
Your business 
is our business. 

7852 Walker Drive, Suite 200 
Greenbelt, Maryland 20770 
phone: 301-459-7590, fax: 301-!Sn-5575 
internet: www.jsitel.com, e-mail: jsi@jsitel.com 

Via Hand Delivery 

Marlene H. Dortch, Secretary 

REDACTED- FOR PUBLIC INSPECTION 

June 18, 2014 

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

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Ogden Telephone Company 
Study Area Code 310714 

Dear Ms. Dortch: 

DOCKET FILE COPY ORIGINAL 

Acce~teci~tr~u 

JYN 1 ~ l01• 

On behalf of Ogden Telephone Company ("Ogden,), JSI files the attached 
confidential and redacted versions of the FCC Form 481 ETC annual reporting information 
pursuant to sections 54.313 and 54.422 of the Commission's rules.1 Ogden seeks 
confidential treatment under Protective Order for section 54.313(f)(2) financial 
information? The redacted version is also being flied this date via the FCC's Electronic 
Comment Filing System. In addition, attached is a letter requesting confidential treatment 
under Sections 0.457 and 0.459 of the initial section 54.202(a) Five-Year Service Quality 
Improvement Plan. 3 

Please direct any questions regarding the filing to the undersigned. 

Sincerely, 

rf)l~ 
John Kuykendall 
JSI Vice President 
301-459-7590 
jkuykendall@jsitel.com 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) 

I 47 C.F.R. §§ 54.313, 54.422. 

~· of Copias rao'd Q-r J 
L1st ABCOE 

2 Connect America Fund eta/., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rei. Nov. 16,2012 
(Protective Order). 47 C.F.R. § 54.313(£)(2). 
3 47 C.F.R. §§ 0.457, 0.459, 54.202(a). 

Echelon Building II, Suite 200 
9430 Research Blvd., Austin, TX 78759 
phone: 512-338.{)473, fax: 512-346-0822 

Eagandale Corporate Center, Suite 310 
1380 CoqKJrate Center CtKVe, Eagan, MN 55121 
phone: 651-452·2660, fax: 651-452-1909 

Telecommunications Advisors Since 1962 

6849 Peachtree Dunwoody Road 
Bldg. B-3, Suite 200, Atlanla, GA 30328 
phone: 77().569-2105, fax: 770-41().1608 

547 South Oakview Lana 
Bountiful, UT 84010 
phone: 801-294-4576, fax: 801-294-512• 



<010> Study Area Code 310714 

<015> Study Area Name OGOBN TBt. CO Accepted/Fiied 
<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Linda Corie with questiOns about this data 

JUN 1 B 2014 
<035> Contact Telephone Number: 5174435575 ut. 

Number ot the person identified in data line <030> 
~9~ Ottice of the Secretary 

<039> 
corieiiOgdentel. com 

<100> service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice.,.)_-:---, I ,f Q< .. check bo~ if no outages to report ,f 

<310> ~::,'::·:.::;:::ruT' I • I 

I 
I,_. 

(attach d.,crip~d~l-mt_n_f) __ _..=..;=-::=== 

<320> Unfulfilled 5ervice Requests (bro;:.ad:b:.:a:.:.:n=dl~_..;:l =o=====i---------...., 
,f 

<330> Detail on Attempts (broadband) I I I 
"""· -..,.----,,-,..-,,----------------'(attodl dncrlplrve docurMnt} 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I o · o 
<420> Mobile ~o=·=o=============~ <430> Number of Complaints per 1,000 customers (broadband 

<440> Fixed 0 • 0 

<450> Mobile 1-:o:-.-:-o-------f 
<SOO> Service Quality Standards & ConsuLm-e-r""'P.-r-o'""te-ct"'"'l_o_n-=R-u,....le-s""C,Jompllance (chock to mdkato ufli[ICOiion} 

<510> 

I ,, ....... ,., 
<600> Fr"u":'n"'ct~lo;:;'n""a'"'li~ty':-7'in:..:E-:mo;.e::.:r..,g· .:.len;,;;c:or..:yS'"'it"'u"'a.:.:ti.::.o'""ns"-------------, (chock tatndkatc wtifiCOtionJ 

3107Uai610. pdt 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(compktc ottod><dwotfaMtl) 

(complete attod>cd -h«l) 

<800> Operating Companies and Affiliates (campl•toattochcdwottsh<<t) 

<900> Tribal Land Offerings (Y/N)? Q ® (lflf"s,camp/ctoottachedwottshcct) 

<1000> Voice Services Rate Comparability (chock tolndkate cutifkat!oo) 

