
Page 1

Page  1

         
FCC Form 481 - Carrier Annual Reporting OMB Control o  3060-0986 OMB Control o  3060-0819 

ul  013

<010> Study Area Code
  

<015> Study 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>

 

 

 

 

Data Collection Form

 F  Type

 

54.313 and 54.422

Judy Christiansen

2017

jchristiansen@consortiaconsulting.com

COMMUNITY CABLE TELEVISION COMPANY OF O'BRIEN COUNTY

4028181322 ext.

359022



Pa
ge

 2

Pa
ge

 2

<1
10

>
Ha

s y
ou

r c
om

pa
ny

 re
ce

iv
ed

 it
s E

TC
 c

er
tif

ic
at

io
n 

fr
om

 th
e 

FC
C?

(y
es

 / 
no

 )

<1
11

>
If 

yo
ur

 a
ns

w
er

 to
 L

in
e 

<1
10

> 
is 

ye
s,

 d
o 

yo
u 

ha
ve

 a
n 

ex
ist

in
g 

 §
54

.2
02

(a
) "

5 
ye

ar
 p

la
n"

 fi
le

d 
w

ith
 th

e 
FC

C?
(y

es
 / 

no
 )

If 
yo

ur
 a

ns
w

er
 to

 L
in

e 
<1

11
> 

is 
ye

s, 
 fi

le
 a

 p
ro

gr
es

s r
ep

or
t, 

on
 li

ne
 

<1
12

> 
de

lin
ea

tin
g 

th
e 

st
at

us
 o

f y
ou

r c
om

pa
ny

's 
ex

ist
in

g 
 §

 5
4.

20
2(

a)
 "5

 y
ea

r 
pl

an
" 

on
 fi

le
 w

ith
 th

e 
FC

C,
 a

s i
t r

el
at

es
 to

 y
ou

r p
ro

vi
sio

n 
of

 v
oi

ce
 te

le
ph

on
y 

se
rv

ic
e.

<1
12

>
At

ta
ch

 F
iv

e‐
Ye

ar
 S

er
vi

ce
 Q

ua
lit

y 
Im

pr
ov

em
en

t P
la

n 
or

, i
n 

su
bs

eq
ue

nt
 y

ea
rs

,
yo

ur
 a

nn
ua

l p
ro

gr
es

s r
ep

or
t f

ile
d 

pu
rs

ua
nt

 to
 4

7 
C.

F.
R.

 §
 5

4.
31

3(
a)

(1
). 

 If
 y

ou
r c

om
pa

ny
 is

 a
 

CE
TC

 w
hi

ch
 o

nl
y 

re
ce

iv
es

 fr
oz

en
 su

pp
or

t, 
yo

ur
 p

ro
gr

es
s r

ep
or

t i
s o

nl
y 

re
qu

ire
d 

to
 a

dd
re

ss
 v

oi
ce

 te
le

ph
on

y 
se

rv
ic

e.

<1
13

>
M

ap
s d

et
ai

lin
g 

pr
og

re
ss

 to
w

ar
ds

 m
ee

tin
g 

pl
an

 ta
rg

et
s

<1
14

>
Re

po
rt

 h
ow

 m
uc

h 
un

iv
er

sa
l s

er
vi

ce
 (U

SF
) s

up
po

rt
 w

as
 re

ce
iv

ed
 

<1
15

>
<1

16
>

<1
17

>
<1

18
>

Pr
ov

id
e 

an
 e

xp
la

na
tio

n 
of

 n
et

w
or

k 
im

pr
ov

em
en

t t
ar

ge
ts

 n
ot

 m
et

 
in

 t h
e 

pr
io

r c
al

en
da

r y
ea

r. 

(1
00

) S
er

vi
ce

 Q
ua

lit
y 

Im
pr

ov
em

en
t R

ep
or

tin
g

FC
C 

Fo
rm

 4
81

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

O
M

B 
Co

nt
ro

l N
o.

