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Received & Inspected 

JUN 2 9 2015 

Fee Mail Room 

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 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A 
National Broadband Plan for 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, 
LJfeline 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 Alliance Communications Cooperative, Inc. (Hills-MN) ("Alliance"), please find 
enclosed two copies of Alliance's FCC Form 481, along with the redacted versions of the 
Confidential Financial Information. 

Also enclosed are copies of Alliance'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, _ _,,Q<-...;&.d-+--­
list ABCOE 

I 
I 

I 
16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 .... i 
233 South 13"' Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 -- GG!ls.om::wnsu!tmg~oi::•m 



11tfll CONSORTIA .. 4- CON&Ut.TING 

Here fo r you. 

Respectfully submitted, 

Encl. 
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<010> Study Area Code 361405 

<OlS> Study Area Name KILLS TBL CO, INC 

20 16 
Aeeeil1et:i & lmmected 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
Karl J . PllUla!Jan with questions about this data 

<03S> Contact Telephone Number: 60 5590 228 ext. 
Number of the person identified in data line <030> 

<039> Contact Emall Address: 
Email of the person Identified In data line <030> Jtarif•allianee. coop 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice;.) ___ ... 

I I Q<- check box lf no outaaes to report 

.~::::.:::::1r1 I • I 

JUN 2 9 2015 

FCC Mail Room 

(ccmp/1,. ottachtd WOttsheet} r , ~~ 
I ' I_ ' -

I 
I !~~ 

(attodtdaaiptiw.<1-.,,,.,,- t} _ __....._.._,.. 

<320> Unfulfilled Service Requests (bro;.ad::.:b:.:a....:n.:;dl:.....__ .::I =0=== =:::1.- - --- -------. 

<330> Oetall on Attempts (broadband)! I I 
_ '•lt«hdaalpt/wdocumml) 

<400> Number of Complaints per 1,000- cu-s-to_m_e_r_s .,..(v_o.,...ic-e'""l ----------------' 

<410> Fixed 11-~-· 0 ______ --i 
<420> Mobile o. o .__ _______ __. ' II ' 
<430> Number of Complaints per 1,000 customers broadband) 

<440> Fixed 0 · 0 i------- --- -i ' 
<4SO> Mobile o. o 
<SOO> Service Quality Standards & Consu""m-e-r""P,...ro""t-ect...,.,...io-n-:R:-u..-e-s""eo'"'mpllance (ch«lt to ktdlcatutrtf/fcotlon) ./ II ' 

<510> 

<600> Functionalitv In Emer11encv Situations 
361405 ..... 61 0. pelf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Afflllates 
<900> Tribal land Offerings (Y/N)? Q ® 
<1000> Voice Services Rate ComparabiOty Certification 

attached desatpllw document) 

(complete attached worlrshfft) 

(complete ottDchtd-Ht) 

(complete attached worlrsh..t) 

(I/ yes, complete attached -Uhttl) 

Ives 

<1·~ I I, ___ , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q ll/flOf. dt«ltD> ln-cwtt1/fcodonJ 

<1110> (camplet .. rtochedworlrshttt} 

<1200> Terms and Condition for Lifeline Customers fcompl,..attachedwottrmttl/ 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rute-<Jj-Return C.Orrlers uffiliuted with Price C.Op Loco/ Exchunge C.Offlers 
<2000> (ch«lt tolndkateofffi/fcodon) 

<2005> (~,.ottodted~ 

Rate of Return Carriers, Proceed to ROR Addlt!ona! pocumenytlon Wortcsheet 
<3000> (ch«ltto lndlcate ctttl/f<odon) 

<3005> (comp/m attoched-ttl) 

' II ' 
.___, _ _.1 ... 1 _ _ , _ _, 

.___, _ _.I ... ! - '---

I~ 
' 
' 
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(100) Service QuaUty latpl'OVWMnt Reportlnc 

o.ta Colllc:don Form 
r.f 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number - Number of person Identified In data line <030> 

FCCForm481 

OM~ Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 ·~. · 

361405 

HILLS TBL co. INC 

2016 

itari ;, . Planagan 

60559 4 8228 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> karif•alliance.coop 

<110> 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) "S 

<111> year plan" flied with the FCC? 

