
REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 170152 

<015> Study Area Name FRONTIER-CANTON 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data caeaandra oui nneu 

<03S> Contact Telephone Number · Number of person identified in data line <030> 5857774557 e.x t. 

<039> Contact Email Address· Email Address of person identified in data line <030> cassandra .gu1nneao•ftr . com 

<810> Reporting Carrier Front ier communications of cant on, LLC 

<811> Holding Company Frontier COttlMUnications corporation 

<812> Operating Company Prontier ColMN.nications of Canton, LLC 

<813> ~~1.V¥~f:t->;~~. · ,~·1 ~;':r :r:?·~.;~_._ . i,~I/'~· ;?;'f' I "./-~~·~,~~~s.)?- ~r.?.'' .-:;· .',,.,-,,_';' f '_;'.(~~ff(~~ ... ~~~~·~~-~< . .-_ ;·t- /·;;.<f ~· ~'.,; . ~~' ·''.~·. '<12>;: i,•(:::: '?:t. ~ ~,', ,
1,i !>; /' '.1: ~:~~/~,~:~i~"':l~~~~~~~~e;i~~~~~(~1::~~\}1di>~:?':~~·~~.t~'1;i;p·~ ·;~~'.~'~'~,IJ\/:~.~,~~' ,.f,.~·~1~t1• ;·~.~•;,, ~ 

Affiliates SAC Doing Business As Company or Brand Designation 

CTC Nebraska 371128 Frontier Communicat ions of Nebraska 
Navaio Comm - New Mexico 49440 Frontier Navajo Communications I Front ier Navajo communication• Company 

CTC of Nevada - North 55'431 Fronter Communications of Nevada 
CTC of Nevada - South 554432 Fronter Communications of Nevada 
Frontier Comm. of the Southwest, Inc (NV-Contel) 552302 Frontier Communications of the Southwest Inc. 
CTC of NY - Red Hook 154533 Frontier Communications of New York 
CTC of NY - Upstate 154532 Frontier Communications of New York 
CTC of NY - Western Counties 154534 Frontier Communications of New York 
CTC Oaden Inc. 150110 Frontier Oqden Telephone Company 
Frontier Comm. of New York 150100 Frontier Communications of New York Inc. 
Frontier Comm. of Svlvan Lake 150128 Frontier Communications of Svlvan Lake Inc. 
Frontier Comm. - Ausable Vallev 150072 Frontier Communications of AuSable Valley Inc 
Frontier Comm.-Seneca Gorham 150122 Frontier Communications of Seneca-Gorham, Inc. 
Frontier Telephone of Rochester 150121 Frontier Telephone of Rochester, Inc. 
Frontier North Inc (OH-GTE) 300615 Frontier North Inc. 
Frontier of Michioan Inc. - Ohio 300682 Frontier Communications of Michioan Inc. 
CTC Oreoon 533401 Frontier Communications of Oreqon 
Frontier Comm. Northwest Inc (OR- GTE) 5324 1& Frontier Communications Northwest Inc. 
Commonwealth of PA 170161 Frontier Communicati on s Commonwealth Telephone Compa ny 
Front ier Comm . of Breezewood 110149 Front ier Communicat i ons of Breezewood, LLC 
Frontier Comm. of Canton, Inc. 170152 Frontier Commun ica tions of Canton, LLC 
Frontier Comm . of Oswayo River 170194 Frontier Communications of Oswayo River LLC 
Frontier comm. of Pennsvlvania 170168 Frontier Commun ications of Pennsvlvania LLC 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 170152 

<015> Study Area Name FRONTIER-CANTON 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reg~ding.this data Cassandra Guinness 

<035> Contact Telephone Number - Number of person identified in data line <030> 5857774557 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> cassandra .guinnesslitftr . com 

