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FCC Mai\ Room 

REDACTED - FOR PUBLIC INSPECTION 

June 25, 20 15 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Wa hington, 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. Dmtch: 

On behalf of The Champaign Telephone Company ("Champaign"), please find enclosed two 
copies of Champaign's FCC Fo1m 481, along with the redacted versions of the Confidential 
Financial Information. 

Also enclo ed are copies of Champaign's redacted progres repo1ts 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. 

Please do not he itate to contact me at (402) 441-4315 if you have any questions regarding this 
submi ion. 

No. of Copies rec'd,__,.0:....-i..f_,./ __ 
List ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 
233 South 131

h Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 
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Re pectfully ubmitted, 

Consortia Consulting, Inc. 

Encl. 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402·398·0062 • Fax: 402·398·0065 lltfl 
233 South 13•h Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402·441·4317 '1- Ctl'1!:=•ru:r.::n~u t n~ t:~·m 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<;039> 

<100> Service Quality Improvement Reporting 

300594 

THE CHJ\MPAI~ TEL CO 

2016 

JUdy Chris~ianaen 

4 0281 81322 ext. 

<200> 

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

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

~::':'.:::,: :~::· T' I • I 
<300> 

<310> 

,\\J"' '2. 9 7.IJ\ 

(camp/etc attached worlcsheet} I ./ 

(comp/•<- attachod worl<shttt} I ./ 

I ./ 

I 
I IURR 

(attadl descrlptlwtdocul-,,,.,,- t) __ _.....,._. _ __, 

<320> Unfulfilled Service Requests (bro;.a.:d:.ba:.n.:.:d:.:.l __ .,:I =o=====:L-----------. 

I~ <330> Detail on Attempts (broadband) I I I 
• {attadl dcrcrlptlv. document} 

<400> Number of Complaints per 1,000!-cu_st_o_m_e_r_s..,.(v_o.,..ice....,...) --------------.J 
<410> Fixed ~o_._4-------l 
<420> Mobile L. o_._o ______ _, II " 
<430> Number of Complaints per 1,000 customers (broadband) 
<440> Fixed ~o_._3_1 ______ ~ 
<450> Mobile L. o_._o ______ _, 
<500> Service Quality Standards & Consumer Protection Rules Compliance {.mdc to Ind/cat. unift<DtJon) L--..;..f __ .JI ._I _....;../ _ __. 

<510> 
I '""'~""" ... 

(atta<Md dncrfplfve document) 

<600> F . .,;u;;.;n.;.;ct;.;;i;.;;o.;.;n;:::a;.;;litv""-'i""n""E"'m.;.;e.,,r .. lle'"'n"'1cv.._.S.,,lt"'u"'a"'tl"'o.;.;n;;.s ______________ {dledc., indicat• c.rtificatian) 

300S940h610. pdt 

~attached duaiptive doc!mtenl} 

<610> 

<700> Company Price Offerings (volte) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

{comp/•t. attadled worlrshttt) 

(camp/•t• attached worlcshttt) 

(camp/et• attadlod W«lcsheet) 

<1010> 

{/f l'tt, ccmp/•t• attadlcd worlahfft} 

Ives 

<1100> Certify whether terrestrial backhaul options exist {Yes or No) @ Q II/ na~ ct>aclr to tndlcatc <Ottl/l<DttanJ 

<1110> (camp/ete attadledworlcshttt} 

<1200> Terms and Condition for Lifeline Customers fcamp/tieattad>edworlcshtttJ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
{d>eclt 11> ifldfcat• cero/icolfon} 

(camp/•te attadled worlcsh .. t) 

Rate of Return tamers, Proceed to ROR Additional Documentation Wor!csheet 
{dleclt to lnd/cqte urtlftcatJon) 

(complete attad>cd woruhttt} 

II 

II 

'---" _ _,I .... I - "- ...... 

" I~ 
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(JGOt Service Qulllfly lmpt'CMIMnt Reportlnl 

0. Collection Form 

<010> Study Area Code )005,4 

<015> Study Area Name nm OIAKPAION T8L CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data J\ldy Chrletl.,..en 

<035> Contact TeleJ>hone Number - Number of person Identi fied in data line <030> 4028181322 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jchriati&ru11eneconsortiaconaul ting . com 

<110> 

<111> 

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 
year plan" filed with the FCC? 

