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Here for you. Received & Inspected 

JUN ? 9 2015 

FCC Mai/ Room 

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 Certi.fications, 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 
Intercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
lifeline and LJnk-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-SD) ("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 J-/ 
ListABCOE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 W 
233 South 13., Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 ...... conscHu3ronsuit.n·· 
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Respectfully submitted, 

0 

nsortia Consulting, Inc. 

Encl. 
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c 

<010> Study Area Code 391405 

<015> Study Area Name HILLS TBL CO-SD 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Kari J. Planagan with questions about this data 

<035> Contact Telephone Number: 6055968228 ext. 
Number of the person Identified in data line <030> 

<039> Contact Email Address: 
Ema II of the person Identified In data line <030> k&rifealliance . coop 

<100> Service Quality Improvement Report.ing 

<200> 
<210> 

Outage Reporting (voice,,..) ___ -.. 

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

<300> 

Received & tnsp8Gtee1 

JON 2 9 2015 

Fee Mail Room 

<310> ~::,::·::: ::::· T' I • I 

I I I~" (otwdl desalprlwdooJ_,,.___I) _ ___.. __ _ 

<320> Unfulfilled Service Requests (bro;..ad:..b:..:a..:.:n.:.;dl:,__..::l =o=====t.I ________ __, 

<330> Detail on Attempts (broadband) 
(attach dnalprlw docurM111) 

<400> 
<410> 
<420> 
<430> 
<440> 

Number of Complaints per 1,000 customers (voice) 

F~ed ~o_. _o ______ ~ 

Mobile o.o ,__ ______ ___. 

Number of Complaints per 1,000 customers broadband 
F~ed ~o_. _0 ______ ~ 

<450> Mobile o. o 
<500> Service Quality Standards & Consu._m_e-r""P,...ro""'t-ect""'.,...io-n-=R=-u.,..le-s""C,...ompliance 

<510> 
I """~'" ·"" ' 

<600> F,,.u-.n ... ct-.io-.n .... a_litv..._in_Em_...er_.ra: ... 'e_..ncv ....... s ... 1t ... u-...at-.lo._n ... s ___________ __, (ch«* toindicat•urtiflcatlon) 

39140550610 . pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q ® 

<1000> Voice Services Rate Comparablllty Certification 

,.....,,,_.ttadt«d-i 

(comp/•t. ottadt«d-ftt) 

(comp/<t• attachrd wM-sh•<t) 

(l/)W, comp/<1<1 olt1Jchrd-*shHI) 

lyes 

<1010> I I,--~-· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q II/not. c11.a toindlmr.~r1on1 

<1110> (comp/•t.--fff) 

<1200> Terms and Condition for Lifeline Customers (comp/•t.ottochrd-i 

<2000> 
<2005> 

Price Cap carriers, Proceed to Pnce C1p Additional Documentltlon Worksheet 

lnduding Rate-of-Return Corrltrs o/fi//oted with Price Cap Loco/ Exchange Carriers 
(ched ro lfldlcot• cmi/ktllionl 

(comp/•te ottachrd-*shfft) 

Rate of Return carriers, Proceed to ROR Additional Documentation Wo£ksheet 
<3000> (ched: to Ind/colt: cmificotionl 

<3005> (comp/•lt: alt1Jchrd-*sltttl} 

I 
I 

I~ 

./ II ./ 

./ ~~ 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 
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(100) Service Qu.llty lmDrolrarMnt --... .. 

Dam Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of p_erson identified in data line <030> 

Contact Email Address - Email Address of ~erson 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? 

39U OS 

8.ILLS TBL CO- SD 

2016 

Kari J. Planagan 

6 05594 8228 ext . 

ka.ri teal Hance. coop 

(yes/noLO @ 
(yes/no ) 0 0 

FCCFonn481 

OM& Control No. 3060-0986/0MB Control No. 3060-0819_ 
.. July 2013 

<112> 

If your answer to Line <111> is yes, then you are required t o fi le 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. 

l91405eclll2 .pd--r--- I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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. 

