. =

. : | ccraman y
FCC Form 481 - Carrier Annual Reporting ; . OWMB Control Na. mmmcmwlm 10600919

Data Collection Form Rty 1013

<010> Study Area Cotle 151346

<015> Study Area Name ACE TEL ASSN-IA

<(010> Program Year 2016

<Q30> Centact Name Person USAC should contact
with questions about this data

Cynthia Sweme

<035> Contact Telephone Number SOUTBIES21L mKT.
Mumber of the person (dentitied in data tine <030>

<03%» Contact Email Address
Email of the person ideatitied In data line <030>  SPwestdwcantek net

: L 4313 | 54422
L ot - _ . R Completion | Complation
ANNUAL REPORTING FOR ALL CARRIERS ) e Rﬂi.lil'!d | Elﬂred

[check bax whaen romplets}?

<100> Service Quality Improvement Reporting fuomptets attached worksheet]
<200> Outage Reparting {vaice) fesmplete attuches warksheet)
<210» --check box if no outages to report

<300>  Unfulfifled Service Requests (vorze) hd

<310> Detad on Attempts (voice)

{atioch descriptive documeni)

i {3
<320> Unfulfilled Service Requests {broadband) l o I “ “_m
<330> Detail on Attempts (broadband) :m

latioch desttptive documdnt

<400> Number of Complaints per 1,000 customers {vaice)

<410> Fixed ek i i “ v I

<d20s Maobile 6.8

<430> Number of Complaints per 1,000 customers (broadband) —( W,

<dd40> Fixed 0.0 th, '

<430> Mabile a.0

«spps Service Quality Standards & Consumer Pratection Rules Compliance fcheck fo Indicate certificotfon) | v ]l v |
15134614510 . pdt

<510s [oitached desceiplive doswmmnt) | v " 4 ‘

<600> Functignality in Emergency Situations {check to indteate certificetion) i < |l i |
1513461A410, pd?

=
—

-,
||

Wattached descripive dorvment}

<610>

<700> Company Price O'ﬁerings |voice) {complete atlohed wovkiheet)
<710> Company Price Offerings (broadband) {compietr ottached warkshret]
<B00> Operating Companias and Affiliates fcomplate pxtoched warksheet)
<900= Tribal Land Offerings (Y/N)? O @ {if prs, complete ottached worksheet)
<1000= Voice Services Rate Comparability Cerilfication

IS1I4EIALOLD, pdt

<1010> fotroch descriptive document) m

<1100> Certify whether terrestrial backhaul options exist (Yes or Ma) @ O fif mat, eheek v indicote cettfication] 1N m
«1110> {complete sttothed workshret} —f\‘:‘b\_\L\

<1200> Terms and Condition for Lifeline Customers {compiete attoched werkiheet) \]_

Price Cap Carriers, Proceed to Price Cap Additional Documentation Weorksheet
including Rote-of -Return Carrlers affilioted with Price Cop Local Exchange Carriers

<2000> (cheeh to inditote cernficotion}
<2005> {ramplete atioched wor biheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3008 {chack ta mdica e certification) v
<3005> feomplete attached worksheet} v

Page 1
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Pape 2

(180) Service GQuality Improvement Reporting FCC Form 481
Data Collection Form OMB Conirol No. 3060-0986/0MB Comtrel No. 30600819
July 2043

010>  Study Ares Code ELIRTRY

<015>  Study Ares Neme ACE TEL ASSN IA

<020 Program Yemr 0k

30> Contact Name - Person USAC should contact regerding this data Tynihis Bumai

035»  Contact Telephone Mumber - Number of person identified in duta ling <Q3g> 078745211 wnt

<03%>  Contact Ernall Address - Email Address of person identified In data line <030 cawsetwacwniah nat

<110>  Has your company recelved its ETC certificatlan from the FOCT {yes/ nu_l_Q @

1 yaur snswer 1o Line <1105 15 yes, da you have 3n existing §54.202(9) "5
€li1>  wear plen® fitad with the FCC? {yes / m:_]_o O

H your answer to Line <1117 I3 yes, then you are required to file » progress

repoft, on bne <1125 delintating the $tatus of your company’s existing §

54.201{s) "5 yaar pian" on Tile with the FCC, 83 11 relates to your provishen of

vaice telephany service. 35138618102 pal

5112 AttachFlve-Yerr Service Quahty improvement Plan or, In subsequent years,
your annual progress report liled pursuant to 47 CF.A.§ 54.313s)(1). Hyourcompanyls 2
CETE which only receivas frozen suppor, your progeress report (3 enly
required to sddress volice telephony service.

Name of Attachad Document
Plaese izlect the eppropriats responsas below [Yes, No, Net Applicatle) to contirm
that the attached document{s], an line 112, contains & progress report on e flve-year
service guality improvement plan pursuant 1o §54.202{s). The inlermation shall be
submiltwd at the wire center level or census block as appraprists.

<113>  Maps detatiing prograss towards mesting plan targets Yoy
<118>  Report how much universal service (USF) suppart was recelved Yas
<1152 Howmwch (USF) was used ko improve servics quality and how suppor was used bo improvs sarvice gquabity Yoy

=116 How much (USF} waa used lo impiove sarvice covarage and how supporl was used o improve sorvice coverage  [ygg
<U17> How much (USF) was used loimprove servics cupacity and how Jupport wis used I improve sarvice capacty  fyg.

