
------~~---------------.... .................. --·····-···"~ .. . . 

- J 

REDACTED FOR PUBLIC INSPECTION 

l!ITCI 

June 26, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 

Interstate Telcom Consulting, Inc. 

Federal Communications Commission .. ' ... ··· ·. ~.;: ~: · :: : rr :)~ ' :· · ·, ·· · , i 
• • ._ ..__,,, ,, ~ •l'l.,l:.:'->'(i..v.,. ff it....i L · 

445 12th Street SW " . . .. '" . 

Washington, DC 20554 

Mr. Jeff Richter 
PSC -Wisconsin 
PO Box 7854 
Madison, WI 53707 

Re: WC Docket No. 1()..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 
Somerset Telephone Company, Inc., Study Area Code 330951. Somerset Telephone Company, 
Inc. 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 3 20/848-6641. 

Roxi acker 
Regulatory Consultant 

Enclosures: 

Cc: Michael Jensen 

No. of Copies rec'd Q +/ 
List ABCDE 

130 Birch Annue Wm • P.O. Box 888 • Hector, Mlnn .. ota • 55S42·0888 
Telephone (320) 848-8841 • Pax (S20) 848·2488 • Bmall: ltc:l@fntentatetelcom.com 



,,,. .- JCCF0ne411 . -.-., 

FCC~ 48i .le.mer Annual R~ric 
; . Data Collection Form 

• • -· ~ ;I ... 

°""~-~ClllllnlNo.JOIMat ,..,.. ., 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

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

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

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

<100> Service Quality Improvement Reporting 

330951 

SOMERSET TEL CO 

2016 

Roxi Hacker 

3208486641 ext. 

roxih@interstat e t e l com.com 

(complete attaclled worlt.shttt} 

(complete attacl!td worlcshoet} <200> Outage Reporting (voice,,...) ___ __ 

<210> I t/ Q<-- check box if no outages to report 

I "' I "' 
I "' :::: ::':~::::::~·Tl I • I 11--~1-~-m-en-t}----= 

Fixed lo.o 
Mobile :o=·=o=============== Number of Complaints per 1,000 customers (broadband) 

::e:ile 1::: I 
<420> 

<430> 

<440> 

<4SO> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (cll<cJc to indicat< cort1[1COtion} 

330951WI510Somer$et.pdf 

<SlO> 

<600> 

<610> 

<700> Company Price 0 erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

(atta<hed d•«rfptlw document} 

attacl!<d dtKriptivo document} 

(complete attached worlcsh•tt} 

(compkte attacl!ed worlcsheet} 

(complet• attached worlaheet} 

{If )'l!S, comp/et• attacl!•d worlcshttt} 

Ives 

I 

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

<1010> L. ----- -------------------------' (attach descripthie document} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 {If not chtck to indk4tt ctrtlfkatlon} 

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

(complet< attach•d worlcshett} 

{complet< attochtd worlcshttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {chedr. to indicate certification} 

<2005> {compkt• attoch•d worlcshttt} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed t o ROR Additional Documentation Worl<sheet 
(ch•dc to indicot• urti[K:Otion} 

{complet• ottacl!ed worlcshe•t} 

'=="'====*-
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"' II "' 

"' II "' 

"' II "' 
"' II "' 
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(100) Service Quality Improvement Reportlnc 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

330951 

SOMERSET TEL CO 

2016 

Rox i Hac: lter 

3208486641 ext. 

<039> Contact Email Address - Email Addre.ss of person identified in data line <030> roxihlinter3tatete l com.com 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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/ 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) "S year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 
3309SlWlll2Somerae~.pdf 

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. 