<101~ 1'-----------=--:::-------------'1 , __ _ 
<1100> Terrestrial Backhaul (Y/N)? ® Q (ifnot.d>tdctalndicot<urtlficotionJ 

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

(complcto attodlod worl<slloot) 

(complcto attached wottsh«l) 

Price cap carrien, Proceed to Price cap Additional Documentation Worksheet 

Including Rote~f-Retum Carriers off/lloted with Price Cop Local Exchange Carriers 
<2000> (d>ock to lndkot• urtlficolion} 

<2005> (compkto attoch•d workshoot} 

<3000> 

<3005> 

Rate of Return carrien, Proceed to ROR Additional Documentation Worksheet 
(d>ock to lndicol< c•Tiificotion} 

(<""'1*1< otlodl<dwotlaMcl) 

,f 

,f 

,f 

,f 

,f 

,f 

,f 

,f 

~ 

,f 

I ,f 

I~ 

II ,f 

II ,f 

II ,f 

II ,f 

II ,f 

"'''"'., ,f 

l...: 



REDACTED - FOR PUBLIC INSPECTION 

(100) Service Quality Im-provement Reportinc 

Data Collection Fonn 

<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> 

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

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

<111> year plan• filed with the FCC? 

310714 

OGDKN TBL CO 

2015 

Linda corie 

5 1744 35595 ext. 

corie~dentel . COlli 

(yes/no) U ® 
(yes/no) 0 0 

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 exist ing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 3 10714mi ll2 . p<lf 

<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 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. 

FCCForm431 

----·-·--·-l 
Name of Attached Document 



REDACTED- FOR PUBLIC INSPECTION 

REDACTED- FOR PUBLIC INSPECTION 

OGDEN TELEPHONE COMPANY (SAC 310714) 

ATTACHMENT- LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED - FOR PUBLIC INSPECTION 

200) Servtu owse Reportif1& (Vol~) . ~., ----~ 

Data CoHeetlon Fonn 

<010> Study Area Code 310714 

<015> Study Area Name OGDEN TEL CO 

<020> Progr~m Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 5 1744355 95 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> cori eil<>gdentel.com 

<220> •v• --... ~ ~ .... r -w-r ----.- --·- --- •v• 

NORS 
Reference Outase Start outase Start Outa1e End Outa1e End Number of 911 Fadlities 

Number Date Time Date Time Customers Affected Total Number of Affected 
Customers _!Yes/ No) 

FCC fonn 481 , . 
OM9 Control No:':<3060-0986lOM9 Control No. 3060-0819'' 
July 2013 

--- -·- . .,. -··-
Old This Outage 

Service Outase Affect Multiple 

Description (Check Study Areas Service outace Preventative 
all that apply) _lYes/ No) Resolution Procedures 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 310714 

<015> Study Area Name OGDB:N TEL CO 

<020> Program Year 201 s 
<030> Contact Name· Person USAC should contact regarding this data Linda coria 

<035> Contact Telephone Number · Number of person Identified in data line <030> 5174435595 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> eorieeogdentel. e0111 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 1
1/1/2014 I 

