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REDACTED- FOR PUBLIC INSPECTION 

June 29, 2015 

VIA OYERNIGHT DELIVERY 

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

t , -' -

RE: Copfideptial Fjpancial lpformatiop Subject to Protectiye Order ip WC Doclcet Nos. 
14-58. 10-90. 07-135. 05-337. 03-109. CC Doclcet Nos. 01-92. 96-45. GN Docket No. 
09-51. WI Pocket No. 10-208. Before the Federal Commupjcations Commjssjop 

Dear Ms. Dortch: 

Nemont Telephone Cooperative, Inc., a privately-held rate of return carrier receiving high cost support, 
has electronically submitted FCC Form 481 to the Commission with redacted financial data, in 
compliance with 47 C.F.R §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

~71 UC</+~ 
Eric N. Votaw, Senior Manager for 
Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
Ms. Remi Sun - CFO Nemont Telephone Cooperative, Inc. 
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<010> Study Area Code 4822'7 

<015> Study Area Name NBMO!n' Tl!:L COOP- Kr JU( fl .• 

<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: 

2016 

Eri c: N. Votaw 

2099556116 ex~ . 

Email of the person identified in data line <030> eric . vot.a~aaadama . com 

<100> Service Quality Improvement Reporting (complttt ottochtd worlcshttt) 

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

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

<300> Unfulfilled Service Requests (voice) I 1 I 

(comp/rte ottochtd worlcshttl) 

48224 7Kl'Jl0. pdf 

<310> Detail on Attempts (voice) 

/attodl dnCflt>tM d«v!Mflt} 

<320> Unfulfilled Service Requests (bro.;.a:db::a::n:.:d::_l __ .::1 =8 ======L..-----------. 
,/ 

I 
48224 71'f1'330.pdf I 

D&•n '" Attompe '""''""''. I ' 
. (attach dncrlptlvt docu-nt) 

Number of Complaints per 1.ooo~cu-s-to-m-er_s..,.(v_o..,.ic-e"'")---------------' 

<330> 

<400> 

<410> 
<420> 
<430> 

Fixed ro_._o ______ --1 

Mobile o.o ..._ _______ _. 

Number of Complaints per 1,000 customers (broadband 
<440> Fixed l-o_._o ______ --1 

<450> Mobile ._o_._o ____ -.,......,.... 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

, .. ,,._ .. _, .. 

<600> Functionalitv in Emer11encv Situations 
482247MT610 . pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(dlttt 11> lndla7tt ttrt/flCOIJon) 

/ched< to lndicot• ctrtljicotlon} 

attodltd dtscriptNt document) 

/compW!t ottod>td-*shttt) 

(complttt ottachtd worlcshttt) 

<800> Operating Companies and Affiliates (compltt•ottoch•dworlcsh••tl 

<900> Triba l Land Offerings (Y/N)? @ Q //f~s.compltt• ottach•dworlcsh••tl 
<1000> Voice Services Rate Comparability Certification Ives 

1

48224 7MT1010. pdf I 

<1010> ..... ---------------------------' (attach d.saipt;..document} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!} 0 /If not chtdt II> indla>tt artlficotJonl 

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

(compktt attochtd -*shttt} 

/compktt ottochtd worlcsltttt) 

Price Cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Loco/ Exchange Carriers 
<2000> /chttk to indi<oi. urtifi<otion} 

<2005> (compl•te attached worksheet} 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(chtdc to indicott artlficotlon} 

/compitt• uttoched worlcsh•«I 

I ,/ 
I ,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 
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<010> Study Area Code 48 224 7 

<015> Study Area Name NEMONT TEL COOP - MT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Eric N. Votaw 

<035> Contact Telephone Number - Number of person identified in data line <030> 209 9SS6116 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> eric. votaw@mossadame . 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 I 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. 48224 7MT112 . pdf 

<112> 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 S'upport, 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. 

<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 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 
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Name of Attached Document 
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Page 3 

1200; service outage Reilortlng ivolce) . . .. "''!" . ro;; - ., 
Data tollec:t lon For~~~. ·• ~· ~ . ' ' ~- ·:;f?: ,. . -~~ . ~ ~~ ?·· 

<010> Study Area Code 482247 

<OlS> Study Area Name NE:MONT TllL COOP-MT 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Bric N. Votaw 

<035> Contact Tele~hone Number· Number of person identified in data line <030> 2099556116 ext. 

