
REDACTED FOR PUBLIC INSPECTION 

l! ITCI 

June 26, 2015 

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

Mr. Jeff Richter 
PSC -Wisconsin 
PO Box 7854 
Madison, WI 53 707 

Interstate Telcom Consulting. Inc. 

., 

Recel'h!d & fnspeefed 

JUN 3 0 2015 

FCC Mailroom 

Re: WC Docket No. 10-90, 11-42 and 14-58: Form 481-Annual Reporting Requirements for 
High.Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Wittenberg Telephone Company, Study Area Code 330973. Wittenberg Telephone Company is a 
state-designated ETC, and as such, is submitting to the Commission information from FCC Form 
481. A confidential ''Trade Secret" filing of this information was also made under Docket 10.90, 
11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 

Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Al Mahnke 

No. of Copies rec'd Q t { 
List ABCDE 

- -····- ·-·----------

130 Birch Av.nueWellt •P.O. Box 818 • Hector,Mlnnnota • 55342-0M& 
Telephone (520) 848-6841 ·Pax (520) 148-2466 •Email: itci@interstatetelcom.com 



I REDACTED FOR PUllLIC INSP!!CTION,.. ...... 
FCC Form 411-~ Annual Reportlns · m9c.M11-.~c...111e......, 

Data Collection Form ..... 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address: 

330973 

VJTTENBllRG TEL CO 

2016 

Roxi Hac ke r 

3208486641 e xt. 

Email of the person identified In data line <030> roxih@ intera~atetelcom.com 

1-....MPOl!flNGFOOAUCARIUERS 
<100> service Quality Improvement Reporting 

<200> Outage Reporting (voice,.) ___ _, 

<210> I ti' rr-check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I o I 

(comp/ti• 11ttoc1"d -rlcshttt} 

<310> Detail on Attempts (voice) 

Received & Inspected 

JUN 3 0 2015 

Fee Mallroom 

(d>ttlt box,.,,.,, comp~t} 

"'\--:-... 1~ 
._I _ t11_l.,..I,_ 

'==ti'=--

<330> 

<320> Unfulfilled Service Requests (broa~d:.ba:.:n.:.:d::.l __ _:I =o=====:L----------, 

Detail on Attempts (broadband)! I ~ 
'"·----.,.......,..-..,..----------------(attach d'1crlpt1Wdocumtnt} 

<400> 

<410> 

<420> 
<430> 

<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

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

~::~le 1::: I 
service Quality Standards & Consumer Protection Rules Compliance 

J J0913VJ 51011ittenbe r9 . pd t 

<600> Functionali in Emer enc Situations 
JJ091JVI61011ittenber9.pdt 

<610> 

<700> Company Price erlngs voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affillates 

<900> Tribal Land Offerings (Y/N)? . @ 0 
<1000> Voice Services Rate Comparability Certification 

33091JWI1010Wi t t enbe r9.pd! 

<1010> 

(ottodttd doscript/W docum•nt) 

(dt«k to indicott «rti[ICl:ltl<>n} 

(complttr ottodttd -*sltttt) 

(compltttotta<MdworlcJhttl) 

(comp~I• ottttChtd worlcJh<tl) 

(If~•. comp~tt ottochtd workshttt) 

!Yes 

(ottodt dnaiptlW docum<nt) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!} Q (ifnot. dlttlctolttdimtturti/la>fk>ttJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(compktt attodttd-Ht) 

(complttt ottodttd worlcJhHI) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wort.sheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(chtck to lndkott <trtlfkotl<>n) 

(camp/tit attached worlah••t) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chtck ta lndkott ctrt/fkat/ofl) 

(comp/ttt attodttd worlcshttt) 

ti' II ti' I 

ti' II ti' 

ti' II ti' 

ti' II ti' 

ti' II 
,,, 

Page 1 



{100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

330'73 

WI'M'EWBERG TEL CO 

2016 

koxi Macker 

3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih@inter•t•tetelcoft\.com 

<110> 

<111> 

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? 

