
~ CONSORTIA 
~-- CONSULTING 

~or,, c. L 

June 25, 2015 

Ms. Marlene H. Dortch 
Secretary 

REDACTED - FOR PUBLIC INSPECTION 

Federal Communications Commission 
445 12th Street, S.W. 
Wa hington, DC 20554 

Rec;eived & Inspected 

JUN 2 9 2015 

Fee Mail Room 

Re: In the Matter of E TC 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, 
Li.feline and Li.nk-Up, Universal Service Reform - Mobility Fund, W C Docket Nos. 
14-58, 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51, WT Docket No.10-208 

Dear Ms. Dortch: 

On behalf of Alliance Communications Cooperative, lnc. (Splitrock) ("Alliance"), please find 
enclosed two copies of Alliance's FCC Form 481, along with the redacted versions of the 
Confidential Financial Information. 

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

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

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

No. of Copies rec'd._J---=-~-J __ 
List ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 
233 South 13111 Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 
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Respectfully submitted, 

nsortia Consulting, Inc. 

Encl. 

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



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<100> Service Quality Improvement Reporting 

391657 

SPLITllOCX TBLBCOll COOPDATIVB INC. 

2016 

Kari J . Planagan 

605590228 ext . 

Juarifealliance . coop 

(comp/•t• attodted worlcihttl} <200> 
<210> 

Outage Reporting (voice,.) ___ ,.. 

I ij<-- check box if no outages to report 

<300> 

Aecelvea & Inspected 

JUN 2 9 !015 

FCC Mail Room 

\; !~~ 
I~ I~~ 

<310> 
.~:~,':::::: ;:,ru IT I • I 

I 
I I~~ 

(attodtdnalptm-1--t)~--

~ 
<320> Unfulfilled Service Requests (bro;.a.:.db:.;a:.:.n;.:d.:..I _ _:l::o=====:L----------. 

<330> Detail on Attempts (broadband)! I l 
~------...,..--------------.. (attadtdntrlprlvedacu,,,.,.t} 

I~ 

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

<410> Fixed ~o_._o ______ -t 

<420> Mobile ..... o_._o _ _ ____ _. 
<430> Number of Complaints per 1,000 customers broadband) 
<440> F~ed ~o_._0 _____ _ -t 

<450> Mobile o.o 
<SOO> Service Quality Standards & Consu'"m-e-r"""P,...ro-:t-e....,ct.,..io-n-:R:-u..,-le-s-=c,...ompliance 

<S10> I "'"'~ ....... (attoch<d dnctfptiw dacum<nt} 

<600> F.-u ... n.-ct ... 10 .... n""'a""litv ...... 1n-.-Em-.-er,..·2"'"1en""1cv""-'S""lt"'"ua""t ... 10-.n-.s _______________ (diadrtolndlcat•certlficottanJ 

l91657SD610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

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

(~attad><d-i 

(«<nplmattodt<d-Ht) 

(«<np/mattadted-HI) 

(If ya, comp/et• attoch<d -.Jt .. t} 

Ives 

<1010> I I ,.-...... -. 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (lfnot. m«* toin--11/l<o-I 

<1110> (""'1j1#teatto<Md-i 

<1200> Terms and Condition for Ufellne Customers '"""'*'"•ttodled-i 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return carriers afj111ated with Price Cop Local Exchange Corrlers 
(chm to ind/cat. arliflc:a-J 

(campl•t• attodied-*shnl) 

Rate of Return carriers, Proceed to ROB Additional Document1tlon Wodyhut 
(ched: to indicat. CMtljlcotton} 

~ II ~ 

~ 

~ II ~ 

~ II ~ 

.___~_ .... II __ ~_ .... 

.___~_ .... II .... _~_ ..... 

_ ____.I~ 

I~ 
~ 

~ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 391657 

Study Area Name SPLITROCK TBLBCOM COOPBRATIVB INC. 

Program Year 2016 

Contact Name - Person USAC should contact regarding this data Kari J. Flanagan 

Contact Telephone Number - Number of person identified in data line <030> 60SS948228 ex t . 

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

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 I no) 00 
If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 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 """''"'"'' 

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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

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

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

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

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 .. 
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Page3 

- - -- -----~-- -- - ----- - -- ------------- - --

(2.GOl Se'*-Outap "-POrdnl(VoiceJ ~1~ " ;) _c,•,.,~ r• ~-::· ,·· FCCFonn48l . 
Dm!CollectlonFonn !J,.,'; _ ~ ·;•.•;:1J.,, - , ,- ;=.:~"",;_, ~~ ~ ;.:,.~' ., ;~·:-: oMeControlNo. 3060-0986/ 0MBControlNo. 3060-<ll19 

·!' .. · ~~- • .,~ - .... _~.-~11~--\_¥ -.~--...- ..J·,.~--~:-::11'· _.11 ·~· J· .... ,,.... t_..,-.,,. Juty2013 . 
. . 

