
FCC Farm 481 

FCC Form 481 -Carrier Annual Reporting 
Data Collection Form 

OMB Control No. ~6/0MB Control No. 3060-0819 

July 2013 

<010> Stud Area Code 
31073 2 

<015> Study Area Name 
UPPER PENINSULA TEL 

<020> Pro ram 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> 

2014 

Vicki Ka k u k 

ess . 642 . 4227 

<039> Contact Email Address: vicki. kakukCilalphacomm . n et 
Email of the person identified in data line <030> 

~. -

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> Outage Reporting (voicre;,ol __ ...., 

<2 10> I U<-- check box if no outages to report 

(complete attached worksheet) 

<300> Unfulfilled Service Requests (voice) 

<3 10> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 
.~1 .'.1•07,.3•2•m•i•3•1;;.: -----""""1~ (attach dew<ptive document) 

!, ______ _____ _.\ (attach descriptive document) <330> Detail on Attempts (broadband) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~..;o..;· .:..o _ _____ ___, 
Mobile L . ..::0.:.- o:_ _____ --,-~ 

Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile 
I 0 .0 

o.o 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> j310732mi510 I 
<600> Functionality in Emergency Situations 

<610> 

<700> 

<710> 

<800> 

<900> 

<1000> 

<1010> 

I 310732mi610 

Company Price Offerings (voice) 

Company Price Offerings (broadband) 

Operating Companies and AffiliatesO 
Tribal Land Offerings (Y /N)? 

Voice Services Rate Comparability 

<1100> Terrestrial Backhaul (Y/N)? 00 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(check to mdicote certification) 

(attached desmpt1ve document) 

(check to md1cate certification) 

(attached descriptive document) 

(complete attached worksheet) 

(complete attached worksheet) 

(complete attached worksheet) 

(if yes, complete attached worksheet) 

(check to tndtcate certification) 

(attach descriptive document) 

(if not, check to indicate certification) 

(complete attached worksheet) 

(complete attached worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2.000> (check to indicate certification) 

<2005> (complete attached worksheet) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/11/2013 

(check to indicate certificatiOn) 

(complete attached worksheet) 

54.313 54.422 
Completion Completion 

Req_ulred Required 

(ch«J< box whM compl~e) 

./ 1~'-'~ 

./ I! ./ 

I~ I 
./ 

{. 

.f Ill .f 

.f ,~,,~ 

./ ./ 
I ./ 

./ 

I' I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

310732 

UPPER PENINSULA TEL 

20H 

V:.ck-:. K.ai'.uJ.: 

<035> Contact Telephone Number- Number of person identified in data line <030> ess · ••2 .<227 

<039> Contact Email Address- Email Address of person identified in data line <030> vicki kakuk®alphacomm . net 

<110> Has your company received its ETC certifica tion from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

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. 

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

(yes/ no) Q {!) --(yes/ no) U (!} 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I 
FCC Form 481 

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

July 2013 

Name of Attached Document (.pdf) 

Please check these boxes below to confirm that the attached PDF, 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 (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

10/1112013 

Page 2 
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(200} Service Outage Reporting (Voice} 

Data Collection Form 

<010> Study Area Code 

<015> Study Araa Name 

<02.0> Program Year 

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

310132 

tJPP!iJI. PE:Nli'Stlt..' TP.L 

201< 

Vicki Kakuk 

<035> Contact Teleohone Number- Numb•r nf person ldentifted in data line <030> ass -642. ~ <27 

<039> G:ontact Email Address- Email A<;ldress of person Iden tified in dam' line <030> vicki . kakuk®alpnncom:~~. n .. : 

<210> <a> <bl> <b2> <b3> <b4> ~ . <<l;> <cl> 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

to-. !-'""" ·au:cn.,rl<: 

W( li"KSTieer 

10/1112013 

<d> 

9U Facilities 

Affected 

(Yes I No) 