<118>  Provide an explenation of netwark Improvement targets not met
in the prior calendar year. Not Applitable

Page 2



Page 3

(290 Service Outage Reporting (Voice) FCL Foem a8]
Dsta Collection Form OME Convot No, JED-OPER/OME Conrol o, J060-0819
July 2013

D)o Study Ares Cade 181344

ACE THL ASEM-IA

IW1E
gudingthit duts SyAINIL. Eepst

ELETETTETS

CHwrmiBATAAEAL hat

QM = i bl is bl ey <cd> +ds % aly 5 hx
NORS Dld Thii Ohutige
Reterence | Dutage Sinf | Dulege Start | Outege Ind | Cutage End Humber of 011 Fueilithey Sarvice Qutege Adtuct Multiple
Numbar Datw Time Datr Time [Cuslom ers Afiwciod] Tadal Mumber al AHwtlud Bascriptian [Chedk Study Asami Swrvlce Outage Preveniativa
Curtomens {¥ran { Mo} alkthat apply) {¥ui / Ne) R palurhen Frocedures




Page &

(70 Price ONerings inchuding Voics Rats Data B | - FECFormd®l 1 T A
1S1ME
ACE TEL ASSH-IA
ti L
F LIakl LI Synibie Prewt

015> __Contat Tlephone Number - Number of person ldentilied in data line €030> 587896571 wxi

<039 Contpct Emall Addeess - Emall address of parson identified in date ing <030 sumebgacantek nat

shols  Meudentsl Lol Senses Charge Efective Dite E

TI»  Singie M romdip Residemiial Logal Service Chatgn I

<ol wais a ok > an “.. . S _..ﬁ. T 3 L i

Awsdentlsl Local Mandwtory Drtended Arws
Stete Exchenps (EC) sacfceic) Hate [ypa Sandie Rate Stets Subscriber Lne Charge ! Statle Universal Service fas Sardoe Charge Total par ilng Rates snd F

s

Pigr o



S homan 7

Ay 2013

»
1% Contmct Froail Addre 33 - Emell Address ol prruon identifurd lo duin line <030

cawe aCeAl
e L o -l i b = __ emn _edl> g >
Broadbend Surviin - Unngn Alownicr
Stmin Reguisad Cownload Spaed Sroadband Lervier Unage &lkwane s Action Tamen Whan
State Erehange [KEC) Revident ol Bate Fams Totad Ruty and Fase Mg} |and Spamd [Mb) Lirnit Awachad freirct |
Ses-altachad
rstreet

Pags &
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(200) Operating Compankes I FCC Form 48]
i Study kres Code 51 34k
s> Study Ares Name ADE =% ASSHTA
030> Program Year ELITS
LOTARERTIL wRE
039> Contatt Emall Address - Emsil Addreds of persgn identified in a._EEu’E
<8105 Reporting Carrie Acw Telephons hesotistlion
Bih> _ Holding Company hew Tulaphoms AdScciatlon
«B12>  Dperateg Company  Ace Telephons Ausod stisn
<sia> et <alr BN Y ] : _ah
Affillates SAC Ooing Business Ag Company or Brand Deslgnation
- See allfiched worksneel --
————ee——




Deta Collection Form ; Sl o rhe © OMB Control No. 30600985 /0MB Control No. 30600819

1 . July 2013
10>  Study Area Code PR
15>  Study Area Neme ACK TEL AEIW. TA
020> Program Year F004
030> Contact Mame  Persan USAC should contact regarding this data Cyrihia Bunet

<«035>  Contact Telephone Mumber - Number of pecien identilled in data ling <Q30>  RTERERINL wxv
tewaal BeCuniek fel

<039>  Contact Emalt Address - Emall Addresy ;n_i_permn identilied in dataline <030>

910> Tribal Land]s] on which ETC Sesrves

<920>  Tribal Government Engagement Obligation

Name of Attached Document

I your compeny sarver Tribal lends, please smloct (Yas No, NA) for wech theies boes
1o conflem the status described on the attached documant|i), on ling 920,

damonstrates coordination with the Tribal government puriuent to \f:.:c:vlu
ar
k) 3
§54.333(sR9) Includes Not Appiicable
<923> Neads and dapioy i g wih a focus on Tribal
community anchar inslitulians. AL,

«913>  Feasibifity and sustainability planning;

«9i3>  Marketling services in g cullwally sensitive manner;

<924>  Comgluance with Rights of way processey

<915> Complance with Land Use permitting requirements

€265  Compliance with Facllities Siting rules

<427%  Compliance with Environmental Review procesies

<G1fi> Compliance with Cultural Preservation review processes
«%38>  Campliance with Tribal Busl and Lleansing requirements.




Page B

{1100) Mo Terrestrial Backhaul Reporting
Data Collection Form

FCC Form 481

OMB Cantral Ne. 3050-0986/0MB Cantrol No. 3060-0812

i July 2013 -
010>  Study Area Code FEALTY
<D15>  Study Area Name ME TEW AGER L4
<020>  Program Year 3018
030>  Contact Name - Person USAC should contact regarding this data Cyothie Svser
035>  Contact Telephone Number - Number of person Identified in data line <0305 weresenan) eme
<039>  Contact Email Address - Email Address of person identified in data line <0302 cacrotcarentak nee
132> Plaase canfirm whether lerrastria! bockhaul oplions o zist within ha supportad stea !’
pursuant 1o § 54.313{p) (Yes, Na}
e113ps Please selecline appropriats response (res, No, Nel Applicabie) 1o confirm the I
reporting carder olfers broadband service of at leas! 1 Mbps downsiraam and 258 kbps

wpsiream within 1he supported area pursuant ta § 54.313(g)

Fage 8



Page 8

11200} Terms and Condition for Lifefine Customers STHOE P AL S DR A SN e ST
Litgline % : i DMB Controf No. 3050-0986/0MB Control No. 3060-0819
Datz Collection Form 1 by 2013 A A PANAIGY G

<010>  Study Area Code 331048

€015>  Study Area Name ALE TEL ARG 14
<010>  Program Year P

030>  Contec! Mame - Person USAC should contact regarding this data Cyrtkin fwent

<035>  Comtact Telephone Number - Numbier of person identified in data line <0305 somasaart) ese.
838>  Contact Email Address - Email Address of persen idencified in data line <030> ¢, ortmecantak, net

MEILNEIRTI00. pat

€1310>  Terms & Conditians of Voice Telephany Lifeline Plans

Wame of Atrached Documaent

<1220>  (inkto Public Website HTTP

“Plaase check their boie s below 1o confirm that the attached document(s), on lna 1210,
or-the website lijted, on fine 1220, contalns the required information pursuant 1o

§54 422{a2] annua reporting for ETCs receiving lowsincoma suppors, ¢arrers must
anenally pagart:

€1221=  Inormation describing the terms and canditions of any voice v ]
telephony service plans offered to Lifzling subscribers,

<1122>  Details on the number of minutes pravided as part of the plan, f

«1223= Additional charges for toll ealls, and rates for each such plan.

