
JCC 101111411 

FCC Form 481- Carrier Annual Reportl~g 

Data Collectlon Form 
OM8 CoftlJOI No. ~OM* COIMll HO J06Me1' 

l\itvlOU 

<010> Study Area Code 

<015> Study Area Nam~ 

<020> Pro1ram Year 

<030> Contact Name Person USAC should contact 
with ~uestlons about th 'S data 

<035> Contact Telephone Number 
Number ot the p_erson dentilled In data tine <030> 

<039> Contact Email Address 
Ema1 ot the p_erson ldent11iecl In data llne <030> 

• 
ANNUAl REPORTING fOR ALL CARRIERS 

<l<lO> Service Q,uality Improvement Reporting 

BlH' 

ACE T£1. ASSN • l A 

20 \& 

Cynth i a $Wl!et 

~0·1e96' 2U e~t . 

c t weot <1•e1nt e k 11.-r: 

<200> 

<210> 

Outage Report ng (voice.~) ___ _ 

I fJ<·· check ho• ii no outai~S to rel>Oft 

<300> Unfulfilled Service Requests (voi: e) I ~ f 

- 54.313 54.421 

\ • Completion COmpletlon 
,Reaulred R~l.llred ,,_ .... -,.,.,,,..,, 

(c~• ottad1f'd••,rodWt•O 

(c~""1~tc Gttach~#M1HA:4fttt"tl 

I I F:;::1 l I I I 

I " I~'-'-~ 

<310> Oeta I on Attempts (voice) I 1--·--~-, '~~~ 
<320> Unfulfilled Service Requests {broadband) I c l ,--;-- ~"'~ 

°'"''"""'m~>{b.,"1bMd)I - I [ I~~ 
(Oltf1th dnclf,ptJvc> dHWJ'IMll 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Number of Complaints per 1,000 customers (voice) 

Fixed ,o .c I 
Moblle o.o 

Number of Complaints per 1,000 customers (broadband) 

Fixed f o. o I 
Moblleo . o 

Service Quality Standards & Consumer Protection Rules Compliance (dttrt to indftot• ,., Ujl<ott0r1J 

<$10> I "'""U" ~· I (~r'1<.htd dttoipl/H "°'""'no.'} 

<600> Functionality in Emergency Situations 
I 

HIJ•61AUO.pd: 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Compani@s and Affiliates 

<900> Tribal land Offertngs (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Cer:ilicatlon 

''"'d t11 fnrlf(qff'Qfli/kt1liVIJ 

~1Jtfqth4fldtUrl9fl~do f.l<MCltl/ 

{comp/« t• ott«ttrd wott•hHl} 

{coMplttf" Olf«IWnl wo1k1hrti} 

(t~tt ttttO<Af<d w.o1hltt•t/ 

{l/)lts, comp/<t(I' ouarMd wort1hut} 

Ives I 
r ............. ~. I 

"'"'" ... -....... -~, 
<l 100> Certify whether terreWial backhaul options exist (Yes or No) @ Q Mno~ ,,,.,. ,.,,,.,,,.t#,.,.,...11 ... 1 

<1110> (tomplt'trottotltrdWOt~tltffi/ 

<1200> Terms and Condition for lifeline Customers (<omplr1r o<rt><lwd-.A1~mJ 

Price Clip CarJlers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding flare-of· Rel um CarrJus o/filiaud with Prict Cop Local fllchangt Corritrs 
<2CX)()> (thtt! toilttllt•trtHt1/t-or11>11J 

<2005> (tomp{11r0Uoth.-dwolll1.ttttf} 

<3000> 

<3005> 

Rate of Return ClrJiers, Proceed to ROB Additjonal Potumtntation Worksheet 

{chttlr ro """"''' ""'~""'"°"' 
{t<tntp}fr.• arr•chM WOtlJbttfJ 

I . - ., .. -:rr=;-1 

I I '~"'~ 
! I II ./ I 

I I If I ] 

I .t JI " I 

, , 11-'J 

I 

I I I~~ 

i--r-,~~~ 
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I I~ 
" ./ 
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11001 ~rvll* Qu.aty lnipr-merrt tleportlnc 
om eo11ect1cn Fomt 

