
<010> Study Area Code 479001

<015> Study Area Name WASHINGTON RSA NO. 8 I,IMITED PARTNERSHIP DBA INLAND CELLUI,AR

<020> Pro8ram Year 2020

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

Mj.ke Bly

<035> Contact
Number

Telephone Number:
'ot the person identitied in data line <030>

2oa1980245 exL.7222

<039> Contact Email Address:
Email ot the person identitied in data line <030> mikeb@inIandce11. com

Form Type 54.373 and 54.422
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Form 481 - Carrier Annual Reporting
FCC Form 481

oMB Control No. 305G0985/OMB Control No,3060-0819

July 2018
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<010> Study Area Code 4'79001

<015> Study Area Name WASHINGTON RSA NO. g LTMITED PARTNERSHIP DBA INI,AND CELLULAR

<020> Program Year
2020

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

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

<030>
2oa1980245 exE.7222

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

hi.keb@in1andce11. com

<400>

Select from the drop-down list to indicate how you would like to report
voice complaints (zero or greater) for voice 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 voice

per 1,000 customers tCC Form

OMB Con

July 2018



<010> Study Area Code 479007

<015> Study Area Name WASHINGTON RSA NO. 8 TIMITED PARTNERSHIP DBA INLAND CELLULAR

<020> Program Year 2020

<030> Contact Name - Person USAC should contact resardine this data Mike B1y

<035> Contact Teleohone Number - Number of person identified in data line <o3o> 2081e4424s exL '\222

<039> Contact Email Address - Email Address of person identified in data line <030> mj.keb@i.nIandce11. com

<515> Certify compliance with applicable minimum service standards

(500) Compliance With Service quality Standards and Consumer Protection Rules

Data Collection Form
FCC Sorm 481

OMB Control Nc

July 2018



<010> Study Area Code 41 9001

<015> Studv Area Name

<020> Program Year )o20

<030> Contact Name - Person USAC should contact regarding this data Mj.ke Bl.y

<035> Contact Telephone Number - Number of person identified in data line <030> 2087e80245 exL '4222

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

<500> Certify compliance regarding ability to function in emergency situations Yes

<610> Descriptive document for Functionality in Emergency Situations 479007_ID_51o_Ability to Remain Functional in
Emergencies_2019,pdf

3(Data Collection Form
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<010> Study Area Code 4'7 q O O'7

<015> Study Area Name WASHINGTON RSA NO. 8 LIMITED PARTNERSH

<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Mike Bly
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 2087980245 ext.L222

<039> Contact Email Address - Email Address of person identified in data line <030>
mikeb@inl- andce I I . com

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

Progress Report on 5 Year Plan

carrier certifies to 54.3 13(f)(1)(iii)(300e)

(3010A)

(3010B)

(3012A)

(30128)

(3013)

(3014)

(301s)

(3016)

(3017)

(3018)

(301e)

(3020)

Certification of Public lnterest Obligations {47 CFR 5

s4.313(fx1xi))
Please Provide Attachment

Community Anchor lnstitutions {47 CFR 5

s4.313(f)(lxii))
Please Provide Attachment

ls your company a Privately Held ROR Carrier {47 CFR

s s4.313(fx2))

lf yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to S 54.313(f)(2) compliance
req u i res:

Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Borrowers)
Document(s) with Balance Sheet, lncome Statement
and Statement of Cash Flows

lf the response is yes on line 3014, attach your

company's RUS annual report and all required
documentation
lf the response is no on line 3014, is your company
audited?
lf the response is yes on line 3018, please check the
boxes below to confirm your submission on line

3025 pursuant to I 54.313(f)(2), contains:

Either a copy of their audited financial statemenu or
(2) a financial report in a format comparable to RUS

Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, lncome Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by

the independent certified public accountant that
performed the companv's financial audit.

Name of Attached Document Listing Required
lnformation

Name of Attached Document Listing Required
lnformation

(Yes/No)

(Yes/No)

Name of Attached Document Listing Required
lnformation

(Yes/No) CC

I
ICO

OC

(3021)



o
@
@c

.s

E
o

;
.,

.g
,9

E

oo

o

E
z

6
C
ts
0,
.9
e
OJ

q tJ\

0JC
6-

orco-o
a ,I o, d !,/'r >.
EooEYE:'=6E:E E€{8sE
?E E;-qo3.FE
E P o- i P E E E E
oN@9lodNmsl'ENc.lt!ornrnmm
coo!toooooooo!"-mm(n.n(n
=J'c

o
!
o
U!q(
q

e!
o

E

;
F

p

T

o

E

E

E

E

o

E

o

DIi
H
U
a
2
sz

ao

z
ts

n
H
F
B:
i

c;

o
tso2

B

E

z

o

o
@6L

!



<010> Area Code 47900'7

<015> Study Area Name WASHINGTON RSA NO. 8 LIIiIITED PARTNERSIJIP DB

<020> Program Year 2020

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

<035> Contact Te e Number - Number of rson identified in data line <030>

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

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and pr,

list of newly served community anchor institutions.

