
~fl CONSORTIA 
.... CONSUU'INO 

Here for you. 

REDACTED - FOR PUBLIC INSPECTION 

June 25, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

·\JoA & Inspected 
~ece' .:·\.' 

1ll1N fg 7015 

rCC MaK Room 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A 
National Broa.dband Plan for Our Future, Establishing Just and Reasonable Rates for 
Local Exchange Carriers, High-Cost Universal Service Support, Developing a Unified 
Intercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Lifeline and Link-Up, Universal Service Reform - Mobility Fund, WC Docket Nos. 
14-58, 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Western Telephone Company ("Western"), please find enclosed two copies of 
Western's FCC Form 481, along with the redacted versions of the Confidential Financial 
Information. 

Also enclosed are copies of Western's redacted progress reports on its five-year service quality 
improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information is being filed 
under separate cover. 

Please do not hesitate to contact me at (402) 441-4315 if you have any questions regarding this 
submission. 

No. of Copies rec'd ad 
List ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 
233 South 13111 Street • Suite 1225 • Linooln. NE 68508 • Ph: 402-441-4315 • Fax; 402-441-4317 



391 688 <010> Study Area Code 

?.~cei'Jed & lnspectea <OlS> Study Area Name llBSTBJtN TBL CO . 

<020> Program Year 

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

2016 

JUdy Chriati an*8n 

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

FCC MaH Room 4028181322 e><t . 

<039> Contact Email Address: 
Email of the person id entitled in data line <030> jchriati&Mentconaor t iaconaulting. coca 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice,.) ___ -. 

I ./ Q<- check box if no outag•s to report 

.~:~,'::.:::;:1~ 1r ! 0 I 

<320> Unfulfilled Service Requests (bro;:.ad:.;b:.:a:.:.;n::d:...l _ ___!l=o=====L----------. 
,/ 

<330> Detail on Attempts {broadband) I I I 
• (ottoch dncrlplfve docu~tJ 

<400> Number of Complaints per l,OOO~c-u-s""to_m_e_r_s ""(v-o""ic-e):----------------' 

<410> Fhced , .... o_._o ______ -1 

<420> Mobile o. o ,__ ______ ~ 
<430> Number of Complaints per 1,000 customers broadband) 

<440> Fixed o • o 
<450> Mobile 1-0-. -o -------t 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

I,,, ........... . 

<600> 

<610> 

<700> Company Price erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(~ottodtod-uhHt} 

,..,,,.,,,... oltJKfHd WOtbhttl) 

(complmottod>ed-HI) 

(If )'U, compl.t• otta<:Md -ttt) 

Ives 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

I~ 

II ' 

II ,/ 

II ,/ 

II ,/ 

II ,/ 

<1010> .__ _ _.I~ 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (f/r>Of. "'""' toindkow ccrt1fl<ot1ottJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers (~ottirdNd-*'hMJ 

<2000> 

<2005> 

Price cap Carriers, Proc:eed to Price cap Additional Documentation Worksheet 

Including Rate-of.Return Carriers affiliated with Price Cap Local Exchange Carriers 
(did to lndkot• certljfcotlon) 

(comp/tr• ottodi.d W«hhHt) 

Rat e of Return carriers, Proc:eed t o ROR Additional Documentation Wor!ssbut 

<3000> (dtedr to Ind/cow <Miflcol1ot1) 

<3005> 

' I~ 

,/ 

,/ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regardi11g this data 

Contact Telephone N~'!lber-J<lumber 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. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

391688 

lfBSTBRN TBL CO. 

2016 

J udy Chris tiansen 

40 281 8 1322 ext. 

j christians cnGtconsortiaconeulting . com 

(yes/ no) ® 
(yes/ no) 00 

39l68 8Sdll2 . p<lf 

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. 

