
~,, CONSORTIA 
" CONSULTING 

J 

Rec.eivecJ & Inspected 

JUN? 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 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 Hershey Cooperative Telephone Company ("Hershey"), please find enclosed two 
copies of Hershey's FCC Form 481, along with the redacted versions of the Confidential 
Financial lnfonnation. 

Also enclosed are copies of Hershey' redacted progress reports on its five-year service quality 
improvement plan. 

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

Plea e do not he itate to contact me at (402) 44 t-4315 if you have any questions regarding this 
ubmi sion. 

No. of Copies rec'd, _ _..:O~-r......._/_.;__ 
List ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 'It 
233 South 13111 Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441 -4317 .... CO'"lSOrtt:: consu t n·- w--rn 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions 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 

371561 

Hl!RSHBY COOP TBL CO Received & iospected 
2016 

Judy Christi ansen JUN ? 9 2015 
4018181322 ext . Fee Mail Room 

jchrist iansen<tconsortiaconsulti ng . com 

(ccmp/•tt ottach•d WOttshttt) 

(comp/er. ortoched worlahttt} <200> 

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

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

<300> 

<310> ::':~:.:: :.::,"' T' I · I 

I 
I 1&"9 

l•tt•"' desmptivedoc'"umen--11 ____ ,__.a.;:i_.i 

./ 
<320> Unfulfilled Service Requests (bro,;.ad: b::a::.n::d::_) _ __2l::o=====::L----------. 

<330> o·~",, ... m,. ,,,,., .... ,1 I·--~!...... 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~o_._o ------~ 
<420> Mobile .... o_._o ______ _. 

./ II ./ 
<430> Number of Complaints per 1,000 customers (broadband) 

::: ::e~le 1::: I 
./ 

<SOO> Service Quality Standards & Consumer Protectlon Rules Compliance {chedc to lodicot• ctrtfjlc:ot;on) ./ II .t 

<S10> 

<600> Functionar Sltuatlons 
3 71561ne610. pdf 

<610> 

<700> Company Price 0 erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

<1010> 

(attod>ed d.,alpliW do«m>ont} 

{ch<dt lo lndicat• cmijkotton) 

(complete attoched worlcshttt} 

(ccmplm ottadted worlcsl>ttt) 

(complete attached worlcshttt} 

{if yes, complete: attachttl workshnt) 

Ives 

(attach dnaiptive document} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q 11/••t meek tolndl<11ttcmift<at1onJ 

<1110> {completeottachtd-ttt) 

<1200> Terms and Condition for Lifeline Customers (comp/et••ttached-ksh•etl 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return carriers affiliated with Price Cop Local Exchange carriers 
<2000> (d><dt to mdlcate C«flljlcollon) 

<2005> (complete attod>ed wortsh .. tJ 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksbeet 
(d><dt to lndlcatt cortiftc:ollon} 

(ccmplete ottod>ed worbh.,t) 

.___-1 _ _.ll.___-1 _ ___. 

.___..;..-1 _ _.l _I __ -1_ ..... 

L..--./--lll .... _ -1_ ..... 

./ 

,. 
./ 
./ 
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(100) SeMce Qudty Improvement Reportlnc 

Data c:ollectlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regardint this data 

Contact Telephone 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 §S4.202(a) "S 
year plan• filed with the FCC? 

)71561 

HllRSllllY COOP TEL CO 

2016 

J\Jdy Chriotianaan 

4018181322 ext. 

j cbristianseneconaortiacorurul ting . com 

(yes/ no) ® 
{yes I no) 00 

FCCForm481 

OMB Con~rol No. 3060-0986/0MB Control No. 306G-0819 
JulY 2013 

<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) "5 year plan" on flle 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. ,~.·~ ----- - -- ---- - - __ _J 

Please select the appropriate responses below (Yes, No, Not Applicablel to conflrm 

that the attached document(s), on line 112, contains a progress report on Its flve-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 service quality and how support was used to Improve service quaity 

<116> How much (USF) was used lo improve service coverage and how support was used to improve seMc8 C0\181'11Q& 

<117> How much (USF) was used to inproYe service capacity and how support was used lo improw service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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<010> Study_ Area Code 3 7156 1 

<015> Study Area Name HBRSHBY COOP TBX. CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding tll_is_ cj~a_ ______ . _ Judy Chri s tiansen 

<035> Contact Telephone Number - Number of person identified in data line <030> 4 0 1 8181322 e.xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> jchri s tiansenaconsorti aconsul ting . com 