<039> Contact Emai l Address - Email Address of person identified in data line <030> erie. votarimessadams .com 

<220> <a> <bl> <b2> <b3> - - <b4> <Cl> <c2> <d> <e> <f> <g> - <h> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multlple 

Number Date Time Date nme Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that aoplv) (Yes/ No) Resolution Procedures 

Page 3 
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<010> Study Area Code 48224 7 

<015> Study Area Name NEMONT TEL COOP-MT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Eric N. Votaw 

<035> Contact Telephone Number - Number of person identified in data line <030> 2099556116 ext . 

<039> Contact Email Address - Email Address of ~erson Identified in data line <030> eric. votaW$<1\0ssadams . com 

<701> Residential Local Service Charge Effective Date 

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

<703> a~'--""' rr~· .. ..:. ::a2> .... ~ /~i3~''"!.;, '*'¥-Jl'i:i.'""' fft~\~~~i$-~,~~~li1~~"';~-kl1 .~>. ·~ ~~1>4>'' "~~ '"i''-:"'!c- • ·c;_,, · ... ... - .,.,,,,,: :'i,;· ~. *t'';'ct :~~~-!~ ··" <a1>',. • ·- · ' 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

C"-- -~ ·--L..-..J •• ...,,.t,,.h--~ - ~ - -- - - --
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<010> Study Area Code 48224 7 

<015> Stud'l Area Name NEMONT TEL COOP- MT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Eric N. Votaw 

<035> Contact Telephone Number - Number of £erson identified in data line <030> 2099556116 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> eric . votaWltmossadams . com 

<711> r:~: ·-!!':; , . <a1> ~C'.~ -~1>. / ;i,: ~--~'b~•""~"ll~~·: -~;<&;:u,;_,,:;~~~4~ · .. ~1,.· '°: <.!t~~':ai> .I~ ~1lli;• ~~-~.;..~-~~~~~,.,,~ .... . ,~;;:t,~3).'!-s; ~~~~-~}..\.~·~~-= ·1f:i~)~ 

Broadband Service - Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate FffS Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umit Reached {select} 

,.... ___ ...._ __ _ .... 
~ ~~ 

'- . 
'YVl "i:>I l~v• 
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<010> Study_ Area Code 482247 

<015> Study Area Name wgMONT IE'· CQQP-MT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding_ this data eric N. Votaw 

<035> Cont act Teleph_onE!_Nurnber_-Number of person identified in data line <030> 2099556116 ext . 

<039> Cont act Email Address - Email Address of Q_erson identified in data line <030> eric. votaw11mossadams. com 

<810> ReQ_orting Carrier Nemont Te l ephone Coope r a tive. Inc. 

<811> Holding Company Nemont Te l ephone Cooperative, Inc . 

<812> Operating Company Nemont Telephone Cooperative, Inc 

<813> I ;: '.~~J · i!lf«k:fii:!'¥"'' ~L 'r:-:m;:~;i~"'~L <a 1>§K -

Affiliates 

~~;· "'.". :·. ~'ml~ttSEM~~fJ:T~(i~;l'.L'fi-J~~"'l!!; ., . 
SAC 

-- See att~ched workshtet --

Page6 

H•''l'i\t1iift:9J~~tli'.~1!i.~~L.fi.- tm'L, ~:.wx t·H 
Doing Business As Company or Brand Designation 
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(90o)'t t1MI l.lbds ltep,ortlna 
oata ~ll•f*Jon ~~tW\ . :.: _ :. .. 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro~am Year 

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

482247 

NEMONT TBL COOP-MT 

2016 

Bric N. Votaw 

<035> Contact Telephone Number - Number of person identified in data line <030> 2099556116 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> eric. vota~•••daN. 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> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibi lity 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. 