(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. 330973Wll12Wittenber9. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report fi led 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. 

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 w ire 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 mucll (USF) was used to improve service quality and how support was used to inprove service quality 

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

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

Name of Attached Document 

Page 2 
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(200) Senllc:e Outaee Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> 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> 

<220> 

NORS 

Reference Outage Start Outage Start Outace End Outage End 

330973 

WITTENBERG TEL CO 

2016 

Rox i Hacker 
3208486641 ext. 

roxi h8inte rstatetelcom.eom 

Number of 
Number Date Time Date Time Customen Affected Total Number of 

Customers 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outace Preventative 

all that apply) (Yes I No) Re501utlon Proudures 

Page 3 
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(700) Price Offertnls lndudJnc Voice !tate Daita omc.dton ~ . . , 

<010> Study Area Code 330973 

<015> Study Area Name WITTENBERG TEL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding. this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> roxih@interstatetelcom.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
11/1/2015 J 

<703> <at> ;<a2> ·</·f·-~3> 
, 

<b3> <bl> ',<b2> 
Residential Local 

State Exchanae (ILEC) SAC(CETC) Rate Type SeMceRate State Subscriber Line Cha,_ 

c-,..,.. ... i ........... ,..,.,. "'"" ·~ L 

- - -

Page 4 

FCC fq_rm 481. 

qMB Contf1>IJ~o'. ~/O~B Con~ No. 3060:-081~ ! .. 
July 2013 · •·., ~\·, 

°':,o.' 

·.t.i 1 

<M{'• <bS> <C> -- -
Mandatory Extended Are;i 

Sute Unlvel'$ll Service Fee Service Charie Toul per line Rates and Fee 

.. 

Page4 
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(710) 8'olClblftcl Price Offerilws 
Oaq~Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regardin( this data 

<035> Contact Telep,hc>_ne Number - Number of_i:>erson identified in data line <030> 

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

<711> -- -- --

State Exchance (ILEC) Residential Rate 

33097 3 

WITTENBERG TEL CO 

201 6 

Roxi Hac ker 
320848660 ext . 

roxih@int erst at e t e lcom. com 

-- -

State Replated 
Fees Total Rate and Fees 

r--- ....... __ _ _. 
- - - - --·- ~ - -. .. ..,, " ..... ' ''-''-'• 

--

Broadband Service· 
Download Speed 

(Mbps) 

Pages 

f<7Form48l .'· ·:' ," " ,,- . 1• "' . . .; 
OMB COntrol No. 306().()986/0MB Control No. 3b60-0819 
• :·~ ·_ ' , :-.,. • ~~<::~< ' ;;_ ' • ·, • • • 

July Z013 · ~· ·'" 

- -- --

Usace Allowance 
Broadband Service • U~e Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached (ulm} 

Pages 
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<010> Study Area Code 330913 

<015> Study Area Name WITTENBERG TEL co 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Roxi Ha cker 

<035> Contact Telephone Number· Number of person identified in data line <030> 3208486641 e xt · 

<039> Contact Emal! Addres.s · Emal! Address of person identified in data line <030> roxih@interstatetelcoa.co• 

<810> Reporting Carrier llittenber9 Telephone Company 

<811> Holding Compant Wittenberg Telephone Company 

<812> Operatin£ Company Nittenber9 Tolephone Company 

f '.r\, 
•. 

:Jf·,;·.~~· ,,.,.!~- .. ~ .. ~~.;· .. ~·'.::;~-~)!~.~L ;,; ~·~~~--1~~~7,~:CT ~~ .. 
<813> ·<a.1> <a2> ~ ' I .• . ll-· 

Afflllates SAC 

-~~(~~~:?-::~.,.~~- .. ~~-~- .. 
<a3> 

·7' \ -ffe"~ ... '-"1i: ~t'" ..... ~.11( ··,11~ 

Doing Business As Company or Brand Desl1nation 

Page6 
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{900) Tribal Lands Reportlnc 

Data COllec:tlon Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

330913 

WITTENBERG TEL CO 

2016 

Roxi H•cker 

Page7 

FCCfom>481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rox.ihl inter atatetelc:a. c:oia 

<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> 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. 