<703> 1,:: ·;(;.~!~. j:.r¢..~:~~~~:.,~-:-£:i~'M--4A~: if4!i?·~ 
Residentiai local 

~~~~:~~~.:: .~;r::~_ !3~~~~~~~~--*~~~:;7~~~~~~-~L~~~s~::~~~:~ 

State Exchange (ILfC) SAC(C£TC) Rate Type Service Rate State Subscriber Une Charge I State Universal Service Fee 

C::::oo ~fl~,.hoti \All'\rLrc.hoof 

Mandatory Extended Area 
Service Charae Total per line Rates and Feel 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 3107 14 

<015> St udy Area Name OCOBN TRL CO 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Linda C:orie 

<035> Contact Telephone Number· Number of person identified in data line <030> S174H5595 ext . 

<039> Contact Email Address • Email Address of person identified In data line <030> cori e raogdente.l . co11. 

<711> ~~~;'..~A'.cat:{ -':~::'P'i":'~"'f'~~:~·. -.cJ> ~::._~"-~~r .. ,~~\-'" <..1>"~;":;,:~~·p.-¥r.~· .. ~·~:.'i'~~74:·~~iif:·~,r~':""'-*i-;:;'.,;..~,~~~~~~.,.,._,,:~'-~1 

Bloadband Service • Uuce Allowan~e 

St•te Reculated Download Speed Broadband Service • Usace Allowance Action Taken When 

State Exch•"'_e (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reach~ {select) 

~00 ~++~,. ,o~ 

.L 

r"v' ""'''"'"' • 
... 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 3 10714 

<015> Study Area Name OGDEN TBL co 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified In data line <030> 5174435595 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> eori.-c>gdente l .eom 

<810> Reporting Carrier Ogden Telephone Company 

<811> Holding Company 

<812> Operating Company 

~~-w.r.. ~~P-~~:r~-..·~;,;,z .. <a'i~~;r!~ . .;.~~ -,~A',w:.'·~!i .:~!f,~ri lt"~~r~~~i r"~--:!.l!lr";:~~?;<rl.~:~~- ·"'· :.· ;.c~r,·:. ~~~~-~>'='·~""-'·''=':"': _;:. _ .,S!"t.>,.~~r'~~ 

Affiliates SAC Oolnc Business As Company or Bn~nd Designation 

-- ::>ee a~ cnea worKsn~ et-
- L__ ___ ______ ------ -------------



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 310714 

<015> Study Area Name OCDBN TBL CO 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> Sl7H 355'5 ext. 

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

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement. Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Name of Attached Document 



REDACTED - FOR PUBLIC INSPECTION 

<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 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 

310714 

OGDBN TBL CO 

2015 

Linda Corio 

51744 35595 ext. 

corieotogdentel. c.,.. 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 310714 

<015> Study Area Name OGDEN TEL CO 

<020> Program Year ?nlc; 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 5174435595 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> corie~dentel . eom 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I HOn<tiUU ~' I 

<1220> Link to Public Website HTTP 

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

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

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

annually report: 

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

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

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

!IZJ 

[ZJ 

rn 

Name of Attached Document 



Applicant's phone number: 

Date of Birth: 

Last Name: Fi rst Name: M.l.: 

Street: 
Residential street address only; FCC regulations prohibit the use of P.O. Boxes for the l if eline program 

City: State: ZIP Code: 

This is my permanent address: Yes D NoD This is a rural address with no postal route: Yes D No D 

Bi ll ing Address, City, State and Zip Code (if different from Service Address) 

There are multiple unique households (e.g. 
nursing home, assist ed living f acility) at my 
address, as defined In this program. 

YES D 

PROGRAM QUALIF ICATION INFORMATION 

NOD 

To be eligible for Lifeline discounts, regulations require you to qualify via one of the two methods below. Please fill out 
one sect ion only . 

. Method 1. My Income is within the guidelines and I am providing the following photocopies that document my total 
household income, which Is stated below. Please check all that apply. ·• 

TOTAL MONTHLY INCOME:$ NUMBER OF HOUSEHOLD MEMBERS: 

u of Household Membe" Gross Monthly Income Gross Annu~llncome 

1 $1,459 .$17,505 

2 $1,966 $23,595 

3 $2,474 $29,685 

4 $2,981 $35,775 

Add $6,090 ($508 monthly} for each additional household member. 

D Prior year's state or federal tax return. D Current Annual Income Statement from Employer 

D Social Security statement of benefits 
Paycheck stubs or other off icial document containing income 

D information for any 3 consecutive months within last 12 months 

0 Reti rement/pension statement of benefit s 0 Veterans Administration statement of benefit s 
.. ····-

0 
Unemployment /Worker's Compensation O Divorce decree or chi ld support document containing income 
Statement of Benefit s information 