Page 3



Page 10

| Htroeme o
- OMB Controd No. 300-09E/DMB Gentrol

o hdy2003 o L e el & [

inchuling Aot e-of-Raturn Carviers off Mated with Prics Cep Local Exhang, o

L

@i Study Atea Code
<015 Ltudy Area Name

s Program Year Y TEE Ka¥W K
<03 Contac Name - Person WSAC should contacs regerding thic dats TETE
03 Contarr Telrphons Number - Number of petson identifiod in daa ling egpo> 77 =5

033 Contact Email Address €m uil Address of porom identified indelafing <030> 0

LEZITLLD

TERTEY NET

St ther appropriste reyponies below (Yeu, Na, Nat Appltcable]) 1o nets camg w8 rechgient of Incramental Connet Americs Phase | support, frozsm High Cost support, High Cost support to offset sccess charge reducilons, snd
Conmeet Amarice Phese il suppon maset lorth In 47 CFR §54.313{bj,{c}{d] {o]. The Infarmatien reported on this farm snd bn the decurments sttsthed balow /i sccurste.

Incremantal Connget Ampries Phase | re porting
<20]0 Ind Yeur Cetllication {47 CFR § 54 313(bY1K] :
<0118 3rd Year Cortilication {47 CFR § 54313 (b} 1}

«pils  Atlachment {47 CFR § 54,323(b}{(1)11)

Price Cap Carrier Recwiving Frooen Support Cerification {47 CFR § 54.312(a))
01F> 2013 Froden Suppor Cafeulstion (47 CFR E 542138 1)
i3> 0% Fropen Suppent Caloulation (47 CFR & 54.313{c){2])
«iDl&» 2015 Frazen Suppon Calcutation (47 CFA § 58 313{c)3))
<015> 2016 snd fulure Froten Support Caloulation (47 CER § 54.313{c )40}

Price Cap Carrler Conne<t Americn |CC Suppart {47 €FR & 54.3134d}}

10163 Contfication Suppost Lised 10 Buid Brosdband :

Connact Americs Phass I Reporting (47 CFR § 38.213{e))
01T 3rdyear Broadband Sendce Cerifficatian
SR oihyesr Brosdbend Service Certiication
<M1 interim Frogreys Cenification
20207 Pleaia chack the box toconfirm that tha arteched document(s), on [ine 2021, contains the required information Z

curiuant 10 § 54.313 [« W31}, 35 2 reciplent of CAF Phage 1l support shall provide the number, names, pnd

nddrasses of community anchor institutions 1o which began providing sccess to kroadband servicain the

preceding calendar year,

<2071 Ingerm Progress Comminiy Anchar Ing [{uons

el » )

Fage 50
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REDACTED FOR PUBLIC INSPECTION

(30008 Loty O Makurn Carrier AddBisnsl Qucumantatian |{oa lepad) FEC Form 481
Bt Cudeclion boam RO S,
Ty T4
—tCIE Nirey Aiew Coy LLYNITY
WIS Sy Aith ¥ st ACE TEL AGEM-1A
DN Pggiam Yru LTI
e Coplie) Wams Pryion VAAL il (00 1e0) tegaiding 1 das Suninla Ewasl
ke (omiad) Teleghine Mymmnee Hymipe of perian ioencd ind i def s e <0 A01ESRE2AL b ——n
A0 Caplan LS - -’.I.’uaﬂ-‘mﬂq odnta NG FOAR cegwok FRCELrR Bl

Finsnelsl Date Summiry
(2027] Revanum

[3018) Operailng Expenies

13029) Net Income

{2020) Teleghone Plant In Service TPIS)
[2031) Totsl Assels

{3032) Total Debe

{3033) Total Equity

(3034} Onvidands

Page 13



Page 13

Certification - Reparting Carrler d i FCC Form a8l VA
Data Collection Form OB Control No. A060-0386/0MB Contral No, 3060-0815
. July 2013 ‘
<010y Study Ares Code 251346
<015>  Study Area Name ACE TEL ASSN-1A
<020r  Program Year 2016
<030» _Contact Name - Persun USAC should contact regarding this data Cynchia Sweer

2035 Lontact Telephone Number - Number of person identified 'n data Sne <030> 5078066211 ext.

<033  Contact Email Address - Ermail Address of perton identified in data line <030>  coweetwacencek.nat

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 U Recipients

| certify that | am an oMficer of tha reporting carrler; my responsibilities include ensuring the accuracy of the annual reporting raquirements for universal satulee support
{recipients; and, o the best of my knowledge, the information reported oo this form and In any sttechments 15 accurate,

hNamenf Reporting Carrier; ACE TEL ASSN 1A

Isignalme of Authorized Ofiicer: CERTIFLED GHLINE Date s/23/2015

IPri nted name of Authorized Officer; 70¢d Roeaier

Title or position of Authorizad Officer; CEO

Telephone numbet of Authorized Officer; $0/8966292 ext
tudy Area Code of Reporting Carrler AS1E Filing Due Dat= for this form, 97/01/2915

Persons willlully making false statements on this form can be punished by fine or forfeiture undar the Communications Act of 1934, 87 U.5.C, §& 502, 503(b}. or fine or Imprisonmant
under Title 18 of the United States Code, 18U.S.C. § 1001

Page 13



Page 14

Certification - Agent /Carler < " . % 'FCC Form 851 T i :
Date Collecion Faerm I. e ¥ . - e ¥ OMB Control No, 3060-0986/0MB Control No, 3060-0819
b R ST R f i ; July 1013
<010>  Study Area Code 151348
<0155 Study Ares Name s AGE TEL ASSM- 1A
<020> __Progeam Year 20616
030> _Contact Name - Person USAC shou'd contart regard ng this dsta Cynthia Sweet

«035>  Contact Telephone Number - Number of person «dentified In data fine <030 5078966211 axt

<039>  Contact Emad Address - Email Addres; »f perion Identified In data ine 030> cawastPacentek, net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT {5 FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

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

certily 1hal (Nars of Agent) is authorized to submit the infarmaticn reportad on behall of the ripodting carrer, |
alg0 cortify that | am an officer of the reporting carrier; my responsibiiities include snsuring the accuracy of tha annual dats reperting requi pr I the suthorized
lsgent; and, 10 the best of my knowledge, the reporis and datz provided to lhe sulhorized agant is e,
Name of Authorized Agent;
Name of Reporting Cerrier.
Sigrature of Autherized CHicer. Oate

