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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 
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FCC Mailroom 

2015 ETC Annual Report of Baldwin-Nashville Telephone Company, Inc., Study Area Code 
359087 

Dear Ms. Dortch: 

On behalf of Baldwin-Nashville Telephone Company, Inc., Kiesling Associates LLP files the attached 
FCC Fonn 48 1 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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lnspec•ed 
_<~0~10>.;........;..St~u~d~y_A_r_e_a_C_od_e _________ ____ l_s_,_oe_7_~~----~-----------------...,,..,....--- <I 

::~:: ::::ra:~e::me ::IN NASHVI~ TBLBPHOSE COMPANY HIRELBSS eee 2015 
<030> Contact Name: Person USAC should contact IVJaiJ fiOorn 

with questions about this data Brian Ricke le 

<035> Contact Telephone Number: 5636736001 ext. 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> bnt~et ina. net. 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,..) ___ .. 

I ./ ~- che<:k box if no outages to report 

<300> 

(comp/ti• ottoch<d w0tbhttl) 

(compltt• ottoch<d w0tbh .. 1) 

<310> ~::,::·:~::: ::· T' I • I 

I I I ... 
(ottodtdaoipO"wt~-1)-

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

.,.. ----.,..-..,.......,.....---------------- (otta<hdncrfpll,,.docum.,.I/ 

<330> 

<400> 

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

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 
Fixed ro_._o ______ __ 

Mobile o.o _________ ...... 
Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile 1---------i 

Service Quality Standards & Consu .. m- e- r""'P""r-o-tect-,...io-n""'R'"u""'les- Co=-'mpllance 

I"""'""'·"' 
Functionalit In Erner en Situations 

JS9087ia.610. pdf 

<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 Certificat ion 

<1010> 

(<hod to indicol< urtlficodon) 

(ottoch<d dnaiplivo doc"'""'t) 

(chttk tolndlcotu•rtlflcolion/ 

ottoch•d d<-saip6 .. doalm<ol) 

l"""91•1<•ttocllff-*"'ttl} 

(<omp/•I• ottoch<d woruhttt} 

(<"""*" ottocllff-'tshttl) 

(I/ >fl, comp/of• ottach<d warluhtttl 

I Not Applicable 

(attach descriptiw docurMnt) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q fl/ no~ ch.rt 11>indkoto cMIJfcodot!J 

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

(complot•ottoch<d-*'htttJ 

(comp/•to oltocllff-*shttt) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
{thttk to indicate certl/kotlon} 

{complete ottoc.hed wotbhHt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worl!sheet 
(clittlc to Indicate ctttiftcation} 

(complete attached wotbhHt) 

1 11 1 I 

./ II 

./ II 

./ II 

./ II 

./ 

./ 

./ 

-.i _ , 

./ 

./ 

./ 

./ 
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~)~ :r.; ' ~. . ·-~ ... rt8potdni . .... ~. idl. \a:~. . ..z Dita - .. ':!~ 
'~ ' - . ~ .. ~ ~ 

FCC FOrm. 48f 
,a..'- -:r. :to" ••. 

OMB CootroHfo. 3060-0986/0M&Control No:· 3060-0819 
2013 

<010> Study Area Code 359087 

<OlS> Study Area Name BALDWIN NASHVILLE TELEPHONE COMPANY WIRBLllSS 

<020> 

<030> 

<035> 

<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 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? 

201 6 

8 r ia n Rickels 

563 6736001 ext. 

bntc• net i na . 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)(1). 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 5efVice quality and how support was used to improve service quality 

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

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

in the prior calendar year. 

Name of Attached Document 
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<010> Study Area Code 359087 

<OlS> Study Area Name BALOllIN NASHVILLE TILEPKONE C'Ol'd'ANY llI RBLESS 

<020> Program Year 201 6 

<030> Contact Name · Person USAC should contact r~ing this data Bri an Rickel• 

<035> Contact Telephone Number - Number of person ide ntified in data line <030> 56 36 73 6001 ext. 