(yes/ no) ® 
(yes/ no) 0 0 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 3005,40hll2. p<lf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

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

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

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

<116> How much (USF) was used to improve s81Vice coverage and how support was used to improve seNice coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve selVice capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

---- -----·----------

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 . 

Name of Attached Document 
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Page 3 

(200JServkeOutllp~(Volce) j ~:tr "• Y •T • ~ ,,,,i~ ~f l"f;t\-. _'( ,..._:•• '' ;••;:• 'U • T • FCCFoml481 
,a. • I - ''II f- • t_,f ' 1. _,. --' ,,_., ~~ !] [~ . 

Dataeollcdon Form ~~r 5 · . ' ;· _.jr, :·· - • ~ §' · ;, ·, ·j · ~ ·' -. ~·; c • t~~" , : ,_ ".:. ~ _ OMBControl No. 306Q.O!llll/OM8Contn:ll No. ~19 
f.: "'?in._,,.!..--$.,. f' ~[. r.:·~?" '.-' r;~., - r;•-~)t '.'7 ·- -.-; ~.~ ·~· "- "";~-:~r}t L-.. ~~ July20l3 .,.,; -: 

<010> Study Area Code 300594 

<015> Study Area Name 'l'liB atAMPA.IGN TBL CO 

<020> Program Year 2016 

<030> Contact Name - Perwn USAC should contllc:t regarding this data JUdy Christiansen 

<035> Contact Telephone Number· Number of person Identified in data line <030> 4 028181322 &Xt . 

<039> Contact Emall Address · Email Address of perwn Identified in data line <030> jchriatianaeneconsortiaconsulting. COii 

<220> •u• ·u~ ....... ... ... .,ol ... 
-~- --- --- --- --- ... - ~ .. r 

HORS Did This Outllge 

Referencie Out ... Start Outa .. Start OutapEnd Outage End Number of 911 Facilities SeMce Outqe Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/Nol all that eoDht) (Yes/Nol Resolution Procedures 

--~~~~~---·~~~~~~~~~-

Page3 



<010> Study Area Code 300594 

<OlS> Study Area Name THE CHAMPAIGN TBL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data J\.\dv ciu~i•t!an•en 

<035> Contact Telephone Number-fi'!r11l>l!l'~f~erson identified in data line <030> 4028181322 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> j christiansenaconsortiaconsul ting. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 1 
l/l/2015 

1 

<703> ~i£7«;""~ ·«·~~~~ ~-'-~ .. "'"' · i''"'~' .' . .'. - ,;~ ,_ - .<bl> ... ~2> ~)I :~·~.4118>. ~ J ~i· ··- ~~ \;i~~.,~ cib~~~.~;·ti~ .. i:,. 
Residential Local 

State Exchanae (ILEC) SAC(CETC) RateTvoe Service Rat4l State Subscriber Une Ch•""' State Universal SeMoe Fee 

C\-- - ·--1..-...1 ··--·I_ ... __ , --- - - --

Page4 

_·": .. ,~~~ •'.45~~ .. 
_ _, 

•,{i '. , :- .. ~. %i'!. 
Mlnd•tOl'Y Extended Area 

Service Cha""' Total per line Rates and Ftt 
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Pages 

<010> Study Area Code 300594 

<015> Study Area Name THB OUU4PAI GN TBL CO 

<020> Pr<>&ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data JUdy Chrietian•en 

<035> Contact Telefll!Ofle Number-Jlulrrber of person Identified in data line <030> 4028181322 oxt. 