Fort Peck Indian R.eeervation 

I .... .,~ ... ~· I 
Name of Attached Document 

Select 
Yes Of No Of 

Not Applicable 

Yee 

~ ..... , ... ~~ 

Yeo 

Yes 

Yee 

Yeo 

Yeo 

YOB 

Yeo 

Yeo 

Page 7 
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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). 

4 82247 

NBMON'f TEL COOP-MT 

2016 

Eric N. Vot aw 

2099556116 ext. 

er i c. votawemossadams . com 

I m rn - -1 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page 8 . 
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(1200) Tefms and Condltlol' f0Hlfell1 
~lfelfn~- ''.~ ·(" ~ ,~ · ~· ···'.'i .. : ~t·_ 
:.OiitrCOJlectloii ·Fgrnf · · 

<010> Study Area Code 0224 1 

<015> Study Area Name NE:MONT TEL cooP·MT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reg~ding_ this data Eric N. votaw 

<035> Contact Telephone Number - Number of person identified in data line <030> 2099556116 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> eric . votawamossadams.com 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
<1220> Link to Public Website HTIP nemont. net/telephone·&seist&nce. php 

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

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
IIZJ 

[ill 

Name of Attached Document 

Page 9 
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<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

NHMUNT Tt;L (."'UU~MT 

<030> Contact Name - Person USAC should contact regarding this data ~()lo 
<035> Contact Telephone Number - Number of person identified in data line <030> isnc N • vo r aw 

<039> Contact Email Address - Emai l Address of person identified in data line <030> 
er .ic. votawwrnoseaaama. com 

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 § S4.313(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)(l)i) 

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

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

<2012> 

<2013> 
<2014> 
<2015> 

Price cap Carrier Receiving Frozen Support Certification (47 CFR § S4.312(a)) 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 
2015 Frozen Support Calculation {47 CFR § 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)) 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
I I 

Name of Attached Oocument(s) Usting Required Information 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ameo' 
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<010> Study Ate• Code 4311_4 7 

<OlS> Study ArH Name NEMONT TEL COQ~-1!'!: 
<020> Progr1m_'(_11{_______ 201 6 

<030> ContK·t N•me -Person USAC should contA<t rea•rdlrc thls d1t1 Eric N. Votaw 
<03S> Contacl T~phone Number· Number of person ldtnhfltd In_ d•to !_no <030> 209955~~ 

<039> Contact Emd Address . Emd Address of P'Uon kf•ntJftld rn d11.a ... <030> eric yotavtmoseadame CQll 

CHECX the boxes below 10 note compliance on IU n.. year stMllc. quolty pion (ponuant to 47 UR t 54.202(1)) ond, for privately held umen, onsurlrc compliance with the flnanciol repo<1lnc requlrtments Sd forth In 47 
C1ll f 54.JU(f)(Z). I furtM< urtlfy that the lnlormotion reportod on this form and In the clocumenu alt Idled below Is accwate. 

482247MT3010.pdf 

(3010) Proettss Report on 5 Ytar Plan 
Milestone C.rtlflmlon (47 CFR § 54.313(1)(11(1)) 

N.ame of Attached Document Ustina Required Information 

Please cheek this box to confirm that the attached document(s). on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions lo which began 

providing acce.s to broadband service In the preceding calendar year. D 

(3012) Commun"y Anchor tnstllullons {47 CFR § 54.313(f)(!)(lij) I I . . .. ' .. 
Nime of Attached Document Ustrna Requirea 1n1orm1uon ®3 8 ., ' 

(30131 Is vour company a Prlv1toly Held ROR Carrier {47 CFR § 54.313(1)(2)) (Yes/No) 
(30141 If ves, does vour <ompany Ifie 1he RUS annual report (Vos/No) e 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) comjllian<:e requires: 

(30151 Electronic copy of rhelr annuol RUS re pons (Opor1tinc Rep0r1 for [[Z] 
Telitcommuntcatlons Borrowers) 

(3016) Oocument(s) for Balaroce Sheet. Income S tatement and Statement of Cash Flows rn 
(30171 If the resp0nse Is ves on Mno 3014, 1ttoch your comp•nv's RUS 1nnu1! 

