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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. J:hone: 515.223.0159 
Suite 184 . ..Fixt-~l.~~29 
West Des Moines, IA 502fiece1ve~-~~m 

JUN 3 0 2015 

FCC Mailroom 

2015 ETC Annual Report of Barnes City Cooperative Telephone, Study Area Code 359075 

Dear Ms. Dortch: 

On behalf of Barnes City Cooperative Telephone, Kiesling Associates LLP files the attached FCC Fonn 
481 ETC annual reporting infonnation 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 AS SOCIA TES LLP 

~a.~ 
Cheryl A. Clauson, CPA 
Partner 

No. of ~ rec'di_..!:O~ri..+-/-
Ust ABCDE 

Kiesling Associates LLP I Kiesling Consulting LLC I Kiesling Investment Management LLC 
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& lnsPectecJ 
. • t 

_<O_l_O_>_S_tu_d_._A_~_a_C_o_de ___________ J_s9_0_1s ____________________ --.::=---~30 2015 
<015> Stud Area Name 

<020> Program Year 

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

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

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

BARNES CITY COOPERATIVE TELEPHONE COMPANY 

2016 

Doris Freeborn 

6416445124 ext. 

dorism9netins.net 

~y • ,. • "' • • ~: \-

~ <- • < ' ' • , 

. ·. . . 
.. , 

..... ' • ~ <,. 

{ched box when complete) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice ... ) ___ ~ 

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

'II\--;-... ,~ (complete attached worksheet} 

(complete ottoclied worksheet} 

.._! - ' ----'' -:: o~::,:·:.::: ::'.:~" 'T I • I j, __ ~[~mM=t, ~Iii iiiii• 
<320> Unfulfilled Service Requests (broadband) '=====j ... 

Detail on Attempts (broadband)! I c=JW 
!:-· --.,....--,--,........,....-----------'(ottochdrscripUvedocument/ 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<4SO> 

<SOO> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

~~e~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

Functionalitv in Emenzencv Situations 
3S9075ia610 . pdf 

<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 

<1010> 

{check to indicate certification} 

(ottoched dnulpUve dtx:umml} 

(check to indicate cetti/icot;on) 

(ottoched descrlpti~ doc.ument) 

(complete attached worlcsheet) 

(comp/elf! attach~ wo-rkshttt} 

(complete attached worksh.ttt} 

(if yes, c.omp/f!te attached wortshe•t) 

l Not Applicable 

{attach d.,crlpUve dtx:ument/ 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q fifnat chec!t taindlcatecertificoti""J 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet} 

(compl•t• attodted watkshttt/ 

<2000> 

<2005> 

<3000> 

<3005> 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Loco/ Exchange Carriers 
{check to indicate cf!rtificotion} 

(complete attached wortsh .. t/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{check to indicate certification} 

(complete attached worksheet} 

I 
I 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

I 
I z 

./ 

./ 

_, , 
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<010> Study Area Code 359075 

FCC Form 481,. 

0 ,MB ContrOI No. 3060-0986/0MB Control No. 3960-0819 
JUIY2013 

<015> Study Area Name BARNES CITY COOPERATIVE TELEPHONE COMPANY 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

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 ~erson 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? 

2016 

Dorie Fre eborn 

6 4 1644 5124 ext. 

dori ec.enetina.net 

(yes/ no) ® 
(yes/ no) 00 

<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. I _..... 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 §54.202(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 

<115> How much (USF) was used to improve service quality and how suppc:rt was used to improve seivice quality 

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

<117> How much (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 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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t2'0t5ena OUfail leportlna ~) 

~~Form 
, ... 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number · Number of p_erson identified in data tine <030> 

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

<220> - -- -- -- -
NORS 

Reference Outase Start Outase Start Out•1e End Outa1e End 

359075 

BAAllBS CIT'! COOPBRATlVB TELEPHONS COKPAN~ 

201' 

Dor i & Freeborn 
6416445124 ext. 

dcrls~nctins.net 

-- -- -

Number of 911 Facilities 
Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes/ No) 

Page 3 

. FCc FOiwi 481 

, <™.I Control No. ~OMB COn1rol No. 3060-0819 
~2013 . 

