
lt CONSOID.:~ 
Here for you. 

June 23, 2014 

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

RE: WC Docket No. 10-90 
FCC Form 481 Filing pursuant to Section 54.422 

Dear Ms. Dortch: 

On behalf of the City of Hawarden d/b/a HITEC (SAC 359001), we are submitting its 
FCC Form 481 which has been filed with USAC. 

Sincerely, 

Judy Christiansen 
Consultant 

Attachment 

cc: HITEC 

9300 Underwood Avenue • Suite 310, Embassy Tower • Omaha, NE 68114 • Ph: 402-398..0062 • Fax: 402-398-0065 lt consortiaconsulting.com 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> 

<100> Service Quality Improvement Reporting 

35900 \ 

CITY OF HAWARDBN DBA HITBC 

2015 

Judy Christiansen 

4028181322 ext . 

j christianaenaconsortiaconeul t ing. co11 

(comp/eteottocllt'i"""*'hut} 

{tomp/dtd ottathld worbhut} <200> 
<210> 

Outage Reporting (voice;:.) ___ ., 

I ~ Q<-check box If no outages to report 

<300> 

<310> :.::·:~·::: :.:~" 'T' I· I 
I I 1-
,.ttodl descr1p~v• doc ... um- .-. -1)--....... 

<320> Unfulfilled Service Requests {bro.~a:db::a:n::d::_l _ __:l::o=====:L---------, 

Detail on Attempts (broadband) I I ~ 
k· ======:-;-----------------'(ottoch descrfptlvedocument} 

<330> 

<400> 
<410> 
<420> 
<430> 
<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed lo.o 
Mobile ~o~.~o=============~ 

Number of COmplaints per 1,000 cr.u::.st'::o""m"'e:..;r.:;.s J.;:..;..:..:;.::..=..::.;.;.:._, 

Fixed 
Mobile 

(thtck to fndftat~ certifjc,Qtlon} 

{attochtd ddsttfptlvt document) 

F,:u:.:.n:.::ct'"'i"'o.:.:n~ali:::itv""""in;.:.:;.E~m~e""rg..,Ee:.:.n.:.::.r.CV..:S:::it:.::u"'at:.:.io::.n:.:;s:..... ____________ ...., (ch«ktotndleoftcortl}lcotlonJ 
35900lia6lO .pelt 

(ottoched descriptttt dO<Um•nt/ 

<700> Company Price Offerings (voice) (eompt•t .. ttachtd worbheetJ 

<710> Company Price Offerings (broadband) (compltt•ottacht'iwottsheet/ 

<800> Operating Companies and Affiliates (compteteottocht'iwoll:lh .. tJ 

<900> Tribal Land Offerings (Y/N)? Q ® (1/ya, completeottochedwortfheet} 

<1000> Voice Services Rate COmparability (chocktolndlcotecortlftcotJonJ 

<1010> 1 L --------=-=------------'~ ,,_.,_,,_, 
<1100> Terrestrial Backhaul (Y/N)? @ Q (lfnotch«ktolndlcott corttftcotiOII/ 

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

(complot• ottochtd worbheet/ 

(compl•t• attochtd woll:lheet/ 

<2000> 
<2005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(chock to lndlcotf r.t!rtl}ltt>tlon/ 

(compltt• otto died wattsh•et} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (ch«k tolndtcote ctrtlj!cotlon} 

<3005> ottochedworbh••tJ 

.___;.t _ _.ll._...;.l _ _. 

.___, _ _,11.__....;,1 _ _, 

.__.....;I _ _,IL-1 __...;~_ ..... 

L....--' ---JI .... I _~_ ..... 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<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? 

359001 

CYTY OP IIAHAIIIlBN DBA RYTIIC 

2015 

JUdy Chrietianaen 

4 028181322 ext. 

je11riatianeen•coneor tiacoJaUl ting.cce 

(yes/no) Q @ 

(yes/no) Q Q 

<112> 

If your answer to Une <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. 

Attach FIVe-Year Service Quality Improvement Plan or, in subsequent years, 
yoor 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 
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§ S4.202(a). The information shall be submitted at the wire 
center level or census blodc 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. 