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

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

Reference Outace Start Outace Start Outage End Outage End Number of 911 Facllitles 
Number Date Time Date Tlme Customers Affe~ted Total Number of Affected 

customers !Yes/ Nol 

Page 3 

~Fee fom) 441 
~OMS eorlcrol Ho. 306H9l&/OMB tontrol No. 306(M)819 

Jltf2013 

-
Old This Outage 

Service Outage Affect Multiple 
Description (Cheek StudyAteas Service Outage Preventative 

all that aDPlvl (Yes/ No) Resolution Procedures 
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<010> Study Area Code 359087 

<015> Study Area Name BALDWIN NASHVILLE TELEPHONE COMPANY WIRELESS 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5636736001 ext. 

<039> Contact Email Address· Email Address of 1>.erson identified in data line <030> bntc~netins . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> - . 

p:~s- 1 

... 
-~ .. 
Residential Local 

.. " .. 
·' ,, 

'I;'• 
,., 

State Exchanae (ILEC) SAC(CETC) Rate Type Service Rate State subscriber Une Chanre State Universal Service Fee 

-- <='-- ~· ~~-L--' ••·--·--L--• -- ..____ -

Page4 

. ,•• .. , l " :·:· "'(+ ~ 
:>;,, f:· "~· .. ·~: 

' .. ' /'"' ~ .. '" 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 
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<010> Study Area Code 359087 

<015> Study Area Name BALDliIN NASHVILLB TELEPHONE COMPANY WI RELESS 

<020> Program Vear 202 6 

<030> Contact Name - Person USAC should contact regarding this data Bri on Rickel• 

<035> Contact Telephone Number - Number of person identified in data line <030> 5636736001 ext. 

<039> Contact Email Address - Email Address of j>e<SOn Identified In data line <030> bntcenatin• . net 

<711> . -~- ~ ;,;, _-:: 

Broadband S.rvlee - Usace Allowance 
State Regulated Download Speed Broadband Service · Usage Allowance Action Taken When 

State EKchan10 llLECI Residential Rate '"' Total Rate and fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached (select I 

Pages 
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<010> Study Area Code 359087 

<015> Study Area Name BALDWIN NAs1Nu.r.s r Er.EPHONE COMPANY wreEr.sss 

<020> Program Vear 2016 

<030> Contact Name · Person USAC should contact regarding this data Brian Rlcktl• 

<035> Contact Telephone Number· Number of person identified in data line <030> 5636736001 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bntc9notlno . net 

<810> Reporting Carrier Baldwln·Naahvllle Te lephone C°""""'y. I nc 

<811> Holding CQl!lp~ny Baldwin-lluhvllle Telep hone Cocrpany , Inc 

<812> Oper_ating Company Baldwin- Naohville Telephone company , Inc 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code JS9087 

<OlS> Study Area Name BAl.DllIN NASHVI LLB T£LBPHOllB COHPAllY WIRELESS 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 56) 6736001 ••t. 
<039> Contact Email Address - Email Address of person identified in data line <030> bntcenecina . 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. 

r--· 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 ~erson 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). 

359087 

BALDNlN NASHVILLE TELEPHONE COMPANY WIRELESS 

2016 

Brian R lckel& 

5636736001 e xt. 

bnteenctins. net 

[---- --, 
<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 I 

Pages 

Pages 
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<010> Study Area Code 359087 

<015> Study Area Name BALDWIN NASKVTLLB TBLBPHOllE COllPANY WIREL&SS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Bri an Rickel• 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5636736001 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bntc•net i no.nel 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

l -- ~ --- --- . . I 
Name of Attached Document 

<1220> Link to Public Website HTTP http• : //www, i wireleao. COOl/oupport/cuotomer -oervice/lifeline, Hpx 

"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 
!III 

[bbl 
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;~ 

.> .·1 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year BALDWIN NASHVILLIE IELIBPHONB WMPANJ WIRELESS 