report and al required document.Ilion 

(3018) tftherespome lsnoonllne3014, lsyourcom~nyoud~od7 

If the re•pon1'1 Is yes on line 3011. pluie cho<t 1he boxes below to 
conflfm your submi.slo'I. on 1 ... 3026 pursu1n1tof54.313(1)(2), coot.ins 

482247MTJ017 .pdf 

Name of AttK'Md OooJment Utdng Requlrld Information 0 0 
(YH/No) 

(3019) 

(30201 

(3021) 

Either• «>PV of their oudltod flnonclal si.tement; or (2) a finonclal report in a format comparoble to RUS Operotlnc Report 10< Teltc:ommunlcotlons D 
Oocument(s) for Balance Sheet. Income Statement and Statement of Cash Flows D 
Management letter and audit opinion Issued by Ille independent ceitified public accountant that peffolmed the company's financial audit D 
If the response b no on line 3018, plea1't cht<.k the boxes below 
to confirm your submiulon, on fine 3026 pursuant to§ 54.313(1)(21, 
contains: 

(3022) Copy of their fln1nclal statement which hu been subjttt to review by an 
independent certlOed public accountant; or 2) ~ flnanclal ,ePort •n a 
format comparable to RUS Operatlnc Report for Tet!communk1tlons 
Borrowers, 

(3023) Underlying informarion subfected to a review bv • n Independent certified 
pubUc accountant 

(3024) Underlying lnform1tlon subjected to on officer certiflcotlon. 

ID 

CJ 

B 
13025) Document(s) for Balance Sheet, Income Statement and Statement of Ci"as.,h;.;oFlo= w••-----------------------. 

(30261 Allach the workshHt Wstlng required Information 

Name of Attadied Document Lliilril Required lnformallon 

Pogo 11 

Ptco 11 

~~ ~-~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---------------~~-------~~~~~~-~~~~ ............................................................................. .. 
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<010> Study Area Code 022<7 

<015> Study Area Name N'!MONT TEL COOP· MT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should eon~ regarding this data !ric N. Votaw 

<035> Contact Telephone Number · Number of person identified in data line <030> 2099556116 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> eric. votawemossadams . 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 Annua_I Reporting for CAF or LI Reclpient.s 

I certify that I am an officer of the reportlnc carrier; my responslblllties indude ensurlnc the accuracy of the annual repottlnc requirements for universal seNlce support 
recipients; and, to the best of my knowledJe, the information reported on this form and In any attachments ls accurate. 

Name of Reporting carrier: 

lsi1tnature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Tltle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Fillna Oue Oate for this form: 

Persons wiltfulJy makln1 false statements on this form Cin be punished by fine or forfeiture undtr the Communication$ Act of 1934, 47 U.S.C. ff 502, S03(b), or fine or imprisonment 
under Trtlo 18 of tho United SUtos Code, 18 U.S.C. § 1001. 
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<010> Stud Alea ~ 482247 

<015> Study Alea Nome NEMONT TEL COOP·MT 

<020> Pr rem Year 2016 

<030> Contlct N1me • Person USAC should contact regarding this data Eric N. Votaw 

<035> Contact Telephone Number . Number of person Identified in data line <030> 2099556116 ext. 

<039> Cont1ct Emili Address· Emall Address of person identified in data line <030> eric. vota~sead.ama. 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 Agent to File Annual Reports for CAF or LI Recipients on Be half of Reporting Carrier 

I certify th1t (Name ol Agent) t2211 Bd!m!i!. LLP la authorized to submit the lnlonnatlon reported on behalf of the reporting carrier. I 
.ilao certify th.it I am an ofllcar of the repor1ing earner; my -ponalbllllles Include ensuring the accuracy of the annull dattl reporting requirements provided to the authorized 
~ant; and, to the beat of my knowledge, the reports ""d dattl provided to the authorized agent la accu,.te. 

Name of Authorized ARent: Moaa Adam•. LLP 

Name of Reporting Clrrler. NBMO.'IT TEL COOP•MT 

Slgn1ture of Authorized Offlcer: CERTIFIED ONLl!ra Date: 06/29/2015 

Printed name of Authorized Officer. ReC>i Sun 

!Title or position of Authortred Officer. CPO 

!Telephone number of Authorized Officer: 4067832358 ext . 