(yes/ no) 

(yes/no) 

® 
00 

<112> 

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) "S 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, 

your annual progress report flied 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. 

I ,. .... ~,,, ¢< J 
-------------

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 flve-year 

service quality improvement plan pursuant to §S4.202{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 much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much {USF) was used to improve S81Vice 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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(200) se... Outlp ~(Voice) 

Dae. Calllcllon Fann 

<tllO> 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 EmaU Address · Ematt Address of person identified in data Nne <030> 

<220> -- --- ---- ·-- --·· 
NORS 

Reference Outap Start Outa .. Start OutapEnd OutapEnd 

361405 

BILLS TEL CO, INC 

2016 

JCari J. Flanagan 

6055948228 ext. 

ltari f .. llianc• . coop 

--- --· 

Number of 

Number Dita Time Date Time customers Affected Total Number of 

Customers 

---

911 Facilitla 
Affected 

CYes/ No) 

Page 3 

FCC Form 411' 
OM& Control No. 3060-0986/0MB Control No. 3060-0819 
Julv2.013 

--- ... --- -···· 
Did This Outqe 

Service Outage Affec:t Multiple 

Description (Check StudyArus Service Outap Preventati1111 

•II thlt •"""" CYes/Nol Resolution Procedures 
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<010> Study Area Code 35140 5 

<015> Study Area Name H lLLS TBL CO, INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should c:ontac;t regarding this data ~d J . Pl!lntl'l&n 

<035> Contac:t Tele~one Number - Number_ofperson Identified In data line <030> 5055948228 ext. 

<039> Contact Email Address - Email Address of person Identified In data tine <030> karifeallianco. coop 

<701> Residential Local Service Charge Effective Date 1/1/2015 

<702> Single State-wide Residential Local Service Charge 16.0 

<703> - qi> ~ <a2> ca.I> ; <111> 42> - ·~ cb3> I -
~ - -ell!> cc> ~ . I 

Residential Local ~nclatory EJCtended AtH 
Stata Exclla...,. (ILECI SACICETCI Rai.Tvne Service Ra1e State Subsaiber line ct.a..,. State Universal Service Fee Service Charo Total per line Rates and Fee; 

- ~ ............ ~--L.-...1 ........ ...,_i.. ........... 
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Pages 

<010> Study Area Code 361405 

<015> Study Area Name HILLS TBL 00, INC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Kari J. Flanagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 6055'4U28 ext . 

<039> Contact Email Address • Email Address of person identified In data line <030> kar 1 feal l iance. coop 

<711> --~ <al> - - cil1> - - ,~-· <di> Gib - - ~ 

BroadbMd Senllc:e • Us..-Allowmnc:a 
State Recua.ted Download Sfleed lroedlNlnd SeMc:e • Us ... Allowance Adlon Taken When 

State Elcc:hann (ILE() Rtildentlal Rate Fees Total b1e and fftS (Mbosl Uoloed - (Mbos) (GB) Umlt !leeched (sel«t I 

,... __ __. 
-.. -

r• "'' ,,,,,,,. •-VL -
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Page 6 

<010> Study Area Code 3'1405 

<015> Study Area Name H1LLS TBL co_ INC 

<020> Progl'!m Year 2016 

<030> Contact Name - Person USAC should contact regarding this data !(ad J, PJanagan 

<03S> Contact Telephone Number- Number of person Identified in data line <030> 6oss90 221 ext. 

<039> Contact Email Address - Emall Address of person Identified In data line <030> karif•a!lJ....,ce~ coop 

<810> Reporting Carrier Alliance Cc:>mi'1W>ic:ations coo~rative, Inc., 

<811> Holding Company Al l iance COlldW'liieations Cooperat i ve, Inc . 

<812> Operating Company Alliance communications COOp_erative, Inc . 

