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FCC Form 481 - C.rrl•r Annual Reporting 
Data Collection Form 

OMI Cor\trol No. 311&0-1111&/0MI Control No. 3060-01!3 

July lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number: 
Number ot the person identilied in dat a fine <030> 

<039> Contact Email Address: 
email ot the person ideotilied in data line <030> 

ANNUAl REPORnNG FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 

371558 

HEMI NGFORD COOP TEL 

2015 

Gina Ron~y 

119'l66433~ ext . 

Groneyfiecat.el . <!<MD 

<210> 

<300> 

Out age Reporting (voice-,.) _ __,_.,. 

I ./ Q<- check bo• if no outlres to report 

Unfulfilled Servic:e Requests (voice) l o I 

54.313 S4.W 
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Service Quality Standards & Consumer Protection Rules Compliance 
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Functionality in Emergency Situations (choc~ ro lndlcoll cortlflco~•nJ 
1 3nssane610 .pde 1 

f(ottoched dtScrlprlw dowmenl) 

<700> Company Price Offer ings (voice) 

<710> Company Price Offerings (broadband) 

(comp/tle o!tor:Md -*sheet! 

(complt tc on«htd WOtbhed) 
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<900> Tribal Land Offerings (Y/N)? Q @ (if yos.compl.re orO>ChodwothheetJ 
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371558ne510.pdf 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Quality Standards 
The Company complies with the service quality standards set forth in the following sections of the 
rules of the Nebraska Public Service Commission (NE PSC): 

• 291 Neb. Admn. Code 5-002 (local Exchange Service) 

Consumer Protection Rules 
The company complies with the following consumer protection rules: 

• FCC rules regarding (1) Verification of orders for telecommunications service as required of 
submitting carriers {47 CFR §64.1100}, (2) Truth-in-Billing Requirements {47 CFR §64.2400}, 
and (3) 47 C.F.R. §Part 64 Subpart U, Customer Proprietary Network Information 

• Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags 

• NE PSC rules 291 Neb. Admn. Code 5-004 (Subscriber Complaints of Slamming and Unauthorized 

Charges. 



371558ne610.pdf 

Line 610: Functionality in Emergency Situations 

• The Company has made reasonable provisions to meet emergencies resulting from power 
failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of 
god. These provisions include, but are not limited to, installing adequate battery reserve 
capacity where needed, training personnel in appropriate emergency procedures and 
maintaining the ability to reroute traffic around damaged facilities. FCC rule 47 CFR §54.202(a), 
NE PSC rule 291 Neb. Admn. Code S-002.05 (Emergency Operations and Power). 



371558ne1010.pdf 

Line 1010: Pricing of Voice Services 

• The Hemingford Cooperative Telephone Company's retail monthly residential local service rate 
is $19.90. 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code )71558 

<015> Study Area Name HBMIBOI'OIID COOP T£L 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

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

Contact Email Address · Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

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

year plan" filed with the FCC? 

2015 

Otna Roney 

7192664334 ext 

arone~te&tel . com 

(yes I no} 00 
(yes / no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202{a) "S year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. J?lS58ne112 .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)(1). If your company is a 

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

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shaD 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. 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060.()819 
July 2013 

Name of Attached Document 

Page 2 
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371558ne112.pdf 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

In the Matter of 

Connect America Fund 

Lifeline and Link Up Reform and 
Modernization 

) 
) 
) 
) 
) 
) 

CC Docket No. 10-90 

WC Docket No. 11-42 

Request of Hemingford Cooperative Telephone Company 
For Confidential Treatment 

Pursuant to 47 C.F.R. § 0.459 of the Commission's Rules, Hemingford Cooperative 
Telephone Company requests confidentiality with respect to the submission of the Five­
Year Build-Out Plan of Hemingford Cooperative Telephone Company in CC Docket No. 
10-90 and WC Docket No. 11-42. 

