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June 25, 2015 

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

Re: WC Docket No. 14-58 

7780 Office Plaza Drive S. Phone: 515.223.0159 
Suite 184 Fax: 515.223.5429 
West Des Moines. IA 50268eceive~~m 

.. ~ '. ~ 
.•: ... 

JUN '.1 O 2015 

FCC Mailroom 

2015 ETC Annual Report of Brooklyn Mutual Telecommunications, Study Area Code 
359047 

Dear Ms. Dortch: 

On behalf of Brooklyn Mutual Telecommunications, Kiesling Associates LLP files the attached FCC 
Fann 481 ETC annual reporting information pursuant to Sections 54.3 13 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 

C4v./- a. ~ 
Cheryl A. Clauson, CPA 
Partner 

No. of Copies rec'd,_~OL-A..-t"""/ __ 
List ABCDE 

Kiesling Associates LLP I Kiesling Consulting LLC I Kiesling Investment Management LLC 



010 Study Area Code 

<015> Stud Area Name 

<020> Program Year 

<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> 

BROOKLYN MUTUAL TELEPHONE CO . 

201 6 

Tim Atkinson 

6 41 5 2 292 11 ex t. 

brookmt• netins. net 

... , ,., • ' ... -" ~· • :..,, ' " ' • .... : '. ... • ' • ,.: • • ' "' • ~ • • • ' ,. ,_ 1 • 

• ~ ' • • • < • 1 .. 

~ ' '- . ~ . . . ·.. . . . 

<100> Service Quality Improvement Reporting (complete attached worlcshttt} 

<200> Outage Reporting (voice.-} ___ .., 

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

(compllte attached worksheet) ./ 

./ 

:: o~:::~·:::::::1~•r1 I • I 

I 
I , ... 

(attach descriptiW! doc-u~-·•1_ ...... 

<320> Unfulfilled Service Requests (broadband} "======ij ... 

<330> Detail on Attempts (broadband)! I ~ 
!,-----.....-...,.-,....--------------' (ottochd=r;ptivedocument} 

Number of Complaints per 1,000 cust omers (voice} <400> 

<410> 

<420> 

<430> 

<440> 
<450> 

<500> 

<510> 

Fixed ~1°_-0 _______ -l 
Mobile L. o.;...·....:o ______ __, 

Number of Complaints per 1,000 customers broadband} 

Fixed 

Mobile 
Service Quality Standards & Consumer Protection Ru es Compliance , .... .,. ....... , 

<600> Functionali Situations 
359047ia610 . pdf 

<610> 

<700> Company Price O 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 

(chtd to indicate certification] 

(attached descripti'~e document} 

(thttk to fndirote ctttificotion} 

ottoched descriptive docum~t} 

(complete ottoched w0tbhu t} 

(tomplete attached worksheet) 

(complttt ott0<httl work.shttt} 

(if yes, complete attached workshu t) 

!Not Applicable 

<1010> I 1---~-· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No} @ Q Ii/ not check 101n1t;co1• urtlftcotlonJ 

" II " I 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ 

./ 

~ 
<1110> (compl•leattochedworkshee(} I I~ 
<1200> Terms and Condition for Lifeline Customers (comp/tt.attachtdworksheetJ C::z:::J 
-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-= 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-cf-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indlcott urtlfltotion) 

(complete ottodled worl:sheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to ln<flcote <Miftcation} 

(comp/• te ottach<d worbhttt} 
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(100) Servtie Quality Improvement Re~ 
;~~lectl·~:·% '~ 
~-- ~x .. ~~~ 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regardin£ 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? 

FCC Form 481. 
?"";· f..- ., .. "' ' 

· OMB Cont(<>J:t(Q~.3060-0986/0M~ CO""-fo/PI ~o. 3060-081~ 
July 2013 

359047 

BROOKLYN l!U'ruAL TBLBPllONE CO. 

l01' 

Tim Atkinson 

6415229211 ext. 

b rookmte neti ne. net 

(yes/no) ® 
(yes/no) 00 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I ____ ----- --~ 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

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

< 117> How mudl (USF) was used to imprOYe service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

In the prior calendar year. 

Name of Attached Document 

Page2 
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(20Dt ~O.,.. Repordnc (Voice) 
.~Fo,n;· 

<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 ldentlfled In data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NOR.S 

Reference Outage Start Outage Start Outage End Outage End 

359047 

BROOKLYN MUTllAL TELEPHONE CO. 