<813>l- .. ~°1}· . ---:<ai> - ~.-::-=?" .a,'., , d'~1~. ·~~ ~I~" •'"ll -- ..,.... 
':~::;t .. ;~. ::.:: .. ~ ... ""·~ - I"'!., t·~fl"I .. ~::- <a2> 1;;". <-3> 

Affiliates SAC Doing Business As Company or Brand Deslgn1tlon 

- ~ee au 1cnea worKsm et --

Page6 



<010> Study Area Code 3614os 

<015> Study Area Name HILLS TBL co, INC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Kari J. Planagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 60SSj4e22s axt. 

<039> Contact Email Address - Email Address of person identified in data line <030> karw 1alliance. coop 

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

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes 0< No or 
Not Applicable 

~~ 

Name of Attached Document 

Page7 
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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 

<03S> 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). 

361405 

HILLS TEL CO, INC 

2016 

!Cari J . Planagan 

6055948228 ext . 

karitealliance. c<>ep 

I ·- 1 

<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(g). 

I I 

Pages 

Pages 
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<010> Study Area Code 361405 

<015> Study Area Name RILLS 'MIL CO, INC 

<020> Program Year 21111> 

<030> Contact Name - Person USAC should contact reg!rdlng this data xari J. Pl_anaqan 

<035> Contact Telephone Number - Number of person identified in data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of ~erson Identified in data line <030> karifaallianco. coop 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ..... ,..,, .. _- l 
Name of Attached Document 

<1220> link to Public Website HTIP http://www. alliancecom. net/ support/ tom1/l1fel1ne-fot111 

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

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

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

annually report: 

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

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

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

m 
llZJ 

rn 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year BILLS IHL 00, INC 

<030> Contact Name ·Person USAC should contact regarding this data 21rlO 

<035> Contact Telephone Number - Number of person Identified In data line <030> mx J. r1anaga:n 

<039> Contact Email Address - Emal! Address of person identified In data llne <030> 
xa:ri:rwa:i11ance. coop 

Select the appioprlllte responses below (Yes, No, Not Applicable) to note compr•nce as a recipient of lncnrnent.I Connect America Phaw I support, fn>zen Hl&h Cost support, HiCh Cost support to offset_, charp Nductlons, •nd 
Connect America Phase II Mlpport • .s set forth In 47 Cf1t § 54.313(b),(c},(d),(e). The information reported on this fonn ind In the doalrnents 1ttached below is llClCUrate. 

Incremental Connect America Phase I reportl111 

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

<2011a> 3rd Year Certlflcatlon {47 CFR § S4.313(b)(l)ii} 

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

Price Cap Carrier Recelvlrc Frozen SUpport Certlflt1tlon {47 CFR § 54.312(1)} 

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

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

<2014> 2015 Frozen Support Calculat.lon (47 CFR § S4.313(c)(3)} 

<2015> 2016 and future Frozen Support Calculatlon {47 CFR § S4.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CfR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase 11 "-portlrc {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 

I ... . . . . . I 
N1m1 of Att1ch1d Oocument{sJ usun.e Kequtreo 1ntormat1on 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains 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 
NlllW OJ AttlcntO uocumenq,s, wo,.: r1equtrl!<I lnTOflTIHIOO 

Page 10 



<010> StudyAreaCode ____ 3_614_Q2_ 
<OlS> StudyAreaName llU·LS T_llL _CQ,_ __IN_C_ 
<020> Program Year 016-
<030> Contact Name - Person USAC should oontact repnlinc this data _ ---1(a_rL_J_.___I>l;;in!1._q;i.n_ 

<035> Contact Telephone Number - Num_l>er of !>'rson identified In data line <030> 60 55949229 ext, 
<039> Contact Email Add~· Email Address of person Iden~ In di~ line <030> kari tea 1 l i ance cooo 

OIECX the bous below to,_ comi>llenc:o on Its ffw yeOf semce qu9llty pion (pursuent to • 7 CFR f SUOZ(e)) onc1. for prf-4y held Clrrien, .......... ..,.,,.,....,.. with Ille ft- "'portq ....... ments Mt,_ In 47 
CFR t 54.31)411(2). 1 lurthef C4ftily tlllt the lnlotmatlon "'pon.d on this fonn ond In Ille doc- llttlldled below Is ICCUnite. 