Printed name of Authorized Officer.
Tithe or position of Aythorized Officer
[T elephone rumber of Autharized Officer.
Saudy Ares Code of Repocting Carvier Filing Due Date for this form

Persons wiltfully making iptse statements on this fer m con b punahed by fne or forfelture under the Communications At of 1938, 47U 5 C 44 507, 5034b|, or fne o impracemest
wnde! Fithe 18 of [he Undled States Code, 18 U 5.C § 1001,

TC BE COMPLETED BY THE AUTHORIZED AGENT:

Certiflcation of Agent Authorized to Flle Annuat Reports for CAF or LI Recipients en Behalf of Reporting Carrier

I, &3 wgent for the reporting carrler, certify that Jam sutherized to submit the annual reports for universal service support reclplents on behalf of the reperting carrier; Lhave provided
the data reported hereln based on data provided by the reporting carrier; snd, to tha best of my knowledge, the information reparted heraln s accurate,

|tiame of Reporting Carrier:

Name of Authorited Agent or Employes of Agent:

Sigrnature of Autharized Agent ar Employes of Agani: Dnbe
Printed rame of Autharliad Agent ar Em) af Agant:

Title ar position of duthorlzed Agent or Employee of Agent

Talephone number of Authorized Agent or Employes of Agent:

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

Persons willfully making falie statements an this form tan be punished by fine or farfetture under the Communications Act of 1934, 47 U.5.C. 6% S0F, S03{k], or fine or imorisanment wrder Ttk
1B ol the United States Code, 38 1.5.C. § 1001

Fage 14
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REDACTED FOR PUBLIC INSPECTION

{200) service Gutaga Reporting (Volca) FEC borm 881
©abs Collgction Form OMB Controd Ho. JOG0-0S8G/0ME Controd Mo, 10600819
Il 2013
0¥ Stody dvea Cade 1ELIAE
0% Study Aues Name ACE TEL AESH-iA
1 PRGN e 3k
0 Contact Name - Pasion LSAC should contact regarding this date CTyninie Sewnt
0¥ Contact Trdephane Nurnbes - Number of person dentified in date ing <Q30y  0FF0I2LE mxt,
e Contact Emall Address - Email Address of perion identified |n data line <030 cawnntdadantah.net
L]
<3y b1 whl 2his chells 2ly 4pd> > 2 =1 g oy
NORs HAutepsl Samvice Cuinga T
ape Dutaga Number of | Toul Afect Mudiipls
Outaga Stag Start | Outageind| End Tuptomars Diescription (Check Sudyhioss | Sarvica Qutaga

Tima ety Affwcted

ali that appiy]

[iu solution

————— e —— e g —




{700} Prices OHesings Inchuding Valcs Rety Dsta

j-'

D3ta collection Form ; Bt
T - = - "‘
il Study Mea Code i
15> Study Ares Nume ACE TEL ATAN 1A
A Prograen tear 2014
3> Conlacl Name Perion USAC should comac regarding this data Cynehid Bwost
@3> Contact Telephane Numbes - Number of pacion idemuficd in data fino <030> AOTBREETL mxt
83%  Contsct fmall Address - Email Addresi ol pevson identlied 1o data line <0302 conmarsncentor net
<01>  Resdeniiallocal Service Charge Efecrive Date ¥ALI018
<MW Swngle Mate wide Reddential Local Service Charge
a0n
rons . r 3 . '
ap T ap | ab . ap 4> @b o M i Al e
Ragldentinl Locsl Mpadytory Extendad Aren
State Exchange {iILEC) SAC fcETe) feate Type Serwlew Rate State Subisc dber Line Charge | State Universal Sarvics Fas Service Charjs Total perline Antes snd Fas
[ Canton m 178 a8 (3] oo 1.8
A Castalia " 1 [ on L 17,
h Clermont . 178 0% 0.0 LN "
1k Dorchescer vm it a0 0 0.9
s Fors Atkinsen T 170 w0 0.0 L] L%
I Harpers Ferry L 170 e P 0.0 17,0
1h Highianaville [ 17,0 b8 0.a 9.0 19,8
1A New Albin " 1R vB a0 9.9 17.3
L Dasian " Vim 50 P 0.0 17,0
14 Waterville " e 0.8 0.0 0.0 1.4




Gots Coliwetion Form OMB Control Py, JOG0MIB5/OMB Cantrod No. J060-0819
L  Juby 3003 A ' .
0lds  Sudy Avas Code 13048
015> Sludy Ares Name ACE THEL ASAN 1A
R20r _ Program ¥em 018
Contact Mame - Pergon USAC should contectregar Cynthin Bwest
<35> Contact Telrphone Number  Bumber of peruon identifiad in daps llag <Q3 0 LRTATALIL] wEL
«039> _ Comtact Eroait Addsyis- Email Address of peson identified in data ine <0500 EBuh bt R EAT] Bk RAE
Is ey cals <bis <b2» <o 43 s s ol
d Servi " " Usage Allowance| UIaEE Allowance
stgtw | Eschangs BLEC)H State ety Bis 2 e Action Taken
Rate oo and Fess Downlowd Speed Ly ininnd 5 pead {Mbps) {681
IMbg1) Whan Lim it Reached {selsct}
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Ace Telephone Company of Michigan., Inc (Allendale) JIBEEY AcenTek
Ace Telephone Company of Michigan, Inc (Drenthe) | iisse: AcenTek

Ace Telephone Company of Michigan., Inc (0ld Mission)| nerm AcenTek




REDACTED FOR PUBLIC INSPECTION

Study Area Name: Ace Telephone Association
SAC: 351346

State: lowa

Farm 881 Line 112 Annual Progress Report




Study Area Name: Ace Telephone Association

SAC: 351346

State: fowa

Form 481 Line 510 Compliance with Applicable Service Quality Standards and Consumer
Protection Rules

As a local exchange carrier, Ace Telephane Association (Carrier) is obligated to comply
with the numerous consumer protections and has established operating procedures designed to
facilitate compliance with such consumer protections rules and service quality standards. As part
of the operating procedures, appropriate training is conducted for employees.