Method 2. I, or the member of my household named below, receives assistance from one of the, listed programs. I am 
providing documentation of participation In the checked program. 

'< 
Name: ..... 

0 Food stamps 0 Federal Public Housing Assistance or Section 8 

0 Medicaid 0 Temporary Assistance for Needy Families (TAN F) 

0 Supplemental Security Income 0 National School Lunch - Free Lunch Program 

0 Low-Income Home Energy Plan (LIHEAP) 



LIFELIN E ADMINISTRATION SER1:1c;: ~i\ ·: CF:5S =~ l".Pri.lr:t·• · m~'i ~OR THE FOLLOWING COMPANIES 

Ace Communications Chapin Telephone Company Sand Creek Telephone Company 

Allband Communications Coop. Chippewa County Telephone Company Southwest Michigan Communications 

Allendale Telephone Company Climax Telephone Company Springport Telephone Company 

Baraga Telephone Company Deerfield Farmers' Telephone Co. TDS Telecom 

Barry County Telephone Company Hiawatha Telephone Company Thumb Cellular 

Blanchard Telephone Company Kaleva Telephone Company Upper Peninsula Telephone Company 

Bloomingda le Communications Lennon Telephone Company Waldron Telephone Company 

Carr Telephone Company Michigan Central Broadband Co. Westphalia Broadband, lnc./Comlink 

Centurylink of Michigan Midway Telephone Company Westphalia Telephone Company 

Centurylink of Midwest Michigan Ogden Communications Winn Telecom 

Centurylink of Northern Michigan Ontonagon County Telephone Co. Winn Telephone Company 

Centurylink of Upper Michigan Pigeon Telephone Company 

For more information, please call 1-866-321-2323. 
I f your phon!' cornp <tn y 1<; not on thP !1<;\ d b OvP, plea<;e co nt <~ct t hem dl rPct ly to .•pply fo r l 1felint• d~<;cou n t< 

APPLICANT ACKNOWLEDGEMENTS 

PLEASE READ AND INITIAL EACH OF THE FOLLOWING STATEMENTS TO INDICATE THAT YOU UNDERSTAND AND AGREE: 

- 1 understand and consent to lifeline Administration Service providing my Lifeline service account information, 
including but not limited to, my name, residential address, phone number, date of birth, the last 4 digits of my social 
security number, the date on which my Lif eline service was initiated/terminated, the amount of lifeline support 
provided, and the means through which I qualified for lifeline, to the Universal Service Administrative Company 
(USAC), USAC's agents and/or the National lifeline Accountability Database to ensure the proper administration of the 
lifeline program. I understand that if I fail to provide this consent, lifel ine Administration Service will deny me 
Lifeline service. 

-lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any other person. 
-lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in fines, 

imprisonment, de-enrollment or being barred from the program. 
-lifeline support is only available for a single phone line at my principal residence and no one else in my household is 

receiving lifeline discounts. (A "household" is defined as any individual or group of individuals who live together at the 
same address and share income and expenses.) 

-Violation of the one-per-household limitation constitutes a violation of the Federal Communication Commission's rules 
and will resul t in the subscriber's de-enrollment from the program and potentially prosecution by the US government. 

-I understand that if I am identified as receiving more than one lifeline benefit, all telephone service providers involved 
may be notified so that I may select one service and be de-enrolled from the other(s). 

-1 will notify my telephone company within 30 days if I no longer qualify for lifeline and I may be subject to penalties i f 
I fail to do so. 

-1 will notify my telephone company within 30 days of any changes to my residential address. 
_ I will be required to certify my continued eligibility for lifeline at least once a year and know failure to do so will result 

in termination of my participation in the program. 

APPLICANT SIGNATURE 

I certi fy, under penal ty of perjury, that t he information provided in t his application and supporti ng documentat ion is 
true and complet e. 

Signature: 

REVISED 1/201.4 



Ogden Telephone Company 
M.P.S.C. No. 1 (R) 

8. SERVICE CHARGES 

1. Service Ordering Charge 

REDACTED - FOR PUBLIC INSPECTION 

LOCAL TELEPHONE EXCHANGE SERVICE 

SERVICE CHARGES 

a. Initial Service Order, per orde r 

Applies to any new customer's service order 

b. Subsequent Service Oroer, per order 

Applies to any present customer's order to install, change or 
add to the service; restoral of service after disconnect for 

Original Sheet No. 9.2 

$14.00 

nonpayment; addi tional central office lines, etcetera, 7.00 

2. Line Connection Charge 

Per Line 

3. Restoral of Service Charge 

Where service has been disconnected for nan-payment of any 
charges due to failure of subscriber to establish credit in 
accordance with regulations. 

For reconnecting all services and facilities being provided at 
one location, busi ness or residence. 

Issued: March 22, 1993 

