
<010> Study Area Code 4 39025 

<015> Study Area Name B!C BROADBA!ID, m e , 

<020> Program Year 2016 

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

<035> Contact Telephone Number: 9183668000 ext. 219 

Number ot the person Identified in data fine <030> 

<039> Contact Email Address: 
Email ot the person ldentrtied in data line <030> frehbein:olp. net 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voicer-) __ __, 

I ./ ~<-- check box if no outages to report 

<300> 

(complttt oltochtdworbhttt} I ./ 

[compl• t• ofl•chtd worl<sh••tl I ./ 

I ./ 

<310> 
~:::,:~·:,::::: :o::::,*r , . , 

I 
I I~ 

r•tt•ch dmrrptN• <10< .. um-.-.-tJ--~~~~~~ 

<320> Unfulfilled Service Requests (bro;:..ad:..b:.:a.:..:n.:.dl:....__...=:=====L---------. 

Dot•ll oo Art•mP~ (b«"db'"d)I I '-°'"'"'""1..""' <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 
Fixed j1-o_._o ______ --t 
Mobile o.o ,__ _______ ..... 

Number of Complaints per 1,000 customers (broadband) 

~::~le 11----------t 

I ./ II -1 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chr<k to li>dkot• ctrtl{lcotlon} ./ II ./ 

<510> (o ttoched rftmlptl>'< docvm.nt) 

<600> F,_u ... n""ct""io""n""a ... r""1tv""""in'""E"'m.--er...,·11"'1e.;.;n..;.o...cvs.,.i.-tu ... a .... t"'io ... n""s ____________ __,. (cht c.Jt to Jndkot• cttt:fJcotlonJ 

439025ok610 ,pdf 

{oltocht d descripl~ documtnr) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? <!) Q 

(complfte artochtd workshut) 

(a>mp!et< oltoched worbhr<t) 

(comp/rte oltachrd worl<sh.,t} 

(If>.,<, complete ottachrd work< hut} 

<1000> Voice Services Rate Comparablllty Certification I Not Applicable 

<UllO> I , , ... ~---~·, 
<1100> Certify whether terrestri;il backhaul options exist (Yes or No) {!) Q (lfno~ checktolndk•ltcertifko llon} 

<1110> (<001p!tr. ottoch<Jworksheel} 

<1200> Terms and Condition for lifeline Customers (comp!ttrottach<dworkshretJ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Pr!ce Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(chtck to lndkott c1rtifKatlon) 

(complt te olt.xhrJ worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chttk to ln<lkot• ctrtlfkofioo} 

(compltte altachEdworhht et) 

.......__-1 _ _.ll.__-1 _ _, 

~--1 __ ! ._I ___ -1_ ..... 

.......__-1 _ _.l l.____1 _ _, 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program 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? 

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. 

439025 

BTC BROADBAND. INC. 

20l6 

Frank Rehbein 

9183668000 ext .219 

!rahboin<lOOlp.net 

(yes/ no) 

(yes/ no) 

<112> Attach Fiv~Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve seivice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

O® 
00 

Name of Attached Document 

I I 
§ 

Page 2 

Page2 



Page3 

<010> Study Area Code 439025 

<015> Study Area Name BTC BROl\DB1'mi, INC , 

<020> Program Year 2016 

<030> Contact Name - Person USAC shou Id contact regarding this data Fra.."'lk Rehbein 

<035> Contact Telephone Number- Number of person identified in data line <030> 9183668000 cxe .21 9 

<039> Contact Email Address - Email Address of person identified in data line <030> frchl:lcinroolp. nee 

<220> -- ~--F --- --- _ .. 
~~·- --- --- --- -·- ..... -··· 

NORS Did This Outage 
Reference Outage Start Outage Start Out;ige End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study.Areas Service Outage Preventative 

Customers (Yes/No) all that apply) (Yes/ Nol Resolution Procedures 

Page 3 



<010> Study Area Code 43902s 

<015> Study Area Name BTC BROJ>JlBl\Nll , INC. 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Fr.'1J>k R"hh<>in 

<035> Contact Telephone Number - Number of person identified in data line <030> 9183668000 = . 2 19 

<039> Contact Email Address - Email Address of person identified in data line <030> trehbcinl»Olp . ne t 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
p:;OlS l 

State Exchange (IL.EC) SAC(CETC) Rate Type 
Residential Local 

Service Rate State Subscriber line Charge I State Universal Service Fee 

-- ~00 <:>fli...:.r-h,....,.I .. ~vc-h""' .. 

