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~ CONSORTIA .. 4- CONSULTING 

Re~e1ved & Inspected 

JUN ? 9 2015 
./0 

FCC Mail 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 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 
Intercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Lifeline and Link-Up, Universal Service Reform - Mobility Fund, WC Docket Nos. 
14-58, 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

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

Also enclo ed are copies of Beresford's redacted progres report on its five-year service quality 
improvement plan. 

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

Plea e do not hesitate to contact me at (402) 441-4315 if you have any que tion regarding thi 
ubmi sion. 

No. of Copies rec'd (J -t"/ 
list ABCDE ·---+-, --

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398·0062 • Fax: 402-398-0065 ~.-
233 South 13m Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 .. tit cons.ortl "c:nsu t ni: ,com 



. ' 
-. CONSORTIA 
~-- CON SULTING 

or Jc. 

Re pectfully ubmitted, 

J s ·ca Meyer 
C n ·ultant 
Co ortia Consulting, Inc. 

Encl. 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 
233 South 131n Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 co-c:::irt1aconsu t nc;.com 



<010> Study Area Code 

<OlS> Study Area Name 

<020> ProJram Year 

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

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

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

<100> Service Quality Improvement Reporting 

391649 

BBIUISPORD MllNICI PAL 

2016 

J'udy Chriet~ ......... 

4028181322 ext. 

<200> Outage Reporting (voice,..) ___ .. 

<210> I ./ !}<-check box if no outans to reDOrt 

<300> Unfulfllled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

(oomp/etil olt'1t.llod-H() 

(comphlo ottadtod-*<hHt) 

Becejved & Inspected 

JUN 2 9 2015 

FCC Mail Room 

_____ I._ 
<320> Unfulfllled Service Requests (bro;.ad::b::a::.:n::dl:__.,:I =o=====-------- ---. 

<330> Detail on Attempts (broadband)! I I . , _ _,,,,,.._tJ 
<400> Number of Complalnts per 1,000~cust.....,.o-m-ers....,.(v-o""'ice--:-)--------------_. 

IM&W 

<410> flxed ~o_._o ______ -1 

<420> Moblle ... o;..;·...;.o _ _ ____ ...... 

<430> Number of Complaints per 1,000 customers broadband 
<4'0> Fixed o • o 
<450> Mobile 1-0-.-0-------< 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance II .t 

<510> 

I ......... ,. .... 
(ottodiod dos<riptlW doamlontJ ._____;./.....;---1ll._! __ .f_---1 

<600> 

<610> 

<700> Company Price rings voice 

<710> Company Price Offerings (broadband) 

• <800> Operating Companies and Affiliates 

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

(comp/,,. ottad>td-*JhHIJ 

(~ ottadtod-*>hfttJ 

'"""'*°'--*"'fttJ 
(IJ,...,"°"""""ottadtod-..i) 

lxes I 

d01~ I l·---
<1100> certify whether terrestrial backhaul options exist (Yes or No) (!) Q (!fr« <1tt<t toln<lcaetclllljlcotlonJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers (comphtwacmdr«d-*'ltntl 

<2000> 
<2005> 

Price C.p C.rriers, Proceed to Price cap Additional Documentation Worksheet 

lncl11dlng Rate-of-Retvm Carriers afflllated with Price Cap Local Exchange Carriers 
(chedc lo lltdkot. <erffflcotion} 

(oomp/m ottodlod woriultHt/ 

Rate of Retum Cu rlers, Proceed to ROR Additional Docurnentatton Wor!sshn t 
<3000> (t:ltadr lo Ind/cot. «<t!Jkotion/ 
<3005> 

II .t 

__ .t_ ..... l ._I _.t _ _, 

._ ___ _,Ip+• 

I 
./ 

P:urP 1 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Numbe[ - ~~m~r of person Identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 
If your answer to line <110> ls yes, do you have an existing §54.202{a) "5 
year plan" flied with the FCC? 