By: 

Issued under the authority of the Michigan Public Service 
Conmission Ckder dated Decerrber 22, 1992, in Case U-10064. 

Linda Corie, Secretary 

21. 00 

10.00 

Effective : March 22, 1993 

Blissfield, Michigan 



REDACTED - FOR PUBLIC INSPECTION 

Ogden Telephone Company 
Tariff M.P.S.C. No. 1 (R) 

6th Revised Sheet No. 11 
Cancels 5th Revised Sheet No. 11 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE SERVICE 

A. DESCRIPTION 

1. Lifeline Service applies discounts to monthly recurring rates for qualifying residential customers. These discounts (D) 
are applied to existing tariffed rates and charges for residEntial telephone service. 

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 determired by the United States Ofice of Mana9ement and Budget and as approved by the 
State Treasurer or the cust>mer must participate in one of the followtng federal assistance programs: (N) 

a. Medicaid 
b. Food stamps 
c. Supplemental security i~ome 
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 functionalil:ies enumerated in by the F.C.C. as follov.s: voice grade access 
to the public switched network; local usage; dual tore multi-frequency signaling or ils functional equivalent; single
party service or its functional equivalent; access to operator services; access to interexchange service; access to 
directory assistance; and toll blockirg for qualifying customers. 

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

(N) 

B. REGULATIONS 

1. Regulations specified elsewhere i1 the Company's tariffs apply to Lifeline Service. 

2. Lifeline Service is available only with residence services, eJ«:Iuding foreign exchange service. Lifeline Service is 
limited to one line per household atthe customer's primary residence. 

3. A miscellaneous service charge does not apply when Lifeline SeNce is added or discontinued to existing service 
when that is the only w:>rk being done. 

4. a. A discount of 20% of the Basic Local Exchange rae or $11.25, whichever is greater, on the monthly rate for 
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 (C) 
discount shall not exceed 100% of all end-user common line charges and lhe 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. Tcriff F.C.C. No. 5, Access Service. (2) End User Common Line charge, Michigan 
ExchangeCarriersAssociation(MECA), TariffM.P.S.C. No. 25, Part XVII, Section 17.12. and (3) The balance 
of the credit, if any, wll be applied as a credit to the Basic Local Exchange rate. 

c. The Company will provide, at the qualifying customer's o,:tion, toll blocking service at no charge. The Company 
defines toll blockin9 as a service pro-.;ded by the Company that leis the customer elect not to allow the 
completion of outgotng toll calls from lheir 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. 

5. The Lifeline plan will apply after receipt and processing of a oompleted Company or communit).'/government 
provided application, including documentation indicating that the household income meets the eligibtlity standards 
established above. 

6. Customers of Lifeline Service must rotify the Company of any changes which would affect qualification. 
Reverification of eligibility will take ptace 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. 

Issued: January 12, 2006 Effective: January 13, 2006 

Issued under authority of Pubi c Acts 179 of 1991 , 216 of 1995, 295 of 2000 and 235 of 2005. 

By: Linda Corie, Secretary Blissfield, Michigan 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 310714 

<015> Study Area Name OGOBN TEL CO 
<020> Program_Year_ 201s 

<030> Contact Name • Person USAC should contact regarding this data Lindo cor ia 

<035> Contact Telephone Number· Number of person Identified In data line <030> 51744 35595 exe. 

<039> Contact Email Address • Email Address of person identified In data line <030> coriHo<ldentel . c0t11 

CHECK the boxes below to note compliance as a recipient of Incremental C~mnect America Phase I support, frozen Hl&h Cost support, Hl&h Cost support to offset access chuge 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 atuched below Is accurate. 

Incremental Connect America Phase I reportfnc 
<2010> 2nd Year CertifiCation (47 CFR § 54.313(b)(l)) 
<2011> 3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price Cap Carrier Rfl:elvinc Froren Support Certification {47 CFR § 54.3U(a)) 
<2012> 2013 Frozen Support Certification 
<2013> 2014 Frozen Support Certification 

<2014> 2015 Frozen Support Certification 
<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

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

Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), 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. 

B 

~ 
o 

§ 
D 

<2021> Interim Progress Community Anchor Institutions I · . I 
Name of Attached Document Ustinc Required Information 



<010> StudyAtuCodo 310114 

<015> SllldyAr .. Name___________ __ OGCIBN 'l"l!L CO 