Mandatory Extended Arca 

Service Charge 

Page 4 

Total per line Rates and F""' 
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<010> Stu dy Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact r egarding this data 

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

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

State Exchange (ILEC) Residential Rate 

439025 

BTC BROADBAND, I NC • 

2016 

Frank Rehbein 
9183 668000 ext . 219 

!rchl>cin<:>olp.nct 

State Regulated 

Fees Total Rate and Fees 

Broadband Service -
Download Speed 

(Mbps) 
Broadband Service -

Upload Sp_eed (Mbps) 

Usage Allowance 

(GB) 

Usage Allow.tnce 

Action Taken When 

Limit Re:iiched {select} 

Page 5 
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Page 6 

<010> Study Area Code 439025 

<015> Study Area Name BTC RR01'.DBl\ND. INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Frmik ~ehbcin 

<035> Contact Telephone Number- Number of person identified in data line <030> n83668000 cxt.2l9 

<039> Contact Email Address- Email Address of person identified in data line <030> frellbcin@olo.net 

<310> Reporting Carrier BTC Bro.:tCll:>and 

<311> Holding Company Not Applicable 

<812> Operating Company !ITC Broadband 

<813> -~2}~~l¥t~1$d;~:ka.2>A~t}!t1~m;·d!i 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att~ched worksh$et --

Page 6 



<010> Study Area Code 43902s 

<015> Study Area Name ETC llR071llBAND, rNc. 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 91B36&sooo cxt.219 

<039> Contact Email Address - Email Address of person identified in data line <030> frehbein@olp.net 

Creek, Oc:a.go 

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

<920> Tribal Government Engagement Obligation I"'"'~"¢' I 
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> 

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 

<929>. Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

Yo:;; 

~~ 
Yc:o 

Yee 

'le; 

Y~::: 

Ye:::: 

Yeo 

'"ieo 

'loo 

Name of Attached Document 
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<010> Study Area Code 43902s 

<015> Study Area Name BTC BROJIDBJOOl, INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Fx"'11< Rehbein 

<035> Contact Telephone Number - Number of person identified in data line <030> 918366sooo ~. 219 

<039> Contact Email Address - Email Address of person identified in data line <030> trobbein<>olp.not 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page8 

Page 8 



Page9 

<010> Study Area Code 439025 

<015> Study Area Name BTC BROJIDBllND . I NC. 

<020> Program Year ? nH• 

<030> Contact Name - Person USAC should contact regarding this data Frl}.nk Rc~in 

<035> Contact Telephone Number - Number of person identified in data line <030> 9183668000 ext.. 21 9 

<039> Contact Email Address - Email Address of person identified in data line <030> t:rehbcinoolo.not 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I.,,,,~="~ I 

<1220> Link to Public Website HTIP 

"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. 

[2] 

[ZJ 

[ill 

Name of Attached Document 
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Page 10 

<010> Study Area Code 

<015> Study Area Name = 
<020> Program Year :trll.: OROADPA!>JlJ, .L.Nl:. 