The following information is submitted pursuant to 47 C.F.R. § 0.459(b) of the 
Commission's rules: 

(1) Hemingford Cooperative Telephone Company requests that the 
Company's Five-Year Build-Out Plan and Narrative Description and 
attached herewith be given confidential treatment. 

(2) The Company's Five-Year Build-Out Plan and Narrative Description are 
submitted to the Commission pursuant to the USFIICC Transformation 
Order (November 18, 2011) and 47 C.F.R. §§ 54.202(a)(l)(ii) and 
54.313(a)(l ). 

(3) Specific details, including financial, contained in the Company's 
Five-Year Build-Out Plan and Narrative Description are confidential 
commercial information routinely withheld from public inspection in 
accordance with 47 C.F.R. § 0.457(d). 

( 4) The information contained the Company's Five-Year Build-Out Plan and 
Narrative Description is of both a financial and competitive nature 
regarding the provision of telecommunications services. The 
telecommunications industry is highly competitive. 



371558ne112.pdf 

(5) The financial and competitive information provided herein is information 
that would not customarily be released to the public. Due to the 
competitive environment of the marketplace, release of this information 
could substantially harm Hemingford Cooperative Telephone Company's 
business and physical infrastructure. 

(6) In order to prevent unauthorized disclosure of'the subject information, the 
attached Five-Year Build-Out Plan and Narrative Description are being 
filed via express delivery service. 

(7) The subject information is not available to the public or any third parties. 

(8) Pursuant to 47 C.P.R. § 0.457(d), the subject material is not routinely 
available for public inspection and should continue to be withheld from 
public inspection at any time now or in the future. 

(9) Not applicable. 

June 13, 2014 

Respectfully submitted, 

BJ........... t(., . 'bo'/ ~( b" I ,, '{£:../ 
Tonya Mayer v , o r r~, 

General Manager 
Hemingford Cooperative Telephone Co. 
PO Box 246 
Hemingford, NE 69348 
308-487-3311 

) 



371558ne112.pdf 

REDACTED - FOR PUBLIC INSPECTION 

REDACTED 

[The Five-Year Build-Out Plan and Narrative Description of 
Hemingford Cooperative Telephone Company is redacted in its 

entirety as Highly Confidential Information] 



<010> Stud Area Code 371558 

<015> Study Area Name HBMIN(JFORD COOP TSL 

<020> Program Year 2015 

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

<035> Contict Telephone Number - Number of person Identified in data line <030> 7192664334 ext. 

<039> Contict EmaH Address- Email Address of person ld~nlifled in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> 
NOII.S 

Reference Outaee Start Outap Start OutapEnd Outa&eEnd NumMrof 

Numb~r Date Tlme Date Tim~ Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 
Affected 

{Yes/ No) 

Pag~3 

FCCform481 
OM8 Contnll No. 3060-0986/0M8 Conlrol No. 3060.0Sl9 
Nly20U 

<e> <f> ~> <h> 
Did This 0111111 

Servioe Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply I {Yes/No) Resolution Proc•dures 

Page 3 



<010> Stud Area Code J7l558 

<015> Study Area Name llBMlliGFORP COOP TEL 

<020> Pro ram Year ~OlS 

<030> Contact Name • Person USAC should contact regarding this data Cina Roney 

<035> Contact Telephone Number· Number of person identified in data tine <030> 7 1 9 26fi4. ll4 ext. 

<039> Contact Ema~ Address. Email Address of person identified in data ~ne <030> Grcney8t:.eatel . eom 

<701> Residtontiat Local Service Charge Effective Date l /1/2 014 

<702> Sincle State-wide Residenttallocel Service Charge 19 .9 

<703> 
ro-

<el> <e2> Cl3> <bl> cb~ <b3> 
Residential Local 

State Exchanp (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Ola!Je 

~c.c. ~~1....~,1 u1nr-vc-h.o.ot 

Page4 

<b4> 

FCCForm481 

OMB COtltrol No. 30&CHI986/0MBCOcltiOI No. 30ICJ.GI19 
J~ZOU 

<bS> <C> 
Mandetory Extended Area 

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

Page4 
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<010> Study Area Code 3 71558 