3~164' 

8BRBSPORD MmlICIPAL 

2016 

JUc1Y Chdati auen 

40281813 22 ext . 

j c.hriat i anHnec:atu1ortiaconaultin9. coa 

(yes/ no) @ 

(yes I no) 00 
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)(1). If your company Is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

.. ..... ~ ..... , I 
Please select the appropriate responses below (Yes, No, Not AppUcable) 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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF} support was received 

How much (USF) was used to imf)l'OV& service qualty and how support was used to improve service qualty 

How much (USF) was used to improw service coverage and how support was used to inprove service coverage 
How much (USF) was used to inprow service capacity and how support was used lo inprow service capacity 
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 

Page2 
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Page3 

<010> Study Area Code 391649 

<015> Stu~ Area Name BBRl!SPORD MUNICIPAL 

<020> Prol[am Year 2016 

<030> Contact Name ·Person USAC should contact regarding !_hls_data _JU~ Chri.1tianHn 

<035> Contact Telephone Number- Numbe.r of person Identified In data line <030> • 028181322 ext· 

<039> Contact Email Address· Email Address of person Identified in data nne <030> jchriatianaeneconaortiaconsulting. COil 

<220> - --- -- -- - - - - - -- - .. - -··-
NORS Did This Oubge 

Reference OutllpSDrt 0utaaeStart OutapEnd OutqeEnd Number of 911 Flldllties ServlceOuute A"9ct Multiple 
Number Date nme Dlte Time customers~ Total Number of Affected Description (Check StudyAle.s SeMcl Outllp . Preveutlltlve 

Customers (Yes/ Nol all thR •nDlv) (Yes/Nol Resolution Proceclul'ft 

Pap3 



Page4 

<010> Study Area Code 3'160 

<015> Stucly Area Name BBUS1'0JtD MUNICIPAL 

<020> Prognim Year 2016 

<030> Contact Name - Person USAC should c:ontact regar_dlrlg this data .. . JUdv Cbr1Ui.,,_mi. 

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

<039> Contact Email Address - Email Address of person identified In dataUne <030> H jc:hriotiana0!'9Consortiaconeultin9. com 

<701> Resldentlal local Service Charge Effective Oate 1/1/2015 

<702> Single State-wide Residentl81 Local Service Charge 11.0 

<703> ~~·' ~+lttb~.l:j\l(.~?[:&?~£.~~~~~J·~; r,'.•:~".: .:_·~•?:fi\!~~~fr~~~:~~i"·~ --~:.l.~~:.;?,:r:~< ·:~ < ~il(..}~~y~;~- ~ !; 
"wi.. '~ '·---....J..L.oO....-· <.:-- ~--~ ... . • ~ .-.1 ... _ ;.t: _..:;;..,,.;_ -.i. ~- I. - • ._,..,..... ,..,_.._ ' ,,. ,. .4 

Resldentiml Loall Mand8tory Elltllnded Ara 
State Exdlann (ILECI SACICETCI RateTvoe Service Ratll State Subsaiber Une Chern State Unlvers.I Setvtce Fee SeMcllChll'ft Total per line Rates 8nd Ft!& 

-~ ........ - - _._,_ ..... , . ..... ..a..-h ........ , 
- -
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Pages 

[!~i,~ .~x$b·, , , · . •· , , ,,:,,1 ;~·.:~~ ::~,, 1 i2i/;~£~K+ 2:- xi~~·~,, L', ;J[;J;s·.yt}t::J;~1~:.i~~f ii;/,: 
<010> Study Area Code 391649 

<015> Study Area Name BBltBSPOJU) MtlllIC'IPllL 

<020> Program Year 2016 

<030> Contact Name • PetSOn USAC should contact regan!Jll& this dat11 Jl>c1y Chriatianaen 

<035> Contact Telephone Number - Numbero~erson Identified ln data line <030> 
4021181322 ext . 