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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service {USF) support was received 

How much (USF) was used to improve S8Mce quality and how support was used to improve S8Mce quality 

How much (USF) was used to improve S8Mce coverage and how support was used to improve seMC8 coverage 

How much (USF) was used to improve seMC8 capacity and how support was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCC Form 481 

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

July2013 

Name of Attached Document 

Page 2 
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(200) Service Outap Reportlnl (Yoke) 

om 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 - Emall Address of person identified in data line <030> 

<2.20> 
NORS 

Reference Outa1e Start Outaae Start Outaae End Outace End 

330951 

SOMERSET TEL CO 

2016 

Roxi Hacker 
3208486641 ext. 

roxi b9 i nterstatetelco•.com 

Number of 

Number Date Time Date Time Customers Affected Total Number of 
CUstomers 

911 F1dlitles 

Affected 

(Yes/No) 

Page 3 

FCCForm481 

OMS Control No. 3060-0986/0MS Control No. 3060-0819 
Jufv2013 

Old This Outa1e 

Service Outa1e Affed Multiple 

Description (Check Study Areas Service outaae Preventative 

allthataoolvl (Yes I No) Resolution Procedures 

Page3 
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('100) Price Offwlnp lnduclni VolCll Rllta Deta 
.,... Coledtoll Fonn 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact retarding thi.s data 

<03S> Contact Telephon_e N_1.1mber · Number of person Identified in data line <030> 

330951 

SOMERSET TEJ. CO 

2016 

Rox i Hacke r 

3208486641 e xt. 

<039> Contact Email Address · Email Address of ~erson identified In data line <030> roxih@in~er siatetelcoa . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <12> <d> 

I l /1/2015 I 
<bl> <b2> . <b3> 

Residential Loal 

State Exch1n1e (ILEC) SAC(CETC) Rite Type SeMceRate State Subscriber Une Char1e 

c-............. ......... i.. .... ...1 . .,,,.ra,.,.i.. ......... 
- - - -- - - --

<b4> 

Page4 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <c> 
ManclatOfY Extended Area 

State Universal Service Fee Service Charse Total per line Rates and Fee 

Page 4 
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<010> Studr Area Code 330951 

<OlS> Studr Area Name SOMERSET TEL CO 

<020> Prosram Year 2016 

<030> Contact Name - Person US.AC should contact resardlns 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 ~rson Identified in data line <030> roxih8interat• tetelco•.com 

<711> <at> <a2> <b1> <b2> 

State Re1ul1ted 

State Exchan1e (ILEC) Residential Rate Fees Total Rate and Fees 

t"-- _.l_.l_ ~ ~ ~· ---. . . 
, ... "' ~~· '"'"'' __, 

<41: <d2> <d3 

Btoadblnd Sel'Vlce -
Downlolld SfHled Bro1db1nd Service - Usa1e Allowancie 

IMbosl Upload Soeed (Mbps) IGBI 

Pases 

<d4> 

Us.qe Allowance 
Action Taken When 

Umlt Reached (select } 

Pages 
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<010> Study Area Code 330951 

<015> Study_A!ea~ame SOMERSET n1 co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should conta~ reKarc:ling this data Ro xi _Hac ke_!" 

<035> Contact Telephone Numbe!-_N_11mber of person identified in data line <030> 3208486641 e xt· 

<039> Contact Email Address - Email Addre.ss of ~rson Identified In data line <030> roxihlinteratatet elcoa. coaa 

<810> Repo~!rlfl carrier Somerset Telephone Comp.any 

<811> Holding Company Amery Te:l com, Inc. 

<812> Operating Company Somer set Tele phone Company 

<813> :~~1r..'.~;~·n· ·~'.I ... ~rt~r~~:·~:~· <al> 
lll-_..11· . ~ ~ ~}';;: ,~~~~~~~~ ~;., ;{i/!- ,:;:'J:~~rr ~:.~:·~ <a2> 

Affiliates SAC 

·-~ .. -::l· ~) -;_·;~· - · !"' ~-~ .. J -:tct.; .. ~-~- -6. t~-. 
''L , _ <a3> 

Doing Business As Company or Brand Designation 

Page6 
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(900} TrtbM Lands hpottlns 
Data Colledion Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact reiarding this data 

330951 

SOMERS&T TEL CO 

2016 

Rox i Hacker 

Page7 

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

July2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208496641 ext. 