<810> Reporting Carrier Frontier Communi cat ions of Canton, LLC 

<811> Holding Company Frontie:r communications corporation 

<812> Operating Com1>.3.11y Frontier Communicationa of Canton, LLC 

<813> --~ .. ,;:f?:-}r.::1t1~~~~:~;:f~; ~:;:·: .·:~·~:';: :~:-: :~.t-·.f.~-~ ~~ ~;.;:~~~r~~; ... ~~~~ ~:·1~~~~<.rt:"Jr.~.;~·.(;~~;~_?:. '!~ ;;~~r~~;~1~~:~~~~; ~'~•?l~~~~!-::~~-~·~; -:r~~.i~:·i~~'.~;.~;£i?J~~¥~-:.~q.~~.:~:t)~_£$iJ.~·~c~ ~1:~/~~c..~r:~:~:i'~~~\:\·.!~~.~~;>-~~ ·t::~it:J{::;.}?~!.~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Frontier Comm.of Lakewood, Inc 170178 Frontier Communications of Lakewood, LLC 
Frontier Comm. of the Carolinas, I nc (SC-Contel) 240526 Frontier Communications of the Carolinas LLC 
Frontier Comm. of the Carolinas, Inc (SC-GTE} 240419 Frontier Communications of the Carolinas LLC 
CTC Tennessee 294 336 Frontier Communications of Tennessee 
CTC Volunteer State 290580 Frontier Communications of the Volunteer State 
CTC Utah 504429 Frontier Communications of Utah 
Navaio Comm - Utah 504449 Frontier Navajo Communicati ons I Frontier Navajo Communications Company 

Frontier Comm. Northwest, Inc (WA-Contel) 522449 Frontier Communications Northwest Inc. 
Frontier Comm. Northwest Inc (WA-GTE} 522416 Frontier Communications Northwest Inc. 
Frontier Comm of St. Croix 330944 Frontier Communications - St. Croix LLC 
Frontier Comm . of Mondovi Inc. 330912 Frontier Communications of Mondovi LLC 
Frontier Comm. of Viroaua Inc. 330967 Frontier Communications of Viroaua LLC 
Frontier Comm. of Wisconsin, Inc. 330964 Frontier Communications of Wisconsin LLC 
Frontier North, Inc (WI-GTE} 330886 Frontier North Inc. 
Rhinelander Telco - Crandon 330870 Frontier Rhinelander Telephone Company 
Rhinelander Telco - Headwaters 330891 Frontier Rhinelander Telephone Company 
Rhinelander Telco - Rhinelander 3 30910 Frontier Rhinelander Teleohone Comoanv 
Rhinelander Telco - Rib Lake 330941 Rib Lake Telecom Inc. 
CTC West Virqinia - Bluefield 204 339 Frontier Communications of West Virqinia 
CTC West Virginia - Mountain St . 200271 Frontier Communications of West Virqinia 
CTC West Virginia - St. Marys 204338 Frontier Communications of West Virginia 
Frontier West Virqinia Inc 205050 Frontier West Virqinia Inc. 



REDACTED FOR PUBLIC INSPECTION 

Line 1210 - Terms and Conditions of Voice Telephony Lifeline Plans 



REDACTED FOR PUBLIC INSPECTION 

Supplement No. l 12 - Telephone PA P.U.C. - No. 3 

FRONTIER COMMUNICATIONS OF CANTON, LLC Section 3 
Fifth Revised Sheet 13 

Canceling Fourth Revised Sheet 13 

LIFELINE SERVICE 

A. Description 

The Lifeline Program is a federally funded program established to provide monthly assistance to (C) 
residential low income households. Eligible subscribers will receive a monthly credit of $9.25. (C) 

B. Regulations 

1. Lifeline Service is available to qualified residence customers and is provided via a 
residence individual Dial Tone Line. Lifeline Service is limited to only one Service per 
qualified customer or household. A potential Lifeline customer who has an outstanding 
final bill for telephone service which is less than (4) years old must pay the entire balance 
of any Basic Service final bill before being eligible for Lifeline Service. 

2. Residence Lifeline Service consists of the following tariffed standard features and 
optional customer elected services at the applicable rates, charges and regulations for 
each feature and service provided: 

a. One-Party Residence Line Rate or Local Measured Service Option, if available. 
b. Directory Listing (standard only). 
c. Non-Published or Non-Listed Telephone Number Service (only when a customer 

need has been determined by the Telephone Company). 
d. Access to Directory Assistance Service. 
e. Touch-Tone Calling Service. 
f. Access to Message Toll Telephone Service and Optional Dial Station-To-Station 

Calling Plan Services. However, the Residence Lifeline Dial Tone Line will be 
blocked from dial station access to 976/556/900 and any other type of Audiotex 
Service. 

g. Access to Operator Services. 
h. Voluntary Toll Restriction Option. 
i. Access to 800/888 Services. (C) 
j. Access to Call Trace. 
k. Access to Altering and Reporting Systems (9-1-1 dialing). 
I. Access to the Pennsylvania Telecommunications Relay Service. 
m. Provides Caller fD line blocking and per-call blocldng services to be available to 

Lifeline Service subscribers, to the extent that they are offered. 
n. Other eligible telecommunications services at tariffed rates. (C) 

Issued: June 25, 20 I 2 Effective: August l, 2012 



REDACTED FOR PUBLIC INSPECTION 
Supplement No. 112 - Telephone PA P.U.C. - No. 3 

FRONTIER COMMUNICATIONS OF CANTON, LLC Section 3 
Fifth Revised Sheet 14 

Canceling Fourth Revised Sheet 14 

LIFELfNE SERVICE 

B. Regulations (Cont'd) 

3. An applicant for Lifeline Service must be a current participant in one of the following 
programs, or be able to provide proof of income which is at or below 135% of the Federal 
Poverty Guidelines. 