<C020> PI'OI_ram Ytar 201 li 

<030> (:.onQct NaiM ·Person USAC should contxt "'"ardlnc this data Linda Corle 
<035> Con!ad Tele~~rnber::l'll_ml!e~fpe_l10nj<jtntifotd ln_dato ~no <030> _5 l7H355~S ext . 
<039> Contact Email Addreu ·Email Addreu of person fdentlfH!d fn data line <030> corie~ac:tantel . com 

OIECX tile boxes below to note compllan<e on Its flw v-ar Hnllce quality plan (pursuant to 47 CFIII 54.202(a})and, for p<fvotely held carriers, MSUI1nc compliance with the financial~ requirements sel fortll in 47 
CFR § 54.313(1)(2). I further c.rtlfy that the Information reported on this form onclln 1M documents ottoched below Is accurate. 

(3010) Procress Report on 5 Yeor Plan 
Milestone Clrtifl<otion (47 CFR § 54.313(1)(1)(1)) I --······· .... I Name of Attached Document LU._. •• n~• a.~ IIUVIm•~•.m 

Please che<:k lhls box to confirm lhat the attached document(s), on line 3012 contains the required Information pursuant to 
(3011) § S.C.313 (f)(1)(11), the canier shall provide lhe number, names, and eddresses of communi ty anchor Institutions to ...nich began 

pro'<ldlng access to broadband serw:. in lhe pte<:eding calendar year. D 

(3012) Community AnChor lnstiMions {47 CFR § 54313(t)(l){il} I . . ... .. I 
(3013) Is your company a Privotely Held ROR carr;.r {47 CfR § 54313(1)(2)) (Y~o) • ' 

NaMe of Attaehed OOeum""int Uitlni -" •qu•re<J 1murmauon lt3 ~ 
(3014) If \11, dOH your CX>mpany flle 1M RUS annual report {Yes/No) e 
Please check these boxes to confirm that lhe attached do<:ument(s). on line 3017, contains lhe required Information pursuant to§ 54.313(f)(2) compliance requires: 

(3015) Electronic copy of their •nnuol RUS reports (Oporotlnl Rtport for 10 
T tlecommunications BotTOM rs} , .... .,..,.,,,.,.....,-,_.,._ ... "'"'"'""""'! ICI I 

I I I. J 

(3017) litho ''>P<l""' Is ves on lina 3014, otta<h your company's RUS onnual 
report and all l'equlred documentation 

(3018) If the response Is no on line 3014, Is your company aud~ed? 

If tilt response Is yes on liM 3018, plnso ched tilt bous below to 
CX>nfltm your submission. on line 3026 pu,...nt tot 54.313(1){2), contains 

Name of AttKftid DoC.umtnr t.m.-.: f\equ.-~ IOTOffl'WitiOn o~ 

{Yes/No) ·~ 

(3019) tither 1 copy of thetr audited ffMncfal statement; 01 (2) a finandal report In a format comparable toRUS Operating Report for Telecommunications 0 
(3020) Ooc:ument(s) for Balance Shee~ Income Statement and Statement of Cash Flows D 
(3021) Manaaoment Iotter IS$ued by the indopondont cortlfiod public o«ountant that performed the com pony's flnanolol audlt. 10 

If the rtSI>OtU« b no on llna 3018, pleoso ched tho boxes below 
to confirm your wbmisslon, on line 3026 pursuant tot 54.313{1)(2), 
contains: 

(3022) Copy of thei< finan<lol stotemont which has been subj«t to review by an 
independent ctrtffled pubic KU>Untanl; or 2) a financial roport In a 
format comp1rabte to RUS Opera tina Report forT elecommunlc1tlons 

[ZJ 

8o"owtrs, 

(3023) Unclerlytnc information subjected to a teYiow by an lndtpondent cortifled rn 
~~ rn 

(3024) Undorly(ns informltion subjected to an officer certification. [[ZJ 
(3025) Dcx:ument(s) tor Balance Sheet, Income Statement and Statement of Cra::s~h~F-=Iows~~"!':'':""''"':"::------------------, 

3107l4ai3026 . pdf 

(3026) Atuch the worksheet lbtina required Information 

Name of Attached Document llst.ing Requited Information 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Ar~• Code 310714 

<015> Study At~ a ~me OGDBN TBL CO 

<020> Program Y~or 2015 

<030> Contact Name - P~rson U5AC should contlct '"larding this dato Linda Corie 

<035> Contact Tel~phon~ Number· Numb~r of ~rson id~ntified in data line <030> 5174435595 ext. 

<039> Contact EmaJI Address - Email Addr~ss of ~rson identified in data line <030> corie!Ogdentel.cOOl 

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 U Recipients 

I certlfy that I am an oflker of the reportlnc ca"ler; my responsiblllti«s lncklde ensurlnc the accuracy of the annual reportlnc requirements for universal servi<e support 
recipients; and, to the best of my ltnowledce, the Information reported on this form and In any attadlments Is accurate. 

Name of R~porting Carri~r: 

Sianoture of Authoriz~d Officer: Date 

Printed name of Authorized Officer: 

h;tte or position of Authorized Officer. 

~lephone number of Authorized Officer: 

~tudv Area COde of Reportlni Carri~r: Filing Due Date for this form: 

Penons wilfully moklnc Ill"' statements on this form con be punished by fine or forleiture under the Cotnmunicotions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imptiJonmont 
under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 



REDACTED - FOR PUBLIC INSPECTION 

<010> 310714 

<015> OGD£11 TEL CO 

2015 

<030> Contact Name - Person USAC should contact rec~rdiRJ this data Linda Corio 

<03S> Contact Telepllone Number- Number of person ldontifoed in dat. ine <030> 5174435595 ext. 