Name of Attached Document 
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<010> Study Area Code 359001 

<015> Study Area Name CITY OF HAWARDEN DBA SITae 

<020> Program Ye<w 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4028181322 ext. 

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

<220> --- --- ~--- --... ~ b4 --~- --- d ·- · 
NOftS 

Reference Outace Start Outage Start Outa&eEnd Outage End Number of 911 Faciflties 

Numb« Date nme O.te Time Customers Affected Total Number of Affected 
Customers (Yes/ No) 

·-· <f> ... 
Did This Outace 

Service outaae Affect Multiple 

Description (Check Study Areas 
all that apply) (Yes/No) 

-

Service Out.aae 

_R~!ution __ 

Page3 

-- :: :.~ 

-··-

·1 . ~·.; ' 
··1 

:_~>:J 

Preventative 

Procedures 
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<010> Study ATea Code 359001 

<015> Study Area Name ClTr OP lWtAIU>IIN DBA HTI1IC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact reprdin& this data J'\l4y Christ iansen 

<035> Contact Telephone Number - Number of jletson Identified In data line <030> 40 2818 1322 6Xt . 

<039> Contact Email Address - Email Address of person Identified in data line <030> j "hriat i anaenecoruoon: iaco~l tine."""' 

<701> Residential loa! Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exdlanp IJL£C) SAC(CETC) Rate Type 

1 / 1/2014 

11.05 

Residential Local 
Service Rate State Subscriber Une Charp 

~QQ ""'~ ,.,.,.h.,.,.. ,.,,...,.V.,.hoo+ 

Page4 

Mandatory Extended Area 
State Unl~~ersal Service Fee Service Chal'l(e Total per line Rates and Fee 
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Pa&~S 

<tllO> Stud'( Area Code 359001 

<tl15> Stud'( Area Name CITY 01' Rl\ICAJU)BN DIIA KITBC 

<tl20> Pro&f3m Year 2015 

<tl30> Contact Name- Person USAC should contact resarcling this data Judy Cbria~iansen 

<tl35> Contact Telephone Number - Number of person identified in data line <030> 4028181322 ext . 

<tl39> Contact Email Address- Email Address of person identified in data line <030> j christianaenkoa.oret.CODSul t iDg . c011 

<711> 

Broadband Service - Usace Allowance 
State Reculated Download Speed Broadband Service- usace Allowance Action Taken When 

State Exdlan,e (ILEC) Residential Rate Fee$ Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {sel«t} 

Coo ..... . ~ .... 
.... 

'""'''"'"'""'"'' 

Paaes 
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<010> Study Area Code 35~001 

<015> Study Area Name CIT'l OF HAWARDEN DBA HITBC 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4028181322 ext. 

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

<810> Reporting Carrier City of Hawarden d/b/a HITBC 

<811> Holding Company N2\ 

<812> Operating Company NA 

Affiliates SAC Doinc Business As Company or Brand Designation 

Page6 



<010> Study Area Code 3'59001 

<015> Study Area Name ClTY OP 111\Nl\U)QI DBA IUTIIC 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4028181322 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> j ehrie tianeaaeeoneortiaeoo.ul ting. eooa 

<910> Tribal Land(s) on which ETC Serves • 

<920> Tribal Government Engagement Obligation 

[ I 

If your company serves Tribal lands, please select (Ye.s,No, NA) for each these boxes 

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

demonstrates coordination with the Trlbal government pursuant to 
§ 54.313(a)(9) indudes: 

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

coiTVTlunity 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 Fadlities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<
1130

> broadband service of at least 1 Mbps downstream and 256 kbps 

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

PageS 

3590 01 

CITY OF IIAifARDBN DBA !UTBC 

201 5 

Judy Christi ansen 

4028181322 ext . 

jchri stiansene consort iaconsul ting . com 
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<010> Study Area Code ) 5 ,001 

<015> Study Area Name CXT'l OP JWfMDBN DBA IUTBC 

<020> Program Year .,t'tto\ 

<030> Contact Name - Person USAC should contact regarding this data .rudv Chria<ianaen 

<035> Contact Telephone Number - Number of person identified in data line <030> 4028181322 e.x< . 

