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Here for you. Received & Inspected 

JUN 2 9 20 15 

Fee Mau R oorn 

REDACTED - FOR PUBLIC INSPECTION 

June 25, 2015 

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

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A 
National Broadband Pla.nfor Our Future, Establishing Just and Reasonable Rates for 
Local Exchange Carriers, High-Cost Universal Service Support, Developing a Unified 
lntercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
lif eline 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 Conneaut Telephone Company ("Conneaut"), please f ind enclosed two copies of 
Conneaut' s FCC Form 481, along with the redacted versions of the Confidential Financial 
Information. 

Also enclosed are copies of Conneaut '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_.i.,.01--1-r ..... /~­
Ust ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398·0062 • Fax: 402-398-0065 .. .,, 
233 South 13lh Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402·441-431 5 • Fax: 402-441-4317 llMI CC!l!:.()rtl~rcmsu~i:°'m; ;.c:om 
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I 

<015> Study Area Name CONNEAUT TBL CO 

JUN 2 9 2015 
<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
with questions about this data Judy Christiansen Fee Mail Room 

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

4028181322 ext. 

<039> Contact Email Address: 
Email of the person Identified In data line <030> jchristiansenaconeortiaconsulting. com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voice,...) ___ ,,_ 

I ./ (J<-check box If no outages to report 

<300> 

./ 

<310> 
~::,::·::::: :'.::· (T I • I 

I I 1-
(attochthscrlpllW!dow ..... ,,,.,,-t-I _ _._ __ l_ 

./ -<320> Unfulfllled Service Requests (bro;.ad:.:b:.:a:.:n.:d:..l _ __.:l=o=====::L..-----------. 

I I 
I I~ <330> Detail on Attempts (broadband) • _ 

• (attach dtictfptive dowment} 

<400> Number of Complaints per 1,000.,.....cu_s_t_o_m_e_rs_( .. v-o"'ice.....,.)----------------

<410> Fixed Io· o 
<420> Mobile :o:.:o============== 

./ II ./ 
<430> Number of Complaints per 1,000 customers broadband ./ 
<440> Fixed o · o 1---------1 <450> Mobile o. o ...... .....,,......,......,.,....__,,......-.,,... 
<SOO> Service Quality Standards & Consumer Protection Ru e.s Compliance (ch<dc to lndl<ate mtlflcollon} i....._...;.f~-...J"•--./;..... _ _, 

<510> 

, ....... ~"-"'' 

Situations 

<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 

<1010> 

(mode to lndlcat• c<rt/ftcotlonJ 

attod>N dHcrlptJW! documtnt} 

(comp/er. attached worlcshmJ 

(comp/el• attached worlcsh«t} 

(compl~te attached wortsh~et) 

(I/ ~s, comp/<t• atWdlcd worlcshttt} 

Ives 

(alt11m des<ripti~do<ument} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q /I/not chtdctotndlcawe«ttiftcationJ 

<1110> (comp/•t:.ottod>cdwomhfft} 

<1200> Terms and Condition for Lifeline Customers (complmottod>cdwa<kshtttJ 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

lnduding Rate-of-Return carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (chedc to Indicate mt/flcatlonJ 

<2005> (comp/•uottodlcdworlcshnt} 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(modi to lndlcau ctrti/lcollonJ 

(comploto otWched worlcsh"t} 

./ II ./ 

__ .f __ ll.___..;..../ _ _. 

--"--I .... I _.t_ ..... 

./ IW 

./ 

./ 
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<010> Stud~ Area Code 300606 

<015> Study Area Name comraA.tn' Till. co 

<020> Program Year 2016 

<030> contact Name - Person USAC should contact regarding this data J udy O>rietian.een 

<035> contact Tele~hone Number - Number of person Identified in data line <030> 4028181322 ext. 

<039> Contact Ema II Address - Email Address of person Identified in data line <030> jchri a t ianHn• c:on1or tiaconaulting . coat 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> ls yes, do you have an existing §54.202(a) "5 

year plan" flied with the FCC? 

