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Depend 011 <•urpeoplt. Count on our <rduit-e:w 

REDACTED - FOR PUBLIC INSPECTION Rete\ved & \nspected 

July 1, 2015 

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

ATTENTION: WIRELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 351225, IA, Lehigh Valley Cooperative Telephone Association 
Connect America Fund WC Dockets 10-90, 11-42 and 14-58 

Dear Ms. Dortch: 

JUL o 1 'l01S 

FCC Mai\ Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Lehigh Valley 
Cooperative Telephone Association, IA, SAC 351225 is filing its Form 481 High Cost 
and Low-Income Annual Report. 

Lehigh Valley Cooperative Telephone Association 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, 

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

Enclosures 

No. of Copies rec'd __ O_r_/ __ 
UstABCDE 

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") 

St.P:tulOffln I 26?5 l.onglbkeRo<td I S1.f>aul, MN S5113·1111 I 6S l ·483"'1S21 I 6S1 -483-2467FAX I 
MlnnHpolis Office I J OO Prairie Center Or, Ste . 300 I Minneapolis, MN Ss.344-7908 I 952-'J41 ·'9242 f 952·941·0577 FAX otcpa~.com 



<010> Study Area Code 351225 

<015> Study Area Name LEH IGH VALLEY COOP 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Tom Campbe 11 with questions about this data 

<035> Contact Telephone Number: 6516218511 ext. 

Number ot the person identified in data line <030> 
JUL o 1 2015. 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> tcampbelleotcpas .com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,_) ___ _, 

<210> I ./ Q<-- check box if no outages to report 

(c.omplttt attached worksheet} 

{complete attached w0tksheet} ./ I~ 
./ 

:::: :.:::,"::,:::: ;:,'.::• "r' I 

0 

I 

I 
I IW 

t•tt•ch dewipr;v. doci.u-m-.,,-,,---...... ===== 

<320> Unfulfilled Service Requests (bro;.a:db:a::n.:.:d:.:,l __ _::I =o=====:L----------
./ li,iiii 

<330> I-
<400> 

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

<500> 

Detail on Attempts (broadband)! I I 
!,-. -----,-...,.......,.-------------------'(ottoch demlptlwdocum<nt) 

Number of Complaints per 1,000 customers (voice) 

Fixed I 0 · o 
Mobile ~o=·=o=============~_, 

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

Mobile 1-0-.-0-------
Fixed I 0 · 

0 

Service Quality Standards & Consu._m_e_r _P_ro_t_e_ct_i_o_n_R_u_le_s_C_o"'mpliance (check to indicate certification} L---./;_ _ _Jl&.l __ ./;......_..J 

<510> 

I ... ,, ......... . 
<600> 

35122s i a610.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 

(attached descriptive document) 

attached descriptive document} 

(complttt ottochtd workshut] 

(complttt ottothf'd workshut) 

(complete attached worksheet} 

(if yes~ complete attached work.sheet} 

Ives 

I 

351225ial010 .pdf I 
<1010> L. -----------------------------' (ottochdescrlp<lvedocument) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 (if not, check to indica~ certification} 

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

(complttt ottochtd workshHt} 

(complett ottochtd wo1kshttt} 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to indicate certification) 

<2005> (complete attached worksheet} 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentat ion Worksheet 
(check to i.ndlcott ctrtljkotJon} 

{complete atroched wo1*sheet) 

./ II ./ 

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

.___, _ _.I ... I _-1_ ...... 

' I.,._ 

./ 

./ 
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(100) Service Quality Improvement Reporting 

Dat1t Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

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

Contact Email Address - Email Address of person identified in data line <030> 

Has your com~any received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

351225 

t.l!:HIGH VAt.t.EY COOP 

2016 

Tom Campbe ll 

6516218511 ext . 

tcampbelleotcpas. com 

(yes/no) ® 
(yes I no) 00 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

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. 3$1225i all2 .docx , 35122Siall 2 .pdf 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

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

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

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

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

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

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

How much (USF) was used to improve seivice covefage and how support was used to improve seivice 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. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 2 
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(200) Service aut.,. Reporting (Voice) 

Data Cohctlon Form 
•. '!I 

<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> 

<220> bl> <b2: b3: - b4 -
NORS 

Reference Outa1e Start Outage Start Outage End Out:a1eEnd 

351225 

LEHIGH VALLEY COOP 

2016 

TO<!\ Cam~bell 

6516218 511 ext. 