<039> Contact Emall Add'8s - Email Address of person Identi fied In data line <030> jchri1 tianacmtcon.orti.ae00Wlting.cooa 

<711> r-~ . ·,.~~ .... _ . .,.~.~-~j:~· .... .. .. ·~---..Jr~.~- - :~: <ell> ... ".°"'4'112> -~'~·--· --~ 
I 

lln>adb.nd SeMal - llSllP Allowlnoe 
suite fleeulated Downloed Speed Broedband Service - Usap AllclwllnQ Action Taken When 

State ExdllNte (ILEC) Residential Rllte Fees Tot1I Rllta and fees (Mbps I Uoloed Sneed (MbPll (GBI Umlt Reached {select} 

-·-- -

C"-- _.a...a._ - - _, 
--- ·--- --- . L-, ..... , ____ , 

Paces 



Page 6 

<010> Study_ Area Code 300594 

<015> Study_ Area Name nm CHllMPAIGN TBL co 
<020> Program Year 201 6 

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

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

<039> Contact Email Address - Email Address of person Identified in data line <030> jchristianseneconsortiaconsultin9. com 

<810> ReP(}_rtjn__11 Carrier The Champaign Tel ephone company 

<811> Holding_<:<>_111panY_ Not Applicabl e 

<812> Operating Co_mp~ NA 

<813> .ttJ; qfii!~~!JI$'!. ; .; ·,~'J.'+: 1 ,, ... . .1.l.rrm;·; ; : 1.~. ~ .. -~~~r;t'· r~4 ·t; .. it' ·., i.)\~ 

Affiliates SAC Doing Business As company or Brand Designation 

Page6 



<010> Study Area Code Joos9• 
<015> Study Area Name TllB CHAMPAIGN TBt. co 

<020> Program Year 2016 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> jchriatianson•consortiaconaulting. coca 

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

<920> Tribal Government Engagement Obligation 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

,-... - ml 

Select 
Yes or 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 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of ~erson identified in data line <030> 

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

300594 

THB CHAMPAIGN TBL CO 

2016 

J\ldy_ Christiansen 

4028181322 ext . 

_j_c_~~stiansenlitconsortia~J!BU~ t~ng. com 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(g). 

I I 

Pages 

Page 8 



Page 9 

<010> Study Area Code 300594 

<015> Study Area Name 'l'llE C!ll\MPAIGll TBL CO 

<020> Program Year 2ll1Ji 

<030> Contact Name - Person USAC should contact regarding this data J:udy_ Chri stiansen 

<035> Contact Telei>_hone Number - Number of person identified in data line <030> 4029191322 axe. 

<039> Contact Email Address - Email Address of person identified in dat<i_lillE!<:~()> _ jchristiansen11eonsortiaconsultin9 . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,. .... 0 .,, .. ¢< I 

<1220> link to Public Website HTIP 

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

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

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

annually report: 

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

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

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

m 
[ZJ 

[ill 

Name of Attached Document 
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Page 10 

<010> Study Area Code 
<015> Study_ Area Name 
<020> Pro!f!m Year 1'HB CBAPliAIGN lKL LV 

<030> Contact Name • Person USAC should oontact regard~ this data 2016 

<035> Contact Telephone Number - Number of person identified in data line <030> Juay cn11acuuunm 

<039> Contact Email Address · Email Address of person Identified In data line <030> 
J cnr1sci:anaen•con1orc1aeon:tu1cmg. COftl 

Select the approprt.tll responses below (Yes, No, Not AppUcable) to note complAlnce IS a recipient of Incremental Connect America Phase I support, frozen Hlcfi Cost support, Hlcfi Cost support to offset tceeSS charp Nduc:tions, and 
Connect America Phase II support u set forth In 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and In the documents attlchecl below Is accurate. 

Incremental Connect America Phase I reportina 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)I) 
<20lla> 3rd Year Certification {47 CFR § 54.313(b)(l)ll) 

<201lb> Attachment {47 CFR § 54.313(b)(l)ll} 

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

<2016> 

Price Cap Carrier R-Mn1 Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Calculation (47 CFR § S4.313(c)(1)) 
2014 frozen Support Calculation {47 CFR § S4.313(c)(2)) 
201S Frozen Support Calculation {47 CFR § S4.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CfR § 54.313(c)(4)} 

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

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

,------ I 

I ... . . . . . I 
N1m1 of Attached Document(sJ UStlf"C KequlreCI 1n1ormauon 

I I I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to conflrm that the attached document(s), on line 2021,contains the requlred 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 servlce In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



<010> StudyAIHCode 300594 

<015> Study_Ntll_ll_•,,,.__ --- ---- ~1\IG!l_~_ 
<020> f'nlcnlm YHr 201& 
<030> Contact Nlmt • Ptrson USACshouldconta<:t recardlnithb dat1 Judv Christiansen 
<035> Contect Telephone Number· Number of person ldentllled In data line <030> 4028181322 ext. 

