
June 25, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No.14-58 

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

Phone: 515.223.0159 
Fax: 515.223.5429 
www.kiesling.com 

Reeeli.ted & Inspected 

JUN 3 O 2015 

FCC Mailroom 

2015 ETC Annual Report of South Slope Wireless, Study Area Code 359008 

Dear Ms. Dortch: 

On behalf of South Slope Wireless, 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 

No. of Copies rec'd,_--""a~~'-'-/ __ 
list ABCDE 

Kiesling Associates LLP I Kiesling Con!!ulting LLC I Kiesling Investment Management LLC 
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, . . . 
<010> Study Area Code 3s9ooe 'Peete(} 

-<0_1_5_>_S_t_ud~y~A-r-ea_N_a_m_e ____________ SOUT __ H_S_LO_P_E_COO_P_ERA_ T_IV_E _____________ J~Ur.'N--,,-o-2_0_1_s 

<020> Pro ram Year 2016 

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

<035> Contact Telephone Number: 3195252211 e.xt . 

Number of the person identif ied in data line <030> 

<039> 
djawick1'aouthslope. com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,_) ___ ,,_ 

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

(complete attached worlcsheet} 

{complete attached worlcsheet} ....__.f_.....,,_ 
<310> o::·:::.::: ::," T' I • I 

I 

I 1-
,.tt.ch d.scriplive dac'"vme- n-tJ __ __.. 

I' .. <320> Unfulfilled Service Requests (bro.;:a:.db::a::.n::d::_l _ _:::::====:::!.-----------, 

<330> O"•il00Attomp•lb•0>dbood)I Ir·---~ 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed Io· 0 

<420> Mobile :0:.:0:::::::::::::: 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 
<450> Mobile :::::::::::::::::: 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

, ............. , 

<600> Functionalitv in Emen1encv Situations 
3590081a610. p<lf 

<610> 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

<1010> 

(chtck to lndkot• u.tljlcalion) 

{ottochN dfiaiptiw d«umMt} 

{chtd to indicate tft'tification} 

attached cksctiptive document} 

(comp/•t• ottachod workshHt) 

{complete attached worksheet} 

{complete attached worbhttt} 

(if,..., comp/ti< attached WOtkshtet) 

I Not Applicable 

{attach de:scripti~ d<>cumMt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q Ii/ no~ chm to indlcoi. cmificodonJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/ttt attoched worbhut} 

(comp/<te attached workshett) 

<2000> 

<200S> 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Corriers affiliated with Price Cop Local Exchange Carriers 
(chtclc to indicot• ct1'lificoUon} 

(complete ottodltd workshtt-t} 

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

<3005> (complete attoched watksheet} 

./ 11 ./ I 
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....... 

<010> 

<OlS> 

<020> 

<030> 

<03S> 

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

y_E!~plan" filed with the FCC? 

359008 

SOUTll SLOPE COOPERATIVE 

2016 

Dain Swick 

3196262211 ext. 

d j owlclteoouthalope .com 

(yes/ no) 

(yes/no) Q 
® 
0 

FCCF«m481 
OMB Control--No. ~OM8 Control NO. 3060-0819 
July2D13' 

<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 § 
S4.202(a) "S 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. - _ _ · 1 

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. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<llS> How much (USF) was used to improve 5elVice quality and how support was used to improve seivice quatity 

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

<117> How much (USF) was used to improve se!Vice capacity and how support was used to improve seivice capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Page 2 

Page2 



.... 

Page3 

<010> Study Area Code 359008 

<015> Study Area Name SOtml SLOPE COOPERATlVB 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Dan SWick 

<035> Contact Telephone Number· Number of person identified in data line <030> 3196262211 ext . 

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

<220> 

NORS Did This Outage 

Reference Outa1e Start Outa1e Start Outage End Outage End Number of 911 F1clllties Servi~ Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outa1e Preventative 

Customers (Yes I Nol all that aoolv) (Yes/ Nol Resolution Procedures 
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<010> Study Area Code 3s9oos 

<015> Study Area Name SOUTH S LOPE COOPERATIVE 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data l ine <030> 3 196262211 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> djswick• souths lope.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

I l /1/201 5 I 

Residential Local 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Chal'l!e 

c-- - - -L.-...1 \a•-•1,-1.. __ , 
- - - - - -

Page4 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
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<010> Stud}' Area Code 359008 

<015> Study Area Name SOUTH SLOPS COOPBRATIVE 

<020> Pr<>gram Year 2016 

<030> Contact Name • Person USAC should contact rl!garding this data Dan Swick 

<035> Contact Telephone Number · Number of ~erson ident ifled in data l ine <030> 3196262211 ext . 