<030> Contact Name· Person USAC should contact regarding this data ~Olb 

<035> Contact Telephone Number· Number of person identified in data line <030> FtatJX k(;tl1)\;Ifi 

<039> Contact Email Address • Email Address of person identified in data line <030> 
t?vlibCid\6iOIP.i1ul 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § S4.313(b),(c),(d),(e). The information reported on this form and in the documents atta<:hed below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(bl(1)i} 
<2011a> 3rd Year Certification {47 CFR § 54.313(b)(1)ii} 

<20Ub> Attachment {47 CFR § S4.313(b}(l)ii} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)} 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 
2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)) 

Price C:lp Carrier Connect America ICC SUpport {47 CFR § S4313(d}} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
L -_:::J 

[ -- -- -. ·· 1 

N:>mo of Att>ched Documont(oJ l..l:;tln£ ReqUltetd lntorrratlon 

I - =1 

I 

r- -=i 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I ~ 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II supp0rt shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions ~· l 
X E 5 it :J.t I. ·--L ... - 51-L -~ ·--N,;:irna or Amc:hed Documont{:.1 1.1,;,"'ltO n~i..11c-u 11u1t11 11w uu11 
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..c:;010> Study Arel.I Code 4390?.5 

<015> Study Ar<:• Nome BT<;! BROADBAND' INC . 
..c:;020> ?ror.romYei1r 2016 

..c:;030> Corrtact N::ime ~ P-ar.;on USAC :;tiould con't:lct rc~.ird tnn thi:. d~ Fr~nk Rl""~in 

-<035> Cont.ctTeleplionc Numbor-Numbor of por.;on ldontlfTOQ' i~ d.:at:i li1"1& <030> 9103 668000 f'.'Xt. ?.19 
-<03S> Cont:ac;t Etn31l Addro:;:;-ErrnJH Addrc:;:; of pon;on ldcmtltrCKi in d:itD llnc <030> t:r~h~in~ol-o ~n~t 

OiECK the boxes b~lowto note compnan<::e on lts frve ye:1rservice qu.nllty pl.on {pur.;u:;.,nt to 47 CFR § 54.202(;1)) ;and, for priv;,rtcly held c;Jrrlcrs, cnsurlng compU.,ncc wCth the ftminci~t reporting requrrcmcnts set forth in 41 
CFR § 54.313(1)(2]. I fu~cr certify th•t the lnformotlon n:portod on thi• fonn ond In the docoment:s ottoched ~elow ;s occorote. 

{3010) ProiJ"S• Report on 5 YeorPlon 
Mllonono Cortlficotlon {47 CFR § S4.313(f)(1)1Q) I I 

N•me of Attochod Document LI.tint Require~ IMomiotlon 

Ploaso checl< this box to confirm that the a\tac:h<>d documant(s), on line 3012 contains tho roquired information pursuant to 
(301l) § 54.313 (1)(1 )(ii), the carrier shall provido the number, names, and addresses of community anchor institutions to which bogan 

providing access to broadband sorvice in tho procoding c:alond<lr year. D 

(3012) Community Anchor ln$t/t\Jt/Ono {47 CFR § S4.313lf)ll){UIJ 
I .. I 
N-ilmo of Att::lchQd Oocumcnt L~lnc Roqulrod lnform:1tlon e 8 

(3013) Is your comp• nV o Prlvotely Hold ROR C.mor{47 CFR § 54.313(1)(2)) IY...,/No) · : · 

(3014) If yes, doos vour comp::inyfilc tho RUS ::innuat rQpon; (Ye:;;/No) . 

Ploaso chock these boxes to confirm that the attached documont(s), on lino 3017, contains tho required information pursuant to § 54.313(1)(2) compliance requires: 

(3015) Eloruon!c copy oftholronnuol RUS ropora (Operating Report for ro 
Telacommunlc:.tlons $orrowo~) 

"'"' """'moo<•I "''"'"~ '"'" ,_,,_.,, '"' ""~"" • °"'l""" ICl I 
(3017) If tlio rosponso Is YQ~ on Uno 3014, ~:ttiic:h y-our c:ornp.:iny•:; RUS ~nnu;;I 

report ::ind .an roqulrcd documont;ition 

(3018) If the ros:pon:.c: 1$ oo on llne 3014, ls yo1.1r comp:iny .ciuditQ(f? 