<220> b b2> b3: b4: 
NORS 

Reference Outage Start Outage Start Outage End OutqeEnd Number of 911 Facilities 
Number Date TI me Date Time Customers Affected Total Number of Affected 

Customen (Yes/No) 

Page 3 

·:)cc Form 481 

:tQ~ Control No. 3060-0986/0MB Control NO. 3060-0819 
"JidY'2013 

f'> 
Did This Outage 

Service Outage Affect Multiple 
Description (CM<k Study Areas Servic:e Outage Preventative 

all that BDDlvl (Yes/No) Resolution Procedures 

Page 3 
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<010> Study Area Code 371561 

<015> Study Area Name HBRSHBY COOP TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Judy Chdati an.,en 

<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> jchristianseneconsortiaconsulting .com 

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

<702> Single State-wide Residential Local Service Charge 17 .s 

<703> rr-:-7:ca.l> ~ \J" ~-· .. ~:-.- i ~~~''' Cbl> ~:~!. ~·t <b3l! 
-:r•• £+ t 
- .. ':'<~" - lil<1l4> ~-~~~-~ U;~··,, ~~f .. ~,:z:·•: '···-: \~;. • ~'ff'il <e> -~J 

Residential Local Mandatory Extended Alea 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une ChalRe State Universal Service Fee Service Charge Total per line Rates and "-

- c-........ .,,. l _ .... •,,..,.., 

Page4 



Pages 

<010> Stuc!y_ Area Code 371561 

<015> Study Area Name HERSHEY COOP TEL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact re~ this data JUdy Chriatiansen 

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

<039> Contact Email Address· Email Address of person Identified in data line <030> jcnristiansen•consorti aconsul ting. com 

<711> : ~-r:~·~ a~~~',.i ~ IQll>• ':\~) ~, _;·!X~~ ... ~~~\~f:-~~~aus~•t=:~tic:~~r ''ql> <G> ' "tl icdS> " •1 ~-~~i'~ri._' p. 

Broadband SeMce • Usace Allowance 
State Reculated Download Speed Broadband SeMce • usace Allowance Action Taken When 

State Exdlann (ILEO Resldentlal Rate Fees Total Rate and Fees (Mbps) Uolold -..it (MbDS) IGBI Umlt Reached {selttt I 

C'-- ..I - - ·--• I . 
1 ...... ,, ...... I""'""'' -

Pages 
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<010> Study Area Code 371561 

<015> Study Area Name HERSRHY coot> TRL co 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact regarding tt11s data J udy Chrieti.,iaep 

<035> Contact Telephone Number- Number of person identified In data line <030> 4 0 1919n22 e.xt. 

<039> Contact Email Address - Email Address of person identified ~in data line <030> jcbristiansenec;onoortiaconaulting .coa 

<810> Reporting Carrier Horohoy OOoperative Telephone company 

<811> Holding Company Not Applicable 

<812> Operating Company NA 

<813>r- .i) ~. ~i·.' 
.....,., -au . -,~ r!l\j: ~ ~~·' ~; rl 

n~ 

~~. -,-<i2> • '"-.r;: ''\'.~.,. - ~~·lt"l"·~r-i .,,. r. " .....,,. • <t·. ···~ 

Affiliates SAC Doing Business As Company or Brand Oes1&natlon 

Page6 



<010> Study Area Code 371561 

<015> Stud'f Area Name HBRSKBY coop TBL co 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data .JUdy Chrlati ansen 

<035> Contact Telephone Number - Number of person identified in data line <030> • 01e 1 e n22 ext· 

<039> Contact Email Address - Email Address of person identified in data line <030> :Jchri sti anaon•consortlaconaultin9. cOC11 

<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. 

I I 
Select 

Yea or No or 
Not Applicable 

~''''''~ 

Name of Attached Document 

Page 7 

Page7 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephon!! Number -_Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

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

pursuantto § 54.313(g) (Yes, No). 

371561 

HBRSllBY COOP TBL CO 

2016 

"'1dy Chr h t 1anaen 

40181 81322 ext . 

;!chr1et_1anseneconsorti aconsultin_l!_.com 

c--- I 

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

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

upstream within the supported area pursuant to§ 54.313(9). 

[ - - ----1 

Pages 

Pages 
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<010> Study Area Code 371561 

<015> Study Area Name BBRSHBY COOP TBL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data J\ldv Clld•ti anaen 

<035> Contact Telephone Number - Number of person identified in data line <030> 401nau22 ext. 