<010> Study Area Code 3 91657 

<OlS> Study Area Name S PLITR.OCJc TBLBCOll COOPDATIVB I NC . 

<020> Program Year 2016 

<030> Contact Name • Person VSAC should contact regarding this data J:arl J. Planagan 

<035> Contact Telephone Number · Number of person Identified in data line <030> 60SS90228 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> karifeall1anc•.coop 

<220> --· ---- ----- ---- -- .. ·-- ·-· -- -· ·-· ·- .. 
NORS Old This Outlge 

Reference Olltllp Stllrt ouuiae start Out ... End Outage End Number of 911 Facilities SeMce Outage Affect Multiple 

Number Dete Time Dete Time Customen Affected Totlll Number of Affected Dflcription (Check StuclyArus Service Outea• Preventlltlve 
Customers (Yes/Nol all thn •"""'' (Yes/Nol Resolution Procedures 

-- 4 :oo J ·-· 
. - -'- -L--.. 
··-
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<010> Study Area Code 3916 57 

<OlS> Study Area Name SPI.ITROCK TBLBCOM COOPBRATIVB I NC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data xari J . irl Maqan 

<03S> Contact Telep_llone Number - Number of J>erson ldentlfled In data line <030> 6 055948228 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> karifealUance.coop 

<701> Resldentlal Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

1/1/20 15 

16.0 

<703> -- -;-:;rT - - ...... - i'"'.7 - 43> --r- - ---i- - J 
qi;. qJ> 4:.;. 42> <b4> ' 

Resldentl1l locll 
State Exchange (ILEC) SAC (CETC) Rate Type Servk:e Rate State Subscriber Une Cham State Univenal Service Fee 

C'.'-- -4 ·--L.-...1 · ··--~-L.--4 --- - - --

Page4 

~ -· <c> I 
Mandatory Extended Aru 

Service Chllrae Total per line Rates 1nd Fee 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regardln& this data 

<035> Contact Telephone Number· Number of ptt'Son Identified in data line <030> 

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

<711> Clll> '-2> .... - °';;--·.-=--

State Exchlrwe (ILEC) Residential Rate 

391657 

SPLITllOCK TBLBCOM COOPERATIVE INC. 

2016 

Kari J. J'lanagan 
6055948221 e>tt . 

karife alliance .coop 

42> -.. " ;· f -
State fleCUlated 

Fees Total Rate and Fees 

~,.., ,.., -M--.L .- ..J 

..... __ .. 

Clb> 

lln>Mtb.nd s.Mai • 
Download Spaed 

(Mbps) 

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

~ 

(41> 

BroadNnd Service • 
I Upload Soeed (Mb~s) 

-~ ,,, 

usace Allowance 
(GB} 

<*> :i 

us_. Alio-ai 
Action Taken When 

Umlt Reached {se/«tl 

Pa&eS 

Pages 
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<010> Study Area Code 391657 

<015> Study Area N!'lle SPLITROCX TKLECOM COOPRRATIVB I NC . 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regard In& Qiis data xart J. J!'l·im•gan 

<035> Contact Telep_tlone Number · Number of person Identified In data line <030> 6055948228 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> uriteallianc•~coop 

<810> Reportin& Carrier Alliance cc-micat iorut cooperative. :me. 

<811> HoldlngCo_mpany Alliance. cc:.nuni catioo.a COOperative, Inc. 

<812> Operating eo_mpany Alliance COmmunicuions c:ooi>erative, Inc. 

<813> r-
--i~1f""'- - .''tj : .. .r ..... 1 - .... <82> ~ 1:. ;. - ~~- - 43> ~t .. ===ttt' ~ -"' <11> - '1' 

Afflllat es SAC Doing Business As Company or Brend Designation 

- ~ee an ached woncsh1 !et --

Page 6 



<010> Study Area Code 3916 57 

<015> Study Area Name SPLITROC!t TBL8 COM COOPllRATYVE INC. 

<020> Program Year 2016 

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

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

<039> Contact Email Address - Email Address of ~erson identified in data line <030> karittalli ance. coop 

<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> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 
Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compl iance 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 

Yes or Noor 

Not Applicable 

~''''''~ 

Name of Attached Document 
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Pages 

.. ControlNo. ~eontial-~it" 
Jufy 201S· · .. ,,. . . . ' ' . "' ~ 

Fecfonn411 ·. -:!" ;~ 

<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 person identified in data line <030> 

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

pursuant to § 54.313(g) (Yes, No). 