<OLO> 

<OlS> 

<020> 

<030> 

<O)S> 

<Ol~> 

<110> 

<Ill> 

Study Ar•• COd<r 

S~A1etN1m~ 

PtQCll!'W' 'Yelf 

CO<lte<t Narnt • P<r>0n USAC 11\0uld conuct rt~ tl\lf data 

CO<lto<I Teltphona Nomber • Nurnl>or of _!>!Uon identified In data lint <030> 

(ontttt (1»1W~dd•H• · trn•WAddleu of.,.,..., ideMlfled In dat. llno <030> 

Ku your COITIPlnY rtt~lved u, ETC urtlf.cadon from the ~C(? 
If VCIJ• ,.,.,.,.. to lint <UO> is ~H. do you t>ava an tlllrtillt lS4.202(t) •s 
Y1fUPltn• filtd whh tilt f(( 1 

.t\IH& 

ACI T'IL Mllir l~ 

ua 

Cyn\h1• ... _" 

S•7tff,1U •~• 

.:•-'--C•l'l\e)l 11•1 

~o _ _a 

FCCfOfm481 

OM& ConllOINo. )~6/0MSComrolNo. !l060-0819 
lulv2011 

<112> 

U your1n1wrr toUne <lll> l.s vcs, 1hen yo1.1 are required to fMe • procren 
ttPort. on ll<le <112> dellntatina ti>< 1111u1 of yoor company's txlstint § 

54.Wl/a) "$ ~·· p1>n• on liltwlth.IM fCC, u 11 relate• to your PfO'llslonol 
voke tek:phony ierv\c:e, 

Att1c.h FIYe·YeH ServiC'8Qu1itytmprO\lt"ment Plain or. tn subsrquent yHn, 
your 1nMnl pro1res,s r~port Med l)Ut5Wnt to 47 C.F.fl:. § S4.313(a)(l). If yovr c<>mpeny Is• 
C(TC wMch only r~<eNes ftolt"' s.uiiipon:. vovr proe1eu teport Is ontv 
required to tddress YOict tti.phony tetv\ct. 

........... - I 
Pl•ut 11ltct the appropMte rt-sponi.eJ. beSow {VH, Ho. Not Appliub'6)toconHtm 

tht1 tM 1h11th1d dOC\lmenl(•J, on Vne J 12. contain>• p10,rH1 r•port on th fly~ye:ar 

Hrv-ce Q\Hllt'f improvem~nt plan punuant 10 t~4.20.1{a}. 11w ,nform.tton >htlt be 

wbmittflf at tt••whe unur lit'l'el or e«n.un bfoct u11pJ>10.orl.a1t. 

<U)> Map• dttlHln• pro1feS1 towards ml'tt"1a is~n ttrtets 

<114> lttport how mvch un'fv.eta.tl: serv~ca (U~F) support wH retelved 

<llS> t<ow....., (USF)-UMCl loimp/ovt MrVic<t~ .. lily •nd-••P?Oll- ulllld toOnptOWMIVlu llUOilr 

<115> Howl!IUCh(VSFlwatuudtoimp<ov•.---Md"-lll-1-u.Ctolmpc1" .. ""'°....,.9" 
<111> !'low o>dl (USF) wa• usod lo I~"'" - c<lp&Cily end how 1U9po~ - ur.ecl to impr ... -c. upacity 
<118> PrOYtdt •n txpl•nttion of Mtwo1t lrnproV'tmcnt ttfltlS ~ot mtt 

In IM PfiOt utendtr Ytll. 

HUM of Att.mtd Oocun'ltnt 

v .. 
Yu 

YOI 

Yu 

v .. 
NOi App/k>blt 

P•&<t2 

. ... , 
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IMOI Tr .. 11.Mds bportlnc 
Diii CoUealon ~ 

<010> Study,.., .. Codt 
ctl1S> StudyAru H.m• A.Cl Tit."'" IA 

-d)20> Ptotram Year le11• 

<030> COnt,ct NarM hrion USAC should (Ol\t1cl re11rdln,_ this dHa CVn.t.1\1• ..._l 
<035'> Cont•ct TeJept\Ol'le Nvmber Numbtr of p_tnon identlUed )n data 1,,.._ <OlO> , ... ..,,,,,. u' 
<039> COnlact EmalJAdd•cen Emili Add1eu of per)On ~ctltlfled io det.- llne <030> · ·-•tfhc•nt•._ tMt 

<tlO> 1 rlbal LIAdfsl on which ETC ~"'"' 

i»K• 7 

FCC,.,.,,.481 

OMI~ No. ~/OMIContralNo. ~9 

~201! 