2016 

Tim Atkin1on 
6415229211 ext. 

brookr.1itenetina. net 

<Cl> <c2> 

Number of 

Number Dllte Time Date Time Customers Affected Total Number of 
Customers 

<d> 

911 Facilities 

Affected 

(Yes / Nol 

Page3 

FCC Form 4111 
OMB COntrol No. 3060-0986/0M8COntrol No. 3060-0819 
July20l3 

<e> <f> <(> <h> 
Did This Outace 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ Nol Resolution Procedures 

Page3 



<010> Stud~ Area Code 35904? 

<015> Stud~ Area Name BROOK.LYN MUTUAL 'fBLEPHON'EI CO . 

<020> Pro5ram Year 2016 

<030> Contact Name · Person USAC should contact re5ardir15 this data Tim At ki naon 

<035> Contact Tele(!hone Number - Number of l!erson Identified in data line <030> 6415229211 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> broo'kcatene t ine.net 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l / l / 201 5 I 

<703> ;. 
·- . . 

Reildent lal Local 

.. 
, 

State Exchange (llEC) SAC(CETC) RateTyDe Service Rate State Subscriber Line Charge 

~-- _, 
, __ ._ _ _. _, __ , 

--- ~ - - -

Page4 

, 
- ·I_ ·:J' . -. ·' ... - . . ' ' .. ,, 

Mandatory Extended Area 

State Universal Service Fee Service Cha r1t Total Der line Rates and Fee 
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<010> Study Area Code 359047 

<015> Study Area Name BROOKLYN HUTIJAL TEL6PHOtl6 CO . 

<020> Proeram YHr 201 6 

<030> C:Ontilct Nime • Person USAC should contact r~inB this data Tit:'! Atki n•on 

<035> Contact Telephone Number · Number of person identified in data line <030> 641522921 1. e xt. 

<039> C:Ontact Email Address - Email Address of person identified In datil line <030> brookmteneti ns . net 

<711> 
.. 

" "' 
,, 

.-~ 
'· ,. 

" ' ' ·- .! ... 
Broadband Service - UsaceAllowance 

Sute Re1ulated Download Speed Broadband Service - Usa1e Allowance Action Taken When 
Shte EKchanKe (ILEC) Residential Rate Fees Toul Rate and Fees (MbDsl Upload Speed (MbDS) (GB) Umlt Reached {select} 

Pages 



Page 6 

<010> Study Area Code 359047 

<015> Study Area Name ---- -- BROOKLYN _ _MUTllAL_ TELEPHONE co. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Ti ,. Atki n•on 

<035> Contact Telephone Number · Number of person Identified in data line <030> 641s22u 11 ext· 

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

<810> Reporting Carrier Brookl yn HUtu&l Telecocmunications COOperat.i ve 

<811> Holding Company Brooklyn Mutual Telecoa:n.unicati ons Cooperative 

<812> Operating Company Brooklyn M'llt.ual Teleeonvrn.mi c;atione Coope rative 

<813> 
,, .. . . ~ "' 

.. . , '. .,. ..,. "•f . ' ~< +Z.: .. -... : ;-..,\_" ~"':. ~ • .. •, - ~ 
...... ' " 

'. . ,.., .. ....... ; <;c •• ~ v ·~. .... . ;~. , •, 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code Js9041 

<015> Study Area Name BROOKLYN MUTUAL TELEPHONE co. 

<020> Proiram Year 2016 

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

<035> Contact Tele~hone Number - Number of person identified in data line <030> 6os229211 e xt· 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> brookmt•neeins.net 

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

<920> Tribal Government Engagement Obligation I -1 
If your company serves Tribal lands, please select (Yes, No, NA) for each these bo~es 

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> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Trib~I 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way proces.ses 

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. 

Select 
Yes or No or 

Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

pursuant to§ 54.313(9) (Yes, No). 

35904' 

BROOKLYN MU'IVAL TllLEPF.OS E t'O. 

2016 

Ti m. At kineon 

6 4 1 5229211 ext . 

brookmtenet ina.net 

I I 

<l1
3

0> 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 lo§ 54.313(9). 

I I 

Pages 

Pages 
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·- ~· 

<010> Study Area Code 35904? 