I ,. .... ~,.,. -· I 
(3010) ''°'"'"' Report on 5 YHr Plan 

Ml1est0<1e Certifleation (47 CFR § S4.313(f)(l)(Q} 

Name of Attached Document Listing Required Information 

Please Check tllis bOx to conllnn tllat the attached aocument(s), on line 3012 contains the required lntonnatiOn pinuant to 
(30111 § 54.313 (f)(1)(ii). the can1er shall provide the nuTlber, names. and addresses of community anchor institutions to whieh began 

providing access to b!Oadband S8Mce in the preceding calendar year. rn 
I ,. .... ~ . .,, - I 
Name of Attached Document Ustlna Required Information ~ 8 (30121 Community Anchor Institutions (47 CFR § 54.313(Q(l)(li)} 

(30131 Is your company a Prlllatety Held ROR C.rrier (47 CFR § 54.313(1)(2)} (Yes/No) • 
(3014) If yes, does your oompany file the RUS annual report (Yes/No) e 1 

Please check these bOXes to confirm tnat the attached document(s). on line 3017, contains tile requi~ informatiOn pursuant to§ 54.313(1)(2) ~lanoe requires: 

(3015) Electronic copy of their annual RUS reports (Operatlnc Report for lrz:l 
Telecommunbtions Borrowers) 

(3016} Document{s) for Balance Sheet. Income Statement and Statoment of cash Flows IIZ] 

(3017) If the response is yes on line 3014, attach your company's RUS annual 
report and a• required documentation 

36U0Smn3017 .pdf 

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

Name of Attached DOcument Listing Required Information 00 
(Yes/No) , 

If the response is yes on ffne 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), contains 

(3019) Either a copy oftheir audited financial statement; or (2) a financial report in a fonnat comparable to RUS Operatfna Report for Telecommunications 

(3020) Document(s) for Balance Sheet Income Slatement and Statement of Cash Flows 

(3021) Management letlef and audit opinion issued by the independent certified public accountant that perfooned the company's financial audit 
If the -nse ls no on line 3019, please check the boxes below 
to confirm your submission, on line 3026 pur>uant to§ 54.313(1)(2}. 
contains: 

(3022) Copy of their financial statement which h11 been subject to review by on 
independent c.rtiflltd public accountant; or 2) a financial report In a 
format comparable to RUS Opemlna Report for Tolecommunlcalions 

D 
D 
D 

D 
Borrowers~ 

(3023) Underlylna Jnformatlon subjected to a review by an independent certified r::::l 
~- ~ (3024) Unclerlylna Information subjected to an offar certification. lCJ 

(30251 Oocumenl(s) for Balance Sheet, Income Statement and Statement of ~ash Flows , 

(3026) Attach the -rbheet Jistlna required Information 

Name Of Att...hed Document listing Reqund Information 

Page 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> StuclyArHc:c>cl~-- 361405 
<015> Study NM Name HILLS 'l'Rt. co. INC 
<020> Pr~r1mYe1r __ -----20.1.6_ 

<030> eo.itact Nome · Por>0n USAC should contact ,...n11,,.1hls dm !Cad J. l"larulQl!A 
<035> °"1toc:t Toltphono Number - Number of"""°" ldentlflod In deta Wne <030> 605594 822.8 ext, 
<039> Contoc:t Email Addr .. s • Em1il Addr ... of person ldonlffledln_d•I• lino ~30> kllr i!<ilaJ.l ianca_ coco. 

Flnanml Oatll Summary 

(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 

_....____ _ ____. 

----------______ _____. 

-----I 

Name ot Attachod Document t.istJn1 '*lulred In-

Poae12 
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P~e 13 

<010> Study Area Code 3614 05 

<015> Study Area Name BILLS T1IL CO, INC 

<020> Procram Year 2016 

<030> ConlKt Name-Penon USACshould contact reprdirc this data Kari J. Planagan 

<035> Contact Telephone Number - Number of peNOn identified in data rine <030> 6055'48228 ext. 

