
<010> Stud~Are~ Cod~ )4118;)_ 

<OlS> Study ArH Namo CITI ZEYS· FROll'!'llll-1.I, 
<020> ProtratnYHt 2015 
<030> Con<>ct Namo·Person USACshouldcontxt rtprdlntthbdata C;!esandn Gui!IMH 
<035> Contxt T elop/lone Number· Number of penon identified in dot• Imo <030> ___ ~4 SS 7 ext_._ 

<039> Contxt £ma~Address · E~•Addrns of~_~son id~ ln~ta~-~~ .casaandra..auinne.a••!tr .com 

CHECJ( the bo• H below t o note cornpllonu on ll1 fl¥0 y-...W. quollty plan (punuant t o 41 CFR t SA.202(1)) Ind, lot privotely held "'"'ierl, enounnr compllanco with the flnanclll '9po<tinr roquhments Mt fOflh In 47 
CFR I SA.313(1)(2).1 further certify that the lnformltion rtpo<ted on this form and In tl>e dow!Mntl attldlod below Is accurate. 

(3010) P-lloport on 5 Ytar Plan 
Milestone C.rtJflQtC>n {47 CFR § SA.313(1)(1)(1)} I I 

N•""' of Atto</led Ooo.lment listirla Roquhd lnlonnotlon 

PleaM c:hec:I< this box to confinn that the attached doet.ment(s). on line 3012 conl8ins the required infonnation pursuanl lo 
13011) § 54.313 (1)(1)(ii). the carrier shall provide the lll.lnber, names. end llddresses of convnunoly anchor instautions to which beglW! 

providing access lo broadband setllice in the preceding calendar year. D 

(3012) Community An<hor lnst~utlons {47 Cf R § 54.313(1\(lXii)) I . . .. . .. I 
Name of Attached Oocumet1t llst;ng ftequwea tnlONNUon 8 8 

(3013) 11 your , _.ny. Privately Held ROR <:Mflof {47 CFR § SA.313(1)(2)) (YM/No) 
(3014) If yes, does your cornpony file the RUS aonual report (Yes/No) 

Please Check 1118Se boxes to confirm that the attached docunent(s). on lone 3017. contains the reqwed information pursuant to§ 54.313(1)(2) compliance reqt.ires: 

(3015) Electronic copy of their annual RUS reports (Operating Report for 
TeltCOmmunicatk>n.s Borroweri) (0 

(3016) Oocument(s} tor BallW!ce Sheet, Income Statement and Statement of Cash Flows IC:] 

'*HI "··-·"-·~~*"·~~--·~'"'--' I I report and d required documentation 

(3018) lftllo , • ..,.,., .. is noon line 301', lsyour cornpanyaudittd? 

tf the re-sponse is yes Otl lir.e 1011, please check the boxe.s be~ to 
confirm your submission, on Hot 3026 pursuant lo§ 54.313(1)(2). contains 

Name of Attached Dowmtnt Ulltnc Required 1nr«mauon 

(Yti/lfo) 00 
(3019) Etcher a copy of their audited fin.and1f stttement: or (2) ~ finand1l repor1 fn a format comparab'e to RUS Operattna Report fOf Telecommunkatlons 0 
(30201 Document(s) for Balance Sheet. lnoome Statement and Statement ol Cash Flows 0 
(3021} Mana_.ment letter issu4<f by the lnd4pejldent certified public ac<ountant that performed tile com~ny's fln•ndal audit. 0 

If the re-sponse is no on ~ne 3018, ploase check the boxes "-low 
t o confwm your submissioll, on hM 3026 pu,_nt to§ 54313(1)(2), 

contains: 

(3022} Copy of their r .. ancial statement Which has been subj«t to rlYiew by an 
Independent certified P<Jbli< accountant; or 2} a ll<1anclal .-.port in a 
(onmt comparable to RUS Oper•tina Report forTelecommuniutions 
Borrowers, 

(3023} Underlying lnformatlon subjocttd to a review by an Independe nt certilitd 
publk accountant 

(3024} Undtrfylng Information subjt<1od to 1n offlter certifation. 