(yes/ no 1 ®-
(yes I no) 00 

If your answer to Line <111> ls yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on flle with the FCC, as it relates to your provision of 

voice telephony service. 300606ohll2 . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). 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, contai ns a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the w ire center level or census block a.s appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

<115> How much (USF) was used to improve S8lvice quaity and how support was used to improve S8lvice quality 

<116> How much (USF) was used to improve S8lvice coverage and how support was used to improve ser.ice coverage 

<117> How much (USF) was used to Improve seivice capacity and how support was used to improve S8lvice capacity 
<118> Provide an explanation of network Improvement targets not met 

In the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

-----

------

Name of Attached Document 
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Page3 

CzoatSentceo-.....,....(Yob) '.~" ~ · <- ' 
1
1 ~· ~ -, <, :i~~ ~,. ~·.: ··.; · ' 1 , - , j~ FCCFormca1 

DMICollctlaltForm '. 1 • .' ,r, 1· ,.;;-·~ ~ • 1 ~ I ' ~·· • z:. ' i'<.·~..-,. .· ,rt. OMBControlNo. 3060-09l6/0M8Contro1No. DCMl819 
I'>' . _ I . ~ _, ..,,. - - -i- ~ ~ ,., ?:.- -c· . ..., , , 

't~ __ _,; ·:~ ,·! i ~ ~j. .. ~ .,.,G.-.·. -l ... .,, "'· _ 1 ~1i ri·i..:_ r ,"1 ~ Julv 2013 

<010> Study Area Code 300606 

<OlS> Study Area Name CONNBAUT TBL CO 

<020> Program Year 2016 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> j cbri•ti anaenecODBOrtiaconsulting. coc 

<220> <b: - - - - -- - - - -
NORS Did This Outap 

Rmrence OutapStart Outage Start Outace End Ou~End Number of 911 Facilities Service Outap Affect Multiple 
Number D•te Time D•te Time CU.stomers Affected Total Number of Affected Descrtptlon (Check StudyArus SeNICle0ut8p PNWntatlw 

Customers (Yes/ No) 111 thlt aolllvl (Yes/ Nol Resolution Procedures 

Page3 



<010> Study Area Code 300606 

<OlS> Study Area Name CONNBAIJT TllL CO 

<020> Program Year 2ou 

<030> Contact Name • Person USAC should contact regarding this data Judv ~anaen 

<03S> Contact Telephone Number . Number of person identified in data line <030> •028181322 ext. 

<039> Contact Email Address · Email Address of p_erson idj!ntified in data line <030> jchriatiaru1eneconaortiacoN1ultiDCJ .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

r l/1/2015001 

Page4 

<703> r . cal> ' ~~\;.<J ---<bl. - -~ fl- ~:.-~!G~~t ~1~~~.:~ ~-, ~~~~~~·~~ 
~ --- - .H.• i::.' ~· ~·I ~ 43> -~·"-1· 1~.iJ:ll CbJ> -. ~S> '""' ;J Cc:> 

Resldentilll Local Mandatory Extended Mia 

State Exch1111e llLECI SAC (CETC) Rate Tvoe Service Rate State SubsCflber Line Clla11e State Universal Service Fee Service Charae Total per llne Rates ind Fee 

t:\-- - -L-. ...1 . 
~--' - - - - -- - - --
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Page s 

<010> Study Area Code 300606 

<015> Study Area Name CONNl!Atl'l' TB!. co 

<020> Prognim Year 2016 

<030> Contact Name - Person USAC should contact regarding this data J\ldy Chriatianaan 

<035> Contact Telephone Number· Number of penon identified in data line <030> 4028 181322 ext . 

<039> Contact Email Addre5$ · Email Add ress of person identified In data line <030> j chriatiilllaeneconaortiaconault ing . com 

<711> 
i ,l . ,, . .,. J : ' ~ ....... .J>"• 42> ·.dib' .-'!;' ,: ~ ~--i':". .. - <in> ;,;. ... : .. ~~~ <IQ> " ... --'1i. ' ~ _I')-· 'f- ~ · 

ll<olldband SeMc:e • usace Allowance 

State Recul1ted Download Speed Btoldband Senllce • UAP Allowance Action T1kt n When 

State Exch..,.e (ILECI Residential Rite Fees Total Rite ind Fees (Mbosl Upload SDHd (Mbosl (GB) Umlt ReacMd (Hl•ct) 

C'-- -..I - - -
L-

r.,._., ,_., ·--' 

Pages 
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<010> Study Area Code 300606 

<015> Study Area Name coNNBAUT TRL co 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data J\ldv Chrio tianoen 

<035> Contact Telephone Number - Number of person identified In data line <030> • 02auu22 ext -

<039> Contact Email Address · EmaU Address of person Identified in data tine<030> jchri nianoeneconaort i aconsulting . can 

<810> Reporting Carrier The conne.aut Telephone COtQpany, I nc. 