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

<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 

'>. •. ·. \ . :·, I 

Name of Attached Document 
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(UOO) No Terrestrial Bilckhaun~ep0rtJi'ti '·'~ 
' • f, . " ' ;. . • • ~ ..:. ' t · '. ... ' ' ,J> ,'' 

Data Col~ For,m ', · ·. · . . , . 
.J. ' • };' ;: -,,.,. ,· ""'' 

~cc·JtQr:w .48L "' ·~ ,. < ,,:·, '. J/<:c . , .; " •.. 
· citAs:c;Qnti:of~ ... 3060-098.~/0MQ. c~ntfql r-Jo •. ao6o-0819 Ju!Y' 2013 ·-.. :t· ., ,.>-: ,~ .... ' · • · .o:-. ', • · 

<010> Study Area Code 330951 

<OlS> Study Area Name SOMERSET 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> 3208 48 6641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih@inters t atet elcom. com 

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

<l130> 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 

Page 8 
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(1200) Terms and Condition for Lifeline o.tomers 
Lifeline 
Data Collection Form 

<010> Study Area Code 3309s1 

<015> Study Area Name sOKBRSET TEL co 

<020> Program Year 201& 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> r oxih&inte ratatetelcom.co"' 

FCCFotm481 
OMB Control No. 3060-0986/0MB Control No. 3000-0819 
July2013 

Page 9 

<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 the required information pursuant to 

§ S4.422(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 

[ZJ 

rm 

Name of Attached Document 
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RIM-0/..ftetum Cotrlcrs 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 
som.."R.St.T-TIIL .:0 

<030> Contact Name - Person USAC should contact regarding this data 201 6 

<03S> Contact Telephone Number - Number of person Identified in data line <030> ~~~~ -~~~xer 
<039> Contact Email Addre.s.s ·Email Addre.ss of person Identified in data line <030> u v ou-.-. .. ""'· 

roxs:nerntera tatetelCoa.co:a ---=::r." ~ ~.......---

Page 10 

FCCForm41 
OM8 Conti:ol No. 306CM)996/0M8 Conttot No. 3060-0819 

Jul'{20U 

Select the appropriate responsu below (Yes, No, Not Applicable) to note c:ompllance as a recipient of lncremenlll Connect Amerlal Phase I support, froren Hlch Cost support, Hl&h Cost support to offset-" chars• reductions, and 

Connect America Phase II support as set forth In 47 CFR t 54.3U(b),(c),(d),(e). The lnfomlilltlon reported on this form and In the documents attKhed below Is accurate. 

Incremental Connect America Phase I reportlnc 
<2010> 2nd Vear Certification {47 CFR § S4.313(b)(l)I} 

<20lla> 3rd Year Certification {47 CFR § S4.313(b)(l)ll} 

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

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

Prica Cap Carrier Recelvlnc Frozen SUpport Certification {47 CFR t 54.3U(a)} 

2013 Frozen Support Calculation {47 CFR § S4.313(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 Calculatlon {47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC SUpport {47 CfR t 54.313(d)} 

Certification Support Used to Build Broadband 

Connect Amerkl Phase II Reportlnc (47 CFR t 54.3U(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

r I 

I - - l NarM of Attached Doc.ument(s1 usuna Kequirea 1nrormat1on 

I I I 

-

<2017> 
<2018> 

<2019> 

<2020> Please check the box t o confirm that the attached document{s}, on line 2021,contains the required information j ) 
pursuant to§ 54.313 (e)(3)(11}, 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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<010> Stucly Area Code 330951 
<015> Study Area N•me SO!jl!RSET TEL J;;.O 
<OW> Propam Ytil< _ _ _______ ___ 2016 

<030> Contact,._-Penon USACshould contactrq,ardlnl_lhls_d•u___ Roxi Hacker 
<OlS> ContactTolephone Numbe<_-_N_..,.,berof pmonldtndllod_ln_cloullne<030> 320$486641 e><t . 
<039'> Contact EINll Addrns- Em .. Addrnsof pmon ldtntifled In clou line <030> roxih!Hnterstat .. t<tloom. com 

~rl"f-....-._, ~ - ..----:.-.,......,......_..-=-- ---~.. . _...., - www-4- a.-...,;;·• -
OiEO< tho...._ Mlow to .-eomp11a- Oft Its - yHr- -Illy pion (Jlu,.uam to 47 a. l 54.J02(1)1 Ind. few potw1IWly httld ..m.n, • ........,. ...... ,._._Ille flMMlll ropo<tlos ,.......,.nts Mt-in 47 

Cfll l SUU(f)(2l. 1 furlhor .-tlfy-the IM-.tlon reported on this form INI In tho docu- .etldled below Is KCurote. 