Pennsylvania Department of Public Welfare Lifeline Service Programs: 
* Temporary Assistance for Needy Families (TANF) 
* General Assistance (GA) 
* Supplemental Security Income (SSI) 
* Medicaid 
* Supplemental Nutrition Assistance Program 
• Low Income Home Energy Assistance Program (LIHEAP) 

Additional Eligible Programs <Federal) 
• Federal Public Housing Assistance (Section 8) 
• National School Lunch Program 's Free Lunch Program 

The DPW Programs listed above must be certified by DPW. Such certification by DPW will 
be provided only when a DPW client requests Lifeline Service based on the client's status as 
a participant in any of the above eligibility programs. Certification by DPW will be limited 
to confirmation of the client' s program status (i.e., participation or non-participation). 
Participation by DPW is subject to execution of an agreement with DPW and Frontier 
Communications of Canton, LLC. 

In addition to meeting the qualifications provided above, in order to constitute a 
qualifying low-income consumer, a consumer must not already be receiving a Lifeline 
service, and there must not be anyone else in the subscriber's household subscribed to a 
Lifeline service. For the purpose of this section, a household is defined as "any 
individual or group of individuals who are living together as one economic unit" an 
economic unit is "all adult individuals contributing to and sharing in the income and 

(C) 

(C) 

(C) 

expenses of a household". (C) 

4. The Company will reconcile and confirm eligibility annually following the FCC 
Recertification Guidelines. The subscriber shall have 30-days from the date of the 
recertification letter to rectify or demonstrate eligibility prior to discontinuance of 
Lifeline benefits. If subscriber does not rectify or demonstrate eligibility prior the 
expiration of the 30-days, credit will be discontinued on the bill following written 
notification to the subscriber. 

Issued: June 25, 2012 Effective: August I, 2012 



REDACTED FOR PUBLIC INSPECTION 
Supplement No. 112 - Telephone PA P.U.C. - No. 3 

FRONTIER COMMUNICATIONS OF CANTON, LLC 

LIFELINE SERVICE 

B. Regulations (Cont'd) 

Section 3 
Fifth Revised Sheet 15 

Canceling Fourth Revised Sheet 15 

5. A Lifeline Service customer may not subscribe to any other type of residence Local 
Exchange service at the same or other premises. Lifeline Service will not be provided via 
Foreign Exchange or Foreign Central Office Service arrangements. 

6. Only services listed in B2 above will be provided to Lifeline customers. (C) 

7. Customer requested temporary suspension of Lifeline Service is not permitted. (C) 

8. Lifeline Service does not apply to applicants who are full time students living in (C) 
university or college controlled housing. 

9. The applicant must not be a dependent for Federal Income Tax purposes, unless he or she (C) 
is 60 years of age or older. 

I 0. Lifeline customers are subject to all Residence service regulations in this and other tariffs (C) 
of Frontier Communications of Canton, Inc. 

11. Residence Lifeline Service cannot be resold by the Lifeline customer or the Lifeline (C) 
customer' s agent(s). 

12. All outstanding charges, account balances and service restrictions apply to existing (C) 
customers who qualify for Lifeline Service. Service restrictions will remain until the 
arrearage(s) have been paid in full. 

13. Any Lifeline customer who has a past due balance of Toll Charges will be treated with (C) 
the appropriate Chapter 64 regulations. The Residence Toll Restoral Charge applies to 
Lifeline Customers who are suspended for non-payment and who subsequently pay their 
outstanding toll charges and request toll restoral. If a Lifeline customer is toll restricted 
for a second occurrence the Company may, at its discretion, place the Lifeline customer 
on permanent toll restriction. 

14. Frontier Communications of Canton, Inc. provides toll-blocking and toll-control at no (C) 
charge to Lifeline Service subscribers, to the extent that they are offered. 

