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0 )- JUN 2 9 2015 

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 Oil 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 Pierce Telephone Company, Incorporated ("Pierce"), please find enclosed two 
copies of Pierce's FCC Form 481, along with the redacted versions of the Confidential Financial 
Information. 

Al o enclosed are copies of Pierce' redacted progre 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. 

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

No. of Copies rec'd, ____ D_+..........,/ __ 
List ABCDE ' 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 'ltfl 
233 Sou1h 1311> Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441 ·4315 • Fax: 402-441-4317 . .. cc 71!:.ort1:.ccnsu t ng •:-:·m 
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Respectfully ubmitted, 

Consortia Consulting, Inc. 

Encl. 

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 



<010> Study Area Code 371581 

<015> Study Area Name PrBRCR TBL CO ~ & 1µ~pec\et\ 
<020> Program Year. 2016 Recewet ' ' . 
<030> Contact Name: Person USAC should contact 

Judy Christiansen JUN 2 9 20'5 with questions about this data 

<03S> Contact Telephone Number: 
Number of the person ldentlfled In data line <030> 

4018181322 ext . ECG Ma\\ Room 
<039> Contact Email Address: 

Email of the person ldentlfled In data line <030> jchristiansensconsortiaconsul ting. com. 

<100> Service Quality Improvement Reporting 

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

<210> f ,/ l]<-cnedc box lfno outages to reoort 

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

I' ~ I ' !____:__ 
(complm attached wotbhttt) 

<310> Detail on Attempts (voice) , .... 
(attach daaipttw docu-11 

<320> Unfulfilled Service Requests {bro;.ad::b::.:a::.:n.::dl:__.:J =o=== = ::::i----------. 

IRllUJ <330> Detail on Attempts (broadband) I I I 
~--..,.---.,-.,......,.....----------------' /attachdaafpt/vedo<ument} 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ,o.o 
<420> Mobile ~o=·=o============~ I ' 
<430> Number of Complaints per 1,000 customers broadband) 
<440> F~ed o.o 1----------'4 <450> Mobile o. o 

I ' 
<500> Service Quality Standards & Consu'"m- er""'P""r_o.,..tect.....,,i'""o-n-=R'""u,...le-s""'Co,...mpliance I " .. .,q.,, ... 

(drcdc to ;m11cat• certlficotionJ L-_..;.l __ Jll ,_'"""""I _ __. 

<510> (attached dnalptlw doaN11«1t} 

<600> F.-u-.n_ct .. 1 .. o.-n.-al-..ltv .... in-.-E.-m.-e-.r2 .. •e""n""'1cv ..... s-.1t ... u .. a .. ti ... o.-n .. s ______________ (ch• d:totndtcot•cmJftcat1onJ 

371581ne610. pdt 

<610> 

<700> Company Prlce UTTerings (voice) 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 

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

<1010> 

(compl«Watta-worlcshttt) 

(a>mp/eto attoched worlcshfft) 

(comp/et. attached-Ht) 

(If )'OS, complete attoched worltrh«t) 

Ives 

<1100> certify whether terrestrlal backhaul options exist (Yes or No) @ Q (lfno~ chmtotndkute<rrtJ/fcationJ 

<1110> (comp/eteattachedWO<kshttt} 

<1200> Terms and Condition for Lifeline Customers (completulf'1ch..i_,,_tJ 

<2000> 

<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

fndudlng Rate-of-Return carriers affiliated with Price Cap Local Exchange Carriers 
/check to Indicate certification} 

(compl•te attachod '""""'1ttt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor1csheet 

<3000> lched: tolndlcaw ttrtlf/cot!on} 

<3005> (comp/mattach<dworlcshttt} 

II 

__ , __ l.._( _.:..I _ _, 

__ , _ _.I .... I - '- .... 

' I-
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<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 Telej>hone Number · Number 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> Is yes, do you have an existing §54.202(a) "5 
year j>lan" filed with the FCC? 