Carrier is complying with all applicable and effective public service commission and
FCC consumer protection rules and service quality standards. Carrier has a Customer
Proprictary Network Information (CPNI} Manual which reflects the FCC’s current CPNI rules.
Carrier has alse implemented an Identity Theft Prevention Program in accordance with the
federal Red Flags Rule.

lowa Administrative Code §199-22.6 requires an ETC to certify in its annual report that it
is complying with applicable service quality standards and consumer protection rules. The ETC
will measure its service connection, held order, and service interruption performance monthly
according to this section. Ace Telephone Association certifies that it has complied with these
requirements and will continue to comply with these requirements.



Study Area Name: Ace Telephone Association
Study Area Code: 351346

State: [owa

Form 481 Line Number 610

Certification that the carrier is able to function in emergency situations

Ace Telephone Association (Carrier) is able to remain functional in an emergency
situation through the use of back-up power fo ensure functionality without an external power
source. Carrier has backup battery reserve which enables it to provide service for a minimum of
eight hours. Carrier’s service is consistent with requirements and the obligations to provide
service in emergency situations as set forth in § 54.202(a)(2).

Carrier’s network is engineered to provide maximum capacity in order to handle excess
traffic in the event of traffic spikes resulting from emergency situations. Carrier has redundancy
in its network for use in re-rerouting traffic when facilities are damaged.

Pursuant to lowa Administrative Rule *199-22.6(5)a-d Emergency Operation” Carrier has

Established reasonable provisions to meet emergencies resulting from failures of
power service, climate control, sudden and prolonged increases in traffic, illness
of operators or from fire, explosion, water, storm or acts of God inciuding
provisions for emergency power that meet or exceed the rule requirement to
provide:
o A minimum of two hours of battery service in each centrat office.
o A permanently installed power unit in exchanges exceeding 4,000 lines.
o Mobile power units that can be delivered on short notice and which can be
readily connected in offices without installed emergency power facilities.
Has informed employees as to the procedures to be followed, including
reasonable rerouting of traffic around damaged facilities and the deployment of
emergency power in the event of emergency in order to prevent or mitigate
interruptions or impairment of telecommunications service.
Has current plan available of emergency operations for board inspection and the
plan cantains
o Names and telephone numbers of the telephone company’s disaster
service coordinator and alternates.

Ace Telephone Association certifies that is has complied with these requirements and will
continue to comply with these requirements.



Study Arca Name: Ace Telephone Association

SAC: 351346
State: [owa

Form 481 Line 1010

TRS & other
Current Additional | Mandatory Fed hesring
! fasidential Flat | Basie Local Expandad Submcriber State State USF | County E811 | Stats E-511 wmipaired
Study Arsa Code Rate Rate Gharges |  Caliing LineCharge | Subscriber | Surcharge | Surcharge {e.g. et | Surcharges | Toetai Fixed
if applicabie Line Charge poiice) Woice Services
Exchange Pricing

351346745 Canton 1A 17.000 &6.500 1000 24500
351346567 Castalia 17.004 6500 1.000 24500
351346[423 Clermont 17.000 6500 1.000 24.500
3513461497 Dorchester 17.000 5500 1.000 14 500
3513461534 Fort Atkinson 17,000 8500 1.000 24,500
3513461586 Harpers Ferry 17.000 6. 500 1.000 24.500
351346|564 Highlandville 17.000 E.500 1,000 14.500
351346534 New Albin 17.000 6500 1.000 24.500
351346|532 Oszian 17.000 6500 1.000 24 500
351346]535 Waterville 17.000 6 500 1.000 14,500

Carrier must certify that pricing of fixed voice services is no more than two standard deviations above the applicable national average urban rate floor
for voice service. For program year 2016, the average urban rate for local service is $21.27 and two standard deviations above would be 547,48,
As shown above, the sum of the local rate and state fees is below 547.48.

Carrier certifies that the sum of its local rate and state fees is below 547 48.




Study Area Name: Ace Telephone Association

Study Area Code: 351346

State: Iowa

Line 1200 Terms and Condition for Lifeline Customers

Lifeline Telephone Assistance Program

Financial assistance through the Lifeline program is available to help eligible Iowans afford and maintain
basic telephone service, Lifeline participation enables lowan to stay connected to jobs, family,
community resources, and government and emergency services. Lifeline is a federal program that assists
qualified Iowans by providing a monthly credit of $9.25 on the local telephone bill.

Ace Telephone Association Lifeline service offerings are listed in the Ace Telephone Association
Telephone lowa Service Catalog, Page 64 available on our website under Policies.

All Lifeline subscribers must meet the terms and conditions of the Federal Lifeline Eligibility Rules.
Ace Telephane does adhere to all Federal Lifeline eligibility rules and regulations.

On the following pages is the information regarding low-income telephone assistance that is found on

Company’s website www.acentek.net.



SERVICE CHARGES

A. LIFELINE ASSISTANCE

1. The Lifeline Assistance Program is a plan which assists qualified low-income applicants
with reductions in their monthly local exchange service rate. The assistance applies for a
single telephone line at the applicant's principal place of residence. Qualified applicants
shall have their monthly local exchange service rate reduced by the federal Lifeline
support amount to reduce the Lifetine customer's residential rate.

2.  Eligibility Requirements
To be eligible for assistance, an applicant must participate in ane of the following:

Medicaid (e.g. Title XIX/Medical, state supplemental assistance)

Food Stamps

Supplemental Security Income (S51)

Federal public hausing assistance

Low-Income Home Energy Assistance Program (LHEAP)

Persons with incame at or below 135% of the Federal Poverty Guidelines
Temporary Assistance for Needy Family (TANF)

National School Lunch Program's Free Lunch Program

SemoopoTw

The Lifeline customer is responsible for notifying the Company if the customer ceases to
participate in any of the public assistance programs listed above,

3. Application for Assistance
An applicant shall request telephane assistance through completion of a form provided by
the Company.