<039> COntld Email Address - Em1il Address of person k:lentlfltd fn d1t1 tine <030> ; christia.naen•conaort.ia~on&ultina. c:om 

CHECK the boo<OI below to note compll.-on lls five yor ...- quollty pion (punuont to 47 CFR t 54.ZOZ{el> onc1. for prl-4y--n, .-,. .......,.._."""the - report ... roquinments sat-In 47 

CFR t SU1J(fl(Zj. I lufthtr Clfllly-the 1-.....ion "l'Ofted on-'°'"' end In the doa.wMnb attedlod below Is-. 

1 .... - ... · .~· I 
(30101 ,_ltaportonSY--

Mhllone Ctrtlfkotlon {47 Cfll § 54.313(1)111(01 

llameof Attodled Document Llstlnc ltaqund lnfonNtion 

Please checlc this box lo conftnn that the attached docunent(s). on line 3012 c:ortains the~ lnlonnatlon ~lo 
(3011) § 54.313 (1)(1XH), Iha cenier shall pnl'llde the runbef, names, end addresses of comml.riy anchor lnstil\Jtions towtiich bagat1 

providing access lo broadband S8IVlce In the preceding calendar yNI. rn 

(3012) Community Anchor Institutions {47 CfR § 54.313(ij(l)(lll) 

I ...... ~.., ~ I 
(3013) IJ your company. Prlvotely Held ROR Corrie< {47 CfR § 54.313(n(2)1 (Yes/No) • 

Nome of Attached Document Ustlna Required lnfom\llllon ~ Q 
(3014) If yes, don yourcompony flle the RUS 1nnu1l report (Yes/Ho) e , 
Please checlc these box8• to conftnn that the attached document(s), on line 3017, conlains the ,.....;19<1 infOITllation pinuent to§ 54.313(f)(2) con1*anoe ,.....;ru: 
(3015) £lt<t10nlccopyof-on~RUSrepom(OpemJnsllopo<tfor [O 

TelecommunlcotlonJ Bonowors) - ..._., ........ ,_,_ .......... _d"""'I""' IJ::] I 
J J •• . t i I I f _J 

(3017) If the -n• lsyuon lino 3014, ottochyourcompony'•RUS.nnuol 

report •nd 1M r.qulred documentotlon 

(3018) If th• response I• no on line 3014, Is your com~ny 1udtted? 

If tho ,.,ponM I• vu on lint 3018, pie.,. chock t he boxu below to 
connrm your submKslon, on line 3026 pursuont to S 54.313(1)(21, contoin• 

NarMOf Attid'led Document usm1 Kequ1rta lnfOl'mltlOn ~~ 

(Yes/No)~ 

(3019) Either 1 copy of their M>dlted finandol statement; or (21 o llntnclol ,.port ln 1 formot comporableto RUS Operltlns Report forToloconvnunbtlons rn 
(3020) Oocument(a) for Ballnce St.e~ Income S1atement and Sl8*nenl of Cash Flows l[ZJ 
(30211 Mwgement lllttBr and audit opriln issued by the ildependent certried pubic accounlanl that perlolmed lie company's financial audit rn 

If the"""°"" b no on ISie 3011, please check Ille-. below 
to oonfln'n your submission, on Irle 3026 pursuont tot 54.313(1)(2), 
contains: 

(30221 Copy of their flnondol- wNdl has been tubjod to - by an 
lndopen6ent c:ertllled public occountont; or 2) • fin1nclsl ,.port In 1 
form.t comii-roble to RUS Opemw.c Report for Telteommunlc8tlo"' 

D 
8orrcwers., 

(30231 Undertyfnc lnformotlon subjected to• review by 1n lndlj)Ondent cortlfled c:::J 
~~ B 

(30241 Undorlylnc lnformotlon subjoctod to an offlcer certification. 