<113> Maps detailing progress towards meeting plan targets 

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

<115> How roocll (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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Page l 

(ZllJOtSlnkaCJutllllhpartlnl(Voicll \,F ; '· ''"'"~\ ' ,;·~ ._, ,. 'er ... , c-. ~- I:, FCCFoml481 
l-~" i: J~ i:ft_ . t u~·- ,,. .- ,r.-. ~· 

o.t.CollldlDnFGrm ·1't. ~ •,, _ .~' •t._. ·t: .' c•'n . ~ ' ~ , ~' .f1 • ~ OMBCOntrolNo. 3060-09l6/0MBCOntrolNo. 3060-Gl19 
------~-'~· ~ 1 ' --------"'-~-~-- r---:- -_ _:~_:_ __ ·;: __ :'1 ,_ __ -:__~~-- ..,. __ .. _-_ .. ""~ _ __.--:_-'~ 't..-~ .1u1y20u 

<010> Study Area Code 391688 

<OlS> Study Area Name WESTERN T EL CO. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data .JUdy Chriet i anson 

<OlS> Contact Telephone Number - Number of pe.rson ldentlfled in data line <030> i o2auu22 ""t · 

<039> Contact Email Address · Email Address of person Identified in data tine <030> jchriatianaeneconsortiaconsulting . coa 

<220> - -- - - -- - -- - - - -
HORS Did This Ovtap 

Reference Outace Start OutapStart OutapEnd Outage End Number of 911 Fad lltles Service Outap Affect ~ltiple 

Number Data Time Date Time Customers Affected Total Numberof Affected Description (Check St\ldyArus Service Outap Prewnaitlw 
Customers (Yes/No) all tfllt analvl (Yes/No) Resolution Procedures 

Pagel 



<010> Study Area Code 3!11688 

<OlS> Study Area Name WESTERN TBI. CO. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data __ .:Ndy_Cbtl@~1~-~n 

<035> Contact Telephone Nulll_ber -_Number of person identified in data line <030> 402818132 2 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> j_christ1anseneconsort1aconsult1ng_.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1 / 1/201 5 

17 . 0 

<703> r - ~~"i!/~t)'.· ~~~"'~~~~~~",,'. <al> ' ·'.; l- . -~ ~ .J . . '!!'!", ., \ . .... 

Residential l.oall 

State Exch•• (ILEC) SAC(CETC) ReteTv"" Service Rate 

_ c ........ -• 

~'\ ~~ c4M.;;;!' ;.! ~~.~.;? 

State Subscriber Une Cha,.,. 

, __ ... _ _. ··--·1-L. __ , 

Page4 

~~:'?!~ ... ~. 11. :~ <b4> :!,t'.'~ . --"-. ·~ ~'".h"' ;~. ""¥~ ,,,_ ..• ··~. ·· ~~~_,.:1-;~Jt;~- ' - -~ ~ <c>.-!'4..·· · ·r.:.f);.'4,-

Mandatory Extended Area 
State UniYl!rsel Service Fee SeMcie Charge Total per line Rates •nd Fee: 

Page4 



Pages 

<010> Study Area Code 391688 

<015> Study Area Name Wl!STBRN TBL CO. 

<020> Program Year 2 01 6 

<030> Contact Name - Person USAC should contact regarding this data JUdy Christiansen 

<035> Contact Telephone N_u_m_b_er - Number of person identified In data line <030> 4028181322 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> j cllristiaoaeneconsortiaconsul ting . coco 

<711> ~""·~~: ' ~;~tl 'Ci .&b - " .• _. ... - t· ~ -~ . ~-?..._, ~%:.~1> '.4~, '.~·J: 1-.1140;.; _· ~-·t~f1~~ ~;;i;;J-"~L,~'~:&~·:r~~, ;;_,' .. '1'- fi'..-, 

Broadband SeMce - Usage Allowance 

State Reaulated Download Speed Broadband Servk:e - usace Allowance Action Taken When 

State Exchanft (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) IGBI Umlt Reached {ttlttt} 

,... __ . 
- ...I - --

' ' rYVln.wl1,_,,"6·1.-

Pages 
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<010> Study Area Code 391688 

<015> Study Area Name llBSTBRN '.r.BI.c_ClL 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data JUdy Christiansen 

<035> Contact Telephone Num_ber-_N_umber of ~rson Identified In data line <030> 4028181322 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> jchristiansen<11consortiaconsult ing .com 

<810> Ref>O_ftiflg Carrier Venture CommWli cati ons Cooperat i ve - western 

<811> Holding Company Venture communica t i ons Cooperati ve 

<812> Operating Company venture Cowmunications cooperat ive 

<813> I -~~~- 1>.n·Jv'.i ' · , ~;_,,,.~·~; !.cri>' .· - ~~{;.~~'~it~ ,., ~ ~f-'~ ~+.I •;i w .. ,''.>7:W' · -, ~· ':'"'I· :k~ -..~-,,, ij!. "'f::Y"'1 <10 ~;:r~ i.J·~ " 
Affiliates SAC Doing Business As Company or Brand Designation 

-- see an ached worksh4 ~et --

Page 6 



<010> Study Area Code 3'1688 

<015> Study Area Name OSTnN T1IL <X>. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regard in& this data 3\Jdy Chriat1..,.•n 

<035> Contact Telephone Number - Number of person identified in data line <030> 4021191322 axt . 