ID 

CJ 

B 
(3025) Documool(s) for Balance Sheet. Income Statement and Statement of ~ash Flows , 

(3026) Attach the - listirlc requ•td informa<OOt1 

N1me of Attichtd Document list Ina Required Information 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 341183 

<015> Study Area Name CITIZ&NS-FRONTIER- lt. 

<020> Pr ram Year 2015 

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

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

<039> Contact Email Address · Email Address of person identified in data line <030> cassandra . guinness®ftr . 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 CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for universal service support 
eclplents; and, to the best of my knowled&e, the Information reported on this form and in any attachments Is accurate. 

CERTIFIED ONLINE Date 

Printed name of Authorized Officer: Ken Mason 

1tle or position of Authorized Officer: VP Business Operations 

elephone number of Authorized Officer: 5857775645 ext· 

tudy Area Code of Reportin carrier: 341183 Filin Due Date for this form: 0 7 /01/2014 

Persons wlllfvlty making false statement> on t hi• form con be puni•hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§SO~ S03(b), or fine or Imprisonment 
underTitla 18 of th• United States Code, 18 U.S.C. § 1001. 



REDACTED FOR PUBLIC INSPECTION 

<010> Stud Area Code 341183 

<015> Study Area Name CITIZE:NS- PRONTIER- I L 

<020> Pr am 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> SS s 777 4 55 7 ext . 

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

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

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

I certify that (Name of Agent) la authorized to submit th• Information reported on bel\alf o f the reporting carrier. I 

also certify that I am an ofnc:er of the reporting canler, my rasponslbllltlea Include enaur1ng the accuracy of the annual dala reporting requirements pt0vlded to the authorized 
agent; and, to the beat or my knowledge, the reports and data provided to the authorized agent ta accurate. 

Name of Authorized Aaent: 

Name of Reoortln2 Carrier: 

'<U..nature of Authorlted Officer: Date: 

Printed name of Authorized Officer: 

Title or pesltion of Authorized Officer: 

lreieohone number of Authorized Officer: ext . 

Studv Area Code of ReoortinJ< Carrier: Fili"" Due Date for this form: 

Persons wtllfulty making false statements on this fonn can be punished by ftne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment 
under Trtle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized 10 Fiie Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as 1gent for me reporting carrier, certify mat I am authorized to submit me a Mull reports for universal service SUj)port recipients on behalf of the reporting carrier; I have provided 
me data reported herein based on dat~ provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Repertina Carrier: 

Name of Authorized Aaent or Emolovee of A.Rent: 

Sianature of Alllhorized AJ<Ont or Emclovee of Aaent: Date: 

Printed name of Autho<lzed Allent or Emclovee of AJ<ent: 

~!tie or oosition of Alllhorized A.Rent or Emolovee of A.Rent 

lreleohone number of Authorized Aaent or Emolovee of Aaent: ext . 

Studv Area Code of ReoortiOJ< Carrier: Fllln• Due Date for this form: 
- . -· .. 

Persons willfully making false $tatements on this form can be punished by fine or forfeiture under the Communlc:.a.tions Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or lmpf'isonment unde< Title 
18 of the United States Code.18 U.S.C. § 1001. 

-· ·- -



REDACTED FOR PUBLJC 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 

FCC Form 481 

line 330 - Unfulfilled Broadband Service Requests Resolution 

State: 
Study Area Code: 

Study Area Name: 

(A) 

Date of Potential 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year: I 2013 I 

( C) 

Name of Exchange/ 

Wire Center 

(D) 

Description of Service 

Request 

Page 1of17 

(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 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

was Considered 

Unfulfilled 

(mm/dd/yyyy) 

Year:I 2013 I 

( C) (D) 

Name of Exchange/ Description of Service 

Wire Center Request 

Page 2of17 

(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 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Yearf 2013 I 

( C) 