371581 

Plncll TEL CO 

20 16 

.JUdy Cbr1a t1an.ean 
4 0111en22 ext . 

jchri •t1anae~aort1econeul.ting.coa 

(yes/ no) 

(yes/_n_o) 00 

<112> 

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

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ~'"""" ~· UH I 
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 qualtty Improvement plan pursuant to §S4.202(a). The information shall be 

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

<113> Maps detailing progress towards meeting plan targets 

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

<115> How much (USF) was used to Improve setVice qualty and how support was used to improve seNice qudty 

<116> How much (USF) was used to improve service cowrage and how support was used to inprove savice coverage 

<117> How much (USF) was used to lmproYe service capacity and how support was used b improve savice capacity 
<118> Provide an explanation of network Improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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<010> Study Area Code 371581 

<015> Stu~ Area Name PIBRCB TBL 00 

<020> Progani Year 2016 

<030> ContCKt Name · Person USAC should contact regarding ttlis data .rudy Cbrbtiarusen 

<035> Contact Tele~hone Number· Number of person Identified In data line <030> 4018181322 ext. 

<039> Contact Email Address - Email Address of ~erson Identified In data line <030> jchriatiarulen9COnaOrtiacon9\lltl.ng.coe 

<220> 
NORS Did This Outage 

Reference Outap Start Outace Stlrt OllUlpEnd Outage End Number of 911 Facilities Service Out:a&e Affect Multiple 
Number Data Time Date Time eustomers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers !Yes/Nol all that annlvl !Yes/ Nol Rftolution Proc.dures 

Page 3 



<010> Study Area Code 371581 

<015> Study Area Name PIBRCB TBL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding t'11sdata _________ .:l\!Ov_~_t'_i1!U.n1!m_ 

<035> Contact Telephone Number - Num~_()f~erson ldentlfied In data line <030> •ou1eu 22 ext. 

<039> Contact Email Address - Email Address of person Identified ln data line <030> jchri1 tiarui.....,.,,,.,r t;1acon.oultin9 . co. 

<701> Residential Local Service Charge Effective Date 

<702> Single Si.te-wlde Residential Local Se.rvic:e Charge 

1/ 1/ 2015 

1 7 .S 

<703> u~:~n· ·1 ~ · ~""i~ ~ ,t .• > 'll''i! lf.·:iF'~·~- _ "'~~·!.,.;-~- _.,,.,., . ., ~,,, 1,..-- " -·~i.;af...,.,_ "'".;"",,;l' m~',!'=~S> ....... · ·;~i'\';.~i-'.9."-': .. ~ .. ~ .. ....;. 
Residential l..QQI 

State Exchance (ILEC) SAC(CETC) Rate Type Service Rate Stlt4t 541bsaiber line Charp State UnMlrsal Service Fee 

C'-- • -..I . ... __ £ 

--- ._ .. --

Page4 

--:,~)i;-~7::!~°¥f?il"i':t1~~~~f.!{:~~ 
Mandatory Elltended Area 

Service C111rn Total per Una Rates and Fee 
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<010> Study Area Code 371581 

<015> Study Area Name PIBltCB TRI. CO 

<020> Program Yrw: 2016 

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

<035> Contact Telephone Num~r_- Nufl!ber ~on identified In data line <030> 
4018181322 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> jchriatianaen9coDJ1ortiacon8Ult ing . com 

<711> Wd1"A' ...... "" ... 't·;;:'i"~.;,,,;:~.-o:.i& .. .$·""~' ·. ~-
;~'. ,,,-~~":\·I~ ~;a:·~- "" .~~~ fi?~· :..!'-~·. ' 

llroadbllld Ser*e - in.ce Allowance 
Stnt Regulated Download Speed llroadbend SeMce - u,... Allow9nce Action T11u!n When 

Stall -(ILEC} Rmldentlal Rite Fees Tm! Rltl and Fees (MbM) I UDload Soeed 1-1 IGBI Umlt Reached {sel«t} 

c-- . _ _, 
--- --
-' L ,._.. ,,_.,_~, -

Page s 
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<010> StudyAreaCode 3 71581 

<015> StucfyNe3~me ___ _ _______________ ______ PIDCB TBI· co 

<020> ProJram Year 2016 

<030> Contact Name- Person USAC should contact regarding this data J"4Y ChriJ!tianaen 

<035> Contact Telephone Number- Number of person Identified In data line <030> •018181322 ext. 