<039> Contact Email Address - Email Address of perSO(lidentlfied in data li_~<030> jchrhtianaen•consortiaconsulting .cocn 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
rm-mo~• 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 
lIIl 

rn 

Name of Attached Document 
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<010> Study Area Code 
<Ol S> Study Area Name 

<020> Progf!m Year HWraHBT t.VUY~ t.V 

<030> Contact Name • Person USAC should contact regardirlg this data 2Dl.6' 

<035> Contact Telephone Number - Number of person Identified In data line <030> uuay ·Uln.-L.TIIID!len 

<039> Contact Email Address • Email Address of person identified In data line <030> 
J enr11e1ansenwcomor e1acotDJUitil19. COii 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as• recipient of Incremental Connect America Phase I support, froun High Cost support, High Cost support to offset llCXl8SS dlarp reductions, and 
Connect America Phase II support es set forth In 47 CFR t 54.3U(b),(c),(d),(e). The lnformetlon report.eel on this form e nd In the doalments ettached below Is ICQll'llte. 

Increment.I ConMCt America Phese I reportlnc 
<2010> 2nd Year Certification {47 CfR § S4.313(b){l)i} 

<201la> 3rd Year Certification {47 CFR § S4.313(b)(l)ii} 

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

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

Price Cap Canter Rec:elvfnc Frozen Support Certification (47 CFR § 54.312(a)) 
2013 Frozen Support Calculation {47 CFR § S4.313(c)(l)} 
2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)} 
2015 Frozen Support Calculation {47 CFR § S4.313(c)(3)} 
2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)) 

Price Cap Canter Connect America ICC Support (47 CFR t 54.JU(d)) 
<2016> Certification Support Used to Build Broadband 

Connect Americl Plllse II Reportlnc (47 CFR t 54.313(•)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

f u- I 
I - u - • ~ - I 

Name of Attached Oocument'(sJ U.:StH'C Kequtrea 1nronnwon 

1- I 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns t he required inform ation [ :=J 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide t he 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 
, -~ -·-· -- l 

ii . - - --··-- • - - - -Name 01 Attached oocun-..nt\SJ usui,. ftequ1n!u mrannal.Dfl 
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<010> StudyAl'HCode _ _ -~71561 

<015> StudyAtuName HRRSHlll: COOP TBL CO 
<020> Pl"OIRm Yur __ 21ll.6_ 

<030> Cont.act Namo • ,.,...,., I/SAC sllo<lld contoct ,..rdinc_ tllb dou J\ldv Chr~st iansen 
<035> Gonta<tTolophoMNumbe< · Numi..rof po"°" ldtntlllld In dato l no<030> 40181U3~ 

<039> Gonta<t Emal Addreu • Eman Addr ... of penon ldtntlftod Jn_cll!o_ lne <030> __ 1-chri.stlanseneconsort:iacon.su1t.in<LCOl!l 

OtEOtthollca .. bol_to_....,.._. Oftllsflve __ ....,,..,i.....-toUO!lt!M.202{o))eNI. for~heldmn11n._....compllenoo_tho __ ,."""'"'_.._set1-in47 

ml I 54.JU(f!(J). I - oonlfy- tho......._, repo<Wd on tNt r.wm ond in die doc>llMntl 9ltocMd below 11-. , ,,,,.~.... .. I 
(J010) ,,.,.,... llepo<t on SY-, .... 

Mile.tone Certlflcotion (47 CAI S S4.313(1)(1)(QI 

Name of _hod Document lbtln& Requ~od lnl0<mation 

Please Checlc this box lo confirm 11\at the llltached doa.ment(s). on llne 3012 cortains tile reqUired lnfonnatlOn ptnuanl to 
(30111 § 54.313 (1)(1)(11), the cen1er ahal prtMde the nu:nber, names, and addresses of community anchor lns1ftut!ON towhieh began 

providing accau to broadband aeN1ce In th• preceding calendar year. rn 
37156lne3012 .pdt 

(3012) Community Anchor Institutions (47 CFR § S4.313(Q(ll{llll 

(3013) Is your company a Privately Held ROii C.rrier(47 CFR § S4.3l3{Q(2)) {Yot/No) • 

Name of Attached Document Llstln& Requlrtd 1nform1tk>n ~ ~ 

(3014) If yes, doesyourcompanyflietlle RUS annualrtport {Yes/No) e 
Please Check these boxes to confirm tllal the attache<I document(•). on line 3017, contains the required infonnation puniuant to§ 54.313(1)(2) compliance requires: 