<039> Contact Email Address - Ema II Addr .. s of per10n Identified in data line <030> kari tealliance. coop 

TO BE COMPLffiD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS Fil.ING ANNUAL REPORTING ON ITS OWN BEHAL.F: 

Certification of Offlcer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

cenlfy that I am an officer of the report1111 c:an1er; my responslbllllles lndude ensuflne the accuracy of the aMual reportlnc requirements for unlwel'AI MNlce support 
tldplants; and, to the best of my kftowtadp. the lnfotmatlon reported on this form and In any attachments Is acairate. 

Name of RePO<tinl a.mer: HILLS TBL CO, I NC 

Simatunt of Authorized Officer: CBltTI PI BO OllLINB Date 06/ 24/ 2015 

Prtntod name of Authorized Offoeer: 1tari Planagan 

Title or DOSltion of Authorized Officer: CPO 

Telephone number of Authorized Officer: 605H41228 ext. 

Studv Area Code of ReDOrtirc a.mer: 36l40S Flll111 Oue Date for this form: 07/0l/201S 

Persons willfully rn1klns lalso stltemonu on tlllt fonn can be punished by fine or forlalturo under tho Communlcotlons Act of 1934, 47 U.S.C. ff 502, 503(bl. or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Pa&e 13 
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<010> Study Arn Code 361405 

<015> Study Area Name HILLS TBL CO, INC 

<020> p mYear 2016 

<030> ContactN1me·PersonUSACshouldc:ont8Clreprdlrcthlsd11a U ri J . Planagan 

<035> Contact Telephone Number· Number of person Identified In data l ne <030> 6055948228 ext. 

<039> Contact EmaU Address· Emili Address of person Identified lndala nne <030> lc&ri fCallianoe.coop 

TO BE COMPLmD BY THE RE.PORTING CARRIER, IF AN AGENT IS FIL.ING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcltlon of Officer to Authorize an Agent to Fiie Annuel Reports for CAf or LI Recipients on Behalf of Reportlnc Center 

' tef1lty 11181 (Name of Agent) Is aulhotlzed to submit the Information ~ on behelf of the reporting c:ointer. I 

ieJ.eo cerll1y !hit I em an oflt- of the reporting c:ointer; my responsibilities Include Afleuring the accuracy of the annuel deta repoftlng requhment9 prcwlde<I to the eulhorized 
lell'f11; 1nd, to the ti.I of my knowledge, the repot1S and deta provided to Ille authorized agent Is 1ccurate. 

Name of Authorized Alent: 

Name of ReDOrtlnir Clrr1er: 

Slornoture of Authorlied Officer: Date: 

Printed name of Aumortzed Ofllcer: 

Inti. or nn<Jtlon of AuU>orlied Officer: 

IT ell"'- number of Author"*<I Ofllc:er: 

Studv Area Code of RePo<tlrw Clrrier: Flnnir Due Date tor this form: 

Penon• wlllflllly mokloC Ilise stoternentsonthr. fom>e•n be punished byline orforfeiturw under the Communic.ltlon•A<t of 1934, 47U.S.C. §§ 502, 503(b), orllne or Imprisonment 
underTltle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLmD BY THE AUTHORIZED AGENT: 

Cenlflcation of Agent Authorized to Ale Annual Reports for CAf or LI Recipients on Behllf of Reportln& Center 

~es 11ent for the reportlns aonler, certify !Mt I 1m """°'1led to submit the-""' reports for un"'9rsll selYlce support redpleftts on bell8'f of the reportlns aim.; I MV9 provided 
~ d111 reportect herein bned on data p<oVlded by Ille reponlnc clnlet; 1nd, to the best of my Mowteclge, the lnformltlon reported herein Is ICCUtlll. 

Name of ReDOrtlnir Clrrter: 

Name of Authorized Allnt or Em-of Aaent: 

Slornoture of Authorized Annt or Em-of Allnt: Dall: 

!Printed namo of Authorized U.nt or Em""-e al._..., 
ITltle or.....-of Autllorlzed Allnt or~-"-• of Allnt 

IT1leohone number of Authorl1ed Allnt or Emo"-1 of Annt: 

Studv Area Code of Ro DOrtln1 Clrrler: Flllnir Duo Date for this form: 

' - - -· ~- -- -- . 