M aps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve seivice quality and how support was used to improve seMc& quaity 

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

How much (USF) was used to improve service capacity and how support was used to improve S8IVice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Ye.s 

Yes 

Yes 

Yes 

Not Applicable 
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(' ~ ':.: . ·-_,-i: - . ..,- i:U:-•\· - _ ~ i..r r:,T .1--~ :.r 1• tG-1~]'¥-· -
(ZGCJt 5eMc:e Outlp 11eport1111 (Voice) ,. , • t ,, ,, 1 "-;.!- )-j' ,~ • ~' ~ ·: • .,_. "· ~ t~ ' , .~ FCC Form 481 

IO~·'· - - r ~- ': ' •. _.. ;I, - ~I' ... ~ 

om COlllcttol'I FotM 'C ;; ..• •; •. , .. - _ ..,_i.:',; · , • _ < · ,t 1 ~~ oM&eontrol No. 3060-0986/0M&Control No. 3060-0819 
-------- .... ,. • --~-::_ __ -,. ~. ~.!; :~.~ -~ ~· ~;---~----- _:~~~~~"-j;.. __ ...:... - .. ~ July-20!3_:i__~--

<010> Study Area Code 391405 

<OlS> Study Area Name BILLS TEL CO• SD 

<020> ProgTam Year 2016 

<030> Contact Name - Pe110n USAC should contact regarding this data Kari J. PlanagAn 

<035> Contact Telephone Number · Number of person Identified in data line <030> 6055948228 ext. 

<039> Contact Email Address • EmaU Address of person Identified in data line <030> nrif•alliance. coop 

<220> - -- -- -- - - -- - - - -
NORS Did This 0utap 

Reference Out ... Start Outage Start 0ut8geEnd Outage End Number of 911 FllCiUtles Service Outage Affect Multlple 
Number Date Time D.te Time Customers Affected Total Number of Affected Description (Chedt Study ArellS Senric:e Outap Preventative 

Customers (Yes/No) all that IDDlvl (Yes/No) Resolution Procedures 

-- I ~Q~ ::att::arh~ • 

···- -•--&..--a. . - --· 
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<010> Study Area Code 391405 

<OlS> Study Area Name KJLLS TBL CO- SD 

<020> Program Year 2016 

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

<03S> Contact Telephone Number - Number of person Identified In data line <030> 605590228 ext . 

<039> Contact Email Address - Ema II Address of person Identified ln_data line <0~> ka_ri fHlliance. CO<>P_ 

<701> Residential Local SeNice Charge Effective Date l/1/2015 

<702> Single State-wide Resident ial Local Service Charge 1'.0 

<703> 
.. --...-ail- .,.- - - ....., - --- --- : .~~;J cal> . . <.a> ' q.J> ' 411> cb2> 4J> ;. <b4> 45> -~ cp 

Residential loail Mand•torv Extended Area 
State ExcNnp (ILEC) SAC (CETC) RmteType Service Rmtll State Subscriber Line CMrn State Universal Service Fee ServlceCNrRe Tomi Der line Rmtes and _, 

~ ....... -· ·--1..-....1 ... _ .... _ ... __ • 
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<010> Study Area Code 3914 05 

<015> Study Area Name HILLS TBL CO• SD 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact resardl"I this data !Cad J. Planagan 

<03S> Contact Tel~ne Nu01ber ·Number of _person Identified in data line <030> 
6055948221 e.xt. 

<039> Contact Email Address · Email Address of pe rson Identified In data line <030> ltarife alliance .coop 

<711> - - -- - - ~ ~ · - '*> 

Broadband SerW:e - Usqe Allowance 
State Resullted Download Sp.ed Broadband Service - usace Allowance Action Taken Wiien 

State Exdl1111n (ILEQ Resldentlll Rate Fees Total Rate and Fees I Mbps) I Uoload - (Mbps) IGBI Umlt Reached {selKr I 

e- __ _ _, 
·--... 

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

Pages 
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<010> Study Area Code 3'1405 

<015> Study Area Name HILLS TBL co-so 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data 1ea~1 .;rL_r1anagan 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6oss9u22a ext. 