<811> Holdin1_Company No t Applicable 

<812> Operatin_g_Cpmpany NA 

<83 r-w.~.,-·~ ,., .. ,~~-~ 1 > ' : . - - ·~.,,... ~- ~·-r: .. .; ~ .. r.:_- . ..t, ' 1
:... ' \ . 

~ .Oc:'J't ' ;~ . ' .. ;:g~J.i}.~1 A:·!:""' ~ · ~ ~\~ .~!t:i: .,~_ff.. .. ,.,.. l~t \:~'.~-~j- ,}\ . 43> - - ~ .. ' .. ..J ,..... ..,, 
}~c ;; ::,,·'•Li ['t_~f... , ... 

Affiliates SAC Daine Business As Company or Br1nd Deslcnatlon 
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<010> Study Area Code 300606 

<015> Study Area Name CONNBAUT TBL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Judy Christians en 

<035> Contact Telephone Number - Number of person identified in data line <030> 40281813 22 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jc:hr1eti~en9c:ooaort1ac:on•ult1ag .com 

<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 Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

[ I 

Select 
Yea or No or 
Not Applicable 

~''''''~ 

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 person identified in data line <030> 

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

300606 

CONNllA171' TBL CO 

2016 

.JUdy Cbria t i1UU1an 

4028181322 ext. 

jchriatianaen41C<>naortiaconaulting. coa 

I 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 

Page 8 
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Page9 

<010> Stud~ Area Code 300606 

<015> Study Area Name CONNBAt/T TBL CO 

<020> Program year ____ 2011> 

<030> Contact Name - Person USAC should contact regarding this data __,zudy Clttl~iansen 

<035> Contact Telephone Number - Number of person identified in data line <030> 02euu22 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> 1cbrist ianseneconsorti aconaulting .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ..... ~,,. ~ I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Addltional charges for toll calls, and rates for each such plan. 

[Z] 

lr:zJ 

rn 

Name of Attached Document 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~m Year 
LiJNNBAU'I 1 BL LV 

<030> Contact Name • Person USAC stlould contact reprding this data 2016 

<035> Contact Telephone Number - Number of person Identified in data line <030> 
Juay CJit1.et1a:nsen 

<039> Contact Email Address - Emall Address of person identified in data line <030> 
J car1sc1anaanwconaorc1a-conaw: t1D9. coca 

Select the approprt.te responses below (Yes, No, Not Appllalble) to note oompllance as 1 recipient of lnoremem.I Connect Amerlal Phase I S41pport, frozen Hl&h Co$t support, Hi&h Co$t support to offset aa:es:s chllrp reductions, and 
Connect America Phllse II support as set forth In 47 CFR t 54.313(b).(c).(d),(e). The infonnlltlon reported on this form and In the documents attached below ls 1c:airate. 

Incremental Connect Amerlal Phllse I reportlns 

<2010> 2nd Year Certlflcatlon (47 CFR § S4.313(b)(l)i} 

<2011a> 3rd Year Certification (47 CFR § S4.313(b)(l)ll} 

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

Price Cap Carrier Recelvlnc Frozen Support Certification (47 CFR § 54.31Z(a)} 

<2012> 2013 Froien Support Calculation {47 CFR § S4.313(c)(l)} 

<2013> 2014 Froien Support Calculation {47 CFR § S4.313(c)(2)} 

<2014> 2015 Froien Support Calculation {47 CFR § S4.313(c)(3)} 

<2015> 2016 and future Froten Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect Amerlal ICC Support {47 CFR t 5U13(d)) 