<039> Contact Emall Address - Emall Address of 114!f'SOn Identified In data line <030> jehriatianaen9CallOrtiaconsW.ting.COC11 

<711> i~.fJ~~ro~:8;:.:..:t;~~~~';k~1!':::-::~it..l:S~f~~1~~.1.~~-i?:/~~~t:~-;r .. ~~;~~·~:E .. ~~1~~~~~{:~·;~~4~*\~ .. ·;~~~~~~~~~~.J\~~~- .. ~·::-k~-.~~~~~~~ .. ~-·" 

llnNldblnd Service • I.lap AllowanCll 
s~ Aesulattd Downio.d S9eecl Bro.dbend SeNlce • UAp Allowwlce Adlon Tlbn When 

Stai. sc.-(IUC) Rerldentllll Rate Fees Totll Rate •nd Fees IMhll•) Upla.d -...i IMbnd IGBI Umlt Reedlld {select} 

t'.'-- ,. -' - -. .. 
,._ ,._ , ___ -

..... 5 



P11ge 6 

' • i ,,::~~~I. T~.X" :~T~~ I~·f f,~~;i~ ~~: '. > . ' c . .. ·::.:.f 1':\i~: :::~ ;/i 
<010> Study Area Code 391649 

<015> Study Area Name Bl!RllSlll'ORD MllN'l'CtPAL 

<020> PrCl(ram Year 2016 

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

<1)35> Contact Telephone Number- Numbe.r of person Identified In data line <030> •028181322 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> jchriatian.te-.Ortiacoo11Ulting .ace 

<810> Reporting Carrier BerHford MW>icipal Telepbone Cl:>llpany 

<811> Holding Company City of Boreetord 

<812> Operating Com1><1nv NA 

<813> !. -&:i~;~·,.;,<{'-'·it:~::J~"2\0"'.l'.\ ~~".:r..;·~ ",-~'. ;,~ic~~< ... £1.::-VJ,.;_-:~·t~·~·,~·tg~.;l , .• ~\::ti:J~·~~ ;.'& oO<Jt.11.:...,..-.::....i' \_4, '' ~--"' ~ ,.., .. 1.\ _.,j., • ~ .w. ~~r_.'-',~ • ll:o4 ~-"" • • . ••· • 
~ ;,"""~~/"ifii:". \'.'.C:'". :"~"~1~·: ,< ~"'i'•,: :-. .. ;:;;ik~t"l§;¢~');&:'£:-tt<J~'"?i:':"11 .{,"~ .tl<.J: rt.t,. •ft~~-Jj!~:r<"~~~~: .. ~t. }}~~~ );:" ·' i! . .!te ·~•\r. 

Affiliates SAC Dolnc Business As Company or Brand Deslanat lon 

Page6 



Page7 

_, .... · •··•·· _ ·. : "~'J~"'_:·~~:;'r,':: · :· . · "" ") r ·,,,_ 
<010> Study Area Code 39160 

<015> Study Area Name BlllJISPOID MOlfICIPAL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re1arding this data .J\ldy Chrbtian.een 

<035> Contact Telephone Number - Number¢ person Identified in data line <030> 4028181322 ext . 

<039> Contact Emall Address - Emall Address of person identified in data line <030> jchriatianaenecanaort:iac01U1ulting.coa 

<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 

§ 54313(a)(9} indudes: 

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

commt.11ity anchor Institutions. 

<922> Feaslblllty and sustalnablllty plannlng; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use pennitting requirements 

<926> Compllance with Facilltles Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

Yea Of' NO Of' 

Not Applicable 

Name of Attached Document 

Page7 



<010> Study Area c.ode 39160 

<015> Study Area Name BBRBSPORD MDlllICIPAI. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardlng this data """!¥ CbriatianHn 

<035> Contact Telephone Number - Nu!Tl~er of person Identified in data line <030> 4 02818132 2 U:t. 

<039> Contact Email Address - Email Address of person Identified in data line <0~0> _ _j~hrietianHneco~eo!tiaconaulting.com 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54,313(g) (Yes, No). 