IU 

Page 3 

FCC Form 481 

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

<e> <f> <g> v <h> 

Old This Outage 

Sehlice Outage Affect Multiple 

Desniption (Check Study Areas Servlc~ Outage Preventative 
all that apply) (Y~/No) Resolution l'rocedunes 

I 
I 

I 

I 
I 

I 

I 
I 

I 

I 

~oge 3 



(7'!0) Price Offerings Including Voice Rate Data 
Data Collection Form 

<010> Study Area Code 

-

H013~ 

<015> Study Area Nam·e UPPER PENINSULA TEL 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data V>c~l Kaku~ 

<035> Contact Telephone Number- Number of person identified in data line <030> d55 , GU . 42l1 

<039> Contact Email Address - Email Address ol person identified in data line <030> vlelti . Jtalcuk9alpluu:OCMI.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
l l/ll20lJ I 

<703> <al> <a2> <a3> <bl> 'b2> b3 -... -, -- --· ~ -- ----
Recsldential to.:al 

State Exchange (ILEC) SAC (C.ETC) Rate Type Service Rate State Subscriber Une Charge 

See att ached worksheet 

10111/2013 

Page 4 

FCC Form 481 

b4> ... _ " " 

State Universal Senrice Fee 

OMB Control No. 3.060-o986/0{.,a Con.ltol No. 3060-0819 
July 2013 

<bS> ~ -........ ~ <c> ... 
Mandatory Extended Area 

Senrice Charge Total per llne Rates a.nd Fee 

P:t&~4 



(71,0)' Bcoad~nd Price Qfferiogs 

o:ata'Collectloo·ForAi 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> COntact Name· Person USAC should contact regarding this data 

Jl0732 

UPPER PENINSULA. TEL 

20lol 

Vl .cki Kakuk 

<035> Contact Telephone Number· Number of person identified in data line <030> BSS . o«2 . 4227 

-

<039> Contact Email Address· Email Address of person identified in data line <030> vicki .kakukri!lalphacomm.net 

<7U> <.>1> <•2> <bl> <bi> «> .. - -- .. - ,_ 

State Regulated 
State Exchange ( llEC) Residenria:l Rate Fe.,. Total Rate and Fe"s 

-- Se e attached .. ... - ~ --

10/11/2013 

<dl> --· 

Broadband SeiVice -
Download Speed 

(Mbps) 

FCC:fOr!J\ '~81 

o'Mtf,ont~ol No. 3060-0'98~/0MB'Conttol No. 30fi'0.0819 
J.u!y2013 

<d2> ---- '<:d3> --- ~ <d-4? -~ 

Usage Allowance 
Broadband Servlc" • Usage Allowance Action Taken Wh en 

Upload Speed (Mbps) (GB} U:..l t Reached (se!~ct I 

Page 5 
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Data Collection Fortn 

<010> Study Area Code ll07lZ 

<015> Study Area Name UPPea PENINSUJ.A "1'£1. 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data v!c~i Kakuk 

<035> Contact Telephone Number- Number of person identified in data line <030> B5S .6~2.4227 

<039> Contact Email Address- Email Address of person identified in data line <030> vicki.kakuk,.alpbacomm.not 

<810> Reporting Carrier Upper Peninsula Telephone Company 

<811> Holding C()mpany LICT CorporatlOn 

<812> Operating Company Upper ilc-nlnculil ""telephi;me. Company 

·- _-,7~~-:;---- -- ! u - ,, 
~ <al> <a2> 

Affi liates SAC 

,... 
-- vee :HO'-'IIvU VVV I <\.; 

10/1112013 

~ 

......... --

Page 6 

FCC Form 481 

OM B Control No. 30sOcQ986, 
July 2013 

.. s Contcol No, 3'6'6Q'0819 

- ·•;':"'"t 'i · I ·-- --
<a3;> 

Doing Business As Company or Brand Designation 

Page 6 



(900}Tribal Lands Re'portil:'lg 
Dat.a Colleetid"n 'Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

~ - -~ ~' -· 

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

--.. 