<015> Study Area Name BROOICLY>I fo!lmlAL T6LEPHON6 CO. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Ti .. Atl<in•on 

<035> Contact Telephone Number - Number of person identified in data line <030> 6415229211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> broolc.mt9netins. net 

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

<1220> Link to Public Website HTTP http•, I /www. iwirelu•. C:OO\/aupport/cuetomer-service/lifeline .aspx 

"Please check these boKes 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 
rn 
rn 
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Page 10 

<010> Study Area Code 

<015> Study_ Area Name 

<020> Program Year 
BROOKLYN MOTUAL -'TELBPHONE-\:U, 

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

<035> Contact Telephone Number· Number of person identified In data line <030> nm_~=~~nson 
<039> Contact Email Address· Email Address of ~erson identified in data line <030> ••• , •• ,. ..... •A•· 

oro0Rm1.@nee1ns .net 

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

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)i} 

<2011a> 3rd Year Certification {47 CFR § 54.313(b)(1)ii} 

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

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calculation (47 CFR § 54.313{c)(2)} 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313{c)(3)) 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

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

[_____ - ] 

I .. .. . . . . . I 
Name of Attached Oocument(sJ Llstmg Kequ1reo 1mormat10n 

I 
I 
I 

I 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required Information I J 
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 

ameo 
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<Olll> StudyAreaCode 359047 

<015> Study Area Name BROOKLYN M!!Tl/AL TEl,BPHONR co. 
<020> P<oer•mYHr ________ 20Hi 
<030> C.Ontact Name · Person USAC should contact rqardln&thls d1ta Tim Atkinson 
<03S> ContKtTeltphone Number · Number of person rdentiRed In d1ta line <030> 6415229211 ext . 
<039> Contact Email Address · Email Address of p•rson Identified In data II no <93_0> brookmt@ruotin.s_._net._ 

CHECK tho boxes below to-· compliance on Its five yHr ....,Ice quality pion (pumiOnt to 47 CfR t 54.202(•)) incl. for prlv1toly hold .. m.,., •nsurioC compliance with the flnancl1l reporti.-c requirements Mt forth In 47 
CFR t 54.313(1)(2~ I further certify thot tho Information reported on this form end In the documents albdled below Is 1C01nt1. 

(3010) P- lleport on 5 Year Plan 
Mle>tOM CArtlflcatloft (47 CfR § 54.313lfl(IK0) I ... . ... . I 

N~me of Attached Ooc:ul'M'nt usuna ~na 1ntorrN100n 

Please checlc this bo• to coofirm !hat the atlached document(t), on line 3012 cootains the required Information pursuant lo 
(3011) § 54.313 (1)(1XWJ, the carrier shal provide the number, names, end a<ldluses of com!IUlity anchor Institutions to which began 

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

(3012) Community Anchor ln>tltutions {47 O:R § S4.313(1}(1)(11)} I . . ... . I 
Name of Attached Document Ustrna Kequ1reo 1ntorm,tion 8 8 

(3013) Is vour co111pany a Prrv111tv Hold ROii Carrier 147 CFR § S4.313(f)(2)1 (Yes/No) 
(3014) If yes, does vourcompany file th• RUS onnu•I report (Yes/No) 

Please checlc these bo)(9S to coofirm that the attached documenl(s). on line 3017, cootains the required information pursuant lo§ 54.313(1)(2) compliance requires: 

13015) £*1sonlc copy of their •nnuai RUS reports IOpemln1 Report for ID 
Tele<ommunloatlons""""-nl 

(3016) Oocumenl(s) lor Bablnce si-~ tncome Stalement and Statement of cash Flows u::::J 

(3017) tithe rHponse lsyes"" tine 3014, attach yoorcornpany'• RUS 1nnu•I 
report ind alt required dQ(umentatk:Jn 

(3018} tf the rHp<>nse Is no on line 3014, 15 vour company aud~ed? 