4, Rates
a. The Lifeline customer wili receive a monthly credit toward their local exchange
service rate. The total monthly credit consists of the federal Lifeline support amount
to reduce the Lifeline customer's residential rate.

b.  Tall blocking shall be included with this service offering without charge. No service
deposit would be required if applicant voluntarily elects toll blocking with the initiation
of Lifeline Service.

e e g = T TR T ST
Original: December 29, 2014 Page 64



AcenTek LifeLine | Limited Income Phone Service Discounts

Page | of 2

“” For Sales & Support Cali: v
Ag.lenTek 888.404.4940
Home  Residentlal Business Support My Account Campany info Careers Q

LIFELINE

Residential

Voice

Lotal Service
Lang Distance
Volce Mail

Features

Internat

Video
Business

Customer Support

Company
About Us

http://www.acentek.net/Minnesota-lowa/Residential/Voice/Lifeline

A MINNESOTA /IOWA > RESIDENTIAL > VOICE > LIFELINE

Low-income Telephone Assistance Plans

On a limited income? You can save with Lifeline services from AcenTek. This federal assistance programcan help
you save on your manthly [ccal phone service,

Services Provided
AcenTek provides single-party residential services. This includes access (o

1. volce grade to the public switched natwork,

2. local usage,
dual tone, mufti-frequency s.gnaling or its functional equivalent,
single-party service or its functional equivalent,

. emergency services,

. Operator services,

. inter-exthange servica,
directory assstance, and

. tod imitation for qualifying low-income customers

Wl osN e w

Ufeline

Lifeline provices certain d scounts on monthly service for gualfied subscribers

How to Qualify

Lfeline Is available to qualifying customers In every U5 state Qualificat:ors do vary by state, and states with their
own programs have their gwn criteria, In states that rely solely on the federal program, the subscriber must
participate in one of the following programs:

+ Federal Public Housing Assistance

* Food Stamps

* Low-Incame Home Energy Assistance Program (LIHEAP)
« Income below 135% of the Federal Poverty Guidelines

» Medicaid

® Naronal School Lunch's Frae Lunch Progeam

= Supplemental Security Income (S51)

» Temporary Assistance to Needy Familles (TANF)

Please be aware that cniyone Lifeling discount may be recelved per househeld, even f the household has more
than one telephone account, including landline or wireless phone service. Lifeline service |s not transferable, and
only eligible consumers may enroll in the program, Documentation of eligibility is required to enroll.

Click here ta download the two-page certfication form (POF). Call Customer Service for more information.

'TAP (Telephone Assistarice Plan), avaiable 1o low- ncome residents in Minnesota, provides an additional credit to
customers that quatify for a Lifeline discount

Services Service Areas

Resdential lowa

6/15/2015



AcenTek LifeLine | Limited Income Phone Service Discounts Page2 of 2

ContactUs Business Michigan Connect With Us
FAQs Support Minnesota
My Account Camplng Wifl GVsU 888'404'4940
hews Webmail Forms
Careers Policies

Scholarships

Donations

Copyright 2015 by Acentek |  Privacy Statement | Terms Of Use

http://www.acentek.net/Minnesota-lowa/Residential/Voice/Lifeline 6/15/2015



w:lenTek Lifeline, Link-Up & TAP Programs Certification Form

NI Ascanding Toehnsiogy

The information on this application is strictly confidential and will only be used to assess your eligibility
for Lifeline Assistance. Any support documentation received will not be kept, shared, or stored. Link-Up
is only available for tribal lands, and TAP is only available to Minnesota residents.

(Please Print)
Last Name First Name Middle

Street Address City State Zip
CheckOne: 0O Permanent Residential Address O Temporary Residential Address (must verify every 90 days)

Billing Address: (if different than residential address above)

Street Address City State Zip
Your telephone number: Telephone number where you can be reached if not the same:;
{ )~ Area code & 7-digit number  { ). Area code & 7-digit number

No. of people living in your household Date of Birth: {(mm/dd/yyyy) Last 4 digits of Social Security #:

1. I receive benefits from the following program(s):
Checkand attach documentation for all that apply)
O Medicaid/Medical Assistance
QU federal Public Housing Assistance or Section B Assistance
O Supplemental Security Income (SSI)
O National School Free Lunch Program
L1 Bureau of Indian Affairs General Assistance
Q2 Tribally Administered Temporary Assistance for Needy Families (TANF)
O Food Support (food stamps)
O Minnesota Family Investment Program (MFIP)
O Low-Income Home Energy Assistance (LIHEAP)
QO Tribalfy Administered Head Start (for those meeting income qualifying standard}

2. 1 do not receive benefits from any of the programs listed above BUT my income is at or below 135% of Federal
Poverty Guideline: OYes O No

3 consecutive months of most recent paycheck stub
Social Security Benefits Statement

Veteran's Administration Benefits Statement
Retirement/Pension Benefits Statement
Unemployment/Workmen's Compensation Statement
Divarce Decree

Child Support Document

Other

3. 1 or someone in my household receive Lifeline credits from another source (i.e. cellular phone service). OYes (I No

4. 1 live on tribal lands and am applying for a reduction of connection charges from Link-Up. OYes UNo
{continued on page 2)



Lifeline, Link-Up & TAP Programs Certification Form Page 2

By signing below, | certify under penaity of perjury the information contained within this certification form is true

amndcorrect to the best of my knowledge:
*| have read the information on this certification form and understand that | must meet the qualifications listed on this

form to receive assistance from this program.
+|understand that | must be a part of the household in which Lifeline-supported service is provided.
*|understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by law.
*|understand that Lifeline is a government benefit program and willfully making false statements in order to obtain
that benefit can be punished by fine or imprisonment, or that | can be barred from the program.
*| agree to provide documentation of my eligibility, when required to do so.

+ By participating in this government program, | agree to provide my personal information to the national database.
lunderstand that failure to comply will deny me the Lifeline benefit.

*lunderstand that | must be a part of the household in which Lifeline supported service is provided

*|certify that my household Is receiving no more than one Lifeline-supported service and understand that violation
of this requirement will result in de-enroliment from the program and could result in criminal prosecution.

*|understand that | may not transfer my service to any other individual.

*|acknowledge that 1 may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify my
continued eligibility will result in de-enroliment and termination of Lifeline benefits.