(3025) Document(•) for Batence Sr-I. Income Stateme111 and Statement of Caslli"""'"'FJow!"""-.------------------
1 300594oh3026 .pdf I 

(3026) Attoch lheworblloet lbtlr1c~ulred lnfonMtlon 

Nome OfAttadied Document Ultllii Roquil'ld 1nl'OiiMiiOfi 

Poeell 

hcell 



REDACTED - FOR PUBLIC INSPECTION 

QllO> sa.dy_AAI Code 300594 
QllS> 5aJdy Arel Name 'l'HB C'llAM!'_l\l_G!Lil~L _ _t'!l 

<020> Pf'OlrtmYear 201& 
<030> Contoct Name . Por10n USAC should wntact ,.,..n11nuh_ls dru ~Christiansen 

<035> Contact Telephone Number· Number of person kfenttfltd In d1t1 Ifni <030> 4028191322 ext. 
<039> Cont.let Emall Address .. Email Address of person fdenUfled fn datt line <030> ; chriatians~n•conaort.iaeoneultino. com. 

Flnancl•I Dm SunwNry 

(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 

- J -_.....___ __ _____, ... ... --I 

Name ol-Oocutnfnt U.lns it.qulrod Info.-

Pap12 

Pap12 



<1110> Study Are• Code 300594 

<1115> Study Area ~me TKB CHAMPAICIN TBL CO 

<020> Pro ram Year 2016 

<1130> Contact ~me - Person USAC should contact ,.,.,dine this data JUdy Christ ianeen 

<1135> Contact Telephone Number- Number of person identified in dau. fine <1130> 40281813l2 ext . 

<1139> Contact E""'ll Address· Emlil Addreu of person identified in dou line <1130> 1 chri1tianeemcoll90rtiac:onaulting. com 

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

Certification of Officer 1$ to the Accuracy of the Datl Reported for the Annual Reporting for CAF or LI Recipients 

certify that I am an ofllcar of the .....,.Uite camer; my respontlbllltlH lnd&Mle - mc the aauracy of the a nnual rwporttnc reqylrements for unlversal semce support 
recipients; and, to the best of my~. the Information rwportecl on this form and In any attad!llWllS Is llCICUfate. 

Name of Reoottilll[ Carrier: 

ls11:n.ature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Tiiie or position of Authorized Officer: 

Tele""""" number of Authorized Officet: 

lstudv Area Code of Reoottllll[ Carrier. F1ll111 Due Date for this form: 

Persons wlllMly maid re lolse mtements on this fonn Qn be punished by !Int or foo<fw~urt undertl1e Commun!Qtlons Act of 1934, 47 u.s.c. ff 502, 503(b), or !Int or lmprison,,..nt 
under Title 18 of the Unlttd Statos Code, 18 u.s.c. § 1001. 

Pase 13 



Pap14 

<010> Study Area Code 

<01.5> Study Area Name THll CHAMPAJ:GN TliL CO 

<020> "'mYeor 2016 

<030> C.Ontact Name - Person USAC should contact roprdlrs this data Judy Chri•tia.oacn 

<035> Contact Telephone Numbor-Numberof personldentlfled ln data lne <030> 4028181322 axt. 

<039> Contact Email Address· Ema II Address of fl" rson Identified ln data lne <030> jchriaciwen9COnsortio.coruiulting . com 

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

Certification of Officer to Authorbe an A&ent to File Annual Reports for CAF or U Recipients on Behalf of Reportln1 Carrier 

I COf1lty that (N1me Of Agent) i2ll!IX Cl!.l:;i"ii!!!U.11 Is authorized to submit the Inform.lion ~on behllf ot the ~ng canlef. I 
also C*tify tllet I am an olficet of the reporting cerrler; my rMpOnalbilitiM lnelucle en.uring Ille 1ccurecy of the annual de .. reporting requl- provided to the authorized 
agent; and, to the beat ot my knowledge, the reports and deta proYided to the autl>orlzed agent Is accurate. 