Public lnterest Obligations - FCC 14-98 (paragraphs 26-29,781
Please address Line 4001 regarding compliance wlth the Commission's public interest obligations. All RBE participants must
response to Line 4001.

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the ca

which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to
comparable offerings in urban areas.

Community Anchor lnstitutions - FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year, On this line, please respond
(yes - attach new community anchors, no - no new anchors) to indicate whether this list will be provided.

lfyes to 4003A, please provide a response for 40038.

4003b. Provide the number, names and addresses Name of Attached Document Listing Required lnformation
of community anchor institutions to which the
recipient newly began providing access to
broadband service in the preceding calendar year.



<010> Study Area Code 479007

<015> Study Area Name WASIIINGTON RSA NO 8 LIMITED PA]

<020> Program Year 2020

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

<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> mikeb@inlandceLI.com

5005 Alaska Plan

Please indicate whether any terrestrial backhaul or other satellite backhaul became
commercially available in the previous calendar year in areas previously served

exclusively by performance-limiting satellite backhaul.

(s012)
lf the filing carrier identified in its approved perfomance plans that it relies exclusively on

satellite backhaulfor a certain poriton of the population in its service area, indicate whether
any terrestrial backhaul or other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul

(s011)

(Ye

(Ye

<5013> T T

(Ye

Newly ServedDescription Of Backhaul Technology Date Backhaul Available

exc. !2zz

(5010) Do you participate in the Alaska plan?



Page 17

<010> Study Area Code 4'79001

<015> StudyArea Name WASHINGTON RSA NO. 8 LIMITED PARTNERSH]P DBA INITAND CELLULAR

<020> Pro8ram Year 2020

<030> Contact Name - Person USAC should contact regardinS this data 4E19Iv
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 2087980245 ext.1222

<039> Contact Email Address - Email Address of person identified in data line <030> mikeb@inIandce11. com

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAt or Ll Recipients

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accurary of the annual reporting requirements for universal seruice support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

NameofReoortinsCarrier: WASHINGToN RSA NO. 8 LIMITED PARTNERSHIP DBA INLAND CELLULAR

Signatureof Authorizedofficer: CERTTFTED oNLTNE Date 06/26/2oa9

Printed name of Authorized Officer: Nachan l{eis

Title or position of Authorized Officer President

Telephone number ofAuthorized Officer: 5096492500 ext

study Area code of Reporting Carrier: 4'79007 Filing oue Date for thisform: 01 /ar/zotg

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Page 77

OMB Control No, 3060-0986/OMB Control No. 3060.0819
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<010> Study Area Code 4'79007

<015> Study Area Name WASHINGTON RSA NO. 8 LIMITED PARTNERSHIP DBA INLAND CELLULAR

<020> Program Year 2020

<n?n> a^hrr.r Nrm. - PFr.^^ I lqAa .h6r'ld .nhta.t rerer.lin, thi( .l:te Mi kF Bl v

<035> contactTelephoneNumber-Numberofpersonidentifiedindataline<o3o> 
2oa79a0245 exL'7222

<039> contactEmailAddress-EmailAddressofpersonidentifiedindataline<o3o> mikeb@in1andce11 com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification o, Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Eehalf of Reporting Carrier

lcertifythat(NamgofAg9nt)isauthorizedto3ubmittheinformationreportedonbehalfofthereportingcarier.l

agont; and, to tho best of my knowlsdge, the reports and data provided to the authorizcd agent is accurate,

Name of Authorized Asent:

Name of Reoonins carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer-

Telephone number of Authorized Officer:

Studv Area Code of Reportins Carrier: Filins Due Date forthis form:

uhderTitle 18 of the United States Code, 18 U.S.C. 0 1001.

Certirication of Atent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

the data reported hereln based on data provlded by the reporting carrier; and, to the best of my knowledge, the lnformatlon reported herein ls accurat€.

Name of Reporting Carrierl

Name of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Emplovee:

Title or position of Authorized Asent or Emplovee of Asent

Telephone number of Authorized Asent or EmDlovee of Asent:

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

18 of the United States Codo, 18 U.S.C. I 1001.

Page 18

OMB Control No. 306G0985/OMB Control No. 3060-0819
FCC Form 481
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,NIAND CEL[UTAR

June 26, 2019

lnland Cellular's Tribal Engagement

lnland Cellular (lC)serves the Nez Perce Tribe (NPT) Reservation and surrounding rural communities in

north-central ldaho, and we have a long-standing relationship to enhance voice and data services to
these areas. lnland regularly coordinates with the NPT Department of Technology Services to assess

buildout needs and challenges, including opportunities to apply for funding to enhance services, such as

Mobility Funds. lnland and the NPT successfully implemented its stated partnership with the NPT

BiP/BTOP applications (see attached Memorandum of Understanding dated on or about December L7,