Issued: June 25, 2012 Effective: August 1, 2012 



REDACTED FOR PUBLIC INSPECTION 

Supplement No. 112 - Telephone PA P.U.C. - No. 3 

FRONTlER COMMUNICATIONS OF CANTON, TNC. Section 3 
Sixth Revised Sheet 16 

Canceling Fifth Revised Sheet 16 

LIFELINE SERVICE 

B. Regulations (Cont' d) 

15. Resale of Lifeline Services are subject to wholesale rate obligations under Section 251 
(c)(4) of the Telecommunication Act of 1996. 

C. LIFELINE SERVICE DIAL TONE LINE MONTHLY RA TE 

l. Lifeline Service is subject to all applicable State, Local and Federal Truces, and 
Surcharges, and to all applicable tariff rates, charges, surcharges and regulations. 

Issued: June 25, 2012 Effective: August 1, 2012 

(C) 

(C) 

I 
(C) 

(C) 

(C) 

(C) 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

484322 

CI TIZENS - FRONTIER · MT 

201 5 

Cassandr a Gu i nness JAN 2 2 Z015 
<035> Contact Telephone Number: 

Number of the person identified in data line <030> 
5857774 557 ext. federal Communications Commission 

OUice gf tAe Seei:etaf}' 
<039> 

cassandra.guinne ss@ftr. com 

<100> Service Quality Improvement Reporting (comp/<te otto<hed worlcsheet} ,/ 

<200> Outage Reporting (voice,:..) ___ _ 

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

(complete attached worksheet) 
,/ 

,/ 

:: ~::,::·:::::::::~·'Tl I ' I 

I 
I llii&j 

fo troch descr;ptive doc .. um- .-n-tJ ___ ...,"""""' .... --.= 

<320> Unfulfllled Service Requests (bro.;:.a:db:.:a::.n::d.:_) _ _:~~===:=:!.-----------. 
4 84322M'r330 .pdf 

<330> Detail on Attempts (broadband) 

,/ I~ 
,/ 

(attach dtsalptfye document) 

<400> 

<410> 
<420> 

Number of Complaints per 1,000 customers (voice) 

F~ed ~o_._6_•---------1 
Mobile . 

<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed o · o t------------1 <450> Mobile .._o_._o ____ -__,,... 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

1 · .. ,,,~ ........ 
(chtck to lndlcoto c.rtiflcoUon) 

(attached descrip tlV# documm t) 

<600> F,:u::.:n:.ct:.::i:.::o"'n"'a"'lit.,tv""i"'n""E::.:m=e"'ra.,e::.:n:.c"'"'vS::.:it:.::u:.::a;.:.ti:.::O;.:.n;::s ______________ .,. (chtck to lndlco t• wUflcodonJ 

<8 4322MT61 0 . pd f 

attached dtscripU~e document) 

<610> 

<700> Company Price Offerings (voice) (comp/•" ottoched workshutJ 

<710> Company Price Offerings (broadband) (comp/<te attached worksheet) 

<800> Operating Companies and Affiliates (comp/<te attached worksheet) 

<900> Tribal Land Offerings (Y/N)? 0 @ (lfyes,comp/eteollach•dworksheetJ 

<1000> Voice Services Rate Comparability (check ta indicat• cert;;ficalion} 

<1010> ... I ______________________ , ,.-.... ~-·I 
<1100> Terrestrial Backhaul (Y/N)? @ 0 (ifnot,checklo lndlcotecertiflcalian) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/rt• attached WO<"ksheet) 

(comp/et~ ottoched worksheet } 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offilioted with Price Cop Loco/ Exchange Carriers 
<2000> (check lo ind/co" cerlificot;;on) 

<2005> (complete ottoch•d wwksheel) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Add!tjgnal Documentation Worksheet 
{check to indicate ce.rtificoHon) 

(comp/de attached workshttt} 

,/ II ,/ 

,/ ..,~ 

,/ II ,/ 

,/ II ,/ 

,/ II ,/ 

,/ II 

---'~~ 

,/ IE ,/ 



REDACTED FOR PUBLIC INSPECTION 

(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Prog_ram Year 

Contact Name - Person USAC should 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 line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

484322 

CITIZENS-FRONTIER-MT 

2015 

Cassandra Guinness 

5857774557 exc. 

eaeeandra. guinness•ftr. com 

(yes/no)(!) 0 
(yes/no) 0 {!) 