<015> Study Area Name HBHlNOFOIUl COOP TEL 

<020> Pr ram Year 

<OlO> Contact Name· Person USAC should contact regarding this data Cina Roney 

<035> Contact Telephone Number · Number of person identified in d<~ta line <OlO> 

<039> Contact Emall Address- Email Addre.s.s of person identified in dna line <030> Groneyttt.eat 4tl. eora 

<711> <al> <.12> <b1> <b2> <c> 

State Regulated 

State £xchange (ILEC) Residential Rate Feos Total Rate and Fees 

~"""" .u~~ ~.J 

r• ..,, '"'" ''"''" 

<dl> 

Broadband Serlllce • 
Download Speed 

(Mbps) 

fCCForm481 
OM II Control No. 3060-0986/0MII Control No. 304KHII19 

July2013 

<d2> <d3> <d4> -
Usage Allowance 

Broad band Setvtce - usaae Allowance At1ion Taken When 
llptoad Speed (Mbps) (GB) IJmit Reached {se/rrt I 

PageS 

PageS 



<010> Stud Area Code 

<015> Study Area Name 

<020> Pro ram 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> 

<810> Reporting Carrier Hemingford coop Tele Co 

<811> Holdi Company ti/A 

<812.> Operating Compa nv Hemingfo-:d Coop 1'ele co 

<813> r <al> 

Affiliates 

371$58 

HiMIHGFOIQ COOP ttL 

201 5 

Gina Roney 
7H266HH • ._t . 

OroneXOt~atel .com 

<a2> 

SAC 

-- ::;ee a!t cned wor1<sn1 et --

Page6 

FCCForm481 

OM8 Control No. 3060-0986/0MB Control No. ~19 
July 2013 

<a3> 

Doing Business As Company or Brand Designation 
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(900) Tribal Lands Reportinc 
Data Colec:tion Form 

<010> Study Area Code 

<015> Study Area Name 

<OZO> Program Year 

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

311558 

KEHI!<GFORD COOP 'l'l!L 

2015 

Gina Roney 

<035> Contact Telephone Number - Number of person identified in data line <030> 7192064334 ext. 

<039> Contact Email Address - Email Address of person identified in data fine <030> Groney-atcatel. c011n 

<910> Triballand{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 Trlbal govemment pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

Page 7 

FCC Form 481 
OMB Control No. 3060-0986/ 0MB Control No. 3060..()819 

July2013 

Name of Attached Document 
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(1100) No Terrestrial Bacthlul Reportine 
Dahl Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

Please check this box to confirm no terrestrial backhaul D 
< 1120> options exist w ithin 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(6) 

D 

HE>HNC!'ORO COOP TBL 

~015 

Gina Roney 

7192664334 ext 

GTon.e~tcatel. eom 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 
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(lZOOI Terms and Condition for Lifeline CUstomers 
Ufellne 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website HTTP 

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

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

§ S4.422(al(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. 

371558 

HEMINGFORD COOP TBL 

Gin.a Roney 

7192664.3 J4 ext 

C:xoneY!tcate l . C:Od 

FCCForm431 
OMB Control ltto. 3060..()986/0MB Control No. 3060..()819 
July2013 

Name of Attached Document 

Page 9 
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LIFELINE 

Hemingford Cooperative Telephone Company 

523 Niobrara Avenue, Hemingford, NE 69348 

(308) 487-3311 or toll free (877) 266-2487 

Lifeline 

Because everyone in Nebraska deserves access to affordable telephone service 

371558ne1210 

Through the Nebraska Telephone Assistance Program. qualified low income households can receive a 

$9.25 per month discount (Lifeline) on their basic monthly landline or wireless phone service. 