I Pel"IOnl wllltullv makln1 fllMI statements on thl1 lorm can be punished by fine or forfeiture underthe Com,..,nicatlon• Act of 1934, 47 U.S.C. §§ 502, 503(b), or fln1 or fmptlsonrnent underlltle 

L-
18 of the United Slates Code, 18 U.S.C. § 1001. 

P11e 14 
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ALLIANCE COMMUNICATIONS COOPERATIVE, INC. 
FOR STUDY AREAS 391657, 391642, 391405, 361405, AND 351405 IN SD, IA, MN 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service Qualitv Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911 . 
• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

• Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 
• Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission's rules . 

. Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. If complaints are filed with the 

Company regarding 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. 



SAC: 361405,391405,391657 
State: MN 
Alliance Communications Cooperative, In~. 
Form 481 line No.: 610 Description of Functionality in Emergency Situations 

Page 1of1 

Alliance Communications Cooperative, Inc. pursuant to MN Rule "7810.399 Emergency Operations
0 

has: 

• Established reasonable provisions' to meet emergencies resulting from failures of lighting or power 

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of 

God including provisions for emergency power that meet or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office. 

o A permanently installed power unit in exchanges exceeding 5000 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. 

o All fiber and inter-exchange routes are ringed for voice and data traffic. 
o Switching and transport capacity of the network Is able to support an average of 20 

customer lines per toll trunk based on the call volume and geographical distance of the area 

to the nearest metropolitan area. The network is able to handle all call volume with no 

blocked calls during traffic spikes. 

• 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 interruption or impairment of telecommunications 

service. 



<010> Study Area Code 3614 05 

<015> Study Area Name HILLS TEL co. INC 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Kari J. Planagan 

<035> Contact Telephone " umber· Number of person identified ln data line <030> 6055948228 ext . 

<039> Contact Email Address· Email Address of i>_e~n identified Jn data line <O]O> karI(ealliance. coop 

<701> Residential Local Service Charge Effective Date 

<702> Slngle State-wide Residential Local Service Charge 

<703> 

--- -.,.. --~ 
~ <al> . .' CIZ>. ~ .. Cl3> 

1/1/2015 

16 . 0 

-- ---
<Ill> ' cllZ> -~ 

Resldentlal Local 
Cit!> 

s~ Exchann (ILEC) SAC(CETC) R1teTvne Service Rite State Subscriber Une Cha,.. 
S"U7- 4H. M I.;89t·er, MN 

Fil MN 16.0 0.0 ... 507-855 Steen PR 16.0 0.0 

MN 
:>U t-~62 Hl..1 . .1.S 

Flt 16.0 o.o 

~ 
,------) - <b4> ' 45> -..'I;;~.~ <P . ,, 

Mand1tory Extended Ate• 
State Universal Service Fee Servlc:e Cham Tot1I Der line Rites ind "-

0 .0 0 .0 16.0 

o.o 0.0 16.0 

0.0 0.0 16.0 



<010> Study Area Code 361405 

<OlS> Stucly Area Name HILLS TBL CO, INC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data X&ri J. Planagan 

<035> Contact Tel~1>hone Number- N~mber of person Identified in d• ta llne <030> 6055948228 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> karifeal Hance. coop 

"" '{ . 

<711> ,--- _,....~~~~-:~o-.J -W.----.§~ 

-~ """' -, ,,. .. ----......-j 
' "· :) ' - n--~:· ~ ~~r·r~ qi)< , . '<la> 111· <d1> .. 

Residential Si.tellttut.ted Total Rates Broadbend Service - Broadband Service Usage Allowance Usage Allowance 

Smte fJcd\li,.e (ILEC) 
and Fees Downio.d Speed Upload Speed (Mbps] (GB) Action Taken 

btlt FffS 
(Mbps) When limit Reached (select} 

MN 507 - 471 Leeter 14 .95 0.0 14 .95 0 . 512 0. 256 999999. 0 
Other, No oeage Allowance 