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

<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> 
on~s~ 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hl1h Cost support, Hi1h Cost support to offset access charge reductions, and 
Connect "merica Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The information reported on this fonm and in the documents attached below ls accurate. 

lncremerul Connect America Phase I reporting 

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

<2011a> 3rd Year Certlflcat.ion {47 CFR § 54.313(b)(l)ii) 

<201lb> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

Prioe cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(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 § 54.313(c)(3)) 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reportirc (47 CfR § 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress CertlficatiDn 

1-_- .-1 

I . . . . . I 
Name of Attached OocumenttsJ USting Required lnfo~tion 

,--] 

<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§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names. and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community "nchor Institutions 

I I 11 I ih C:::S R2! iJ .I I l..L-- B - -···-- :J 1-lu ..... __ 
Name ofAlliCJiied'DoCUmenf{s1 LQ\''• nintu11~ '''""'''.\"""' 

Page 10 



<010> Stud~-~----_ ;tll087 
<015> StudyArH N1me BALDWIN NASKl/ILLE Tl!LEPliOl'l'l COMPANY WIRJ!r.l!SS_ 
<020> Procram Year 2.01.& 

<030> COnlectN• ..,.-Pe...,..USACshouldc°"IKl'<&lrdirl&thisd•tt Brian Rie~el$ 
<035> ContottTetephone Nu~· Numborof- ldenllfoodln dattline<030> 5636736001 ox<. 
<039> Contact (tn1JIAddress • EmailAddrusof person identified ind.au lne <OlO> hnt.cenet ins net_ 

CH£CX the boltH below to noi. compll1nce on ru five,.., service quollty ....., (pursuont t o 47 Cflt f S4.202(1)1 1nd. fO< pmaly hold um.n, ......,-. <Oft1111•nca wlttl the llnandlf <9POftire roqulromonts set fottll ln 47 

CfR f S4.313(1)(2). I furtller ...Ufy thot tho lnforrnlllon reported on this form Incl In the doc-s ott1chod below Is 1CCuratt. 

I - . L .. I (3010) Procreu Rtport on 5 Yoor Pion 
Mllonone C.rtlflcot.lon {47 CfR § 54.313(1)(1)(1)) 

Hime of Attid'led Document usung l'\equna lnlormluon 

Please cheek !his box to confwm that the anadled documenl(a), on line 3012 contains the required inlonnation pursuant to 
(3011) § 54.313 (1)(1Xi), the canier shal P<OYide Ille number, names, and llddresses of commooily a nchor insbtullon& to which began 

plOYlding access lo broadband setvlce In the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § 54.313{t)(l)(li)} I I 
Neme of Attathed Ootumtnt lbtfng Requirf'd lnfornlition 8 8 

(3013) Is your comp>ny •Privately Held ROR Clrrler (47 CFR § 54.313(1)(2)) (Y..rNo) 

(3014) If V'"• -syourcomponyfile the RUS 1nnuat roport (Yes/No) 

Plell$0 ched< these boxes to confirm lhat Ille attached document(s). on line 3017, conlains the requited inlormetJon pursuant to§ 54.313(1)(2) compiance requires: 

(3015) Elec1ronlccopyoft!leirannual RUS ~s(Opemin&Re9ort for [O 
T tlecommunicilions Bom>we11J 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows rr:::J 

(3017) If 1h1 response ls yes on line 3014, 1ttoch your company's RUS annual 

report and all required documentatfon 

(3011) ~ tM ros,ponse is no on lne 3014, b your company oudled? 