<120> Tub-1SGovernm~nt En1agernrnt Obt1;1r10,, I - I 
If yoi.Jt cornpenv Yrvu lflb1l land1, plHs- ll-•l•U (V11,No, NA) for tlCh these; bo .. s 

to confirm th .. 1t1tu1 dHcrJMd ontM attN:hlld docvm11\t{1), °" ''~ 9;10. 

dernonlttttits cootdin1tt0n with th• Trit.t 1cw1uvnen< P"t1u1nt to 

I SO lHl•M'l Ind"""': 

<'21 > N- u1eu"""" and Geptoym<inl ptannlng W•lh • IOCU1 O'l TrltJaJ 

COl!Vllunlly anthor iflll~Uliorw. 

<tU> ftHll>dlty and Sll.Ulnabillty plannln1: 

<913> Muh:Un& servlces In 1 C\itlurall\t wnslttve rn1nM:r; 

<924> Com~n1nc• wi1h RIChts ot w•v proc~nu 

<9H> Complianct with Lond use 11trm1tt.n1 rtqulromonu 

<92 6> Complilnct Will) F1<ll11its St11•• fUlts 

<927> Compli1nce with EnYlronm.nlill Review proceises 

<i28> CompHancP with Cultural Prt"ser\l.alJon re\lltw procents 

<929> Compll•11<• with f<ibtl 8u1lne11 and Lktn1ln1 roqulremtnu. 

Salee! 

YH °'Noor 
NOIAPr>' ... tll• 

~""'~ 

Nune of At1illchtd Oocvment 

,.,. 1 



11100) No Tenestrl;il 81ck~ul Report1111 
ON Collection Fonn 

.<010> - Stud\! NU Cod• 
<OIS> Study Alea Name-

<020> Pt()tt•m !~~ 

nuo 

~TC\.otitn i 

HH 

<030> Contact Namt • Ptnon USAC shou1d contlct rt:j&fd~~ lh1s data C"yn1.h1_a_h_~•-t 

<OlS> ContaCI Ttl•pll()tl• Number· Number of !Miion Identified In d1t1 lint <030> ""K" 11 ... 

~39> ~O!l:llct ~~ii Addft>SS . EmaiJ Address of ~rson fdendf~d in data Jine <030> ,." .. •t s•t'*l\t•• _, 

FCCForm48l 

OMS Control No. ~6/0MB Control No. 3060-0819 
July 201J 

<1'20> Piao .. c:onlirm whether touesirial bDCkhaul opt;ono e.i&t wi\t\ln !tie aupj)OMd atoa 

purouant lo§ 54.313(~) (Yes. No) 

[-- -----. ·--- ·--- -, 

<I llO> Pleuo selecl 11\0 appropriate 1'111POnae (Voa, No, Nol Ape>llcal)lt) IO connrrn Ille 
repor1ng earner otters btoadband aervi<:o of al loa111 Mbp• downstream and 256 ~bps 
upsueam within ll>tl SUj)pot\Cd area purS\lant to§ $4.313(g}. 

[ --- p- -- -- - · 1 

Page a 

PIJCI 



(UOO) Terms md Condltlol'I for Uftline Customers 
lUlne 

. .; ..,. ... , •• ~ #. t 

.. . " 
Data Col!Ktlcn Form f' • <! 

t. 

<010> Study AtU Code au« 

<OlS> Studv Area Nlmt ~· 'ft:t. "'&!! '"' 

<020> Proa~m Year 10·' 

<030> Con1act N•mt • Ptrson USAC ihouSd cont•ct '"l•td1na this cla1t ---~~-·_!1-~~t_ 
<03S> Cont>e:t Telephone Number· Numbe< of ~n id<n1ified.irl dat• llM <030> ""'""' ••<-
<039> Con11ct Email Addren • Ema if Address of person identif>ed in dlta hnc <030> «"_ • ....,:l'_t_ .. 1;•"'-•-11_._~,._t_ 

'-FCC Form 481 

'.: ·; . OM& Conuof No. 306C).-0986f0M6 Con1fOI No. 3060-0819 
July 2013 

""•· !! 