<039> Contact Email Address - Email Address of person ldentlfled_ln_data line _<030> j christiansenkonsoru~i;one_ul~ng . eom 

<810> Reporting Carrier Pierco Telephone Coapeny, Ilic . 

<811> HoldlngC~ Pi erce Telecomsunic&tiona, Inc . 

<812> OJ>l!flltlng C:Ompany NA 

<813> " ~..n1,. i;.l'#MQ;,,~.n.r'""~;.t· . J;f~~~~I - "'" ;J~li~ ~,ii:"'' ""',~ "-"!'W11p.J':,:.i:~·--'i!;-:&l.°1--P• 
' -

'Cl>Dl.," 
/<~'ff.Ji.\': 

Affiliates SAC Doing Business As Company or Bnnd Deslc1111tlon 

Page6 



<010> Study Area Code J11se1 

<015> Study Area Name PIIDlCB TBL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data .JUc1y Chri8tJ.anaen 

<035> Contact Telephone Number - Nu1T1ber of ~rson Identified in data line <030> •01111u22 ext. 

<039> COntact Email Address - Email Address of person identified in data line <030> jcbriet1anaenec0<1.10rtiacooaulting .cOll 

<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 stat1Js described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal govemment 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 sustalnablllty planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

compliance with Facllltles Siting rules 

Compliance with Environmental Review processes 

Compliance with Culrural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
YqorNoor 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 311sn 

<OlS> Study Area Name PIBltCB TBL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data .-_.JUoy. Chrilt ianun 

<035> Contact Telephone Number - Number of person Identified in data line <030> • 01818u22 ext. 

<039> Contact Email Address - Email Address of i>e.rsonL~l"ltified in data llrie <030;>___j_chr1ati~ort1.aconeulting.com 

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

pursuant to§ 54.313(g) (Yes, No). 

<l130> Please select the appropr1ate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband selVlce of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

I I 

Page8 
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<010> Study Area Code 371581 

<015> Study Area Name PIERCB TBL CO 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data Jl>dv ch:dstiansen 

<035> Contact Telephone Number - Number of person Identified In data line <030> •01nn322 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1cbristians~o"'t~aconaultµi~. cooo 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I """~"'' I 
<1220> Link to Public Website HTTP 

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

or the website listed, on line 1220, contalns the requlred 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 llfellne 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. 

[Z] 

n::zJ 

rn 

Name of Attached Document 

Page 9 
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<OW> Study Area Code 
<015> Study Area Name 
<020> Program Year Pl2RCB 1 BL C..V 

<030> Contact Name - Person USAC should contact rega__rdi_11g this data = 
<035> Contact Tel~_he>ne Nu_m_~- NIJlllbe!_<>f~rson Identified In data line <030> ~ 
<039> Contact Email Address - Email Address of person Identified In data line <030> ~=« """· 

)ChfiStiih80h9COhSOrt1acOd8Uitirtg. COil\ 

Select the appropriate nisponses below {Yes, No, Not Applicable) to no'8 compllance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect Amerial Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)I} 
<2011a> 3rd Year Certification (47 CFR § 54.313(b)(l)ii} 

<20llb> Attachment (47 CFR § 54.313(b)(1)ii} 

Price Cap carrier Recelvl .. Frozen Support Certification (47 CFR § 54.312(a)} 
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c}(l)} 
<2013> 2014 Frozen Support Calculation {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> 
Price cap Carrier Connect America ICC Support (47 CFR § 54.3U(d}) 

Certification Support Used to Build Broadband 

Con.nect America Phase II Reportlnc (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 

I _ . I 
Name of Attached Oocument(sJ ust1,. Requ1rea 1ntorm1non 

I - m 1 

<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)(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. 