<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 

c· I 

Pages 

Pages 
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~:C~ ,.> \ · , 1 
• ~- ~ .... _ ~ :~ ·,. ·'.:·

1
··_ "c .Ck • • - '~S~~2°f\%, JiS,,:J\, ;:_ -~ 

<010> Study Area Code 391649 

<015> Study Area Name BBRBSllORD MtJNICIPllL 

<020> Program Yea_r ____ _ ----2JllJi 

<030> Contact Name - Person USAC should contact regarding this data J\l.dv Chrhtianaen 

<035> Contact Telephone Number- Number of person identified in data line <030> •02nan22 axt. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1cllrbt1anseD9COna<>rt:i,acooault1ng . COll 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ...... -.,. ¢< I 

<1220> Link to Public Website HTIP 

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

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

§ 54.422(a)(2) annual reporting for ETCs receMng 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 

Name of Attached Document 
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Page 10 

'. ~t;,~~t, : : : /; ?;-·, ,. ~ . ..· .. • , ' '' ~' ,. ;; ;;: ' c :· , <:'.. . . ... ':~.:sy_:~:I 
<010> Study Area Code 
<015> Study Area Name 

<020> Prognim Year 

<030> Contad Name - Person USAC should contact reprdll1( this data = 
<035> Contact Te.lephone Number - Number of person identified In data Une <03Q> __ -~~'!_o:=ni;1lmHn 
<039> Contad Email Address- Emell Address ofpenon Identified In data line <030> •v•nun..- """~· 

j¢Jit'11t14hllMCOUiortiaedllllUlt mg . CCII 

Select the approprillte responses below (Ya, No, Not Appllalble) to note compllance as a rwclplent of lllCl'9Mntal ConMCt America "1llH I support. frozen Hfah Cost support, High Cost support to offset_, chMp 1'9ductlons, and 

C'.onMtt America Phase 11 tupport as set forth In 47 CFll t 54.313(b),(c),(d),(e). The lnfomlltlon reportad on this fom1 and In the documents attxhed below is aca.trate. 

lnaemental Connect America Phlse I reportlna 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 

<2011a> 3rd Year Certiflcatlon {47 CFR § 54.313{b)(l}li} 

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

Prlc:e Cap Carrier Receiving Frozen Support Certification {47 CFR t 54.312(a)) 

<2012> 2013 Frozen Support cabllatlon (47 CFR § 54.313(c)(1}) 

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

<2014> 2015 Frozen Support calculation (47 CFR § 54.313(c)(3}) 

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

<2016> 

Pr1ca Cap Carrier ConMtt Arnerim ICC Support {"7 mt t 54.313(d)) 

Certification Support Used to Build ~band 

ConMCt America Plme 11 Reporting {47 CRt t 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband SeMce Certlflcatlon 
Interim Progress Certification 

L_ I 
I - I 

Name of Attached Doc:ument(sl LllU,. Required I ntormatiOn 

I l 

,- I 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document{s), on line 2021,contains the required Information L __J 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and -- . - - . -­
addresses of c:ommunlty anchor Institutions to which began providing access to broadband service ln the 
preceding calendar year. 

<2021> Interim Procress Community Anchor Institutions I - -1 
u :a xa::::z:::=:s IC L I I l!Z- - a .J=::J •-::=n:::: Name Of ARIChed ooc:ument(si u.u•• "~~ ''''"""'' .. Uli.l'I' 

r>aplO • 

,. 



<010> Study-Code - ----- 39liil 
<OlS> Study Alea Na,.. BllRBSl'OIW-11!!1llCllllLc 
<020> PropwnYur _ 
<030> ContlctNamt ·-USAClhoutdcoftbct~Jnr_tlllsdota__ JUdv Cbri•tians!m_ 
<035> ContlctTelophoneNumber - Nu-ofpe110n-lndotallne<OlO> 4028181 322 ext . 
<039> Contlct Emlil Add,_· EnaR Add,_ of - ldlntffted In dota Une <030> 1 <!bri st iansanecon..ort: iacoruiult:ino. "°'" 
OIUlttho-MlowtD.-....,.._...,11sw..--.-,,._l...-to"7CJRISUll2(oll .... tor...-..,-...-.._.... ............ _.,._,_,..~-fo1111ln"7 

CJlt f SUU(fl(Z). J ,,._~-the ..,,,,._,_..on_tami_ Jnthe-lllD<Md lllOlowls ......... 