You may qualify for these services if you are already participating in programs such as Medicaid, Kids 

Connection (SAM, MAC, EMAC), Supplemental Security Income, Low-Income Home Energy 

Assistance, Supplemental Nutritional Assistance Program, National School Lunch Program Free Lunch 

Program. Federal Public Housing, Temporary Assistance for Needy or your income is at or below 135% 

of the poverty level. 

Lifeline is a government assistance program, the service is non-transferable, only eligible consumers may 

enroll in the program, and the program is limited to one discount per household. Customers 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. 

To apply for this program complete an application form and provide proof of eligibility as directed on the 

application. Applications are available online at www.psc.state.ne.us or by calling the Nebraska Public 

Service Commission at 402-471-310 I or (toll free) 800-526-0017. Applications may also be obtained by 

contacting the office of the Hemingford Cooperative Telephone Company or by mailing a request to: 

NTAP 

P.O. Box 94927 

Lincoln. NE 68509-4927 



fCCForm411 (ZOOOI!trice c., carrier Allcllllollal Dacumentn~on 

o.t11 COllection Form OM8 Control Ho. 30fi0.0986/0M8 Contra! Ho. 3060-01119 
Y, 2013 

<010> Study Area Code 311558 

<015> Study Area Name HSMI NGFORD COOP Til~ 

<020> Pro ram Year 

<030> Contact Name· Person USAC shou ld contact regarding this data Gina Roney 

<03S> Contact Telephone Number · Numb er of person identified in data line <Q30> 71 9 ~66<3 34 ~xt . 

<039> Contact Email Addre5s - Email Address of person identified in data line <030> O:roneY!'tcate l. co~ 

CHECK tt.e boxes below to note compl;ance as a recipient of Incremental Connect America Phase I support, frozen Hl&h Cost support. High Cost support to offset access dla'le reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the infomn;Jtlon reported on this form and in the documents attached below is acalrate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § S4.313(b)(l)l 
3rd Year Certification (47 CFR § 54.313(b)(2)) 

Prl~ Cap Carrier Receiving Frozen Support Certification {47 CFR t 54.31 Z( a)} 
2013 Froten Support Certification 
2014 Froten Support Certifocation 
2015 Froten Support CertifiCation 
2016 and future Floren Support Certification 

Price Cap Carrier Connect America ICC Support {4 7 Cflt § 54.313( d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CfR § 54.:n3(e)} 

3rd year 8roadband Service Certification 
Sth year 8roadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document{s), on llne 2021, contains the required information 
pursuant to§ 54.313 {e){3){11 ), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community a nchor institutions to which began providing access to broadband service in the 
p receding calendar year. 

Interim Progress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document listing Required Information 

Page 10 



, __ .. ____ _ 
.,. CaelctiM -

<010> Stuc:ty Area Code 

<020> Pro ram V•ar 

<010:~~ ContKt Nam'" • Peuon USAC should (01\ta(t reprdinl thli dlta 
c03S> Contact fe'ephone Hu~r · Numbarof l!!fiOr'l ldenUfl•d In ditil tine <030> 
<0~9> Col\tKt £mill Addrcn . £mall Address of etnol\ Identified in datil,ne <030> 

371SS8 
IIBMIIlGf!O!ID COOP TEL 

Gina. Roney 
71926 6 S l.l t ext. 
Gtonev*tcatel c om 

fCCFomoCl 

t-.c:a.a!No. ~C.ncrolllo. -.oll9 

11/trlOU 

CHEC1< tlw bo ... below to note compllonu on 115 "vo yoono..tco q111llty pan (punuentto ~7 Cfll t 54.ZDZ(o)) onct lor prtwtely held canton. onsuri"' c:ompUonco with the flnonclfl1111'<'rllnr roqu,."""'' set forth In 47 
Cffl t S4.Ultl)(2,). I 1\lrtl>er ~l'1ily that the lnf"""lllon ,.portod on this font\ and In the do01mo.,. ottoched below Is accurate. 