310732 

UPPER PENINSULA TEL 

2 014 

Vick i Kakuk 

<035> Contact Telephone Number- Number of person identified in data line <030> a 55.642.4227 

<039> Contact Email Address- Email Address of person identified in data line <030> vicki. kakukt6al p.h.ltcornm . net. 

<910> Triballand(s) on which ETC Serves N/A 

- . 

Name of Attached Document (.pd f) 

Select 

(Yes, No, 

NA) 

10/11/2013 

Page 7 

FCC Fo;rm 1\81 
OM~tctontrofNo. 3060·0986/0MBt'<aontroi No. 3'o6o-0819 
July20l3 
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(11.00} N,o Terrestrial Backha'ul Reporting 
Data Collection Form 

<010:> Study Area Code 

<015> St udy Area Name 

<020> Program Year 

-- -

<030> Contact Name- Person USAC should contact regarding thi.s data 

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

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

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

[ZJ 

31D7l2 

tlfPf.R PJOUUlSU(..' '1;8!. 

2014 

VIcki t<akulc 

a·ss. 6~"o~.2 . ~22.-1 

v iek.l . iudr.uXOtllphneom:n . net 

10/1 11201 3 

FCC Forro481 
T 

'OMS Ccmtrol No. 3060..0986/0MB.C,<J~trol No~ ~060-Q,819 
July ,2'01'3 

Page 8 
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(1200)·Terms.and Condition fOr'Lifeline'Gustome? 
lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

-

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

_, 
~ 

310732 

OPPER PENINS!JLA TEL 

2014 

Vicki Kakuk 

<035> Contact Telephone Number- Number of person identified in data line <030> 855 . 642.4227 

<039> Contact Email Address - Email Address of person identified in data line <030> vicki. kakuk®alphacomm. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
310732mi l210 

Name of attached document (.pdf) 

FGC F!)rfn 481 

OMBC()ntroiN~;~. 30q0;!)986/0MB' CQ"tr~l No. a060-0819 
~uly201~ 

Page 9 

<1220> Link to Public Website HITP , 

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

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: 

Information describing the terms and conditions of any voice 10] 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, \CZJ 

<1223> Additional charges for toll calls, and rates for each such plan. H=z:JI 

10/11/2013 
Page 9 



Page 10 

FCC,Form 481 (2Pi)O) Prltt; , CiJp '~rrier Addltlonal Dot_umentation 

oata:Collectlon· form 'OMB Control No. 3060-0986/El~B eontrol No. 30&();0819 
July ·2_()13 ' ' 

<010> Study Area Code :3.10712 

<015> Study Area Name UPPER PENlNSl/l.A 1'EL 

<020> Program Year 20H 

<030> Contact Name - Person USAC should contact regarding this data Vick1 Kakuk 

<035> Contact Telephone Number- Number of person identi fied in data l.ine <030> ess. 6<2 .H .z? 
<039> Contact Email Address · Emall Add ress of person Identified in data line <030> vicl<i - ~akultulphoc.,... . .w 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to ofket 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. 

<2010> 

<2011> 

<·2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)} 

3td Year Certification {47 CFR § 54.313(b)(2)} 

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

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

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

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 
Please check the box to confirm that the attached PDF , on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

E3 

~ 
CJ 

~ 
Name of Attached Document List ing Re·quired Information 

101'1112013 

Pac,e 10 



Dttt Collectlon.Fonn 

<010> Sludy Are> Cod!< !10732 

<OJSl> Study Ate.:. N11me UPPI!JI Pl!ii1NSQ!./'I TEL 
<020> Pran~m Ye:w 2014 
<030> Cont:Kt NAme · Person USJ\CShou&d cttnt.t<t re£otfdln~ tbb dam Vic.k.i Xa.kuk 

<035> Contxt Tele-Qhor'IC: Numbc:r • NurntH:!r of pe:rson ldentifi'Cd in daU IJne <030, 8SS. 64 2: . 422 '1 

<039> Cont!IC1: EmAil Ad~r!i.S .. fmil iJAddtM'Si of person i.de•H•rled in d:!ta l1no <!l 30> vickl. k;d::u~a'lohace~mm. ne:t. 