330951WI3010Somerset.pdf 

(30101 .......,_~on S Yur 1'11n 
Milostono CA<tlfic1tion (47 CfR § S4-.ll3(f)(l)(lll 

Name of Attaehed Documtnt Ustlnc Roqulrtd lnfOrmallon 

Please check !his box to conftnTI that the attached document(•). on line 3012 contains the required lnfonnation pursuant to 
(30111 § 54.313 (1)(1)0~. the carrief aliall provide the nl.N11ber, n1mes, and lddresses of community anchor Institutions to which began 

providing acceu to broadband aeivlce In the preceding caleodar year. 0 
330951WI3012Somerset .pdf 

(30121 Community Anchor lnstllutlonc (47 CfR § S4.313(f)(l)(ll)I 

(3013) Is your company 1 Privately Held ROR Carrltr (47 CFR § 54.l13(f)(2}} (Yes/No) • 

Name of Attached Document Ustln1 Required Information ~ ~ 

(3014) If yes, dati your company file the RUS 1nnual report (Yes/No) e 
Please check these boxes to conftnn that the attached doctrnent(a), on One 3017, contains the required lnfonnatlon pYtSuant to§ 54.313(1)(2) compllance requires: 

(3015) Elec:tronic copy of tlleit annual RUS repons (Optratlna Report for II:J 
Telecommunlatlons Borrowers) 

(3016) Document(s) for Balance SMet. Income Statement •nd Statement of Cash Flows IC:] 

'~'" ,h·-·~~ .. ~ ... ---.. ~- I I ~ ""d al required documcnl:lllon 

1 J ••. _ _ ... _... J -~L -

(30U) If the r"'f'01\5els noonliM 3014, lsyourcompanyaudlted7 

Name of Attxtied Ooc:Ument L6lJl'll l\cqutreQ 1n1onno1uon ;~ 

(Yes/No)~ 

If the response Is yes on llne 3018, pluse check the boxes below to 
confirm yo'"' submission, on line 3026 pumi1nt to l 5'1-313(1)(2), contains 

(3019) !:itt>« a copy of thelt audited liNnclal statement 0< (2) I flnlnclal report in a format comparable to RUS Clpf>ratlrlc Report for TelecommuniCltlons ID 
(3020) Document(•) for a.lance SMet, Income Statement and Stalement of Cash Flows D 
(3021) Management letter and audit opinion issued by Ille independent t*tified public accoootant lhat perlormed the company' a financial aud~ D 

II the rosponse is no on line 3018, pluse check the boxes below 
to confirm your S<lbmission, on line 3026 puAUant tot S4.313(f)(2}, 
contains: 

(302~) Copy of tlltlr flnanclal statemont which has been subftct to rovltw by an 
Independent certlfled public ~ountant; or 2) a flnanclal report In a 
format comparab~ to RUS Oper1t1n1 Repon for Telecommunlcatlons 

[Z] 

Borrowers, 

(3023) Undorlylng Information sub)tcted to a review by en lndeptndent certified rn 
~- rn (3024) Underlylnc Information subjected to an officer certlflatlon. lI2J 

(3025) Document(s) for Balance ~t. Income Statement and Statement of i' t"'as~h~F"!l~ows~~~ .... ----.... --------------. 
330951WI3026Somerset.pdf ' 

(3026) Attach Ill• workshfft Nstlna required Information 

Name of Attached Document Ustlnc Roquiild lnforiNuon 
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(~"-Of.a.tumc.IW~~(~ 

~ (.olledloft fonl. 

. fe(:Form~ •:. 