Name of Attached Document llstin& Requlrtd Information o·.r\, 
(Yes/No) LU 

If the response ls yos on line 3018, pleose chock the boxes below to 
oonflrm your 1ubmlsslon, on line 3026 putsU1nt to§ S4.313{f)(2), oontafns 

(3019) Etthtr a copy of th•ir audited fln1ncfal statement or (2) a fln1nclll report In a format comparabSe to RUS Operatl"& Report for Telecommunbtion5 

(30201 Oocumenl(a) for Balance Sheet, Income Statement and Statement of cash Flows 

(3021) Management letler and at.dit opiNon issued by Ille independenl certified public accountanl that pelformed lhe ~y's financial aud~ 
If tho r-so ls no on lne 3018, pteose dl«k the- below 
to confirm vour submission, on rone 3026 p~t to§ 54.313(1)(2), 
conta!nS 

(3022) Col'\' of thol< fln1nclat 51.ltement which h.s been subject to - by •n 
lnd<!pendont certified publk accountant; or 2) a fin1nclal ropo<t In a 
form1t compa,.bie to RUS Operating Report forTelecotnmunlcadonJ 

D 
D 
D 

CJ 

Bonowers, 

(3023) Unde~yln& Information sublected to a r""lew by an lnd<tpondent cortlfled f=i 
~~ B 

(3024) Underlylna Information •ubjected to 1n officer <ertlflcatlon. 
(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of iC;::as;;h:.;F:,:lows=._ ___________________ _ 

--·--.. ~-~·- I I 
. LJ _ k __ ft _ L _J ----·· --Natn. of Attached Document usun1rwquno1nrorTNUOn 

P110 ll 

Pagoll 



<010> Study Area Code ~7 
<015> Study Area Name BRO~OKLYN MUTUAL TELEPHONE CO. 
<020> Program Year 2D16 
<030> Contact Name - Person USAC should contact regard~& this data Tim Atkinson 
<035> Contact Telephone Number · Number of person Identified in data line <030> 6il52~llLe><L 

<039'> Contact Email Address - Email Address of person identifitd in data line <030> brookmt.~l'!:t ins . n~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 

Name of Attach~ Document Listing Requfred Information 

Pose 12 
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<010> Study Area Code 359047 

<015> Study Area Name BROOKLYN Mtfl'llAL TELEPHONE co. 
<020> Pro ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Ti11 Atkinoon 

<035> ContactTelephone Number . Number of person Identified in data line <030> 6415229211 ext . 

<039> Contact Email Address· Email Address of per>0<1 Identified in data line <030> brook1rtenetirui . ne< 

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 

! certify that I am an offlar of the reporting airier; my responsibilities include ensurinc the a<aJracy of the annual repottfnc requirements f« unlverul seNlce suppott 
recipients; and, to the be$t of my knowledge, the lnfonmatlon reported on this fonm and in any attachments is accurate. 

Name of Reporting Carrier: 

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 Reponine carrier: Fiiing Due Date for this form: 

Persons w~lfully ma kine f1ls4 stltoments on tllb form can be pYnished by fine or forf11tur1 under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or r111t o r imprisonment 
under Title 18 of the Unltod States Code, 18 U.S.C. § 1001. 

Pase 13 



Page 14 

' • ' • • • ' •• ~ '. • : • • l , ' 

" . 

<010> Study Are a Code 359047 

<015> St udy Area Name BROOKLYN MtJTUAlo TELEPHONa CO. 

<020> Pr rim Year 2016 

<030> Conllct Nome - Person USAC should contact rei1rdin1 lhls data Tim Atk inson 

<035> Conllct Telephone Number - Number of person Identified in data line <030> 6415229211 ext. 

<039> Contact Emo ii Address - Em1ll Address of person Identified in dato line <030> brookmt9netlne .net 

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

Certi fication of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlns Carrier 

I certify that (Name of Agent) Xi!ll1!!9 Associate! Lt.2 i. aulhoriud to aubmit the Information~ on t..l'lalf of the .-po<ting canier. I 
laleo certify th1t I 1m a n oflleer of the .-porting canler, my ..eponsiblllti• include ensuring the acw111cy of the annual data .-potting requi.-menl9 proVlded to the 1ulhorized 
agent: and, to the t..st of my knowledge, the reports 1nd dllta provided to the 1ulhoridd agent la eecurlla. 

Name of Authorized Aaent: Xieel ing Associates LLP 

Name of RtPO<tina C.rrier: BROOKLYN MUTUAL TBLBPHOSi? CO. 

i<;,,f\l ture of Authorized Officer: CERT! PIED ONl.I)IJ! Date: 06/11/2015 

Printed no me of Authorized Office r: Ti• Atkinson 

ITitle or PoSltlon of Authorized Officer: General Manager 

lrelechone number of Authorized Officer: 6415 229211 ext. 