  3
06

0-
09

86
/O

M
B 

Co
nt

ro
l N

o.
  3

06
0-

08
19

Ju
ly

 2
01

3

<0
10

>
St

ud
y 

Ar
ea

 C
od

e

<0
15

>
St

ud
y 

Ar
ea

 N
am

e

<0
20

>
Pr

og
ra

m
 Y

ea
r

<0
30

>
Co

nt
ac

t N
am

e 
- P

er
so

n 
U

SA
C 

sh
ou

ld
 c

on
ta

ct
 re

ga
rd

in
g 

th
is 

da
ta

<0
35

>
Co

nt
ac

t T
el

ep
ho

ne
 N

um
be

r -
 N

um
be

r o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>

<0
39

>
Co

nt
ac

t E
m

ai
l A

dd
re

ss
 - 

Em
ai

l A
dd

re
ss

 o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
7

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

C
O
M
M
U
N
I
T
Y
 
C
A
B
L
E
 
T
E
L
E
V
I
S
I
O
N
 
C
O
M
P
A
N
Y
 
O
F
 
O
'
B
R
I
E
N
 
C
O
U
N
T
Y

4
0
2
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
2

 P
le

as
e 

se
le

ct
 th

e 
ap

pr
op

ria
te

 re
sp

on
se

s b
el

ow
 (Y

es
, N

o,
 N

ot
 A

pp
lic

ab
le

) t
o 

co
nf

irm
 

 th
at

 th
e 

at
ta

ch
ed

 d
oc

um
en

t(
s)

, o
n 

lin
e 

11
2,

 c
on

ta
in

s a
 p

ro
gr

es
s r

ep
or

t o
n 

its
 fi

ve
-y

ea
r 

se
rv

ic
e 

qu
al

ity
 im

pr
ov

em
en

t p
la

n 
pu

rs
ua

nt
 to

 §
54

.2
02

(a
). 

Th
e 

in
fo

rm
at

io
n 

sh
al

l b
e 

 
su

bm
itt

ed
 a

t t
he

 w
ire

 c
en

te
r l

ev
el

 o
r c

en
su

s b
lo

ck
 a

s a
pp

ro
pr

ia
te

.

N
am

e 
of

 A
tt

ac
he

d 
Do

cu
m

en
t

Ho
w 

mu
ch

 (U
SF

) w
as

 us
ed

 to
 im

pr
ov

e s
er

vic
e q

ua
lity

  a
nd

 ho
w 

su
pp

or
t w

as
 us

ed
 to

 im
pr

ov
e s

er
vic

e q
ua

lity
Ho

w 
mu

ch
 (U

SF
) w

as
 us

ed
 to

 im
pr

ov
e s

er
vic

e c
ov

er
ag

e a
nd

 ho
w 

su
pp

or
t w

as
 us

ed
 to

 im
pr

ov
e s

er
vic

e c
ov

er
ag

e
Ho

w 
mu

ch
 (U

SF
) w

as
 us

ed
 to

 im
pr

ov
e s

er
vic

e c
ap

ac
ity

 an
d h

ow
 su

pp
or

t w
as

 us
ed

 to
 im

pr
ov

e s
er

vic
e c

ap
ac

ity



Pa
ge

 3

Pa
ge

 3

(2
00

) S
er

vi
ce

 O
ut

ag
e 

Re
po

rt
in

g 
(V

oi
ce

)
FC

C 
Fo

rm
 4

81
Da

ta
 C

ol
le

ct
io

n 
Fo

rm
 

O
M

B 
Co

nt
ro

l N
o.