391649sd3010. pdf 

(3010) ,,..,_~on5Y_,.., 
M-ne Cottillcotton {47 CFR § 543 13(1)(1)10) 

Na<MOfAlbchadOoauMntllltlnc~lllredlntOiiiiiillon 

Please check this box to c:ooflrm that the attached doeument(s). on lne 3012 contains the requi'ed lnfomleUon po.nuenl to 
13011) § 54.313 (1)(1)(11), the camer Shllll proylde the m.mb«, names, mld add- of commlllily anchor inltitutione to wtlch begin 

proyldlng access to btoadband seMce In the preceding calendar yeac. m 

(3012) C:Ommunlty Anchor lnstkutlons (47 CFR § 543 13(1)(1)(11)) 

I ,,, ... " .. ,,,... I 

(3013) Is your company. Prtvately Held ROR Conllr{47 CFR t 54.313(1)(2)) (Yes/No) • 
Name of Attaclled Document llsti08 Required lnformotlo<I ~ Q 

(3014) If v-s, dots your company flit IN RU5 onnual ,.pot'! (Vos/No) e 
Please check these boxes to c:ontlrm that the ettachlcl ~(s), on line 3017, COIUins the '*"8red lnformellon pinuant to§ 54.313(1)(2) compliance~: 

(3015) Electronk ~of their annuol RUS reporls (~ Ropott for 11::1 
Tolecommunlaltlons Bom>wetS) - ..._., ...... _ ..... _ .......... """f.. u:::i I 

(3017) If the_,. b yes on 11nt 3014, llttleh your company'1 RUS ""nuo.I 
report and II required docu-

(3013) If the_.. b noon.,. 3014, Is ycur componyovdkld? 

lfthe-byosanh3018,.....,.dltdltho-btlowto 
confirm ycur su-o, on line 3026 pu,,.,.ot tot 54313(1)(2),-.S 

N.,..ofAltachedDocumentwanc"*luno1n-~ 

(Ym,'No)~ 

(3019) tilhtrac:opyoftholroudbd llnondll~ or(;z) I fJnancloJ report Ina fo<motcompa-to RUSOpomlrc~.,,T-nlc:ldens rn 
(3020) Docunenl(a) fOr Bmnce SllMI, Income SIMomer1t end Stnment of Cash Flows 

(3021) Management l9tW and audit Ojllnlon Issued by the ildependent cer1lfted putic aoocx.danl 1hal pert>nned hi axnpany's tnanclal aldt 

If the"""°"" b no on lint 3018, p-clltct tlMI ._.,below 
to conflnn your submlsslofl, an lnt 9026 pursuant tot 54313(1)(2). -(3022) Qipf of tllelrtlnonclol-mtnt wlllch hu bMn subfo<;t to - by on 
Jndependent-'lflod pubic ....,.,ntonl; or 21 • ~nanclll report In 1 

formot compo..tilt to RUS OpwltJnc Report forTolocommunlcatlons 

rn 
llZJ 

ID 

(3023) == lnformolllon 1Ubjtdlod to 1 rwltw by an lndepondlnt <ettlflod r:::l 
~- ~ (3024) Underlying ~formllllon 1Ubjtcttd to on ofllctr-lffaltlon. ID 

(3025) Docunent(a) for Balanc» ShMt, Income Stal8ment mld S1818ment of ~l;l::m:.1..Jf!ow!a:a1r...-----------------
. 3'1649sd3026 .pdf ' 

