
June 25, 2015 

Marlene H. Dortch, Secretary 

7780 Office Plaza Drive S. Phone: 515.223.0159 
Suite 184 Fax: 515.223.5429 
West Des Moines, IA 50266 www.kiesling.com 

~y~ § Inspect~ 

~HN an ig15 
~~ 

Federal Communications Commissi9n~ ; __ :_ ;~; ,),: {;(}:~~I c~i-~~r.,:~~. , 
Office of the Secretary · · ··'-·h ~·' ' 

445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 
2015 ETC Annual Report of Ogden Telephone Company, Study Area Code 359089 

Dear Ms. Dortch: 

On behalf of Ogden Telephone Company, Kiesling Associates LLP files the attached FCC Form 481 ETC 
annual reporting information pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

~a. ~ 
Cheryl A. Clauson, CPA 
Partner 
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<010> Study Area Code 359089 

<01S> Study Area Name OGDEN T&LEPHOllE COMPA.-.Y 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Gary Clark with questions about this data 

<035> Contact Telephone Number: S1527S2050 ext. 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> ogdeneelgary9neCift9. net 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,..) _ __ _ 

I I ~- check box if no out•ges to report 

<300> 

JUN 2 n 2015 

Fee Maitroom 

I 
"--I ___..I ... 

(attach d#Ktlprive document} 

~::,:::.::::::~1r1 I • I 
<310> 

<320> Unfulfilled Service Requests (broadband) =====ii ... 
<330> Detail on Attempts (broadband) I I c:::JW 

'-· - - -----------"(ottochdncripli'l*'docummt) 

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

<410> Fixed 1°·0 I II I I 
<420> Mobile ._o_._o _ ___ __ __,, 

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

<440> Fixed I ~ 
<450> Mobile 1----------1 
<
5
00> Service Quality Standards & Consu._m_e_r_P_r_o-te-ct- io_n_R_u_le_s_C.,...ompliance 

<510> 
I """'''"·"'' 

<600> Functionali Situations 
3590891•610. pdf 

<610> 

<700> Company Price erings voice 

<710> Company Price Offerings (broadband) 

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

(chttl< to Ind/co to ctrtlftcolion} 

(ottocJ>ddaqiplfv<t-1) 

{ch«k to indlcatt cmifjcotion) 

ottochtd dttaipo'w: docummt} 

(<ompkt• ottochod-ttl) 

{complm ottochtd-*shttt} 

(comp/tto ortochod-*shttl) 

{if,...., comp/•!< ollochtd worlcshHI/ 

I NQt A1212li1<~ble 

<1010> [---~-· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (i/not ch«ir tolt>dicotrcmiftcolloll/ 

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

(comp/ot• ottocl><d worlcshttt/ 

(complete ottochttl workshed} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wor1csheet 

lndvdlng Rote-of-Return Corriers offilloted with Price Cop Loco/ Exchange Corriers 
<2000> (ditdl tt> mdkot• C<rtifi<#tion/ 

<200S> /comp/«• ottochtd worl<sltttt/ 

Rate of Return C.arrlers, Proceed to ROB Additional Documentat ion Worlcsheet 
<3000> {dittl< to indlcotu..ilftcotion} 

<3005> (comp/ot• ottoditd-'tshttl) 

' II ' 
' II ' 

' II ' 
' II ' 

' 

' 
' 

---·-- - -

- - I 
- 1 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

ProBl'am Year 

Contact Name - Person USAC should contact resarding this data 

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

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

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

FCC.Fenn~ 
. ''" OMB d>~trol'No.· 3060-0986/oM&contr61 No. 3060-0819 
Ju1v20~",-

359089 

OGDEN TELBPliONE COl!PAllY 

2016 

Gar y Clark 

5 15275 2050 oxt. 

ogde nt e l9ar}'9notin•. ne t 

(yes/no) U @ 

(yes/no) 0 Q 

<112.> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on 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. L -- ------- J 
<113> 

<114> 

<115> 

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 seivice quality 

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

<117> How mudl (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
ln the prior calendar year. 