Name of Exchange/ 

Wire Center 

(D) 

Description of Service 

Request 

Page 3of17 

(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 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year: I 2013 I 

{ C) 

Name of Exchange/ 

Wire Center 

(D) 

Description of Service 

Request 

Page 4of17 

(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 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year:[~ -- 2oif- - - ) 

( C) 

Name of Exchange/ 

Wire Center 

(D) 

Description of Service 
Request 

Page 5of17 

(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) 

Illinois 
341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

was Considered 

Unfulfilled 

(mm/dd/yyyy) 

Year:! 2013 u ~ u ~~J 

( C) (D) 

Name of Exchange/ Description of Service 

Wire Center Request 

Page 6of17 

(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 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year:[ 2~--=1 

( C) 

Name of Exchange/ 

Wire Center 

(D) 

Description of Service 
Request 

Page 7of17 

(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 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

was Considered 

Unfulfilled 

(mm/dd/yyyy) 

Year: I 2013 J 

( C) (D) 

Name of Exchange/ Description of Service 

Wire Center Request 

Page 8of17 

(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 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year: I 2013 I 

( C) 

Name of Exchange/ 

Wire Center 

(D) 

Description of Service 

Request 

Page 9of17 

(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 

Illinois 

341183 
Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year: I 2013 I 

( C) 

Name of Exchange/ 

Wire Center 

(D) 

Description of Service 

Request 

Page lOof 17 

(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) 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

was Considered 

Unfulfilled 

(mm/dd/yyyy) 

Year:[ 2013 I 

( C) (D) 

Name of Exchange/ Description of Service 

Wire Center Request 

Page 11of17 

(E) 

How Service Fulfillment was Attempted/Reason 

for Unfulfillment 

(If fulfi lled in 2013, include date of fulfillment.) 



REDACTED FOR PUBLIC INSPECTION Page 12of17 

FCC Form 481 

Line 330 - Unfulfilled Broadband Service Requests Resolution 

State: 

Study Area Code: 

Study Area Name: 

(A) 

Date of Potential 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year:[ ioB ] 

( C) (D) (E) 

How Service Fulfillment was Attempted/Reason 

Name of Exchange/ Description of Service for Unfulfillment 

Wire Center (If fulfilled in 2013, include date of fulfillment.) 



REDACTED FOR PUBLIC INSPECTION Page 13of17 

FCC Form 481 
Line 330 - Unfulfilled Broadband Service Requests Resolution 

State: 
Study Area Code: 
Study Area Name: 

(A) 

Date of Potential 

Illinois 
341183 

Citizens 
Telecommunications 
Company Of Illinois 

(B) 

Date When the Request 

Year:! 2013 . . I 

( C) (D) (E) 

How Service Fulfillment was Attempted/Reason 
Name of Exchange/ Description of Service for Unfulfillment 

Wire Center Request (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 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year: I 2013 I 

( C) 

Name of Exchange/ 

Wire Center 

(D) 

Description of Service 

Request 

Page 14of17 

(E) 

How Service Fulfillment was Attempted/Reason 

for Unfulfi llment 

(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 

Illinois 

341183 

Citizens 

Telecommunications 
Company Of Illinois 

(B) 

Date When the Request 

Year: I 2013 I 

( C) (D) 

Name of Exchange/ Description of Service 

Wire Center Request 

Page 15of17 

(E) 

How Service Fulfillment was Attempted/Reason 

for Unfulfillment 

{If fulfilled in 2013, include date of fulfillment.) 