Name of A'tblched Documont LJ.~tJnc: Required lntorm01tlon. 

(Yoo/No) 00 
(30).!l) 

(3020) 

(3021) 

tfthc rcispon:oa ~$yo:. on tfn(ll 3018, pl~o::e c:hee:k the boxr:s balow to 
conftrm your submission, on llno 3026 P\JflUlant to§ 54.313(f)(2), cont..ln:; 

Either .a copy of the fr audited fin:incloil st:itemont; or 12) .a fln:incbl r<1port Jn 13 form::it comp::irab~ to RUS OpC!~tln.c R<1port forTolccommunfc:1tion:; 

Oocument(s) for Bolanco Shoat, Income Statement and Statement of Ca.sh Flows 

Management letter and audit opinion issued by the independent certified public accountant that pelformed the company's financial audtt 
If the re.spon.:ie is no on ltnc 3018, ptci.nso check the boxc~ below 
to conflnn your ~ubml~~on, on !lnQ 3026 pu~1,.1.:int to§ S4.313{f}(2}, 

corat3rns; 

(3022] Copy of tholrflnoncl•I mtement which hos been subject to rovlow by on 
Indepcndontcortlftod publlc ;:iccountmt or 2) :i f!n.aric:Lait rrtl)Ort In a 

format comp~r;iblci to RUS Opor;itlne: RQport forTclocommunicatlons 

D 
D 
D 

D 

Borrowo~, 

{3023) Undorlylng Jnform~tlon :;ubJoctod to :i review by an Independent certified ID 
~~ 8 

{3024) Underlying lnlormotlon subiectad to on offleor cortlficotlon. 

(3025) Documont(s) for 6"1anco Shoat. Income Statement and Statement of Car-"s"'h-..F.,lo.-w_.s _______________________ • 

1mo '-•~-~m'"""'"""°'~"""'• I I 
Nllme of Atmc:hod Document Listing Roqulrod \ntormMlon 

r-•t:tf .&..&. 
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<010> St\ldvArc>Codo 4390?.S 
<015> St\Jdy Arw Nome BTC BROJIDSllNO. INC . 
<020> Pros:~m Yoi)r 2016 

<030> Conbct Norno- Per-..on VSAC •hould cont:ict rci:•rdlnc th!< dot> Fr link R<'hl><>in 

<035> ContoctTolophono Number-Number of!"'"'°" identlflO<l In doto lino <030> 918'.16Gaooo c>x t. ?.19 
<039> Cont:ict Emon Addr<>,. • Emo11Add"1:z of pcr-..on Identified In doto lino <030> tr->hb.,in"'~ 

Fin;incial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

{3030) Telephone Plant In Service(TPlS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I 

Norno of Attoc:hed Document Li.tin& Roqulrod lnformotfon 

rd~.rU 

Poco 12 



Page 13 

<010> Study Area Code 439025 

<015> Study Area Name BTC BROADBJUID, me. 

<020> Prog•am Year 2016 

<030> Contact Name - Person USAC should contact rega1dlng this data Franl< RehDei n 

<035> Contact Telephone Number - Number of person Identified In data line <030> 9183668000 ext. 219 

<039> Contact Email Address - £mall Address of person ldent!Oed In data line <030> frehl:>ein~lp.net 

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 ca rrler; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
reclplenls; and, to the best of my knowledge, the Information reported on this form and In any anachments Is accurate. 

Name of Reporting Carrier; BTC BROADBAND, me. 

S!anature of Authorized Officer: CERTIFIED Ol1LIN6 Date 06/05/2015 

Printed name of Authorized Officer: Rolx>rt Rozell 

Tiiie or position of Authorized omcer: Cl!O 

Teleohone number of Authorized offlcer: 918 3668000 ext. 

Studv Area Code of Reporting Ca rrier: 439025 Filing Due Date for this form: 07/01/2015 

Persoos wl!lrully making false •tatements on this form con be punlshod by fine or forfeiture under the Communlcotlons Att of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under TI lie 18 of the Untted States Code, 18 u.s.c. § 1001. 