<1210> Terms & Condillon> of Voice Tei.pho"y Lifeline Pl•N 

!"........... I 

<IHO> link 10 P\Jbl•c Website HlTP 

•fllit•'-- thect thtll tto.t1 btlow IOC"Onftrm lhtl th• tttach•ddocument(t), on llnt UlO, 

:.J, the webUt~ iiuocl • .,,, tuw 12l0, c:on1tl1t1 th• ttq1.1~d 1nrorrn1llon Ptlff\JMll lo 

t S4 422(tM21 Vll'IW t•P0'1k'll for tTCJ t•ct•Y•~ k>w·lncotnt tu~l)Ol'1, c arr!tt• mun 
u1.nutllv r«QOrt. 

<12 21~ ttliorm1tion dtw:rl~S the \trms af\d cond1tfons of ~ny voice 
1e~pltonv service plons offered to lil<line subscribe.rs. 

<1222> Det1il1onth<11vmbcr of miiwtu provided H pon of lhe pl•n, 

<1223> llddltioml '"'""for toll coils, oAd retei for each suth pion. 

rn 
[IJ 

UZl 

Ntm.e of Anfl<.Md Oocvmtn1 

POJe 9 



Pop!O 

c:lllOO>ll'rt<e C.CMritf ""''V--eotttton '""""'au o .. """" ...... __,_c.11o111o. -19 

C_t)KI> $1ud_(Nta Codt 
(OIS> 11vdy Alo N•mt 

'°*" P'f~ltfll 'ft., 
<OMb ConllCl N1me ~'°" l.ISAC s.ho1,1id C-Qf\Uc:t '!l•fCiN'I& thh .... 

!#C/JnlM 

.0~> (Otltaaft..,~t Nl#"l\~·H1iu•nbf:tof PtlSOf\kit11ltflfodM\4'1• lll'lt c(J)O> 

co.tt> (Oc'ltld Emd A4drcu tm11I A.c:kl:rcw. of pcnCMfdcnllh«d In dtb MM <030> 

Mr:ZOU 

=· CytitF ii CW!et 

S..ltet ti\• •Ul*tOPriAI• ftJPOM•• ...eow(r••, ""~ ffatAp~tbl•) to '101• co,,.a.rw:. ft. l't<.,..rrt of ""'•Mtnttl COf'll'ltCt AMtrk• Phi••' l\lppot1. ftOJ•ittfit1' Co.t ~n. Kith c.t WpporttootfMt KUtl Chl'lf t11chlcUoru. tNd 

Cofl~H( A"""rin "'' ... $"1f9011 M Ht forth 1,, 41 CHt ts.t.1 I ltlt).fc},(d).(•l· ,~. l,.formU14" f•p.orttd M tfillt INM •Ml"' !hit Hc:1ii1""•·"" tll.c:Judhlowh t<UOtt•. 

lntrHlltftU1 C<Oftntct Amtliu 9hat.a I ,.portlftt 
<1010> lodYmCenWlc.tllo•{47CfR •s• 3UtbK1)) 
<>Ol l.a> )td Yut CtRlhCtl'OttC•1 Cf"R § S• JtJ(b)(J~} 

'10\lb> All1<hmo•I (47 CFR ~ 54.lll{bHIJli) 

P1k• Cap C.tfllf' "1.c..t.W. Fre1•n Sii,,.,, (•r1iflc;atto~ {47 CIA f S4.Jll1.•n 
<lOJl> 20U frOJ:ttJ ~ppCW\ C•l{t.1lat!M t•7 Cf A IS.• lll(t)fl}) 
~201 I> l0l4 frof4tn ~pQll'\ CilllwLMlon (47 (Ht t S4 U3(c)ll)J 
C'201b 201S fl'OZM Sf.isiport CtlNMtion ,., CIA. S.• Ul(c)(l)) 

<l01S> 2016 •r.d twtw• ftOlM Svppott C•lwtuton (0 CfR § S4.J ll(c)(4)} 

Pnn c .. Curl<H Co•M<tAmtrica ICC S.pport jO Cl~ t S4.JU{4)) 
<~Ot6> C:entf.aliOf\ SvpPo11 IJ'Cd to auiM 6'otdb.nd 

(O'lM<t ..,,.,..;" •h•'4 a R•POlt"'-1 ,,, cr:R t $4.JU(•)) 
)r«S Yf'•• lko+db1nd S.Mce C.rtlfotton 
S1h Vt'I' 8roltdb1nd S.Mu C...rtfftUtlol\ 
tnttt\tt1 Plop ton (tt1f0Ut~ 

