
June 25, 2015 

Marlene H. Dortch, Secretary 

7780 Office Plaza Drive S. 
Suite 184 
West Des Moines, IA 50266 

Phone: 515.223.0159 
Fax: 515.223.5429 
www.kiesling.com 

Received & \nspected 

JUN 3 0 2015 
""~i"..l 't-·1· ... '.,... ""r"~\r, ·r··•'-v· ·r o C M '\room Federal Communications Comm~~Qjj\i.;, :· L .. ~ h 1: • \_ '; J ... :::A: ·~ .• FC at 

Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 
2015 ETC Annual Report of North Central Wireless, L.C., Study Area Code 359107 

Dear Ms. Dortch: 

On behalf of North Central Wireless, L.C., 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 

Uw/-a. ~ 
Cheryl A. Clauson, CPA 
Partner 

No. of Copies rec'd_~Q .... J ....... __ 
List ABCOE 

Kiesling Associates LLP I Kiesling Consulting LLC I Kiesling Investment Management LLC 
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. . I. 'flSIJecfect 

<010> Stud Area Code 

<015> Stud Area Name North Central wireless 0 f 5 
-----'---------------------------------------"'""1:~'1t-;r---

<020> Program Year 

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

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

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

2016 

Jacob Berte 

5158253766 ext. 

jberte9ganiowa.com 

• • • ~· .... ... • • : ' • 1 -.~ 

1 • , • •• ' : ' • • • • 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice;..) ___ _ 

I I ~ .. check box if no outages to report 

(complete ottochtd wotk.shttt} 

(complete attached work.1heet} 

(chtt.if. box when compl<te) 

I I -~, .... , ...... ,~ 
.__I _ , _I -

<310> D:::,:·:.::: :'.:~ T' I ' I 
I 

I 1-
(atta<:h descriptive dac ..... vme-ntJ--

<320> Unfulfilled Service Requests (broadband) '====='-
Detail on Attempts (broadband) I I ~ 

~-- - --:-..,-.,--------------(attachdescriplivedacument) 

<330> 

<400> 

<410> 
<420> 
<430> 

Number of Complaints per 1,000 customers (voice) 

Fixed 1~0_._0 ______ ---1 

Mobile o.o 
---------~ Number of Complaints per 1,000 customers broadband) 

<440> Fixed 
<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I """"'"·""' 

(chtt.if. to lndlcor. urtljicotlon) 

(attochfd descriptive document) 

<600> Fru._n_,ct..,i..,o_n ... al_it ..... vin_E_m_.e .. r11...,•e .. n_.1cv...,.S_it-.u_a_ti ... on_s._ ____________ -. /chtt!t tolndlcor.wtlftcotlonJ 

359107ia610 . 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 

ottodt«I Mscriptiw docutMnt) 

(complete ottfXhed wwksheet) 

(complete ottaditd wotbhett) 

(complete attoched w0<ksheel) 

(If yts,. comp/de attached worlcshttt} 

lNot Applicable 

<1010> I 11·---· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q /ifna~ chedc taindicatocertificauanJ 

<1110> 
<1200> Terms and condition for lifeline Customers 

(complete attached warks.httt} 

(compltt• attached worbhttt) 

<2000> 
<2005> 

Prke cap Carriers, Proceed to Price cap Additional Documentation Worl<sheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchonge Carriers 
(check to indic:ote certification} 

(complete atta<hed work•heet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (check to indicate certiftcattan) 

<3005> (complete attached worksheet} 

I II I I 
~ 

I ii I 

I Ii I 

./ II I 

I II I 

I 

I 
I 

- . ~I 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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 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? 

359107 

North central Wi re less 

2016 

Jacob Berte 

5158253?H ext. 

j bertetganiowa. com 

(yes I no) @ 

(yes/ no) 00 
If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I - - --- -

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

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

service quality Improvement plan pursuant to §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 seivice quality 

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

Name of Attached Document 

Page 2 
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Page 3 

<010> Study Area Code 35910? 