I --
RED ACTED FOR PUBLIC INSPECTION Page 16 of 17 

FCC Form 481 

Line 330 - Unfulfilled Broadband Service Requests Resolution 

State: 

Study Area Code: 

Study Area Name: 

(A) 

Date of Potential 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year:!- ·~2013 ·-·] 

( C) 

Name of Exchange/ 
Wire Center 

(D) 

Description of Service 

Request 

(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 

Illinois 

341183 

Citizens 

Telecommunications 

Company Of Illinois 

(B) 

Date When the Request 

Year:! 2013 --] 

( C) 

Name of Exchange/ 

Wire Center 

(D) 

Description of Service 

Request 

Page 17of17 

(E) 

How Service Fulfillment was Attempted/Reason 

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



REDACTED FOR PUBLIC INSPECTION 

Line 510- Description of Compliance wjth Service Quality Standards and Consumer Protection: 

The Frontier ILEC companies certify that they comply with applicable state and FCC service 
quality standards. Service quality metrics are monitored and reported on a monthly basis. 
Frontier has implemented numerous Consumer Protection measures to protect customer 

information from improper use and disclosure as well as to protect against fraud. For example, 
Frontier has implemented Customer Proprietary Network Infonnation (policies and procedures) 
that are consistent with the FCC's regulations. Frontier regularly trains employees who have 
access to CPNI on the rules and our procedures for securing accounts and authenticating 
callers. Frontier also has a comprehensive Identity Theft Protection Program (or Red Flag 
program) which is consistent with the FTC's guidance on measures to detect and prevent 
identity theft. All employees are trained on Frontier's Code of Business Conduct and Ethics, 
which requires employees to protect sensitive customer information from improper use and 
disclosure. Frontier also has a Data Privacy and Security policy which applies to all employees. 
Further, Frontier also has implemented a strict third-party qualification protocol to prevent 
unauthorized charges C'Cramming'') from appearing on customer's bills. Frontier also follows a 
"First Call" resolution policy, which aims to resolve customer complaints about unauthorized 
charges in one call, without referral to any third party. In addition to the foregoing, Frontier, 
has implemented customary IT security measures to protect our network and customer 
information. 

Frontier certifies compliance with Illinois state consumer protection rules; Illinois Admin. Code, 
Title 83, Part 735 - PROCEDURES GOVERNING THE ESTABLISHMENT OF CREDIT, BILLING, 
DEPOSITS, TERMINATION OF SERVICE AND ISSUANCE OF TELEPHONE DIRECTORIES FOR 
LOCAL EXCHANGE TELECOMMUNICATIONS CARRIERS IN THE STATE OF ILLINOIS, Illinois 
Admin. Code, Title 83, Part 737 -- STANDARDS OF SERVICE AND CUSTOMER CREDITS FOR 
ELECTING PROVIDERS and Illinois Admin. Code, Title 83, Part 773 - Presubscription. 

The Illinois state consumer protection rules are available at: 

http://www.ilga.gov/commission/jcar/admincode/083/08300735sections.html 

http://www.ilga.gov/commission/jcar/admincode/083/08300737sections.html 

http://www.ilga.gov/com m ission/icar /adm incode/083/08300773sections. htm I 



REDACTED FOR PUBLIC INSPECTION 

Row 610 - Descriotion of Functionality in Emergency Situations 

In December 2013, the FCC adopted new rules to promote 911 resiliency. Frontier is currently 

reviewing its back-up power, circuit auditing and network monitoring practices to ensure 
compliance with the FCC's direction. Frontier's procedures are described below; to the extent 
that there is any conflict between the FCC's new 911 resiliency rules and Frontier's existing 
procedures, the existing procedures will be updated to conform to FCC standards within the 
timeframe specified by the FCC. 

The Frontier ILEC companies certify that they follow best practices that are designed to allow 
them to remain functional in an emergency situation through the use of back-up power to 
ensure functionality in the event of a limited commercial power failure. Frontier's policy is that 
at sites where there is a generator, it will also have batteries capable of providing three-to-four 
hours of backup power. Sites that are provisioned to allow portable generators typically have up 
to eight hours of battery backup power available. Frontier adheres to formal maintenance and 
testing schedules of batteries and generators based on the GTE practices, the Bell standard and 
manufacturer standards. Batteries are load tested routinely. On site generators are tested 
monthly with an annual "blackout" test also incorporated. Routine maintenance occurs regularly 
throughout the year. Portable generators are load tested once a year along with performing 
the manufacturer recommended maintenance. 