MN 
507-471 Le•ter 

29.95 0.0 2'.95 3.0 1.5 999999.0 
Other, No u1a9e Allowance 

MN 
507-471 Leete.r 

34.95 0.0 l•.95 10.0 1.5 999999.0 
Other. Ho O•&ge Allowance 

MN 
507-471 Lester 

44 .95 o.o •• . 95 15 . 0 l.S 999999. 0 
Other. No usage Allowance 

MN 
507-471 i:.eoter 

59.95 0. 0 59.95 20.0 3.0 999999.0 
Other, No u1age Allowance 

MN 
507- 471 Leiter 

79.95 0.0 79.95 30.0 5 .0 999999.0 
Other, NO Osage Allowance 

MN 
507- 471 t.e•t•r 

139.95 o.o 139. 95 50.0 10 .0 999999.0 
Ot.ner, No oaage Al.lowa.nce 

MN 
507- 471 I.e•ter 

159. 95 0.0 159. 95 50.0 20.0 999999.0 
Other , No Osage Allowanc e 

MN SO 7- 4 71 Le.ter 
179.95 0.0 179. 95 100.0 15.0 999999.0 

Other. NO uaage Allowance 

MN 507-4 71 Leiter 
199.95 o.o 199 . 95 100.0 25.0 999999.0 

Other. No usage Al lovance 

MN 
507 -855 Steen 

14.95 o . o 14 . 95 0.512 0. 256 999999 . 0 
Otber. NO uaage Allowance 

MN 507- 855 Steen 
2 9.95 0.0 29.95 3.0 1.5 999999.0 

Other . No tinge Allowance 

MN 507-855 Steen 
3 4 .95 0.0 34.95 10.0 1.5 999999.0 

Other, No O•age Allowance 

MN 
507·855 Steen 

44 .95 o.o 44 .95 15.0 1. 5 999999.0 Other. No Ueage Allowance 

MN 
507-855 Steen 

0.0 Otha.r, No u1age Allo wance 
59 . 95 59 . 95 20 . 0 l .O 999999 .o 

MS 
507 - 855 Steen 

0.0 79.95 79.95 l0 .0 5.0 
""" .o 

Other. NO Osage Allowance 

MN 507-855 Suen 
139.95 0 .0 139 . 95 50.0 10 .o 999999 . 0 Other, No ueage Allowance 

MN 507-855 Steen 
159 . 95 0 . 0 159. 95 50.0 20 . 0 999999.0 

Other , No usage All owance 

MN 507·8 55 Steen 
179.95 0.0 179 . 95 100.0 15.0 999999.0 

Other. NO uaage Allowance 

1111 507-855 Steen 
199. 95 o.o 199. 95 100.0 25 .0 999999.0 

Other, NO u1age Allowance 

MN 
507 - 962 Hille 

14 .95 0.0 14 .95 0.512 0. 256 999999 .0 
Other, !lo uoaga Allowance 



<010> Study Area Code 361405 

<015> Study Area Name HILLS TIL CO, INC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact rl!latdlng this data Jtari J . Planagan 

<035> Contact Telellh<>.ne Number· Number of.1>.erson identified In data line <030> 605594 8228 oxt. 

<039> Contact Email Address - Email Address of person identified In data line <030> karifealliance. coop 

<711> ca2> -~ 

State Excha,.e (ILEC) Residential State Rqvi.t.d Total Rates Brolld~ncl Service 

Rate Fees and Fees Download Speed 
(Mbps) 

MN 507·962 Hille 29. 95 o.o 29.95 3. 0 

MN 
507·962 Hills 

H.95 0.0 34 .95 10.0 

MN 
507·962 Hille 

44.95 0.0 44.95 15.0 

MN 507·962 Hilla 
59 . 95 o.o 59.95 20.0 

KN 
507·962 Hill• 

79. 95 o.o 79.95 30.0 

MN 507·962 Bill• 
139. 95 0.0 139. 95 50.0 

MN 
507-962 Hilll 

159. 95 0.0 159. 95 50.0 

MN 
507 · 962 Hill• 

179. 95 0.0 179. 95 100.0 

MN 507 - 962 Hilla 
1'9.95 0.0 199.95 100.0 

• Broadband Service 

Upload Speed (Mbps 

1.5 

l. 5 

l.5 

3.0 

5.0 

10.0 

20.0 

15.0 

25.0 

_. _ _;..iii...:... ; t. ,·. -3.# . 'w ,.f;s,} ....... Bl! 
~~ ' _ ;.: - .?. .. ~i;, ;~p·d ·.·,: ~~~ .. 2.1·-~·:·<i!~-:~.; 

~
~ _;.;.........::.;:.....::..a.'..~:f'.:;_;.:.:: _ ·_ ........, ·'1 

'":~. .. '~~~'''.,' ...., . 