Name of Attached Document 

Page 2 
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<010> Study Area Code 359089 

<015> Study Area Name OOD!lN TELEPHONE COMPANY 

<020> Program Year 2016 

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

<035> Contact Telephone Number · Number of person identified in data line <030> 5152752050 ext. 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> ogdentelgo ryenet ins. net 

<220> bl b2: b3 b• c2 
NORS 

Reference Outa1e Start Outa1e Start Outase End Outa1e End Number of 

Number 01te Time Oate Time Customers Affected Totlll Number of 

Customers 

d 

911 Facilities 

Affected 
(Yes/ No) 

Page 3 

FCf.~ 411 ~. • ~ 
"'OMil c;pritrO'I '4!>·" 3060-098610M&C011trol No;' 30Q>.0819 

JUIV'20U 

f> h 
Did This Outage 

service Out11e Affect Multiple 

Description (Check Study Areas Service Outase Prew ntatiw 

111 that 11111lvl (Yes/ Nol Resolution Procedures 
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<010> Stu~ Area Code 359089 

<015> Study Area Name OGDEN TELEPHONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data _Gu"Y~lark 

<03S> Contact Telephone N_umbe!_-_Nul1\ber of_person identified In d~ta line <030> 5152752050 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> _____()glle_ntelg:"".Y*netin• . net 

<701> Residential Local Service Charge Effective Date 

<702.> Single State-wide Residential Local Service Charge 
1 1/ ; / 20;5 --1 

<703> 
Resldentllll Local Mandatory Extended Area 

State Exchana:e (ILEC) SAC(CETC) Rate Tv"" Servke Rate State Subscriber Line Charre State Universal Service Fee Service Chanre Total oer line Rates and Fee 

- c-~~ ' - ...I • "'"'ri,.,.i..~~i 
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Pa.ge5 

<010> Study Alea Code 359089 

<015> Study Alea Name OGDEN T&I.BPHONB COMPANY 

<020> Program Vear 2016 

<030> Contact Name · Person USAC should contact rl!larding this data Ga ry Clark 

<035> Contact Telephone Number - Number of person identified In data fine <030> 5152 752050 ex t . 

<039> Contact Email Address • Email Address of person identified In data line <030> ogdentelgaryonetina . net 

<711> 

Broadband Servk:e • Usace Allowance 
State Reculated Download Speed Broadband Service - Usa,e Allowance Act ion Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached (uJ.ct ) 

Pages 



Page 6 

<010> Study Area Code JS9089 

<015> Study Area Name OClDm.! TRLEPHONS CO!<PANY 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data Ga•v tbrk 

<035> Contact Telephone Number - Number of person Identified in data line <030> s1s21s2oso ext. 

<039> Contact Email Address - Email Address of person ident1fied in data line <030> ogdentelgarv•netins . net 

<810> Re.1>ortlng Carrier Ogden Te lephone co.pony 

<811> Holding Comp~y Ogden conm.mications. Inc . 

<812> Oi>e!ating Company O!lde11_ Tel ep hone _C""'l>Or>Y 

<813> 

Affiliates SAC Doing Business As Company or Brand Designat ion 

-- ~ee am iChed worl<sh4 ~et --

Page6 



<010> Study Area Code 1s900 

<015> Study Area Name OGDEN TBLBPHONI COMPANY 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data G.ary c 1ark 

<035> Contact Telephone Number· Number of person identified in data line <030> 5152151050 ext · 

<039> Contact Email Address· Email Address of person identified in data line <030> ogdencelgaryenecino .net 

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

<920> Tribal Government Engagement Obligation I I 
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 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re&a_rdin_g 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(9) (Yes, No). 

359089 

OGDEN TELEPHONE COMPANY 

2016 

Gary Clark 

515275205 0 e x t. 

ogdentelgaryenec.i na . net 

I I 

<l1
3

0> 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). 

[ --, 

Page 8 
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.-

... ·; .'::·.· 

<010> Stud'i Area Code 359019 

<015> Study Area Name OCOBN TBl,&PllONR COMPA.'IY 

<020> Program Year 2Qli 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5152752050 CXl. 

<039> Contact Email Address - Email Address of person identified in data line <030> og_4en~_~_lg_~netin• . net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http•: //www.iwireleao.com/oupport/cus tomer-oervice/life line . oopx 

NPlease 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. 