<039> Contact Email Address· Email Address of J>4!rson Identified In data line <030> karifealli ance_,coop 

<810> Reporting Carrier Allia.nce o:.-.inicatiol\8 COOperative, Inc . 

<811> Holding Company Alliance Communicationa COoperative, Inc. 

<812> Operating Company Alliance COIDMunicationa eooperative, Inc. 

<813> r -·~.i~ ~ -~. · :"": .,, ce1> -:-:~"~.~.~; ..;._,ir ::..:.~-ft ~ - -~~-:::; r ~-- ·~ •• ..l •,i ' ·:/• i;;- <13> 
,..,.... -, '. ~..-w:- .,...--· ., 

Affiliates SAC Doing Business As Company or Brand Designation 

- ~ee aa •cnea worKsn1 et-
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<010> Study Area Code 3914 05 

<015> Study Area Name HILLS TBL co-sD 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data Kari J. Fl anagan 

<035> Contact Telephone Number · Number of person Identified In data line <030> 60 5594ene e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> ka.rH•al liance.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) lndudes: 

<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 w ith Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 
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Pages 

t:rr"'--a. .:- ,~~·~~...:.' ~ . -·~~~Cofttrol~: ~ .Jutr'l.013 , ~ \.~;;;.: ;: '.... . . . · .. ~ 

<010> Study Area Code 3'1405 

<015> Study Area Name e11.LS TKL co-so 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data ur1 J. Planagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 60s5tt122a ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> k•rif•alliance.coop 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). [ 1 

<ll30> 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 
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<010> Study Area Code 391405 

<015> Study Area Name BILLS TBL CO-SD 

<020> Program Year 201& 

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

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

<039> Contact Email Address - Email Address of p_!!rs~~ identified_ in datcl_line <030> karif•aiUance. coop 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1 .. ,.. .. .,, .. - I 

Name of Attached Document 

<1220> Link to Public Website HTIP https: //.,.,,,,. alliancecom.net/support/forma/liteline-forni 

"Please check these boxes below to confirm that the attached docurnent(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. 

m 
[[ZJ 

rn 
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~I 

<010> Study. Area Code 
<015> Study Area Name 
<020> Program Year HILLS IBL CO-SO 

<030> Contact Name- Person USAC should contact regarding this data Z016 

<035> Contact Telephone Number - Number of person identified In data line <030> 
or1 J . Frauag&n 

<039> Contact Email Address - Email Address of person identified In data line <030> 
Kar1twa:i11anee.coop 

Select the appropriate responses below (Yes, No, Not Applicable) to note compllanat Ha recipient of lncntmental Connect America Phase I support, frozen Hllh Cost support, Hilh Cost support to offset access charp reductions, a nd 
Connect America Phase II support H set forth In 47 CFR f 54.313(b),(c),(d),(e). The infom111tlon reported on thb form and In the doa.lments attached below b accurate. 

<2010> 
<20111> 

<20llb> 

<2012.> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lnaemenuil ConMCt America Phl.se I reporting 
2nd Year Certification (47 CFR § 54.313(b)(l)i} 
3rd Year Certification (47 CFR § 54.313(b)(l)ii} 

Attachment {47 CFR § 54.313(b)(l)ll} 

Price cap Carrier Receiving Frozen Support Certification {47 CfR t 54312(1)} 
2013 Frozen Support Calculi!tion {47 CFR § 54.313(c)(l)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support (47 CFR t 54.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportl,. {47 CfR t 54.313{•)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
I I 

Nome ofAttodltdDOCumen~S) Listln1 Required Information 

I I I 

Please check the box to confirm that the attached document(s), on line 2021,contains the required information ( ~ 
pursuant to§ 54.313 (e)(3)(ii), 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. 