<039> Contact Email Address • Email Address of ~erson identifled in data line <030> d j ewiek<l>eouthelope . c om 

<711> 
. ., .. 

·~ ·:~· '"~ '. :" ~ . "" .. "'. ·~r . ,. " . . 
' ' . T T T: ~ , • ' v. ... .. . . . .. . 

Broadband Service • Usage Allowance 
State Regulated Download Speed Broadband Service • Usage Allowance Action Taken When 

State Exc:hanie flLECI RHldential Rate Ftts Total Rate and Ftts (Mbps I Upload Speed (Mbps) IGBI Umlt Reached (select} 

Page S 
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<010> Study Area Code 359008 

<015> Study Area Name SOUTH_SLQPE COOPERATIVE 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 3196262211 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> djewick.e•outh•lope .co::i 

<810> Reporting Carrier South Slope, Cooperative Telephon• 

<811> Holding Company South Slope Cooperative Telephone Co:npany. Inc. 

<812> Oj>eratlng Company South Slo~ ~ooperative Telephone 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 3s9ooe 
<015> Study Area Name SOUTH SLOPE COOPERATI VE 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data Dan Swick 

<035> Contact Telephone Number - Number of person identified in data line <030> 3196262211 ext· 

<039> Contact Email Address - Email Address of person identified in data line <030> djewick<tsouthslope.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 boKes 

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. 

<9i2> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensit ive 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> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact reg(ll".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). 

359008 

SOUTH SLOPS COOPERATIVE 

2016 

Dan Swick 

3196262211 ext . 

dj swi~~~~ouths lo~e . com 

I - . - -, 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(g). 

I l 

Pages 

Pages 
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<010> Study Area Code 359008 

<015> Study Area Name SOUTH SLOPB COOPBRATJVB 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding_ this data Dan __ S_~ick 

<035> Contact Telephone Number - Number of person identified in data line <030> 3196262211 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> djswicke11outh11lope.cOM 

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

<1220> Link to Public Website HTIP http•: //www.iwfrel ea1.com/oupport/customer-service/lifeline. a spx 

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

or the website listed, on llne 1220, contains the required information pursuant t o 

§ 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. 

D 

rn 
rn 
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,. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year :SO~"Sl.07¥ l."u:JPJ:aRATIVB 

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

<03S> Contact Telephone Number - Number of person ldentlfied in data line <030> 

<039> Contact Email Address · Email Address of person identified In data line <030> 
CIJ"C'ill.CXW60U th& J. ope • com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a reeipient of Incremental Connect America Phase I i;upport, froren High Cost support, High Cost support to offset access charae reductioM , 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 l n the documents attached below is accurate. 

lnc,remental Connect America Phase I reporting 

<2010> 2nd Year Certificat ion (47 CFR § 54.313(b)(1)11 

<201la> 3rd Year Certillcatlon (47 CFR § 54.313(b)(l)li) 

<2011b> At tachment {47 CFR § 54.313(b)( l)ii} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.3U(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)1 

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

Price cap Qlrrier Connect America ICC Support {47 CFR § 54313(d)) 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reportlrc (47 CFR § 54.313(e)} 
3rd year Broadband Service Certi flcalion 
5th year Broadband Service Certification 
Interim Progress Certiflcatlon 

I I 
L -~ .... · .. I 

Name of Attached Oocument(s) Listing Required lnforfnation 

,-n 1' 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information [ J 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase ti 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 

1meo1 

Page 10 



<Ol<l> Study Area Code 35 9008 
<015> Study Area Name SOUTH SLOPE: COOPERATIVE 
<020> ProgramYear 2DHi 
<030> Contact Name · Person USAC should contact regarding this data Dan Swick 
<035> Contact Telephone Number - Number of person klentified in data line <030> 3196262.2.ll __ ext__,_ 

<039> Contact Email Address -Email Address of person identified in data line <030> d i &wickes.outhsl ool!!.. cam 

CHECK the booes below to note compl""""' on Ms five year se<vlce ~My pion (pumiant to 47 CFR t 54.202(•)) end. for prl\lattly held carriers,......,..., compllante with the flnandal ~Ins requlmnenls set forth In 47 
CFR t 54.313(1)(2). I further certify thot the Information reported on this form end In the documents~ below Is occurote. 

