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Dtptr:d on our peoplt. Count on our otlt:ii-e."' 

REDACTED - FOR PUBLIC INSPECTION 

July 1, 2015 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

ATTENTION: WI RELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 351230, IA, Northeast Iowa Telephone Company 
Connect America Fund WC Dockets 10-90, 11-42 and 14-58 

Dear Ms. Dortch: 

FCC Mai\ Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Northeast Iowa 
Telephone Company, IA, SAC 351230 is filing its Form 481 High Cost and Low-Income 
Annual Report. 

Northeast Iowa Telephone Company seeks confidential treatment under the Protective 
Order in this proceeding for Section 54.313(f)(2) financial information in the 481 filing 1 

and for Section 54.202(a) 5 Year Service Quality Improvement Plan annual progress 
report and service area progress mapping information required as part of the 481 filing 
pursuant to the Request for Confidential Treatment attached to this filing. Pursuant to 
the Protective Order, one copy of the confidential document and two copies of the 
redacted version are provided. The Redacted version is also being filed on the Electronic 
Comment Filing System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~~~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

1 See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 
("Order") 
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Before the JUL O 1 2015 FEDERAL COMMUNICATIONS COMMISSION 
Washington, D.C. 20554 

FCC Mail Room 
In the Matter of 

Connect America Fund 

Lifeline and Link Up Reform 

ETC Annual Reports and Certifications 

) 
) 
) 
) 
) 
) 
) 
) 
) 

WC Docket No. 10-90 

WC Docket No. 11-42 

WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Northeast Iowa Telephone Company, SAC 351230, (''the company") requests that the portion of its 

Form 481 pertaining to the 5-Year Service Quality Improvement Plan Progress Report and Service 

Exchange Mapping data be granted confidential, non-public treatment pursuant to Sections 0.457 and 

0.459 of the Commission's rules, 47 C.F.R. §§ 0.457, 0.459, and related provisions of the Freedom of 

Information Act ("FOIA"), including 5 U.S.C. § 552(b)(4) ("Exemption 4"). Form 481 contains 

information regarding the company's Section 54.202(a) 5- Year Service Quality Improvement Plan 

including capital expenditures and operating expenses. Release of such information would supply a 

roadmap to competitors regarding confidential build out plans and study area demographics. In 

addition, the document contains confidential information that is not customarily disclosed to the public 

or made available within the telecommunications industry. Information in support of the company's 

request for confidential treatment pursuant to Section 0.459(b) of the Commission's Rules, 47 C.F.R. § 

0.459(b), is provided below. 

I. NORTHEAST IOWA TELEPHONE COMPANY'S FORM 481 SATISFIES THE 
REQUIREMENTS OF§ 0.459 OF THE COMMISSION'S RULES 

The material for which the company seeks confidentiality falls squarely within the requirements of 

Section 0.459 of the Commission's rules. As demonstrated below, the company has satisfied each of the 

elements of Section 0.459, and disclosure of this information would result in competitive harm to the 

company. 
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(1) Identification of the specific information for which confidential treatment is soughl The 

company requests confidential treatment for the portion of Form 48 I required by 47 C.F.R. § 54.313 related 

to the Section 54.202(a) 5- Year Service Quality Improvement Plan. The information bears the legend 

"Confidential Financial Information. The specifi c information falls into the categories of: 1. Capital 

Expenditures, 2. Operating Expenses and 3. Area Demographics 

(2) Identification of the Commi<;sion proceeding in which the information was submitted or a 

description of the circumstances giving rise to the submission. The information is required to be 

produced annually by 47 C.F.R. § 54.313. The proceedings are WC Docket No. 10-90 and WC Docket 

No. 11-42.The documents will also be submitted in WC Docket NO. 14-58 

(3) Explanation of the degree to which the information is commercial or financial, or contains a 

trade secret or is privileged. The information for which confidentiality is requested is "financial" and 

commercial 1 in nature. The information is "confidential" in that it "would customarily not be released to 

the public."2 The courts have elaborated that material "is 'confidential' ... if disclosure of the information 

is likely to have either the following effects: (1) to impair the government's ability to obtain necessary 

information in the future; or (2) to cause substantial hann to the competitive position of the person from 

whom the information was obtained."3 Both of the considerations apply in this instance, as further 

explained in point (5) below. 

( 4) Explanation of the degree to which the information concerns a service that is subject to 

competition. All of the services provided by the company are subject to intense existing or 

potential competition. 

1 See Board of Trade of the City of Chicago v. Commodity Futures Trading Comm 'n, 627 F.2d 392, 403 
& n.78 (D.C. Cir. 1980) (courts have given the terms "commercial" and "financial, as used in Section 
552(b)(4), their ordinary meanings). 