  3
06

0-
09

86
/O

M
B 

Co
nt

ro
l N

o.
  3

06
0-

08
19

Ju
ly

 2
01

3

<0
10

>
St

ud
y 

Ar
ea

 C
od

e

<0
15

>
St

ud
y 

Ar
ea

 N
am

e

<0
20

>
Pr

og
ra

m
 Y

ea
r

<0
30

>
Co

nt
ac

t N
am

e 
- P

er
so

n 
U

SA
C 

sh
ou

ld
 c

on
ta

ct
 re

ga
rd

in
g 

th
is 

da
ta

<0
35

>
Co

nt
ac

t T
el

ep
ho

ne
 N

um
be

r -
 N

um
be

r o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>

<0
39

>
Co

nt
ac

t E
m

ai
l A

dd
re

ss
 - 

Em
ai

l A
dd

re
ss

 o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>

<2
20

>
<a

>
<b

1>
<b

2>
<b

3>
<b

4>
<c

1>
<c

2>
<d

>
<e

>
<f

>
<g

>
<h

>
N

O
RS

 
Re

fe
re

nc
e 

N
um

be
r

O
ut

ag
e 

St
ar

t 
Da

te
O

ut
ag

e 
St

ar
t 

Ti
m

e
O

ut
ag

e 
En

d 
Da

te
O

ut
ag

e 
En

d 
Ti

m
e

N
um

be
r o

f 
Cu

st
om

er
s A

ffe
ct

ed
To

ta
l N

um
be

r o
f 

Cu
st

om
er

s 

91
1 

Fa
ci

lit
ie

s 
Af

fe
ct

ed
   

   
   

  
(Y

es
 /

 N
o)

Se
rv

ic
e 

O
ut

ag
e 

De
sc

rip
tio

n 
(C

he
ck

 
al

l t
ha

t a
pp

ly
)

Di
d 

Th
is

 O
ut

ag
e 

Af
fe

ct
 M

ul
tip

le
 

St
ud

y 
Ar

ea
s  

   
   

(Y
es

 /
 N

o)
Se

rv
ic

e 
O

ut
ag

e 
Re

so
lu

tio
n

Pr
ev

en
ta

tiv
e 

Pr
oc

ed
ur

es

   

<2
10

> 
   

Fo
r t

he
 p

rio
r c

al
en

da
r y

ea
r, 

w
er

e 
th

er
e 

an
y 

re
po

rt
ab

le
 v

oi
ce

 se
rv

ic
e 

ou
ta

ge
s?

 

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
7

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

C
O
M
M
U
N
I
T
Y
 
C
A
B
L
E
 
T
E
L
E
V
I
S
I
O
N
 
C
O
M
P
A
N
Y
 
O
F
 
O
'
B
R
I
E
N
 
C
O
U
N
T
Y

4
0
2
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
2

N
o



(
0)

 
 R

e
FC

C 
Fo

rm
 4

81
Da

ta
 C

ol
le

ct
io

n 
Fo

rm
 

O
M

B 
Co

nt
ro

l N
o.

  3
06

0-
09

86
/O

M
B 

Co
nt

ro
l N

o.
  3

06
0-

08
19

Ju
ly

 2
01

3

<0
10

>
St

ud
y 

Ar
ea

 C
od

e

<0
15

>
St

ud
y 

Ar
ea

 N
am

e

<0
20

>
Pr

og
ra

m
 Y

ea
r

<0
30

>
Co

nt
ac

t N
am

e 
- P

er
so

n 
U

SA
C 

sh
ou

ld
 c

on
ta

ct
 re

ga
rd

in
g 

th
is 

da
ta

<0
35

>
Co

nt
ac

t T
el

ep
ho

ne
 N

um
be

r -
 N

um
be

r o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>

<0
39

>
Co

nt
ac

t E
m

ai
l A

dd
re

ss
 - 

Em
ai

l A
dd

re
ss

 o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>

   

<
>

<
>

<
>

<
>

   
   

   
   

   
   

   
N

am
e 

of
 A

tt
ac

he
d 

Do
cu

 

 
 

   
   

   
   

   
   

   
   

   
N

am
e 

of
 A

tt
ac

he
d 

Do
cu

m
en

t 

Pa
ge

 

Pa
ge

 

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
7

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

C
O
M
M
U
N
I
T
Y
 
C
A
B
L
E
 
T
E
L
E
V
I
S
I
O
N
 
C
O
M
P
A
N
Y
 
O
F
 
O
'
B
R
I
E
N
 
C
O
U
N
T
Y

4
0
2
8
1
8
1
3
2
2
 
e
x
t
.