<2021> Interim Progress Community Anchor Institutions 

I I 
ii l IU:::C '.J A !D t I 1-1--- D--·1 3 1-Z-- !:JE_ Name ot Attaehed Oocument(s1 u~uns n~ncw """"'"''"'~' 

Page 10 



<010> StudyAleoCode ________ 371581 
<015> Study Area Name PIBRCB TBL co 

<020> P'Ol!l'mY .. r 2016 
<030> ContactNome · PersonUSACshouldcontact,.,.._rdJ!lathlsdata Jlldv Cllristiansen 
<035> ContactTelephoneNuml>er · Numberofperson identified In data Mne <030> . ~ .. QlJU8l.3ll..ex.t... 
<039> Contact EmaH Addrus • Emall Address of person Identified In data Yne <030> ichriatianseneconsor1:;iaconaultina. COil 

Ot£CIC the ........ below to note comp!- on hs flw yut HMce qoiellty pion (Jl<n.-to 47 CAI t 54.ZOZ(al) ond. for privelely held awrien, tt1"""'8 compl-with the flnonclol ...,ortins ........ .....-Ht fotth In 47 
CFR t 54.3U(fl(2). I funtw cectlfy- lhe ...,.,,,_ ropol't8d on this form lllld In the dGaiments llt8ched below Is accunte. I "'"'~.... .. I 

(3010) '"""'" ltopltt on 5 v-Plan 
Milestone CertlflcatJon {47 CFR § 54.313(t)(ll(Q} 

Name of Attached Document Listing Required lnf0<matton 

Please check this box to conllrm that the attached documenl(s), on lfne 3012 contains the requh'ed lnfomiation pursuant to 
(3011} § 54.313 (1)(1 )(II), the carrier shal provide the llllTlber, names, and addresses of community anchor institutions to which began 

prollidng access to broadband aervlce In the precedilg calendar year. CZ1 

(3012) Community Anchor lnstiMions (47 CfR § S4.313(t){l )(IQ) 

[~HU~ -----~-----· J 
(3013) ts your company a Prtvotely Held ROR earner (47 CFR § 54.313(1)(2}) (Y..tffo} • 

Noma of Attoched Document Usting Required lnformotton ~ Q 
(3014} If yes, dOH your C0"'1>"11V fl1e the RUS annual report (Yei/No) e 
f'tea'8 chec:k these boxes to confirm that the attached documenl(s), on Hna 3017, contains the required information pursuant to§ 54.313(1)(2) complance requires: 

(3015} Elac:tronk: toPV of their annual RUS reports (Operating Report for ID 
Teletommunk:atlons Bon-owers} 

(3016) Document(s) fo4- Balance Sheel, Income Statement and Statement ot Cash Flows ir::l 

·~ .... --·~~h~· .. -~.-... ~ ... ~ I I report and an required docunwntatton 

I JI l l ·• -•• - , _]. _; Narrie-OfAttached Document usung l\equ1raa tnTOrmauon ~ 

(3018) If the rmpon.se Is no on tine 3014, Is your c:ompany audibld? 

If the response Is yes on tine 3018, plnte th eek the bolles below to 
confinn your submission, on Ina 3026 pursuant to§ 54.313(1)(2), contains 

(Yei/No}~ 

(3019) tither• COP'/ of their oudltad financial statement; or (2) 1 financial n1port In a format c:ompanoble to RUS ~ine Report for Telecormwnk:atlons 0 
(3020) Oocumen(s) fo4- Balance Shee~ Income Statement and Stetament of Cash Flows D 
(3021) Management letlef and audit opinion Issued IYf the Independent cef1ifled pubic acoountant that performed fie company's financial audit 0 

If the response ls no on line 3018, please check the boxes below 
to conflnn your submission, on lne 3026 pursuant10 § 54.313(1}(2), 
contains: 

(3022) Copf ofthefrflnandal-ntwllk:h has been subjec:tlO review by an 
lndej>endent certified pub4it _,..ntant; or 2) • financial report in • 
formlt tompan1ble to RUS OpentinC Report for Telocommunk:wtlons 

(3023) 

Borrowers., 

Und4rtvlnc information sub jetted to a - by an tnd4pendent certilled 
public accountant 
Unct.rlyJns Information subjected to an oflk:er c:ertlfk:otton. 

rn 
[ZJ 

(3024) 
(3025) 

Documenl(s) fOr Bamce Sl1eet, Income Statement Sid Statement of ~i'""""flow!.._"'-------------------
371S81ne3026 .pdf ' 

m 
(3026) Attath the-icsheet listinC required Information 

..... ·-···-··-· ···-· ·-··· .. .. ___ ... .. . .. . "-"-1!1! .. 0fAttaChed Docunwnt UStins Roqu~ ln(oiJ!litiOft. 