- ---
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outase Preventative 

all that apply) (Yes/ No) Resolution Procedures 
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<010> Study Area Code 359075 

<015> Study Area Name BARNES CITY ax>PERATI VB Tl!LEPllON2 COMPNN 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Dorie P>:ecborn 

<035> Contact Telepho11_e_Number · Number of person identified in data line <030> 6416145124 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> dorismdh\Hina. ne t 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

p /l/201 5 I 
.. .. 

Reslclentlal Local 

'' 

State Exchan«e (ILEC) SAC (CETC) Rate TVDf! Service Rate State subscriber Une Ch.,te 

c-~~ ~· •~~~~...r .. ~pt,~~oo+ 

' .. ' . 
State Unlversal Service Fee 

Page4 

.··:::.: 

.. .. •, . .. •. •' 
'' 

,\ .' 

Mandatory Extended Area 
Service Charae Total per line Rates and Fee 
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Pages 

<010> Study Area Code 359075 

<015> Stucll Area Name 8ARJIES CITY COOPBRATIVB TELEPHONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Dorie f'reeborn 

<035> Contact Telephone Number - Number of person identified in data line <030> 641644 51 24 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> doriamitne tins . ne t 

<711> 

Broadband Service· Usace AUow1nce 
State Regulated Download Speed Broadband Service - Usaae Allowance Action Taken When 

State bchanae (ILEC) Resldentlal Rate F~ Total Rate and fHS (Mbps) Upload Speed (Mbps) (GB) limit Reached (tt/«ct I 

Pages 



Page6 

<010> Study Area Code 359075 

<015> Study Area Name 11AJU1Es CITY cooPERATIVE T1'LEPHONE col!PANY 

<020> Proaram Vear 2016 

<030> Contact Name · Person USAC should contact regarding this data oor_i _l __ Preeborn 

<035> Contact Telephone Nu_n:i_ber - Number of person identified in data line <030> 6416445124 ext. 

<039> Contact Email Address· Email Address of jlerson Identified In data line <030> doris...-netin1.net 

<810> Reporting Carrier Barne• City Cooperative Telephone 

<811> Holding Company Barnes City Cooper•tive Telephone Company 

<812> Operating Compariy Sarnes City Cooperat!v~ Te!_e2_hone 

<813> 
. - ' 

' . " ., " : t' '. : ; -·' ' 
Afflllates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 3590 75 

<015> Study Area Name BARNBS CIH COOPERATI VE TELEPHONE COMPANY 

<020> Program Year 20 l 6 

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

<035> Contact Telephone Number - Number of IJerson identified in data line <030> 6416445124 ext. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> doris rnemetins .net 

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

<920> Tribal Government Engagement Obligation 

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 requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

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 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> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(g) (Yes, No). 

359075 

BARH&S CITY COOP&RATlVB ":'lll.BPHONB COMPANY 

2016 

OOd• Freeborn 

6416445 124 ext . 

doriam9netJ n1 . net 

r=- 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(9). 

[ I 

Pages 
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<010> Study Area Code 359015 

<015> Study Area Name BAA11ES crn cooPsv.T1V11 TBLZPHONB COMPANY 

<020> Program Ye~r 2ou 

<030> Contact Name - Person USAC should contact regarding this data oori•-~~eeborn 

<035> Contact Tele~hone Number· Number of person identified in data line <030> 6416445124 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> c1orh...,,e lino.net 

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

<1220> Link to Public Website HTIP https: //www. iwirel eoo. co,./euppon/cuatomer-oer vice/lifeline . a s px 