(3010) Progress Report on S Yt1r Pion 
Mile>tone Cortlflcotion (47 CFR § 54.313(1)(l)(ij) I .... ... . .. ... I Nime Of Atta(hCd OOcument usun_g Kequ1reo 1nrorm11.1on 

Please check this box to confirm that the attached doe<Jment(s), on line 3012 contains the required information pul$l.lant to 
(3011) § 54.313 (1)(1 )(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor lnstftutions (47 CFR § 54.313(1Jtll(li)) I . . ... .. I 
(3013) Is your comp•ny a Privately Held ROR Carrier (47 CfR § 54.313(1)(2)) (Yes/No) 

Name of Ariathed l5CiGUment listing Requireo 1n10fmanon 8 8 
(3014) If yes, does your company file the RUS annual rePort (Yes/No) 

Please check these boxes to confirm Iha! lhe attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS ••Ports (Operating R•Port for ID 
Telccommunkattons Borrowers) 

(3016) Documenl(s) for Balance Sheet, Income Statement and Statement of Cash Flows ID 

(3017) 1rthe response is yes on fine 3014,. attach your company's RUS annual 
report and all required documentat ion 

(3018) If the respcnse is no on line 3014, Is your company audited? 

tfthe response is yes on line 3018, pf.ease check the boxes below to 
confirm your subml$$1on, on line 3026 pursuant to§ 54.313(1)(21, contains 

Name of Attached Document Listin-g-ReqU!rid liifcirmiUOn 00 
(Yes/No) 

(3019) Either a c-opy of their audited financial statement; or (2) a financial report 4n a format comp.arable to RUS Operating Report for Telecommunications D 
(3020) Oooument(s) for Balance Sheet, Income Slatemenl and Statement of Cash Flows D 
(3021) Management letter and audit opinion issued by the independent certified public accountant tllat performed lhe company's financial aoolt D 

If the response is no on line 3018,. please check the boxes below 
to confl<m your submission, on line 3026 pursuant to§ 54.313(0(2), 
contains: 

(3022) Copy oftheir financial statement which has been 5'Jbject to review by an 
Independent c«tlfled publlc accountant; or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunlc:.ation$ 

D 

Borrowers,. 

(3023) Underlying Information subjected to a review by an Independent certified c::J 
~- D (3024) Underlying Information subjected to an off'icer certification. ID 

(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of Cr as= h•F.-lows-.. ..... ___________________ _ 

, .. , -·~-,,-~·~'",,,,,,_ I I 
; z 

Name of Attac.hed OOc~ '-•"'I ~4Kll wnor~ 
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<010> StudyAreoCode 35 9008 
<015> Study Area Name SOUT!! SJ.,OPS CQQPBRl\TIVS 
<020> ProsramYear :20Hi 
<030> Contact Name · Person USAC should contact regarding this data ti.an Swi c_),;_ 

<035> Contact Telephone Number -Numberof person identif~ in dat~ line <030> 3196262 211 ex t. . 
<039> Contact Email Address · Email Address of person kitntifltd in data fine <030> di swi ckasouths lo.n.e__.__c_om_ 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

- of Attiched Dowment l ktint lloquired l<lfounotioo 

Page 12 
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Page 13 

<010> Study ArH COde 359008 

<015> Study Area Name SOl1nl SLOPE COOPEAATlVE 

<020> Protram Yur 2016 

<030> Contact Name · Person USAC should contact regarding this data Dan Swic:k 

<03S> Contact Telephone Number . Number of person ldentlfled In data line <D30> 3196262211 ext. 

<039> Contact Email Address · Em1il Address of person identified in data line <030> djswickesoutholope .cOC11 

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

Certification of Officer a.s to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offlcti" of the reportlnc carrier, my responslbllitles lndude ensuring the accuracy of the annual reportlna r~ulrements for unlvers;ol service support 
red plents; and, to the best of my knowled&e, the Information reported on this form and In any attachments Is accurate. 