<039> Contact Email Address - Email Address of person identified in data line <030> 1chrie<1anaeneconaorc1aconsuleing.coc 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I , ...... , .. ~· I 

<1220> Link to Public Website HTTP 

"Please chedc these boxes below to conflrm that the attached document(s}, on line 1210, 

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

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

annually report: 

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

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

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

m 
[ZJ 

(ill 

Name of Attached Document 
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<{)10> Study Area Code 35, 001 

<{)15> Study Area Name CITY OP KAIIAIIDB!f DBA RITBC 

<{)20> Program Year 20 1s 

<030> Contact Name- Person USAC sflould contact rqarding this data Judy Chriat ianJien 

<035> Contact Telephone Number - Number of pe15011 identified in data &ne <030> 402818132 2 e.xt. 

<Oa9> Contact Email Address- Email Address of person identified in data fine~> iehristianunaeonaortiaeonaultin<~ . c:om 

OIECX the boxes below to note complianc:e as a recipient of Incremental Connect America Phase I support. frozen Hilh Cost support. Hill\ Cost support to offset access charae reductions, and Connect Amerita Phase 11 

support as set forth In 47 CFR § 54.313(b),(c).(d),(e) the information repol'ted on this form anclln the documents attached below Is .a:urate. 

Incremental eonnea America Phase 1 reportlnc 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(1)) 
<2011> 3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price cap carrlef ReceMnc Frozen Support certification {47 CFR § 54.3U(a)) 

<20U> 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 canter Connect America ICC Support {47 CFR § 54.313{cl)) 

Certification Support Used to Build Broadband 

Connect America Phase II Repol1inc {47 CFR § 54.313{e)) 

3rd year Broadband Service Cettificatlon 

5th year Broadband Service Certification 
lntef1m Procress Cettfficadon 

Please check the box to confirm that the attached document(s), on line 2021, contains the required i nformation 
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 

~ 
0 

§ 
D 

<2021> Interim Progre.ss Community Anchor Institutions 

I I 
Name of Attached Document Usting Required Information 
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<010> S<udyAreoCode 359001 

<Ol.S> StudyAtuNome CITY OF HAlflUU)BN DBA HITEC 
<02Q> Propam Yur ~01 ~ 

<030> c::o..adlbme-Pe<SooUSACsllculda>nbct,_-diocthisdola JUdv Cbristianaen 
<035> c::o..adTtltphoneNumbor--ofperson Identified lndolah<OlO> ~02818134:! ext. 
<039> c::o..ad Email Address- fmaiiAdchssof person ld4<rtllltdln dm Wne <030> i christia.ti.Weruteonaordaeonsultina _ =-

OtE<Jt11M -below to note.......,... onltsfhe-- quelllyplen (pwsuMtto 47 cmt54.202(o)) onc1. fw JMiwtelr held cwt~on, ---.complloftce wllllthe-~ .....-Mtforthln47 
CAl t 54.JU(fl(:l).l NrtM< cettlfythol the.......,_ nopo<ted on this fann-In the-~~- below Is K<Ur~U. 

I I . ...... __ .. __ , __ • :J ....... _ --· --

(3010) ......,_~onsY-""" 
M.llestono Cetti1k:otion (47 cm § 54313(1)(1KQI 

Na.meof'Attlchld Document UKa.,_.,....._ ., __ ,,__,., 
Pleue Chedt l'iS boJC to cor6m hit the 8llaCtled ~s), on line 3012 COIUins the~ Wonnalion pursuont to 

(3011) § S..313 (t)(1){i), 1h8 carrier shill proylda 111e nunbet, names, and 8dd/8SseS of comf1Ullly anchor insliUions to which beg8n 
pmtc1ng access to twoadband uMc:e in 111e preoedng calendar year. D 

(3012) Convnunlly Mellor lnSIIblllon$ {47 CI'R § 54.313(1)(1Kiill I n - •••• • ~ I 
(3013) lsyourcompanyaP!MtelvHeldRORCarrier(47 CRI§54.313(1)(2)) (Yes/No) 