2 Critical Mass Energy Project v. NRC, 975 F.2d 871 , 873 (D.C. Cir. 1992) (citing the Senate 
Committee Report). 

3Nat '/ Parks and Conservation Ass'n v. Morton, 498 f.2d 764, 770 (D.C. Cir. 1974) (footnote 
omitted); see also Critical Mass Energy, 975 F.2d at 873. 
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(5) Explanation of how disclosure of the information could result in substantial competitive 

harm. If the information were publicly available, it would supply competitors with financial information 

not ordinarily available to the public. Specifically, rural telephone service has historically lent itself to 

"cherry picking" by competitors that choose to only serve low cost areas. Release of this specific build out 

and operating expense information would allow competitors to gain an unfair advantage. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. The information for which the company seeks confidential treatment is information that the 

company does not customarily release to the public. The company also limits the internal circulation of 

this information to only those with a need to know. 

Consistent with 47 C.F.R. § 0.459(a), the items for which confidentiality is requested are being 

submitted with, and are covered by, this request. This request for confidentiality - as well as the 

documents subject to this request - are being filed in hard copy and/or electronic copy. 

(7) Identification of wit ether the information is available to the public and the extent of any 

previous disclosure of the information to third parties. The documents and information for which 

confidentiality is sought are not made available to the public and have not been disclosed to third parties, 

except to those entities identified in 4 7 C.F.R. § 54.313(i). For those disclosures, the company has 

requested confidential treatment by the entities for the same information. 

(8) Justification of tlie period during which the submitting party asserts that material should not be 

available/or public disclosure. Given the sensitive nature of the information for which confidentiality is 

requested, the prospect of serious competitive harm, the company requests that confidential treatment 

apply indefinitely. 
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II. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's Rules, the company 

requests that the portion of Form 481 relating to the Section 54.202(a) 5 - Year Service Quality 

Improvement Plan be treated as confidential under the Commission's rules and precedent and withheld in 

their entirety from public inspection, and that any distribution of them within the Commission should be 

limited to a "need to know" basis. In the event that any person or entity requests access to the documents or 

seeks to make any or all of them part of the public record, the company requests to be notified immediately 

so that it can oppose such request or take other action as necessary to safeguard its interests and the interests 

of consumers. 

Sincere ly, 

Tom Campbell 

Telecommunications Consu ltant 

tcampbell@otcpas.com 

651-621-8511 (v) 

651-483-2467 (f) 



<010> Study Area Code 351230 

<015> Study Area Name NORTKBAST IOWA TEL 

<020> 2016 Program Year 

<030> Contact Name: Person USAC should contact Received & lnspeeted 
with questions about this data Tom Campbell 

<035> Contact Telephone Number: 6516218511 ext. 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> tca..pbel leotcpu. coa 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice .. ) ___ ..., 

I ./ D<·· check box if no outages to report 

<300> 

JUL 0 1 2015 

(compkl• attachnl worlrshttt) 

(romp/•I• attachnl works/IHI) ./ 

./ 

<310> 
.:::,::.:::::::· ,,r I • I 

I I 1-,.11.m drscripliv• doro-w_-1-1 ---=-=---=-= 

./ IDMRJ <320> Unfulfilled Service Requests (bro ... a_db.:..a.:..n.:..d:...) _ __;l::o=====:L----------, 

Dmll o• Att•mpu lbroodbood)I I '"~~""~!._ IMNBI <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed Io. o 
Mobile :o=·=o==============: Number of Complaints per 1,000 customers (broadband) 

Fixed lo.o 
Mobile '"0- .-0--------1 

./ II ./ 
./ 

<500> Service Quality Standards & Consu'-m-e-r""'P,...ro_,t-ec_,t.,..io-n""'R:-u..,..le-s""c,...ompliance (chock la indicaleurtifi<otlan) ._ __ .f ___ l,.l __ .f __ _. 