t c a.,pbel l llotcpas.com 

-- c2: 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

customers 

d 

911 Facilities 

Affected 

!Yes I No) 

Page 3 

FCCform481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<f> h 
Old This Outa1e 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that annlvl (Yes/ No) Resolution Procedures 

Page 3 
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(700) Price Offertnp lnducfina Voice Rate Data 

~ Colectioft Form 

<010> Study Area Code 

<OlS> Study_ Area Name 

<020> Program Year 

. _,~ 

3Sl22S 

LEHIGH VALLl!Y COOP 

2016 

<030> Contact Name - Person USAC should contact regarding _this data '.!:Ql!I Campbell_ 

<035> Contact Telei>_hone Number - Number of person ldentifled In data line <030> 65162185 11 ext . 

<039> Contact Email Address - Email Address of person Identi fied in data line <030> tca"'P~lleotcpa• . c""' 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wlde Residential local Service Charge 

<703> -·-- ~a2>;'~:"· ... ~_..,..-

I 1/ 1 / 201 5 I 
, ., ... 't""'';;;r!b. -..... ...-

Residential Loe.I 

~ii>;:·'" 

State Exchange (ILEC) SAC (CETC) Rate TvDe Service Rate State Subscriber Line Charge 

-- c .... .... - · - -1..- ..J ,.,,..ri,,.i.,,..,..+ 

-~· 

Page4 

FCCForm481 
OMS Cootrol Ho. 3060-0986/0MB Control No. 3060-0819 
JUiy 2013 

.. , ; .,.,.,.,,.~ ---- _,--... -
Mandatory Extended Area 

State Universal Service Fee Service Chanre Total Der line Rates and Fe~ 

Page 4 
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<010> Study Area Code lSlllS 

<015> Study Area Name LEllIGH VALLEY COOP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regar~ this data TOI!\ Campbell 

<035> Contact Telephone Number - Number of ~erson Identified In data line <030> 6516218511 ext . 

<039> Contact Email Address · Email Address of person identified In data line <030> tcampbelleotcpas. com 

<711> ql> - - . <a2> · - <bl> - - <112> <C> - -

State Rqulated 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

e- __ ~U-- _ .... 
- ·-1·--

.I I 

r•'-"''' ''°'' __ , 

<dl> - <.d2> --

Broadband Service -
Download Speed Broadband Service • 

(Mbps) Upload Speed (Mbps) 

<dl> -

Usace Allowance 
IGBI 

<clob 

Usace Allowance 
Action Taken When 

Limit Reached {select} 

Pages 

Pages 
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(800) Operatlna Com,.nies 

.Data Collection Form 

<010> Study Area Code 351 225 

<015> Study Area Name LEHIGH VALLRLC:OOP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Tom c:amp1;>~11 

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

<039> Contact Email Address • Email Address of person identified in data line <030> tcampbe 11410tcpas _com 

<810> Reportin& Carrier Lehigh Valley Coop 

<811> Holding Company Lehigh Valley Telephone Cooperative Associat Ion 

<812> Operating Company Lehi gh Valley Coop 

Page6 

FCCform481 

OMS Control No. 3060-0986/0MB Control_No. 3060-0819 

Ju_tY 2013 

<813> t- .~-~ ,~1w:1~.ml!r~,. 'lil < -1> .., -,~,:: ·\~MtlW 1 
-

111111 
u ,~~:lfr~l?-1~, .1•·1' ~··~·-1fill~ <3> ·A'f.""*: .. ;t:~'.~i ) -~~M!fi~"'1i~ 

..; ,,,<:,>::;7!([~~''"'' ".1 a .. .,. ·-~ ~;~., -. ~-. -~ ... ;:' Q.>'iK~~ •· Q - ~~ijtil!ul · . 

Afflliates SAC Doing Business As Company or Brand Designation 

Page6 
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(900) Tribal Lands Reportinc 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regard in& 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> 

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

351225 

LBHIGH VALLBY COOP 

2016 

Tom Camp be 11 

6516218511 ext . 

tC&11Pbell4'0tcpas. com 

Page7 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No; • 3060-0819 

July ZOU 

<920> Tribal Government Engagement Obligation 

I - - - - -- l 
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 requi rements 

Compliance with Faci lities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

''':'-~,,~ 

Name of Attached Document 

Page 7 
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Page 8 

FCCForm481 (1100) No Terrestrial Badchaul Reportin& 
Data Cotlec:tJon Form OMB Control No. 3060-0986/0MB Control No, 306o-0819 

tft~ .. July 2013 • ;i~~ . , . 