391657 

SPLITROCK TELECOM COOPBRATIVll INC. 

2016 

Jtari J. Fl anagan 

60559482 28 exe . 

k_,,lfealliance.coop 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

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

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

I I 

Pages 
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<010> Study Area Code 391657 

<015> Study Area Name SPLI TROClt 1'11LBOOM COOPBRATIVB INC. 

<020> Pro1ram Year 2ou 

<030> Contact Name - Person USAC should contact regardin& this data Kari J < rJ.anagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 6osS948228 ext. 

<039> Contact Email Address - Email Address of person identified in data line <Ofil}> karHaalliance.c_oop 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

,,,, . .,,~,,.- I 
Name of Attached Document 

<1220> Link to Public Website HTTP http://www.alliancecom.net/support/ form1/litaline-form 

"Please chec.k 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> Detai ls on the number of minutes provided as part of the plan, 

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

m 
[IJ 

rn 

Page9 



Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Prosram Year SPLllROCK lELBCOM WOPBRAllVB INC . 

<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 person ldentlfled In data line <030> ou»n•Ho___.... 

xarrrnn~ 

Select the approprle1a .-.,ponses below (Yes, No, Not Appllcable) to note compr•nce as a recipient of Incremental Connect America "-I support. fror.en Hlsh Cost support, Hi&h Cost support to offset .ale:SS charge reductions, and 
Connect America Phase II support as set forth in 47 CfR t 54.313(b),(c),(d).(e). The informirtlon reported on this form 1nd In the doalments lttlched below is 1CCUr1te. 

Incremental Connect America Phase I r1portlna 

<2010> 2nd Year Certification {47 CfR § 54.313(b)(l)I} 

<2011a> 3rd Year Certification {47 CFR § 54.313(b)(1)11} 

<2011b> Attachment {47 CFR § 54.313(b)(1)11) 

Price Cap Carrier Recelvlna Frozen Support Certl lle1tlon {47 CFR § 54.312(1)) 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calrulation {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)} 

Price Cap Carrier Connect AmeriCI ICC Support {47 CFR t S4.313(d)) 

<2016> Certification Support Used to Bulld Broadband 

Connect Amertai PMSI II Reporting {47 CFR t 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 

I I 
N•me of Attoched Doalment(s) Usllnc Roqulrt<l lnformauon 

ru : 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information I I 
pursuant to § 54.313 (e)(3)(1l), 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 lid LSH iiiiLil--A- - --·-31-1- - L -Name of Attachcc:J Document(•1 LD~ l\u 1u11'"' 1mvnIMuun 

Page 10 



<010> SwdyAruCod1 391657 

<015> StudyAru N• ..... __ _ ___ SPLITROCK T!U.!!CQ~llM'IllllLLNC_._ 
<020> Procram Yetr 2011;. 

<030> ContKt Nome· Pe"°" USAC should c:ontKt rqordln1 this dato K4ri J. Flanagan 
<03S> Contoct Tel1phon1 Number -Numberof p<1r>0n ld1ntllled In data lino <030> 6055948228 ext. 
<039> Contl(t Email Address - Em•ll AddreS$ of penon Identified In d1ta line <030> karifotallianc". cooo 

amx tho-.. below to - comp11a,_ on Its llw - .. .-"""""'pion 1.....- to 47 mt f 54.ZOZ{oU oncl. lvr ""-"hold carrion. •nsurlrc c:ompll•,.,. with tho tlnendll l'll'G'tlrc """'remonts Mt footh 1n 47 
Cffl t SUU(tl(Zl. I lu-c.ttlfy t!1M tho lnformollon ._...ion 11111 lvrm.,,.. In tho clowmems lltlKhld below II ocanto. 

J91657scl3010 .docx 

130101 ,_ lttpon on 5 Y_ ,..., 

Mllem>M Cortifloltlon (47 CfR § 54.313((1(11(0) 

Nome of Attacti<d Docu"*" LlstinC ~ulred tnlomiotion 

Please cMck tlli1 box to conllnn 1hat the llttached clocunent(1), on line 3012 c:orUinS the reqWed WOITMtlon pinuent to 
(3011) § 54.313 (1)(1 )(i ). the carrier shall provide 1he nwnb«, names, end edchsses of community ancho< lnst!Mions to wtli<:h began 

providing eoceu to bfoadband seMc:e In the preceding aiend• year. m 

13012) Community Anchor Institutions {47 CFR § S4.313(nll)(N)I 

I,, .. ,,~ .. ,, - I 

13013} Is your company 1 Pl'lllately Held ROR Comer{47 CFR § S4.313lnl2ll 1Yt$/Nol • 