"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 
a:::z::J 

(ill 
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Page 10 

l 
·. c . . J 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year BA.RN&S"" CIIY LOOPbRAIIVE JSLIBPHONK UJf'lPANY 

<030> Contact Name - Person USAC should contact regarding this data 20YO 

<035> Contact Telephone Number - Number ofJ>.erson Identified in data line <030> uon .--n e eoorn 

<039> Contact Email Address - Emall Address of person identified in data line <030> 
aor1-vNnet:1ns . net: 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a n:clplent of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset atUss ch•rce reductions, and 
Connect Amerkll Phllse II support as set forth In 47 CFR § 54.313(b),(c),{d),(e). The information reported on t his form and In the documents attached below is accurate. 

lncn:mentlll Connect America Phllse I reporting 

<2010> 2nd Year Certlflcatlon {47 CFR § S4.313(b)(l)i} 

<201la> 3rd Year Certificat ion {47 CFR § 54.313{b)(l)ii) 

<201lb> Attachm ent {47 CFR § 54.313{b)( l)H) 

<2012> 

<2013> 

<2014> 

<201S> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(l )} 

2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § S4.313(c)(3)} 

2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § S4313(d)) 
Certificat ion Support Used to Build Broadband 

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

I I 

I L l 
Name of Attached Ooc:ument (s) LHtlng Required 1n1ormati0n 

I I I 

I ===1 <2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 5 4.313 {e)(3)(1i), as a recipient of CAF Phase II support shall provide t he number, names, and 
addresses of community anchor Institutions to wh ich began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Inst itutions 

1moo1 
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<010> Study Ar•• Code 3 5 ~Q.7 5 

<015> Study Area Name Bl\RNES CITY COQPBRl\Tlv:E TEr.SPHONS COMP"llY 
<020> Pros:ram Year .Cl.16-

<030> Contact Name · Person US.AC shoo Id contact regarding this data Doris ~born 
<035> Contact Telephone Number· Number of person identified in data line <030> 6416445124 e x t 
<039> Contact Email Address· Email Address of person identified in data line <030> dori..arrdne..t...in.s.... 

CHECK the boxH below to note compU1nce on it< five ye1< seNlc. quality plan (pursuont to 47 CfR f 54.202(1)) 1nd. for privately h41d cerrlers, • .....,,. comp41-• with the flnancl .. repottlna requirements set forth In 47 
cm t 54.313(1)(2). 1 funllor c:t<1lfy that th4 lnfonnltton ~td on this fonn and in the do<uments •-d below Is occurate. 

(30101 Prosress Rtpott on 5 Year Plan 
Milestone Certification (47 CFR § S4.313ln(t)(i)} I .. . . . ... . I 

Name of Attached Document Listing Kequ1rea tnrormat1on 

Please check this box to oonfirrn that the attached document(s). on line 3012 contains the required Information pursuant lo 
(3011) § 54.313 (1)(1)(11), 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 Institutions (47 CfR § S4.313(fl(l)lll)) I ..... ·- I 
{3013) Is yoor company a Privately Held ROR C.rrier {47 CFR § 54.313(1)(2)) (Yes/No) 

Name of Attached Document listtng Hequ1rea mrormauon 8 8 
{3014) If yes, does yoorcompany file the RUS annual ropa<t (Vos/No) 

Please check these boxes to confirm that the attached document(s), on l ine 3017, contains the reQuired information pursuant to§ 54.313(1){2) compl iance requi res: 

{3015) Electronic copy of their annual RUS reports {Operating Report for [C] 
Telec:ommunic1tlons Borrowers} .... -m .... ,~ ··~ .... ·~~·-· ·~ ,_ ... ...,,! IC] I 

; . . .. ' _; 

(3017) If the res.ponse is yes on line 3014, attach your company's RUS annual 
report and all required documentation 

(3018) If the response is no on line 3014, ls your company aud~ed? 