[2] 

rn 
rn 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear OU'Dk#N nI.o"EPHUNE- l.'OMPANY 

<030> Contact Name • Person USAC should contact regarding this data 2Ul6 

<035> Contact Telephone Number· Number of person identified In data line <030> Gary Cl&tK 

<039> Contact Email Address· Email Address of person identified in data line <030> 

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 reporting 

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

<2011a> 3rd Vear Certification {47 CFR § 54.313(b)(l)ii) 

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

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

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

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

<2014> 2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)) 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

l I 

I u I 
Name of Attached Oocument{sJ Listing Kequ1reo lnTormat101") 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document{s), on line 2021,contains the required information 
pursuant to § 54.313 (e)(3)(11), 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 

ameo' 

Page 10 



<010> StudyArHCode _____ ;)_5,089 

<015> Study Area Name OGDEN TELEPHONE CQMJ>Alfi_ 

<020> Prasram Year 2016-
<030> Contact Name · Person USAC should cont.a regardlns this dot• Gary Clo~!< 
<035> Contact Telephone Number · Number of person identified In d1ta line <030> 515 2 75205 o ext_._ 

<039> Contact Emili Address· Email Address of person ldentlfled In data llne __ <03_0~ __ oa~t'!l<1arwncHna~net 

CHEO< the boxu below to not• complWince on Its""' yeer sentfco qulllty pion (punuont to •7 CFR t 54.202(•)} and, lo< pr1Yataly M4d carriers, •ns<rine complWince whh the 11,,_,al "'portlrw rwqunmonts set fa<th In 47 

CFR t 54.313(1)(2J.1 fwlhof <11rtify that the lnlonutlon rwpotted on this lo<m °""'"tho doQ.<nonts lttOd>ed below Is-•· 

(30101 ,_Report"" S YHr Plan 
M-... Cenlllcotlotl (47 CfR § 54.lU(f)(lKQI I _ .. I 

Nune of Attached Document usurc Pll:tq:Utrea 1nJC>f?1VUOn 

Please check this box to confirm that the attached document(sJ, on line 3012 contains the required Information pursuant to 
(301l) § 54.313 (f)(1X•l. the carrier shal provide tho number, names, and addntSses of community anchor insblutlona to which began 

providing access to bm&dband service in the preceding calendar year. D 

(30121 Community .6.nchor Institutions (47 CFR § 54.313(f)(l)(llJJ I - l 
(30131 ls your company a l'Jtnttly Held ROl\Carriof(47 CFR §54.313(1)(211 (Y.,/No) 

Name of Attached Document llstrne Required 1n1ormauon 8 8 
(3014) If yes, does your compony file the RUS aM1Jal report (Yl!/No) 

Please check these boxes to confirm that the attached document(s). on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Eloctronk «>PY of their annual RUS report.s(Opentir\J Report for ID 
Tole<ommun- 8om:>wen) 

(3016) Oocumenl(a) loo' Bel8nce Sheet, Income Statement and Statement of Cash Flows IC] 

(3017) If the r1!'9Qfl,. ls y.s on line 3014, ottxh your u.mpany"s RUS onnual 
rtpgrt 1nd all required dOQJmentation 

(3018) lftht rosponMt ls no on line 3014, ls your company oudltedl 

lftht respon,. ls yes on line 3018, please check tht boxes below to 
confirm your submlsslon, On line 3026 pursuant to§ 54.313(1)(21, contlins 

Name of Attach~ Document llstlna Required Information Qr'\ 
(Yes/No) lU 

(3019) tither a copy of their audited financial statement or (2) a flnandol report In a fomlil comparable to RUS Operatfns Report for Telecommunlcotlo<u ll:J 
(30201 DocU<Mnt(a) for Balance Sheel. Income Slalomcnt and Statement of Cash Flows D 
130211 Management letter and audit opilion issued by the independent certified pubE aa:ounlant that perbmed Ille company's financial audit D 

If th• "'tponse Is no on line 3018, plu.se ched the bo«es below 
to u.nllrm your submlHlon. on line 3026 punuant to f 54.313(1)(2), 
contains; 