(JOlS) Ei.ctroni< <Ol'I' of tlleir annual RUS rwports (Oporotinc Report"'' [D 
Telecommunlcatfons Borrowers) 

(3016) Oocument(s) for Balance~. Income Stlltement and Statement of Cash Flows (c::J 

·~· •h·-·~-~-... -~·-·~-· I I report and al ,.qund document»lion 

J l I .. . . I 
NaritilOf AttiChid OoCumffat UR'l'll QQU1r9CJ rnrormauon ~ 

(Yu/No)~ (3018) lftlle ,...,.,... b no on line 3014, lsyourcomponyaudit.<17 

iftlle_n,.isyoson i ne3011,plN•chocktll4boMsbelowto 
confirm your submlsslo11, on lne 3026 pursuant tot 54.313(1)(2), contalns 

(JOl91 Either a copy of their oudlttd flnl<ldol stmmonl; ot (2) 1 linlnclll ~port In a formlt com~ntble to RUS Opeminc Report for To-..munlcatlons rn 
(3020) DoculTMll'i(1) for Blllence SMet, Income Stat.men! and Statwnent of CaSll Flows l[Z] 
(30211 Maiagernent letler and audJt opinion Issued by the independeot airtlf1ed ptAllic accoontant Iha! perfonned hi co~s tlnandal audit l[2] 

If the ruponse b no on line 3011, please check th4 bous below 
to confirm your submission, on llne 3026 pursuant to t 54.313(1)(2), 
a>ntal.n1: 

(30221 Copy of their linandal statement which h11 been subject to - by an 
indapondent <ertifled public occountant; or 2) a flnanclol ~port In a 
f.,rmat comparable to RUS Opominc Report for Talooommunk:ltlons 

D 

8otrowen, c:::I 
(3023) Undtt"lytnc lnfo<mation subjectod to a rovlew by an Independent certfflod 

~~ B 
(3024) Undertylnc lnf.,rmation wbjected to an olll«r certlfbUon. 
(3025) Oocument(s) for Balance Sr-I, Income Statement and Statement of ~p;;;-.flows..,_;.._ _________________ _ 

3 71561ne3026. pdf ' 

(3026) Attach the waticshHt listinl rwqulrwd Information 

Name Of Affidi«I Document llstlnc Requlrod lnfOiiiiiltlOn 
--- - . ·-·- - - -- -- -

Paee 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Are1 Ccdo 3 715_0,_ 

<015> Study Atta Name __ ___HB_l\SHELCQQL_'l'BL_CO_ 

<020> ProaramYear 201& 
<030> Contoct Nome - Person VSAC should contact ~rlllng this dlti ,)'\,ld'L_C})r_U_U~en_ 

<035> Contoct Telep~one Number· Number of person ldetltlfied In data line <030> 4018181322 ext. 
<039> Contact Email Address - Email Address of person identified tn data line <030> 1 christiansen•t'!onsort.iac:onsul t.ina. com 

Rnanclal Data 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 

Name of Attached Docum.nt llltinc Requil'ed lnformotion 

P•ge 12 
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<010> Study ArH Code 3 11561 

<OlS> Study Area Nune HllRSllBY COOP Tl!L CO 

<020> Proaram Year 2016 

<030> Contact Name• Person USAC should contact reprding this data JUdy Chriet i anHn 

<035> Contact Telephone Number · Number of person identified Jn data line <030> t0181813l2 ext . 

<039> Contact Ema II Address · Email Address of person identified in data line <030> jchrioti anoen11<:oneort i aconeulting . com 

TO BE COMPLmD 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 LI Recipients 

I certify that I am an oftlwr of the reportln& camer; my responslbllhles Include ensurtnc the KCUracy of the annual reponlna 19q111ntment1 tor unlwrsal service support 
plentl; and, to the best of my knowhtdp, the Information reported on this form and In any 1ttldlment1 Is accurate. 

O.te 

Printed name of Authorized Offlcer: 

ne number of Authorittd Officer: 

Ali Due Date for this form: 

Persons wllll'u!IV mt~flll• stll9mtnts on thh fonn Qn be punished by ffneodorltilurt undtrtht Communications A<t of 1934, 41U.S.C.ff502, S03lb~ or- or Imprisonment 
Ll1der 111le 18 of the United Stl1-s Code, 18 U.S.C. f 1001. 