Interim Progress Community Anchor Institutions 1------l 
i I . - - _ _ _. _-- 3 I - -

Name Of Atta<:hed Documen1(s1 usu~ Mqu11to 1murme,un 

Page 10 



<010> StudyAIMCode 39140 5 

<OlS> Study_~a_Name HILLS TEL CQ-SD 
<020> P....,.mYHr 2016 

<030> Contact Nome - Parson USAC should contact ,.._,.iq this dou !Cari J. Planagan 
<035> Contact Telephone Nu--Number_C>f_Jio_rson_kMflt~ in_dou _!no <030> __ 6!lll2il~ 
<039> Contact EmeH Add,...- EmallAddmsof penon ldentltlod Ind..., lino cOlO> karif•alllance..COOI> 

omxt11e-11e1ow to.-........,.,. on IUfM--quolhy p1on(.........,.to47Dlll54.20Z(all • totp<Mtolyhold cwrten, ..-,.~ wllll lho-"'l'Ortlnl _.,._ __ 1n•1 
CFll I 54.Jll(fl(Z). I ...,._r,.rtlfy ttwt the info.-~ on thlt foml end In tlle doc-etteched below It-. 

39140Ssd3010 . docx 

(3010) ,_ 11.eport on 5 Yur Plan 

Mllutone Certlfbtlon (47 CfR § 54.313(1)(1)(0) 

Nomo of A-MG Documetrt li5linc Requlml Information 

Ple8M check this boX to cantirm lhet the attac:haddocument(s), on l ne 3012 OOl'UN the l9ql*9d lnfomletlon pinuant to 
(30111 § 54.313 (1)(1)\i), th& cam. shall pnMcle th& runber, names, and - of c:ommunily ancr.or insftrtlons to wfjch beg8t1 

pnMdlng access to broadband MMc:e In Ille Pf8C8dir1g calandar ywr. m 

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

I .. ,. .. ~ .... - I 
(3013) Is your company a Privately Hekt ROii Comer (47 CfR § 54 .. 313(1)(2)1 (Yet/No) • 

Name of Attached Document Llstlna llequinld Information ~ 8 
(3014) tf'lft,douyour<ampaoyfiletheRUS.nnualreport (Yet/No) e 
Ple8se check lllese boxes lo conftrm thlt the 8ltllCh8d doaJmenl{s), on line 3017, c:omins Ille teqlJlred lnfonMCk>n pinuant to§ 54.313(1)(2) compllance 1'9qlM&s: 

(3015) Electronic «>PY of the;r annual RUS repC>rts (O~rating Ro port for !IZ] 
Tolecommunlcatlom Borrowers) 

(3016) Oocument(s) lo< Balance Sheet, Income Statement and Statement Of Cash Flows a:zl 

(3017) If tho rooponst lsyes on lint 3014, attach your company's RUS annu1I 
report and 111 required documentation 

(3018} tfthe-Je is"°°" lino3014, tsyourcompanyeudited7 

If tllt rupo<1M is-on loo 3018, ploeso d!ockthe bo>cu below to 
c:onfllm your submis11on, on lint 3026 pu,....nt to § 54.313(1){2}, contltns 

39l40Ssd3017 .pdf 

1iif0irnlil0n 00 
(Yes/No) 

(3019) hhor a copy of their audited fln1nclol ~atoment; or (2) a fi~nclol r.J>Ort In a format comparable to RU5 Oporotlna Roport forTelecommunicttlons CJ 
(3020) Document(s) lo< Balance SM8t, Income Statement end Statement Of Cash Flows D 
(3021) Management latter and audit opinion Issued by the independent C8l1ified public accountant that performed ll1e company's financial audit 0 

If tho mponse Is no on line 3018, pluso chKk tho bo>uos below 
to confirm yoursubmissiofl, on lne 3026 pursuant ro § 54.313(1)(2}, 
contains.: 

(3022} Copy or thotr flnancill _......,, whltll his bMn subf«t to ,...._ by an 
lnd•po"""nt cortilied public occountanl; or 2} a finondll report In 1 

format comporabte to RIIS Optratln1 Roport for Tolecommunrc.tions 
Borrow.rs.. 

(3023) Undorlylna Information subjocted to 1 mlow by an independent cortlfltd 
public accountant 

(302A) Undorlylna Information subjected to an offlc.r cortlfication. 