Nome of Attached Document lJstlnt R1qu~ld Information ~ 8 
130141 lfyes,doosyourcompanyfilelhoRllS•nnuoln!porl IYt$/Nol e 
Please tl1eck lheM boMs to conllnn that the attached document(s), on line 3017, conlains the reqWed infonnlltion pinuent to§ 54.313(1)(2) compliance n1qlit-..: 
13015) Elo<tronlc copy of thllr annual RUS n!l'Drts (Operotinl Report for 

Telec:onvrNnlclttons Bonowon) 
IIZI 

13016) Ooc:ument(a) for Balance Sheet, Income Stalemenl end Statement ol Cash Flows ([Z] 

13017) If tlle '""'°""Is yes on line 3014, attach your<Dml'Onv'• RUS onnual 
ntporl ond oll required documentation 

(3018) If the rospcnse ls no on tine 3014, ls your company 1udltCH:I? 

If tho responM ls yes on lino 3018, pl .. ,. cllock the boxes below to 
confirm your submission, on lino 3026 pursuant to§ 54.313lnl2), contains 

3'1657ad3017 .pdf 

Name Of Attxhed Document Uitliia Roqufiid lnf0<matlon 00 
IYO$/No) 

13019) Elthlr o copy ofthllr audited flnanclal statement; or 12) o flnonclll ,.port In a format comparable to RUS Operatfnc Report forT1flcommunlcatlons IC:] 
{3020) Oocumert(a) for Balance Sheel Income S1819ment end Stalemenl of Cesh Flows D 
130211 Management letlllr and audit opililn issued by h Independent certifted pi.tJlic accountant that perbmed the company's inancial audit D 

If the_.,,. b no°" h 3018, please chock the boxff-w 
to c:onflfm your _>Ion, on lne 3026 pursuant to f 54.313{1)(2), 

contains: 

(3022) Copyof lhelr llnondol -ment which has been subject to .-by on 
Independent c.rtlflod public accountant; or 2) 1 flnonc;lll ntport In o 

format co ..... rablt to RUS Operotinc Report for Telecommunlcatlons 

13023) 

Botrowers, 

Undertylna Information subjected to a rwlew by an lndep<1nd1nt certified 
public accountont 

Underlylnc Information SYbjectod to on offlc;or c.ertlfbtion. 

CJ 

c::i 

lE3 ...._ ......... , ___ .. ,_.['..... . - I 130241 
13025) 

{3026) Attadl tM wo<lcsi-t llstlnc required lnfotmatlon 

Homo of AttocliOCI Document wurc -no lnlOfmlUon 

Pace 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> StudyAtMCode _____________ 391657 
<015> StudyATH Name SPt.ITI!OC!< '!'Rt.BCOM COQPBRATIVR I NC. 
<020> f>rolram Y•r 201 6 

<030> ContactName --USACsllould<IOftbel~IOl_lhlsdota Karl J. Pliiru!.9&11 

<035> Contac1Te~-"""4o Number · NumlM<of penon ldentifood indmllne<030> 6055948228 ext . 
<039> O>ntact £tn1I Address • Emal Addm.s of~ ~,n~lf'.led In dm line <030> ka r i fa al 1 1 anc·e cooo 

Rnanclal Daui SumrNry 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

_..____ _ ______. _.....___ ____ _______ _____. 

----I I 

Nome of-'ttached Document Usllng Raquftd lnformollon 

rq::,__ -a.....- ~a....)lo.·--. 
-~ ,, :':-.;, 

P1go12 

.· 

P ... 12 



Pace 13 

<010> St\ldy NH Code 391'57 

<OlS> StudyPJH Na m4' SPLITltOCX TBLBCOM COOPBRA'rIVB INC. 

<020> Prcc~m y.,., 2016 

<030> Contact Name - P4'tsen USAC should coni.ct repnirc this data cad J. PlaJU19an 

<035> Contact Te lephone Number - Number of perwn identified in data fin!! <030> 6055948228 ext. 

<039> Contact Email Address - Emall Address of perwn Identified in data line <030> karifealliance.eoop 

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

Certification of Officer 1s to the Accuracy of the D1t1 Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I a m an officer of the report"'c carrier; my responsibilities lnducle-r1nt the 9CQll'K'f of the annual reportlnc requlremel\ts fot unlversal terlllce support 
edplents; and, to the best of my knowledp, the l11fonnatlon reported on this form ind In 111y lttldlme nts Is 1ccurete. 

Name of Reoortine Carrier: SPLITJtOCIC TBLBCOIC COOPBUTIVB INC. 