Pagell 
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REDACTED - FOR PUBLIC INSPECTION 

4110> Study-~ 371581 
4115> Study ArN N- PIBRC8 'l'Elo W 
4120> Pn>crwnY.., _21111> 

<tl30> COntK!Nomo·-USACshouldCOfltact~llllsdala """" =tati.n~!!Dc 
<ll3S> WTeloplioneNu-· Numberof _ _ ldomlftodlndolalM<ll30> ___ t01818132~ 

4139> com..ct EmolAddrw ·Emal Add,.. of persoft klontlftod In dala line <1130> ichrist.ianl'eneconsortiacansultincr.._eca 

Flnandal Dllta summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

-----____ ___. 

----I 

Hllme of Attached Oocu..-1 llstirc Required lnfoml8tion 

P"812 
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Pace 13 

<010> Study Area C.ode 371581 

<015> Study.Area Name PDIRCB TBL CO 

<020> ProJram Year 2016 

<030> Contact Name - Person USAC should contact reprdl5 this data JUdy Christiansen 

<035> Contact Telephone Number - Number of person identified in data line <030> 4018181322 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jchri•tianaen•coneortiaconaultin.q.com 

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

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

1certifythat1 am an offk:er of the reporting carrier; my mponslbllltles lndude ensuring the aauracy of the amual reponlng requirements for unlvenal service support 
'9clplents; and, to the best of my knowledp, the lnfonn1tlon reported on this form and In any attachments Is accurate. 

Name of RePOrtll1l! Carrier: 

:Si.rnature of Authorized Officer: Date 

~rinted name of Authorized Officer: 

IT"ltle or DOS!tion of Authorized Officer: 

TeleDhone number of Authorized Officer: 

$tudv Area C.ode of Reoortlnor Carrier: Flll111! Due Date for this form: 

Persons willfully maklnafalseslatements on this form can be punished byfino orforf91turo undertllo Communications Actof 1934, 47 U.S.C. §§502, 503(b), orftno or Imprisonment 
Lllder Tiiie 18 of the United States Code, 18 U.S.C. § 1001. 

Pase 13 



<010> Study ArH Code 371581 
I . 

<015> Study Aru Name PIBRCB TBL CO 

<020> Prcp!M Year 2016 

<030> Contact Name -P•rton USACshouldcontactr!prdi!fthisdata Jl!dy Christiansen 

<035> eom.et Telepl!one Number. Number of penon ldentifted In data lne <030> 4018181322 ext. 

<039> Contact Emell Address· Emell Address of per10n Identified In data lno <030> ;!chriatiann.Dtlcon90rtiaconsulting.C011l 

TO BE COMPLETED BYTitE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON TitE CARRIER'S BEHAlf: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on BehaH of Reportl111 Carrier 

I cet11ty lhlt (Name of Agent) oZll!l!E'. !llIJ.l!tl.IDllmi is llUlllorlzld to sublrit Ille lnfonnltion lapoltld on behllf ol the reporlil'G c:am.r. I 
""'°certify !Mt I am an om- of the repo<tlng cemer; my responslbl1111es lncludt ._ring h accurocy of Ille annual dela repo<tlng requ-.ca ptOYtded to the wtholtziad 
ilgent; and, to the beet or my knowledge, the l9poitl and dlUI provided to the 1utllol1zed agent IS ac:curele. 

N1me of Authorized Aaent: Jl!dy Chriatianaeo. 