ID 

~ 

E3 
(3025) Document(•) lo< Balance S'-1, Income Stat.ment and Statement Of~ Flows I 

(3026) - tho -.tsheet listina roqul<ed lnfonnotlon 

- -- ---- - - Name Of AtQChld Document Ustlna Required lnfOrmat ron 

Page 11 

Ptat 11 



REDACTED - FOR PUBLIC INSPECTION 

<010> StudyNNCoclo UUQ~ 

<015> Study_~_N_~me _ HILLS TB~ CO- SD 
<020> Proerem Y11r 2o1,. 

<030> Contact Homo · Por>0n USAC should contact "'Prdlrc thb_doto___ ~tl_J~f'lanaqan 

<035> Contoct Telephone Number · Number of perton ld•Mlflld In dotl Uno <030> 60 S s 948 2 2 8 oxt. 
<039> Contoct Emoll Address· Emoll Address of penon ldentlflod Jn_cl~o llno <030> ______karifltallianc.e._coon 

Rnand•I Oatll Summmry 

(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 

Homo at Alt>tllod Document Uotina it.quhd lnlormodon 

P1ce l2 

PoceU 



Pace 13 

<010> Study Are;, Code 391405 

<OlS> Study Are• Name HILLS Tiil. CO-SD 

<020> P ram Year 2 016 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 6055 948228 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> Jcarifealliance. coop 

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

Certification of Officer as to the Accur1cy of the Data Reported for the Annual Reportlna for CAF or LI Recipients 

c:mlfy u..t I •m .., officer of the repo.U.. can1er; my raponslbllltles lncWde ~suMc the acan<y of lfle IMual l'lf)Ortlftl ~ents for llftlwnal ~ support 
recipients; .nd, to the best of my lcnowledp, the lnfonnatloft reported on this fonn •nd In any attlld11Mnts Is aaul'8te. 

Name of RePOrtll\I Carrier: Hit.LS TEL CO-SD 

Sla,..ture of Authorized Officer: Cl!RTIPIBD ONLINB O.te 06/24/2015 

Printed name of Authorized Officer. Kari Planagan 

ntle or POSitlon of Authorized Officer. CPO 

Telephone number of Authorized Officer: 6055948 228 ext . 

Study Area Code of RePOrtlrc Carrier: 391405 Fili111 Due Date for this form: 07/01/2015 

PttJOns willfully mal<lrc fllle stotemonts on this form can be punished by ftnoorforfllture undortha Communications Act of 1934, 47 U.S.C. §§ 502. 503(b),orftna orlmpruonrnont 
under Title 18 of tho United States Code, 18 U.S.C. § 1001. 

Paae 13 



Pac e 14 

<010> Stud Arn Code 391'05 

<015> Study Alea Nome l!JLLS TllL 00-SD 

<020> ram YHr 2016 

<030> Contact Name - Pe rson USAC should contact reprdllll t his data !Cari J . Planagan 

<035> Contact Te lephone Number - Number o f person ldentlfled In data Une <030> 

<039> Contact EmoW Add~ - Emell Addrus of person Identified In data l ne <030> karife alliance . coop 

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

Certification of Officer to Authoriu an Agent to Ale Annual Reporu for CAF or U Recipients on Behalf of Reportln1 Carrier 

I cet1lfy that (Name of Agent) 11 a uthoflzedto1ubmlt lhe Information reported on behatt Of the reporting carrttlt'. I 

!lleo cet1lfy 111111 a m an o111.., Of Ille reporting carrt•; my ,..ponalbllltiee Include eneurlng the accuracy Of the a n nuel dete reporting requl""'*111 provided to the 1ull>orlzed 
llgent; and, to the beet of my knowledge, the repor1a and ditta provided to the a uthorized agenl la accu rate. 