(3010) Pro.,..$S Report 011 S Y- Pie 
Milo.tone Certjiatlolo 147 CfR § !>untnttlCOI 

Warne of Anathed Oocume:nt lirtinl ft.equjreQ lnformaUot~ 

Plea•e check this bo• to confirm that the attached document(s), on line 3012 conlains lhe required information pursuant to 
(lOll) § 54.313 (1)(1 )(ii), the earlier sllal provide the number. names. and adclrtiS$8S or oommuni!y anchor institution$ to which began 

providing a000$$10 broadband service In lhe p,.ce<ling calenclar yNr. 

(]012) Community Anchor lnsUiulions (47 CfR ~ S4.313{0U){iij) 

D 

~a me of Attach'"d Document Listing Req"'lred 11\form~iol\ ~ 8 
(lOll) I• your c;ompany • Privotely Hold IIOR Comer {47 CFR B4.3Bfll(1)) (Yes/No) • 

(3014) If yo., docsyourcompa"Y flltlllo RUS ""nuol report (Ve>/No) • 

Please check lhese boxes to con/'111'11 thallhe a~dled clooumen~s), on lne 3017, conlains lhe reqund i nfonmation pyrswnl to§ 54.313(1){2) col!1fllianoe requl<es: 

(3015) Electronic""" ofthofr annual RUS reports (O!>on1onc Report for [[Z) 
hlo~llon,_rsl 

{!101.61 Document(s) for Salance Sh.,el, Income Statement and statement ol Cash Flows [[Z] 

(3017) If the responst is Vf.SOI\ lfile ~l•, att.c:h VOI.ff comp1nv'• R.US •nnual 
report ar\d ill required document.ihon 

(lOU~) If the respon~ b no on Cine 3014, Is your company audited~ 

If the respot~st Is yt.s Ol\ l!t~e ~OlB. plea~ check the boxes below to 
confirm your subminion. on line 3026 pursu1nt to§ S4.,13(f)(2), <ontain$ 

37lSSeneSon . pdf 

Name of Att~eh«d Oocumtnt lfst•na Requ•red lnformatiol\ 00 
(Yes/No) . 

(l019} !lther a copy of their Judited fin•ntial lllttm'"nt; or (2) a flt~anc:tal report in • form3t comp3rlble to flUS Operatrt~a Report for retecommt.~nintion.s 0 
(3020) Oocumant(s) for E!alanee Sheellncome Slatement and Statement of Cash Flows 0 
(3021) MlfliJOment lotlor ....,_d by 1M indtpondon1 cortiliod public iW>~ntllm that p>rformed the -n'l'• fin1nciof iUdil. 0 

~Ill< rtiporne is 110 on liM 3018. .,, .. ,.chock the box., below 
to com-,. yooJr JUbmisJior\, on line '1026 punvonl to§ S4.lll(l){21, 
COI'Il~r'IS: 

(~221 Copy ofthetr Ht~andaJ st.:.te-mtr.t wh;ch haJ bun wbjtct to R'View by al\ 
independent certified public accountal\t.; or 2~ a ftl\ancial report in 1 

format <om~r.:.b~ to Rll5 Operatinv R~portforTtltcommuni<MAons 

Borro~r&. 

(301.9~ Underlyina ;nformation :5Ubj•<te:d to a review by al\ rndependent certified 
public accountant 

(9024) llndertyinc inform~lon subjected to an officer cerUflcatlor'l. 

D 

Cl 

B ::: =~~::~::=·~-~···m~r·-
L-~H~om.~~o~,7~=K~h7.d~~~~me7M~L~~~.~~~~u~~~7.~n~~~~uo~.~------------_J 

Page-11 
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371558ne3017.pdf 

REDACTED - FOR PUBLIC INSPECTION 

REDACTED 

[The Financial Report of Hemingford Cooperative Telephone Company 
is redacted in its entirety as Highly Confidential Information) 



Page 12 

<010'> StudyAreaCode 371558 

<015~ Study Area Name HEMINGFORD COOP TEL 

<020~ Program Year ~015 

<030~ Contact Name ·Person USAC should contact reaarding this da~ _ _ _ Gina Roney 

<035> Contact Telephone Number · Number of person identified in data line <030> 719266433 4 ex~ . 