~tudy Arn Code of Reporting C.rrle r: 35904. 7 Fllln1 Due Date for this form: 07/01/2015 

Pe<tonswilfuHy mokif1c lobe Jtlttmoni.on this form con be punlShed by r.,. or forlofturt under the CommunbtlonsAa of 1934, 47 U.S.C. ff 502. S03(b),or flnt or Imprisonment 
underflle 18ofthe Unhd StotesCodo, 18 U.S.C. f IOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcati_on of Asent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reportin& Carrier 

I, as agent for Ille repottlRf carrier, certify that tam 1uth0<btd to submit the a nnual reports for unlvenal s.rvlce support reclpleflts on behalf of the reporting carrier; I have proVlded 

the data reported herein baMCI on data provided by the reporting canie<; and, to the best of my knowledge, the Information reported herein is accu<1te. 

Na me of Reoortlna C.mer: BROOKl.YN JW?UAI. TBW:PllOl<"I! CO. 

Nlme of Authotlzed A.lent or Em-• of Aaent: Kie•liM A.sasoci&te1 LI.I> 

Slllnoture of Authoriled Alent or Em- of Alent: CEllTI Fl &D Q.~_,IN£ Date: OS/1112015 

Printed n1me of Authorized Aaent or fmn.,,.,_ of Agent: Cheryl Claueon 

Title or nmitlon of Authorized Arent or Em"""""' of A.lent ReQulatorv Conaultant 

Telepho ne number of Authorized Alt nt o r Employee of Ale nt: 5152230159 ext. 

Studv ArH Code of RePOftirur C.rrler: 35904 7 Fllln1 Ou Date for this form: 07/01 /2015 

I Porsonswillfullymokinc fo!Jt SUt.......,u on th& fo<m can be punished by fine°' forftlturt undertbe eo...,..,nbtlonsAa of 1934. 47 u.s.c. §§ 502, 503(b), orflne °' lmpr1sonment underTiti<I I 18 of the Unhd States Code, 18 U.S.C. t IOOL 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Brooklyn Mutual Telephone 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. Brooklyn Mutual Telephone certifies that it bas complied with 
these requirements and will continue to comply with these requirements. 



..... 
·";·· 

<010> Study Area Code 359047 

<015> Study Area Name BROOKLYN MtmJAL TBLEP!IONB co. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Ti• At lt ineon 

<035> Contact Telephone Number - Number of person identified in data line <030> 6415229211 e xt . 

<039> Contact Email Address · Email Address of ~erson identified in data line <030> brookm<.,,etino . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
1 1/1/2015=1 

<703> 

f •, <', .. - ; ~, I'' 'V> 1<'> e•' T'r :~ ';,_~,.<" ',-: :-'J'...~ '.. ",'' ~ ..... ~· '.I·'.':'<-,"/";~:>";,) 

Resldentlal Local Mandatory Extended Area 
State Exchanae Ul ECl SAC (CETC) Rate Type Service Rate State Subscriber line Charae State Universal Service Fee Service Chal'le Total per line Rates and Fee 

IA FR 4 0.0 0.0 0.0 0.0 40.0 

11' PR 45.0 0.0 0.0 0 . 0 45.0 

II\ l'R 55.0 0.0 0 .0 0 .0 55.0 

IA FR 65 . 0 0.0 o.o 0.0 65.0 

Ill PR 75.0 0.0 0.0 0.0 75.0 

IA FR 45.0 0.0 0.0 0.0 45.0 

IA l'R 25.0 0.0 0.0 0.0 25 . 0 

lA l'R 10.0 0.0 O.O o.o 10.0 

I A PR 50.0 0.0 0.0 O.O 50.0 

IA l'R 30.0 0.0 0.0 O.O 30.0 

IA FR 10.0 0.0 0.0 0.0 10.0 

IA PR 7.0 0.0 0 . 0 0.0 7 . 0 

IA FR 12 .0 0.0 0 . 0 0 .0 12.0 

IA PR 22 .0 0.0 0 . 0 0.0 22.0 

I A FR 35. 0 0.0 n n 0 . 0 35.0 

IA FR 65.0 0.0 n n 0.0 65.0 

IA PR B . 0 0. 0 O. O 0. 0 8. 0 

IA PR 14.0 O. O O. O 0.0 14.0 

IA PR 26.0 0.0 O . o O.o 26 .0 

I A PR 7 . 5 0 • 0 0 . 0 0 . 0 7, 5 

IA l'R 13 . S 0.0 0.0 0.0 13.5 



<010> Study Area Code 359047 

<01S> Stucly. Area Name BROOKLYN MUTUAL TBLEPHONE co. 