Nome of Authorized ._nt: J\ldy Christiansen 

Nome of RaPOltlrs Carrier: T!IB CHAMPAIGN TEL CO 

~w...ture of Autt.orired Officer: CDTIFIKD OYLI!IE O.ta: 06/25/2015 

Printed name of Authorized Officer: Tiffany Bl>eraold 

irt.le or gosltlon of Authorized Officer: CFO 

Telephone number of Authorized Officer: 9376532263 axt. 

<tudv Anti c.oda of Rooortlr1'1 Cartier: 300594 flllr1'1 Due Date for thls form: 07/01/2015 

,..,..,.,, wlllfully mokiflc folse SWl.omonu on this lormcan bo punished byltne orforldure under the ComrnunlcltloNkt of 1934, 47 U.S.C. H 50~ 503{b),orllne orlmpflsonment 
underTitlo l&ofthe United States Code,!& U.S.C. t lOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorued to Fiie Annu•I Reports for CAF or LI Recipients on lleh•lf of Reportl111 C.rrter 

I, as llllftl for the Nportlnl CMT!er, certify that I am llUthoftltd to submit tlha •nnual reports for unlwersal MNlal l1lpport redpl...Cs on bolWf of the Nportlnl ClnW; I haYe ptOvldod 
the dat• Npo!Ud heNln based on data PfOVldad by the nipottlns carrier; and, to tht best of my knowledse, tho lnfoomatlon Nportad heNln Is ecanta. 

Nome of Rogortlrw Carrier: TllB CHJ\MPAI ClN TBL CO 

~me of Autho<1red Annt or EmDlovee of Annt: JUdy Chriatiansen 

~"'nalurt of Authorized "-nt or Em......._ of _ , CBltTI PlBD ONLINB Data: 0612Sl201S 

Printed name of Authorized ._nt or Emolowoe of ._nt: J\ldy Cbr 1st ianoan 

irtle or gosltlon of Authorized A&ent or Emolnwe of Aftnt consultant 

Telephone number of Authorized A&tnt or Emolovff of A&ent: 4028181322 ext. 

<tudv Area (;ode of Reoortlrw Carrler: 300594 Fllir1'1 Duo Dote for this form: 011n11201s 
- -

Pa.-.swllWuffV motJna false --ts on this form can be punls~ byflne or rortaltu111 under the Communications Ad of 1934, 47 U.S.C. ff 502. S03(b), orftntorfmprisonment undorTltle 
18 oft he Unlled sr.tes Code, ta U..S.C. t lOOL 

Poao 14 
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FCC Form 481- Line 510 

The Champaign Telephone Company 

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. 



FCC Form 481- Line 610 

Back-Up Power 

The Champaign Telephone Company 

Functionality in Emergency Situations 
for Voice and Broadband Services 

All Central Office equipment power is backed up via an 8-hour battery system and a Kohler 
fixed diesel powered generator connected to a underground 2500 gallon tank. 

Major remote offices have an 8-hour battery system with a fixed propane or natural gas 
generator. One office does not have a fixed generator, but can be powered via a mobile diesel 
generator stored at the Central Office garage. 

Minor remote terminals have an 8-hour battery system and can be supported with one of seven 
portable gas generators stored at the Central Office garage. 

Rerouting of Traffic around Damaged Facilities 

All inter-carrier traffic, except for the Windstream office in St Paris, OH, are on optic rings with 
diverse routing within the ILEC region. St. Paris connection is provided by copper T1 spans 
between the two Central Offices. All DSLAM remote systems are operating on diverse route 
1 OG optic rings supporting both voice and broadband services to customers. 

Traffic Spikes 

The voice switch network (loop carrier capacity included) is designed with a maximum of 4:1 
oversubscription. On a normal day, our internet backbone is running at 90% capacity. 



<010> Study Area Code 3005,4 

<01S> Study Area Name THB CHAMPAIClll TllL co 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data .JUdy Chriatianae.n 

<035> Contact Telephone Number - Nu111_ber of person Identified In data line <030> •02n1u22 axt . 