<015> Study Area Name North central Wireless 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5159253766 ext. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> jberte-.ganiowa.. com 

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

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 
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<010> Study Area Code 359101 

<015> Study Area Name Nort.b central 11ireleos 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 515825 3766 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> j bert.eeganiowa .coco 

<701> Resident ial local Service Charge Effective Date 

<702> Single State-wide Resldential Local Service Charge 

<703> 

I l /l /2015 -1 

Residential Local 

State Exchanae llLECI SAC(CETC) Rate Type Service Rate State Subscriber Line Charae 

c-~~ ~· ·~~i...~..i .~~· 

Page 4 

Mandatory Extended Area 

State Universal Service Fee Service Charae Total per line Rates and Feee 

Page4 



Page 5 

<010> Study Area Code 359107 

<015> Study Area Name North Central Wireleae 

<020> Prasram Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Jac::ob Berte 

<035> Contact Tele11~~e Number ·-"1umber of person identified in data line <030> 
5158253766 e><t. 

<039> Contact Emall Address · Email Address of person identlfled In dau line <030> jberte~aniowa . com 

<711> 

Broadband Service • Usaae Allowance 
State Regulated Oownloacl Speed Broadband Service • Usaae Allowance Action Taken When 

State ExchanH llLECI Resldentlal Rate Fees Total Rate and Fees (MbDsl Upload Speed (Mbps) IGBI Umlt Reached {select I 
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<010> Study Area Code 359107 

<015> Study Area Name North c e n tral Wireless 

<020> Program Vear 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5158253766 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j berteotga n i o wa . com 

<810> Re~orting Carrier North Central Wire les s 

<811> Holding Com1iany Gol d field Tel epho ne Coir,pany 

<812> Operating Compan'l Nor th Cent ral Wi relees 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 3 59101 

<015> Study Area Name North central wire l ess 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5158253766 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j berteagan i owa . com 

<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 No or 
Not Applicable 

Name of Attached Document 
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<010> Stud~ Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact rega!ding this data 

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

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

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

pursuant to§ 54.313(g) (Yes, No). 

)59107 

North Central Mirele11 

2016 

Jacob Berte 

515125)7" e x t . 

j ber·te*-'aniowe . com 

I J 

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

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

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

I =1 

Pages 

Pages 
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<010> Study Area Code 359107 

<015> Study Area Name North Central Wireless 

<020> Program Year 2 0 1G 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 5158 253766 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> j berte~aniowa. com 

<1210> Terms & Conditions of Voice Telephony Lifel ine Plans 

I I 
Name of At tached Document 

<1220> Link to Public Website HTTP http&: //www . iwirel ess . corn/support/customer•service/life l ine .aspx 

"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 
~ 

[ill 
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Page 10 

<010> Study Aru Code 
<015> Study Area Name 
<020> Program Year Hon n ce:ntr a1 w1r e111a 

<030> Contact Name - Person USAC should contact rei;_arding this data = 
<035> Contact Telephone Number · Number ofp_erson identified in data line <030> 
<039> Contact Email Address • Email Address of person identified in data line <030> 

Jbef'tewga_n1owa . COiii 

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, Hi&h Cost support to offset access charae reductions, and 
Connect America Phase II support as set forth In 47 CFR t 54.313(b),(c),(d),(e). The Information reported on this form and In the dowments attached below is accurate . 

Incremental Connect America Phase I reportlnc 
<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)i) 
<2011a> 3rd Year Certification (47 CFR § 54.313(b)(l)ii) 

<20llb> Attachment {47 CFR § 54.313(b)(1)11} 

Price cap Carrier Receiving Frozen Support Certification {47 CFR § S4.U2(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 § 54.31.3(d)} 
<2016> Certification Support Used to Bulld Broadband 

Connect America Phase II Reportlrc {47 CFR t S4.31.3(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certilkatlon 
Interim Progress Certification 

l=__ I 

I _ I 
Nim• of Attached Document(sJ unma Kequ1tea 1nrormat1on 

I I I 

<2017> 
<2018> 
<2019> 

<2020> Plea.se check the box to confirm that the attached document(s), on line 2021,contains the required Information [ J 
pursuant to § 54.313 (e)(3)(1i), a.s a rec.ipient of CAF Phase II support shall provide the number, name.s, 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 

1m•o1 
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<010> Slvdy Aru C<lde 35 9~7 

<OlS> StudyArit1 Name North Ccntr•l Winless 
<020:> ProgramY.ar 201~ 

<030> Contact Name - Pu1e>n UW ihou~ contllet res1rdln1 thC~_cAta ___ J.,,cob Bert-~ 
<OJS> eonuctTolophon!Humbef·NumbefolpersonkMntlflldlndmoh<OlO> 5158253166 ext 
<039> Contact£maUAddrus · £ma•Addmsof penonfdenrtfled In data line <030> 1berte<1Qaniowa com 

CHEOC tho balln bllowto nolt complMca on Its""" yew- quo111y pion (pwsulnt to47 aw f S4.202(•ll •ncl. fOf p11vne1y held eotrltn. _.,. ......,. .... wM tho llnondol reportJrc requitt- set forth In o 
O'll f S4.3U(f)(n 1 funhor c:ettfly-tho lnbmotJon '-'"on lhls fonn ond In tho cloamwnts- bllow II oc:cunott. 