<2016> Certlflcatlon Support Used to Build Broadband 

Connect Amel'lc:a Phllse II Reportlnc {47 CFR t 54.313(•)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certttlcatlon 

I I 
I I 

N1m1 of Atteched Dooument(s) Ustlns Required Information 

<2017> 
<2018> 
<2019> 

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

<2021> Interim Progress Community Anchor Institutions 

I I ii I iiZ: E '.J it L .I 11!11 R--.. 1 '.l ;:s:_ -1 -
Name ot At131r;Md Oocument(i1 u~""• ~u1t'Cu """''"'"'"'"''' 

Page 10 



<010> srudy AtN Gode 300606 
<015> srudyAreaNamo ~-

dl20> Prosram Year 2016 

<030> Contact Namo -Perw Us.AC should conlad rapnlfn&_thls data Jlldv Chri~ 
<035> ContactT•~Jl.uml>er · NumborofporJOftldomlfiodindatalne<030> 4028181322 e><t. 
<dl39> C.ontact EmalAddrtss • Emal Address of ~~~tlftld_i!'_~ fine <030> ichrist i ansenecotUort11eonaul t i no COi!! 

Ol«Xtlle _ be_to MW_...,_ on lbftw_aont .. qllOlty,.., !....-to47 C1ll f 54-202{o)) en4 for ..._., ... Id-,.,..,............,...__ tho ft-~ requl..-setfv<th In 47 
CJll f 54.31)(11(2). I lurtho< c.<tlfy-tho ,,,,.,,,_ npotted on tllk form end In the - ~-Is ........ , ............ ... . I 

Name of Attached l)oQjmont Ustln1 ~equlrod Information 

(3010) '- llepoft on 5 Y-""' 
Mir.stone C.rtlflaitlon (47 CfR § 54.313(1)(1)(QI 

PleaM ched< this box to conftnn that the altaclled doc:ument(s). on line 3012 contains the raqui"ed lntomiation ptnuant to 
13011) § 54.313 (f)(1WI), the can1er lhal pro.Id• the runbe<. names. and adc:nsses of community anchor institutions to whim beg8'1 

providing eccess to broadband aeNice In th• preceding calendar y88'. rn 

(3012) Community Anchor lnstttutlons (47 CFR § 54.313(f)(l)(ll)) 

r ·Wou¢< I 
(30131 Is your company a Pnvately Held ROR Corrtor (47 CFR § 54.313(1)(211 (Yes/No) • · 

Nome of Attached Document llstilll RA!qul~ Information ~ 63 
(30141 If yu, does your company n1e tho RUS 1nnu1I report (Yes/No) • 

Please check these boxes to conftnn that the llttached document(s). on line 3017. contains the required intormallon pusuant to§ 54.313(1)(2) complance rvqulres: 

(30151 Ei..tronlc copy of thelronnu1I RUS i.ports (Oporotlns Report for ID 
Telecommunlcat!ons Borrowert) 

(3016) oocumeot(s) for Balance Shee4. Income Statement and Statement of Cash Flows IC:] 

,. .. ·~-·~~h~ ... -~·-~-·-· I I report 1nd 11 required documon!Mlon 

NomoOf Attacliecfl)oQjrnent LISOnl K-oreo ,,,........,_ ~ 

(Yu/No)~ (301SI tfthempcJ<1selsnoon w 3014,lsyourcomponyouclited1 

If tho response ls 'l'IS on h 3011, ploaM tll«k tho -· below to 
<oof!rm your sub......., on line 3026 purtU1nt tot 54.313(1)(2), oontllnJ 

(3019) Ether a oopy of IMlr 1udltod flnanclal sutomonl; or (2) a flnonclol r.port In a -comparable to RVS Opontlrc ~port for Ttleoommunlcotlons rn 
(3020) Documn(s) for Balance Shee4, Income Stelement end Statement of Cash Flows IIZJ 
(3021) Management le11er and audit opinion issued by the Independent c:ertillad putjc accountant that pe/i)llned the oo~s 11nandal audit [Z} 

If the -nso ls no on lino 3018, p!Mse chtdc the boxff below 
to conflnn your submission, on l no 3026 pursuant tot 54.313(1)(2), 

contarns: 