<039> Contact Email Address - Email Address of person identified in data line <030> jchri atlan9enecon.1ortiacon.1ult1ng .cooa 

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

<920> Tribal Government Engagement Obligation 

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

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Trlbal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibllity and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
Yes or Noor 
Not Appllalble 

~"'"'"''''~ 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified In data line <030> 
<039> Contact Email Address - Email Address of i:ierson identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). 

3916 88 

t!ESTBRN TBL CO . 

2016 

Judy_ Christiansen 

40 28181322 ext. 

j _christianseneconsortiaconsultin9 .com 

l I 

<l130> 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 

Pages 

Pages 
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<010> Stu~ Area Code 3 916 88 

<015> Study Area Name WBSTBRN TBL CO. 

<020> Program Year 201Ji 

<030> Contact Name - Person USAC should contact regarding this data Judy Chr.tsti_ans_e_n 

<035> Contact Teleptlpne Number - Numb_e_rof1>erson identified in data line <030> 40 28181 322 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ic_hr_i_s_~i~s_en•_c_o_ns_o_r_t_i_a9_ons_u_l_t_ing_. com 

<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 

§ S4.422(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. 

D 

!ill 

!ill 

Name of Attached Document 

Page9 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year WBSIRRN lBL W. 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact Telephone Number - Number of person Identified Jn data line <030> Juay cnnnianscn 
<039> Contact Email Address - Email Address of person Identified in data line <030> 

J cnr1ac1a11:ae:nwconaor t1aconsuic1ng. com 

Select the appropn.t. responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental ConMCt America !"'- I support, fnlnn Hilh Cost support, Hilh Cost support to offset ac:c:ess c:harp ntduc:tions, •ncl 
Connect America Phase II support as set forth In 47 CFlt t 5431.J(b),(c),(d),(e). The informetion reported on this form and in the dOQlments attached below Is accurate. 

1~1 Connect America Phase I reportlrc 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 

<201la> 3rd Year Certification {47 CFR § 54.313(b)(1)11} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier Receivirc Frozen Support Certification {47 CFR t 54.312(a)} 

<2012> 2013 Froren Support Calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

<2014> 2015 Froren Support Calculation {47 CFR § 54.313(c)(3)) 
<2015> 2016 and future Froun Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cllp Carrier Con.-t America ICC Support {47 CFR t S4.313(d)} 

<2016> Certlflcatlon Support Used to Build Broadband 

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

I -I 

I .. .-... .. .. I 
Name of Attached Oocumen~SJ unma nequ1rea 1mormauon 

E-

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required Information I I 
pursuant to § 54.313 (e)(3}(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I ti I aa::z 3 it ii I I 1!11-- g ____ . __ 3 1-L- - . 
Nitne or AttlOMCI uocumentlJ1 LD~ ~u·~ 1mun1i.uun 

Page 10 



<010> StuclyAreaCod1 ___ Jjll6~_ 

<015> Study Atta Name lfflS'.l"~~ =- CO. 
<020> Procram Year 2Jlll 
<030> Co<>- Name· Pol'SO<l USAC should contact reprdlng this data V\>d'><-CbriBtJ,J)n!L<m_ 

<035> Co<>~ Telephone Number • Number of person identified ir1 datdne <030> 4 02 818 l 3 2 2 ext . 
<039> Contact Email Address • Email Address of ~~n id~~ifted In data line <030> ; chri sti ansenaconsort i aconsultina com 

OlECK tho boos be!_ to note compllaneo on Its fiw Yfft HMco quollty pion (pu......m to 47 CFR f 54.202(11> on4 fo< prillllttly held comers, 1nsuri .. compll1nc:e with the flnendll ,.po<tlnl ._.,.._,sot- In 47 
CfR t S4.313(f)(2). 1 furtlllr certify- the lnfmnltlon ,.pon.c1 on this fo<m end In tho doc:umontl lttKhld below Is 1...-.. 