Name of Atu<:hed Document Ustlne Required lnfOrmatk>n 00 
(Yes/No) 

If Ille <flPO(lst ls yes on line 3011. pluse check lhe t>oxes below to 
confirm your submission, on line 3026 p..-su•nl to§ 54.313(1)(2), contains 

(3019) tfthor 1 copy of their audltt d fin1nd1t stttemtnl; or (2) •financial report In 1 format comparoble to RUS O!>emlnc Report forTelecommunlutlons 

(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows 

(3021) Management lel1er and audit opinion issued by the independent certified public accountant that performed Ille company's financial audil 
If the respon5e is no on stne 3018, P•• Mcheokthe boxes bebw 
10 confirm yoursubmlsslon, on lint 3026 pursuant to§ S4.313(ij(2), 
con tams: 

(3022) Copyoftltelrf ... naar--nt which hlsbffnsubjecttorelliew by on 
Independent certifood public occountonl; or 2) 1 linonclal rtport In 1 

fom\OI comparal>lo to RUS <>p.rotlna R.port for Telecommonicatlons 
80frow.rs, 

(3023) Underlying lnformotion subjected to• rOYlew by an lndepend1t1l certified 
pubUc accountant 

(3024) Underlylna Information sub)l!Gted lo an olllcer certlllcation. 

D 
D 
D 

D 

CJ 

B 
(3025) Oocument(s) for Balance Sheet, Income Statement and Statement olC r as= h;.;F.-1ows...,-... ___________________ _ 

(3026) Attxh tho wor1cslleet tistlnc required lnformollon 

N1me of Attached OOCument Usttni Required rnfon'Ntion 

Pago II 
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<010> StllClyAIHCode______ __.l5j097 

<015> SlUdyArnN•me BALOWl!I !ll\SKVH.1,11 T!lLE?HO>ll! COHPl\NY !llRELBSS 
<020> Prot:,amYear 201 & 

<030> Conlltt N•me- Person IJSAC •hould contact •!Prdln1 thls_dat•_____ _ _ _Btlan Riel«U_I _ 
<035> Conlltt Telephone Number · Number of person Identified In data line <030> 563673 6001 ~xt , 
<039> Contact Email Address · Email Address of person Identified in data •ine <030> bntc:llnet ins _ ne.t. 

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 

IQme of Attathed Document limn& Required lnlormetion 

Poeou 
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<010> Study Area Code 359087 

<01S> Study Area Name BALJ)MI.N NASHVILLE TBLEPHONE COMPANY WIRELESS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reprding this data Bri an Rickels 

<035> Contact Telephone Number - Number of person Identified in data llM <030> 5636736001 ext. 

<039> Contact Emil! Address· Ema II Address of person Identified in data line <030> bnt~net ine. 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 c~ that I am an officer of the repOttlng carrier; my rHpOnsibilit16 lndude ensuring the acwracy of the annual reporting r.ciulrements for universal service support 
redplents; ~d. to the best of my knowledce. lhe information reported on this form and In any attachments Is accurate. 

Name of Reportin1 Carrier: 

ISffrnature of Authorized Officer: Date 

Printed name of Authorized Officer: 

!Tiiie or position of Authorized Officer: 

rfelephone number of Authorized Offleer: 

~tudy Area Code of Reporti~ Carrier: Filin1 ~Date for this form: 

Persons wlllfulty making false stltements on this form can be punished by fine or forfeiWre under the Commvnicatlon5 Act of 1934. 47 U.S.C. §§ S02, S03(b), or fine or imprisonment 
under Tille 18 of tho United States Code, 18 U.S.C. § 1001. 

Page 13 



Pa1e14 

. . . - . . ' . 
' . ' 

' ' . , .. ' . . . .. 

<010> Study Art1 Code 359087 

<015> Study Arn Nome 8ALDWIN NASHVILLE T ELEPHONE COMPANY WIRELESS 

<020> Pr ram Year 2016 

<030> COntact Name - Person USAC should contlct regardlna this data Brian Rickels 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5636736001 ext . 