If the response Is yes on lint 3018, please chec-k the boxes below to 
confirmyoor submission, on line 3026 punuant to§ S4.313lnl2J, contains 

Name of Attached Document 1.IStlOI Kequirea 1nlormat1on o,r"\ 
{Yes/No) LU 

(3019) Either a copy of their audited financial statement; or (2) a finandal report in a format comparable to RUS Operating Report for Telecommunications 0 
(30201 Oocument(s) for Balance Sheet, Income Statement and Statement of cash Ftows D 
(30211 Managemenl letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit D 

If the rt.sponse Is no on line 3018, ptta.se check the boxes below 
to confirm your submission, on line 3026 pursuant to§ S4.313(f}(2), 

contalM: 

{3022) Copy of thtlr financial statement which has been subject to rell(ew by an 
independent certifted public accountant; or 2) a financial repcrt in a 
format comparable to RUS Operating Report forl•lecommunic.ations 

D 
Borrow.rs, 

(3023) Underlying information subjected to a review by an independent certified CJ 

~- lE3 {3024) Underlyfng Information SYbjected to an officer certification. 

{3025) Document(s) for Balance Sheet, lnoome Statement and Statement of i;:C:i:as;i:h.:.F:.,:t~ows~----------------------

l-I ·-·~-····~·"·"-~ I I 
,, ; 

Ha.me of Attac..be.d Document usung Keq.Wrea lt'ltonnauon 
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<010> St\JdyAreaUxle 3590 7-5_ 

<01S> Swdy Areo Name ~~N~S en~ CQQ~~AATXVB tEf-·E~llONJ'.: COMPllID' 
<020> ProgramYear 2011> 

<030> Contact Name - Person USAC should contact regarding this data Doris Fre~boxn 
<03S> Contac:t:Teltphone Number-Numberof per.son identified In data line <030> 64:16t4Sl2t. ex t . 
<039> Contact Email Address · Email Address of person identifloed in data line <030> d o ri smrlne:tins . net 

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 

Nome of Attached Oowment Llstin& Requited lnfor~Uon 

Pagt 12 
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Pace n 

<010> Study Area Code 359075 

<015> Study Area Name BAAH&S CITY COOPERATIVE TELEPHOSE COMPANY 

<020> P ram Year 2016 

<030> Contact Name· Person USAC should contact regardlnc this data Dori• Freeborn 

<035> Contact Telephone Number . Number of person identified in data line <030> 64164 4512• ext. 

<039> Contact Email Address · Emili Address of person identified in data line <030> dorbmenetins . nee 

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

Certmcatlon of Officer iS 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 reporting urrlor; my responsiblllties In dude ensurinc the accuracy of the annual reportinc requirements for universal s<rWe support 
l'eclplents; and, to the bm of my knowledce, the lnform•tion reported on this form and In any attachments is accurate. 

Name of Reoortinc Qlrrier: 

lsi.noture of Authorized Officer: O.te 

Printed no me of Authorized Officer: 

lntie or position of Authorized Officer: 

lrelephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Flllna Oue Date for this form: 

PenonJ wittfully miki'18 fa be 1tatements on this fOf'm can be punished by fine or forftlturt undef the Comrnunk::atlor.s Act of 1914, 47 u .S.C. §§ S02, SOl(b), or fine or imprisonment 
u nder Title 18 of the United States Cod e, 18 U.S,C. § 1001. 

Page 13 
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<010> Study Area Code 359075 

<015> Study Area Name BARNBS CITY COOPSRATillE TBt..!lPHONE: COMPANY 

<020> Pr ram Year 2016 

<030> Contact Name - Per$0n USAC should contact regarding this data Doris Freeborn 

<035> Contact Telephone Number - Number of person identified in data line <030> 6416445124 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> dorism8'necins .net. 