Page 13 
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<010> S!udy ArH c.ode 371561 

<015> S!udy Ard Neme KBRSllBY OOOP TBL CO 

<020> rom Year 2016 

<030> Contect Name - Person USACshould contact reprdlncthls data J\ldy Chriatianaen 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4 018181322 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> jchriltianoenecon1orti1conaul ting. com 

TO BE COMPLETED BY THE REPORTING CARRIE.A, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlF: 

Certification of Officer to Authorize an Agent t o File Annual Reports for CAF or U Recipients on Behalf of Reportlnc tarrier 

I certify !hit (Name of A119nt) JUdy Chri1 t i 1naen I• aulhomed to eubmlt the lnfotm9Uon repo<ted on behalf of the ~ng carrier. I 
alao cef11fy that I em en officer of the NJ)Ol'tlng cerrter; my reaponslbilili"8 Include ensuring the a«uracy of the annuel date reporting requirement! provided to the authorized 
agent; and, to the bMI of my knowledge, the repor19 and data provided to the authorized 1gent 111ccu,..te. 

Name of Authorized Aaent: J\ldy Chriati aneen 

!Qme of Re....,.lrw Carrier: llBRSHBY OOOP TKL CO 

<aonature of AuthorUad Oflloer: CDTIPUD OlllLINB Diie: 06/ 23/2015 

Printed neme of Authorited otncer: ltex Woolley 

T'ltle or DOSltlon of Authorlled Officer: CBO 

Tele"""'- number of Authorlz<od Officer: 3083615561 ext: . 

sb.l<lv Ard Code of RePOl'llrc Carrier: 371561 FtlinR Due Da~ for this form: 07 /01 / 2015 

Persons W!llfully rnoldnc falte statements on !Ills form an be punished by-or lorlelture under the Communlatlon1Ad ol1934, 47 U.S.C. H soi, SOl(bl, or r.,. or Imprisonment 
under Title 18 of the United States <:ode, 18 U.S.C. t 100L 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for CAF or LI Recipients on Behelf of Reportlnc Carrier 

I,., 1Cent for the NJ)Ol'tlnc carrier, c.rtlfy that I 1m 1uthorized to submit th• annual ,..ports~ unlv9l'Jll sanrk:8 support radplentl on beti.11 of the r9p0rttnc can1er, r have pnMcled 
the dlta reported flanln besacl on dlltl provided by the reporting carrier; and, to tha best of my knowledge, tha lnfotm1tlon reported haraln Is aa:ur1te. 

Name of Rooort!rw Carrier: llRRSllBY COOP TEL CO 

Name of Authorized A&ent or EmolovH of Annt: .J\ldy Christiansen 

<l•-ture of Authorized Aa•nt or Emol~ of A.Rent: CBltTIPXBD ONLINB Date: 06/23/2015 

Printed name of Authorlred Aaent or Emnin-e of "-•nt: Judy Christiansen 

Tltle or oosltlon of Authorized Aae nt or Emo-.. of Aaent Consultant 

Telephone number of Authorized Aaent or Emo-. of Aaent: 4028181322 ext . 

St•wlv Area c.ode of Rennrt"- Carrier: 371561 Filirw Due Date for this form: 0?/01 / •Mr 
- - -

Pel'IOOS wtltlully matJnafals. statamontlon this lormun be punlsM<I by tlneorlo<felture under the Communication• Ad of 1934, 47 U.$.C. H soi, SOl(b),orftne or impriso<lment under Title 
18 oft/le United StatnCode, 1au.s.c. t 1001. 
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FCC Form 481- Line 510 

Hershey Cooperative 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 fi led 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 

Hershey Cooperative Telephone Company 

Functionality in Emergency Situations 
for Voice and Broadband Services 

The Hershey central office has battery backup sufficient to power the office for approximately 8 
hours. The office is also has a fixed, natural gas powered stand by generator equipped with an 
automatic start and transfer switch. All electronic network transmission equipment located 
outside of the central office has battery backup. These battery backup systems are capable of 
providing power for a minimum period of 8 hours. The company also has numerous portable 
generators that can be deployed to the remote locations in the event of prolonged power 
outages. The broadband network also has battery backup and is powered by the above 
mentioned generator systems during power failures . 