(3010) .....,... Report on s Yew l'ton 
MU.stone Certlfbtlon 147 CFR § SUl3(f)(l)(Q) I I 

Name of Attached Document Ustln& RequJred Information 

Please check lhi• box to confirm that the attached documenl(s), on line 3012 contains the required inf0<mation pursuant lo 
(3011) § 54.313 (1)(1)(11), the cerrler shall provide the number, names, and addresses of community anchor institutions lo which began 

providing access to broadband service In the preceding celendar year. D 

(3012) Community Anchor ln.ittutlons (47 CFR f S4.3l3(n(l)(ll)) I I 
(3013) Is yoor company• Prlvatoly Held ROR C.rrlor (47 CFR f S4.313(n(2)) (Yes/No) 

Name of Attached Doc·ument listing Required 1nrorm1tlon 8 8 
(3014) If yes. does yoor comPony file tht RUS annual r<Port (Yes/No) 

Please check theso boxos lo confirm that the attached document(•). on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) El«tronlc copy of tl>tlr 1nnu1I RUS rtPorl• (Operatlna Report for [O 
T elec.ommunk.aUons Borrowers) 

(3016) Documenl(s) for Balance Shfft. Income Statement end Statement of Gash Flows [r:J 

""" •~-•m~h~ .. ---M•-' I I rwport and all roqulrwd documentation 

(3018) lfthe"'spon,.lsnoonlMlOl"lsvc><WCCH!ll*'Youdlted? 

If the response Is vu on lint 3018, pluse clwlck tl>e boQs below to 
conflrmyoursubmiulon, on Int 3026 pursuant to§ 54.313(1)(2), contoins 

.. -· . - .. ... 
NatT'Je or Attithid OiiCi.iinent ltRWI& MqUftO l"llormlUon 0 0 

(Yt1/No) 

(3019) Ekhef •copy of thelo- wdited fl none tot statement or (2) I finlntill report In o lo<mat comparable to RUS Ope.al .. Report fOf Teletommunltlllons 0 
(3020) Ooeumenl(s) for Balance Sheet, Income Slatement end Statement of cash Flows D 
(3021) Management let11!r and audit opinion Issued by the independent certified public accounlant Iha! pelfonned Ill! company's financial audft 0 

lftht rosponsclsnoon lint 3018, pt11Jeth4!Gkthe boxesbllow 
to confirm your submlsslon, on Mnt 3026 pursu1nt to§ 54.313(1)(2), 
contains: 

(3022) Copyoftheirfinanclllst>lennent whl<h h•s been wbject to review by an 
Independent certified public occount1nt; or 2) e Rn1ncill r<Porl In a 
format comparable to RUS Operotln1 Report forTelecommunfatlons 

D 

Borrowers, 
(3023) Underlying information subjected to a review by •n Independent certified D 
~- D (3024) Underlying Information subjtcted to an officer certlflcotlon. ID 

(3025) Document(s) for Balance Sheet, Income Statement and Statement ol ];:ca::::s:::,11:..;f~tows=:...--------------------

(3026) Attach the worksl1ttt llstlni required Information 

Name of Attaehed Oo<unnent listina Required lnfomwtlon 

P1g1ll 

Pqtll 



<OICI> Study AIU Code )59107 

<015> Study Area N1me North Centra l Wirelce:e 
<020> ProgramYu r _____ 201,; 
<030> Contxt Na"'* · htton USAC sl>ould conllet "l•rdfnl this dotl Jacob Berte 
<035> ConllCtTolo"'1c>neNumbef - Numbe<ol penon lden!Xlod_lrl_d«o h<030> S158i537'6 exc . 
<039> ContactEmarlAddr.ss • Emalf Addre:ssof "''°" ldtntlfltd IAdm h<COlO> 1herte*Janiowa co:i 

Financial Data Summary 

(30271 Revenue 

(30281 Operating Expenses 

(30291 Net Income 

(30301 Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I 

I 

N•me ol Atta<hed Document Ustina Rt<;ufred Information 

P11e 12 

P•12 
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<010> Study Area Code 359107 

<015> Study Area Name North Central Wireless 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person Identified In data line <030> 5158253766 exc. 