<510> (ottochttl dtscrtptNe docutMnt) 

<600> F,.u-.n;.;;c..;.;ti..;;;o;..;n.;;;.al ... itv.._.,in-.;;E;..;m;.;;e;.;.r..,11e"'n"'c;.i..;;vS-.it;.;;u;.;;a..;.;tl..;;;o;..;n;;..s --------------. (chm ta lndica1• cort!flcotlan} 
3Sl230ia6l0 .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 

(complete attached wotkshH(j 

(complete ottachttl worhhttc) 

(camp/ol•attacltrdwarl:shHt) 

"1 >'"• camp/et• ottach•d worlrshttl) 

Ives 

1

............ ... I 

<1010> '-· - --------------------------' (ottoth ducr/ptl.,.dorumrnl) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 (l/na~dtedctaindicat0<trtl/katlan) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complttt attochM worhhHt} 

(complrtt attachM worhhHt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offilioted with Price Cop Local Exchange Carriers 
<2000> (ch«k to Wldicotrcttti[i.cott011} 

<2005> (compl•tt ottachtd workshttt} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(dtd to ;ndicott ctrtificotl01t) 

(<omp/•t• attach•d -shHI) 

./ II ./ 

..__.f _ _.ll..__.f _ _. 

__ ./_~I ..... I _ .t _ _, 

./ 

./ 

./ 
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(100) SeMce Q,ualitY:,Jmprovement Reporting 

~pn._ .Collectl~ ~~ 
1~' 

<010> Study Area Code 351230 

<015> Study Area Name NORTHBAST IOllA TBL 

<020> Pro£ram Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data To m Campbe l l 

<035> Contact Telephone Number - Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t campbe l l.,tcpu. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) •s 
year plan" filed with the FCC? 

(yes/ no) ® 
(ye_s/ 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. l512l01al12 .docx , 35 12l0ial12 . pdf 

<112> 

<113> 

<114> 

<115> 

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

required to address voice telephony service. 

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

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

service quality improvement plan pursuant to §S4.202(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 sBNice quality 

<116> How much (USF) was used to improve service rove<age and how support was used to improve seMce coverage 

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

Yes 
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<010> Study Area Code 351230 

<015> Study Area Name NORTHEAST IOliA TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding t his data Tom Came.be 11 

<035> Contact Telephone Number - !'!umber of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person identlfled In data line <030> tcampbel leotcpas. com 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> --
NORS 

Reference Outace Start Outa&e Start Outage End Outage End Num.,.rof 

Number Date TI me Date Time Customers Affected Total Number of 

Customers 

<d> - <e> - <f> 
Old This Outa1e 

911 Facilities Service Outage Affect Multiple 

Affected Description !Check Study Artas 

(Yes/ Nol all that apply) IYes/ No) 

<£_ -
Service Outage 

Resolution 

Page 3 

<h> 

Preventative 

Procedures 
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<010> Study Area Code )51230 

<015> Study_ Area Name NORTHEAST IOWA TEL 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data TOOi Ca"'1>bell 

<035> Contact Telephone f.lumber ·_!lumber o~erson identified in data line <030> 6 516218511 ext . 

<039> Contact Email Address • Email Address of Jlefson identi~~~ In data_line <030> tcampbel leotcpas . c0111 

<701> Residential Local Service Charge Effective Date 

<702> Single State·w1de Residential LoGal Service Charge 
r/l/~- J 

<703> ·~ ;.;:. ·; __ . ·, -~,)··,._ .i:; ·~.-:-'f.i,,,.~"i: dtb~-'>;.' .... :C.'"';'.:: .d.b\,, .. ~'J' -;; : : "'-..L:~'., ' ,.,,/~ 

Rnldentlal Local 

State Exchamre (ILEC) SAC (CETC) Rate Type Service Rate State 5'1bscriber Line Charge 

C"-- ..,., ,_,. ... _..J ·-·•,-t..--.f - - -- - - - -

. ·-<:,, <'.,, ____ . 1-<f,3t; __ .: ~·:~"~· 

Mandatory Extended Area 

State Universal Service Fee Service Char1e 

Page4 

-.;;_ ·~~--~~:··'.°':\ct,,.' ...,, ·.,;; :.. i::·~-

Total per line Rates and Fee 
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<010> Study Area Code 351230 

<015> Study Area Name NORTKBAST IOWA TBL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Toa Ca"'l)bell 

<035> Contact Telephone Number - Number of person identified In data line <030> 6516218511 e x t. 

<039> Contact Email Address - Email Address of person identified In data line <030> tcampbel lllotcpas. com 

<711> 8<··<~''"'~ L'; ~ :i · .,_ ~--'1!1,'5'!",l!l1V".'< "· .Aihllt1tt,~~:::, -} -·~~ 1-'l r-~· .. 'l 7-'f~'.,_-

State Reculated 
State Exchanae (ILEC) Residential Rate f<!es Total Rate and Fees 

C"--
._. __ - _, 

--- - ·- -
- _, - L. .. 

, .. ...,, .... _ · --~ 

-~-~·-.·~ ; .~. O W!!"JF·· 

Broadband ~rvlce -
Downl~d Speed Broadband ~rvlce -

(Mbos) Upload St>eed (Mbos) 

..... ·:: : . ~ ~·f. I.# ~~~:. 