FCCForm 481 

·!>~B ConlfOI tlo•. 306Q.o986/0 M.B ~nltol No. 30&0,0SJ9 

J.uly2013 

CHECK the bo~es below to note compliance ori its five year service quality plan (pursuant to 47 CFR § 54.202{a)) and~ for priwtely held carriers, ensuring compliance with the financial reporting requirements set forth in 47 

CFR § 54.313(1}(2}. 1 further certify that the information reported on this form and in the documents attached below Is accurate. 

Progress Report on S Year Plan 

(3010) Milestone Certification {47 CFR §54 313(f)(1)(i)l 

Ple!lse check thi~ box to confirm that the attached PDF, on line 3012, 

contains the required information pursuant to§ 54.313 (f)(l}(ii), as a 

{3011) recipient of CAF Phase II Sl!pport shall provide the number~ names, and 

addresses of community anchor institutions to which began providing 
access to broadband service in the preceding calendar yea(. 

l30ll) Community Anchor Institutions {47 CFR § S4.313{f)(1)(li)) 

{lOll) Is your company a Privately Held ROR Carrier (47 CFR § 54.313(1)(2)) 

(30L4l If yes, does your compaoyfile the RUS annual report 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3010) 

(3021) 

[3022) 

(30231 

13014) 

(3015) 

(30l6l 

Please check these. boxes to confirm that the _attached PDF, on Une 3017, 
contains the required information pursuant to§ 54.313{f)(2} comp_llance 

requires: 
Electronic copy of their annual RUS reports (Operating Report for 
Telecommunic,ations Bqrrowers) 

PDF of B.alan1:e Sheet. Income Statlffi1ent and Statement of Cash Flows 

If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation 
Jf the response is no on line 3014, Is your company audited? 

If the response is yes on line 3018, please check· the boxes b~low to 
confirm your submission, on line 3026 p4rsuant to§ 54.313(f)(2). contains 

Either a copy of their audited financial statement; or (2) a financial report 
in a format comparable to RUS Operating Report for Telecommunlcations 
PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Management letter issuett 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: 
Copy of their financial statemen~ which has been subject to review bv an 
independent certified public accountant; or 2) a financial report in a 
format comparable toRUS Operating Report for TelecommuniCations 

Borrowers, 
Underlving information subjected to a review by an Independent certified 

public accountant 
Underl'{ing information subjected to an officer certification. 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Attach the workshe-et listing required information 

Name of Attached Document Listing Required Information 

Name of Atta<:hed Document Ustini Required Information 

Name of Attached Document listing Required Information 

Name of Attached Document Listing Required Information 

10/11/2013 

D 

ll:J!Ves/No) 

O!Yes/No) 

D 
Dl 

O!Yes/No) 

D 
D 
D 

D 

o 
8 
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Page 12 

Ccrtifl,a!lon • R.!lpoitlng _CarTier 
Qata cOIIe~lon Form • 

F"C Foi(ll 481 
OM B Cotnrol No. ~86{0M8 Co~trol No. 3<160,0819 

,July 2013 • 

3107)2 

UPPER PENINSULA TEL 

2014 

<030> Contact Name ·Person USAC should contact regarding thll data Vicki K&kul< 

COlS> Contaot Telephone Number· Number of person odent• oed in data line <030> ass · 64l. 4221 

<03~ Contact Ema!l Address· Email Addre,>s of person tdentifr•d In data line <030> viel<i . l<G!<uk phaCOIND.net 

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 ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, to the best of my knowledge, the Information reported on this form and In a~y allachments Is accurate. 