The companies' network is engineered to provide maximum capacity in order to handle excess 

traffic in the event of traffic spikes resulting from emergency situations. carrier audits its 
circuits in order to provide redundancy in its network where feasible for use in re-rerouting 
traffic when facilities are damaged. 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 341183 

<015> Study Area Name CITIZENS-FRONTIER-IL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardinB this data caseondra Guinness 

<035> Contact Tele~hone Number - Number of person Identified In data line <030> 5857774 557 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> euoandn, guinnesseftr .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

·~:c ;.~·.h·;'...;.•Ji"'·':\. il': _ ~·.;):~~\: :>1,~ or.. .•. t-~· .... 1 

I l/l /2014 I 

.~:t _ .~,-'i'.,c. ~~·· -l", /J....-.i'i. '· ff;'f~ .\',I'<-_:•: t..·-i~~f;:'Jf ·:t1.i/:..·'!: ' ""{ :'}~~'" ~}l':'_ '<o:_>' 
,, .-~ - .... .. .. ~ -- ,, -- '"/~:_r;.~\I\ ,·:-~"";' •';th'•~\"~:t'.''• ..,._,,)',:: :~ ··' "':·····>''.!·:--l.,'\~'.; . ·.,::~"."· ~ 

Residential Local 

~; 
\,,.-.. '· 

State Exchance lllEC) SAC(CETC) Rate Type Sefvice Rate State Subscriber Une ctiarce State Universal Service Fee 

TL FULTON, IL FR 16.68 0 . 0 0.18 

IL LYNDON, IL FR 16 . 68 o.o 0.19 

IL fYIV~J.o::>VL'i, J.u FR 16.68 0.0 0.17 

IL ABINGDON. IL PR 22 '9 0.0 0.21 

!L ADDIEVILLE, IL l'R 22 .9 0.0 0.21 

IL ALBANY, IL PR 22 . 9 o.o 0.21 

IL ALEDO, IL l'R 22' 9 0.0 0.21 

Il. ALEXIS, IL FR 22.9 0.0 0 . 21 

tL ALPHA, IL FR 22. 9 o.o 0.21 

IL ALTAMOUNT , IL FR 22 .9 0 . 0 0.21 

IL ANDOVER, IL FR 22 .9 0 .0 0 .21 

IL ASHLEY, IL PR 22. 9 o.o 0.21 

IL BARTELSO, IL FR 22. 9 o.o 0 . 2 1 

IL BASCO, IL l'R 22.9 0.0 0.21 

IL BATCHTOWN , IL PR 22.9 0,0 
0 . 21 

TL BATH, I L FR 22.9 0 . 0 
0 "' 

IL BEECHER CITY, IL FR 22.9 o.o 0 . 21 

IL BENLD, IL PR 22 .9 o.o 0. 21 

IL BIGGSVILLE, IL FR 22.9 0 .0 0.21 

IL BOWEN, IL PR 22. 9 0 .0 0.21 

IL 8.ROWNS"l'OtOl C O OUS l • IL 
22.9 o.o FR 0.21 

·n.;·;,ft(:~,·:j: w•; ••"{·.\~i •{.~i",;;'U .,/, ..... ~Yr:·:,) 
-~;-•:.;;.,,?.;···~·•·{~ .... ";"'··-. --· 

Mandatory Extended Area 
Service Chanr:e Total i>M tine Rates and Fee 

2.5 19.36 

3.25 20 . 12 

l. 7 18 . 55 

0.0 23 . 11 

o .o 23 . 11 

0.0 23 . 11 

o.o 23 . 11 

0.0 23 . 11 

o.o 23 . 11 

o.o 23.11 

0.0 23.11 

0 . 0 2 3 .11 

0.0 23 . 11 

0.0 23 ' 11 

o.o 23 . 11 

o.o 23 . 11 

0.0 23 . 11 

0.0 23 .11 

o.o 23.11 

0.0 23. 11 

o.o 23 . 11 