<039> Contact Email Address · Email Address of person identified •n data line <030'> Gr oneylit.cacel. e0111 

TO BE COMPlETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of OffiCer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Retipients 

c.ortlfy that I am an officer of the report Inc earlier; my responsibilities include ensurlnl the acOJracy of the annual reportinl requirements for universal service support 
redpients; and, to the best of my ~nowlqe, the lnfonnatlon reported on this form and in any attachments is accurate. 

H&MINGFORD COOP TeL 
• Name of Reporting C.rrier. 

Sl&nature of Authorlled Officer: CBRT IPIEO ONLINE Date 06/17/2014 

Printed name of Authortled Officer: ronya Mayer 

~le or position of Authoriud Offi(e:r: G•n•r•l Manager 

"lephone number of Autl!<>med Offtcer: 1 01• 17 3111 eX1: . 

rudy Area Code of Reporting Corrier: 37155 8 FIU~C Oue Date for thiS form: 06/30/2014 

Person.s wlllfulty millkiOJ filbe ita1e.mentl on thll form Coin be punis-hed bv flne or fotfettu~ under the Ccmmunicaticns Act of 1934, 47 u.s.c n 502. S03(b~.or fine or imprisonment 
under Title 18 at tile United SUt• • Code, 18 U.S. C.§ 1001. 

Po1e U 
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<010> Study Area Code 371558 

<015> Study Area Nom• HEMtNCPORD COOP TBI.~-----------

<020> Pros,.mYear ~------~- _ 2015 

<030> Contact Name • p,.non U5AC Jhoold contact ~reprdln1 this dm Gi na Roney 

<035> Contact Telephone Number · Numbtr_of person Identified in dm Nne <030> 7Ul664Jl• ex<. 

<039> C<:lmact Email Address- Em•ll Address of person identif"'d in data r.,~ <_030> Grone~<.caul. com 

TO BE COMPLETED BY THE REPORTING CARRIE!\, IF Al4 AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALf: 

Certification of Officer t o Authorize an A&ent to File Annuli Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I C<lrtify tt>at (Name of Agent) Ia Juthoriud to aubnVI the informotion AfiOI1iod on behalf of the reporting <1rrlor. I 
aloo cer111y that 1 am an officer of tho reporting arrior; my responslblllti" Include enauring tha accuracy of the annual dat.J .-.porting n~qulrements ptovided to the authorized 
ogent; and, to the b<lst of my knowtedgo, tha nporta and data provided to the aulhorind agent Is ac<:urato. 

Name of Authorized Agent: 

Name of Reporti,; C.rrier: 

Si~J~ature of Authorltod Officer: Dote: 

Prlllted nome of Autho<ized Officer: 

Title or position of Authomed Officer: 

Tole phone number of Authoriled Officer: 

Study Area Code of Report in& C. rrier: Filinl Duo Dote f<>r this form: 

Penon.s wmful~ making fals. .s.tatem.nu on this form c.n be punished bvfint orforfettunP und'tr the Communication$ Act of 1~34 • .47 U $.C. U 502. 503(b), or fine or imprisonment 
under Title l8olthe Un~d Swtos C<>de,l8 U.S.C. § 1001 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annu al Reports fo r CAF or ll Recipients on Behalf of Reporting Carrier 

I, as a&ent tor tlle r~ arnor, cettlfy - • am ...U.Omed to sutlmlt the annu.al ,.ports for uniwrnl -• ~UI'IIOrl redpleniS on btllalf of the ....,.min& caniet; I """" provlde4 
the data reported htrtln basod on doto provld•d by the reportlnC carrier; and, to the"" of my knowll!dce, the Information reported herein Js aa:urwte. 