IName of Authorized Anni: 

Name of Re DOrtlnr Olrrler: 

S1'1n1ture of Authorlred Officer: Date: 

Printed neme of Authorized Officer: 

rntle or DOSltlon of Authorized Officer: 

trele~ numbetof Authorized Olflcar: 

lstudv Are• Code of Reportln& Corrler: FIRrc Oue Oate for this form: 

Persons willfully moklni false st•lemonu on this form can be punished b'( fln1 or fo<fefture under the Communicat ions Act of 1934, 47 U.S.C. H S02, S03(b). or fine or Imprisonment 
under Title 18of the United StatelCode, 18U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certiflaltlon of Agent Authorized to Fiie Annual Reports for CAF or u Recipients on Beh11f of Reportlne Carrier 

~ 111 IP"' for Iha reporttns canter. eerttry ti.t I am authcHtzed to submit the -• reports for unlvenal llMm support redplenls on behllf of Iha reporttnc canter; 1 i.- proytclff 
the detll reported herein based on data pnMded by Iha reporting carrier; and, to the best of my knowledge, Iha Information reported ...,_.n Is aa:anta. 

Name of Roportlrc Carrier: 

Nome of Authorized • - nt or Em......_. of Al!ent: 

<i.n.ture of Authorized .... nt or Em"'-of "-nt: Date : 

Printed nome of Authorized "-nt or Emplo,,_ of "-nt: 

Tltle or DOSltlon of Authorized Aftnt or Emolowe of Aftnt 

Te lephone number of Authorized .._nt or Emn"""'e of Al!ent: 

<tu dv Area Code of RePQrthr canter: Alire Oue Date for this form: 

Persons wQ~ully m1kinC false stotemenu on this form can be punished by;, or fomttu.. under the Commun-Ions""- of 1934, ~7 U.S.C. H S02. 503(b), or ftne or Imprisonment uncluTltle l 
I 18 of the United States Code, 18 U.S.C. § 1001. I 

- - J 
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Attachments 



(ZOO) Serwlce Outap lleportJna (V- ) 
o.ta Colectilln Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this d1ta 

<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> 

<220> 

- -- -- -- - .. ·--· - · 
NORS Outap Outap Number of Total 
RefeRnce OutqeSt111 Start Outa.,eEnd End customers Number of 
Number 

01te Time O.te Time A"9cted Customen 

08/02/2014 1 2 : 4 0 0 8 /02/2014 13: 30 442 5284 

· • - -

F~Form481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
2013 -

391405 

HILLS TBL CO-SD 

201 6 

JCAri J . Flanagan 

605 5948228 ext. 

karifedliance. coop 

.. . . . . .. ·- . .. 
911 Dld'l1lls OU ..... 

Fadlities Setvlc:e Outa.,e Al'lect Mlltlple 

Affected Description (Chedt Service Oubp Preventative Seud\IAras 
[Yes/ Nol 111th1t1pply) IY•/ Nol Resolution Procedures 

Wire line (i nc luding cabl e ) voice 
Jtemou l oca t ed •q'UiJIClflnt 

(non-VoIP),Config error caused loss lleeou loc:..ud. .,quJ.peent 
Yea Yes rH.ov•d. from n•t work r emoved f roa networ it 

of dial tone 

,_ 



FCC Form 481- Line 510 39140550510 

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 Quality 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: 391657, 391642, 351405, 391405 
States: IA and SD 
Alliance Communications Cooperative, Inc. 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Alliance Communications Cooperative, Inc. has: 

Page 1of2 

• 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. 



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

Page 2 of 2 

Alliance Communications Cooperative, Inc. pursuant to MN Rule "7810.399 Emergency Operations" 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 39140 5 

<015> Study Area Name KILLS TBL CO•SD 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re~rding_tllls data__ nri J . Planagan 

<035> Contact Telephone Number- Number of person Identified Jn data line <030> 6055948228 axt. 

<039> Contact Email Address· Email Address of person Identified in data line <030> ka r ifea1uanee. coop 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

~ --<a2> oCl3> •' 
- --<bl> 

1/1/201 5 

16.0 

--- - -- ·; 
<112> ~ 

Resldenti.1 Local 

- ----~ .d:A:-r ---.; - - -- -43> . ·- <115>-
Mandatory Extended ArH 

State Exdwrwe (llEC) SAC(CETC) RateTvoe Senllce Rate Stmt Subscriber Un• Chuse State Universal Servke fH Service Chtru 

MN 
•"'- ,, , e .... .._.._.,.. 
lpri.:ll.J;9 PR 1 6 . 0 0.0 0 . 0 0 .0 
•v~-4 7 f N Wrcuwuuu 

SD PR 16 . 0 0. 0 o.o 0 .0 

.. ·- -·· ~- 16.0 0 . 0 SD FR 0. 0 0 . 0 

' ~I ., --~· CC> •. - . 