I I 

[ • b•• L - • ,_,_ • I 
~ .. A11•t~OOCW~r••u"',.._...,.. __ _ 

I \ 
1 ! dOl1> 

<201'> 
<20>9> 

<IOJO> P,.as.d1tck tM boA lo confirm 11'\u 1ht anechtd Cfoc:ume1'1h). on Unt l02l#con11ffu ti\• required JnfOfm&tlon 
C>\ltf\Jllfll tO j S4.JlJ (t}(J}(ll), •ta r•C•s>knt Of (AF HltSt II WOS-0" Shafi pfOYidt tht tu,;rnt>ef, f\l~t tnd '--------' 
•ddOJtes of community anchor irlstitu<ions to wt.l<h b11•n provJd1"1 •tc•u to bro1db1nd .. rvlc• in tht 

precf"dWi& utrnd•r r-1r. 

<20?)> 1n1enm ''Oll'f:U (omrnunny Al'u:bor lntll1'~Uon1 I l a a::n111 cs w Z:Ltilfi a _Jce:::s ...... 
~-o, .. ntotr._'*_"'~·---- .. ......,... ... __ ,, __ ,, 

..... 10 
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P.1• l3 

FCC Form 481 Cel1l~ ·Reporting Olrriet 
Data Collection Form OM8 ContrOI No. 3060-0986/0MB Control No. 3060-0S19 

luly 201l 

<010> Stlld~ Aro _Code )~1) 4 & 

<015> Study Aro ll1m• ACI: ?SI. ASS1'·1A 

<020> tr~~'!'- Vear_ 201' 

<030> Contut Name· Ptuon USAC sl>o<Jld (Onto« rt&•rdn'( this d•t• Cynchl• Sweet 

<03S> Coftlact Ttltpho<>e Number· Numbor of ~•rson idtntif>td rid•I• Lnt <010> ~0789',21 l exc. 

<039> Contoct Email Addreu • Emai~ Address of _p_er 'on identified n data line <030> ceweet•acentek. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS RLING ANNUAL REPORTING ON ITS OWN BEHAlf: 

Certification of Officer ;n to the Accuracy of the Data Reported for the Ann11<1I Reporting for CAF or U Recipients 

I certify tll.lt I am ""olflur of tn~ reportlnt cartlff: mv ••sporislblll~ Include ensur1n1 tht accuri(y of the annu1f ttP01tln1 tt114'lrt111t1111 for unlYffSIJ Htvl<t su~port 
r<1clplents; •nd. to tht but of my knowledce. tht lnformttton repontcl O<I thll form 1od In any 11111chm1nts I> 1uurat•. 

Name of RtootCint Cuuer: AC'l:: n;J, ASSN lA 

Si11:n1tur~ or Authorued Officer~ C• RTll'IL'n 0>11.l>lt Otte 06/2)/2015 

Printed name of AVthorl?ed Offlcff: 1'o<ld Roeeler 

T11le or ooi~io~ of Allthof iitd Olfiur: n-o 

ITeleohone number of Avthorir..O Olf1<er: so·106U92 ext 

Studv Alu Code of R"""rtint Carrier· JSl l4f. Flhn• O\te Otte for 1ni.< form, 07/ 01/lOIS 

~'°"' willfvllv ~)('"' <•t,.. •t•••m•~b o" u~n form cen bt punb.IW!d byfltMt or forftihlf• "ndotr th• comm~nk.l!Mtha At1 of '')4, 4? v.s" H 50.Z, SOJO>}. 0< fiM °" lmprbonnwtu 
undorTttl• 18 of tho Uolt•d Stam c-. 1au.s.c. t 1001 

Pt le U 



, .,. 1• 

. ' ..... Fet: fOf'M 481 
I

Certlflcalloft ·~!tinier 
Data Co!llc1ion Fomt . ·~ 

.•. .:t. 
. \,. ··~·~ OM8<:.onlro1No. ~86/0M8Co<ltro1No, 300081.9 

1u1v·201s 

<010> S1udy Aru COde }$13<6 

<OlS> Study Alea Name: ACC T2L A$S/'I lA 
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Study Area Name: Ace Telephone Association 
SAC: 351346 
State: Iowa 
Form 481 Line 510 Compliance with Applicable Service Quality Standards and Consumer 
Protection Rules 

As a local exchange catTier, Ace Telephone 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 
Proprietary Network Information (CPNI) Manual which reflects the FCC's current CPNI rules. 
Carrier has also implemented an Identity Theft Prevention Program in accordance with the 
federal Red Flags Rule. 