Name: of Reportinll Cerri•r: 

Nome of Authorized A&ent '" Employee of Aaent: 

Slcnature of Authoriz•d A&ont or Employee of Arent: Date: 

Printed nome of Authorized Aaent or EmJ>l!>YM of Agent: 

ltle or position of Authorized A&onl or Emplovae of A&ent 

elephone number of Authorized ,Acent or Employ.., of Agent: 

Study Area Code of Reportiftl Carrier: FIBre Due Date for this fonn : 

Persons wtilfuit; maldng falu stak'm~nu Oft t:hb form u n be punished bv fine or forfeiture underlhe Ccmmun,catlon.sAd oft9l4, 47 U.S.C. U S02. S03(b), or ftn• orlmprlson~nt IJnderTitle 
18ofthe Unhd State• Codc.l8 V.S.C. § 1001 
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<010> Stud Area Code 311558 

<015> Study Area Name HBJ4INGFORO COOP TEL 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact recarding this data ci.,. Roney 

<035> Contact Telephone Number . Number of person identified in data line <030> 1192"4lH ext . 

<039> Contact Email Address· Email Address of person identified in data lme <030> G-roney!tcatd ecm 

<701> Residential l ocal Service Chaq~e Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> 

<al> <a2> <a3> 

1/1/2014 

19 . 9 

<bl> <b2> 
Residential Local 

<b3> 

State EICchange (ILEC} SAC{CEfC) Rate Type Service Rate State Subscriber Une Char&e 

N2 
J-1<:111 ng ~t'd ~ 'teh C:o 

Pit 19 . ' o.o 

<b4> 

State Universal Service fee 

1. 38 

FCCFDtm 481 

OMa control No. 3060-CI986/0MB Control No. 30&04819 

llll¥~13 

<b5> <c> 

MJndatory Extended Area 

Service Chal'l!e Total per line Rates and fee 

0 . 0 21.2& 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro ram 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> 

<711> <a1> <a2> <bl> <b2> 

Exchange (ILEC) Residential State Reculated 
State 

Rate Fees 

NE 
Hemingfo rd Coop 
T~l~ Co so. 0 0. 0 

Hemi ng f o r d Coop 
0 .0 NE Tele Co 60 . 0 

NE 
Hemingfo rd Coop 
TPl, .Co 8 S. 0 0 . 0 

NE 
Hemingford Coop 
Tele Co llS . 0 0 . 0 

371SS8 

HEMINGFORD COOP TEL 

201S 

Gina Roney 

719266433 4 ext . 

Groneyatcatel. com 

<e> <dl> <d2> 

Total Rates Broadband Service -

and Fees Download Speed 
(Mbps) 

so. 0 s. 0 

6 0 . 0 10 . 0 

8 S. 0 2 0 . 0 

1 15 . 0 so. 0 

<d3> 

Broadband Service 

Upload Speed (Mbps) 

s . 0 

10.0 

20.0 

so . 0 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060.(]819 
July 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached (select} 

Other, 0 
0. 0 

Other. 0 
0 . 0 

Othe r . 0 
0 . 0 

Other, 0 
0. 0 



(800) Openttinc Companies 

Data Collection Form 

<010> Stud Area Code lnsss 

<01S> Study Area Name HBMINGI?OP.D COOP TEL 

<020> Pro 1'3m Year 201s 

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

<03S> Contact Telephone Number· Number of person identified in data line <030> 7U2664ll4 ex< . 

<039> Contact Email Address · Email Address of person identified In data line <030> Gr.,..)'9tca<el. """' 

N/A 

Hemingtord Coop Tele co 

<813> r Gil> 
- r-

Affiliates 

<a2> 

SAC 

Mobius Communications Company 3790H 

-

Mobius 

FCC Form481 

OMB Conlte>l No. 3060-0986/0MB Control Ne>. 3060-0819 

July 2013 

<a3> ---, 
Doing Bus I ness As CAmpa nv or 8ra nd Designation 

Communications Company 