(3022) Copy of their fln1ncill sutement whicll lw bttn subject to r-by an 
tncte~ndent certffled publk: accountant; or 2) a financial report in 1 
format comparab'e to RVS Operating Report fCH Telet0mmunbUons 

ID 

Borrowers. 
Underlyln& lnforrnallon subjected to a review by on lndependtnt certified D (3023) 

~- fE3 (3024) Underlying Information subjected to an officer certlficotlon • .. ,, .......... , ....... , ... "_,. _______ r,_ I 
; • L.~ -- - - - 1 ~ - ; 

(3026) Attach tho wo<lulleet lhtlng required information 

Name of AttKhed Oocumtnt usun1 Mquno •nonNUOn 

Paaeu 

Papll 



<010> StudyAruCode 159089 
<OIS> SllldyA1u N1"!f_ ___ _ OGDe!I 'l''1Ll!PHONB CGMPAllY 
<020> ProeramYta.r 201f; 

<030> COntoct N•,,. - Pe non USAC should conllct r~lll&_thls_~_ _ __ _ Garv Cla ~k 
<035> ContX1 Toltpllo<le Number - Humber of pet- ldtnllflld In db line~ 5152752050 ext . 
<039> ContoctEmalAdd~-EmollAddressofpenonld..,~lnd~a&rY9nt0HruL-""t 

Financial Data summary 

(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 
I I 
I I 

I I 

-of Attetl!ed Ooaime'1t l fomt Requiml In~ 

Pace 12 
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Page 13 

<010> Study Area Code lH089 

<015> Study Area Name OGDEN Tl!LBPHONE COMPANY 

<020> Pr mYear 201& 

<030> Conta<t Name · Person Us.AC should contact regarding this data Gary Clark 

<035> Contact Tel•phone Number . Number of person id•ntifi•d in data line <030> 5152752050 ext. 

<039> Contact Email Address - Email Address of P'"°" identified In data line <030> oqdentelq&ryonetins. net 

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 that I am an officer of the reportlns carrier; my responsibilities In dude ensurin& the acairacy of the annual reporting requirements for unlwrsal service support 
edplents; and, to the best of my ltnowled1e, the Information reported on this form and In 1ny .uxhments Is accurate. 

IName or Rel>Olti~ earner: 

~nature of Authoriz.ed Officer: Date 

Printed name of Authorized Offieer: 

!Title or oosition of Authoriz•d Officer: 

IT•lephone number of Authorized Officer: 

~tudv Area Code of R•portinf carrlor: Flllna Ou• Oat• for this form: 

Persons wfllfulty maldng false statenwnts on thts form ca n be punished by flne or forfeiture undtr the C.Ommunitations Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United StattsCodt, 18U.S.C.§1001. 

Page 13 



Pace 14 

<010> Study Area Code 359089 

<015> Study Are• Nome 

<020> Pr ram Year 201' 

<030> Contoct Nome - Person USAC should contoct roprdin& this dotl Gary Clark 

<035> Contlct Telephone Number - Number of person ide ntified in dato nne <030> 5152752050 ext: . 

<039> Contact Email Address - Email Address of person Ide ntified in data line <030> ogdentelgary!net ina . net 

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

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

I c.rtlfy that (NillM of Agent! Ga~ ~l•Ek la authoriz.ad to submit the infononallon report.d on behalf of the reporting carriet. I 

~ c.rtlfy that I am an offlc.r of the reporting carrier; my reaponaibiliti• lnchlde ens uring the 1ccuracy of the 1nnull cll1li reporting requiremenls provided to the a uthorized 
agw1t; and, to the best of my knowledge, the repom and - pro¥icled to the authorlz.ad agent la accurate. 

Name of Authorized Agent Ga ry Clark 

Name of Reoortlna C.rrie r: OG!>EN TBLBPllONB COt'.PA.'IY 

~•nature of Authorized Officer: CERTIF IED ONLINE Date: 06 /09 / 2015 

Printed na me of Authorized Officer: Gary Cl ark 

ITttle or """Ilion of Authorized Offker: Executive VP 

lrele lll>one number of Authorlled Officer: 51527 52050 ext . 