Usace Allowance 
Usace Allowance Action Taken When 

(GB) Limit Reached {select} 
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Page6 

<010> Studl Area Code 351230 

<015> Study~ea Name_ NORTHEAST IOWA TBL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this (jata T""' campbell 

<035> Contact Telephone _Number -Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of ~rson identified in data line <030> tcampbdl ttotcpaa. com 

<810> Rep~rting Carrier Northeast Iowa. Tele phone Company 

<811> Holding Company Nor t heast Iowa Te lephone COlll~ny 

<812> Operating Company Nor theaat Iowa Tel. 

<813> ikiMi\i .. '*~&nWM11:.,m;MM:&f@'-itRll!!Br;C,'.'; '.JtWfJft> :-i~'J'.-'::i.llllb'.::;:z:RWJi;:·::;A~f;,;.,;z.-t@::tAml 
Affiliates SAC Doing Business As Company or Brand Designation 

-- see att$ched worksheet --
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<010> Study Area Code 351230 

<015> Study Area Name NORTHEAST IOllA TBL 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Tom Campbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tcampbell~tcpaa. com 

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

<920> Tribal Government Engagement Obligation I - J 
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> Feasibility and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 

Not Applicable 

Name of Attached Document 

Page 7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Tele~hone 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(9) (Yes. No). 

351230 

NORTHBAST IOWA TEL 

2016 

TOlll <:ampbell 

651Ul8511 ext. 

tcamp_~ell4t0tc_pas. cotn 

I I 

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

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

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

I I 

Pages 

Pages 
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Page9 

<010> Study Area Code 351230 

<015> Study Area Name NORTHEAST IOllA TBL 

<020> Program Year 201& 

<030> Contact Name - Person USAC should contact regarding this_ data TOl1l_~a111pbe11 

<035> Contact Telephone Number - Number of (Jerson identified in data line <030> 6516218511 ext . 

<039> Contact Email Address - Email Address of person_ldentified in data line ~Q30> teampbelleot~J1JO• ._c:om 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, .. u ..... ,,. ¢< 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 li.sted, on line 1220, contains the required Information pursuant to 

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

annually report: 

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

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

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

m 
Im 

rn 

Name of Attached Document 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<{120> Program Year NORlflBASI IUW:A l&L 

<030> Contact Name - Person USAC should contact reKarclirl& this data l016 

<035> Contact Telephone Number - N_11_m_ber of person Identified in data line ~O> ~~ ""~~~u 
<039> Contact Email Address - Email Address of person identified in data line <030> 

tca:mpoe I ltiOtcpas . com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America 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 reportina 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)i} 

<2011a> 3rd Year Certification (47 CFR § S4.313(b)(l)ii} 

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

Price Cap Carrier Recehlina Froien Support Certification (47 CFR § 54.312.(a)} 

<20U> 2013 Frozen Support Calculation (47 CFR § S4.313(c)(l)) 

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

<2014> 2015 Frozen Support Calculatlon (47 CFR § 54.313(c)(3)) 
<201S> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)) 
<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reportlna (47 CFR § 54.313(•)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

L ____ J 

I . . . I 
N1mt of Attached Oocument(sJ UStll'\I Required lntormauon 

I - -! 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required information L J 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and --- -- -
addresses of community anchor institutions to which began p roviding access to broadband service in t he 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ameo1 
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<010> Study Ar11 Code ~ ---35l23Q 
<OlS> Study ArN Name NORTHEAST IOWA TEL 
<020> Protram y_.__,, _______ 201£ 
<030> Contact Name · Person OSAC shou1d u>ntact reprdint this data TOlll Camp be 11 
<03S> Cont act T~on• Nvmber-Nurnt>er~ ~tified in d•t• llM <030> 6516218511 ext_. 
<039> COntxt £mff Addre.s.s · (mal Addrtu of pe<son identiflll!d in ct.a Une <010> tcar:mbel leoteoas c011 

CHfCX ti...,.,..., bel-to note compll""'• on Its lift yeor Mrvice quollty....., (purw11nt to 47 CFR t 54.202ta)) aftd, for prlnt•ly Mid tarrl•n, •""""1c comphnce with the flnand•l roportl,. r9QUlroments Ht forth In 47 
CFR t 54.313(1)(2). I furtt..r t9rtlfy that tho lnlonnation reported on this fonn and In the dotum•nts attoch•d to.low Is Ktur>t•. 