Iowa 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: Iowa 
Form 481 Linc 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 to 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 Iowa Administrative Rule" I 99-22.6(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 including 
provisions for emergency power that meet or exceed the rule requirement to 
provide: 

o A minimum of two hours of battery service in each central office. 
o A permanently installed power unit in ex.changes 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 contains 

o Names and telephone numbers of the telephone company's disaster 
service coordinator and altemates. 

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



Study Arca ~ame: Ace Telephone Association 
SAC: J SIJ46 

State: lowa 
Form 481 l ine 1010 

Cvrrenl 
ftesldenUal Flat 

Su.cly ...... cocs. ..... 
Ex~ 

351346 745 Canton IA 17.000 

351346 567 Castalia 17.000 

351346 423 Clermont 17.000 

351346 497 Dorchester 17.000 

351346 Sld Fort Atkinson 17.000 

3513-46 S86 H;irpers ferry 17.000 

351346 564 Highli ndville 17.000 

351346 S44 New Albin 17.000 

351346 532 Ossian 17.000 

351346 s ~s wate1Ville 17.000 

A4dillonal Mandalory 
Buk:Loul bpanded 

RMeCharvea Calling 
If ltlpllRllle 

msa~ 

flo ~ 
SUllsctl~ Stilt SW.USf' ~f41t SiattE-tn lmfl!Nd 
UneClltrot SutlKnlloff s-.iwv. SUl'dletV• (e,g.n.. & SUnc11argn 

LIMCfl&IVa pc>lb) 

6SOO 1 000 

6500 1.000 

6 SOO 1 000 
6 500 '.000 

6SOO 1.000 

6 500 l .000 

6 SCIO I 000 

6 '>00 l 000 

6.SOO 1.000 

6!>00 J 000 

Carrier must cenify th;it pricing of fixed voice services is no more than two $tandard deviations above the applicable natiooal average urban rate floor 
for voice service. For program year 2016, the average urban rate for local ~rvlce is $21.22 and two standard deviations above would be $47.48. 

As shown above, the sum of the local rate and state fees is below $47.48. 

carrier certifies that the sum of its loc.al rate and state fees is below $47.48. 

Tot11Fbecl 
Voke~ 

Prlc:lng 

24.!iOO 

"24 ~ 

24 'iOO 

l 4 soo 
24.SOO 

14 .$00 

14 500 
24 .SOO 

( 4 <;00 

14 500 



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 Iowan 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 Iowa Service Catalog, Page 64 available on our website under Policies. 

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

On the following pages is the infonnation 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 s a plan whtch assists qualifled !ow-income applicants 
with reductions in their monthly local exchange service rate. The assistance applies for a 
single telephone line at the apphcant'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 Lifeline customer's residential rate. 

2. Eligibility Requirements 
To be eligible for assistance, an appllcant must participate In one of the following: 

a. Medicaid (e.g. Title XIX/Medical, state supplemental assistance} 
b. Food Stamps 
c. Supplemental Security Income (SSI) 
d. Federal public housing assistance 
e. Low-Income Home Energy Assistance Program (LHEAP) 
f. Persons with Income at or below 135% of the Federal Poverty Guidehnes 
g. Temporary Assistance for Needy Family (TANF) 
h. National School Lunch Program's Free Lunch Program 

The Lifeline customer is responsible for notifying the Company 1f the customer ceases to 
participate in any of the public assistance programs listed above. 

3. Application for Ass1Stance 
An applicant shall request telephone assistance through completion of a form provided by 
the Company. 

4. Rates 
a. The Lifeline customer will receive a monthly credit toward their local exchange 

service rate. The total monthly credit consists of the federal Lifeline suppart amount 
to reduce the Lifeline customer's residential rate. 

b. Toll 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. 

Original: December 29, 2014 Pqe 64 
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VolCP 

Local Se rvke 

loOA Distance 

Voice Mail 

Ftarures 

lnterllet 

Vtdfl! 

Business 

Customer Support 

Company 

About Us 

.. Mli"JNtSO'fA/ K)W" -> llES•OfNTIAL > VOICE > UFEUNE 

1..ow-lncome Telephone Asslstaoce Plans 

On 1I1T11<ed lncome?You can saw with Lifeline services from AcenTek. This federal ass stMce program can help 

you s111e on your monthly loc:,,I phone ser.Ace. 

Services Provided 

ACtoTek provides slngle·party res dential nrvlces. Till' Includes access to: 

I voice grade 10 the public switche<I network. 