FCC Form481 

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

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I ---- HI 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 



(200) Service Outage Reporting (Voice) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data l ine <030> 

<220> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

REDACTED FOR PUBLIC INSPECTION 

494322 

CITIZENS-FRONTIER-MT 

2015 

Cassandra Guinnes& 
5857774557 ext . 

casoandra .9uinne5&<itftr .com 

Number of 911 Facilities 

Number Date nme Date Time Customers Affected Total Number of Affected 
Customers (Yes/Nol 

-- ~ ~"""" i:atti:arhi:::>• ~ 
. . I 

I __ .. 

- --· 

FCC Form481 

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

Old This Outage 
Service Outage Affect Multiple 

De.saiption (Check Study Areas Service Outage Preventative 
allthata""M (Yes/ Nol Resolution Procedures 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 484322 

<015> Study Area Name CITIZENS•PRONTil!R·MT 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data CaHandra. Guinness 

<035> Contact Telephone Number - Number of person identified in data line <030> ~857771557 ext. 

<039> Contact Emai l Address • Email Address of person Identified In data line <030> cauandra. quinness8ftr. com 

<701> Residential l0<al Service Charge Effective Date 

<702> Single State-wide Residential LO<al Service Charge 
I 1/ 1/2014 I 

<703> ,,'.T·_<ti>~.:· ~:~~((~~w:"", ~ \;1
, ~~L'~ 1-i .. ~,~~~ •1. ~;. i; •J>"~~} .~~!-~:~-~·~~· -~\-.! @>,:?? , l?;~:{-r;~f:tf<t::;~·: ~ ,(.l~; ·i1.: :~:i;:,j~~ 

Residential Local 

-~,~~ 1 -~~·:·,;:~:_. 4_:;~~\:.;i":!::~~~; ~~~;-~~~~~·:~~li-~'- ,,.. '-.~·:·:~_'r;~ .. ~~tJ1~j;\~~~ 
Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge I State Universal Service Fee Service ctiarre Total per fine Rates and Fee: 

~I"!..~ ~·""""'"' ,.., ,..a ,,..,l"lt,+ 



REDACTED FOR PUBLIC INSPECTION 

<010> Stucly Area Code 484322 

<015> Stu~Area Name CITIZllNS•PRONTIER•MT 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 5857774557 ext. 

<039> Cont.let £mail Address · Email Address of person identified in data line <030> caa•andra .guinnesseft.r .com 

<711> ~~ ~ * -,, eta> . 42> ,<C> -<in», <112> - ... -- i<d3> .<di> -t'"-

Broadband Service • Usace Allow1nce 
State Regulated Download Speed Broadband Service· Usage Allowance Action Taken When 

State Exchange (IU:C) Residential Rate Ftts Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached {select} 

C'-- ... ... __ - .J 
- - - --

L-
J• V ,_., • --" 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 484322 

<015> Stuc!y Area Name CITIZENS-FRONTI ER• MT 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 5857774 557 ext . 

<039> Contact Email Address· Email Address of person identified in d ata line <030> cauandn.guinnua• tt ... c°"' 

<810> Reporting carrier Citizens TelecOCM\unication.a Company of Mont.ana 

<811> Holding Company Frontie r Cocaunicat.iona Corporat ion 

<812> Operating Company Citizens Telec()lrl(rNJlicationa Coq>any of Mont.•na 

<813> '?.'~:~? ·•t' ''I.I '~-! :·-'"qi>~.·~'f; ,-"'i~~:~ .
1 

,.. ~:~ ... "°":\. '•~;\ I \.f~~·~f~~','i<al> ~·;. ·_,,:~ ,• ', ;;;•<r,.i•" '~,-i;{ ·•,;·•·~:' ~--.~i: ji ,"', 1!.> · "r:"-_,""'.;, ~ ~{•'( ·t~ \. ~:-<..~ 

Affiliates SAC Dotr11 Business As Company o r Brand Designation 

- see att•ched workshtet --



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 04322 

<OlS> Study Area Name CITIZENS •FRONTIER•MT 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Cassandra Guinness 

<035> Contact Telej)_hone Number - Number of person identified in data line <030> 5857774557 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> c•••anclra.gui,nnessaf t r . c Ot:I 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

[ ml 

Select 

(Yes,No, 

NA) 

Name of Attached Document 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 

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

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 

<l1
3

0> broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

D 

'84)22 

CITIZF.NS• PROMTI BR• MT 

2015 

Cassandra OUinn•ss 

5857774557 axt. 

cas s andre .guinnessiaf tr. com 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 484322 