0

3
5
9
0
2
2



 
  

                                                     

<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> 

 

<400> 

  
Select from the drop-down list to indicate how you would like to report 
voice complaints (zero or greater) for voice telephony service in the prior 
calendar year for each service area in which you are designated an ETC for 
any facilities you own, operate, lease, or otherwise utilize. 
 

<410> Complaints per 1000 customers for fixed voice 

 <420> Complaints per 1000 customers for mobile voice 
 

 
<430> 

Select from the drop-down list to indicate how you would like to report 
end-user customer complaints (zero or greater) for broadband service in 
the prior calendar year for each service area in which you are designated  
an ETC for any facilities you own, operate, lease, or otherwise utilize. 
 

 

<440> 

<450> 

Complaints per 1000 customers for fixed broadband 

Complaints per 1000 customers for mobile broadband  
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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> 
 

 
 
Complete the items below to note compliance with five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring 
compliance with the financial reporting requirements set forth in 47 CFR § 54.313(f)(2). I further certify that the information reported on this form and in 
the documents attached below is accurate. 
 
                      Progress Report on 5 Year Plan 
(3009) Carrier certifies to 54.313(f)(1)(iii)   

 
(3010A) Milestone Certification {47 CFR § 54.313(f)(1)(i)}   

 
(3010B) Please Provide Attachment Name of Attached Document Listing Required 

Information 
 

(3012A) Community Anchor Institutions {47 CFR § 
54.313(f)(1)(ii)} 

  

(3012B) Please Provide Attachment Name of Attached Document Listing Required 
Information 

 

(3013) Is your company a Privately Held ROR Carrier {47 CFR 
§ 54.313(f)(2)} 

    (Yes/No)  
 

(3014) If yes, does your company file the RUS annual report 
 
Please check these boxes to confirm that the 
attached PDF, on line 3017, contains the required 
information pursuant to § 54.313(f)(2) compliance 
requires: 

(Yes/No)  
 

(3015) Electronic copy of their annual RUS reports 
(Operating Report for Telecommunications 
Borrowers) 

  
 

(3016) Document(s) with Balance Sheet, Income Statement 
and Statement of Cash Flows 

  
 

(3017) If the response is yes on line 3014, attach your 
company's RUS annual report and all required 
documentation 

Name of Attached Document Listing Required 
Information 

 

(3018) If the response is no on line 3014, s your company 
audited? 
If the response is yes on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to § 54.313(f)(2), contains: 

                 (Yes/No)  
 

(3019) Either a copy of their audited financial statement; or 
(2) a financial report in a format comparable to RUS 
Operating Report for Telecommunications Borrowers 

  
 

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

  
 

(3021) Management letter and/or audit opinion issued by 
the independent certified public accountant that 
performed the company’s financial audit. 
If the response is no on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to § 54.313(f)(2), contains: 

  
 

(3022) Copy of their financial statement which has been 
subject to review by an independent certified public 
accountant; or 2) a financial report in a format 
comparable to RUS Operating Report for 
Telecommunications Borrowers 

  
 

(3023) Underlying information subjected to a review by an 
independent certified public accountant 

  
 
 

(3024) Underlying information subjected to an officer 
certification. 

  
 
 

(3025) Document(s) for Balance Sheet, Income Statement 
and Statement of Cash Flows 

  
 
 

(3026) Attach the worksheet listing required information Name of Attached Document Listing Required 
Information 
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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> 
 
4005 Rural Broadband Experiment 
 
Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served 
community anchor institutions, and provide a list of locations where broadband has been deployed. 
 
Public Interest Obligations – FCC 14-98 (paragraphs 26-29, 78) 
Please address Line 4001 regarding compliance with the Commission’s public interest obligations.  All RBE participants must provide a response to Line 4001.   

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public 
interest obligations consistent with the category for which they were selected, including broadband speed, 
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban 
areas? 