(3022) Copy of their ftnanclal statement which hos been subject to review by an 
Independent ce<tiflod public 1«ountlnt; or 2) 1 flnanclal report In 1 

format comp.oroblo to RUS Opomln1 Report for Tolo<>ommunlcotlons 

D 

Borrowers~ ~ 
(3023) Undorlyln1 lnformotlon subjected lo a review by en Independent cortffied 

~- ~ (3024) UnderiYJns Information subjtctod to on officer .. r1111ca11on. ID 
(3025) Document( a) for Balance Sheet, Income Statement and Stal9ment of C8i""lh ..... Fiiilows~ .......... ~~---------------. 

300606oh3026 .pdf 

(3026) Attach the worU!IMt llstln1 requl~ Information 

N•mo 9f Attxtied Pocuinont Ustirc Roquliid lnfOrmlt!On 

Paae 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study NM Code 30060~ 

<015> StuclykN Nomo C'O!!N!!!\111' Tm, CO 
<020> Pl'OlfOmY- _____ _ _ -----2lilli 

<030> Contact Name • , • ....,,. USAC should contact roprdfr\t this data J\Jdy Cl>ra ti an.en_ 
<035> CootactTolopllofle_N_umbo<-Numborof.......,ldontlfiodlndatalno<030> 4028181322 ext 
<039> Contxt Emal Addms • Emal Address of ~-16-tntffled fn_data line <030>_ __ 1chri st i ansen9C0Dsortiacanaul t 1 na coa 

Fin•ncllll om Summ.ry 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

- --_....____ _ ____, 

----______ ____. 

Name of~ Doc:ument llstln& fltQulrod lnfomlatlon 

Pop12 

PopU 



Pace 13 

<010> Study Area Code 300606 

<015> Study Area Name CONNBAUT TBL CO 

<020> l'ro(ram YNr 2016 

<030> Contact Name - Person USAC should contact reprclnc this data JIJdy Chriotiana en 

<OlS> Contact Telephone Number - Number of person identified in data line <030> 4021181322 ex t . 

<039> Contact Email Address - Email Address of person identified in data line <030> jchriotianoeD9cons orti.aconal1lt ing .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflutlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I CM1lfy thM I am an ofllc:er of the reportlns camer; my responslblltles lndude ensurinc the aca1racy of the annual reporttns requl-ts for ... 1wena1 setW:e support 
NdplefttS; aftd, to the best of my lcnowledp, tha lnfonnatlon reported on this fonn and '" any an.chments Is aca1rate. 

Name of RePOrtinc tarrier: 

SJ.nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ntle or pesltion of Authorized Officer: 

Telephone number of Authorized Officer: 

Stuc/'f Area Code of RePOrti111 tarrier: Flllna Due Date for this form: 

Persons willfully makl"' ,.lso s1111menu on this form ain be punished by fine or fo,,.ltu,. under tho Communic;.,tions Act of 1934, 47 U.S.C. H 502, 503(b), or flne or Imprisonment 
undorlltle 18 of the United Sta!M Code, 18 U.S.C. § 1001. 

Pace 13 



Pap14 

<010> Study Area Code 300606 

<OlS> St udy Area Name OONN11A111' TBL 00 

<020> p mYen 2016 

<030> Contact Nome - Person USAC should cont»ct reprdl!'f this data J\ldy Chr iatiansen 

<03$> Contact Telephone Number - Numberof person Identified in data ftne <030> 6021111322 ext . 

<039> Contact ErnaU Address - Erna II Addrou of person Identified in dota llne <030> jcbrhtian1eneconaorti aconaultin2 . com 

TO BE COMPLm D BY THE REPORTING CARRIER, IF AN AGENT IS FIL.ING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Beh11f of Reporting carrier 

-1lfy lhat (Name of Agent) JUdy Chri1tit,A1en la authorized lo aubmit the lnfonMllon NpOfled on beheH of the reporting camer. I 

"lao -1lfy that I am an oflicet of the repotllng e11n1e<; my reaponslbilill• lnctude enaurlng the 1ccu..cy of the annual - repoftlng requlremenll provided lo the 1uth"'1zed 
llgent; and, lo the best of my knowledge, the repof18 11'1d dlta provided to the authorized agent la accurete. 