<039> Contact Email Address- Email Address of person Identified In dat. fine <030> corie!Ogdentel.com 

TO BE COMPL.ET£0 BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Aaent to File Annual Reports for CAf or Ll Recipients on Beh•lf of Reportilll carrier 

I certify that (Name of Agent) John Staun1akis. l!J IIJ authorized to submit the lnfoi"!Mtion reported on '*'alf of the reporting can1or. I 
a lso eertlty that I am an omcer of the reporting can1er; my rnponlibllltiH Include ensuring the aecuracy of the annual data reporting requlremen!IJ provided to the authorized 
•nt; and, to the best of my knowledge, the repor11J and data provided to the authorized agent Is ac:curate. 

Name of Authorized A&ont: John Stauruakis, In 

Nome of R.portl111 C.rrlor: OGDEN TBL CO 

,s;gnaturo of Authorized Officer: CliRTlPIBD ONLINB Date: 06/13/2014 

Printed nome of Authorized Officer: Linda Corie 

1t1e or position of Autnorlled Officer: Secretary-Treasurer 

elephone number of Autl>orized Officer: 5174435595 ""t. 
Study Areo Code of Reportlna Cerrl<tr: 310714 Flllnc Due Date for this form: 06/30/2014 

P~SON willfully ""'kine !abe sutements on this form can be punhhed by fine or forflllture undO< the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine a< imprisonment 
undor Tltlo 18 of the United Stotos Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIUD AGENT: 

Certification of Acent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reportina carrier 

1, as oc<tnt fO< the repo<\lnc Clltrier, certify that I a m authorized to submit the annual reports for universalsorvlce support recipients on behalf of the reportlna urn.., I have provided 
the data reported herein based on data provided by the reporting Cllrrler; and, to the best of my knowlecllt, me lnformltlon reported hereln Is ~~<:curate. 

Nome of Reporting carrier: OGD!1N TBL CO 

Name of Authorized A&ent or Employee of A&ent: John Staurulakia, Inc. 

SIJnature of Authorized A&ent or Employee of Actnt: CBRTl FIBD ONLINB Date: 0~13L20U 

Printed nome of Authorized A.cont or Employee of~ent: Cassandra Heyne 

itlt or position of Authorized Aaent or Employee of A&ent Consultant 

elephone number of Authorized Acent or Employee of Alent: 3014597590 ext. 

Study Areo Code of RePOrtln& carrier: 310714 Fllllltt ~Date for this form: 06/30/2014 
;· ~ 

I Persons w.llfully mokii"C folse sutemonts on this form can be punished by fine or forfeiture under tl>e Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title 

I 18oftho United Stltu Code, 18 U.S.C. § 1001. 
- --



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 310714 

<015> Study Area Name OGDEN TBL CO 

<020> PTogram Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Li nd& cori e 

<035> Contact Telephone Number- Number of person identified in data line <030> 51744355~5 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> corie..,gdentel. com 

<701> Residential local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> 

1
1/1/2014 I 

~.J..~~?'J$-::JI-i/·~""<;:z>·:~t~W•,.·.;,~:~~:..a!i>,.~·~?rl'<~:tC&t>~;;-g~~;; .. :;r'b~~~·."'lr.-:;,;;~~~i..%~b3>··;.,~i·· ~·"':.; ... "~#,q~~w· · ·;~"'"').i;~]1<T. ..• :<:.;"J~T~;Y-;r,v~2.i!\it?i~~.::o·-;:rt.:;;;,-,s,:.ii.f2! 
Residential Local Mandatory Extended Area 

State Exchance (IL£C) SAC(CETC) Rate Type Service Rate State Subscriber Une Charce State Universal Service Fee Service Charge Total per line Rates and Fee 

MI Ogden Center FR 24 . ~1 0.1 0.0 0 .0 25 .01 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 310714 

<015> Study Area Name OGDEN TBL CO 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified In data line <030> 517H35595 ext . 

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

<711> r ~!iai> 26;1r,<.~~42>:;""<~< t!:~c; .. l~T4I;W.*' .. I! . ;j;i>··S . ~ ... ~~~~- .,.;; I : ~$..q:"i ~ ~- --. · · - -. ..-< ~- '-;!. ,~ ·.-.-:-:-;-_--~" <,_:<i-~·:'1~:-<ii> ._.,"!:i!':--~ -~'\:c;r ¥.~$]P!-1~.~-.._'1!.1>;. ._,~, "It' ~l!;lif. ~··, ~ .;.I •~• • tl.,o :,t;l., .. ""•• 

State Exchanse (ILEC) Residential State Reculated Total Rates Broadband Service· ~roadband Service Usage Allowance Usage Allowance 

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

(Mbps) When limit Reached {select} 

HI Ogden Center 79.95 0.0 7 9.95 10.0 1 .0 0.0 
Ot her, Unlimi t ed u e age 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 310714 

<015> Study Area Name OGDEN TEL co 

<020> Program Year 201s 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 5174435595 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> corie@09dentel . com 

<810> Reporting Carrier Ogden Telephone Company 

<811> Holding Company 

<812> Operating Company 

<813> i~~~.f~~"'~'·"~ li ,__ •. · <al:\-.c~ . ..,.,. .,;,_ .. 

Affiliates SAC Doing Business As Company or Brand Designation 

Ogden Long Distance Service Inc. 



REDACTED- FOR PUBLIC INSPECTION 

Ogden Telephone Company's Demonstration of Compliance with Applicable Service 