 
 

   
Community Anchor Institutions – FCC 14-98 (paragraph 79) 
   
4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to 
which they newly deployed broadband service in the preceding calendar year.  On this line, please respond 
(yes – attach new community anchors, no – no new anchors) to indicate whether this list will be provided. 

 
 

   
If yes to 4003A, please provide a response for 4003B. 
   
4003b. Provide the number, names and addresses 
of community anchor institutions to which the 
recipient newly began providing access to 
broadband service in the preceding calendar year. 

Name of Attached Document Listing Required Information 
  

 

   
Broadband Deployment Locations – FCC 14-98 (paragraph 80) 
   
4004a. Attach a list of geocoded locations to 
which broadband has been deployed as of the 
June 1st immediately preceding the July 1st filing 
deadline for the FCC Form 481. 

 
 
Name of Attached Document Listing Required Information 
 

 
 
 

   
4004b. Attach evidence demonstrating that the 
recipient is meeting the relevant public service 
obligations for the identified locations.  Materials 
must at least detail the pricing, offered broadband 
speed and data usage allowances available in the 
relevant geographic area. 

 
 
 
Name of Attached Document Listing Required Information 
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Judy Christiansen

2017

jchristiansen@consortiaconsulting.com

COMMUNITY CABLE TELEVISION COMPANY OF O'BRIEN COUNTY

4028181322 ext.

359022
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<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>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier  my responsibilities include ensuring the accuracy of the annual reporting re uirements for universal service support 
recipients  and, to the best of my knowledge, the information reported on this form and in any attachments is accurate

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

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

 

 

 

Persons 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, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Judy Christiansen

2017

jchristiansen@consortiaconsulting.com

COMMUNITY CABLE TELEVISION COMPANY OF O'BRIEN COUNTY

4028181322 ext.

359022
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<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>

 

Certification of Agent Authori ed to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Telephone number of Authorized Agent or Employee of Agent:   

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent :

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Date:

ame of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

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

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Filing Due Date for this form: 

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 Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier.  I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

 

Persons 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, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Persons 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, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001.   

Judy Christiansen

07/01/2016

2017

Consultant

jchristiansen@consortiaconsulting.com

7129305593 ext.

359022

4028181322 ext.

06/16/2016

359022

GENERAL MANAGER

COMMUNITY CABLE TELEVISION COMPANY OF O'BRIEN COUNTY

DJ WEBER

4028181322 ext.

COMMUNITY CABLE TELEVISION COMPANY OF O'BRIEN COUNTY

06/16/2016

07/01/2016

CERTIFIED ONLINE

Judy Christiansen

Consortia Consulting

Consortia Consulting

Consortia Consulting

CERTIFIED ONLINE

359022

COMMUNITY CABLE TELEVISION COMPANY OF O'BRIEN COUNTY
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FCC Form 481 – Line 510  
 

Community Cable Television Company of O’Brien County d/b/a The Community Agency 
 

Certification of Compliance with Applicable Service Quality Standards and Consumer Protection 
Rules for Voice and Broadband Services 

 
Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services.  The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future.  
 
Service Quality Standards 
 
For voice services, the Company: 

 Provides voice grade access to the public switched network. 
 Provides flat rated local exchange service with no additional charge to end users. 
 Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
 Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

 Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

 Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

 Directs after hour calls to the Company’s help desk. 
 Directs trouble reports to the on-call technician. 
 Tracks all service orders to ensure they are completed in a timely manner. 
 Measures its service connection and service interruption performance on a regular basis. 
 Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company’s guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
 Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 
 Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission’s rules. 

Consumer Protection Rules 
 
The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules.  The operating procedures include: 

 Appointment of a compliance officer. 
 A manual detailing the specific procedures for protecting consumer information. 
 Employee training on an annual basis. 
 A disciplinary process for improper use of consumer information.   

If complaints are filed with the Company regarding consumer protection rules, the complaint is 
immediately investigated, the matter tracked and any corrective action noted.  This process ensures that 
problems are addressed and corrections made. 