Name of Reeortln1 Carrier: 

lsi&nature of Authorlted Officer: Date 

!Printed name of Authorited Officer: 

lntle or pesltlon of Authorited Officer: 

IT eleohone number of Authorized Officer: 

lstudy Area Code of Reeortlrw: Carrier: Filirw: Due Date for thb form: 

PerlOM wWKully moiur. t.lw statanwnts on this form con be punished bv fine or forfeiture under the Communications AC1of1934, •7 U.S.C. §§ 502. 503{b), or fine or imprisonment 
under Title 18of the United St>tos Codo, 18 U.S.C. § 1001. 

Page 13 
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<010> Study Area Code 359008 

<015> Study Area Name SOUnt SLOPE COOPERATIVE 

<020> Pr ram Year 2016 

<030> Contact Name . Person USAC should contact regarding this data Dan Swick 

<035> Contact Telephone Number - Number of person identified in data fine <030> 3196262211 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> dj swick•southslope. com 

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

Cert.lflcatlon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I c:ertify that (Name of Agonl) Dan Swick is authorized to submit the information reported on behalf of the reporting carrier. I 

!also certify that I am an officer of the reporting carrier; my responslbllHleo lncludo ensuring the accuracy of the annual data reporting requirements provided to the authorized 
1898nt; and, to the bn t of my knowledge, the reporls and data provided to the authorized agent is accurate. 

Name of Authorized Altent: Dan Swick 

Name of Reoortlng carrier: SOtml SLOPE COOPERATIVE 

1Si2nature of Authorized Offi~r: CERTIFI ED ONLINE Date: 06/16/2015 

Printed name of Authorized Offte-er: Ju&tyn Miller 

!Title or position of Authorized Officer: CEO 

tTelephone number of Authorized Officer: 3196262211 ext . 

Study Area Code of Reeorting carrior: 359008 Filin• Due Date for this form: 0710112015 

Persons willfully making fat~ statements on this fonn can be punished by fine or forfeiture unde1 the Communil:ations Act of 1934, 47 U.S.C. §§ 502.. 503(b), or fine or imprisonment 
und<rTltle 18 of the United States Code, 18U.S.C.§1001. 

TO BE COM PLrnD BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporti ng Carrier 

I, a.s agent for the reporting carrier, certify that I am authorbed to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

~·data reported hefeln ba.sed on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reportin1 Carrier: SOUnt SLOPE COOPERATIVE 

Name of Authorized Altent or Emclovoe of Aoont: Kiesling Associ ates LLP 

ISi.onature of Authorized Aoent or Emplovee of Aoent CERTIPIED ONLINE Date: 0611612015 

Printed name of Authorized Aoent or Emclovee of Altent: Cheryl Clauson 

!Title or position of Authorized Altent or Empl.,,,_ of Altont Regulatorv Consul tanc. 

trolephone number of Authorized Aoent or Employee of A-nt: 5152230159 ext. 

Study Area Code of Reoortin• Carrier: 359008 Fllln1 Due Date for this form: 07 /0l 12015 

I Persons willfully making false .iatements on this form can be punished by fine ex forfetture under the C.Ommunlcatlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fme 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 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. South Slope Cooperative Telephone certifies that it has 
complied with these requirements and will continue to comply with these requirements. 



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. South Slope Cooperative Telephone certifies that it has complied with 
these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359008 

<OlS> Study Area Name SOITnl SLOPE COOPERATIVE 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified In data line <030> 3196262211 ~xt. 

<039> Contact Email Address· Email Address of person ldentlfled In data line <030> djawickeoouthslope. com 

<701> Residential local Service Charge Effective Date 

<702> Sincle State-wide Residential local Service Charge 

I 1/1/2015 I 
<703> 

Resldentlll local Mandatory Extended Area 
State Excharwe (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Chllr1e State Universal Service Fee Service Chllnre Total oer tine Rates and Fee 