Ho-Chunk Na ti on 
PO Box 667 
Black River Fa lla, WI 54615 

I .... , .... , .. , ... ~ ...... , l 

Select 

Yes or Noor 
Not Applicable 

Not Applicable 

Not APPlicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not App licable 

Not Applic able 

Not Applicable 

Name of Attached Document 
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(1100) No Terrestrial 8ackhaul Report1111 
Data Collection Form 

<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 l ine <030> 

330913 

WITTENBERG TEL CO 

2016 

Roxi Hacker 

3208486641 ext . 

roxih8inte rstatetelco•.com 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

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

pursuant to § 54.313(g) (Yes, No). I 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 I 

Page 8 
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Page9 

(l20ofTerm5 and Condition~ Of.tine ciistoiners:> .. _: . · i'\'f£..."'i';~'.1;::~: ·~ 
• - ' ·.;: -;_ -·' :~/ t. .~·:., ' ,, ' ' '# ·_ : .!' . :>::·~·-\,!~~~A.if~. 
Ufetlne" ~. , : .·~ ,; . . . .. ' -~J.tl'¢, A•!;, lW i:,;.< 

, ' ·,. ' ~I ~~ , ' , ,l • :•/ :)., ,~,. · , _• ' t ·/-1'·, 

Data C.ollec:tfon Form 

, F<;C F:orm ~1. ,,, . , ,; ~~, 
.. OMB ContrOI No. 3060-0986/0MB Control No. 3050-0819 
0'July 201'3 ' '' ··· · '' ' · · 

~ 

<010> Study Area Code 330973 

<015> Study Area Name WITTENBERG TEL CO 

<020> Program Year 2.0_16. 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih9inters ta tetelcom. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ""'""""'"°"""..... I 

<1220> Link to Public Website HTIP 

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

or the website listed, on line 1220, contains t he 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. 

10 

[IZJ 

rm 

Name of Attached Document 
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Page 10 

i ~'Fon),~1 .,' . . Ill,' 

: OM,8 Control No. 3Q60-0986/0M8 coritrol No~ . 306(H)819 ' Juiv'lO'U ' < ~~. ' :;.; , ',; 

d 
(2000) Price Cllp ~ 'MdltlciMI Doeum.ntauon ' '. 

' ··.· ''f· ' ~ .. 

o8ta cOlteCdon FOnn 
' ~ 

lnduditl(l.Rat~f-Rttum Corrietl '1J 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
WllIENBERG lEL CO 

<030> Contact Name - Person USAC should contact regarding this dat a 2016 

<035> Contact Telephone Number - Number of person identified in data line <030> ~~~ .~~~~r 
<039> Contact Email Address - Email Address of person identified in data line <030> 

r ox1h@1nters tate t e l com.com 

Select the appropflate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, fTozen Hlch Cost support, High Cost support to offset access charae reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.3U(b),(c),(d),(e). The Information reported on this form and In the doa1ments attached below is accurate. 

Incremental Connect America Phase I reportina 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(1)1) 

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

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

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

Price cap carrier Receivlnc Frozen Support Certification (47 CFR § 54.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)) 
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 § 54.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportln1 {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I --1 

I I 
Name of Attachtd Documtnt(s) Ust lng Rtqulred Information 

<2017> 
<2018> 

<2019> 

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

Page 10 
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<Olll> StudyAruCode 33097~ 

<015> Study Atu Nome w ITTBNBERG TEL co 
<020> P!Olf3m v .. r 2O1 6 
<030> Conta<tName · PersonUSACslloW!conta<treprd!rwthlsdata Roxi Hacker 
<035> Conta<t Telephone Numb« · Numbcrof penonldontllledlndata llne <030> 320 8486641 ext . 
<039> Contact Emal Address · EmallAddrns ot person ldentifted In data~~» _r_oxihtlint_ersratete lcoa.._com 