(3026) -th•--~llstJncntqulRd lnforrnalloll 

Name Of fittiCllOd Document l.ist"11 Required In-

P1&911 

~ 

..... 11 



REDACTED - FOR PUBLIC INSPECTION 

it1~I~':J~~;"~i'~I' "'. ·.·.·· ;;,;,:,:~"' ,;·';f 'f!'i?'.~~.'~~~~{~:;tj' '·tri: 
<010> StuclyArHO>de 391_60 

<OlS> ~-- BIRllSPORD M!!lllCIPllL 
<020> Pro&ram v .. r ___ -201fi 

<030> COnbdNome--USACshould-~tllfsdata .JUdv Cl>rbtiaruien_ 
<035> COnc.c:tTolophoneNumbor - Numborafperoon~ln-~<030> 40281813a:!_ext_._ 
4>39> Contact Emal Address· Emllf Addren of penon klentfftld ln_data h <030>- _ichriatia.n.&en9COntlortf •eomml ttna ccm 

RMndal qata Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPlS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

--_...___ __ __, 

----I 

Nome of Att8ched t>ocu.-t Ust1nt1 Requlrod In-

P•gel2 

l'lpU 



Pase 13 

<010> Study Area Code 391649 

<015> Study Area Name 

<020> Program Year 2016 

<030> · Cont1ct Name - Person USAC should contact rqardlns this data Jlldy Chrhtianaen 

<03S> Conblct Telephone Number- Number of person Ident ified In dau line <030> 4028181322 ext. 

<039> COnblct Email Address - Email Address of person Identified In dau line <030> j c:llrietianHnecaaaort iaconsul ting. c:aa 

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

Certlftcltlon of Officer as to the Accuracy of the O.ta Reported for the Ann111l Reporttnc for CAF or U Recipients 

1 certify thlt 11111 1111 oflbr of the rlPOltlnl carrier, my responslbitles lndude ensunnc the acancy of the 111111111 report!• requ1rt1111111s for lllMrlll Slrvlce support 
nclplenb; lllCI, to the best of my knowtedp, Ille lnformMlon reported on tllll form and In lllY ltttKhments II 11CCUme. 

Name of Reco"ln.r carrier: 

Slirnature of Aut l>orized Officer: Datll 

Printed name of Authorized Officer: 

T'ltle or position of Autl>orizlld Offk:ar: 

Teleohone number of Authorized Offlc:er: 

Studv Are• Code of Reoortlrw Climer: Allrw Due Date for this form: 

Persons wtllfully molclns fol• -ts on this form ctn be P"Nshod by t!M or tomlture under the c:omrn...-Act of 1.934, 47 U.S.C. ff soi, SOJ(b), or fine or imprbonrnent 
under T'otlo 18 of the Unllild - Code, 18 U.S.C. t tOOL 

P .. e13 



<010> StudyAruCode 

<015> Study Aru Name Bllll&SPORD MONICIPAL 

<020> PropmYear 201' 

<030> C:.O.Uct Name - Penon USAC should ccntxt reprdl!J this data :?Udy Chrietiwen 

<035> ContactTel!pl!one Number - Numberofpenon ldentlfled In data nne<030> 4021ltll22 ext. 

<03~ Contact EmallAddress - em.II Addrt1n ol peroon ldenllfted in data fine <030> jchri1tiwenecons ortiaconeulting.coc 

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

certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or u Recipients on Behalf of Reporting Clrrter 

I oeotlfy llllt (Nlme of Agent) iilldl1 Cl:ll;11t11A111l la Mlthol1zed to submit the lnfomwtlon l'9POlted on behelf of the NpOrtlng CM!et. I 
lllleo cenlfy-1 am en otllcer of the NpOrtlng courier; my rMponaibili- tndudl 9MUling the ec:curecy of the annual da1a NpOrtlng requirements provtd9d to the euttlorlncl 
le9ant; encl, to the - of my knowledge, the repo11a end da1a proYlded to the Mlthol1zed egent la -· 

Name of Authotlzed-~ JUc!y Cbri1tianeen 

Name of ReDOl'tfrw carrier: BBUSPORD MDNICIPAL 

~iwn.oturo of Authortud Offlcer. CDTIPillD O>ILINB O.te: 06/26/2015 

Printed name of Authorittd Ofllcer: Todd HanHn 

lntle at DOtltlon of Authorized Officer: Goner1l Manaqer 

IT•le"""na number of Authorized otncer: 6057632500 e xt . 