(30101 ProtrtSS R•port on 5 Yoor Plan 

1,,.,,.,,,... ... I 
-·-~~·'"a' I~'"""• 

NJme of Attac;Md Document Ustine R.cauired Information 

Please check this box to confirm that the attadled docunent(s). on line 3012 contains the required lrlonnalion pinuant to 
(30111 § 54 313 (1)(1)(•). the carrier shall provide the number. names, and adct'esses of comnuiity anchor insbtutions to which began 

prO'Ading access to broadband seMc:e in the preceding calendar year. rn 
(3012) Community Anchor Institutions !47 CFR § S4.3nmtl)(llll 

I ,,.,, .. .,... ... I 

(30131 Is your compony a Pr'owtoly Hold ROR Carrier t'7 CfR § 54.313(1)(2)1 (Vos/No) • 

Name of Att•ched Ooc.ument lbtln1 Required lnformatlon ~ Q 
(30141 If yes, clo.s your company fie the RUS annual report (Yes/No) e 
Please check 11\ese boxes to confwm that the attached docunent(s), on hne 3017, oontains tile reqtired lnlormatton pursuant to§ 54.313(1)(2) ~ reqt.ires; 

(3015) Electronic copy of their •nnu•I RU5 reports (Operotlnc Report for ID 
T tlKommunications Borrow en) 

(30161 Oocument(s) for Balance Sheet, lnCQme Statement and Statement of Cash Flows rr:::l 

(.3017) If the response fs yes on line 3014, attaeh your company's RUS annual 
report and all required documentation 

(3018) If the respOnS* is no on line 3014, Is your company audit~? 

If tht response is yes on line 3011, ""''se cht<t the boJreJ. below to 
confirm your submission, on llM 3026 pursuant to§ 54.313(1)(2), conuons 

(Vos/No) ®IQ 

(3019) fhhtt a copy of their audited nnanclll statement; or (2) a financlal rtPort In 1 format wmparable to RUS Os>tntlnc Report for Telecommunications [1J 
(30201 Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows l[ZJ 
(30211 Management letter and audit opinion issued by Ille independent certified public accountant that performed Ille company's financial audil l[ZJ 

If t~e reJ.Pon~ b no on llne 3018, pltne tht<k the boxes bek>w 
to conRrrn your subml.ssbn, on Nne 3026 pursuant to§ s.t.313{t}(2), 
cont.aans· 

(3022, Copy of their f111andal statement wtikh hn been s.ubjf'ct to reYlew by an 
lncf•pend .. t certified public KCOUntanl, or 21 a f1NA<lol report in • 
format comparable to RUS Opffatfn& Report fotlel«ommunk.atlons 

D 
Borrowus, 

(3023) Underfvin& information subjected to a revtew by an independent c1rtlfied CJ 
~- 8 (3024) Unde1tyfn1 lnfofmation subject.cl to an offk•r certineatlon. 

(3025) Document(•) for Balance Sheet, Income Statement and Statement ofCa ;;;;;;;•""h"'F"'low= s.._ ___________________ _ 
351230ia3026. pdf 

(30261 Attach tho woibheet listing required inf or motion 

Name Of Allaclu!d DocaJment U>lln& Required lnforrn•tlon 

Page 11 
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<010> StudvAre1Codt 351230 
<OIS> Study Ar .. Name NORT!fEJ\ST _I0)1ll_T£!. 
<020> Protr•m Yur 201 ~ 
<030> Contoct N•mo · Person IJSAC •hould contoct reprdlng thl• cl>_to_ _ _ _ __ Tom C~ll 
<OlS> Contk't Telephone Numtt.r · Humt>.rof eenon tdentifif'd in data li'n• <030> 6516218511 ext. 

<039> ContKt (ma.II Address· Emil Address of J)t'!SOn_IHntrlt'd i_!t_!bta line .Q)_~can>hel leotcna..s.........co 

Financial 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 

11794771 

12162382 

l-276141 

111105975 

117022703 

1556528 

114224316 

1106400 

Nimr of Attached Document UstJna Raqui'ed Information 

P•&e 12 
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REDACTED • FOR PUBLIC INSPECTION 

<010> Study Area Code 351230 

<015> Study Area Name NORTllEJ\ST IOWA TSL 

<020> Program Year 201 6 

<030> Contact Name· Person USAC should contact regarding this data TOii Campbell 

<035> Contact Telephone Number - Number of per•on identified in data line <030> 6516218511 ext. 

<039> Contact Email Address- Email Address of per10n identified in data line <030> tcampbelleotcpaa ·""'" 

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

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

I certify that I am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual reporting requirements for unlversal service support 
redpients; and, to the best of my kn~e. the lllfonnltlon reported on this fonn and In any 1tt1chments Is 1ccurate. 