C4M>-

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 

999999. 0 
Other. No usage Allowance 

999999. 0 
Other, No usage Allowance 

,,9,,9.0 
Otber. NO Uailge Allowance 

,,,,,,.0 
Otber. NO usage Allowance 

999999.0 
Other, NO Osage Allowance 

999999. 0 
Other, No usage Allowance 

999999.0 
Otner, NO usage A1 J.owance 

999999 .0 
Othor, No ueage Allowance 

999999 .0 
Other, No usage Allowance 



<010> Study Area Code 361405 

<015> Study Area Name HILLS TBL _<;Q, XNC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact l"l!l~lrlA this data Uri J. PlanA~aJl 

<035> Contact Telephone NIJmber- .111ur11bero~rson identified In data line <030> 605590228 ext. 

<039> Contact Email Address - Email Address of person lc:lentified in data line <030> k&rif eal liance. coop 

<810> Re1><>_1'!irl& earner Alliance eo-un.1cationa Cooper .. tive .. Inc . ,. 

<811> Holding Compa~y Allbnce eoomuni cationa O>operat1ve, Inc. 

<812> Opera!lrlg Company Alliance Communication• Cooperative, Inc. 

,._ - i it:; I"" ''.r"t~ ; ~.. - ~ ....-- .... .-......---.. 
<813> I , Cli> . ,. " -~ ~·. .:~.·\ q2> ~· ·~:· "' • <113> . <,.-..~.;if li:.·d 

Affiliates SAC Doing Business As Company or Brend Design1tlon 

Alliance Communications Cooperative, Inc. -Splitrock 1n6s1 Alliance Communications 
Alliance Communications Cooperative, Inc. -Hills, IA 351405 Alliance Communications 
Alliance Communications Cooperative, Inc. -Hills, SD 1914os Alliance Communications 
Alliance Communications Cooperative , Inc. -Balt ic 191642 All iance Communications 
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ALLIANCE COMMUNICATIONS COOPERATIVE, INC. 

Lifeline Terms and Conditions 

Alliance Communications Cooperative, Inc. offers Lifeline program-supported service to qualified low­
income residential consumers. The federal Lifeline and Minnesota Telephone Assistance Plan (TAP) 
programs provide monthly telephone service discounts on one telephone line or wireless telephone per 
household to eligible low-income consumers to help them establish and maintain telephone service by 
lowering the cost of basic, monthly local telephone service. The federal Lifeline monthly discount is 
typically between $8 and $10. The TAP provides an additional $2.50 monthly discount on local telephone 
service. In addition, the Federal Universal Service Charge is not assessed to consumers participating in 
Lifeline. Long distance blocking (either toll limitation or toll blocking) is available to eligible Lifeline 
consumers at no cost. Consumers who are eligible for Minnesota Telephone Discounts for landline 
service do not have to pay a deposit if they agree to block long distance service. 

Lifeline Proaram Ellglbllity Information 

Proaram 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: 

Minnesota Family Investment Program (MFIP)!Temporary Assistance for Needy Families (TANF) 
Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP/Food Stamps) 
Medicaid/Medical Assistance 
National School Lunch Program's Free Lunch Program 
Supplemental Security Income (SSI) 

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 Ellglbllltv 

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 



FCC Form 481- Line 1210 361405mn1210 

8 $55,201 $69,012 $63,463 

For each additional $5,616 $7,020 $6,453 
person, add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement f rom 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 

Alliance Communications Cooperative, lnc.'s Voice Lifeline service includes unlimited local minutes-of­
use within the toll-free calling area. Alliance Communications Cooperative, lnc.'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 Alliance Communications Cooperative, Inc.. Advertised rates do not 
include any applicable taxes or surcharges. 

Recertification of Lifeline Ellglbilitv 

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 Proaram 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. 