Total per tine Rates and Fee 

1 6 .0 

16 . 0 

16 .o 



<010> Study Area Code 3'1405 

<015> Study Area Name HILLS TKL CO-SD 

<020> Program Year 2016 

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

<035> Contact Tel~on_e Number - Number_Qfj)_erson Identified In data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person identlfl~lri_<lata line <030> _ karlteallianca.coop 

<711> -- -- ... --~ ---qt> °::!:'i. q2> '44> .. •42> - !!! - ... --::..:-- ---- n-
<C> 4lllZ> cell> 

s- Elu:h•,.e (llfC) R.esidentl91 Stet• Rqulat8d Total Rates Broadband Senlb · Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Downloecl Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached (select} 

MN ~~~: ~:: B valley 14 .95 0.0 14. 95 0 . 512 0.256 999999. 0 
Other, No Lim.it on Osage Allowance 

MN 
507-755 8 Vdlay 

29.95 0.0 29.95 
Other, No Limit on usage Allowance 

Springs 3.0 1.5 9'9999.0 

MN 
501-1ss B valley 

34.95 
Other, No Liait on oaag-a Allowance - -·--- 0.0 34.95 10.0 1.5 999999. 0 

MN ~~;~=~ B valley 44 . 95 0.0 44.95 
Otner, No Ll.al.t on usage Allowance 

15.0 1.5 999999.0 

MN 
507-755 B valley 

59.95 0.0 59.95 
Other, No Lii:dt on usage llllowance 

Snrinas 20.0 3.0 999999.0 

MN ~~~;~=~ B valley 79.95 o.o 79. 95 30.0 5. 0 9'9999 . 0 
Other, No Limit on usage Allowance 

MN 
507-755 e valley 

139. 95 o.o Otner, No Limit on usage Al lowance 
Sorinaa 139. 95 so . 0 10.0 9'9999. 0 

MN 
so1 - 1s5 a valley 
Springs 159. 95 0.0 159 .95 5 0.0 20.0 9999'9. 0 

Other, No Limit on Usage Allowance 

MN 507 - 755 B valley 
179.95 o.o Other. No Liait on usage Allowance 

soring• 179.9S 100.0 15.0 999999.0 

Mii 507-755 B valley 
199.95 o.o Other. No Liai t on Usage Allowance 

s-ri~a 199.95 100.0 2S.O 9'9,99.0 

SD 6 05 -4 6* N 
14.95 0.0 

Larchwood 14.9S 0.512 0.2S6 999999.0 
Other, No Liai t on usage Allowance 

SD 605 - 464 N 0.0 
Larchwood 29.95 29.9S 3.0 l . s 999999. 0 

Other, No Limit on usage Allowance 

SD 605-4 64 N 
Larchwood 34 .95 o.o Other, No Limit on usage Allowance 

34.,5 10.0 1.5 999999.0 

SD 605-4 64 N 
0.0 Larchwood 44 .9S 44 . 9S 15.0 1.5 999999.0 

Othor, No Limit on Osage Allowance 

SD 
605-U4 N 
Larchwood S9.9S 0.0 59.95 20.0 3.0 999999.0 

Otber, No Limit on Osage Allowance 

SD 605-4 6• N 0.0 Larchwood 79.95 79.95 30.0 5.0 999999.0 
Other, No Limit on usage Allowance 

SD 605 - 464 N 
Larchwood 139. 95 o.o 139. 95 50.0 10.0 999999.0 Other. No Limit on Usage llllowance 

SD 605 - 464 N 0. 0 Larchwood 159 . 95 159. 95 50. 0 20.0 999999.0 
Other, No Limit on Osago Allowance 

SD 
605 - 464 N 
Larchwood 179.95 0.0 179. 95 100.0 

Other, No Liait on O•aga Allowance 
15.0 99'999.0 

SD 60S-46' N 
Larchwood 199.95 o.o 199 .95 100.0 25.0 999999.0 

Other, No Limit on Uaage Allowance 

SD 605-757 valley 
14.95 o.o spring• 14 . 95 O.Sl2 0.256 999999.0 Other, No Li•i t on uea9e Allowance 



<010> Study Area Code 3'14 05 

<015> Study Area Name KILLS TRL CO-SD 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding thls data Jtari J. Planag&11 

<035> Contact Telephone N_umber · Number of person identified In data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person identlfled~ta line <030> _ ~arifealli&11ce, e<>c>.2. 