Nome of RePortinc tarrier: 

Signature of Authorized Officer: Date 

Printed name of Authorbed Offlcer : 

Tit le or Position of Authorized Officer: 

Telephone number of Autho<11ed Officer: 

Study Area Code of Reportonc tarrier: Fohn& Due Date for this form: 

Person> wfl!fu1ty m1kii1& t.l>e statement> on this lorm .. n be punished by fine or fort.itu,. undor the Communications Act of 1934, 47 U.5.C. §§ 502, 5'>31b), 0< fine 0< Imprisonment 
under Trtle 18 of tho United States Code, 18 U.S.C. § 1001. 

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

P1&e 14 

<010> Stud Area Code 351230 

<015> Study Area Nome NORTHEAST IOWA TEL 

<020> Pr r•m Year 2016 

<030> Contact Nome - Person USAC should contact rtprdlnc this data Tom Campbell 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6516218511 tll<t. 

<039> Contact Email Addrus - Email Address of person Identified 1n dota line <030> tcampbelleotc:pu ·"°"' 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipienu on Behalf of Reporting Carrier 

I certify lhat (Name of A91nt) IS!!! Casbel l Is auOlom.d to subril tho Information reportld on behalf of the rtporting canter. I 

also certify that I am an omc ... of the .-potting cante<; my rtaponslbNltiH Include ensuring the accurocy of the annual data raporting requlremenca pn>vided to the a uehor1zed 
ag9flt; and, to the bell of my knowledge, the rtports and d1ta provided to th• authottud 191nt la accunla. 

Name of Authorized Aaont: Tom Ca111pbell 

Name of Reportlna Carrier: NORTHEAST IO!IA TEL 

Signature of Authorized Office r: CERTIFIED ONLINE Datt: 06/24/2015 

Printed name of Authorized Office r: David Byers 

Trt;ie or position of Authorited Officer: Assistant Seeretarv 

Telephone number of Authon:ed Officer: 5635392122 tll<t. 

study Area Code of R1ponint1 carrier: 351230 Flh"" Du. Date for this form: 0110112015 

Persons willfulty makin.c t1lse sta tements on this. form tin be punished by tint or forfeiturt underthr Communications Act of 1934. •7 U.S.C. §§ 502. SO.l(b). Of' fll\e or impri.sonment 
undtrr~re 18 of the Unhd Stot ts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Reclplenu on Behalf of Reportlna Carrier 

I, as agent for tho 11ponln1 canief, cfftlfy that 1 am authorized to submit the annual rtpons for unlversal service support recipients on behaK af the reportln& carrier; 1 have provided 
the data roponad her•ln based on data provided by the reponlng carrier; and, to the best af my knowledge, the lnfonnatlon reported herein is accurate. 

Name of Repartin1 Curler: NORTHEAST IOWA TBL 

Name of Authori:ed A&ent or Employee of Aaent: Tom Campbel 1 

Signature of Authonied Aa•nt or Emolovee of Aaent; CBRTIPIED ONLINE Doto: 06/23/2015 

Printed name of Authorl:ed AH nt or Emoloyee of A&ent; Tom Camp be 11 

Tiiie or position of Authorl:ed Aoent or Empl"""e of a-nt Consultant 

Telel>hone number of Authorized Aaent or Emploveeof Aatnt: 6516218511 ext . 

Study Area Code of Reponing Carrie r: 351230 Flllna Due Date for this form: 07 101 /?n1 < 
'"'''--··························--·--·············"•' •·• ·-· ............ ~ .. ··--.-····-----······· ·······~·· ···-····-.. ···-··-···· .. ····- '"·----··-···""'''""'""'"'-··· .. •·•"'' ................................................................ , 

I 
Persons willfully makfna false statements on this form can be punished by fine o r forfeiture under the Communk:a tions Act o f 1934, 47 U.S.C. §§ 50 2, S0 3(b), o r fine or Imp risonment under Title 

18 of tht United Stotts Code, 18 U.S.C. § 1001. 
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REDACTED • FOR PUBLIC INSPECTION 

Attachments 



<010> Study Area Code 351230 

<015> Study_ Area Name NORTHEAST IOWA TEL 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified In data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tcam.12))el lootc.12as . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

Bill~~:\.~~·~~~- ,:t·' • .. :' 