I ,,, ... ~... .... _ _ __ _ _ _ _ _ I (3010) ,_.. Alpo<t on 5 Y- P1'ln 
Milestone Certlfk:atlon {47 CfR § S4.313(f)(l)(Q} 

Name of Attached Ootum@nt Listing Kequ1rea 1nrormauon 

Please check this box to confirm that the attached docl.ment(s), on ine 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii), the came< shall provide the IU!lber, nemes. and addresses of community anchor instiMions to wtlich began 

pro\'kling access to broadband service in the preceding calendar yeat. 
IT] 

(3012) Community Anchor Institutions (47 CFR § S4.313(f)(l)(ii}} 
I"''""""··" ------ I 

Name of Attached Document listing Required Information ~ ~ 
(3013) Is your company a PrlVately Held Raft tarrier {47 CFR § 54.313(1)(2)} (Yes/No) • 

1 

(3014) If yes, does your company file the RUS 1nnu1l report (Yes/No) e . 
Please check these boxes to conftrm that the attached docuf'nent(s), on line 3017, con1ains the required information pl.l'S080t to§ 54.313(1)(21 compliance requires: 

ID 
Teltcommunlcatlons Borrowers) 

(3015) Electronic CoVf of their annual RUS ntports (Opoming Report fo< 

(3016) Oocurnent(s) for Balance Sheet, Income Statement and Statement of Cash Flows II::] 

(3017} If the response b yes on line 3014, attach your co~ny's RVS annual 
report and all requirad documentation 

(3018) If the response is no Of'l line 3014, Is your company audited? 

Name of Att>chtd Document Ustirlg Required lnfOrmotlon r-.,.,A 
(Yes/No}~ 

If tho response is yes on line 3018, pleoso check the boxes below to 
confirm your submission, on lino 3026 purwant to§ 54.313(1)(2), contains 

(3019) bther a copy of their audited r.-.ancial statement; or (2) a financial report In a format comparable to RUS OperatJnc Report for Telecommunlcatlons 

(3020} Document(s) tor Balance Sheet, Income Statement and Statement of Cash Flows 

(3021) Management letter and audit opinion issued by the independent certified public ac:coontant that perlolmed the company's financial audtt 
If the mponse is no on line 3018, please check the bous below 
to conflrm your submission, on line 3026 pursuant to § 54.313(1)(2), 
contains: 

(3022} Copy of their financial statement whl<h has been subject to review by an 
independent certified public account11nt or 2) 1 financial report in a 
fonnat co~t'lbleto RUS Oporatlr\g Report forTele<:ommunlcatlons 

rn 
l[Z] 

rn 

D 

Borrowers, 

(3023} Underlyln1 lnformotlon sub~ to a review by an Independent certified r:::J 
~- D (3024} urni.r1y1na information "'bjtctod to an officer certification. ID 

(30251 Oocument(s) for Balance ShMt, Income Statement and Statement of ~r•sh...,F.;;;low-.-s.,.. __ .....,,.,,... _______________ """'11 

39l688Sd3026 .pdt 0 

(3026} Attach the worblleet listin1 required information 

Name of '!otjllC!i«! Document l¥"'1l_!'!'luirad lnfo_rmatlon 

Page 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> StudyAreaCodo 391688 
<015> Study Area Name Wl!S'.l'SRN TBJ.. CQ c 

<020> f'roltam YH r 2Jlll 
<030> Contact Na mo· Ponon USAC should contact rqanll111 this data _ -----"l>dY_ChristiM~~e11 

<035> Contoct Telephone Number· Number of person identified In dau Une <030> 4028181322 ext. 
<039> Contact Emall Address · EmallAddres.s of~f'SQ!'l _~ttfied In d1ta line <030> ichri stiansenrtconsortiaconau lti nq c om 

Financial Data S<lmmary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attacllod Document Ustlng Required lnfonnatlon 

Pace 12 
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Page 13 

<010> Study Area Code 391688 

<015> Study Area Name WBSTERN TEL CO. 

<020> Pro ram Vear 2016 

<030> Contact Name· Person USAC should contact recardinc this data JUdy Christiansen 

<035> Contact Telephone Number· Number of person identified in data line <030> 4028181322 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> j christi ansen•corusortiaconsulting. com 

TO BE COMPl.ETED 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 I am 1n officer of the reportllll carrier; my responsibilities Include ensuring the acwracy of the 1Mu1I reporting requirements for universal service support 
lntciplents; and, to the best of my knowledp, the Information reported on this form and In any attachments Is accurate. 