2. local usage. 

3 dual tone. mulll·frequency J gn..ling or IS functional equillall!f",t. 

' ,Ingle-party service or ts functlona equivalent 

~- t<Mrgency setVlces, 

6. operator services. 

1 Inter-exchange service. 

8 directory ass stance, and 

9. to t l·m cation for qoatifying low·lncome customers 

Ufeflne 

Lifeline provlctes certain d ieoun11 on monthly serv'lce for q ual .fl~ substr1ben 

How to Qualify 

L fdne Is ava 'able to qualifying customers In every u.s state Qut11flcat ors do vary by state . .ind states with the ir 

own programs have t~ r own er tena. In states that rely soley on tf'e fedMal ptogr•IT\ the subscriber must 

participate In one of the following progrims: 

• Federal Pub!k Housin1 Ass.stance 

• Food Stamps 

• Low-Income Home Energy Assistance Program (LIHEAP) 

• Income below 13!>% of the Federal Pove1ty Guldel nes 

• Medicaid 

• Natt0nal School lunch's Free Lonch Program 

• Supplemental Se<unty Income (SSI) 

• Temporary AsHtance to Needy F•milles (TANFJ 

Plhse ~aware that only one llleline d;;couot may be received per household, even Jf the household has mote 

than one telephone account, 1nclud ng landllnt or wire ess phone service. life! ne strvice Is not transferable. a'ld 

only eligible consumers may enroll in the program, Documeotation of eliglbihty 1s required to enroll. 

Olck here to download the two-page cert flc.itson form (PDF) call Customer ~rvke for more lnformat on. 

TAP {Telephone Assistant• Pion). ava1 ab e to low· ncome residents In Minnesota, pt"ovldes an additional credit 10 

customers that qualify fo1 a Life lne discount 

Services Servf ce Areas 
Rt· d tntlal Iowa 

http://www.acentek.net/Minnesota-Iowa/ResidentialNoice/Lifeline 6/15/2015 



AcenTek Lifeline I Limited Income Phone Service Discounts 

Cont.ace Us Business Mlch1~an 

FAQs Support Mlnne ,ou1 

My Account CamplngWlfl GV'.U 

"ews Webmail 

Careers 

Copyright 201 S by Acentek I Privacy Statement I T~ms Of U~ 

http://www.acentek.net/M innesota-Iowa/Residential/V oice/Lifel ine 

Page 2 of 2 

Connect With Us 

888.404.4940 
Forms 

Pol1c1es 

Scnclarshlps 

Donations 

6/15/2015 
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Lifeline, Link-Up & TAP Programs Certification Form 

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 __ Z.ip ___ _ 

Check One: o Permanent Residential Address a 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-dlglt number ( ) - Area code & 7-dlglt number 

No. of people living In yoor household Date of Birth: (mm/dd/yyyyl Last 4 digits of Social Security#: ___ _ 

1. I receive benefits from the following program(s): 

Check and attach documentation torolf thataruzM 
Cl Medicaid/Medical Assistance 
Q Federal Public Housing Assistance or Section 8 Assistance 
Cl Supplemental Security Income (SS!) 
Cl National School Free Lunch Program 
Cl Bureau of Indian Affairs General Assistance 
CJ Tribally Administered Temporary Assistance for Needy Families (TANF) 
Q Food Support (food stamps) 
Cl Minnesota Family Investment Program (MFIP) 
Cl Low-Income Home Energy Assistance (UHEAP) 
0 Tribally Administered Head Start (for those meeting income qualifying standard) 

2. I do not receive benefits from any of the programs listed above BUT my Income Is at or below 135% of Federal 
Poverty Guldelfne: [J Yes [J No 

Please attach one o(the documents be/ow if you did not <bed< anv boxes in # 1. 
Last year's State, Federal, or Tribal Tax Return 
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 
Divorce Decree 
Chlld Support Document 
Other 

3. I or someone In my household receive Lifeline aedib from another source (1.e. cellular phone service). a Yes a No 

4. I live on tribal lands and am applying for a reduction of connection charges from Link-Up. Q Yes Q No 

(continued on page 2) 



Lifeline, Link-Up & TAP Programs Certification Form 

By signing below, I certify under penalty of perjury the Information contained within this certlflcatJon form Is true 
and correct to the best of my knowledge: 

•I have read the information on this certification form and understand that I must meet the qualifications listed on this 
form to receive assistance from this program. 