<039> Contact Email Address · Email Address of person identified in data line <030> j bert.e!CJaniowa . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS Fil.ING 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 office< of the reporting carrier; my responslbllltles In dude ensuring the acairacy of the annual reporting requirements for untve<sal servke support 
edplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reportinst Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tTitle or position of Authorized Officer: 

tTelephone number of Authorized Officer: 

!Study Area Code of Reporting carrier: flling Due Date for this form: 

Persons willfully making false statemenh on this form can be punished by fine or forfeiture under the Communititions Att of 1934, 47 U.S.C. §§ 502. S03(b). or fine or impri$0nment 
under Title 18 of the Un~ed Stoles Code, 18 U.S.C. § 1001. 
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<010> Stud Area Code 359107 

<015> Study Area Name North Central Wi reless 

<020> Pr ram Year 2016 

<030> Contact Name - Pe rson USAC should cont.let regarding this data Jacob Berte 

<035> Contact Telephone Number- Number of person identified in data line <030> 5158253766 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> j berte!gan iowa . com 

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 Recipients on Behalf of Reporting carr ier 

I cettffy that (Name of Agent) Kiesl i ng Associates LLP Is authorized to submit the i nformation raportad on bellalf of the reporting carrier. I 

!also c:.rtlly that I am an officer of the raporting carrier; my rasponsibilities include ensurll\{I the accuracy of the annual data raporting requiramenta provided to the authorized 
1898nt; and, to the best of my know ledge, the raporta and data provided t o the authorized -nt la accurate. 

Name of Authorized Aaent: Kiesling Associates LLP 

Name of ReportlnR carrier: North Ce.ntral Wireless 

Signature of Authorized Officer: CERTIFI ED ONLINE Date: 06/08/2015 

Printed name of Authoriied Officer: Jared Johnson 

!Tiiie or position of Authorlied Officer: General Manager 

!Telephone number of Authoriied Officer: 5158253766 ext . 

Study Area Code of Reportina: Carrier: 359107 Filina: Due Date for this form: 07/01/2015 

Persons willfully making false 51atements on this form can be punished by fine or fortelture under the Comroonbtions Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine°' Imprisonment 
under Tale 18ofthe United State•Code, 18U.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 carr ier 

I, as agent fo< the reporting carrlet, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

tlle data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting carrier: North Central Wireless 

Name of Authoriied Al!ent or Empl"""e of Al!ent Kiesl ing Associates LL? 

Sienature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/08/2015 

Printed name of Authorized Agent or Employee of Agent: Cheryl Cl a.uson 

Jltle or <>n<ltlon of Authoriied Aaent or Emplovee of Aaent R~ilatorv Partner 

'Telephone number of Authortied Agent or Employee of Agent: 51522301 59 ext. 

Studv Area Code of ReoortinR carrier: 359107 FilinR Due Date for this form: 07101'2015 

I Persons wiltfuUy making f•lse stitements on this form Cin be punlshed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), orflne or imprisonment under Title I 18 of the United States 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. North Central Wireless 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 carry the load which can be delivered on reasonably 
short notice and readily connected. North Central Wireless certifies that it has complied with 
these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359107 

<015> Study Area Name North Central Wirc l c•• 

<020> Program Year 2016 

<030> Contact Name - Person USAC shovld contact regarding this data Jacob Berte 

<035> Contact Teleph_one Number - Nunib~_r of person identified in data line <030> 515825376' ext. 

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

<701> Residential local Service Charae Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Excha111e (llfC) SAC(CETC) 

IA 

IA 

IA 

I" 

IA 

IA 

I" 

I" 

I" 
1" 

IA 

IA 

IA 

1" 

IA 

IA 

IA 

IA 

IA 

IA 

I " 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

FR 

PR 

PR 

PR 

PR 

PR 

PR 

FR 

PR 

PR 

11/1/2015 -1 

Resldentl1l Loc1I 
RateTvoe Service Rate State Subscriber line Charge 

40.0 0.0 

45 .0 o.o 

55.0 0.0 

65.0 o.o 

75.0 o.o 

4 5.0 o.o 

25.0 o.o 

10.0 0.0 

so.o o.o 

30.0 0.0 

10.0 o.o 

7.0 o.o 

12 . 0 0.0 

22.0 o.o 

35 . 0 0 .0 

65.0 o.o 

8.0 o. 0 

14. 0 0.0 

26.0 o. 0 

7 . 5 0. 0 

13 .5 o. 0 

Mandatory Extended Area 
State Unlveml Service Fee Service Charge Total per line Rates and Fee 