Name of Reoortlrw Curler: PIBRCB TBL CO 

~lornatllre of Authorlzad Olllcer: CBltT IPl:BD OULillB Deta: 06/35/3015 

Prim.cl nome o f Authorized Ollar: M.o.rv Bichl .. ier 

lntle « l>Mitlon of Authotlz..i Ol!lcar: Assistant Tre&AI~ 

!Telephone number of Authorlnd Olllcer: 4023396225 ext. 

le+...., Arn Coda of Rennnlow C.rtler: 371511 Flln11 Due Otts for this form: 07/0112015 

p.,_,. Wl1111llly mokq lolsutotements on this form ...., be punished by fine or fotfe~ure under ti!. Comrnunlcotlons A<t of1934, 47 U.S.C. H 50~ 503(b), or fine or Imprisonment 
under Tille 18 of the Unlttd Stites Coclt, lBU.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcmon of Asent Authotlzed to File Annu.I Reports for CAF or LI Recipients on Beh11f of Reportlns C1rrler 

~ as 1Pnt for the rwportlt1c cerner, c.tlfy tllft I am lllthor1nd to submit tfle ennu11l rwport1 for universal~ support l'ldplentl on blhelf of the report!• ce!Tler; I heve pnwldld 
~ dat1 reported her9ln b9Hcl on dew provided by the reponlng carrier, and, to the belt of my koowleda•, the lnfannetlon rwpon.cl herein Is -. 

Nome of Rop0rtlNr carrier: P IBRCB TllL CO 

"""ms of Authorlred bent or Em-of bent: .Jl>dy ChriatianHn 

~of Autflorbd A.ant or Emo-.. of Aant: CBRTIPIBD OliLDIB oai.: ·~ 12s1201s 

Printed name of Autho<tz.d Aftnt or E,,..,.,,_ of Annt: J\ldy Christianaen 

tnt» or position of Autl'torlzed "-'t or E""'"-e of Aftnt consultant 

ITelAnlv>ne number of Authorlrecl Aftnt or Em-of Annt: 4028181322 ext. 

~tudv Aru Code of R•oortlnl carrter: 371581 Fllln« Due Date for this form: 07/ "' '201< I Pe,_. wAlfully maklnt t.lse stotements on thh form ... .,. punlslled by nne or fo<felture under tile Communlcotlons Act of 1934, 47 u.s.c. H 50~ 503(b). or fine or imprisonment uNNrTltlo I 
18 of the United StoteJ Code, 18 U.S.C. tlOOl. 
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FCC Form 481 - Line 510 

Pierce 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 ~dditional 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 voice mail which allows customers to leave a message 
and a repairman will be paged. 

• 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. 



Pierce Telephone Company, Inc. 
Ability to Remain Functional in Emergency Situations for Voice and Broadband Services 

FCC Form 481 - Line 61 o 
1. Pierce Telephone Company, Inc. (PTC) has been providing high quality service in 

Nebraska since 1955. This includes operating in adverse conditions including 
blizzards, ice storms, thunderstorms, tornadoes and during prolonged power 
outages. PTC's management team, plant supervisors, plant technicians and 
customer service representatives have the training, experience and equipment 
necessary to respond to, manage and operate in emergency situations. 

2. Pierce Telephone Company, Inc. follows applicable Rural Utilities Service (RUS) 
Telecommunications program practices and guidelines including the 

Telecommunications Engineering and Construction Manual (TE&CM) and other 
industry standards available to small telecommunications carriers. Pierce Telephone 
Company, Inc. also meets the requirements of the Nebraska Public Service 
Commission (NPSC) as applied to local exchange service. 

3. Back-Up Power 

3.1 . Central Office 

3.1.1. Pierce Telephone Company, Inc. maintains storage batteries designed to 
provide a minimum reserve capacity consistent with AUS TE&CM 1751 E-
302, Power Requirements for Digital Central Office Equipment. 1751 E-302 
paragraph 2.3.4 recommends a minimum reserve capacity of 8 hours, or 3 
hours if the central office is equipped with an emergency standby generator. 
This is consistent with Title 291, NPSC Telecommunications Rules and 
Regulations, Chapter 5, paragraph 002.05 Emergency Operations and 
Power. 