<711> 
------ ---..:::--~ 

~ ' ~ 47> , .. <b2> -<di> 
-r.~ - - ---~ ~ t'l :~ -----.. C> <dl> ..... ._,..,.mi.Jle~ ~· r.~' tt::-":'RI ~ .... ,. -

State Exch•nce (ILEC) Residential Sate Rqullrtecl Total Rates Bro.dti.nd Service • Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Oownlolld $tleed Upload Speed (Mbps: (GB) Action Taken 

(Mbps) When Limit Reached {select} 

605·757 Valley SD --- 29. 95 o.o Other, No Limit on ueage Allowance 
29. 95 3.0 1.5 999999 . 0 

SD 
605-757 valley 

34 .95 o.o Other, No Limit on ooage Allowance 
Spring• 34.95 10.0 1.5 999999.0 

SD 
~5-757 Valley 

44.95 0.0 44.95 15.0 l. 5 999999.0 
Other~ No Liait on O•age Allowance 

SD ~05-757 valley 
59.95 0.0 5'.95 20.0 3.0 999999.0 

Other, No Liait on ueage Allowance 

SD 
605 - 757 valley 

79.95 
Other, No Limit on ueage Allowance 

Snringo 0.0 79.95 30.0 5. 0 999999. 0 

SD ~05-757 Valley 
139.95 o.o 139. 95 50.0 10 .0 999999. 0 

Otl>er, No LilDi t on oeage All owance 

SD 
605-757 Va.Hey 

159 . 95 o.o 
Other, No bl.au t on uaage AI iowance 

Snrinao 159.95 so.o 20.0 999999.0 

SD 
605-757 valley 
Springs 179 . 95 0.0 179.95 100.0 15 .o 999999.0 

Oth•r, No Lim.1 t OD U1age A.l lowa.oce 

SD 605-757 Valley 
199.95 0.0 

soring• 199.95 100.0 25. 0 999999.0 
Other, No Limit on Osage Allowance 



<010> Study Area Code 391405 

<015> Study Area Name HILLS TBL CO-SD 

<020> Program Year 2016 

<030> Contact Name - Person U5AC should contact regarding this data Kari J. Planagan 

<035> Contact Telephone Number - Number of person Identified In data line <030> 605590228 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> karifealliance.coop 

<810> Reporting Carrier Alliance co-micatione COOpe.rative, Inc. 

<811> Holding Company Alliance Comllunicationa Oooperat.ive, Inc. 

<812> Operating Company Alliance O>lmllnicationo O>operative. rnc. 

r ~ - ' ) Ad ¥: ~ +=.-~--~~it· ·,.., I ~:"·"'I- ~ ~- .-::::::;-- r.-r,.r:- -tr - ---:;""ii' J [ _I. I lf! ¥i h ,-) i_i I .... _ Lf,, ""'.':f . , .. ~ · ':J - ~ (' ··;1 <813> ·, <a1~ ,..._ r.· _.1,_ .0: - "f..:. ii ..!':•)>'. '·:_,. ~> ........... r, ~~ •• l " ·,. • 4-P - ,1 .11 •·"' •1. 1 ~"1 

Affiliates SAC Doing Business As Company or Br1nd Deslgn1tion 

Alliance Communications Cooperative, Inc. -Splitrock 391657 Alliance Communications 
Alliance Communications Cooperative, Inc. -Hills, IA 1514os Alliance Communications 
Alliance Communications Cooperative, Inc. -Hills, MN 36Hos Alliance Communications 
Alliance Communications Coooerative, Inc.-Baltic 3'1642 Alliance Communications 