<010> Study Area Code 351225 

<015> Study Area Name LBHIGH VALLEY cooP 

<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> 6s1621s511 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tca.,pbell90tcpas . coa 

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

pursuant to§ 54.313(9) (Yes, No). 

[ - · - l 

<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 wiltiin the supported area pursuant to§ 54.313(9). 

C - I 

Pages 
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(UOO) Terms and Condit ion for Lifeline Customers 
Ufellne 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

Pro ram Year 

351225 

LEHIGH VALLEY COOP 

<020> 

<030> Contact Name - Person USAC should contact regarding this data T°"' camobell 

<035> Contact Telephone Number- Number of person identified in data line <030> 6 51621s511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> eca mob@ll<totcpas .com 

Page9 

FCCForm4&1 

OMB ControlHo. 3060-0986/0MB Control No • . 3060-0819 
July 2013 "~ 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

, ,..,,,. ..... ¢. I 

<1220> Link to Public Website HTTP 

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

or the website listed, on line 1220, 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 
[2J 

rn 

Name of Attached Document 

Page9 
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(2000) Price c.p Carrier Additional Documentation 
Data ColKtion Foml 

Rate-ol-Rflum Co"~ts 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

Local Excho1 Ct1~ 

CEHIUR VALU81 COOP 

<030> Contact Name - Person USAC should contact regarding this data 2016 

<035> Contact Tele1>11C>Be Number · Number ~rson ldentifiedin data line <030> ·~~ -=~~~~~u 
<039> Contact Email Address - Email Address of person Identified in data line <030> 

0
"

0
"

0
',. cxc · 

teaMPDC 11 wcep11 . com 

Page 10 

FCCForm431 
OMS Control No. 3060-0986/0M& COC!tfot ~o. 3060-0819 
\luty2013 

Select the •ppropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support. frozen Hf&h Cost support, High Cost support to offset access charge reductions, and 
Conne<t AmeriQ Phase II support as set forth in 47 CFR § S4.313(b),(c),(d),(e). The information reported on this form and in the documents attached below Is accurate. 

Incremental Conne<t America Phase I reportina 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(l)I) 

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

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

Pricle Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.31Z{a)) 

<2012> 2013 Frozen Support Calculation (47 CFR § S4.313(c)(l)) 

<2013> 2014 Frozen Support Calculation (4 7 CFR § S4.313(c)(2)) 

<2014> 2015 Frozen Support Calculation (4 7 CFR § S4.313(c)(3)) 

<2015> 2016 and future Frozen Support Calculation (47 CFR § S4.313(c)(4)} 

<2016> 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313{d)} 
Certi fication Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I H-H I 

I H • • I 
Name of Attic:hed Oocument(sJ usuna Ktqu1rea 1nrormanon 

c - J 

c=- I 
<2017> 
<2018> 

<2019> 

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

<2021> Interim Progress Community Anchor Institutions 

Page 10 
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1--.. ---· · ,,.. · ~- ........ · I ... eo11c1ooi ,.. . - ~ l»eCO!llnllNo. ~c-uolNo. JOISCMll19 

~ • ' lulp 1013 

<010> StudyAr•1Code 351225 
<OlS> Study Arn N11M J.,EHIGH_V,>.LLBY COOP 
<020> Proaram Yt1r 2016 
<030'> Contact N1m1 · Person USAC should contact re1ardin1 this data Tom Camobel l 
<035> Contact let.phone Number· Number of person Identified In dat1 llnt <030> 6516218511 ext 
<039> Contact Ema II Addrus • Email Address of person ldentiOed In data line <030> tcamobel lf.lotcna..e _com 

CHECK t he bon1 below to note compUancit on its five yHr Jorvki1 Cl\' .. lty pl1n (puntHnt to 47 CfR f S• .202(1)) 1"4 for prtv1tety held C.lrTlers, ~surW.1 compllanc:• wtttt the flnMCJl.al r1pottln1 requirenwnts set fo rth in 47 
CFR t 54.JU(f)(Z). I f\lrther cot1lfy that tho lnfonnot lon reported on this fe><m ond In tho clocumonts ott1c:hod bt4ow Is 1uu...t1. 