.....-..- ..- - .-,,__ __..... - ..-: -• -• ..-. - _. - - --.,,_ ..._ ms er- .. :.-.. 
otECK the baas below to,_ oom,._. on Its flw yea< MNlc:o .-V....,, (pu..- to 47 Cfll t S4.202(al)-. lo< p-ty hold cant.n, ..,...n., _,,......._the ftoandal reportlnc .....,U.monts sot- In 47 

Cfll t S4.3HCf)(Zl.1 fUrthof cortlfy-tho lnformalion l9portad on this form - In tho ..._ms attKhod below Is KCUt.i.. 

330973WI30 10Wittenberg . p d r 

(3010) Pn>cNss Report on 5 Year "•n 
Milestone Certifi<allon (47 CFR § S4.313(f)(11(1)) 

Name of Atu<hed Document Ustlns RequliiclTnfOrmallon 

Please check this box to confinn that the attached document(a), on line 3012 contains the required Information pursuant to 
(30111 § 54.313 (1)(1)00. the carrier ahall provide the number, namet, and addresses of community anchor lnstitutiona to which began 

providing access to broadband service In the preceding calendar year. 

3309731fI3012Wittenberg .pdf 

(3012) Community Anchor Institutions {47 CFR S 54.313(1)(1)(11)) 

0 

Nome of Attached Document llstln1 Required Information ~ ~ 
{30131 l.s your company• Priv1tely Held ROR Carritr {47 CFR S 54.313(1)(2)) (Yts/Nol • 
{30141 If yeJ, does your company flle tht RUS 1nnu1l rtport (Yes/Nol e 
Please check these boxes to conftrm that the 1tt1ched document(s), on llne 3017, contains the required Information pY11uant to§ 54.313(1)(2) c:omplanc:e requires: 

(3015) Electronic copy of thtlr annu•I RUS reports (Operatlnc Rtport for ID 
Telecommunications Borrow•rs) 

(3016) Documenl(s) for Balanc:e SMe~ Income Statement end Statement of Cash,;.Fl;..;ows;,,;,;,.. _____________________ .. 

(3017) If the response Is yes on Mnc 3014, attach your company's RUS annu.t 
report ond al required dowmenl.ltlon 

Name Of AttKhed OoaJm•n• 

(3018) If the responw ls no on h 3014, Is your company aucfoted? 
lnf""""llon ~ 

(YOJ/No) ~ 

If the response Is yes on i ne 3018, please <heel< the boxes below to 
confirm your SYbmllslon, on lint 3026 pursuant to S S4.3U{f)(21, c:onulns 

(3019) Either• copy of their audited financial staUment; or (2) a flnanclal report in 1 fonnat compo11ble to RUS Operatln1 Report for T elecommunlullons IC:] 

(30201 Oocumenl(s) for Balance Sheet, Income Statement and &atement of Cash Flows D 
(30211 Management lat1ar and aucf~ opinion issued by Ille independent certified public accountant that pelfonned Iha company's financiel auclt 0 

II th• response Is no on Unt 3018, pluse check the bo•es below 
to confirm your submls$1on, on line 3026 pursuant to S 54.313(1)(21, 
contains: 

(3022) Copy of thtlr financial st1temont which hH been subJe<t to review by •n 
Independent certlfled public occountant; or 21 1 financial report In 1 
format com,,.rab~ to RUS Oper1t1n1 Report for Tetecommunlc.ations 

10 
Borrowers, 

(3021) Underlyin1 lnform1tlon subjected to 1 review by 1n lndependtnt certtfled CZJ 
~- rn (3024) Underlyins lnformaUon subjected to an officer certification. i:r:2J 

(3025) Document(a) for Balance Sheet, Income Statement and Statement of Ci'as= h;,,;F.;;IOWS-.;..._ ___________________ _ 

330973WI302 6Wittenberg.pdf 

(30261 Attach the worksheet llstlnc required Information 

Name of Atta<hOd OOCument Usttn1 Required lnformotion 

t'a&e lJ. 
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<010> Study Arn Code 33097.3. 
<OlS> Study Arn Name WIT1'Blf8BRG TBL . CO 
<020> Pro.,amYur 201~ 

<030> 

<035> 

<039> --
Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

__ ._._ 
12409654- -=i 
12221325 

1792144 

111263940 

16959747 

11132404 

15827343 
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. Fee FOrm 48t' . • . .,., '' .. 