<039> Contact Emili Address - Em1il Address of person Identified in date line <030> bntcsnet i ns. net 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I .. rt1fy that (Name of Agent) Ki11l i n9 A••2'!ates LLf Is Mltho<lz.ed to submit the ln lo,..,..tlon npoiWd on belullf of tile nportlng carrier. I 
also ..nlfy that I ""an oftlcer of the nportlng carrier: my naponelbllltl .. include ensuring the ac:.cuncy of the annual data reporting requlnM*\ta provided to th• authorized 
-nt and, lo the belt of my knowtedge, the reports and data ptOVidld to the authorizlld agent Is 8CCurltl-

Name of Authorized Aaent: Kiesl i ng Aeeociat es LLP 

Name of Rep0rtl1111 Cl rrler: BALDWIN NASHVILLE T!::Ll!PHONE COMPANY Wl~SS 

""'natu<e of Authorized Officer: CliRTIP I ED OOLINE O.te: 06/08/Z015 

Printed name of Authorized Off.cer: Brian Rickel s 

Title or oosltlon of Authorlied Officer: M&."1age r - CEO 

Teleohone number of Authorized Officer: 5636136001 ext. 

~tudy Aleo Code of Reoortina ca rrler: 359087 Filing Due Date for this form: 07/01/2015 

Persons, wiltfully making fal.$e st1tt ments on this form ~n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502., 503tb), or fine or Imprisonment 
undtf Tkle 18 of the United Stotts 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 reponlng carrier, ce<llfy that I am 1uthotllld to submit the 1nnu1I reports for univ.n.I HfVice support recipients on bo/111f of th• reportlnc carrier: I have provided 
~· d1t1 reported he<eln based on d1t1 provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

N1me of Rennm- carrier: BALIJllIN NASHVILL& T ELBPUOllB COMPA.W IUREL&SS 

Name of Auth<>ri1ed Aaent or Em""-e of .Aaent: Kieslinq Associates LLP 

Signature of Authorlred A&ent or Emolow!e of A&tnt: CERTIFIED ONLINE Date: 06 /ftA12015 

Printed name of Authoriled ARent or Emoloyee of ARent: Cheryl Clau.oon 

lr~le or oosition of Authorized Alent or Employee of .Aaent Reaulatory Conault&nt. 

!Telephone number of Authorized Aunt or Employee of bent: 515223 0159 ext. . 

Studv Area Code of Rtoortin1 carrier: 359087 Fiiing Due Date for this form: 01 1"' /2015 

I Ponons w.llfully malci"8 false statement> on this form can be punished bv r-"' -urt unde<the Communications Act of 1934, 47 U.S.C. §§ so:i, SOl(b), or fine or imprisonmont under Title I 18 of the Unked Stotts Code, ta U.S.C. § 1001. 
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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. Baldwin-Nashville Telephone Company, Inc. 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. Baldwin-Nashville Telephone Company, Inc. certifies that it 
has complied with these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359087 

<015> Study Area Name OALDWI N NASHVILLS TELEPHONE COMPANY WIRELESS 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified In data line <030> 5636736001 e x t. 

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

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I 1/1 /2015 I 

Residential Local 

State EMchal'll!e (ILEC) SAC (CETC) RateTv""' Service Rate State Subscriber line Chante 