11/1/2015 J 

.··.,;;._fij,,;.~:iii"\;?lt;i; ;~"--'•£• .. '. ~---. 
Residential local 

; ..• :<' -~-~i~fc;,r~~ · ·t"<~ -,.fl... bf. 
',;.r,,; ~~:; 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charu State Universal Service Fee 

IA Monona - Luana FR 18.0 0.0 0.0 

IA Farmersburg PR 18.0 0 . 0 0.0 

IA saint O.Lat FR 18 . 0 0.0 o.o 

.~--~~'.-"~·~1. : . • -.. - .-::: 

Mandatory Extended Area 

Service Charge 

0.0 

0 . 0 

0.0 

.~:_-~,;.&'- ,, -'·". L'li 

Total oer line Rates and Fee 

18. 0 

18.0 

18 .0 
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<010> Study Area Code 351 23 0 

<015> Study Area Name NORTHEAST I OlfA TEL 

<020> Program Year 2016 

<030> Contact Name · Penon USAC should contact re1arding this data T°'" Campbell 

<035> Contact Tele~hone Number· Number of person identified In data l ine <030> 6516218511 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> tcampbell-.,tc£u. com 

<711> ~----'•J~~ :;;.Ri:,:' ~:- .~.r=·=' :ri""•,.:;;~~~- ·~:~~. .:.::f-!•: ~~r:;;·t--~~~~:~~ ~~ ' jdl>:,~>;;;:·. ..~: _!_M" . .;i,•:~~~.:-~~~-~t· ~-~~(:,~~· ·".'.;(,':-\f~~.l~. · .: , .-:"°'.;'. ·~·!~~-£~>~~~' ~,;:;~'.:':". ·. 

s- Exchanae (llfC) Residential si.te Recul•ted Total Rates Broadband Service · Broadband Service Usage Allowance Usage Allowance 
Rate fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

All (Mbpsl When limit Reached {select} 

I A J4 · 95 0 0 3 9 0th N i · · All · 4. 5 l. O o. s 999999 er. o 1m1t o n usage allowance 

IA U .9S 0.0 44 .95 s.o 1.5 999999 Other, No limit o n usage allowance 

IA All 69 . 95 . . 0 . 0 69 . 95 25 . 0 s .o 
999999 

Other, No hout on usage allowance 

I A All 99 . 95 0. O 99 . 95 
50

. 
0 5

• 
0 999999 

Other. llO li111t on usage allowance 
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<010> Study Area Code 351230 

<OlS> Study Area Name NORTill!AST IOllA TZL 

<020> Program Year 2016 

<030> Contact Name - Pe~on USAC should contact regardint this data TOlll Campbell 

<035> Contact Tele!lh_o_ne NIJrTlber - Nu111ber_ofjl_erson identified In data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of Qe_rson Identified In data line <030> tcampbellctotcpas .com 

<810> Repo_rting Carrier Northeast Iowa Telephone COllP&nY 

<811> Holding Company Northeast Iowa Telephone COG1pany 

<812> Operatint Company Northeast Iowa Tel. 

<813> l :.:· ,~::~~1i~.i ~ :f.:.:: .:. ~"'::~~~ ';;;:qmt·:. .,., ,: r~~·· ·. ... :"··1ifo: .:etr,. ,_ . . J.{i. ~:W,.'.fr:\"'~ f, · ''.< 1' .:'\llMa-. .J-t .1< t-~t2:t1i. ~'._: 

Affiliat es SAC Doing Business As Company or Brand Designat ion 

Northeast Iowa Telephone Company 3s1230 NEIT 
NEIT Mobile LLC 35900 

NEIT Wireless LLC 339041 

Community Diqital Wireless LLC 3s9044 

NEIT Services LLC 
NEIT Properties LLC 
NEIT Phones LLC 
ANEE Investments LLC 
Midwest Venture Partners LLC 
AVD Communications LLC 
Unner Midwest Wi reless LLC 
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SAC:351230 
State: IA 

Northeast Iowa Tel. 

REDACTED • FOR PUBLIC INSPECTION 

Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTI RETY 



SAC:351230 

State: IA 
Northeast Iowa Tel. 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

Page 1of1 

FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Northeast Iowa Telephone Company certifies that it has complied with 
these requirements and will continue to comply with these requirements. 

Northeast Iowa Tel. is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State 
requirements governing the protection of Customer's privacy. 



SAC:351230 
State: IA 
Northeast Iowa Tel. 