FCC Form 481 – Line 610 
 

 
 

Community Cable Television Company of O’Brien County 
d/b/a The Community Agency (TCA) 

 
Functionality in Emergency Situations 

for Voice and Broadband Services 
 
 
 
 
 
 
Back-Up Power 
 
The Community Agency head end and system is UPS and generator backup.  The Company 
has a three phase MGE UPS and Onan 80k generator in the head end.  They System has 
Alpha batteries and generator sets. 
 
Rerouting of Traffic around Damaged Facilities 
 
The Community Agency System is path and hardware redundant.  For the customer 
connections the Company has splice kits and the necessary equipment to make repairs in a 
timely manner.  The same connection serves both the voice and broadband services to the 
customer. 
 
Traffic Spikes 
 
The Community Agency has adequate capacity to handle traffic up to double normal usages 
and the Company has the ability to add circuits as needed.  The Company monitors the 
broadband usage with graphs and is able to upgrade as needed for both equipment and 
bandwidth. 
 

 



FCC Form 481 – Line 1210 
 
 

Community Cable Television Company of O’Brien County d/b/a The Community Agency (TCA) 

Lifeline Terms and Conditions 

TCA offers Lifeline program-supported service to qualified low-income residential consumers for one 
telephone line per eligible household. The Lifeline program provides discounts to eligible low-income 
consumers to help them establish and maintain telephone service. Lifeline assistance lowers the cost of 
basic, monthly local telephone service.  Eligible consumers can receive $9.25 per month in discounts.  In 
addition, the Federal Universal Service Charge is not assessed to consumers participating in Lifeline. Toll 
blocking prevents the placement of all long distance calls for which a subscriber would be charged. Toll 
blocking is available to eligible consumers at no cost.  Also, by choosing this option, consumers are usually 
not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program’s Free Lunch Program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 
 
Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means.  

Acceptable documentation of program-based eligibility includes: current or prior year’s statement of benefits 
from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, federal 
or Tribal program; program participation documents; or another official document evidencing the 
consumer’s participation in a qualifying state, federal or Tribal program.  

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal 
poverty guidelines.   

2016 Federal Poverty Guidelines – 135% 
 

Household Size  48 Contiguous 
States and D.C.  

Alaska  Hawaii  

1  $16,038 $20,034 $18,455 
2  $21,627 $27,027 $24,881 
3  $27,216 $34,020 $31,307 
4  $32,805 $41,013  $37,733  
5  $38,394 $48,006  $44,159  
6  $43,983  $54,972  $50,585  
7  $49,586 $61,992  $57,010  
8  $55,202 $69,012  $63,464  
For each additional 
person, add  

$5,616 $7,020  $6,453 



FCC Form 481 – Line 1210 
 
 
Acceptable documentation of income eligibility includes: prior year’s state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemployment/workmen’s compensation statement of benefits; federal or Tribal notice of letter participating 
in General Assistance; or a divorce decree or child support award or other official document containing 
income information.  

Numbers of Minutes-of-Use Provided as Part of Lifeline Program Service 
 
TCA’s Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling area.  TCA’s 
Voice Lifeline Plan does not include any free minutes-of-use for toll.  Toll is billed at the standard toll rate 
depending on which interexchange carrier the consumer subscribes to for toll service. As part of the Lifeline 
service, Toll blocking is available to eligible consumers at no cost. 
 
Rates 
 
Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled services 
that are normally offered by TCA.  Advertised rates do not include any applicable taxes or surcharges.  
 
Recertification of Lifeline Eligibility 
 
Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient’s 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient’s monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 
 
Additional Lifeline Program Information 
 
The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless service. 
A household is defined, for purposes of the Lifeline program, as an individual or group of individuals who 
live together at the same address and share income and expenses. Lifeline is a government benefit 
program, and consumers who willfully make false statements in order to obtain the benefit can be punished 
by fine or imprisonment or can be barred from the program.  
 

 