<039> Contact Email Address· Email Address of person Identified in data line <030> jchrietianeeneconaortiaconaulcing.c001 

<701> Residential Local Service Charge Effective Date 

<702> Sincle State-wide Residential local Service Charge 

<703> 

I l/l/2015 I 

~'"-- ~'\':~~·"lk4. ::;_1 cai. : ' cllJ> ~~~~;\.-.· ,. ~_:; .'· ...... ·?41·-~~~~ . . , cb4> . ;.. . 

Residential Loail 

State Exche~ (II.EC) SAC(C£TCI R.tteType Service 11.tte State Subscriber Une Cha11e Stete Universal Service Fee 

OR Urbana PR 16. 42 o.o 0 .0 

OK tlroana - Zone A PR 18.4' o.o 0.0 

OH 
uroan - zone s 

PR 1,.65 0.0 0.0 

OH Kingscreek Pit 16.42 o.o o.o 

OH Terre Haute PR 16 .22 0.0 0.0 

OH 
T9 rre H•ute - zone A PR 18.27 0.0 o.o 

'·i••~ '°; 7 --.. ~'.\ti c.:<O :~. 
Mandatory Extended Area 

SeMceCh111e Total per line Rites and Fee 

o.o 16.42 

0.0 1 8 . 4' 

0.0 l , , 65 

0.0 16.U 

0.0 16.22 

o.o 18.27 



<010> Stuc!y Atra Code 3005,4 

<OlS> Stucly Alea Name TllB CllAMPA.IGN TEL CO 

<020> Proaram Year 2016 

<030> Contact Name· Person USAC should contact reg_arding this data Jlldy Chri •tia.nsen 

<035> Contact Telephone Number · Number of person identified In data line <030> 4028181322 ex t. 

<039> Contact Email Address· Email Address of i;>erson ldentlfled In data line <030> j chriat i.anaenttconsort i a con•ul t 1ng. com 

<711> 
-~...-J>d~,. q2> ~ ....... : ""'' ·:!'.dtb ·',."""-_: -4ib e ·· x.·-· ~-~,........ .. .. .. 

._ ,..,, ' ........... ~ _., .. 
Clll2>° ,.. . ~,. qMit ""-- ~~-<·~ --....... , ~r-

State bcharce (ILEC) Residenti91 State Repl.ted Total Rates l roadti.nd SeMce • aroadband Service Usage Allowance Usage Allowance 

Rate FMS and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When limit Reached {select} 

All OH 
43 · ' ' 

0 . 0 43.99 5.0 1 .0 999999 
Ot h•r, No limit on 01age Allowance 

OH 
All 5,,,, 0 .0 5, , ,, 5.0 s . 0 """ 

Other , No limit on Osage Allowance 

OH 
Al l 

66. 9' o.o 66 . 99 10.0 1.0 ,,,,,, Other, No l i mit o n U•a ge Allowanc e 

OH All 
78.9' 0 . 0 78.99 

Ot.b.er , No li•it on oage Allowance 
10.0 s .o ,,,,,, 

OH 
All 

85. ,, 0.0 85 . 9' 1 5.0 1.0 
Ot her. No 1:illit on Osage Allowance 

'"'" 
OH All 

104." 0.0 104 ." 20. 0 1. 0 """ 
OtMr. No limit on oeage Allowance 



FCC Form 481 - Line 121 O 

The Champaign Telephone Company 

Lifeline Terms, and Conditions 

The Champaign Telephone Company ("Champaign") 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 Eligibility Information 

Program Based Eligibility 

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

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

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

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

Income Based Eligibility 

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

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

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

Champaign's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling area. 
Champaign'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. 



FCC Form 481 - Line 1210 

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

Recertification of Lifeline Eligibility 

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

Additional Lifeline Program Information 

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



FCC Form 481- Line 3010 

The Champaign 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: 

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

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

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



FCC Form 481 - Line 3012 

The Champaign Telephone Company 

Progress Report on 5 Year Plan - Community Anchor Institutions 

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