<015> Study Area Name CIT1%ENS-l'RONTil!R·MT 

<020> Program Year 2DH 

<030> Contact Name - Person USAC should contact regarding this data Ca••andra Guj.nneea 

<035> Contact Telephone Number - Number of person identified in data line <030> 5851774557 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> eaae•ndra . gulM.c•••ftr. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

["''M»CO¢C I 
Name of Attached Document 

<1220> Link to Public Website HTTP // """' troncier. com/discouncprograma/lifelineprogram 

"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 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rm 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 484 32 2 

<015> Study Area Name CI1'HENS -FRON'l'UR- MT 

<020> Pr<>&ra_m_Year 2 01 5 

<030> Contact Name · Person USAC should contact regarding this data c as candr a Gulnneeo 

<035> Contact Telephone Number - Number of i>_erson identified in data line <030> 5857774 557 ftXt. 

<039> Contact Email Address • Email Address of !l4!_rson identified in data line <030> caesa.nd:ra.. quinn•a••f tr . c om 

CHECX the boxes below to note compliance as a recipient of lnaemental Connect America Phase I support, frozen High Cost support. High Cost support to offset access charse reductions, and Connect America Phase II 

support as set forth In 47 CfR § 54.313(b).(c),(d),(e) the Information reported on this fonn and In the documents atuched below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlnc 

2nd Vear Certification {47 CFR § 54.313(b)(l)) 

3rd Vear Certification {47 CFR § 54.313(b)(2}) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.3U(a)} 
2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certlflcation Support Used to Build Broadband 

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

3rd year Broadband Service Certification 

Sth year Broadband Service Certillcatlon 

Interim Progress Certification 

Please check t he box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
rm 

§ 
D 

Interim Progress Community Anchor Institut ions l- I 
Name of Attached Document Listing Required Information 



<010> Study Ar .. Code O• )22 

<OlS> StudyAr .. N•m~ CIT!ZBNS•FRONTlER·MT 
<020> ProtrtmYear 2015 
<030> Contact Name· Pe,son USAC should contact reaardtna thl$data Cassandra Guinness 
<03S> Cootoct Teltphon• Numb<tr_-l!!'mber of ~rt()fl_ldentliied jn _dota lln• <03Q> _5l!S'11'HSS 7 -••XL 
<039> Contact Email Address • Email Address of petSOr\ identlfltd In data Une <030> ca.ssandra. ctuinneas•f t.r_. com 

CHlCX tho - below to-· • .......,.._ on Its ffw .,.., - quality pl.n (pur>uone to 47CFRt S4.202l•l)end.10< priomely held umtn. •nsur111c ~with Ille flnandll '-""' NqUll'ements set -In 41 

CfR t 54.313(1)(2).1 hlr1MrcMify thlt the lnlonNtion repO<tod on this form ond In the - .-- ls .....me. 

(3010) PrCJITHS Report on 5 Yter P~ 
Mll<tstone Certifo<atlon (47 CfR § 54313(1)(l)(ij) I .. .. . . . . . .. I 

N~me of Attached Document usun.a KtqUH'eG 1nrorrNt10n 

Please check ctlis boX to confirm that the attached docunenl(s). on line 3012 contai<ls the r8qllred intonnation pur$U8l't to 
(3011) § 54.313 (f)(1)fli), tile earner Shal provide U'le runt>er, names. and acldresS8' ol commuiily ancllO< insti!W>ns to wNcn beQan 

providing access to broadband sel'llice in the preceding calendar yew. D 

(301l) Community Anchor ln•titutlons (47 CfR § 54.313(1)(l)(h)) I . . . . I 
(3013) ts your compony • PrlvOloly Held ROR C•nier (47 CfA f 54.313(1)(2)) (Yos/llo) 

Ha.me of Attached Oocumtnt listing RtqUii'eCI lntormatk>n e 8 
(301•) K v-•. dOH your company lile the RUS annu•I report (Yts/No) 

Please check tllese boxes to conftrm that tile attached documenl(s), on line 3017. contains the required Information pursuant to§ 54.313(1)(2) oompllence requirns: 

(30151 Electronic COl>'f of thel<annual RUS reports (Optratlns Report for [O 
T 1te<ommunkatio11.s Borrowers) 

(3016) Oocumoot(s) for Balance Sheet, Income Stetam.nt end Statement of Cash Flows [L] 

(3017, If th• f't:$pOn.Se isYtJ on tine 3014, attxh yourc0tnpany's RUS •nnual 
report and 111 required documentation 

{3018) If the response is no on IJne 3014, Is your company 1udlted? 