3.1.2. Pierce Telephone Company, Inc. maintains a dedicated standby generator 
fueled with a 50 gallon reserve supply of diesel fuel at the Pierce central 
office and a standby generator fueled with a 500 gallon reserve supply of 
liquid propane gas (LPG) at the Hoskins central office. The standby units are 
equipped with an automatic transfer switch so that in the event of an 
interruption of the commercial electric power lasting more than a few 
minutes, the standby generator starts automatically and provides electrical 
power to the central office equipment, air conditioning and building lighting. 
The automatic transfer switch also exercises the standby unit periodically 
and an alarm indication is sent if the standby generator does not start so 
that telecommunications personnel can perform proactive maintenance. 
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Pierce Telephone Company, Inc. 
Ability to Remain Functional in Emergency Situations for Voice and Broadband Services 

FCC Form 481 - Line 610 

3.2. Remote Equipment Cabinets 

3.2.1. Where electronic equipment in cabinets located remotely from the central 
office, is used to provide service, the cabinets are equipped with batteries 
designed to operate for a minimum of eight hours without commercial 
electrical power. In addition, Pierce Telephone Company., Inc. maintains 
portable AC standby generators for use in the event of prolonged 
commercial power interruptions and the cabinets are equipped with external 
receptacles to facilitate connection to portable generators. 

4. Rerouting Traffic around Damaged Facilities 

4.1. In the event of damage to cable facilities owned by Pierce Telephone Company, 
Inc., our maintenance personnel would restore service using emergency splice 
kits kept on hand for these types of service disruptions. If the damaged facilities 
are not owned by Pierce Telephone Company, Inc. we would work with the 
carrier directly affected to identify the source of disruption and the estimated 
amount of time before service is restored. 

4.2. Pierce Telephone Company, Inc. currently has diverse fiber routes. One route 
supports toll calling and the other route supports Internet service. In the event of 
an extended outage, contact would be made with the other service provider to 
provision temporary alternate routes supporting originating and terminating toll 
calls. Emphasis would first be placed on establishing connections to nearby 
PSAP, law-enforcement and emergency services. 

5. Managing Traffic Spikes 

5.1 . Pierce Telephone Company, Inc. meets Title 291, NPSC Telecommunications 
Rules and Regulations, Chapter 5, paragraph 002.12 Dial Service Objectives for 
sufficient central office capacity and equipment during the " ... average busy 
hour-busy season .. . n 

5.2. Pierce Telephone Company, Inc. follows applicable RUS practices 522 and 322 
when specifying, administrating, and assigning facilities within its control (as 
opposed to facilities ordered by connecting interexchange carriers). 
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Pierce Telephone Company, Inc. 
Ability to Remain Functional in Emergency Situations for Voice and Broadband Services 

FCC Form 481 - Line 610 

5.3. The Pierce and Hoskins central office switches are Genband DMS-1 O's 
operating at the 602.20 software release. The Pierce DMS-10 is equipped with 
1175 access lines and the Hoskins DMS-1 O is equipped with 302 access lines. 
The DMS-1 O's are designed to support up to 12,000 access lines by adding line 
and trunk interface equipment and network equipment only. In its current 
configuration the DMS-1 O's have additional capacity over and above the 
minimums specified to meet NPSC and RUS guidelines. 

5.4. When traffic volumes greatly exceed specified criteria and additional capacity of 

the switch or connecting facilities, the DMS· 1 o continues to process calls but 
with potentially longer waiting times for dial tone, higher post-dialing delays and 
a higher probability of callers receiving all trunks busy indications (fast busy) and 
having to redial calls. Depending on the magnitude and duration of extreme 
peak demand, PTC would examine alternatives such as provisioning additional 
facilities and work with connecting carriers to expedite additional capacity. 
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<010> Study Area Code 371581 

<015> Study Area Name PIB'R.CB TBL CO 

<020> Pro&ram Year 2016 

<030> Contact Name - Person USAC should contact reprdln& this data JU<1y ChriatianHn 

<035> Contact Telephone Number - Number of person Identified In data line <030> 4018181322 ext. 

<039> Contact Email Address - Email Address of Person Identified in data line <030> ___ 1chri1tiaruoa~onsortiaconsulcing.C0111 

<701> Residential Local Service Charge Effective Date 

<702> Single St.te-wide Reslckntial Local Service Charge 

<703> 

[?/JSU'.lli>~ -Ii t. -~ '_, ... 