'.'..oMaCoflt!ol'Ni):, ~.~No.~ 
'? iU.,. 2013 . . ' .. • . ·"' 

<010> Study Area Code 330973 

<015> Study Area Name WITTENBERG TEL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi Racker 

<035> Contact Telephone Number- Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> roxih@interstatetelcom. com 

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 Reportlna for CAF or U Recipients 

I certify wt I am an oHlcei' of the reportlnc carrier; my responsibilities Include ensurlnc the accuracy of the annual reportln1 requirements for universal service support 
recipients; and, to the best of my knowleclce, the Information reported on this form and In any attachments Is accurate. 

Name of Rep0rtinl! tarrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wiltfulty makin1 false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ S02, 503(b), or fine or imprisonment 
unde< Title 18 of the United States C<>de, 18 U.S.C. § 1001. 
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<010> Study Area Code 330973 

<015> Study Arita Name WITTENBERG TEL CO 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacke r 

<035> Contact Telephone Number - Number of person Identified In data line <030> 3208486 641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih@inter3t a t et elcom. 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 Aaent to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Linda Garbe lman la autllortncl to submit tlla lnformM!on Nportecl on behalf of Ille reporting carrier. I 

~lao certify tll8t I am an olllc:« at the r.portlng csnter; nry ,.ponslbllltl8s Include -urfng the accul'llC)' of the annual cl.ta reporting requirements provided to Illa authorized 
~ and, to Illa best of nry knowledge, Ille reports and dala provided to the authortud agent la accurala. 

Name of Authorized Aitent: Linda Garbelman 

Name of Reporting carrter: WI TTENBERG TEL CO 

Sl1rnature of Authorized Officer: CERTIFIED ONLINE Date: 06/29/ 2015 

Printed name of Authorized Officer: Linda Garbelman 

lrrtfe or oosition of Authorized Officer: Chi e f Financial Office r 

!Telephone number of Authorized Officer: 7152532115 ext . 

Study Area Code of Reporting Carrier: 330973 Filing Due Date for this form: 07 / 0 1 /2015 

Persons willfully ma kin& false statements on this fonn can be punished by fine or forfeiture under the Communicotions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fln• or Imprisonment 
under Title 18 of the United Stat•s Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

certlflcat.lon of Aaent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as aaent for the reportlna carrier, certify that I am alrthorl1ed to submit the ann"81 reports for universal H<Ylu support Nelpients on behalf of the reportlnc carrier; I have provldod 
tile data reportod herein based on data provided by the ,.portlna carrier; and, to the best of my knowledci!, the Information ,.ported herein Is acairate. 

Name of Reportina Carrier: WITTENBERG TEL CO 

Name of Authorized Agent or Employee of Agent: ITCI 

Slanature of Authorized Aunt or Employee of Allent: CERTIFIED ONLINE Date: 06/29/ 20 1 5 

Printed name of Authorized Allent or Emolovee of Agent: Roxi Hacker 

rrtle or ~<;,ion of Authorized Allent or Employee of Agent Reg u latory Consultant 

Telephone number of Authorized Agent or Emplovee of Agent: 3208 48 66 41 ext. 