Page 13 



Paae 14 

<010> Study Alea Code 439025 

<015> Study Alea Name BTC BROADBAND, n:c. 

<020> Program Year 2016 

<030> Contact Name - Person USAC sh01Jld contact regarding this data Frank Rehbein 

<035> Contact Telephone Number - Number or person idenllfted In data line <030> 9183668000 ext.219 

<039> Contact £m•11 Address - £mall Address of person identlHed In data line <030> frehbein·:tolp. net 

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 to Fiie Annual Reports for CAF or ti Recipients on Behalf of Reporting Carrier 

I certify that (Namo or Agent) Is authorized to submit the lnrormatlon reported on behalf of the reporting carrier. I 
also certify that ram an omcer or the reporting carller; my responslbllltles Include ensuring the accuracy or the annual data reporting requirements provided to tho authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorbed Agent: 

Name of Repo<ting C.rrler: 

Signature of Authorized otncer: Date: 

Printed name of Authorized Officer: 

Title or oositlon of Authorized Ofncer: 

Teleohone number of Authorized Officer: 

Study Alea Code of Reporting C.rrler: Filing Due Date for this form: 

P•rsoos wiHMly maldnJ false •l•tttnents on thh form can be punished IY/ fine or forfe~ure under the Communications Act ol 1934, 47 V.S.C. §§ 502, 503(b}, or fine or lmJ)fisonment 
underTIUe 18 ofthe United Sl•tes Code, 18 U.S.C. § 1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting ca11Jer, certify that I am authorbed to submit the annual reports for universal service support redplents on behalf of the reporting ca11ler; I have provided 
the data reported heJeln based on data provided by the reporting ca11ler; and, to the best of my knowledge, the Information reported hueln ls accurate. 

Name of Reportin• Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized A.gent or Employee ol A.gent: Date: 

Printed name of Authorized "2ent or Employee of "2•nt: 

Title or oosltlon ol Authorized Ale nt or £mDloyee ol "2ent 

Teleohone number of Authorized Agent or Emoloyee ol A.rent: 

Study Alea Code of Reoorting Carrier: Filing OUe Date for this form: 

r·~;;ons wmtully.maklna false statement;· on thl• fo;~-c.n be punl~~ed ""1~:~ ~~!ou~~:~;~:~~::~:i:f :~~.~;':~~ti of 1934, 47 u.s.c. §§ 502, 503(b), or fine .,;lmpfisonm-~~~ und•,-~t~ 
. - -- . - - --· --- - ·-- -- - --·- --- · -·-- - -
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Attachments 



<010> Study Area Code 439025 

<015> Study Area Name BTC BROFIDBl\ND, INC. 

<020> Program Year 201G 

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

<03S> Contact Telephone Number- Number of ~erson identified in data line <030> 9183668000 cxt:.219 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> t r c hbeinQlolp.nct 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I l/1/2015 I 
<703> 

State Exchange (ILEC) SAC(a:TC) Rate Type 

Residential Local 
Service Rate State SUbscriber Une Charge I State Universal Service Fee 

OK FR 16.4 o.o l.65 

Mandatory Extended Area 
Service Charge 

o.o 

I. 

Total per line Rates and Fee! 

18.05 



<010> Study Area Code 439025 

<015> Study Area Name BTC BROJ\Dlll\ND, INC. 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Fr<Ulk Rehbein 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 9183668000 ext. 219 

<039> Contact Email Address - Email Address of person identified in data line <030> tx-chbein<><>lp.noe 

<810> Reporting Carrier B'I'C BI'Olld!>Md 

<811> Holding Company Not Applic:oble 

<812> Operating Company :s-rc Bx-oo.<ll>Md 

Affiliates SAC Doing Business As Company or Brand Designation 

Bixby Telephone Company 431969 BTC Broadband 