Quality Standards and Consumer Protection Rules 

In establishing this certification in its 2005 ETC Order, 1 the FCC found that an 

ETC must make "a specific commitment to objective measures to protect consumers." 2 

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code 

for Wireless Service would satisfy thi s requirement" and that the sufficiency of other 

commitments would be considered on a case-by-case basis.3 In this context, the FCC 

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer 

protection obligations under state law, compliance with such laws may meet our 

requirement. "4 

Ogden Telephone Company ("Company") hereby certifies that it is complying 

with applicable service quality standards and consumer protection rules. The Company is 

subject to consumer protection obligations under state law. These obligations include, 

but are not limited to, the following: (1) filing a Local Exchange Tariff pursuant to the 

requirements of The Michigan Public Service Commission (MPSC), as specified in 

Section 202(b) of the Michigan Telecommunications Act (MTA) and MPSC Case No. U-

11103, which disclose rates, terms and conditions of service to customers; (2) adherence 

to Michigan state consumer protection requirements governing telephone providers, 

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rei. Mar. 
17, 2005) ("2005 ETC Order"). 
2 Id. at para. 28. 
3 /d. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "{I) disclose rates and tenns of 
service to customers; (2) make available maps showing where service is generally available; (3) provide contract 
tenns to customers and confinn changes in service; (4) allow a trial period for new service; (5) provide specific 
disclosures in advertising; (6) separately identify carrier charges from taxes on billing statements; (7) provide 
customers the right to tenninate service for changes to contract tenns; (8) provide ready access to customer service; 
(9) promptly respond to consumer inquiries and complaints received from government agencies; and {10) abide by 
policies for protection of consumer privacy." /d. at n. 71. 
4 /d. at n. 72. 



REDACTED - FOR PUBLIC INSPECTION 

Prohibitions as identified in Sections 305 and 502 of the MT A, Costing Procedures as 

determined by the MPSC in Case No. U-111 03, and Compliance with Anti-Slamming 

Procedures as adopted in MPSC Case No. U-11757 and Case No. 11900; and (3) CPNI, 

Red Flag Rules and other applicable federal and state requirements governing the 

protection of customers' privacy. 

The Company is subject to consumer protection obligations for broadband 

services under federal law. These obligations include, but are not limited to, the 

following: public disclosure of accurate information regarding network management 

practices, performance, and commercial terms of broadband internet access services; as a 

means of providing sufficient information for consumers to make informed choices 

regarding use of such services, and for content, application, service and device providers 

to develop, market, and maintain internet offerings as specified in F.C.C. 47 C.F.R. Part 8 

§8.3. 



REDACTED- FOR PUBLIC INSPECTION 

Ogden Telephone Company's Demonstration of Ability to Function in 

Emergency Situations 

Ogden Telephone Company ("Company") hereby certifies that it is able to 

function in emergency situations as set forth in the Code of Federal Regulations, Title 47, 

Part 54, Subpart C, §54.202(a)(2)1 and the Michigan Telecommunications Act (MTA). 

The Company's voice and broadband network is designed to remain functional in 

emergency situations without an external power source, is able to reroute traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations as required by Section 54.202(a)(2). The Company can change call routing 

translations as needed to reroute traffic around damaged facilities. Changing call routing 

translations will also allow the Company to manage traffic spikes throughout its network, 

as emergency situations require. 

Specifically, each central office building is supplied with standby generators and 

battery back-up that enable the central office to keep running until power is restored so 

long as fuel is available, or until system changes are made to reroute traffic. The 

Company has battery backup at all office locations and in its electronic equipment sites in 

accordance with the specifications identified in Section 305c(a) of the MTA, 484.2305c 

Emergency power requirements; compliance. 

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain 
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power 
to ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and 
is capable of managing traffic spikes resulting from emergency situations." 



REDACTED- FOR PUBLIC INSPECTION 

REDACTED- FOR PUBLIC INSPECTION 

OGDEN TELEPHONE COMPANY (SAC 310714) 

ATTACHMENT- LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