!>h..W Are1 Code of Re"""'"" Clrrter. 391649 FlhM Due Date for this form: 07/0112015 

f>enoM wtllfull'( rMklng false statements on this form can be punlslied by fine o< fomtw"' undortllt Communlcltlons Act of 1934, 47 U.S.C. t§ 502, 503(b), or fine or lm!lrisonment 
under Tltle 18 of the United Stat .. Code, 11 U.S.C. § lOOL 

TO BE COMPLETED BYllfE AUTHORIZED AGENT: 

Certlfklltlon of Apnt Authorized to Fiie Annual Raportl for CAf or u Recipients on Beh11f of Raportlfll carrier 

~ 11 ..- for the f'lllO'tll1c cen'ler, certify that I em lllthol1ucl to submit the........, roports fot unlvwNI service .upport rec:lplenb on behlllf ol the tlpOl'tlftg e1nt.r; I heve provided 

me data rtlpOfted herein besed on data ptOVtdecl by me reporting e1rr1er, and, to th• best of mv knoWledp, the lnfomlatlan rtljlOft9d haNfn 118a:unte. 

Name of ReOftltl"" carrier: BBRESl'ORD MtlllICIPAL 

Name of Authorized Antnt or Emplowe of Annt: JW1y Christiansen 

~t&.r1 of Authorlzod Antnt at Ernalolln of Aant: CDTIPIBD ONl.INB Date: nd2</2<>H 

Printed rame of Authorized •-nt DI' ~"'......._• of Annt: JUdy Cbristiwen 

intl9 DI' DOSltlon of Authortzed - at E......._ of.....,. CODJIUltant 

:ralonhnra nwnl>*t of Auttatzed "-nt at E-of a-nt; 4028181322 ext. 

<:tudv Arn Code of Re~ carrier. 391'49 Fllrw Due Date for this fonn: n 7 /n11201< 

I Peroons w!llfully .,.lclna faloe ltllt1ments on this form can be punished by fine or lorfllltUre under the Communications Act of 1934, 47 U.S.C. ff 50~ 509{b), or fine or Imprisonment uncltr T1tle I 
18 oftl>o Unn.d Stot11 Code, 11U..S.C.t100L 

Pop14 



Attachments 



FCC Form 481- Line 510 

Beresford Municipal Telephone Company 

CertHlcatlon 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 availabjlity 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 Netwofk 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. 



FCC Form 481- Line 610 

Beresford Municipal Telephone Company 

Functionality in Emergency Situations 

Back-Up Power 

The Company can ensure functionality without an external power source. Beresford has a fixed stand­

by generator that is equipped with a monitor panel and when commercial power is nof present It 

Immediately begins to supply power to the Central Office Equipment. Beresford uses a bank Qf batteries 

that would provide power to Central Office Equipment for approximately 8 hours In case of generator 

failure. 

Rerouting of Traffic around Damaged Facilities 

Beresford places Its EAS and lnterexchange carrier switched and special access traffic on a protected ring 
which allows for diverse routing. Local Loops are a dedicated cable pair from the CO to the customer 
premise. Repair kits and cable are kept on hand to repair damaged facilities In a timely manner. 

Traffic Spikes 

Beresford reviews trunk utilization on a monthly basis. On an average we have approximately 40% 

spare capacity for EAS and Toll traffic, Operator Assistance and LNP trunks. The Company has adequate 
spare capacity to handle sporadic traffic spikes resulting from emergency situations. The Internet 

connection to our upstream broadband provider Is monitored on a daily basis and when additional 
capacity Is needed we order additional bandwidth. 