Name or Reportrng Carner; UP!'Elt PB!<UISULA TEL 

Sl&nature of Authorized Officer: CERTIFIED ONLINE Date 10/U/20.U 

Pri nted nome of Authoril"d Offlcer: Onvld Hoovctr 

Title or po>ttlon of Au thom~d Offlc<>r: .Pre.Jiider.t &. o~~n.l t--Iana-ger 

Telephone number of Au thorized Officer: 906·639 • 0500 

Study Area Code of Reporting Carrier: 310732 Fllln2 Due Date for this form: 10/l~/20U 

Pt:rsons wdrruUy rnakjnu f:sf.s.e u.atement:s on ti-l ls fotm CAn be ~unlshed bv fine. or forreltUtt! undl!r tht Communfc~tlon:s. Attof 1934, ~7 U..S.C.. §~ 502~ SOl(b), or flne~ or imprisonment 
under TltJe 18 of th< United ~tO> Code. l8 U.S.C. ~ JOOl . 

10/1112013 
Page 12 



Page 13 

FCCForm481 Cel'tlflcatlon- Agent I carrier 
Data Collection Form __ OMB Control No. 306(H)986/DM.B Control No. -~06q-{).~19 

July 2013 

<010> Study AreB Code 310732 

<015> Study Area Name UPPER PENINSULA TEL 

<020> Pro ram Year 2014 

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

<035> Contact Telephone Number· Number of pet$0n Identified in data line <030> 855 . 642 . 4227 

<039> Contact Email Address · Email Addre<• of porwn idontihed in daro lono <030> v icki . kakuk®a lphacomm. net 

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 Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name or Agent) is authorized to submit the information reported on behalf or the reporting carrier. 
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. 

Name of Authorized Agent: 

Name of Report;ng carrier: 

Signature of Authorized Officer: Date: 

Printed oa.me of Authorized Offic_er: 

Title or position of Authorized Officer: 

Te.lephone number of Authorized Officer; 

Study Area Cod• of Report/Ill! Carriere Filing Duo Date for this fOfm: 

Persons willfully making false statements on th1s form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S C. §9 502, 503{b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U,S,C § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

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 carr.ieri I have provided 

the data reported herein based on data provided by the reporting carrieri and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Si nature of Authorized Agent o r Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or pooi t lon of Authorized Agent or EmplO\'M of Agent 

!Telephone number of Authorized Agent or Employee of Agent : 

Study Area Code of Reporting Ca rrier : 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, SOl{b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 
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Attachments 

10/11/2013 



(200) Service Outage Reporting (Voice) 

Oata Collection Form 

<010> Study Area Cod·e 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USACshould contact regarding this data 

110732 

UPPER PENINSULA TEL 

2014 

Vicki Kakuk 

<035> Contact Telephone Number - Number of person identified in data line <030> 855.642 . 4 227 

<039> Contact Email Address- Email Address of person identified in data line <030> v i ck i . ka kuk®al!>h•co""'l. nat 

<210> 

<a> <bl> <b2> <b3> <b4> <c.l> <c2> <d> <e> - ---
NORS 911 

Reference 
Outage Outage Number of Total faci lities Service Outage 

putageStart Start Outage End End Customers Number of Affected Description (Check Number 
Date Time Time Affected CUStomers Yes/ No) all that apply) Date 

'..c'ireline (including cable) Voice (non-VoiP), Other: 
05/29/2012 lt1 : lO 05/29/2012 1~: 10 2~3G •no y{j~ Contractor working in the area cut our cable 

t0/1112013 

FCC Form 481 

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

July 2013 

<f> -·- <g> -.. - <h> ... 
Oid ThlJ OutAII,tt 

Affe:ctMultiple 

Stvdv 1\r@'as Service Outage Preoe ntatlve 
(Yes/ No) Resolution Procedures 

Repair:ed cut Better communications 
!10 cable with contractors 

I 
I ! 