REDACTED • FOR PUBLIC INSPECTION 

Form 481 Line No. 610 Description of Functiona lity in Emergency Situations 

Page 1of1 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is complying 
with provisions to meet emergencies including but not limited to the provision of emergency power. Each 
central office shall contain a minimum of two hours of battery reserve and for offices without permanently 
installed emergency power facilities, there shall be access to a mobile power unit with enough capacity to 
carry the load which can be delivered on reasonably short notice and readily connected. Northeast Iowa 
Telephone Company certifies that it has complied with these requirements and will continue to comply with 
these requirements. 

• Northeast Iowa Tel. has informed employees as to the procedures to be followed, including 
reasonable rerouting of traffic around damaged faci lities and the deployment of emergency power, 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 



SAC:351230 
State: IA 
Northeast Iowa Tel. 

REDACTED • FOR PUBLIC INSPECTION 

Form 481 Line No. 1010 Descriptive document for Voice Services Rate Comparability 

Page 1of1 

Line 1010- Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wireline Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10) . 

On April 16, 2015 the Wireline Competition Bureau announced results of the Urban Rate Survey for 

Voice Services as part of FCC Public Notice DA 15-470. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

"Based on the survey results, the reasonable comparability benchmark for voice services is $47.48.3 

3 Id. at 17694, para. 84." 

As required Northeast Iowa Tel. hereby certifies that its current fixed voice services for residential 
subscribers as defined in the USF/ICC Transformation Order is below $47.48. 



SAC:351230 
State: IA 
Northeast Iowa Tel. 

REDACTED· FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifel ine Plans Terms and Conditions 

Lifeline Telephone Assistance Program 

Page 1of1 

Financial assistance through the Lifeline program is available to help eligible Iowans afford and maintain basic telephone 
service. Lifeline participation enables Iowans to stay connected to jobs, family , community resources, and government 
and emergency services. Lifeline is a federal government program that assists qualified Iowans by providing a monthly 
credit of$9.25 on the local telephone bill. 

The Lifeline program has recently been streamlined by the Federal Communications Commission. Lifeline benefits are 
now limited to one wire line or wireless phone per qualified household. Households currently receiving more than one 
Lifeline service must select a single Lifeline service provider and de-enroll from the program with any other provider(s). 
Households eligible for or already receiving Medicaid, the Supplemental Nutrition Assistance Program, Supplemental 
Security Income Program, Federal Public Housing Assistance Program, Low-Income Home Energy Assistance Program, 
Temporary Assistance to Needy Families Program, or the National School Lunch Program may qualify. Consumers may 
also qualify based on their level of income. For more information, please see the 2013 Lifeline Week news release. 

A Lifeline application form is available from your local telephone service provider, the Iowa Utilities Board, or most 
Community Action Agencies in the state. To apply, simply complete the application form and then return it to your 
chosen participating provider. Additionally, residents of Tribal lands who are eligible for Lifeline, should check with 
their local telecommunications provider to inquire about additional benefits, including potential Link-Up Telephone 
installation benefits. 

Information about the number of customers receiving Lifeline assistance is reported by each Iowa telephone company. 
For more information, call the Iowa Utilities Board (IUB) toll free at 1-877-565-4450, or visit 
www.fcc.gov/lifeline or www.usac.org 

Number of local minutes provided: Unlimited local calling 
Additional charges for toll calls: Toll calls are billed at carriers' standard rates 



SAC: 351230 
State: IA 
Northeast Iowa Tel. 

REDACTED - FOR PUBLIC INSPECTION 

Response to line 3010 - Milestone Certification (47 CFR §54.313(f)(l)(i)) 

Page 1of1 

Northeast Iowa Tel. hereby certifies that throughout 2014, it took reasonable steps to provide 

upon reasonable request broadband service at actual speeds of at least 4 Mbps downstream/1 Mbps 

upstream, and currently, it is taking reasonable steps to provide upon reasonable request actual speeds 

of at least 10 Mbps downstream/1 Mbps upstream broadband service at with latency suitable for real-

time applications, including Voice over Internet Protocol, and usage capacity that is reasonably 

comparable to comparable offerings in urban areas as determined in an annual survey, and that 

requests for such service are met within a reasonable amount of time. 



SAC:351230 
State: IA 
Northeast Iowa Tel. 

REDACTED - FOR PUBLIC INSPECTION 

Response to Line 3012 - Progress Report on 5 Year Plan - Community Anchor Institutions (47 CFR 

§54.313(f)(l)(ii)) 

Page 1of1 

Northeast Iowa Tel. has no newly served community anchor institutions that began receiving 

broadband in the preceding calendar year. 



SAC:351230 
State: IA 
Northeast Iowa Tel. 
Form 481 Line No. 3026 

REDACTED - FOR PUBLIC INSPECTION 

ATIACHMENT REDACTED IN ENTIRETY 


