Maghe

3375338351 exc.

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

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

marty.machedcameel . com

Pige2d

I certifiy under penalty of perjury that no universal service support has been or will be used to purchase,
chtain, 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 commurications networks or the communications supply chain since the
effective date of the designations.

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

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

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