< | understand that | must notify my telecommunications provider within 30 days if | no longer qualify for Lifeline
service and may be subject to penalties if | fail to do so.
< [fI move to a new address, | agree to provide my new address to my telephone provider within 30 days.

< |understand completion of this certification form does not constitute immediate acceptance into this pragram.

Applicant’s Signature Date

| am an “Authorized Representative”for this applicant and am submitting this form on behalf of this customer. | am willing to
assist this applicant in seeking telephone service discounts.

Print“Authorized Representative” Name Daytime Phone Number Date

Mail this form and required documents to: AcenTek, 207 East Cedar, PO Box 360, Houston, MN 55943-0360

Prompt return of this certification form to your local telephone provider is necessary to ensure proper credits to your
account. Certified low-income telephone assistance subscribers will receive a re-certification form annually from their
local telecommunications provider and must return that form to their telecommunications provider within 30 days to

ensure the continuation of assistance benefits.

Note: Any support documentation received with this certification form will not be kept or stored by this local telecommunications provider.

SERVICE PROVIDER USE ONLY
Telephone Number Associated with Lifeline service:
Initiation Date; De-enroliment Date:
Type of Documentation Reviewed: OAward Letter OVoucher [Benefits Card Oincome Statement OOther
Identifying Information of Document Submitted:
Documentation Expiration Date (if applicable):
Name on Documentation (if different from name of applicant):
Method Documentation was provided: Qin Person OFax OMail QOElectronically
Reviewed by: Date Reviewed:

Eligibllity Documentation destroyed by: R ______ Date destroyed:

410-14



Study Area Name: Ace Telephone Association
Study Area Code: 351346

State: [owa

Form 481 Linc Number 3010

Milestone Certification (47 CFR §54.313(1)(1)(i))

Ace Telephone Association hereby certifies that throughout 2014, it took reasonable steps to
provide upon reasonable request broadband service at actual speeds of at least 4 Mbps
downstream / | Mbps upstream, with latency suitable for real-time applications, including Voice
over Internet Protocol, and usage capacity that is reasonably comparable to reasonably
comparable offerings in urban areas, and that requests for such service arc met within a

reasonable amount of time.



Study Area Name: Ace Telephone Association
Study Area Code: 351346

State: Iowa

Form 481 Line Number 3012

List of Community Anchor Institutions to which began providing access to broadband service in
the preceding calendar year.

Ace Telephone Association did not newly begin providing any community anchor institutions

with access to broadband service in the calendar year 2014,



(3005a) Operating Report for Privately-Held Rate of Return Carriers FCC Form 481

falance Sheet - Data Collettion Farm OMB Contro! No. 3D60-0986
Page 1ol 3 july 2013
<010 Study Area Code ! 010> 351346
<015> Study Area Name «<015> ACETELEPHONE ASSOCIATION
20> ?rr.n;.lam Year 1 vl 2016
838 Cantact Name - Persen USAC shaud centact regirding tha data <#38> CYNTHIA SWEET
_<#35> |Contacl Telephone Numir - Number of person identilied in data line <030> | | <035> M
<039> | Contact Telephane Email Address - Email Address of person idenufied in data fine <030> | <033> cawset@acentek net

- Files as revigwed single company = Filed as audited single company

T Filed #s reviewed cenialidated campany ; ™ Filed as audited consolidated company

| I~ filed as wubiidiary of reviewed comalidaled company ] ‘;‘i‘ Filed a3 subsidiary of audited consolidated company

CERTIFICATION

We hereby certify that the entries in this report ore in accordange with the accounts and other records of the system and reflect the siatus of the system te the best ¢f our knowledge and belief
ot Ll 7 —

|

24,  TOTAL ASSETS (10+17+23) 59. TOTAL LIABILITIES AND EBUIT‘\' {35+45+50+58)

Signature i i Oate | i
PART A. BALANCE SHEET
BALANCE BALANCE ENO BALANCE BALANCE END
ASSETS PRIOR YEAR OF PERIOD LIABILTIES AND STOCKHOLDERS' EQUITY PRIGH YEAR OF PERIOD
CURRENT ASSETS ; CURRENT LIABILITIES
1. Cash and Equivalents 25, Actounts Payable
2 C‘.l.s.z‘_\-RUS Construction Fund 26, Notes Payable
1 Affiliates: 7. Advance Bilhnis and Payments
a. Telecom, Accounts Recervable 28, Customer Deposits =
b, Cihar Accounts Recalvable 29,  (Current Mat. LT Debt
e. Notes Receivable 30. Current Mat, LT Debt-Rur. Dev.
4 Non-Affiliates: 31,  Current Mat,-Capitsl Leases
a_Telecom, Accounts Recavable 32 Income Taxes Accrued H
b. Other Accounts Receiva ble 33, Other Taxes Acerued
¢ Notes Receivable X . 34 Onher Current Liabilities
5 Interest and Dividends Receivabile 35 Total Current Lisbikties (25 thru 34) _
& Material -Regulated LONG-TERM DEBT
1. Materis' Nonregulated % Funded Debt-RLIS Notes
B Prepayments = 37 Funded Debl-RTA Notes
9 Onher Cutrent Assels [ 38 Funded Dabt-FF8 Notes
10 Total Current Assets (1 Thru ) 39 Funded Debt-Other
40__ Funded Debt-Rural Deveiop. Loan
NONCURRENT ASSETS 43 Premium (Discount) on LT Delbt
11, investment in Affifated Companies 42  Reacquired Debt
a_Rural Development 4 Obligations Under Capital Lease
b. Noarural Developmens 4 Adv. From Affiliated Companies v
12 Dther Investments 45 Other Long-Term Debt =
2 Rura' Development J 46 Total Long-Term Debit (36 thiy 45) -
b Wonrural Development OTHER LIAB, & DEF. CREDITS
13 Nonregulated Investments 47, Other Long-Term Liablitres
14 Other Noncurrent Assets a8 Other Deferred Credits 3
15 Daferred Charges 49 Other lunsdichonal Differences
16 Juadictianal Differences 50 Totw Other Lisbilities and Deferred Credits (47 thru 43)
17.  Total Noncursent Assets {11 theu 16} QuITy
g1 Cap. Stock Outstanding K Subserbed
PLANT, PROPERTY, AND EQUIPMENT 5§21  Additiona’ Paid-in-Capital
18  Telecom, Plant-in-Service 53 Ireasury S10ck
19,  Property Held for Future Use 54 Membership and Cap. Certificates
20,  'Plant Under Construction = 55 Other Capital
21, Plani Adj., Nenop, Plant & Geodwill 56 Patronage Capital Credits
22 Less Aceumulated Depreciation 57, Retained Earnings or Margins [ »
23 Net Plant (18 thru 21 less 12) .14 Total Equity (51 thiu 57}