St•.tv Alea Code of Reporti,.. Carrier: 482247 Fili"" Due Date for this form: 07/01/2015 

Ptnons wtltfully maklrc hlw •toto,,,.,.IS on this form an be pulli$hed by fine ot lorl•lrure under tho Cotnmunlcatlons Act of 19~, 47 U.S.C. §§ 502, 503(b). ot fme ot impri'°"""'nt 
under Trtle 18 of tho United Stol•s Code, 18 U.S.C. S 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File An nual Reports for CAF o r U Rec.ipients on Behalf of Reporting Carrier 

I, as agent for the reporting curler, certify that I am authorized to submit the annual reports for unlverul service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein bllsed on data provldled by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Rep0rting terrier: NEHONT TEL COOP•MT 

Name of Authorized Al!ent or Emplovee of Agent: Moss Adams. LLP 

SlQnature of Authorlred Al!enl or Emolovee of Al!ent: CERTIFIED ONLINE Date: 06/29/2015 

Printed name of Authorired Al!ent or Emolovee of Al!ent: Eric N. Votaw 

Title or p0sltion of Authorized Allent or Emolnwoe of Al!ent senior Ma.."'laQer 

Teleohone number of Authorized Allen! or Emplovee of Al!ent: 2099556116 ext. 

Studv Alu Code of RePOrtlna Carrier. 482247 Filing Due Date for this form: 07/0' "Ol~ .. 

I Porsons wflfully makil'C f11st Jlattmenu on this form can be punished by r.,. or lorl~re under lho Communlcollons Act of 19~. 47 U.S.C. ff 502, 503(b), or fine or Imprisonment under rrtte 
18 of the Un~ed Stat., Code, 18 U.S.C. § l OOL 

- -
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE Q UALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



LINE 300 U NFILLED SERVICE REQUESTS 

REDACTED FOR PUBLIC INSPECTION 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

§54.313(a)(5) -COMPLIANCE WITH SERVICE QUALITY STANDARDS AND CONSUMER 
PROTECTION RULES 

Voice Network 
Nemont Telephone Cooperative, Inc. ("Nemont'') is in compliance with consumer protection rules 
of the Federal Communications Commission and the Montana Public Utilities Commission for voice 
service. At this time the Montana Public Utilities Commission has not "adopted" the FCC QoS 
Standards. Nemont complies with all FCC and Montana Public Service Commission protection rules 
and reporting requirements, which include; annual Do-Not-Call rules/notifications to subscribers, 
Opt-Out letters sent annually to customers, filing of Annual RCCCI certification for Accessibility, 
and new employee and annual employee/company CPNI/Red Flag Training and certification. An 
explanation of our CPNI practices and FA Q's, as well as other consumer protection information and 
where to file complaints can be found at www.nemont.net/consumer-info.php. 

Broadband Network 
Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b )(3) Nemont is in compliance with 
applicable FCC Service Quality Standards and Consumer Protection Rules. Nemont trains staff on 
applicable rules for broadband services issues on an annual basis. In addition Nemont has placed on 
its website at www.nemont.net its network practices and policies regarding Open Internet Policy. 

Nemont also outlines its rates, terms, and conditions under which Nemont offers Broadband service in 
NECA Tariff #5 to Internet Service Providers ("ISP"). The Tariff explains customer rights and 
obligations, customer service, dispute resolution, deposits, billing and payment options, disconnection 
of service as well as cancellation of service options. Public inspection of NECA Tariff #5 can be 
found on NECA's website. Retail DSL rates, terms, and conditions for retail services are provided by 
the ISP. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

§54.313(a)(6) - ABILITYTO FUNCTION IN EMERGENCY SITUATIONS 

Voice Network 
Nemont Telephone Cooperative, Inc. ("Nemont") has a reasonable amount of back-up power to 
ensure functionality of voice and broadband services without an external power source. 
Buildings and Central Offices are equipped with UPS using battery backup and standalone 
generators. Access Nodes are equipped with 8 hours of battery backup and plug in' s for portable 
generators. The Company is able to reroute voice, internet and cellular traffic around damaged 
facilities, and is capable of managing traffic spikes resulting from emergency situations. Nemont 
is fully protected for all voice, internet and cellular traffic which will fail over to the redundant 
path in case of an emergency or maintenance. All network transport is designed and installed in 
a redundant, geo diverse, ring architecture that will automatically fail over in case of a disruption 
in service. This includes redundant routing I switching hardware to facilitate a seamless transfer 
of traffic. 