Name of ReportinR Carrier: 

lsi•nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

mtle or DOsition of Authorized Officer: 

tTeleohone number of Authorized Officer: 

lstudv Area Code of ReDOrting Carrier: Aline Due Date for this form: 

Penons willfully moki"i folse stlte1Nnts on this form can be punlihod by fine or forfeiture undorthe CommlMllcatlons Act of 1934, 47 U.S.C. §§ 502, 503(b), orfino or imprisonment 
underrrtte 18 of the United St•tes Code, 18U.S.C.§1001. 

Pace 13 



Pagel4 

<010> Stud Area Code 391688 

<015> Study Area Name WBSTSRN TBL CO. 

<020> ram Year 2016 

<030> Contact Name· Person USAC should contact reprdln& this data Judy Christiansen 

<035> Contact Telephone Number· Number of person identified in data One <030> 402U81322 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> jchristianseneconsortiaconsu1ting.com 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reportl111 carrier 

certify that (Name of Agent) .zl.!!!~ !;hrittii!Ylm is authorized to submit the Information repo"8d on behalf of the reporting carrier. I 
also certify that I am an offfcer of the "'porting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requlrementa prolrided to the authorized 
agent; and, to the best of my knowledge, the ,..porta and data provided to the authorized agent ts accurate. 

Name of Authorized Aaent: Judy Christiansen 

Name of Reportl111[ Carrier: WBSTBRN TBL CO. 

Slornature of Authorized Officer: CBRTIPIBD OllLINE Date: 06/24/2015 

Printed name of Authorlied Officer: Randy Houdek 

Tiile or position of Authorized Officer: CEO/General Manager 

Telephone number of Authorized Officer: 6058522224 ext. 

Studv Area Code of Reoortlnor Carrier: 391688 Filin2 Due Date for thl.s form: 07101/2015 

Pel'SOl1.s wtllfully makina ftlse statements on thi> lorm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or flne or lmp~sonment 
underlttle 18ofthe United Stote• Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I, as agent for the f9POl'llnc carrier, certify that I am authorllad to S<lllmltthe annual NpOns for universal se<Yka support recipients on behalf of die NpOrtlng canlw; I have provided 
the data report8d ,,.,_In based on data provided by the 1'9portlng carrier; and, to the best of my knowledge, the tnfonnatlon repol'l9d herein Is-. 

Name of Reocrtir« Cerrier: WESTON TBL CO. 

Name of Authoriied Attnt or Em""'-" of Aaent: Judy Chri stiansen 

ISl.11nature of Authorlled Allent or Employee of Aunt: Cl!RTIPIBD ONLINR Date: 0612412015 

Printed name of Authorized ARent or Emn""'- of ARent: Judy Christiansen 

lntloo or oosltlon of Authorized AHnt or Emn""'- of -'-nt consultant 

!Telephone number of Authorized Aaent or Emplovee of Allent: 4028181322 ext . 

Study Area Code of Re""'1:1nor Carrier: 391688 Finn• Due Date for thi> fonn: 0110112015 

I Persons willfully-mokina f1lse mtements on this form can be punished by fine orfomltu,. unde;;~-Co~mun~tion•-Act of 1934, 47 U.S.C. §§ 502~ 503(b), or flne or i"l>ri>onment under Title 

l . . . _ . 18 of the United Stetes Code, 18 U.S,C. § 1001. . ·-- -· 
I 
I 

Pace14 
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FCC Form 481- Line 510 

Venture Communications Cooperative - Western 
(SAC 391688) 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules 

This document details the processes and procedures that Western Telephone Company (the 
"Company") follows to ensure compliance with service quality standards and consumer 
protection rules as laid out in FCC Form 481 Instructions. 

The Company provides voice grade access to the public switched telephone network (PSTN) at 
a flat rate, enabling access to emergency services provided by local government or other public 
safety organizations such as 911. 

For service quality standards that are affected by plant issues, the Company engineers and 
installs its plant and other facilities in such a way as to ensure safe, adequate and continuous 
service at all times. 

In addition, employees are periodically trained on service quality standards and consumer 
protection issues. In particular, if any set of issues appear to be prevalent, employees are given 
briefings on how to handle such issues beyond the normal guidelines in place for resolution of 
customer complaints. A recent example is the call completion problems that have arisen and 
the customer calls that are generated as a result. Although this is not a service quality problem 
caused by the Company, it does affect customers of the Company and, therefore, deserves the 
attention of the Company employees. 