<020> Program Year 2 016 

<030> Contact Name · Person USAC should contact regar~ this data Tim Atlc1n.oon 

<035> Contact Telep~ne Number· Number of person Identified Jn data llne <030> 6415229211 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> brooJar,t•netin• .net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

'. 
" 

, - l/l/2015- . , 

.. / ' 

R~ldentlal local 

,,,, 
, ' 

State Excha111:e lllfC) SAC(CETC) Rate Type Service Rate State Subscribf!r line Charge 

lA FR 25. 0 o. 0 

IA PR 1.0 o.o 

IA PR 13 .0 0 . 0 

lA FR 23.0 o. 0 

IA PR •2.0 0.0 

IA PR 74 .0 0.0 

lA PR 40 . 0 0 . 0 

IA PR 38 .0 o.o 
IA PR 10.0 o.o 
IA FR 18 . 0 0. 0 

IA PR 32.0 0.0 

IA PR ss.o o.o 

IA PR 95. 0 o.o 
IA PR 70. 0 0.0 

IA PR 9.5 0 . 0 

IA PR 17. 5 0. 0 

IA PR 31. 0 o.o 
IA FR 52. 0 0 . 0 

IA FR 9.0 o.o 
1A PR 17 .0 0.0 

IA PR. 29 . 0 o.o 

_,·, 

. ., .:·. . .. . " ' .. 
• tlif"' \~ ~ ,•, ·' " 

.. .. .. 
Mandatory EXtended Area 

State Universal Servic:e fee Service Charwe Total nu llne Rates and Fee 

0 . 0 0. 0 25. 0 

0.0 o.o 7 .o 

0.0 o.o 13.0 

0.0 o. 0 2 3. 0 

o.o o.o 42 . 0 

0.0 o.o 74.0 

o.o o.o 40 .0 

o.o o.o 38 . 0 

0 .0 o.o 10. 0 

0.0 o. 0 1 8 . 0 

0.0 0.0 32. 0 

0 .0 0.0 55.0 

0.0 o. 0 95.0 

0 . 0 o.o 70.0 

0 . 0 o.o 9.5 

n n o. 0 17. s 

o.o o.o 31.0 

o.o o.o 52.0 

0 . 0 o.o 9. 0 

o.o o.o 17. 0 

0 .0 o.o 29.0 



<010> Stud'p'Area Code 359047 

<015> Study Area Name BROOKLYN MUTUAL TBLEPHONP. co. 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should a>ntact regard ing this data Ti• Atkinson 

<035> Contact Telephone Number - Number of person identified in data line <030> 64 15229211 e.xt . 

<039> Contact Email Address - Email Address of person identified In data line <030> broolcm-.enetins. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

.. . 
.. 

p201_5 __ l 

. , _, 
, -' .. 

Resldentflll Local 
' . 

,' 

State Exchange (ILEC) SAC(CETC) Rate Tvoe Service Rate State Subscriber Une Cha111e 

IJ\ PR so.o 0.0 

IA PR 30.0 o.o 

IA PR 35 .0 0.0 

tA PR 45 . 0 o.o 

IA l'R 45. 0 o.o 

IA FR 11.0 0.0 

IA PR 20.0 o.o 

IA PR 36.0 o.o 

IA FR 60.0 o.o 

IA FR 114 .o o.o 

" 

Aoo : •• •••••• 

.. .. - . 0.1· 

' 
. ~ ·- . 

L ""- "' - ' ~ ' ""' '· . ./ fu ' ''II., " Mandatory Extended Area 
State Universal Service Fee Service Chanre Total oer line Rates and Fee 

0.0 0.0 so.o 

0.0 0.0 30.0 

0.0 0.0 35.0 

0 .0 o. 0 4 5. 0 

o.o o.o H.O 

o.o o.o 11.0 

o.o o.o 20.0 

o.o o. 0 36.0 

0.0 0.0 60.0 

0.0 0.0 114 .0 