File name: 310732mi310 

Upper Peninsula Telephone Company 
Line 310 .... Unfulfilled Voice Telephony Service Requests Resolution 

As required in 47 C.F.R. § 54.313(a)(3), the following provides the Company's status on 

providing service to potential customers in 2012: 

There were no unfulfilled service requests in 2012 in the service area in which the Company is 

designated as an ETC so no further documentation is required. 



File name: 310732mi510 

Upper Peninsula Telephone Company 

Compliance with Service Quality Standards and Consumer Protection 

As required in 47 C.F.R. § 54.313(a)(S) for High-cost Recipients, the following is a detailed 
description of how the Company complies with Service Quality Standards and Consumer Protection 

-Rules. 

SERVICE QUALITY STANDARDS: The Company abides by the general industry standards for service 
quality. The Company takes quality of service very seriously and is continually training the 
employees in order to make certain that the highest level of service is provided to the customers. 

CONSUMER PROTECTION RULES: 

The Company developed and implemented a Customer Proprietary Network Information ("CPNI") 
Compliance Manual and has appointed a CPNI Compliance Officer. Annually, the Company requires 
all employees to certify that they have reviewed and understand the CPNI Compliance Manual and 
that they understand that any violation ofthe Company's CPNI procedures may result in disciplinary 
action up to and including dismissal. The Company files an annual report with the Federal 
Communications Commission ("FCC") certifying compliance with the FCC's CPNI rules. 

The Company also developed and implemented an Identity Theft Prevention Program Manual and 

has appointed a Red Flag Coordinator. Annually, the Company requires all employees certify that 

they have reviewed and understand the Identity Theft Prevention Program Manual. Further, 

employees must certify that they understand that any violation of the Company's identity theft 

prevention procedures may result in disciplinary action up to and including dismissal. 



Exhibit A 

310732mi510 
Upper Peninsula Telephone Company 
Compliance with Service Quality Standards and Consumer Protection 

The State of Michigan has no quality of service rules in place at this time. 



File name: 310732mi610 

Upper Peninsula Telephone Company 
Line 610- Functionality in Emergency Situations 

As required in 47 C.F.R. § 54.313(a)(6noran-high cost-recipients, which-includes the Company, 
and as set forth in 47 C.F.R. § 54.202(a)(2), the following provides a detailed description 
demonstrating that the Company has the ability to remain functional in emergency situations, 
including a demonstration that 1} it has a reasonable amount of back-up power to ensure 
functionality without an external power source, 2) is able to reroute traffic around damaged 
facilities, and 3) is capable of managing traffic spikes resulting from emergency situations. 

OVERALL RESPONSE TO EMERGENCY SITUATIONS: The Company has a comprehensive 
disaster recovery plan (also called a "continuity plan") that was developed and implemented for 
the Company specifically to deal with emergencies. It has detailed, specific steps that are to be 
taken for each type of emergency. 

POWER: In order to function in an emergency, the Company has a combination of batteries 
and emergency generators. Some locations have permanent emergency generators with fuel 
tanks; whereas, other locations require a portable generator to be brought to the location to 
recharge the on-site batteries. The company owns several portable generators that technicians 
can take out to recharge the batteries. For example, the company's central offices have 
automatic stand-by generators to run the entire offices. The digital loop carrier ("DLC") sites 
also have battery back-up. 

REROUTING TRAFFIC AND REDUNDANCY: The Company has established 100% redundant E-
911 trunks and SS-7 routes. In addition, the network was designed with redundancy, wherever 
possible, especially in the backbone network. Where it is not redundant, the Company has the 
ability to redirect most backbone traffic. In cases where there is no redundancy, it is due to the 
extreme cost of a 100% redundant network. For example, the loop to the customer location is 
typically not redundant, especially for residential customers. This is because it would not be 
cost effective to build totally separate facilities for the "last mile" to the customer. 