35122Sia3010. pdf 

(JOlO) '""''"Report on SY- "•n 
Milestono Clrtlflc1Uon ('7 CFR § S4 .. 313(1)(1)(Q) 

Name of Attadlfd Document listfnc Required lnfCHTl\atkJn 

Please Check lhls box to conlirm that the altadled document(•). on line 3012 contains the required inlonnallon pursuant to 
(JOU) § 54.313 (f)(1)(H), ttie carrief shall provide the number, names. and addresses of community anchor insliMions to Which began 

providing access to broadband service in tile preceding calendar year. m 

(3012) Community Anchor lnslttutlons (47 CFR §54.313(1)(11(111) 

1,,,,,, . .,.,, ... I 

(3013) i. your c:omp1ny 1 Prlv•tely Held ROR Carrier (47 CFR § 54.313(1)(2)) (Yes/Nol • . 

Name of Attathed Ootument llst1n1 Re-quired information ~ 8 
(JOU) If yes, dots your com pony file the RUS annual r•port (Y01/NoJ e · 
Please check these boxes lo confinn that the attached docunant(1). on line 3017, contains ttie required intonnation p;nuant to§ 54.313(1)(2) compliance requres: 

(JOlS) Electronfc <O!>Y of their annual RUS reports (Opom.,1 R•port for {[Z] 
T•tecommunkatktns Borrowe~) 

(J016) Ooc:ument(s) for Balance Sheet. Income Statement and Statement of Cash Flows rn 
(3017) If tho response b Y•• on IM 3014, attach your co"""ny's RUS 1nnu1I 

report a"d all required document~tK>n 

t3018) If the response is no on llne 3014, Is your company audfttd? 

If the response fs yes on line 3018, p'ease check the boxes below to 
confirm your s.ubmlssion, on line 3026 pursuant to§ S4.313(fl(2), cont~lns 

35122Sia3017. pdf 

Name of Att1ehed Document llstfnCRequlrtd lnform::.tion O·r"\ 
(Y•s/r;o} · iu 

t3019) f hher a copy o( thtlr audited financial statement; or (2) I nn.anclll repor1 in a fo rmat comparable to RUS Oper1t1na R.tport for Telecommunications ID 
(J020) Document(•) for Balance Shee~ Income Statemen1 IWld Statamenl of Cash Flows D 
11021) Managemen1 letter and audtt opilion issued by the independent certified pt.t>ic accountant tllat perlormed the co~y's financial audtt ID 

If tht r•>ponse ls no on in• 3018, please che<k 1ht boxes below 
t o confl<m your submission, on In• J026 pursuant to§ S4 313(f}l2). 
cont1ihu.: 

(J022) Copy oflhllr lln•n<l•I >Yt•ment which has l>Hn subject to ..WW by on 
independent urtlfltd JHJbtic accountant; or 2) a fmanclil rtport In 1 

format comp1r1ble to RUS 0J)@t"atlnc Report for T1llcommunk1Uons 

13023) 

Borrowers, 

Underlylnc fnformatlon subjected to a teview by an Independent certfRed 
pubfk accountant 

Underlylnc Information 11Jbjected to an officer certificatio n. 

ID 

CJ 

B ...... ,., .... ____ ...... _ .. I'm"- I 
J t J :C . L t __ ~-- _J ._ L __ _ • .,-__ 

(3024) 
(302S) 

(J026) Attk'h lhe -i<shttl li>til\c required information 

NefN Ol Atti<Nd OocutMftt W4 ... ....,...99 NlM,Jt"mRtDn 

Paaell 

Page 11 
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.,... Collldleol fOr.-

t:'~ 

<010> SludyAr .. Code 3Sl22S 

<OlS> Study ArH Nome LEHIGll VALLEY COOP 
<020> Pqram Year 201~ 

<030> ContK'I Phme · Person USAC should contlet ~1rding this d1't.1___ Tom C"aMt>bel_l_ 
<035> Cont.ct TtltphOM Numbor · Number of per'°" Identified in data line <030> 6516218511 ext . 
<039> Conta<t Emal Adcl"'u · £moi1 Addrtu of j>tfton ldent ffltd Indal> !ft• <030> tcU1Db<oll<totcna&.com 

(3027) Revenue 
12312294 I FinaMlal D•ta Summary 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

12114591 I 
l-153118 I 
114656819 I 
121835672 

11954725 

118932165 

lo 
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REDACTED - FOR PUBLIC INSPECTION 

Pag• 13 

<010> Study Area Code 351225 

<015> Study Area Name LEHIGH VALLEY COOP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardine this data Toe Cupbel I 

<03S> Contact Telephone Number - Number of person odentifitd in data line <030> 6516218511 ext. 