IA FR 40.0 0 . 0 

IA PR 45.0 0.0 

I A FR 55.0 0.0 

IA PR 65. 0 0. 0 

IA PR 75. 0 0. 0 

IA PR <5.0 o.o 
IA PR 25.0 0.0 

I A PR 10.0 0.0 

IA PR 50. 0 0.0 

IA PR 30 .o 0.0 

IA PR 10.0 0.0 

IA PR 7.0 0.0 

IA PR 12.0 0.0 

I A PR 22. 0 0. 0 

IA PR JS. 0 0.0 

IA PR 65.0 0 . 0 

Il\ FR 8.0 o.o 
IA PR 14. 0 0.0 

IA PR 26.0 o.o 
IA PR 7 . 5 0 . 0 

IA PR 13.S 0.0 

State Universal Service Fee 

0.0 

o.o 

0.0 

o.o 

0.0 

0.0 

0.0 

0 0 

0 0 

0 . 0 

o.o 

o.o 
0.0 

0.0 

0.0 

n n 

o.o 

0.0 

0. 0 

0.0 

0.0 

Mandatory Extended Area 
Service Chante Total 11er line Rates and Fee 

0.0 4 0.0 

0 . 0 4 5.0 

o.o 55.0 

o.o 65. 0 

0.0 75. 0 

o.o 45. 0 

0 . 0 25 . 0 

o.o 10.0 

0 . 0 50.0 

o.o J O. 0 

o.o 10.0 

0.0 1.0 

0.0 12.0 

0.0 22. 0 

o.o 35.0 

o.o 65. 0 

o.o 8.0 

o.o 14.0 

o.o 26. 0 

o.o 7 .s 

o.o ll .S 



<010> Study Area Code 359087 

<OlS> Study Area Name BALDWIN NASHVILLB TBLBPHONB COMPAllY llIRBLESS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Brian Ric:kela 

<035> Contact Telephone Number · Number of person Identified in data line <030> 5636736001 e xt . 

<039> Contact Emall Address · Email Address of person identified In data line <030> bntcanetina .net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

1
.,,,2015 I 

Residential Local 

State Exchange (ILEC) SAC (CETC) RateTvce Service Rate State Subscriber Une Charge 

IA FR 25. 0 o. 0 

II\ PR 7. 0 o.o 

IA PR 13 .0 0.0 

IA PR 23.0 0.0 

IA PR 42.0 o.o 

IA PR 74 .o 0.0 

IA PR 40.0 o.o 

T.A P'R 38.0 0.0 

I A PR 10.0 0.0 

lA FR 18.0 0.0 

IA PR 32.0 0 . 0 

IA PR ss.o 0.0 

IA PR 95.0 0.0 

JA PR 70.0 0.0 

JA FR 9.5 0.0 

IA FR 17 .s o.o 

IA FR 31. 0 0.0 

IA FR 5?. . 0 o.o 

IA PR 9.0 0.0 

IA PR 1 7. 0 o.o 

IA PR 29. 0 0.0 

State Universal Service Fee 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

o.o 

0.0 

o.o 

0 . 0 

0.0 

o .o 

o.o 

" " 
0.0 

. 
o.o 

o.o 

o.o 

o.o 

Mandatory Ext ended Area 

Service Cha11e Total per line Rates and Fee 

0.0 25. 0 

0 . 0 ·1.0 

o.o 13.0 

o.o 23.0 

0.0 42.0 

0.0 74.0 

0.0 40.0 

0.0 )8.0 

0.0 10.0 

o.o 18. 0 

o.o 32.0 

0.0 55.0 

0.0 95.0 

o.o 70.0 

0.0 9.5 

0.0 17. s 
o.o 31. 0 

0 .o 52.0 

0.0 '. 0 

o.o 1 7. 0 

0.0 29. 0 



<010> Study Area Code 359087 

<015> Study Area Name 81\LDWIN NASHVI LLE TRt,RPHONE COMPANY WI RBLBSS 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Brian Ricke l e 

<035> Contact Telephone Number· Number or person Identified In data line <030> 5636736001 ext . 

<039> Contact Email Address· Email Address or person identified in data line <030> bntc:enetins. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

I l / 1/ 20 15 I 

Resldentlal LOClll 

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

I A Flt 50 . 0 0.0 

I A FR 30. 0 0 .0 

IA Flt 35.0 o. o 

IA PR 4 5.0 o . o 

IA PR 45 . 0 0 . 0 

IA PR l: .o o.o 

IA PR 20.0 0 .0 

I A PR 36. 0 0.0 

IA FR 60.0 o.o 

I A FR 114 .o o.o 

State Universal Service Fee 

o . o 

o.o 

0.0 

0 . 0 

o . o 

o.o 

o .o 

o .o 

o . 0 

o . o 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0.0 so . o 

o.o 30. 0 

0 .0 35. 0 

o. o 45.0 

o.o 45. 0 

o.o 11. 0 

0. 0 20 . 0 

o.o 36. 0 

o.o 60 .0 

0. 0 114 .o 