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 Fiie Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrier 

I certify that (Name of Agent) Kiesling Associates LLP ia authorized to submit the lnfonnatlon reported on behalf oftha "'l>Orting carrier. I 

alao certify that I am an officer of the reporting carrier; my ruponsibilitias Include ensuring the acc:<1racy of the annual data raportlng requlre"*'la provided to the authorized 
agent; and, to the bast or my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: Kiesling Associates LLP 

Name of Reoortina carrier: BARNES CITY COOPERATIVE TEl..EPHONE COMPANY 

Sia.nature of Authorized Officer: CllRTIPIBD ONLINE Date: 06/08/2015 

Printed name of Authorized Officer: Ooris Freeborn 

rl'itle or position of Authorized Officer: Secretary/Treasurer 

!Telephone number of Authorized Officer: 6416445214 ext. 

Studv Area Code of Reoortin1 carrier: 359075 Filin• Due Date for this form: 07/01/2015 

Persons wiltfulty making false $tatemenh on thi5 form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503-{b), or fine or imprisonment 
underTttle 18 of the Untted States Cod<>, 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 agent for the reporting urrle<, certify that I am authorized to submit the annual reports for unlve<sal servke support recipients on beh1lf of the reporting urrlot; I have provided 

the data reported herein based on data PfOVlded by tf>e reporting carrier; and .• to the best of my knowledge, the lnform1tlon reported hlfeln Is accurate. 

Name of Reportin1 carrier: BARNES CITY COOPERATIVE TELEPHONE COMPANY 

Name of Authorized Agent or Emolovee of Aaent: Kiesling Associates LLP 

511.nature of Authorized Al!ent or Emntnv- of Al!ent: CERTI~I&D ONLINE Date: 06/08/2015 

Printed name of Auth0<ized Aaent or Employee of Agent: Cheryl Clauson 

!Title or oosition of Authorized Agent or Employee of Agent Reoulatorv Consultant 

trelephone number of Authorized Aaent or Emnlnvee of .a ... nt: 5152230159 ext. 

Study Area Code of Reportina carrier: 359075 Filing Due Date for this form: 01101 '2015 

I Persons Willfully making false statements on this form can be punished by fine or forfetture under the Communications Act of 1934, 47 U.S.C. §§SO~. 503(b), or fin• or Imprisonment under Tille 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. Barnes City Cooperative 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 carry the load which can be delivered on reasonably 
short notice and readily connected. Barnes City Cooperative Telephone Company certifies that it 
has complied with these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359075 

<015> Study Area Name BARllBS CITY COOPERATIVB TELEPHONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re~rding this data Doris Freeborn 

<035> Contact Telephoi)e Number - Number of pe11on identified in data line <030> 6416445124 e.xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> dori1>ttdtl.etina. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Excharwe (ILECI SAC (CUC) 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