Name of Aulhorlzed A..nt JUdy Christiansen 

N.me of Roportirc C.nier: CONNBA'OT TBL CO 

S-tur1 of Authorized Officer: CBllTI Pil!D ONLlNll O.to: 06125/2015 

Printed nome of Authorized Offlc:er: Deanna Brown 

lntlo or orultlon of Authorized Offlcer: CPO 

;Telephone number of Authorized Officer: 44 05937138 ext. 

Studv ArH Code of Reovvtl"" C.rrler: 300606 FlllnJE Due Doto for this form: 07/01/201 5 

Persons willfully maklne false stotemenu on this fom1 con be punished by fine or forfell\Jre under tho Communication• Act of 19'14, 47 U.S.C. ff 502, 503(b), or fine or Imprisonment 
under Tltle lBofthe Unltod StatesCodo, 18U.S.C.§100L 

TO BE COMPUTED BY THE AUTMORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Beh11f of Reporting Clrrler 

~ as 11ent for the ropoltlng canler, c:mtlfy that I ..., 1utftotlrad to submit the annual reports for unlwrsal service support rodplents Oii beh1K of the roportl!'f c.rter; I '-e Pl'ovldld 
~ dtte roported herein basad on d1te provided by the ropottlng carrier; tnd, to the best of my knowlodp, tlle lnfonnatlon roporwd heroin Is -1111111. 

N1me of Re portlrc C.rrie r: COllNllAUT TBL CO 

N1me of Authortied A&ent or Emolovee of Aunt JUdv Christiansen 

lS-ture of Authorized h.nt or Em"""- of &..nt: CERTIPIBD ONLINB Dote: 06/25/2015 

Printed name of Authorized -'-nt or EmobM1 of A..nt: JUdy Christiansen 

lntle 0< posltlon of Autt.orized >.ae nt 0< Em<>-., of M.nt consult.ant 

;Tolol>hone number of Authorized 6-nt 0< Emnin.- of A..nt: 4 0281 81322 ext . 

l<1todV Aroa Code of Re"""'- Carrier: 300606 Fllna Due O.to for this form: 07101 /lOl< .- -

Person• wHlfully mokinc falso statements.., this form un bo punished by fine or forfeiture under tho Com,,...nlcatlons Act of 1934, 47 U.S.C. ff 502. 503(b). 0< tine or Imprisonment under Tille 

I 18ofthe Unhd StatosCodo, 18U.S.C. §100L 
- -
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Attachments 



LINE 510 - SERVICE QUALITY STANDARDS AND CONSUMER PROTECTION 
RULES COMPLIANCE 

Conneaut Telephone Company complies with applicable service quality standards and consumer 
protection rules for its voice and broadband services. 

Service quality standards for voice service are established by the state commission. The 
Company consistently meets or exceeds those standards and provides reports to the state 
commission, in accordance with the state commission's rules. 

The Company complies with any and all consumer protection obligations under state Jaw. 

The Company also complies with the following consumer best practices: (1) the Company 
discloses its rates and terms of service to customers; (2) the Company provides specific 
disclosures in its advertising; (3) the Company separately identifies carrier charges from taxes on 
its billing statements; ( 4) the Company provides ready access to customer service; (5) the 
Company promptly responds to consumer inquiries and complaints received from government 
agencies; and (6) the Company abides by policies for protection of consumer privacy. 

Finally, the Company has a policy and established operating procedures that comply with the 
FCC's Customer Proprietary Network Information (CPNI) rules (47 C.F.R. §§64.2001-64.2011). 
Certification of the Company's compliance with CPNI rules and a description of the Company's 
operating procedures that ensure compliance are filed annually with the FCC. 



LINE 610 - ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

Conneaut Telephone Company is able to function in emergency situations for both voice and 
broadband service. The Company has a reasonable amount of back-up power to ensure 
functionality without an external power source. Standby power generators are supplied at the 
central office, remote switch sites, and repeater sites to ensure functionality without an external 
power source until power is restored. The network is capable of managing traffic spikes 
resulting from emergency situations. 