The Company also periodically reviews its operating procedures to be sure that those operating 
procedures are in compliance with service quality standards and that the operating procedures 
are not in violation of consumer protection rules. Internally a compliance officer ensures annual 
employee training and dictates the disciplinary process for improper use of consumer 
information. If concerns arise beyond the compliance officer, legal counsel is sought to assist 
with a resolution. 

If complaints are filed with the Company related to service quality standards or consumer 
protection rules, the complaint is immediately investigated, the matter tracked and any 
corrective action noted. This process ensures that problems are addressed and corrections 
made. It should be noted that the Company has received no customer complaints in the past 
five years regarding service quality standards or consumer protection rules as they relate to the 
service offered by the Company. 

The Company advertises the availability of its services and the charges using media of general 
distribution and on its website. 



FCC Form 481- Line 610 

Venture Communications Cooperative - Western 
(SAC 391688) 

Statement Demonstrating Functionality in Emergency Situations 

At line 600 of FCC Form 481, Western Telephone Company (the "Company") certified that it is 
able to function in emergency situations as set forth in 47 C.F.R. §54.202(a)(1)(ii). This means 
that the Company has a reasonable amount of back-up power to ensure functionality without an 
external source, is able to reroute traffic around damaged facilities, and is capable of managing 
traffic spikes resulting from emergency situations. This statement will detail how the Company 
is prepared to ensure continued service in an emergency situation. 

Back-Up Power 

The Company has a back-up generator available with a minimum of a four hour power supply 
for its central office. In addition, it has portable generators available for remote sites. 

Rerouting of Traffic Around Damaged Facilities 

The Company has route redundancy for long distance service, E-911 trunking and SS7 
signaling trunking. 

In the case of isolated groups of customers that may suffer damage due to a cable cut, the 
Company maintains sufficient staff and other resources to be able to put customers back in 
service in a very short amount of time. The Company's emergency service equipment is 
located within its exchange and requires very little time to dispatch. 

Traffic Spikes 

The Company's outside plant is designed, engineered and built with sufficient capacity to handle 
traffic spikes resulting from emergency situations and has been able to do so in the past. The 
Company is in an area where severe weather strikes periodically and has been able to handle 
communication needs at those times and has the experience from those situations to be able to 
handle such emergency situations in the future. 



<010> Study Area Code 391688 

<015> Study Area Name WRSTBRN TBL co. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data JUdy Chriatianaen 

<035> Contact Telephone Number-Number of person Identified in data line<030> 02818132 2 ext . 

<039> Contact Email Address- Email Address of person Identified in data line <030> :t cbriat i anaaneconsortiaeonaulting.coa 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Olarge 

<703> 

, -;::: -; ~-ClltJ>,.,..'"• . . .;,,.~.~ ... ~ dl1>; , 

State Excllllnge (ILEC) SAC(CETC) Rate Type 

SD All FR 

1/1/2015 

1 7 .o 

........ ~ 

.,"' ·Cb2> ---, .. .. 1;..,. ebb' <"." :i, 

Residential Local 
Service Rate State subscriber Une Charge 

1 7 .o 0 . 0 

~-.'I~--:-:-'· ..... - --.- <lllei>· ; ' , "I ,, ·!'C115> .... :.. :,;~ ';.:.· I 
Mandatory Extended Area 

State Unlwrsal Service Fee Service Cham Total per line Rates and Fee 

0 . 0 o.o 17 .0 



<010> Study Area Code 391688 

<015> Study Area Name llllST!lRN TKL CO. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regard_1_111 this data Judy CbriotianHn 

<03S> Contact Telephone Number- Number of person Identified in data line <030> 4028181322 ext. 