•I understand that I must be a part of the household in which Lifeline-supported service is provided. 

•I understand that willfully providlng false or fraudulent information to receive a Lifeline benefit is punishable by law. 

•I 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 I can be barred from the program. 

•I agree to provide documentation of my ef iglbility, when required to do so. 

•By participating in this government program, I agree to provide my personal information to the national database. 
I understand that failure to comply will deny me the lifeline benefit. 

•I understand that I must be a part of the household in which Lifeline supported service is provided 

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

•I understand that I may not transfer my service to any other individual. 

•I acknowledge that I 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-enrollment and termination of Lifeline benefits. 

•I understand that I must notify my telecommunications provider within 30 days if I no longer qualify for Lifeline 
service and may be subject to penalties if I fail to do so. 

• lfl move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

• I understand completion of this certification form does not constitute Immediate acceptance into this program. 

Page2 

Applicant's Signature, ___________________ _ Date _________ __ 

I am an "Authorized Representative" for this applicant and am submitting this form on behalf of this customer. I am willing to 
assist this applicant In seeking telephone service discounts. 

Print11Authorized Representative" Name Daytime Phone Number Date 

Mail this fonn 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 wtll not be kept or stored by this local telecommunications provider. 

SERVICE PROVIDER USE ONLY 

Telephone Number Associated with lifeline service: -----------------------
Initiation Date: De-enrollment Date; 

Type of Documentation Reviewed: DAward Letter O\/oucher DBenefrts Card Olncome Statement ClOther 

Identifying Information of Document Submitted: ------------------------­

Documentation Expiration Date (lf applicable); ------------------------­
Name on Documentation (If different from name of applicant): 

Method Documentation was provided: Din Person ClFax OMail OElectronlcaNy 

Reviewed by: Date Reviewed: 

Eligibility Documentation destroyed by: Date destroyed: 

4-10-14 



Study Area Name: Ace Telephone Association 
Study Area Code: 351346 
State: Iowa 
Form 481 Linc Number 3010 

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

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 I I 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 in:iotitutions 

with access to broadband service in the calendar year 20 14. 
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<020> Program Year 
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July 2013 

<010> 

<015> ACE TELEPHONE ASSOCIATION 

<020> 2016 

<030> CYNTHIA SWEET 

<035> 507 896 6211 

<039> uweet@acentek.net 

PART C. STATEMENTS OF CASH FLOWS 
l . Beginning Cash (<:ash and Eauivalents olus RUS Construction Fund) 

CASH FlOWS FROM OPERATING ACTIVITIES 

2 Net lncame 

Ad1ustme~t• to R~on ·1e Net ' me to Net Cash Pr v ded by Opff<iting Ac1111iti~ 

3 Add: Depreciation 

4 . Add: Amortization 

s. I Other (Explain\ I 
Changes in Operatina Assets and liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) in Materials and lnventorv 

8 . Decrease/(lncreasel in Prepayments and Deferred Char2es 
g Decrease/(lncreue) tn Other Current Assets 

10. lncrease/(Decrease) in Accounts Payable 

11. lncrease/(Decreasel in Advance Bini nu & P1yments 

12. Increase/( Decrease) In Other Current Liab~1t1es 
13 . Net Cash Provided/(Used) bv Ooerations 

CASH FLOWS FROM FINANCING ACTIVITILS 

14. Decrease/(lncrn sel in Notes Receivable 

15. lncrease/(Dccreasel in Notes Payable 

16. lncreasef(Decreasel in Customer Oeposits 
17. Net lncreue/(Oecre;ise) in long Term Debt (Including Current Maturltlesl 
18. lncrease/(Decreasel in Other liabilltk!s & Deferred Credits 
19. lncrease/IOi?crease) in Capital Stock. Paid·in Capital. Membership and Capital Certificates & Other Capita 
20. less: Payment of Dividends 

21 Less. Patrona1e Capital Credits Retired 

22. lather {Explain) I 
23. Net Cash Provided/I Used) by financi na Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24 Net Capital Expenditures (Property. Plant & Equipme nt) 

25. Other Lon•-Term Investments 
26. Other Nonturrent Assets & Jur~dictional Differences 
27. I Other (Expla in) I 
28. Net Cash P•ovlded/IUsedl bv lnvutine Ac1ivities 
29. Net Increase/( Decrease) in Cash 

30 Ending Cash 
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