Broadband Network 
Nemont has a reasonable amount of back-up power to ensure functionality of voice and 
broadband services without an external power source. Buildings and Central Offices are 
equipped with UPS using battery backup and standalone generators. Access Nodes are.equipped 
with 8 hours of battery backup and plug in's for portable generators. The Company is able to 
reroute voice, internet and cellular traffic around damaged facilities, and is capable of managing 
traffic spikes resulting from emergency situations. Nemont is fully protected for all voice, 
internet and cellular traffic which will fail over to the redundant path in case of an emergency or 
maintenance. All network transport is designed and installed in a redundant, geo diverse, ring 
architecture that will automatically fail over in case of a disruption in service. This includes 
redundant routing I switching hardware to facilitate a seamless transfer of traffic. 



(700) Price on.ril\p lndudln1 Voice Alt\ Data 
D•ta eo11ect1on Form .. . "" '::~· : 

-,; - '·~ 1 _-. I"'.'F~ 

<010> Study Area Code 4822 47 

<015> Study Area Name NEMONT TEL COOP·MT 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re.garding this data Bric N . Votaw 

<035> Contact Telephone Number - Number of p_erson identified in data line <030> 20 99556116 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> eric . vota•1tmoaaadaiiru; . com 

<701> Residential local Service Charge Effective Date 

<702> Single State·wide Residential local Service Charge 
I 1 / 1 / 20 15 I 

<703> 

~·· <-;;-· ,. ir1 ' -=a2> · • w;.?~3.i :!~itf> }. 1-: .~~~f; ·~ <bi;;~~\~~~~~~.4- "--~,,_.; . ~' . .8.< _;--,-;; - ; ,. ; "?.'!Cr~ ·~s,. ;:· ~bs> ·;;-: ~·f · ·· .~{~~f ·~> ; ···'i~ :.1l.;,i,<f 

Resldential Local Mandatory Extended Area 
State Exchange (llEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge State Unlversal Service Fee Service Chanre Total per line Rates and Fee 

MT Bai nville PR 21.0 0.0 0.0 0 . 0 21.0 

MT Br ock ton FR 21.0 0.0 0.0 0 . 0 21. 0 

MT Culberton I'll 21.0 0 . 0 o.o 0.0 21. 0 

KT Dagmar " 21.0 0 . 0 0 . 0 0 . 0 21. 0 

MT Flaxville PR 21. 0 o.o 0.0 0 . 0 21. 0 

MT Flaxville Rural FR 21.0 0.0 0.0 0.0 21. 0 

MT Fort Peck FR 21.0 0 . 0 0 . 0 0 .0 21. 0 

MT Fraze r FR n .o 0. 0 o.o 0.0 21.0 

MT Fro id PR 21.0 o. 0 0 . 0 0 . 0 21.0 

MT Fro id Rural FR 21. 0 0. 0 o.o 0 . 0 21. 0 

MT Gl asgo w PR 21.0 o.o 0 . 0 o. 0 21.0 

HT Gl e n t ana f'R 21.0 0.0 0.0 
0 . 0 21. 0 

MT Hinsdale FR 21 . 0 0 . 0 0 . 0 0.0 21.0 

KT Lars l an I'll 21.0 0.0 0 . 0 21. 0 0 . 0 
MT Med i cine Lake PR 21.0 0.0 o.o 21. 0 o n 
MT Nashua FR 21. 0 0 . 0 0 . 0 2 1 . 0 n n 
MT North Glasgow PR 21. 0 o.o 0 .0 0.0 21. 0 

MT North Hi nsdale FR 21. 0 0 .o 0 . 0 0.0 21. 0 

MT North Nashua FR 21 .0 o. 0 0.0 21. 0 0 . 0 

HT North Poplar FR 2 1 . 0 o. 0 o. o o. 0 21. 0 

MT North Wolf Point 
PR 21. 0 0 .0 o. o 0. 0 21. 0 



<010> Study Area Code 482247 

<015> Study Area Name NEMONT TEL COOP-MT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Eric N. Votaw 

<03S> Contact Tele£hone Number- Number of person identified in data line <030> 2099556116 ext. 