The Company is able to reroute traffic around damaged facilities. Although the Company's 
ability to reroute traffic around damaged facilities is not absolute and may be limited in certain 
circumstances, there is a restoration plan in place for expeditious recovery of service, including 
splicing of damaged facilities when warranted. 

1 

I 



<010> Study Area Code 300606 

<OlS> Study Area Name CONNBAOT Tl!!. CO 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regard ing this data J\ldy Christiansen 

<035> Contact Telephone Number · Number of person Identified In data line <030> 4028181322 axt . 

<039> Contact Email Address · Emili Address of person ident ified in d ilta line <030> jchriat ianaen9<:0naortiaconsult ing . c:oa 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resldentl1I Local Service Charge 

<703> 

l 1 / 1/ 201 5 =1 

- ~ (fl'.~'.'l'f-; ;ii•;@ .• ~-;-bi; . ;;-.~.~ ~·· ~ ~:_ -~~ \ : 41> - - Residential Loc1I 

Stlte Exch1nn (ILEC) SACICETC) RlteT""" Service Rite Stlte Subscriber Une Cham Stlte Universal Service Fee 

OH Conneaut FR 14. ) 0 . 0 0 . 0 

OH Bushnell FR l7.3 o.o 0 .0 

' ·Jj~~ ·->"45> ' - !~ 
Mandatory Extended Al'ea 

Service Charae Totlll per line Rates end F .. 

o.o 14 ,) 

0.0 1 7 . 3 



<010> Study Area Code 300606 

<015> Study Area Name CO!ml!A171' TBL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact r~rcful& this data Judy Chriatiannn 

<035> Contact Telephone Number - Number of person Identified In data line <030> 402818ll22 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> jchrbtianaan9COnaortiacon•ulting. com 

<711> I llllSf ..... {,:: '"42> .·; ,..,.. ~!i -::-~·.·..:~·iiz,,~·~' x''.....-:" --· ~~'."' ·'""' ........ ~~ '"'· -- ~~.~~~- _.., '.-. -~ .. .- ..--'· ·. " :<- • ~JL . r· 

s- Exthanp (ILEC) Residentilll S~Reculn!d Total Rates Btoadband Se!We - Broadband Service Usage Allowance Usage Allowance 

~ FHs and Fees Download 5pHd Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached (select} 

OH All 74.95 0.0 74.95 24. 0 l.O 999999 
Other, No limit on Usage Allowance 



FCC Form 481 - Line 121 O 

Conneaut Telephone Company 

Lifeline Terms and Conditions 

Conneaut Telephone Company ("Conneaut") 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. Toll Blocking prevents the placement of all long distance 
calls for which a subscriber would be charged. Toll blocking is available to eligible consumers at no cost. 
Also, by choosing this option, consumers are usually not charged a deposit. 

Lifeline Program Eligibility 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: 

Medicaid 
Federal Public Housing Assistance (Section 8) 
Low Income Housing Energy Assistance (LIHEAP) 
Supplemental Nutrition Assistance Program (SNAP, formerly Food Stamps) 
Ohio Works First/Temporary Aid to Needy Families (TANF) 
National School Lunch Program Free Lunch Program 
Supplemental Security Income (SSI) 
SSI - Blind and Disabled (SSDI) 
General/Disability Assistance 

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 Eligiblllty 

In addition, consumers are eligible for Lifeline if their household income is at or below 150% of the federal 
poverty guidelines. 

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; 
unemployment/workmen'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 

Conneaufs Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling area. 
Conneaufs 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, Toil blocking is available to eligible consumers at no cost. 



FCC Form 481 - Line 1210 

Rates 

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

Recertification of Lifeline Eligibllltv 

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. 

Addltlonal 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 

The Conneaut Telephone Company, Inc. 

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: 

• The Conneaut Telephone Company, Inc. 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. 



FCC Form 481 - Line 3012 

The Conneaut Telephone Company, Inc. 

Progress Report on 5 Year Plan - Community Anchor Institutions 

The Conneaut Telephone Company, Inc. does not have any newly served community 
anchor institutions because all anchor institutions had broadband service available to 
them prior to 2014. 