State Exchanae (ILEC) SAC(CETCI 

NI! All 

1/ 1/2015 

17 .s 

--~'"'~:~· •. c<-J:i. ' 
Resldentlal local 

RateTvoe Servlc:e Rate Stllte SUbsctlber Line CtMlrge 

FR 17.S o.o 

-.._ .... •r.J.I 'I 

., ,,.r " "~~~·, 
'~ ' - . " - , I 
Mllndatofy Extended Ara 

State Universal Service Fee Service Cham Tomi - une Rates and FM 
1.22 0.0 18.72 



<010> Study_ Area Code 371511 

<015> Study Area Name PIDCB TBL 00 

<020> Prognwn Year 2016 

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

<035> Contact Telephone Number - Number of person Identified In data line <030> 4018181322 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> jchrlatiansaneconsortiaccxaul ting."""' 

<711> ;.-;;;~~~~, '<" J& ~sr;·· ~-- ~, > 
~-~~'- - ~f(t_l'• .... .;~~ . . ··'\!~~, ... --~-, ,, .. _. .... ..ef!.:-:::!3Y.::.·.;;~<•:&-s:.::§ttJ~)~ -

State Ellcharwe (ILEC) Residentlll StaW~ Total Rates 8foadband Seflllc:e - tlroadba nd Service Usage Allowance Usage Allowance 

lla1r F9es and Fees Downlolld Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When limit Reached {select} 

NB All 35.95 o.o 35.95 6.0 1 .0 999999 
Other, No limit on us•g• allowance 

NB 
All 

49.95 o.o 0 . 95 8. 0 1.0 999999 
Other, No lilli t on usage allowance 

NB 
All 

80.0 0.0 80.0 10.0 l. 0 999999 
Other, No lial.t on uaage allowance 

NII All 
130.0 o.o 130.0 

U<.Oer, No Hait on uHg allowance 
12.0 1.0 999999 



FCC Form 481 - Line 1210 

Pierce Telephone Company 

Nebraska Telephone Assistance Program Terms and Conditions 

Nebraska Telephone Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying customers of 
Pierce Telephone Company. NTAP assistance reduces the cost of basic, monthly local 
telephone service. Eligible consumers can receive up to $12.75 per month in discounts. In 
addition, the Federal Universal Service Charge is not assessed to consumers participating in 
NTAP. 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. 

NTAP is administered by the Nebraska Public Service Commission. 

NT AP Ellglbilltv Information 

Program Based Eligibility 

To qualify for NTAP, subscribers must either have an income that is at or below 135% of the 
Federal Poverty Guidelines, or the subscriber, one or more of the subscriber's dependents, or 
the subscriber's household must receive benefits from one of the following assistance 
programs: 

- Low-Income Home Energy Assistance Program (LIHEAP) 
- Federal Public Housing Assistance (Section 8) 
- Medicaid 
- Children's Health Insurance Program/Kids Connection (SAM, MAC or EMAC) 
- Supplemental Nutrition Assistance Program (SNAP); (fonnerly the Food Stamps Program) 
- Supplemental Security Income (SSI) 
- Temporary Assistance for Needy Families (TANF) 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

To receive an NTAP application, contact your local Health and Human SeNices agency 
caseworker or the Nebraska Public SeNice Commission, 1200 N Street, Suite 300, PO Box 
94927, Lincoln, NE 68508-4927, Phone: 402-471-3101, Toll Free: 1-800-526-0017 or 
http://www.psc.nebraska.gov/ntips/ntips ntap.html 

NT AP 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. 



FCC Form 481 - Line 1210 

Income Based Eligibility 

In addition, consumers are eligible for NT AP 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 
person, add 

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 NTAP Program Service 

Pierce Telephone Company's Voice NTAP service includes unlimited local minutes-of-use 
within the toll-free calling area. Pierce Telephone Company's Voice NTAP 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 NTAP 
service, Toll blocking is available to eligible consumers at no cost. 

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

Recertification of NT AP Eligibility 

NTAP recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for NTAP will result in termination of the NTAP recipient's monthly 
NT AP discount and de-enrollment from NT AP. 


