
RLE L" Davis Wright 
Tremaine LLP ORI 

• • ^ j 

Suite 800 
1919 Pennsylvania Avenue NW 
Washington, D.C. 20006-3401 

Danielle Frappier 
202.973.4242 tel. 
dan iellef rapp ie rtajd wt. com 

VIA OVERNIGHT DELIVERY 

October 14,2013 

Secretary of the Commission 
The Public Utilities Commission of Ohio 
180 East Broad Street 
Columbus, Ohio 43215 

'."^-WXS'Tf-^oiP 

Re: FCC Form 481 Filing of Nexus Communications, Inc. 

Dear Sir/Madam: 

In accordance with 47 C.F.R, § 54.313, Nexus Communications, Inc. ("Nexus") hereby 
files with the Commission a copy of its FCC Form 481 for program year 2012 for the state of 
Ohio. 

Nexus filed this Form 481 today with the Universal Service Administrative Company and 
will file this Form 481 with the Federal Communications Commission the next business day after 
the partial shutdown of the federal government has ended. 

Please contact me if you have any questions regarding this filing. 

Respectfiilly submitted, 

Danielle Frappier 
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Tnis is to cert:ify that the images appearing are ao 
accurate and complete reproduction of a case file 
document delivered in the regular course oUjusiness 
Technician / ^ Date Processed .—J-6^0j^ 



Pagel 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

FCC Form 4 U 

OMB SDKMMiiy 

ilvg. gmd«n Eitlmat* par KMXtor^tmi: 20 Hau's 

<010> study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contaa 
with questions about tiits data 

<035> ContartTeleptiDTie Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Emait of the person identified in data line <030> 

309006 

Nexus Communications, Inc. 

2012 

Steven Fenker, President 

(740) 549 -1092 

sfenterl^earthiink.net 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

54.313 

Completion 

Required 

54.422 
Connpletion 

Required 

Jcheckb o> when complete} 

lcon\p)ete anached vyorksheetj 

<200> Outage Reporting (voice) (complete attached workiheetj 

<210> I n/a | < - check box if no outages to report 
n/a 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 
<330> Detail on Attempts (broadband! 

<400> Number of Complaints per 1,000 customers [voice) 

<410> Fixed 
<420> Mobile 

lottof.h desaipVve do com en y 

foHoc/i descriptive document) 

n/a 
n/a 

Number of Complaints per 1,000 customers (broadband) 
<440> Fixed 
<450> Mobile 

n/a 
n/a 

Where "n/a" is indicated, the qu&stlon 
is not applicable to Nexus 
Communications because the 
company has been designated an ETC 
for this study area by the state 

<500> 

<510> 

<600> 

<61Q> 

<700> 

<710> 

<800> 

<900> 

<10Q0> 

<1010> 

<1100> 

<1H0> 

<1200> 

Service Quality Standards & Consumer Protection Rules Compliance 

Functionality in Emergency Situations 

Company Price Offerings (voice) 
Company Price Offerings (broadband) 
Operating Companies and Affiliates 
Tribal Land Offerings (Y/N)? 
Voice Services Rate Comparability 

Terrestrial Backhaul (y/N)? 

Terms and Condition for Lifeline Customers 

(check to indicate cenifkation) 

(otioched descripOve document) 

fchert [o indicate certification) 

(attached descriptive document) 

icomalete attached worksheet) 

Icomptete attached viorkiheet] 

/complete attached yvorkiheetj 

fijvei. complete aHacbed worksheet) 

(check to indicate certification) 

iattath descriptive document) 

/if not, check to indicate certification) 

/complete attached worksheet) 

(complete attached worksheet) 

n/a 

n/a 
n/a 
n/a 

n/a 

X 

Price Cap Carriers, Proceed toPrlce Cap Additional Documentation Worltslieet 

tncludirig Rate-of-Retiirr} Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to indicate certification) 

<2005> (complete attached uiorksheet) 

Rate of Return Carriers, Proceed tcftOR Additional Documentation Worltsheet 

<3000^ (check to indicate certification) 

<3005> (coniplete attached worksheetl 
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Data'tofl^cBoafbifii 
FCC,FiifiTl4BJ* 

OMEi:c<HUtro|N<). 3 0 « K ) 9 ^ 

0MB Cnttrpl k ik 306(KS19 

<010> 
<015> 
<020> 
<030> 
<035> 
<039> 

Study Area Code 
Study Area Name 
Program Year 
Contact Name - Person USAC stiould contact regarding this data 
Contact Telephone Number - Number of person identified in data line <030; 
Contact Email Address - Email Address of person identified In data iine <030: 

309006 
N«xus CommunicatioTK, Inc. 
2012 
Steven Fenker, President 
(740)549-1092 
sfenlcerl@€arthllnk.net 

TO BE COMPLfTED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of tfie reporting carrier; my responslUllttes include ensurfng the accuracy of the annual reporting requirements for univertal service support 
recipients; and, to the best of my itmwiedge, the information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier NeKus Cowmunlfgttons, inc 

Printed name of Authorized Officer: IFenker 

ntie or position of Authorized Officer: President 

Telephone number of Authorized Officer: (740) 549 -1092 

Study Area Code of Reporting Carrier: 309006 Filing Due Date for this form: 10/15/2013 

PerMns willfully makingfalse statement! on thi! form can be punished bv fine orforteiture under the Communications Act of 1931, 47 U.S.C. §§502, S03(b|, orflneor 
Imprisonment under Title IS of the United Stales Code, 18 U.S.C § 1001. 