NOLL)3dSNI J1M8Nd ¥O4 a210va3y



{3005b] Operating Report lor Privaiely-Held Rate of Return Carriges
Balsnce Sheet - Dats Collection Form
Fage 7 of 3

<Q10> Study Area Code

013> Swody Ares Name

<020 Program Year

<030 Contact Name - Person USAL should contact regardmg this data

D35 Contact Telsphone Number - Number of parson identified in data line <030>

«033> Contact Telephone Email Address - Emall Address of parson sdentshed in data line <030

FCL Form 481

OMB Contral No. 3060-0948

Juby 2013

<«Ql0» 351346
<015 ACE TELEPHONE ASSOCIATION
“QI0> 2016

<030> CYNTHIA SWEET
<03%> 507896 6211
3% coweer@acentchne

PART B STATEMENTS OF INCOME AND RETAINED EARINGS DR MARGINS

ITEM

PRIOR YEAR THIS YEAR

Loca! Nevwork Lo rvices Ravenued

Network Access Services Revenues

Long Distance Network Services Revenues

Carrier Biling and Collaction Revenues

Mizcellaneous Revenves

Uncollectibie Reve nuas

Net Operating Revenues [1 thru § less )

Plant Specific Operations Expense

Plant Nonspecific Operations Expense [Excluding Depreciation & Ameortization)

ok

Depreciation Expenie

-

Amoriuzation Expanie

po

Customer Cparations Expense

-

Corporate Operatbons Fxpense

Bl R |55 | oo | mafen fun | ow fum s |

-

Total Dperating Expanses (8 thru 13}

15 Operating incoms of Manging (7 kexs 14)

16, Other Operating ncome and Expenses
17,  State and Local Tases

18 Federal ncome Tanes

14, Onher Taxes

il Total Operaling Tases {17+18+15)

1. NetD ing Incorme or Margins {15+16-20)

22, |mterest on Funded Debt

23 Interest Expense - Cagllal leases

1, Other Interect Expenie

|25, Aliewance for Fundt Used During Construction

26 TotalFized Charges 22+23+24-25)

Noncperating Nel Income

27
__1_5 Extracrdinany lems
2 Jursdwtional Diferences

Nonregulated Net income

31 Toral et income or marging |11+ 27+38+29+30-26)

32, Total Tares Based on Income

33, Retained Earnings ar Marging Beginning-of-Year

34, Misealaneous Credits Year-to-Date

35. Divijands Declared (Commen)

Dividends Declared (Prefered)

37 Other Debits Yesr-to-Date

Trangfars to Patronage Cagdal

Retained Earnings of Margins enc of-Period [[31+33+34){35+ 15+ 37 38))

40.  Patronage Capital Beginning-of -Year

41, Transfers 10 Patronage Capreal

42, Patronage Capital Credns Ratired

43, Patronage Capial End-ofYear [40+41-42)

44, Annual Debt Service Paymenta

45 Cagh Ratio {{14+20-10-11)/7]

46 Operating Acenssl Ratio [[14 + 20+ 261/7]

47, TIER[(31+26)/26)

48,  DSCRIZ1+26+410+11W44]

NOILI3dSNI Jnand ¥04 a3dvaiy



(3005c) Operating Report for Privately-Held Rate of Return Carriers FCC Form 481

Balance Sheet - Data Collection Form OMB Control No. 3060-0986

Page 3of 3 July 2013

<010> 5tudy Area Code <010> 351346
«015> Study Area Name <015> ACE TELEPHONE ASSOCIATION
«020> Program Yeasr 020> 2016
<030> Contact Name - Person USAC shauld contact regarding this data <030> CYNTHIA SWEET

<035> Conlact Telephone Number - Number of person identified in data line <030> <035> 507 896 6211

<039> Contact Telephone Email Address - Email Address of person identified In data line <0305 <039> csweet@acentek.nel

PART C. STATEMENTS OF CASH FLOWS

1. Beginning Cash [Cash and Equivalents plus RUS Construction Fund)
CASH FLOWS FROM OPERATING ACTIVITIES
2 Netincome
Adjusiments 1o Reconcile Net Income to Net Cash Provided by Operating Activities
3 Add: Depreciation
4. Add. Amortization
5. |Other (Explain) I
Changes in Operating Assets and Liabllities
B.  Decrease/{Increase) in Actounts Receivable
7. Decrease/{Increase] in Matarials and Inventory
] Decrease/{Increase] in Prepayments and Deferred Charges
9 Decrease/(Increase) in Other Current Assets
10 Increasef{Decrease) in Accounts Payable
11, Increase/(Decrease) in Advance Billings 8 Payments
12, increasef{Decrease) in Other Current Liabilities
13.  NetCash Provided/(Used) by Operations
CASH FLOWS FROM FINANCING ACTIVITIES
14. Decrease/|{Increase) in Notes Receivable
15. increase/|Decrease] in Notes Payable
16. Increasef{Decrease) in Customer Deposits
17 Netincrease/(Deciease) in Long Term Debt {Inciuding Current Malurities)
18.  Increasef{Decrease) in Other Liabilities & Deferred Credits
19. Increasef{Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capita
20. Less: Payment of Dividends
1 Less. Patronage Capital Credits Retired
22. |Other {Explain) |
13.  Net Cash Provided/|Used} by Financing Activities —
CASH FLOWS FROM INVESTING ACTIVITIES
24 Net Capital Expenditures {Property, Plant & Equipment}
25. Other Long-Term Investments
26 Other Noncurcent Assets & Jurisdictional Differences
27. |Other (Explain} ] 1
28.  Met Cash Provided/|Used) by Investing Activities
29. Netlincrease/(Decrease) in Cash
30 Ending Cash
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