:51.Mture of Authorized ~r: CBRTI Pil!D ONLINB Date 06/24/2015 

Prinied name of Authorll4'd Officer: Kari Planag*1\ 

rrotle or oosition of Authorized Officer: CFO 

lrelephone number of Authorized Officer: 6055948228 ext. 

Study Area Code of ReportinR carrier: 391657 Fillna Due Date for this form: 07/01/2015 

Persons willfully mokmc folse slltemenu on this form can be punished by flne or forfolture under tho Communlcotlons Act of 1934, 47 U.S.C. ff 502, S03(b), orflna or Imprisonment 
undorTltle 18 of the United Stites Code, 18 U.S.C. § 1001. 

Pase 13 



Poce14 

<010> Study Area Code 391657 

<OlS> Study Areo Nome SPLI TltOCX TKLBC0M COOPSRATIVB INC . 

<020> P rom Year 2 016 

<030> Contoct Name - Person USAC should contact ..,.rdirJ this data J:ari J. Planagan 

<035> ContoctTefephone Number-Numberof person Identified in da!JI lne <030> 60 SSU 83l 8 ext . 

<Ol9> Cont.ct EmaU Address - Emell Addreu of person Identified In dato line <030> kari tealliance . coop 

TO BE COMPLmD BY THE REPORTING CARRIER, IF AN AGENT IS FIL.ING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

certify that (Name ol Agent) 11 •ulhoc1zed to submit lhe lnformdon repor1l9d on beNlll ol lhe reporting can1er. I 
1i.o certify th8t I 1m an olflcet of the reporting can1er, my responslbllltles Include enaurlng IN accuracy of lhe annual data reporting r9QUI- providlld to the 1ulhorlzed 
•gent; and, to Ille - of my lcnowtedge, lhe NPOftl and data provided to lhe aulhortzad agenl 11 eccurote. 

Name of Authorized ~nt 

Name of Roportlrc C..mer: 

SllNtLl'e of Aulhorlzed Officer: Date: 

Printed name of Authorized Ofllcer: 

Tltle or DOsltlon of Authorized Offlcer: 

!Telephone number of Authorized Officer: 

Studv Ara• Code of ReoortiNI Corrier: flllNr Due Data for thb form: 

PO<SOfts w111fultv makin1 false stotements on this form un be punl•hed by flne or fotfeltlU'I under the Communlcatlo<1J Act of 193', 47 U.S.C. H 502, SO)(b), or One or Imprisonment 
underTltle 18ofthe United States Coda, 18 U.S.C. § lOOL 

TO BE COMPLETm BY THE AUTHORIZ.ED AGENT: 

Certlflcatlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

~ .. .,ent fOt the NpOrtlng amer, c.rtlfy tMI I om Mrtllol1ud to submit the annuol 1'9110ft1 for unlvwlol servlca support recipients on beholf of the roportlnt canter; I hove provldecl 
the d1t1 NpOrted hel'lln based on dllto provided by the t9p0t't.lng can1et; and, to the best of my knowleclp, the lnfonnatlon roported hetwtn Is Mll:Uflta. 

Neme of ReDOrtlrc carrier: 

Name of Authorized "-nt or Emol,,_. of Aaent: 

Slomature of Authotittd ~nt or Em"""- of AHnt: Dote: 

Printed nome of Au1horlzed U.ntor Em.....,_o ol •-nt: 

lntle or ftftdtlon of Authorized .._nt or Em"""- ol .._nt 

ITeleDhono number of .WU-lied Affnt or Emolowo of "-nt: 

Sh.;., Area Cod. of Ro...-;- C..mer. Fllrw Due Dato for this form: 
- -

1 
Persons w111fully matinJ f•be mtomonu on this fonn can be punished by fine or forlefture under the Communlcatk>n• Act of 193', 47 U.S.C. H 502, SOl(b), or floe or lnl>rlsonment under Tltlt 

18 of the Unkad SUttsCode, 18U.S,C.§1001. 
- -

Pege 14 
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<010> Study Area Code 391657 

<015> Study Area Name SPLITROCIC TllLBCOM COOPERATIVE lNC. 

<020> Program Year 2016 

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

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

<039> Contact Email Address - Emaff Address of person Identified In data line <030> kari fea l l iance. coop 

<220> 

b b b3> -- -- -

HORS 
911 Did This 0uta&e 

ouuip Outap Number of Toal Fadlltles SeMceOuta19 Affect MIAtlple 
Refetence 

Outqe Stai Start OutapEnd End Customers Number of Affected Description (Check Service Outap Preventative 
Number 

Study-

D•te Time Date Time Affected Customers Yes/ No) all that •pply) (Yts/Ho) Resolutlon Procedures 
Wire line (including cable) Voice 

Remot. loc•t•d •q..&1.pMnt 
(non-VoIP),Config error caused loss a. .. .ou loc•t•4 ~1P9fmt 