<039> Contact Email Address - Email Address of Eerson identified In data line <030> eric. vota~-oosadams. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Serv1ce Charge 

<703> 

E?_s ___ I 

~:;J-~.~,'1"'"":$ -~~·~ ·?:1f:i'l'f': . 11,l' ~ ' ]> ·~ "" <11>•;•; .. •1' • ·,<a> . -. · -.. -_-.-.,-· : · .. f~ :e lit~ ,··' \!.-_ --, < 2l!- '•.. ... 
Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate 

MT Ophe i m FR 21. 0 

MT Outlook FR 21 .0 

MT Peerless FR 21. 0 

MT Plentywood FR 21.0 

MT Poplar FR 21.0 

MT Reserve FR 21.0 

MT Saco FR 21. 0 

MT Scobey FR 21.0 

MT Scobey Rural FR 21.0 

MT St. Marie FR 21. 0 

MT Westby FR 21.0 

MT Wolf Point FR 21. 0 

. -.-;._:: "~M~~""'.w-11-.'-·.''!'::'.-.; 

State Subscriber Une Charge 

o. 0 

o. 0 

0.0 

o. 0 

0 . 0 

0.0 

0.0 

0.0 

0.0 

o. 0 

0 .0 

0.0 

. ,,. '" ~ <114>".~~ .,~;;.-:~~/~' . .:!)§~; ~~-!'!' .. ~" ~!f-''."Nr·~~,-~ .<6'< -~: .-.~ 
Mandatory Extended Area 

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

0. 0 0.0 21.0 

o.o o.o 21. 0 

0 . 0 0. 0 21.0 

0 . 0 0.0 21. 0 

0.0 0. 0 21.0 

0.0 0. 0 21.0 

o. 0 o.o 21.0 

0.0 o. 0 21. 0 

0.0 o.o 21 . 0 

0.0 0. 0 21. 0 

0.0 0. 0 21. 0 

0.0 o. 0 21. 0 



1110J it0a4lband Pm Offerlnta 
. -7~ • . . r . 
Data COlleCtlon Forni 

• "'-"'4 ~ 

<010> Stucly Area Code 482247 

<015> Study Area Name llEllO!IT TBL COOP•MT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reB!fcli'!& this data Ir ic N. Votaw 

<035> Contact Telephone Number - Number of person Identified In data line <030> 2099556116 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> eric. vota~aaadame . com 

<711> 

,,,, ____ -· <bil.·'.:~~~~~ <al> <82> 'i' ~1~ •. .. '. <dl>K,:._'.p_'":--~ "'"'<d2> ·,; ·1~ ~ <d3>~· ·~ ·ft~1' ~·$~ :-· !$=f~ ~,~:~r··,. ,- ~ . 
State Exchange (ILEC) Resldentlal State Regulated Total Rates Broadbend Service - ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Downloed Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

ALL 
MT 43.95 0.0 43. 95 1. 5 1.0 999999. 0 

Other, No limit on ua•ge allowance 

Ml' 
J\J,.L 

50. 0 o.o 50. 0 6. 0 \ , 0 999999.0 
Other, No limit on usago allowance 

MT 
ALL 

65.0 0.0 65. 0 10.0 1.0 999999.0 
Other, No limit on u1aga al lowance 

MT 
/\LL 

95.0 o.o 95. 0 20.0 ] . 0 999999.0 
Other, No limit on u1age allo•ance 

MT 
ALL 

110 . 0 o.o ll0.0 30.0 5.0 
Ot.her, No limit on ueage allowance 

999999. 0 



(800) Oper1tln1 Comp1nles 

iDii\1 ~lle~on Form ·· 

<010> Study Area Code 482247 

<015> Study_ Area Name NDtONT Tl!L COOP-KT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardi11g this data Ede N. Votaw 

<035> Contact Telephone Number - Number of person identified in data line <030> 2099556116 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> er ic. votaw9nc>Hadams . com 

<810> Reporting Carrier NeMOnt Telephone Cooperative , Inc. 