2012, between lC and NPT)and we continue to share co-location facilities at discounted rates, advertise

services in local communities, provide traffic backhaul to each other and continue to identify future
sites and business opportunities to bring new and enhanced services to the Nez Perce Tribe.

lnland implements its delegated federaltrust responsibility from the FCC and uses the FCC's TCNS

portal. When requested by a tribe, lnland will consult directly with the interested tribe. When the Nez

Perce Tribe requests consultation, lnland works directly with representatives of the Nez Perce Tribal

Executive Committee, the Tribal Historic Preservation Officer and the Nez Perce Cultural Resources

Program, along with the State Historic Preservation Officer as applicable, to ensure compliance with
the environmental and cultural preservation review process. lnland contracts with the Nez Perce Tribe

to conduct archaeological surveys and traditional cultural property studies on the Nez Perce Tribe

Reservation and other lands of importance to the Nez Perce Tribe. As technologies and data speeds

advance, rural communities without access to broadband and other fixed and mobile wireless solutions

will be further disadvantaged, and our partnership with the Nez Perce Tribe multiplies the return on

our efforts to close that gap. As an example, lC has entered into talks with NPTto explore a partnership

in the upcoming Mobility Fund Phase ll. The goal is to leverage each other's strengths to close mobile

broadband gaps on NPT Reservation lands. ln addition, lC has executed as of July 2,2018, a Special

Services Contract for partnering with NPT to build two new towers to be used for mobile and

broadband services on NPT Reservation lands - this project is still ongoing.



Ability to Remain Functional in Emergencies Certification
S54.313(aXG)

EfCs musf demonstrate that it has a reasonable amount of back-up power to ensure functionality without
an external power source, is able to re-route traffic around damaged facilities, and is capable of managing
traffic spikes resulting from emergency situations.

Re:lnland Cellular LLC (f/Wa Washington RSA No. 8 Limited PartnershipxsAC 479007)
("Company")

The Company is able to remain functional in emergencies as set forth in Commission
Order No. 2984'1 and in 47 C.F,R. 554.201(aX2), as such standards relate to functionality
of wireless carriers in emergency situations. The Company maintains back-up power to
ensure functionality without an external power source in the forms of auxiliary generators
and batteries in its central office and auxiliary generators and/or batteries at its cellular
tower locations. The Company also constantly monitors traffic on its tower locations and
its switching capability is more than adequate to manage the traffic of its subscribers.

The Company is able to re-route traffic around damaged facilities. All lnland Cellular
subscribers are defaulted to roam on competitors should an lnland Cellular signal not be
obtained.



State of Washington

County of Kittitas

SUBSCRIBED AND SWORN to me

CERTIFICATION BY ELIGIBLE TELECOMMUNICATIONS CARRIER
OF COMPLIANCE WITH SERVICE QUALITY AND CUSTOMER
PROTECTION, ABILITY TO REMAIN FUNCTIONAL IN EMERGENCIES,
AND USE OF FEDERAL HIGH.COST SUPPORT.

SS
)

)

)

AFFIOAVIT OF BUSINESS OR CORPORATE OFFICER

The ldaho Public Utilities Commission Order No. 29841 requires that Eligible Telecommunications Carrlers
(ETC) certify that it is compliant with applicable service quality standards and consumer protection rules; and
ETCs must demonstrate the ability to remain functional in emergencies. ln addition, the Commission must file
an annual certification with the USAC and the FCC that allfederal high-cost support provided to ETCs within
the State of ldaho witlbe used only for the provision, maintenance, and upgrading of facilities and services for
which the support is intended. Accordingly, the undersigned states and verifies under oath the following:

1. I am an officer of lnland Cellular LLC, an eligible telecommunications carrier for receiving federal
universal service support under section 214(ej of the Telecommunications Act of 1996 in the state of
ldaho.

2. I am familiar with the Company's day-to-day operations in the state of ldaho and with the State's
service quality standards and consumer protection rules as set forth in Commission Order No. 29841

3. lnland Cellular LLC is complying with applicable service quality standards and consumer protection
rules of the Federal Communications Commission and the ldaho Public Utilities Commission.

4. I certifu to the Commission that the Company is able to remain functional in emergencies as set forth
in Commission Order No. 2984'1 and in 47 C.F.R. $ 54.201(aX2).

5. I also certify that all federal universal service support funds received by lnland Cellular LLC during the
current calendar year will be used in a manner consistent with section 254(e); that is, for the
provision, maintenance, and upgrading of facilities and services for which the support is intended. The
company will continue to comply for the period of January 1 , 2A19, through December 31 , 2019, to be
eligible for federal universal service fund support.

6, This verification and affidavit is provided to be the ldaho Pubtic Utilities Commission to enable the
IPUC to certify to the FCC that federat universal service support received by the eligible carriers in the
state will be used in a manner consistent with Section 254(e) of the Telecommunications Act.

//M &-.ln;
Nathan R. Weis, President

Date

Jt' of

gr^S
for

Commission expires

L-.4'