08/02/2014 12:40 08/02/2014 13 :30 •016 5284 Yea Yes r•.oved fro::. network r•mov•d ft'om network 

of dialtone 

- .. -- ·--~ ~ --· 



FCC Form 481 - Line 510 39165750510 

ALLIANCE COMMUNICATIONS COOPERATIVE, INC. 
FOR STUDY AREAS 391657, 391642, 391405, 361405, AND 351405 IN SD, IA, MN 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service Qualitv Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations. such as 911 and enhanced 911 . 
• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the 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 Protectjon Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network lnfonnation 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. If complaints are filed with the 

Company regarding consumer protection rules, the complaint is immediately investigated, the 
matter tracked and any corrective action noted. This process ensures that problems are 
addressed and corrections made. 



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

Alliance Communications Cooperative, Inc. has: 

Page 1of2 

• Established reasonable provisions' to meet emergencies resulting from failures of lighting or power 

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of 

God Including provisions for emergency power that meet or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office. 

o A permanently installed power unit in exchanges exceeding 5000 lines. 

o Mobile power units that can be delivered on short notice and which can be readily 

connected in offices without installed emergency power facilities. 

o All fiber and inter-exchange routes are ringed for voice and data traffic. 
o Switching and transport capacity of the network is able to support an average of 20 

customer lines per toll trunk based on the call volume and geographical distance of the area 

to the nearest metropolitan area. The network is able to handle all call volume with no 

blocked calls during traffic spikes. 

• Has informed employees as to the procedures to be followed, including reasonable rerouting of 

traffic around damaged facilities and the deployment of emergency power, in the event of 

emergency in order to prevent or mitigate interruption or impairment of telecommunications 

service. 



SAC:361405,391405,391657 
State: MN 

Alliance Communications Cooperative, Inc. 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Page 2 of2 

Alliance Communications Cooperative, Inc. pursuant to MN Rule "7810.399 Emergency Operations" has: 

• Established reasonable provisions' to meet emergencies resulting from failures of lighting or power 

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of 

God including provisions for emergency power that meet or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office. 

o A permanently installed power unit In exchanges exceeding 5000 lines. 

o Mobile power units that can be delivered on short notice and which can be readily. 

connected in offices without installed emergency power facilities. 

o All fiber and inter-exchange routes are ringed for voice and data traffic. 

o Switching and transport capacity of the network is able to support an average of 20 
customer lines per toll trunk based on the call volume and geographical distance of the area 

to the nearest metropolitan area. The network is able to handle all call volume with no 

blocked calls during traffic spikes. 

• Has informed employees as to the procedures to be followed, including reasonable rerouting of 

traffic around damaged facilities and the deployment of emergency power, in the event of 

emergency in order to prevent or mitigate interruption or impairment of telecommunications 

service. 

-~ ~·-· . - . ' I • 



<010> Study Area Code 3,1657 

<015> Study Area Name SPLITROCK TBLBCOM COOPERATIVE INC. 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Karl J. Flana~an 

<035> Contact Telephone Number· Number of person Identified In data line <030> 6055J4822t ext. 

<039> Contad Email Address· Email Address of person ldentlfled_in_ data line <O~ _ ltarifeall!_ance.coop 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

• <Ill> <a2ll'" q~ 

Smte Excharwe (ILEC) SAC (CETC) 
•v1 - >• a varret•on, l'Vll 

MN 

.... ~··•"" v.a.u.i~r1.al'llOn 
SD 

bu:.-:.11..: 1>ranaon 
SD 

ou:>-=>=-"• ~ret;SOD 
SD 

SD 605-772 Howard 

1/1/201$ 

16.0 

41> Clll>' ·. - Cl>3> '" 
Residential Local 

Rate Type Service Rate State Subscriber Une Cha-

FR 16.0 0.0 

FR 16.0 0.0 

FR 16.0 0.0 

PR 16.0 0.0 

PR 16 .0 0.0 

<114> <II» <c> -; •· I 

Mllndatcxy Extended Ar .. 

State Universal SeNk:e Fee Service Ch•- Total oer line Rates and Fee 

0.0 o.o 16.0 

o.o o.o 16.0 

0 . 0 o.o 16.0 

0.0 0.0 16 .0 

0.0 o.o 16.0 



<010> Study Area Code 391657 

<015> Study Area Name SPLITROCX TBLBCOM COOPBRATIV8 INC. 