<811> Holding_C_ompany Nernont Telephone Cooperative, Inc. 

<812> Operating Company Nemont Telephone cooperative, Inc 

<813> r~
1 11

_.. I l~:r-,.~~ ~~ __ , • · ~1r;··-·~foj\."~'!~1 -~ .. ':.~"" ... ·f:.. • .; ·-·~ . in ' 4'12> ~.~· ~f;~~ r ~ ;:- ; ,-, 1~·~!t~~17'~;;. ' . ·_ <i3"'' .1·. - , '···-:> :iwW" .J,.<::•(:-;rr.~ -.. ' . - . ~-.. . . 

Affiliates SAC Doing Business As Company or Brand Designation 

MISSOURI VALLEY COMMUNI CATI ONS, INC. 382247 NEMONT 
SAGEBRUSH CELLULAR, INC. 489006 NEMONT 
SAGEBRUSH CELLULAR. INC. 489010 NEMONT 
SAGEBRUSH CELLULAR. INC. 389013 NEMONT 
PROJECT TELEPHONE COMPANY 412250 NEMONT 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

§54.313(a)(9) -COMPLIANCE WITH TRIBAL OUTREACH AND LICENSING REQUIREMENTS 

Nemont Telephone Cooperative, Inc. ("Nemont") serves tribal lands on the Fort Peck Indian 
Reservation of its service territory. On 02.12.2014 Nemont's team, lead by its General 
Manager/CEO, met with the Tribal Council and discussed the following topics: 

1. A needs assessment and deployment planning with a focus on Tribal community anchor 
institutions 

2. Feasibility and sustainability planning· 
3. Marketing services in a culturally sensitive manner 
4. Rights of way processes, land use permitting, facilities siting, environmental and cultural 

preservation review processes 
5. Compliance with Tribal business and licensing requirements 

In addition, the group also discussed the rescindment of Ft. Peck Stimulus project due to the 
unsuccessful PA106 negotiations between RUS and Ft. Peck Tribe. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

§54.313(a)(10)- CERTIFYING LETTER: PRICING OF COMPANY'S VOICE SERVICES IS NO MORE 

THAN TWO STANDARD DEVIATIONS ABOVE THE NATIONAL AVERAGE URBAN RATE 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Nemont Telephone Cooperative ("Nemont") is in compliance with 
the requirement that voice services is no more than two standard deviations above the national average 
urban rate for voice service of $47.48 as specified in Public Notice DA 15-470 issued on April 16, 2015. 
Nemont's current total local end-user rate1 of $21.00 (which includes a local fee of $21.00, and no 
mandated state fees or mandatory extended area service charges) is not above the standard deviation as 
specified in the USF/JCC Transformation Order. 2 

1 Local End User Rate as qefined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) ''The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample variance 
is calculated as the sum of the squared deviations of the individual observations in the sample of data from the 
sample average divided by the total number of observations in the sample minus one. In a normal distribution, about 
68 percent of the observations lie within one standard deviation above and below the average and about 95 percent 

of the observations lie within two standard deviations above and below the average." 



Annual Reporting for High-Cost Recipients 
47C.F.R. §54.202 

Nemont Telephone Cooperative, Inc. 

§54.202(a) - Milestone Certification 

Pursuant to 47 C.F.R. § 54.202(a) Nemont Telephone Cooperative, Inc. ("Nemont") provides this 
certification that it is taking reasonable steps to provide upon reasonable request broadband speeds 
of at least 4 Mbps downstream/I Mbps upstream, with latency suitable for real-time applications, 
including Voice over Internet Protocol, and usage capacity that is reasonably comparable to 
offerings in urban areas as determined in an annual survey as specified in Public Notice DA 15-470, 
and that requests for such service are met within a reasonable amount of time. Details for bow for 
how Nemont is meeting its obligations for broadband goals and required obligations are specified 
within the FCC Form 481 annual filing. 



( 

' 
LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