<039> Contact Email Address - Email Address of penon identified In data line <030> jchriatianaeneconaortiacoruiult1n9. coa 

<711> 
,-.-,.-- ft _ .., • - ,........ ' ..,........._ ---.-I ab q2> ,_ , ._ ... ,.. ' cb2> _ .... - - ' -ill> '• -~- - cd2> -~ ' '" I""-- ' ' .. cOii .... ' . .-:· :-r-;~: 

sun. Exchange (ILEC) R81dentilll S- lll&Vlated Total Rates Broedbllnd Senrice-13roadband Service Usage Allowance Usage Allowance 
Rate Feet and Fees Download speed Upload Speed (Mbps) (GB) Action Taken 

All (Mbps) When Limit Reached {select} 

SD 40 95 O O · • 40. 95 5. o 1. 0 """ Other, No limit on uoage allowance 

SD All 47.95 0.0 t7.95 lO.O l.O ,,,,99 Other, No limit on ueage allowance 

SD All S7.95 0.0 57.95 20.0 3.0 999999 Other, No limit on U8age allowance 

SD All 100.95 0.0 100.95 
50

_
0 

lO . O 999999 Other, No Ullit on usage allowance 

SD All 150.95 o.o 150.95 
100

_
0 20 • 0 999999 

Other, NO lim.it on uaage allowance 



<010> Study Area Code 391688 

<015> Study Area Name HBSTBIUI TEL CO . 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reaardlng thls data JUdy Christiansen 

<035> Contact Telephone Number - Number of person identified In data line <030> 4028101322 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> jchriltiansen•consortiacoruiulting. com 

<810> Reporting Carrier Venture CC>aulunieatiorut COOperative - ifestem 

<811> Holding Company Ventur10 O::x:=unicationl COOperative 

<812> Operating Company Venture ccamunication1 COOperative 

<813> r ,~, ~~~~ 
fl -· ·-.r;-~: '. 

~ . 
'<12> 

...-; 
"' 

,.. . ,.,,. ,, .. --<ii,. - ~ ~~_. '·i •. ii;,.t' 51 ... , , ·,.f'. , . " , 

Affiliates SAC Oolfll Business As Company or Brand Deslanatlon 

Venture Communications Cooperative 391680 Venture Communications 



FCC Form 481 - Line 1210 

Venture Communications Cooperative - Western (SAC 391688) 

Lifeline Terms and Conditions 

Western Telephone Company ("Western") offers Lifeline program-supported service to qualified low­
income residential consumers for one telephone line per eligible household. The Lifeline program 
provides discounts to eligible low-income consumers to help them establish and maintain telephone 
service. Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers 
can receive $9.25 per month in discounts. In addition, the Federal Universal Service Charge is not 
assessed to consumers participating in Lifeline. Toil blocking prevents the placement of all long distance 
calls for which a subscriber would be charged. Toil blocking is available to eligible consumers at no cost. 
Also, by choosing this option, consumers are usually not charged a deposit. 

Lifeline Program Ellglblllty Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch Program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumer's participation in a qualifying state, federal or Tribal program. 

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal 
poverty guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,889 $19,872 $18,292 
2 $21 ,505 $26,892 $24,745 

3 $27,121 $33,912 $31 ,198 
4 $32,737 $40,932 $37,651 

5 $38,353 $47,952 $44,104 
6 $43,969 $54,972 $50,557 
7 $49,585 $61 ,992 $57,010 

8 $55,201 $69,012 $63,463 
For each additional $5,616 $7,020 $6,453 
person, add 



FCC Form 481 - Line 1210 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemploymenUworkmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income information. 

Numbers of Minutes-of-Use Provided as Part of Lifeline Program Service 

Westem's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling area. 
Westem's Voice Lifeline Plan does not include any free minutes-of-use for toll. Toll is billed at the 
standard toll rate depending on which interexchange carrier the consumer subscribes to for toll service. 
As part of the Lifeline service, Toll blocking is available to eligible consumers at no cost. 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled 
services that are normally offered by Western. Advertised rates do not include any applicable taxes or 
surcharges. 

Recertification of Lifeline Eligibility 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient's monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is a 
government benefit program, and consumers who willfully make false statements in order to obtain the 
benefit can be punished by fine or imprisonment or can be barred from the program. 



FCC Form 481- Line 3010 

Venture Telecommunications Cooperative - Western 
(SAC 391688) 

Progress Report of 5 Year Plan - Milestone Certification 

To be in compliance with the Milestone Certification of providing upon a reasonable request 
broadband service at actual speeds of 4 Mbps downstream/1 Mbps upstream: 

• Western Telephone Company certifies that it has taken reasonable steps to provide 
upon a reasonable request broadband service at actual speeds of 4 Mbps downstream/1 
Mbps upstream with latency suitable for real-time applications, including Voice over 
Internet Protocol . 

• The Company provides usage capacity that is reasonably comparable to comparable 
offerings in urban areas. 

• The Company certifies that requests for such service are met within a reasonable 
amount of time. 