<020> Program Year 2016 

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

<035> Contact Tele11hon_e _f'lu_rn~_-ll_umber of person identified in dat a line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> ka.rifitallian~e. coop_ 

<711> r qt>~ 
..,, 

~c ~~~~2'"fl ~r"~· ~ 
<b2> 

+tiit"'"A,_<11• ,.~ ... ~"!'f."=-' 
~o;i·. '":<di>- :s --~·(:'< ~>"'. :" .~~ ~> •' ' ~- "' .... " :;.:~~ ,·ffi:~t:··,, -~-

State Exchllnge (ILEC) Resldentlal State Reculated Total Rates Broadband Sel'Yice - ~roadband Service Usage Allowance Usage Allowance 

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

MN :07-597 B 14.95 o.o 14.95 0. 512 0. 256 999999 .o 
Other, No usage Al lowance 

MN 
507-597 B 
Garretson 29.95 0.0 29. 95 3.0 1.5 999999.0 

Other. No Usage All owance 

MN 
507 · 597 B 

3'.95 0.0 34 . 95 10.0 1.5 999999.0 
Other, No usage Allowance 

MN 507-597 B Other. No usage All owance 
- 44 .95 0.0 H.95 15.0 l. 5 999999 .o 

MN 
507 · 597 B 
Garretson 59.95 0.0 59. 95 20.0 3 . 0 

Other, No usage Allowance 
999999 .o 

MN :01-597 B 
79 . 95 0.0 79.95 30 .0 5. 0 999999 .o 

Other, No u sage Allowance 

MN 
507-597 B 
aarretaon 139. 95 0.0 139 . 95 so .0 10.0 999999 .0 

Otner, No usage All owance 

MN 
507-597 B 
Garretson 159 . 95 0.0 159. 95 50.0 20.0 999999 .o 

Other, No Usage Al l owance 

MN 507-597 B 
179. 95 0.0 Garretson 179. 95 100.0 15. 0 999999 .o 

Other, No usage Al lowance 

MN 507-597 E o.o 
n~rr0tann 

199. 95 
Other, NO usage Allowance 

199. 95 100.0 25.0 999999 .0 

so 605-482 
Oldham/Ramona 14.95 0.0 

Other, No Usage Allowance 
14 .95 0. 512 0.256 999999 .0 

so 605-482 0.0 
Ol dham/Ramona 29.95 29.95 3.0 1.5 999999 .0 

Other, No Us age Al l owance 

so 605·482 
OlcUlam/Ramona 34.95 0.0 34.95 10.0 l. 5 999999 .0 

Other, No usage Allowance 

so 605-482 
Oldham/Ramona 44 .95 o.o 44.95 15.0 1 . 5 999999 .0 

Other, NO usage Allowance 

so 605-482 
Oldham/Ramona 59.95 0.0 59.95 20.0 3 . 0 999999 .o 

Other, No usage Allowance 

so 605-482 
Oldham/Ramona 79.95 o.o 79. 95 30.0 5 . 0 999999 .0 

Other, No Us age Al lowance 

so 605-482 
Oldham'Ramona 139. 95 o .o 139. 95 50 .0 10.0 999999 .o Other, No ti sage Allowance 

so 605-482 
Oldham/Ramona 159. 95 0.0 159. 95 50.0 20.0 999999 .o 

Other, No Usage Allowance 

so 605- 482 
Ol dham/Ramona 179. 95 o.o 179. 95 100.0 15. 0 999999 .o 

Other, No Usage Allowance 

so 605-482 
Oldham/Ramona 199. 95 o.o 199. 95 100.0 25. 0 999999 .0 Other, No oaage All owance 

so 605-582 Brandon 
14 .95 o.o 14 .95 0 . 512 0 . 256 999999 .o Other, No usage Al lowance 



<010> Study Area Code 391657 

<015> Study Area Name SPLITROCK TELECOM COOPBRATIVB INC . 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact rl!garding this data Kari J . Planagan 

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

<039> Contact Email Address - Email Address of person identified In data line <030> karif9all1ance . coop 

<711> r- ~· ll .<al> - ll!"'~W'·~ 1:~ij,t)., ~~~i.. ·,~~·~· ,.;:z~.~~1> •}: . ii~? <d2> ~ ~w-~;.--· · .. ,,. ', . ~;:+-"r:-... <d4> = " l'JI,.: .• ti=z_~ .. tt ;,y ~·M 
' <:al> ' l'! '-'I ·.~'." ~;;·' ~·· .. ~·. ~:,_ ~- i.1' ... i 

Residential State Replated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 
State Exchance (ILEC) 

Fees and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 
Rn! 