~~Ne;. ~~No. 306CHl8l9 
i ... :~;;~,'~';>~: ... i·~· 1";: : ~/' l:j:~>~ ·\· ' ·~~~ 

<010> Study Ar•• code lJO!!Sl 
<OlS> StudyAteaName __ -~QME_RSE'I' 'l$J,_CO 
<020> Procram Year ____ -201£ 
<030> Contact Name· Person USAC should contact regard Ina: this data ftogi_ Hacke_r 
<03S> COntact Telephone Number· Number of p~non ldf'1tified in data li~e <030> 320 8 48 6641_ ext. 
<039> Contact Email Address- EmaflAddres.s of person identified In data line <030> roxi h@inter.:statetelcom.com 

~ .. ~~~ ....... 0-'Ff • ·~-.m:~."J'?'~~------~/l;SiliC l!t31~~~~~~ 

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 

[1564016 l 
1779235 

1968572 

16857505 

117846417 

14374833 

113471584 

lo 

Name of Attached Document listing Required Information 
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REDACTED FOR PUBLIC INSPECTION 

Page 13 

<010> Study Area Code 330951 

<015> Study Area Name SOMERSET TEL co 

<020> Pro ram 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> roxih@i nt ers t atetelcom.com 

TO BE COMPLmo 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 urtlfy that I am an officer of the reportin1 carrier; my responsibilities in dude ensurina the accuracy of the annual reportlna requirements for universal service support 
ecipients; and, to the be$l of my knowled1e, the Information reported on this form and in any attachments Is aocurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Tiiie or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

PersOM willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or imprisonment 
under Title 18 of the Untted StatH Code, 18 U.S.C. § 1001. 

Page 1~ 



REDACTED FOR PUBLIC INSPECTION 

Page 14 

<010> Stud Area Code 330951 

<015> Study Area Name SOMERSET TEL CO 

<020> Pr ram 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 

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

Certification of Officer to Authorize an A&ent to File Annual Reports for CAF or LI Recipients on Behalf of Report1n1 carrier 

I certify thM (Name of Agent) ITCI la autl!Ol1Hcl to submit the lnfonnatlon reported on b9half of Iha reporting cam.r. I 
also certify that I am an ofllcar of Iha reporting carrlar; my rnponslbMltlaa lnctude -urlng the KCUracy of the ..,nual data raporllng raqul.....,.nta provtdad to the authorized 
agent; and, to the beat of my knowladga, the reports and data provided to the authorlacl agent la accunita. 

Name of Authorized Agent: ITCI 

Name of Reporting Carrier: SOMERSET TEL CO 

SiJmature of Authorized Officer: CERTIFIED ONLINE Oate: 06/29/2015 

Printed name of Authorized Officer: Michael Jensen 

Title or Dosltlon of Authorized Off1<er: .President 

Telephone number of Authorized Officer: 7152687101 ext. 

Study Area Code of Reporting Carrier: 330951 Filing Oue Cate for this form: 07 /01/2015 

Persons willfully makina false statements on this form un be punished by fine or forfeiture under the C.Ommunlcations Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment 
under Title 18 of the United States~. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as ac•nt for th• reportlnc c1rrier, certify thlt I am authorized to submit the annu1I reports f0< universal service support recipients on behalf of the reportlnc carrier; I have provided 
!the data reported herein based on data provided by the reportlnc carrier; and, to the bast of my knowledc•, the Information reported herein is accurate. 

Name of Reporting Carrier: SOMERSET TEL CO 

Name of Authorized Agent or Employee of Aaent: ITCI 

Sia:nature of Authorized Agent or Employee of Allen!: CERTIFIED ONLINE Oate: 06/29/2015 

Printed name of Authorized Agent or EmDlovee of Agent: Roxi Hacker 

Title or position of Authorized Agent 0< Employee of Agent Regulatory Consultant 

!Telephone number of Authorized .Agent or Employee of Agent: 3208~86641 ext. 

IStudv Area Code of Reportll\ll Carrier: 330951 Filing Oue Oate for this form: 07/01/2015 
·-

Persons wiUfully making false statements on thfs fMm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Titfe 
18 of the United States Code, 18 U.S.C. § 1001. 

Page 14 
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Attachments 



REDACTED FOR PUBLIC INSPECTION 

REDACTED: 

Somerset Telephone Company, Inc. 