0 . 0 0.0 40 .0 

0.0 0 . 0 45.0 

0.0 o.o 55.0 

o.o 0.0 65.0 

0.0 o.o 75.0 

0.0 o.o 4 5. 0 

0.0 o.o 25.0 

0.0 0.0 10.0 

0.0 o.o 50.0 

0.0 0.0 30. 0 

0.0 0.0 10.0 

0.0 0.0 7.0 

0.0 0 . 0 12. 0 

0.0 0.0 22. 0 

0 0 0.0 35. 0 

' ' 
0.0 65.0 

0 0 o. o 8. 0 

0 . 0 0. 0 1' . 0 

0 0 o.o 26. 0 

0.0 0 . 0 7 .5 

0. 0 0 . 0 13 .s 



<010> Study Area Code 359107 

<015> Study Area Name North Central Wlrel~BG 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re&<1f~in11 this data Jacob Berte 

<035> Conuct Telephone Number- Number of person identified in data tine <030> 5158253766 ex~ . 

<039> Contact Email Address · Email Address of p_er:son ldentiflecl_lrl_data lin_e <030> j_ber~eeganiova .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-w ide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC (CETC) 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

lA 

PR 

FR 

PR 

PR 

PR 

P'll 

P'll 

PR 

PR 

PR 

PR 

FR 

FR 

PR 

P'll 

PR 

PR 

FR 

PR 

PR 

PR 

p l/2015 - I 

Resiclentlal Local 

Rate Tvoe Service Rate State Subscriber Line Charge 

25. 0 0.0 

7 .0 o.o 

13 .0 0.0 

23.0 0.0 

42.0 0.0 

7 4 . 0 0.0 

40.0 o.o 

38. 0 0.0 

10. 0 o.o 

18 . 0 o.o 

32.o o.o 

ss.o 0 .0 

95.0 o.o 

70.0 0.0 

9.S o.o 

17.5 0.0 

31 .o o.o 

52 .o 0.0 

9. 0 0. 0 

17. 0 o.o 

29.0 o. 0 

Mandatory Extended Area 

State Unlversal Service Fee Service Charae Total per line Rates and Fee 

o.o o.o 25. 0 

0.0 0.0 7.0 

o.o 0.0 13.0 

o.o 0.0 23.0 

0.0 0.0 42.0 

o.o 0.0 7LO 

0.0 o.o 40 . 0 

0 .0 0.0 38. 0 

o.o 0. 0 10. 0 

o.o 0 .o 18. 0 

o.o o.o 32. 0 

o .o 
o .o 55.0 

o.o o.o 95.0 

o.o 0.0 70.0 

0 .0 0.0 9.5 

"" 
o . o 17.5 

0.0 o.o 31. 0 

o.o o.o 52.0 

0 . 0 0. 0 9. 0 

0 . 0 0 .o 17 . 0 

o. 0 o. 0 29.0 



<010> Study Area Code 359107 

<OlS> Study Area Name NorLh Central Wireleoa 

<020> Program Year 2016 

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

<035> Contact Telephone Number · Numb_er of person identified in data line <030> >151253766 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jberte9ganiowa. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resldential Local Service Charge 

<703> 

r:1201s I 

Resldentlal Local 
' 

State Exchance (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Chal'le 

IA FR 50.0 0.0 

IA FR 30. 0 o.o 

IA FR 35 . 0 0.0 

IA FR 4 5. 0 o.o 

IA PR 45. 0 o.o 

IA FR 11.0 0.0 

IA FR 20.0 0 .0 

IA FR 36 .0 o.o 

I A FR 60.0 o.o 
IA FR 11'.0 0.0 

' ......... 
. "' .. 

Mandatory Extended Area 
State Universal Service Fee Service Chal'le Total per line Rates and Fee 

0.0 0.0 so.a 

0.0 0.0 30.0 

0.0 o.o 35.0 

0. 0 0.0 45 . 0 

o.o 0 . 0 45.0 

o.o 0.0 11.0 

0.0 o.o 20.0 

o.o 0.0 36.0 

0 . 0 0.0 60. 0 

0 . 0 o.o 114 . 0 