(Mbps) When Limit Reached {select} 

SD 
60S-582 Brandon 29.95 0.0 29.95 3.0 1 .5 999999.0 

Other, No usage All owance 

SD 
605-582 Brandon 

34.95 0.0 34.95 10.0 1.5 999999.0 
Other, No Usage Allowance 

SD 
605-582 Brandon 

44.95 0 . 0 44.95 15 . 0 1.5 999999.0 
Other, No oaage Allowance 

SD 605-582 Brandon 
59.95 0 . 0 S9.95 

Other, No Usage Allowance 
20.0 3 . 0 999999 .o 

SD 
605 - 582 Brandon 

79 . 95 o.o 79.95 30.0 5 .0 
Other, No usage Allowance 

999999 .o 

SD 605-582 Brandon 
139. 95 0.0 139. 95 50.0 10.0 999999 .0 

Other, No usage Allowance 

SD 
605-582 Brandon 

1S9. 95 o.o 159. 95 50 . 0 20.0 999999 .o 
Otner, No Usage A.J.J.owance 

SD 
605-582 Brandon 

179. 95 0.0 179. 95 100.0 15. 0 999999 .o 
Other, No usage Allowance 

SD 605-582 Brandon 
199. 95 0.0 199. 95 100 . 0 2S.O 999999 .o Other, No usage Allowance 

SD 605-594 
14.95 o.o 0.512 

Other, NO osage Allowance 
0:11,..,..etson 14.95 0 .256 999999.0 

SD 605-594 
29. 95 0.0 3. 0 

Other, No Osage Allowance 
Garretson 29 . 95 l.5 999999.0 

SD 605-5.94 Garretson 
34. 95 0.0 34.95 10.0 1.5 999999. 0 

Other, No Usage Allowance 

SD 605-594 0.0 15.0 
Other, No Osage Allowance 

Garretson 44 .95 44.95 1.5 999999.0 

SD 605 -594 0.0 Garretson S9. 95 59 . 95 20.0 3.0 999999.0 
Other, NO usage Allowance 

SD 
605 - 594 

0.0 Other, No osage Allowance 
Garretson 79.95 79.95 30. 0 5.0 999999.0 

SD 
605-594 o.o Garretson 139. 95 139. 95 50.0 10 . 0 999999. 0 

Other. No Usage Allowance 

SD 605-594 
Garret eon 159. 95 0.0 159. 95 50.0 20. 0 999999. 0 Other, No osage Allowance 

SD 605-594 0.0 100.0 
Other, NO Usage All owance 

Garretson 179. 95 179. 95 15. 0 999999. 0 

SD 605-594 Garretson o.o 199. 95 199 . 95 100.0 25. 0 999999. 0 
Other. No Usage Allowance 

SD 605-772 Howard 
14.95 0.0 14.95 0.512 0.256 999999. 0 Other, No Osage Allowance 

SD 605-772 Howard 
29.95 0 . 0 29.95 3 . 0 1 . 5 999999. 0 Other, NO usage Allowance 



<010> Stu~ Area Code 391657 

<015> Study Area Name SPX.ITROCK TBX.BCOM COOPBRATIVB INC. 

<020> Prll(ram Year 2016 

<030> Contact Name - Person USAC should contact rl!garding this data J(ari J . Planagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 605S948228 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1tarif1talliance .coop 

<711> ~~· 1"<11> ~. ~ <82> -;::; r-_;p·~"1> ,• '-"'~ :! '~ ~ ~~· ~~·:. ~I> ~£~·f1il" . -~!!: -- ~:;-.#--~·~~~>-~-.. , "'"', ~.L-i·~~ < ' 1111 I ":' ·:u'?'.1.-:-~~~- ~-~~'i! .. -~~-~~ l .• '!I.". ~ \,' - "" 'j 

State Exchance (ILEC) Residential Stai. Reculeted Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

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

SD 
60S-772 Howard 34 . 95 o.o 34.95 10 . 0 1. s 999999. 0 

Other, No usage All owance 

SD 
605-772 Boward 

44 .95 o.o 44.95 15.0 1.5 999999.0 
Other. No Usage Allowance 

SD 
605-772 BOWard 

59 .95 0.0 59.95 20 . 0 3.0 999999.0 
Other, NO usage Allowance 

SD 605 - 772 Boward 0.0 
Other, No Usage Allowance 

79. 95 79.95 30.0 5.0 999999.0 

SD 
60S-772 Howard 

139.95 o.o 139. 95 50.0 10.0 
Other, No Osage Allowance 

'99999 .o 

SD 605-772 BOWard 
159. 95 o.o 159. 95 50.0 20.0 999999 .o 

Other, No usage Allowance 

SD 
605 · 772 Howard 

179. 95 0 . 0 179. 95 100.0 15. 0 999999 .o 
Other, No Usage Allowance 

SD 
605-772 Howard 

199. 9S 0.0 199. 95 100.0 25.0 999999 .o 
Other, No usage Allowance 