Five Year Quality of Service Plan 
2015,2019 

Annual Progress Report & Map 
2015 



REDACTED FOR PUBLIC INSPECTION 

REDACTED: 

Progress Report 

USF 

2 
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REDACTED: 

Progress Report 

Map 

3 
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REDACTED FOR PUBLIC INSPECTION 

Page 1of2 

SAC: 330951 
State: Wisconsin 
Somerset Telephone Company, Inc. 
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 Somerset Telephone Company, Inc. 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 Automatic renewal or extension. 
123.10 Prohibited practices. 
123.12 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 Prohibited practices. 
Prize promotions. 127.48 Record keeping. 
Unauthorized payment. 127.50 Assisting violations. 
Delivering ordered goods. 
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REDACTED FOR PUBLIC INSPECTION 

Page 2 of 2 

SAC: 330951 
State: Wisconsin 
Somerset Telephone Company, Inc. 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

Subchapter IV - Face-to-Face Solicitations 

127.60 Definitions. 127.70 Credit card laundering. 

127.62 Opening disclosures. 127.72 Misrepresentations. 

127.64 Disclosure prior to sale. 127.74 Prohibited practices. 

127.66 Prize promotions. 127.76 Record keeping. 
127.68 Unauthorized payment . 127.78 Assisting violations. 

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

127.80 
127.81 
127.82 

Definitions. 
Telephone solicitors; registrat ion. 
Do-Not-Call Registry. 

127.83 
127.84 

Telephone solicitation practices. 
Record keeping. 

Somerset Telephone Company, Inc. certifies it has complied with these requirements and those of the 
FCC including Lifel ine Requirements, and Customer Proprietary Network Information (CPNI) rules. 
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SAC: 330951 
State: Wisconsin 
Somerset Telephone Company, Inc. 
Form 481 line No: 610 Description of Functionality in Emergency Situations 

Somerset Telephone Company, Inc. 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 central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 
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<010> Study Area Code 330951 

<015> Study Area Name SOMERS ET TEL CO 

<020> Program Year 2016 

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

<035> Contact Telepho_11_e Number · Number or person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address or i>_erson Identified in data line <030> roxih@interatatetelcoa.co~ 

<701> Residential local Service Charge Effectlve Date 

<702> Single State-w ide Residential local Service Char&e 

<703> 

<al> <a2> <a3> 

State Exchange (ILEC) SAC{CETC) 

iii Somerset FR 

L1'2015 I 

<bl> . <b2> - - <b3> .. 

Residential Local 
Rate Type Service Rate State Subscriber Une Charae 

10 . 4 0 .o 

<b4> - . <bS> --· 
Mandatory Elltended Area 

State Universal Service Fee Service Charae 
0. 47 0.0 

<c> -

Total per llne Rates and Fee 

10. 87 
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<010> Study Area Code 3309Sl 

<015> Study Area Name SOH&llSBT TEI. CO 

<020> Program Year 2016 

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

<035> Contact Telepho_11e_~umber - Nuni~r of person identified In data line <030> 3208486641 ext. 

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

<711> <al> <12> <bl> <b2> '<c> <dl> <d2> <dl> <d4> 

State Exchanae (ILEC) Resldent11I State Reaulated Total Rates Broadband SeNlce · Broadband Service Usage Allowance Usage Allowance 

~ Fees and Fees Downlo1d Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

WI somerset 39. 95 0 .o 39.95 4 .o l.0 999999. 0 
Other, N/A 

WI 
Somerset 

49. 95 o.o 49.95 6.0 l.O 999999. 0 
Other, N/A 

WI somere•t 59 . 95 0.0 59.95 l O.O l .O 999999 . 0 
Other, N/A 

WI Somerset 
89 . 95 0.0 89.95 20.0 3.0 

Other, N/A 
999999 . 0 

Wl 
Som.erset 

109. 95 0.0 109. 95 l O.O 10. 0 
Otber, ll/A 

999999 . 0 

WI Somerset 
149.95 0.0 149.95 20.0 20.0 999999.0 

Other, ll/A 

Somerset 
WI 269 . 95 0.0 269.95 

Other, N/A 
50.0 50.0 999999.0 
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REDACTED FOR PUBLIC INSPECTION 

LINE 1010 -VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 

services is $47.48, which includes the federal subscriber line charge ("SLC"). 

In all of the exchanges served by the Somerset Telephone Company, Inc., the single-line 

residential local rate, including any mandatory extended area service charge, is $10.40. When the 
federal SLC ($6.50) and other state fees are included, the rate becomes $17 .3 7. Therefore, the 
Company's pricing of fixed voice services is less than the reasonable comparability benchmark of 

$47.48. 