Studv Area Code of Reoorti11g Carrier: 330973 Filin11 Due Date for this form: 07 / 01/2015 

Persons wiU:NUy making fal.se statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, S03(b), or flne or imprJsonment under Trtle 
18 of the United St• les Code, 18 U .. S.C. § 1001. 
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SAC: 330973 
State: Wisconsin 
Wittenberg Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Wittenberg Telephone Company are provided under internal company operating 
procedures and publically available tariffs which are in compliance with applicable State of Wisconsin 
orders and rules including: 

Wisconsin State Statute 100.207 & 100.208 
REGULATION OF TELECOMMUNICATIONS SERVICES 

100.207(2) Advertising. 
100.207(3) Sales. 

100.207(4) Collection Practices. 
100.208 Unfair Trade Practices. 

WI Chapter PSC 165 
STANDARD FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.033 Exchange area boundaries. 
Emergency operation. 165.020 Definitions. 165.065 

165.032 Schedules to be filed with the commission. 

123.02 
123.04 
123.06 

127.02 
127.04 
127.06 
127.08 
127.10 

127.30 
127.32 
127.34 
127.36 
127.38 
127.40 

Wisconsin State legislative Department of Agriculture, Trade & Consumer Protection 
(ATCP) 123 & 127 BILLING PRACTICES AND DIRECT MARKETING 

Disclosure to subscriber. 
Subscription charges. 
Negative Option Billing 

123.08 
123.10 
123.12 

Automatic renewal or extension. 
Prohibited practices. 
Activities regulated by PSC. 

Subchapter II -Telephone Solicitations 

Definitions. 
Opening disclosures. 
Disclosure prior to sale. 
Prize promotions. 
Unauthorized payment. 

127.12 
127.14 
127.16 
127.18 
127.20 

Credit card laundering. 
Misrepresentations. 
Prohibited practices. 
Record keeping. 
Assisting violations. 

Subchapter Ill - Mail Solicitations 

Definitions. 127.42 Credit card laundering. 
Opening disclosures. 127.44 Misrepresentations. 
Disclosure prior to sale. 127.46 Proh ibited practices. 
Prize promotions. 127.48 Record keeping. 
Unauthorized payment. 127.50 Assisting violations. 
Delivering ordered goods. 
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SAC: 330973 
State: Wisconsin 
Wittenberg Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

Subchapter IV- Face-to-Face Solicitations 

127.60 Definit ions. 127.70 Cred it card laundering. 

127.62 Opening disclosures. 127.72 Misrepresentat ions. 

127.64 Disclosure prior to sa le. 127.74 Prohibited practices. 
127.66 Prize promotions. 127.76 Record keeping. 
127.68 Unauthorized payment . 127.78 Assist ing violations. 

Subchapter V - Telephone Solicitations; State Do-Not-Call Registry 

127 .80 Definit ions. 127.83 Telephone solicitation pract ices. 
127 .81 Telephone solicitors; registration. 127.84 Recordkeeping. 
127.82 Do-Not-Call Registry. 

Wittenberg Telephone Company certifies it has complied with these requirement s and those of the FCC 
including Lifeline Requirements, and Customer Proprietary Network Information (CPNI} rules. 
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SAC: 330973 
State: Wisconsin 
Wittenberg Telephone Company 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

Wittenberg Telephone Company pursuant to Wisconsin Public Service Commission rule "165.065 
Emergency Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each centra l office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facil it ies. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mit igate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 



{700) Prlceon.tnp lnducllnlVoac. We Dllta -.. ,. ·. •;. . -· • l: ·f.,":;: ! ' ' "'•• ~. ~· ·.<::""' FCCForm481 
... ~· • .,. • ., :... , :.. 1- ~ i ... "'°!'~ :-;; 

o.taCollecdonFonn ···; 1 "': • "~. ~· ·'~ .. '· 7· ' '(; •· ' " - . -"''1 ·~·~ · OMBControlNo 3060-0986/0MBC.ontrolNo 306().0819 
~'-··"" ' 1 ~ •- ~: ' ~.. ~.a. ~~ ·1~~~ "'. ~t·I~-~~~-~~~~ A~'·~, •J, ~ t ~;.~;..!:~ ;· -t_~<~~~:;i'Ji .~~-:~:~[·~~~;'~: ~~~~~;, July2013 • • , 