MANAGING TRAFFIC SPIKES: The Company realizes that when a catastrophe happens, 
everyone immediately tries to contact friends and family to make certain they are all right. The 
Company has designed the network to have excess capacity on its backbone network. For 
example, on Mother's Day, the company handles traffic without the customer receiving the "All 
Trunks Busy" message which demonstrates the Company's ability to handle peak traffic spikes. 
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<010> Study Area Code HOH 

<015> Study Area Name UPPSl\ PE!I!NS1IU\ 1'l!L 

<020> Program Year 20H 
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Bretton Woods, World Surfer 
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CentraCom Interactive 
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Upper Peninsula Telephone Company Lifeline Terms and 
Conditions 

A. DESCRIPTION 

1. Lifeline Service applies discounts to monthly recurring rates for qualifying residential customers. 
These discounts are applied to existing tariffed rates and charges for residential telephone service. 
The Company's voice Lifeline plan includes unlimited local minutes-of-use within the toll-free 
calling area. Residential customers are allowed 2,000 minutes of calling into their expanded local 

~~~C--~~~~~~~- "-calling"areas (adjacent exchanges) free-of~charge"each'month. Each minute after that is charg~d at 
$0.05 per minute. 

2. In order to be eligible for Lifeline Service a residential customer's household income must be at or 
below 150% of the poverty level as determined by the United States Office of Management and 
Budget and as approved by the State Treasurer, or the customer must participate in one of the 
following federal assistance programs: 

a. Medicaid 

b. Food stamps 

c. Supplemental security income 

d. Federal public housing assistance 

e. Low-income home energy assistance program 

f. National school lunch program's free lunch program 

g. Temporary assistance for needy families 

3. Lifeline Service includes the services and functionalities enumerated by the F.C.C. as follows: voice 
grade access to the public switched network; local usage; dual tone multi-frequency signaling or its 
functional equivalent; single-party service or its functional equivalent; access to operator services; 
access to interexchange service; access to directory assistance; and toll blocking for qualifying 
customers who request toll blocking. 

4· Other services can be provided with the Lifeline Service at applicable rates and charges. 

B. REGULATIONS 

1. Regulations specified elsewhere in the Company's tariffs apply to Lifeline Service. 

2. Lifeline Service is only available with residence services, excluding foreign exchange service. 
Lifeline Service is limited to one line per household at the customer's primary residence. 

3. A miscellaneous service charge does not apply when Lifeline Service is added or discontinued to 
existing service when that is the only work being done. 

a. A discount of 20% ofthe Basic Local Exchange rate or $11.25, whichever is greater, on the 
monthly Basic Local Exchange Service for Lifeline customers is applicable. For Lifeline 
customers 65 years of age or more, the discount will be 25% of the Basic Local Exchange 
rate or $12.35, whichever is greater. The total discount shall not exceed 100% of the end 
user common line charges and the Basic Local Exchange rate. 

b. The credit will be applied in the following order: (1) The Interstate End User Access Charge, 
National Exchange Carriers Association, Inc. TariffF.C.C. No.5, Access Service, (2) End 
User Common Line charge contained in the Company's TariffMPSC No. 25U, and (3) The 
balance of the credit, if any, will be applied as a credit to the Basic Local Exchange rate. 

c. The Company will provide, at the qualifying customer's option, toll blocking service at no 
charge. The company defines toll blocking as a service provided by the Company that lets 
the customer elect not to allow the completion of outgoing toll calls from their 
telecommunications channel. 

d. The Company will not require a service deposit in order to initiate Lifeline Service if the 
qualifying customer voluntarily elects toll blocking service. 



e. The Company will not disconnect Lifeline Service for non-payment of toll charges by 
qualifying customers. 

4· The Lifeline plan will apply after receipt and processing of a completed company or 
community/government-provided application, including documentation indicating that the 
household income meets the eligibility standards established above. 

s. Customers of Lifeline Service must notify the Company of any changes which would affect 
qualification. Re-verification of eligibility will take place on an ongoing basis. When the customer is 
no longer eligible for Lifeline Service, the Lifeline discount would be discontinued and regular tariff 
rates and charges would apply. 
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