Rerouting of Traffic around Damaged Facilities 

Hershey has full redundancy built into the electronic transmission equipment that carries 
interexchange carrier traffic to the tandem. Hershey connects to CenturyUnk for the purpose of 
interexchange traffic to the tandem. Centurylink does not provide a redundant cable route for 
the last mile connection to our exchange. Hershey has all needed splicing supplies and a fiber 
optic splicer on hand so that damage to facilities can be dealt with swiftly. Hershey does 
maintain redundant fiber facilities to handle broadband data traffic within our exchange. 
Broadband traffic as well as voice traffic uses the same local loop to the subscriber's premise 

Traffic Spikes 

Hershey Telephone owns a MetaSwitch VP2510 soft switch. The switching fabric is capable of 
handling 250,000 BHCA (Busy Hour Call Attempts). Our current BHCA is about 2800. Hershey 
currently supplies dial tone to less than 600 access lines. The MetaSwitch is equipped with peg 
counters that monitor the amount of traffic on the switch, these peg counters are monitored 
regularly. The company has more than adequate circuit capacity to handle incoming, outgoing, 
and emergency interexchange traffic. The company has traffic graphing software to monitor 
broadband usage. The graphs are monitored closely and additional capacity is added as 
needed. The average peak time usage for the current broadband connections is 63% 
utilization. 



<010> Study Area Code 371561 

<01S> Study Area Name HBRBHBY COOP TBL CO 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Judy Chr18tianaen 

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

<039> Contact Email Address · Email Address of perso11 l_dentlfledjn data line_ <030> _ jc~ia_t~anun~ruiortiaconsulting. com 

<701> Residential Local Service Charge Effective Date 

<702> Single St;rte-Wide Residential Local Service Charge 

<703> 

<aS> .. ' Cli2>- .• - G!> 

State Exchanp (JLEC) SAC(CETCI 

NB Hershey 

<111> ,. 

RateTVD8 

PR 

1/1/2015 

17.5 

._ <112> .. ~ <b3> -~ 

Residential l.oclll 

SeMce Rate State Subscriber Une Char&e 

17 . 5 0.0 

cM> ~· ~ .cc> 
... 

a . . 
Mandatory Extended Ania 

State Universal Service ~ Service Charse TotAll per line Rates and Fee 

1.22 0.0 18. 72 



<010> Study Area Code 371561 

<OlS> Study Area Name HBRSKBY COOP TBL CO 

<020> Program Year 201' 

<030> Contad Name · Person USAC should contact rqardil'll! this dat1 JUdy Christi~en 

<035> Contad Telephone Number- Number of person identified In data line <030> 4 011191322 ext. 

<039> Contact Email Address · Email Address of !1'tSOn identified In data llne_<030)> . j chrb~iansenecon1.ort iac_on.sulting .com 

<711> 
• Qi>~ ~42>- fa . ~ - - - ----:....-_'l""""""""ft~ -

cb1> cbZ> 4> cdl,. ·<112> ~ ~ .,.,;.: "':"""""' t ..... __ ~~ ~! ·~ ; I 

Stltl! Elcdllli,.e (ILEC) ~ldential State lllesui.t.d Total Rates BroMlti.nd Service • l!roadband Service Usage Allowance Usage Allowance 

lta1e fees and Fees Downio.d Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached (select} 

NB Hershey 39. '5 0.0 39 . 95 4 .0 1 .0 999999 
Other~ No l imit on usage allowance 

NE 
Herehey 

49.95 0.0 49 .95 6.0 1.0 999999 
Other, No limit on uaage allowance 

Ill! 
Harebey 

59.95 o.o 59.95 1.0 l.O """ 
Other, No liait on u••~• allowance 

NS 
Rer•bey 

69.95 0.0 69.95 10.0 1.0 '""' 
Other, NO li•it on uaage allowance 



FCC Form 481 - Line 121 O 

Hershey Cooperative 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 
Hershey Cooperative 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. 

NTAP Eligibility 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); (formerly 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 Services agency 
caseworker or the Nebraska Public Service 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 NTAP 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 

Hershey Cooperative Telephone Company's Voice NTAP service includes unlimited local 
minutes-of-use within the toll-free calling area. Hershey Cooperative 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 Hershey Cooperative Telephone Company. 
Advertised rates do not include any applicable taxes or surcharges. 

Recertification of NTAP 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 NT AP recipient's monthly 
NTAP discount and de-enrollment from NTAP. 



FCC Form 481 - Line 1210 

Additional NTAP Program Information 

NTAP is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined as an individual or group of individuals who live together at the same 
address and share income and expenses. NTAP 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 

Hershey Cooperative 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: 

• Hershey Cooperative 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. 