If the r._.,,.. is v-s on Hne 3018, pleose check the bo••• ti.low to 
confirm your submlulon, on line 3026 pursuant to f 54.313(1)(2). cont>lns 

Name of Attached Document LisUr'lg Re-qYlrtd lnform1tton 00 
(Yts/No) 

(3019) hh., a copy of their audled flnanclal statemenl; 0< (2) 1 flnandol report in 1 lonNt comparable to AUS Oi>e<>tlna Report 10< Telecommunoations 0 
(3020) Oocument(s) for Balance Sheet Income Slatement and Statement ol Cash Flows D 
(3021) Management letter issued by the fndependent certlfled pubNc accountant thlt P4:rformed the company's financial audit. 0 

If the rtspon.se is no on line 3013, please c-he<k the bons below 
to confirm your iubmisllon, on Nne 3026 puriu•nt to§ 54.313(1)(21. 
contains: 

(3022) Copy of the< financial statement which h>s been wbject to .-W by >n 
Independent certified pubhc accountant; 0< 2) • finan<lol report in• 
form1t comp.ar1bte to RVS 0pe,..tin.1 Ste port tor T •'8communfations 

Cl 

Borrowers, 

(3023) UnderlyinJ ;nformatlon wbjected to a review by•• Independent certified c::::::l 
~- B (302•) Underlying informotion iubi.<ted to an officer certKlcatl<>n. 

(3025) Oocunent(s) for 8alanc:e SMel, lnc:ome Statement and Statement olCash .,...,.,,.A.-ows=--------------------

(3026) Attach the wortcshfft Nst1n& required information 

Name of Attadttd OOCurn&nt Listing Rtquit~ Information 



REDACTED FOR PUBLIC INSPECTION 

<010> Stuc!y Area Code 484322 

<015> Study Area Name CITIZENS - FRONTIER- MT 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Cassandra Gui nne1a 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5857774 557 ext. 

<039> Contact Emd Address- Email Address of person identified in data line <030> caseandra.gu1n."'leuef<r .c""' 

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 CAF or LI Recipients 

I certify mat I am an officer of the reporting ~rrfer; my responslbllitles Include ensurfn1 the accura<y of the annual reportina requirements for universal servloe support 
dplents; and, to the bHt of my lcnowtedee, the Information reported on this fonm and In any attadlments Is a«urat-. 

C&RTIPIED ONl.INE Date 01 f n f 201s 

Printed name of Authorized Officer: Ken Muon 

itle or position of Authorized Off~r: V?, Buei nu• Operations 

ne number of Authorized Officer: 5857775645 ext . 

Carrier: 48022 Fili Due Date for this form: 07 /01/2014 

Persons wfllfully ma kine fa lse statemenu on this fonn can be punWled by flnt or forf91turo under the Communication• Act ol 1934, 47 U.S.C. H S02. S03(b), or flne or imprisonment 
under Tltle 18 oft~ United Stai.s c.ode, 18 U.S.C. § 1001. 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 484322 

<01.S> Study Area Name ClTlZl!."S-PROm'lE.'t-lfl' 

<020> Proyam Year 2015 

<030> Contact Name - Person USAC should contact reprding thi• data Ca •a•ndra Guinness 

<035> Contact Telephone Number -Number of person Identified in dam line <030> 5857774557 ex<. 

<039> Contact Email AddreS5 - Email AddreS5 of per5on identifled in dam line <030> caaaandra .guinnesseftr. com 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I ce<tlfy ht (Namo of Agenll la authorized to submit the lnformollon ~ on behalf ol the reporttng c:11rrler. I 
also certify !Mt I am an olllc:er ol the repoftlng c:11nter; my responalbllltlea lnclu<M enaurlng the accuracy of the annual .S..111 reporting NqUlremonts provided to the euthorlzed 
agent; and, to the - ol my knowledge, the reports and data provided to the authorized agent la accunita. 

Nome of Authorized "-nt: 

Namo of ReP<>rti1111 Carrier: 

Shrnature of Authoriled Officer: Date: 

Printed name of Authoriled Officer: 

Title or POSltion of Authorized Officer: 

Tel<!ohone number of Authorized Offlcer: ext. 