lA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

Ill 

IA 

IA 

IA 

IA 

PR 

FR 

FR 

Fil 

l'R 

Pll 

PR 

PR 

Flt 

I'll 

PR 

PR 

PR 

l'R 

l'R 

PR 

PR 

FR 

PR 

FR 

FR 

P 'l/2015 I 

Residential l.cx<ll 
Rate Type Service Rate State Subscriber line Chal'le 

40.0 0.0 

45. 0 0.0 

55.0 0.0 

65.0 o.o 

75.0 o.o 
45.0 o.o 
25.0 o.o 

10. 0 o.o 

50.0 0.0 

30.0 0.0 

10.0 o.o 

7.0 0.0 

12.0 0.0 

22. 0 0.0 

35.0 0.0 

65.0 0. 0 

B.O 0. 0 

14 .0 0.0 

26. 0 o.o 

7. s 0. 0 

13. s 0.0 

State Unlwrsal Service Fee 

0 . 0 

0.0 

o.o 

o.o 

0.0 

o.o 

o.o 

0.0 

0.0 

0.0 

0 .0 

0 .0 

0 . 0 

0 . 0 

0.0 

n n 

o.o 

0 0 

0 . 0 

0.0 

0.0 

·-
' " Mandatory Extended Area 

Service Char•e Total Dflr llne Rates and Fee 

0 0 4 0. 0 

0 0 4 5. 0 

o.o ss.o 

0.0 65.0 

0.0 75.0 

o.o 4 5.0 

0.0 a.o 

0.0 10.0 

0.0 so.o 

0.0 )0.0 

0.0 10. 0 

o.o 7.0 

o.o 12.0 

o.o 22. 0 

0.0 JS. O 

0.0 65.0 

o.o 8. 0 

o. 0 1' .o 
o.o 26.0 

o.o 7. s 

o.o 13. s 



<010> Stud~ Area Code 3S907S 

<015> Study Area Name BARNES CITY COOPERATIVE TELEPHONE COMi'l\NY 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Dorio Freeborn 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 641644S124 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> doris.,.netins. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Exchan1:e (ILEC) SAC(C£TC) 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

l'R 

FR 

PR 

PR 

I l/1/201S I 

Residential Local 

Rate Type Service Rate State Subscriber Une Char11e 

2S. 0 0.0 

7. 0 0.0 

13. 0 o.o 
23 . 0 0 0 

42. 0 0 0 

'14. 0 0.0 

4 0.0 0 0 

3 8. 0 o.o 

10.0 o.o 
18 . 0 0 .0 

32 . 0 o.o 

SS . 0 o.o 

95 . 0 o.o 

70.0 o.o 

9. s 0.0 

17. s o.o 

31. 0 o.o 

52 0 0.0 

9. 0 0.0 

17 . 0 0 .o 
29. 0 0.0 

State Universal Senric:e Fee 

0 0 

0 0 

0 0 

0 0 

0.0 

0.0 

0.0 

0.0 

0.0 

o.o 

o.o 

0 0 

0 . 0 

0 0 

0 . 0 

n .n 

0.0 

o.o 

o.o 

0.0 

o.o 

Mandatory Extended Area 

Service Cha12e Total per line Rates and Fee 

o.o 2S. 0 

0. 0 7. 0 

0 .0 13 .0 

0. 0 23. 0 

o. 0 42 .0 

0. 0 74. 0 

o.o 40 .0 

o. 0 38. 0 

0.0 10. 0 

0. 0 18. 0 

o. 0 32.0 

o. 0 SS. 0 

o. 0 95.0 

0.0 70 . 0 

o.o 9.5 

0.0 17 .s 

o.o 31. 0 

0 . 0 52 0 

o.o 9. 0 

0.0 17. 0 

0 .0 29.0 



<010> Study Area Code 359075 

<015> Study Area Name BARNES C ITY C'OOPERATIVB TELEPHONE COMPANY 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact regarding this data Dorio Fre eborn 

<035> Contact Telephone Number - Number of person identllled In data line <030> 6416445124 e x t. 

<039> Contact Email Address - Email Address of p_erson Identified in data line <030> d oric..,.netino. net 

<701> Residential Local Service Charge Effective Date 

<70 2> Single Stat~wlde Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETCI 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

I A 

IA 

PR 

PR 

PR 

PR 

PR 

FR 

FR 

FR 

P1l 

FR 

p /l/2 015 -l 

Residential Local 

Rate Type Service Rate State Subscriber Une Charge 

50 . 0 0 . 0 

30. 0 0 . 0 

35. 0 0.0 

45 .0 o.o 

45 . 0 0.0 

11. 0 o.o 

2 0 . 0 0.0 

3 6. 0 0 . 0 

60.0 o.o 
114.0 o.o 

State Universal Service Fee 

0 . 0 

0.0 

0.0 

0 . 0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Mandatory Extended Area 

Service Charae Total per line Rates and fff 

o.o so . 0 

0 . 0 JD. 0 

0.0 35.0 

0 . 0 4 5.0 

0.0 45.0 

0. 0 11.0 

0.0 20 .0 

0 . 0 36.0 

0 . 0 60.0 

0 . 0 114.0 