Studv Area Code of Re portin• Carrier: 359089 Fllln• Due 0111 for this form: 07/01/201 5 

Persons willfully makl<lg f11>e statemenu on this form can be p<Jni>hed by fine or forfeit ure under the communications Act of 1934, 47 U.S.C. H 502. 503(b), or fine"' imj)rlsonment 
und.,Tltle 18ofthe United Stat•• COde, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as 1gent for the reporting carTler, certHy that I a m 1u1horized to submit the 1nnual reports for unlven1l lefVlce support recipients on bellatf of the reporting cattier; I hove provided 

the dato repo<ted herein based on d1t1 provided by the reporting carrier; and, to th• best of my knowledge, the Information reported herein Is 1cwrate. 

Name of RecortinR C.rrle r. OGDEN T&L.SPHONE COMPANY 

Name of Authorized Agent or Em n"""'e of AHnt: Kiesl i ng Aasociat.e a LLP 

Sllnature of Authorized Al!ent o r Emol,,.... of Alent: CERTIFI ED ONLINE Date : n</09120 15 

Printed name of Authori2ed Aaent or Emokwee of A11nt : Cheryl Clauson 

rrtle or~ of Authorized Alent or Em........., of Aoent :rt..n11• latorv consul t ant 

tTeleoMN. number of Authorized ~nt or Em"""'- of ~nt: 5152230159 ext: . 

Stud\/ Areo Code of Reporti1111 Carrier: 359089 Filins Due Date for this form: 07/011201 5 

I PersonswNlfullymokin1 f>lse stat emonu on this form CM> be punished byflne or forfdu,. underthe COmmunicationsActof 1934, '7 U.S.C. §f 502, S03(b), orflne or imprisonment underllle 
18 oftl'IO Unfttd Stot•• Code, 18 U.S.C. § 1001. 
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Attachments 



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. Ogden Telephone Company certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

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 cany the load which can be delivered on reasonably 
short notice and readily connected. Ogden Telephone Company certifies that it has complied with 
these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359089 

<OlS> Study Area Name OGDF.N TRLP.PH()Nl! COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Ga!Jf Clark 

<035> Contact Telephone Number· Number of ~erson identified in data line <030> 5152752050 en. 

<039> Contact Email Address - Email Address of person Identified in data line <030> og<1entelgary9netins . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Resldentlal Local Service Charge 

<703> 

State Exchanae (llECl SAC (CETC) 

lA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

FR 

FR 

FR 

FR 

PR 

PR 

PR 

FR 

PR 

PR 

PR 

PR 

FR 

PR 

PR 

PR 

FR 

FR 

PR 

FR 

FR 

I 1/1/2015 I 

Reslclentlal Local 

Rate Type service Rate State SUbscrlber Une Chal'l!e 

40.0 o.o 

~s. o o.o 

55. 0 0.0 

65. 0 0.0 

75.0 0 .0 

45.0 0.0 

25 .0 0.0 

10.0 0.0 

50 . 0 o.o 
30.0 0.0 

10. 0 0.0 

7.0 0.0 

12.0 o.o 

22.0 0.0 

35.0 0.0 

65.0 o.o 

8 .0 0.0 

14 .0 0.0 

26 .o o.o 

7 . 5 o. 0 

13 . 5 o. 0 

Mandatory Extended Area 

State Universal service Fee Service Charxe Total per line Rates and Fee 

o.o 0. 0 40 . 0 

0.0 o. 0 45.0 

0.0 o.o 55. 0 

o.o 0.0 65. 0 

o.o o.o 75.0 

o.o o.o 45.0 

0.0 0 . 0 25 . 0 

0.0 0.0 10.0 

0.0 0.0 50.0 

o.o 0.0 lO.O 

0.0 0.0 10.0 

0.0 
0.0 7.0 

0.0 0.0 12. 0 

o.o 0.0 22.0 

o.o o.o 35.0 

o n 0.0 65. 0 

0 .o 0.0 8. 0 

0 0 o.o H.O 

o.o 0 .0 26 . 0 

0.0 o.o 7.5 

o. 0 o.o ll.S 



<010> Study Area Code 359089 

<015> Study Area Name OGDEN TELEPHONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Pe rson USAC should contact re~!cli_ng this data __ Gary Clark 

<035> Contact Telephone Number - Number of_person identified in data line <030> 5152752050 ext. 