<010> Study Area Code 330973 

<015> Study Area Name WlttENBERG TEL co 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Rox i Ha cke r 

<03S> Contact Teleph()_lle_Number · Number of person identified in data line <030> 320848 6641 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> roxihl!inte rstate telcoa.con 

<701> Residential local Service Charge Effective Date 

<702> Single State-wlde Residential Local Servlce Charge 

<703> 

<a1> -- <12> ' -- <a3> - -

Stlte Exch1n1e (11.EC) SAC(CETC) 

III Elderon 
III Wittenberg 

FR 

FR 

I l / 1/2015 I 

<bl> -- ·<b2> - - <b3> --
Residential Loall 

Rate Type Service Rite State Subscriber Une Ch111e 

16 . 0 o.o 

16. 0 0 .0 

'I• ', 
<C> <b4> .;bs> -

Mandatory Extended Area 
Stlte Universal Service Fee Service Ch111e Tot1I per lln• Ratu and Fee 

o. 55 0 . 0 16 . 55 

0.55 0.0 16 . 55 
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<010> Stucly Area Code 

<015> Stu~ Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin1 this data 

<035> Contact Telephone Number· Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person Ident ified in d;ita line <030> 

<711> q2> <bl> <bl> 

State Exchance (ILEC) llesldentlal State Rqulatecl 
Rate Fees 

WI Elderon 39 . 95 o.o 

WI 
Elderon 

59. 95 0.0 

WI 
Elderon 

79. 95 0.0 

WI Elderon 
124. 95 0.0 

WI 
Wittenber9 

39.95 0.0 

WI Wittenber9 
59.95 o.o 

WI 
Wittenber9 

79.95 0.0 

WI 
Wittenber 9 

124 .95 o.o 

330973 

WI TTENBERG TEL CO 

2016 

Roxi Hacker 

3208486641 ext. 

roxihtinterstateteleo..com 

<dl: <d2> <d3: 

Total Rates lk'oadband Senrice - Proadband Service 

and Fees Download Speed Upload Speed (Mbps 
(Mbps) 

39. 95 3. 0 1. 0 

59. 95 5.0 1.0 

79.95 7.0 1.0 

124 . 95 10.0 l.O 

39.95 3.0 1.0 

59 . 95 5.0 1.0 

79.95 7.0 1.0 

124. 95 10 .0 l. 0 

Usage Allowance 

(GB) 

999999 . 0 

999999 . 0 

999999.0 

999999 . 0 

999999.0 

999999.0 

999999.0 

999999. 0 

<64> 

Usage Allowance 

Action Taken 

When Limit Reached {select) 

Ot her, N/A 

Other , N/A 

Other, N//l. 

Other, N//l. 

Other, N//l. 

Other, N//l. 

Other, NIA 

Other, N//l. 
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WITIENBERG TELEPHONE COMPANY 
104 W. Walker Street 

August 4, 2014 

Ho-Chunk Nation 
Jon Greendeer 
PO Box 667 
Black River Falls, WI 54615 

P.O. Box 160 
Wittenberg WI 54499 

Re: FCC Order 11-161, DA 12-1165 Tribal Land Engagement. 

Dear Jon: 

Wittenberg Telephone Company serves the Ho-Chunk Nation tribal area with phone and internet 
service. I am writing you today to initiate conversation with your Tribal government and leaders to 
discuss any and all options to better serve your lands with high speed technology. Specifically, I 
would like to discuss your specific communications goals, needs and priorities. We offer services 
to you today, and would like to initiate a conversation to see if there is anything we can do to assist 
you with further needs. 

Please contact me at your convenience: 
Allen Mahnke 
104 W. Walker Street 
PO Box 160 
Wittenberg, WI 54499 
715-253-2112 
mahnke@witternbergnet.net 

Sincerely, 

Allen Mahnke 
Vice President &CEO 
Wittenberg Telephone Company 