Studv Area c.ode of Reoortln• Carrier: fill"" Due Oate for this form: 

Per50ns wil~ully ma kin& fal5e statemonu on thlJ form can be punished by fine or forfenu"' under the Cornmunlutions Act of 1934, 47 U.S.C. U 502, 503(b), or fine 0< Imprisonment 
under Trtle 18 of the Vnttld States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, IS asont for the ~"8 carrier, certify !Nt lam authorized to submit the annual reports fot universal service support recipients on b.it11f of tho roportlns carrier; I have provided 
~he data reported herein !Mtsed on data provided by the reportlns curler; and, to the best of my knowledge, the Information reported lwlreln Is aC1Curat1. 

Name of Reoortln« Carrier: 

Name of Authorized Aaent or Employee of Aaent: 

S!Rnature of Authorized Aaent or Emn"""'e of Aaent: 011te: 

Printed name of Authorized Aaent or Em'*-e of ~nt: 

tntla or POsltion of Authorized Aaent or Emn""'-of Aaent 

ITolenhone number of Authoriled Aa•nt or Em"""'- of Attnt: ext.. 

ISt•odv Area Code of Rennrt;~ Carrier: FUinR Due Dote for thl• form: 

Person.• walfully makln& false statements on thl• lorm can ti. punlJhed by frnt or forltllure under the CommuniQtion• Act of 1934, 47 v.s.c. U 502, 503(b), or flno or i~lsonment undtrTitle 
18 ol the United St•••• Codt, 18 v.s.c. § 1001. 

I 



REDACTED FOR PUBLIC INSPECTION 

Attachments 



REDACTED FOR PUBLIC INSPECTION 

FCC Form 481 

Line 100 - Service Quality Improvement Reporting 
[47 CFR 54.313(a)(l)] 

In the FCC's Public Notice DA 14-951, released May 1, 2014, the FCC waived the 

requirement for price cap ETCs to file a five-year plan.1 

1 The Public Notice stated, in relevant part: 

We now grant a waiver of this requirement for price cap ETCs for an additional year. 
Because the Bureau just finalized the Connect America Cost Model, and price cap 
carriers have not yet had the opportunity to make a state-level commitment for Connect 
America Phase II, we find that it is not in the public interest to require price cap ETCs to 
file new five-year plans in 2014 for the same reason as last year: they do not yet know 
which areas they will be serving in the future. 



REDACTED FOR PUBLIC INSPECTION 

(200) service Outace Reportlnc {Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact re~fll this data 

<035> Contact Teleetione Number · Number of person identified in data line <030> 

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

<220> 

<a> 

NORS 

Reference 

Number 

<bl> <b2> 

Outage 

Outage Start Start 

Date Time 

<b3> <b4> 

OUtaae 
Outage End End 
Date Time 

<cl> 

Number of 
Customers 

Affected 

<c2> 

Total 

Number of 

Customers 

'84322 

CITI Z&llS • FRON'ttER·MT 

2015 

Ca•s•ndr• Guinneea 
5857774557 ext . 

cass.andra. quinne•••f tr . COii 

<d> <e> 

911 
Fadlitles Service Outa&e 

Affected Description (Check 

all that apply) 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 306G-0819 

July2013 

<f> <ll> <h> 

Did This~ 

Alfeot Multlple 

StudyArHS Service OuU.ge Preventative 
(Yes/ No) Resolution Procedures 



REDACTED FOR PUBLIC INSPECTION 

FCC Form 481 

Line 330 - Unfulfilled Broadband Service Requests Resolution 

State: 

Study Area Code: 

Study Area Name: 

(A) 

Date of Potential 

Montana 

484322 

Citizens 

Telecommunications 

Company Of Montana 

(B) 

Date When the Request 

Yea~I 2013 I 

( C) 

Name of Exchange/ 
Wire Center 

(D) 

Description of Service 

Request 

Page 1of3 

(E) 

How Service Fulfillment was Attempted/Reason 

for Unfulfillment 
(If fulfilled in 2013, include date of fulfillment.) 



REDACTED FOR PUBLIC INSPECTION 

FCC Form 481 

Line 330 - Unfulfilled Broadband Service Requests Resolution 

State: 

Study Area Code: 

Study Area Name: 

(A) 

Date of Potential 

Customer's Request 

(mm/dd/yyyy) 

Montana 

484322 

Citizens 

Telecommunications 

Company Of Montana 

(B) 

Date When the Request 

was Considered 

Unfulfilled 

(mm/dd/yyyy) 

Year:[ 2013 =1 

( C) (D) 

Name of Exchange/ Description of Service 

Wire Center Request 

Page 2 of 3 

(E) 

How Service Fulfillment was Attempted/Reason 

for Unfulfillment 

(If fulfilled in 2013, include date of fulfi llment.) 