J.A FR 40.0 o.o 0.0 0.0 40.0 

IA FR 4 5 . 0 0 . 0 0 .0 0.0 45.0 

Tl\ PR 55.0 0.0 0 . 0 o.o 55.0 

IA l'R 65.0 0.0 0 .0 0.0 65.0 

IA FR 75. 0 0 . 0 o.o o. 0 75. 0 

Ill FR 45. 0 o.o o . o 0.0 4 5. 0 

Ill PR 25.0 o.o 0.0 o.o 2 5. 0 

TA FR 10.0 0.0 0.0 o.o 10.0 

I A PR 50.0 0.0 o.o o.o 50.0 

IA PR 30.0 0.0 0.0 o.o 30.0 

IA FR 1 0 . 0 o.o o .o 0 . 0 10. 0 

IA PR 7. 0 o.o 0 . 0 0 . 0 7. 0 

TA FR 12. 0 o.o o.o 0 .0 12. 0 

lA 
FR 22. 0 0.0 0.0 0.0 22. 0 

IA FR 35.0 0.0 0.0 35.0 0.0 
IA FR 65 .0 o.o n n 0.0 65.0 

IA PR 8 .0 0.0 0.0 0.0 8.0 

IA FR 14 .0 0. 0 o.o 14 . 0 o.o 
IA PR 26.0 o.o o.o 26 . 0 0 . 0 

IA FR 7 .s o.o 0 .0 o. 0 7. s 
IA PR 13 .s 0.0 0.0 0.0 1). 5 



<010> Study Area Code 359008 

<015> Study Area Name SOUTH SI.OPE COOPEAATIVE 

<020> Program Year 2016 

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

<035> Contact Telei>h_one Number - Number of person Identified In data line <030> 3196262211 ext . 

<039> Contact Email Address - Email Address of person ldentlfled In data line <030> djswickeoouthelope. COii 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETCI 

I A 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

FR 

FR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

FR 

FR 

PR 

PR 

PR 

l"R 

FR 

FR 

FR 

FR 

I 1/1/2015 I 

Residential local 
Rate Type Service Rate State Subscriber line Chante 

25.0 0.0 

1.0 0.0 

13.0 o.o 

23 .0 0.0 

42 . 0 o.o 

7 4 .0 o.o 

40.0 0.0 

38.0 0.0 

10. 0 0.0 

18 . 0 0.0 

32.0 o.o 

55 .0 0.0 

95 .0 0.0 

10.0 o.o 

9.5 0.0 

17.S o.o 

31. 0 0.0 

52 .0 0.0 

9.0 o. o 

17. 0 o.o 

29. 0 0 .0 

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

o.o 0.0 25 . 0 

0 .0 0.0 7 .0 

o.o o.o 13.0 

o.o 0 . 0 23.0 

0.0 0.0 42.0 

o.o 0.0 7<. 0 

0.0 0.0 40.0 

o.o o.o 38. 0 

o.o 0.0 10. 0 

0 . 0 0.0 18. 0 

o.o 0.0 32. 0 

o.o o.o ss.o 

o.o 0.0 95.0 

0.0 0.0 10.0 

O n 0.0 9.5 

n n 0.0 17.5 

0.0 o.o 31.0 

0 0 o. 0 52.0 

0 0 o.o 9. 0 

0 0 0 . 0 1 7 . 0 

o.o o.o 29 . 0 



<010> Study Area Code 359008 

<015> Study Area Name SO\JTH SLOPE COOPER.ATIVS 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact reg¥ding this data Dan Swick: 

<035> Contact Telephone Number· Number of person Identified in data l ine <030> 3196 262211 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> dj awic k1tsout h olope . c om 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

.. .. 

State Exchange (ILEC) SAC(CETC) 

IA 

IA 

I A 

Ill 

IA 

I A 

IA 

Ill 

IA 

IA 

FR 

PR 

PR 

PR 

PR 

FR 

PR 

FR 

PR 

PR 

1 
1/1/ 20 15 

1 

. ., 
., . . 

Residential local 

Rate TYJ>e Service Rate State Subscriber Line Chal'l!e 

50.0 o.o 

30. 0 o.o 

35 . 0 0.0 

4 5. 0 0 . 0 

45. 0 0 . 0 

11 . 0 o. o 

?.0.0 o.o 

3 6 . 0 o.o 

60 .0 0 . 0 

114 .0 0 . 0 

' 
. , . .. 

'· . . ... 
Mandatory Extended Area 

State Universal Service Fee Service Chal'l!e Total per line Rates and Fee 

0.0 o. o so . 0 

0 . 0 0. 0 30. 0 

0 . 0 0 . 0 35. 0 

0 . 0 o.o 45 . 0 

o.o o.o 45 . 0 

0 . 0 o.o 11 .0 

o.o o.o 20. 0 

o.o o.o 36 0 

o. o o. o 60 . 0 

o. o o.o 114. 0 