<039> Contact Email Addrus - Email Address of person identified in data line <030> tcampbel Htotcpas . com 

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

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

I certify th•t I am an officer of the reportln1 curter; my responslbllltles indude ensurlnc the •ccuracy of the annual reportlnc rtqulrements for universal servic.e support 
recipients; and, to the best of my knowledp, the lftform1tion reported on this form and In any attachments Is accurate. 

Name of Reportine Carrier: 

IS<anature of Authoriz~ Officer: Date 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer: 

Telephont number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fllin& Due Date for this form: 

Persons willfully m.aikin1 t.ls.e stitements on this form can be punished by fine or forfeiture undtr the Communications Act of 1934., 47 U.S.C. H 502, S03(b}, or fin~ or Imprisonment 
under Trtlo 18 of tho United Stitt• Code, 18 U.S.C. § 1001. 

Pa11e 13 



REDACTED - FOR PUBLIC INSPECTION 

Poce 14 

FCC Forfll 481 
OMB Control Ho. 3060-0986/0MB Clilrltrol No. ~ 
July 2013 

<010> Stud Area Code 351 225 

<015> Study Area Nome LEHIGH VALLEY COOP 

<020> Progr1m Year 2016 

<030> Contact Name · Person USAC should contact rtJl rdin& this d atll TOOi Campbell 

<035> Contact Telephone Number · Number of person Identified in data Wne <0 30> 651621 8511 ext . 

<039> Contact Emool Address · Email Address of person Identified in data lone <030> tcampbelleotq>as. COfl 

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

Certifk:ation of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify lhatlN•me of Agenl) Tom Campbell Is authorized to submit Ille lnformlltion report8d on behalf of Ille reporting carrier. I 

!also c:erllty that I am an ofllcer of the reporting cu rl«; my responsibilltles Include en.urlng the accuracy of Ille an nual data reporting requlrementa provided to 111• 1uthotUtd 
agent; and, lo the best of my knowledge, the reports and data provided lo 111• 1uthor1zed agent Is accurate. 

Name of Authorized A&ent: TOOi C<1mpbell 

Name of Reportina Carder: LBHI GI! VALLBY COOP 

Siu1<1ture of Authorized Officer: CERTI FIED ONLINll Dote: 06/26/2015 

Printed name of Authorized Officer: James Suchan 

trrtle or position of Authorized Officer: CEO 

tT elephone number of Authorized Officer: 5H3592211 ext. 

Study Alea Code of Reoorton• Carner: 351225 Filinr Ouc Date for this form: 07101 / 2015 

Persons wMlfully ma kin& foist state menu on this form a n be punishtd by fine or forleitw o underthe Communlutlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or ftnt or imprisonment 
under Tftle 18 of rho United St•tts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certifteation of A1ent Authorized to File Annual Reports for CAF or LI Rec.lpients on Behalf of Reportlnc Carrier 

I, as agent for the roportln.g ca"ler, certify that I am authorized to submit the annual reports for universal senti<:e JUpport recipients on behalf of the reporting carrier; I have provl<Md 
the data reported herein bosed on data provided by the reporting carrier; and, to the but of my knowledge, the Information reported herein Is accurate. 

Name of Reportin& Carrier: LEHIGH VALLIN COOP 

Name ol Authorized AHnt or Employee of A2ent: TOOi CU!pbell 

<I.nature of Authorized Au nt or ~.....-e of Alene CBRTi l'IED ONLINE One: 0612612015 

Printed name of Authorized A.rent or Emp~e of Aaent: Toe Ca • pbel 1 

Title or position of Authorized Aaent or Employee of Aaent Consul t ant 

Telephone number of Authorized Aaent or Emolovee of Aaent: Gsu;21ss11 ext. 