<039> Contact Email Address - Email Address of ~l'l id_e_n_tilied il'l_data line <030> ogdentelqar)'9netin•. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchan1e (I LEC) SAC (CETC) 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

TA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

FR 

FR 

FR 

FR 

PR 

FR 

FR 

i'R 

FR 

PR 

FR 

PR 

FR 

PR 

FR 

FR 

FR 

PR 

FR 

FR 

PR 

I l/l/20lg 

Residential LDClll 
RateTvoe Service Rate State Subscriber Une Cha111e 

25. 0 0. 0 

7 .o o.o 

13. 0 o.o 

23 .o 0.0 

42.0 0.0 

74. 0 o.o 

40.0 0.0 

38.0 0.0 

10.0 o.o 

18 .0 0.0 

32.0 0.0 

55.0 0.0 

95 .0 0.0 

70.0 0.0 

9. 5 0.0 

17. s 0.0 

31. 0 0.0 

52 . 0 o.o 

9. 0 0.0 

17. 0 0.0 

29. 0 0.0 

Mandatory Extended Area 
State Universal Service Fee Service Cha111e Total per line Rates and Fee 

0.0 o.o 25.0 

0 . 0 0 .0 1. 0 

o.o o.o 13.0 

0.0 o.o 23.0 

o.o o.o 42.0 

o.o 0.0 74.0 

o.o 0.0 40.0 

o.o 0.0 38.0 

0.0 o.o 10.0 

o.o 0.0 18.0 

0.0 o.o 32.0 

0.0 0.0 55.0 

o.o o . o 95.0 

0.0 0 . 0 70.0 

0 0 o.o 9. 5 

n n o.o 17.S 

o.o 0 .o )], 0 

o.o o.o 52. 0 

o.o 0.0 9. 0 

o. 0 o .o 17. 0 

0 . 0 o.o 29. 0 



<010> Study Area Code 359089 

<015> Study Area Name OGDEN TELEPHONE COMPANY 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Garr Clark 

<035> Contact Tele~hone Number· Number of person identified in data l ine <030> 5152752050 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> ogdentelga~netins. net 

<701> Residential local Service Charge Effective Oate 

<702> Single State-wide Residential local Service Charge 

<703> 

State Exchange (I lEC) SAC (CETC) 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

I 1/1/2015 I 

Residential local 
Rate Type Service Rate State subscriber Une Chat'lle 

50. 0 0 . 0 

30 .0 o. 0 

35 . 0 0. 0 

45.0 0. 0 

45 . 0 0 .0 

11. 0 o. 0 

20. 0 0. 0 

36. 0 0. 0 

60 . 0 o. 0 

114 .o 0.0 

Mandatory Extended Arn 
State Universal Service Fee Service Chaf'lle Total per line Rates and Fee 

0 . 0 o.o so.o 
o.o 0 . 0 30.0 

0.0 0.0 35 .0 

0 0 0.0 45.0 

0 . 0 0.0 4 5. 0 

0 0 0.0 11. 0 

0 . 0 o. 0 20. 0 

0.0 o.o 36. 0 

o.o 0. 0 60.0 

0 . 0 0.0 114. 0 



<010> Study Area Code 359089 

<OlS> Study Area Name OGDEN TELBPHOllE COMPAllY 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this (f~ta Gary clark 

<035> Contact Telei>hon~Numb~ • NIJ_mber of person Identified in data line <030> s1s2152oso ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> ogdentelgary9netin• . net 

<810> Reporting Carrier Ogden Tel ophone Company 

<811> Holding Company Ogden Communications, Inc. 

<812> Operating CC)fllpa~ Ogden Telephone Company 

<813> " '. /"' ·--:·7 

Affiliates SAC Doing Business As Company or Brand Designation 

RTK of Iowa, LLC 
BON Flex Fuel, LLC 
BON DCP, LLC 
BON J&J LLC 
RSA #10 Partnership 359072 