<010> Studt Alea Code 39160 

<015> Study Area Name BBRBSFORD MUNICIPAL 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data __ _o7U~ Christiansen 

<035> Contaa Telephone Number· Number of ~son Identified In data line <030> 6607482575 ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> j Chri•t.1_ansen9COnaortiaconsult1ng. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

- ' 
-~ 

l /l/2015 

11.0 

Residential Local Mandatory Extended Area 
Statcl Exc:ha""" (ILECI SAC(CETC) Rater,,_ SeMc:e Rate State Subscribef Une Cha""' Staw \Jnlvenal SeMce Fee SeMcie Charge 

SD Beresford FR 11.0 0.0 0.0 0.0 

, 

.; 

- --· ... ··-·~~~, 

Total per line Rates and Fee 

11 . 0 



-=:. 

<010> Study Area Code 391'49 

<OlS> Stucly Area Name BBRBSPOR.O MtJNIClPAL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardlrl( this data JUOy Cbrhtlana11n 

<035> Contact Telephone Number- Number of person ldentlfled In data line <030> 6607*82575 ext. 

<039> Contact Email Address - Email Address of pefS()n Identified In data line <030> jchrlatiannneccruiortlacon.sultin~. coa 

<711> ·t}4 i't~:t.:.~~~:~}:~~~~ .. ~~?!L :~~tz~~~~ ... ~:.L~::,.=;~'_i'- .~·T·· -~:£~'\¥~~~~~£~ :Li~t.J:~~l!. .·~·~K.-::~r~~~~~<:i~_.~ :;,~~~~~'.~\~:t::r-~~i:.;;:.·:? 

Resilenti81 State~ Total Rates llnMldband Se~ - 9roadband Service Usage Allowance Usage Allowance 

Stltte EIKMnp {IL.EC) 
Ftes and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

Rl1I! 
(Mbps) When Umlt Reached {select} 

SD Beresford 3,.0 0.0 39.0 5.0 1.0 999999 
Other, NO limit on usage allowance 

SD 
Berel!lford. 

47 .o o.o o.o 10.0 1 . 0 999999 
Other, No 111111 t on ueage allowance 

SD 
Beras ford 

52.0 0.0 52.0 15.0 l.O 999999 
Otbor, Mo limit on uaagc allowance 



FCC Form 481 - Line 121 o 

Beresford Munlclpal Telephone Company 

Lifeline Terms and Conditions 

Beresford Municipal Telephone Company ("Beresford") 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 Proaram Ellglblllty Information 

Proaram Based Ellglblllty 

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

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

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

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

Income Based Ellalbllltv 

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

2015 Federal Poverty Guidelines - 135% 

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

1 $15,889 $19,872 $18,292 
2 $21,505 $26,892 $24,745 
3 $27,121 $33,912 $31,198 
4 $32,737 $40,932 $37,651 
5 $38,353 $47,952 $44,104 
6 $43,969 $54,972 $50,557 
7 $49,585 $61,992 $57,010 
8 $55,201 $69,012 $63,463 
For each additional $5,616 $7,020 $6,453 
oerson, add 



FCC Form 481 - Line 121 O 

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 Proaram Service 

Beresford's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling area. 
Beresford'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 nonnally offered by Beresford Municipal Telephone Company. Advertised rates do not 
include any applicable taxes or surcharges. 

Recertification of LHellne Ellglbllity 

Lifeline recipients are required to recertify their eligibility annually. Failure to property recertify a recipient's 
continued eligibility for the Lifeline program will result in tennination of the Lifeline recipienf 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. 



,, 
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FCC Form 481- Line 3010 

Beresford Municipal Telephone Company 

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: 

• Beresford Municipal Telephone Company certifies that it has taken reasonabl~ 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 

Beresford Municipal Telepho_ne Company 

Progress Report on 5 Year Plan - Community Anchor Institutions 

Beresford Municipal Telephone Company does not have any newly served community 
anchor institutions because all anchor institutions had broadband service available to 
them prior to 2014. 