Study Alea Code of Reportin• Carrier: 351225 Fllln• Due Date for this form: 071011201< ,............................... ........................... .. ................... ' ... ·-'"""""''"'' . ......................................................... . ... ' ... ,., ................ .. 
! Per.sons willfully maldna false statements on t his form Q n be punished by fine or forft~ure under the Communications Act o f 1934, 47 U.S.C. §§ S02, 503(b), or fine or Imprisonment under Title 

18 of the United States Cod•. 18 U.S.C. § 1001. 
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REDACTED - FOR PUBLIC INSPECTION 

Attachments 



<010> Study Area Code 351225 

<015> Study_ Area Name LBHIGll VALLEY COOP 

<020> 

<030> 

<035> 

<039> 

<701> 

<702> 

<703> 

Program Year 2016 

Contact Name - Person USAC should contact regarding this data TOtll ca11pbell 

Contact Telephori_e Number_- Number of person Identified in dat a l ine <030> 6516218511 ext. 

Contact Email Address - Email Address of person identified in clata l ine <010> tcampbelltotcpas. com 

Residential local Service Charge Effective Date 

Single State-wide Residential local Service Charge 

<12> ~' 
Stat e Exchange (ILEC) SAC(CETq 

IA All PR 

pl/ 2015 I 

<bl> ',~, <b2~ 

Rate Tvoe 

Residentl1l loc1I 

Service Rate 

17 '0 

,iafa <b3:. 

State Subscriber Line Chu1e 

0.0 

~- ~ .• <'!~~, <b4> 

State Universal Service Fee 

0.0 

<bS> ,:d~1~?lf::°'~~ <~ 

Mandatory Extended Area 
Service Charge 

o.o 
Total per line Rates and Fee 

17. 0 

I. 
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Deta Collectlon 

<010> Stu~ Area Code 351225 

<015> Study Area Name LSHIOH VALLBY COOP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regar~ this data Tom Camp be 11 

<035> Contact Telephone Number - Number of person Identified ln data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of ~son identifled_ln data line <030> _!campbel~tcpas. com 

<711> <al> <a2> <ill> <il2> <e> <dJ.> <d2> <d3> 

State Exchange (llEC) Residen~I State Reculated Total Rates Broadband Service - llroadband Service Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps J (GB) 
(Mbps) 

IA All 25. 95 0 .o 25. 9S 1. 0 1.0 999999 

IA 
All 

JS. 95 o.o 3S. 9S 3.0 1.0 999999 

IA 
All 

4S.9S 0 . 0 4S . 9S s.o 2.0 999999 

IA All 
SS.9S 0.0 SS. 95 10.0 2.0 999999 

IA 
All 

89.9S 0.0 89. 95 20.0 3.0 999999 

IA All 
119. 9S o.o 119. 95 JO. 0 4 .0 999999 

IA 
All 

149. 95 0 .0 149 . 95 40 .0 s .o 999999 

<d4> 

Usage Allowance 

Action Taken 

When Limit Reached (select) 

Other, No limit on usage allowance 

Other, No limit on usage allowance 

Other, No limit on usage allowance 

Other, No li•it on usage allowance 

Other, ~o limit on u•age allowance 

Other, No limit on usage allowance 

Otner. No Timi.t on usage ~lllowance 
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SAC: 351225 
State: IA 
LeHigh Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

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

AlTACHMENT REDACTED IN ENTIRETY 



SAC:351225 
State: IA 
LeHigh Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 510 Compliance with Service Qua lity 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§ I 99-22.6 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 perfonnance monthly according to this section. LeHigh 
Valley Coop certifies that it has complied with these requirements and will continue to comply with these 
requirements. 

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



SAC: 351225 
State: IA 
LeHigh Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 line No. 610 Description of Functionality in Emergency Situations 

Page 1of 1 

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. LeHigh Valley Coop 
certifies that it has complied with these requirements and will continue to comply with these requirements. 

• leHigh Valley Coop 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:351225 
State: IA 
LeHigh Valley Coop 

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 LeHigh Valley Coop hereby certifies that its current fixed voice services for residential 
subscribers as defined in the USF/ICC Transformation Order is below $47.48. 



SAC:351225 
State: IA 

LeHigh Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Condit ions 

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 (TUB) toll free at 1-877-565-4450, or visit 
www.fcc.gov/lifeline or www.usac.org 

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



SAC:351225 
State: IA 
LeHigh Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

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

Page 1of1 

LeHigh Valley Coop 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:351225 
State: IA 
LeHigh Valley Coop 

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 

Le High Valley Coop has no newly served community anchor institutions that began receiving 

broadband in the preceding calendar year. 

I . 



SAC: 351225 
State : IA 

LeHigh Va lley Coop 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 3017 RUS Annual Report 

ATIACHMENT REDACTED IN ENTIRETY 