Nome of Alto~ Ooalment LlstlnclteQunu """'"'"""" 8 8 
{3014) ~~--yourcan_,rfiledleRUSonnualreport (Yes/No) 

l'leeM c:tliiCII'- bcn«<s to c:onftrm hit the 8llaCtled doamenl(s). oo line 3017, c:cntains tile AlqO.Ir8d Information pursuant to§ S..313(1)(2) ~iance requlw: 

ID EloctronkCOP'foftf>eitannual RVS ~(~gReport for 
Telocornmunlcations~) 

(3015) 

(3016) _., ........ _, __ .. __ """'1""' ID I 
(3017) If tho ...,.,....as yes on line 3014, ott>ch your company's RUS onnuol 

report ond ol required documentlldon 

!1 E J ........ __ .. _ ..... _£ __ .,-__ 

(3018) lithe ,_se i< no ooline 3014,1s your -nyauditecl? 
HameofAitllthed Ooalrnent~u••n..,..•~ "';:.,No; 00 

lflhc ~Is yes on lne 3011, plnso chKktllebo><eo .,._,o 
confirm your submission. on lne 3026 punuantto § 54.313(1)(2), contains 

(3019) tither a copy of !heir audited ftnanc~IJ~atement; or (2) a flnllntlal report in a format compa,.ble to RUS Operatina Report for Telecommunications 0 
(3020) Oocl..menl(s) for Balance Sheet, Income Statement and Statemenl ar Cash Flows D 
(3021) Mana,ement Iotter issued by the lnclepeMent certified public ouountont thot performed the c:ompony's finondal oudlt. 0 

(3022) 

(3023) 

(3024) 
(3025) 

If the...._ is DO on lne 3018, plnso check the-below 
to confirm your~ online 3026 punuant to§ 54.313(1)(2), 
--.: 
COpyoftllelrfirtandal.........,.whlch has bHft subject to -by on 
lndependerlt oertllied .,..l>lic accountont or 2) • ftruondal report In • 
fannot comparable toRUS Qpem~nc RlpHt fwTelecommuniatlons 

D 

Borrower., 
Undotfylnc lnfonnatlon subjected to a review by on Independent certified D 
~- lB Undotfylnc lnlormation subjectod 1o an oflloer atrtificatlon. -··b------r- 1 

(3026) -tile-...... noqulred lnformotlon 

J I l .. _. .. ... I ~ ._ J Name or Attached Oocumir'it .. ~."' 1'\leqUirallnJVmwuon 

... 11 

Papll 
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<010> Study Area Code 359001 

<015> Study Area Name CITY OF HAWARDEN DBA HITBC 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data JUdy Christiansen 

<035> Contact Telephone Number· Number of person Identified In data line <030> 4028181322 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> jchristiansenttconsortiaconsulting. com 

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

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

I certify that I am an offker of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
redplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier. 

Slcnature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

elephone number of Authorized Officer: 

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

Persons w111fully making false statements on thl.s form can be punished by fine or forfeiture under the Communications Act of 1934~ 47 U.S.C. §§ S021 S03(b), or fine or lmprfsonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Pace 12 
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<010> Stud Area Code 359001 

<015> Study Area Name CITY OF HAWARD.BN DBA HITBC 

<020> Pr ram Yaar 2015 

<030> Contact Name ·Person USAC should contact reprdlna this data Judy Christiansen 

<035> Contact Telephone Number- Number of per.on identifled In data line <030> 4028181322 ext . 

<039> Contact Email Address· Email Address of person ldentlfled In data line <030> jchriatiansenkonaortiaconaulting.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG 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 tho! (Name of Agent) JUdy christianson Ia authorized to submit lhe Information reported on behalf of the reporting carrier. I 
also certify !hot lam an offtoer of the reporting carrlet; my responsibilities Include ensuring the accuracy of the annual data reporting re~~ulrementa provided to the authorized 
agent; and, to the best of my knowledge, the reporta and data provided to the authorized agent ia accurate. 

Name of Authorized Agent: JUdy Christiansen 

Name of Reporting carrier: CITY OF HAWARDEN D8A RITBC 

Signature of Authorized Officer: Cl!R'l'II'IBD ONLINB Date: 06/23/2014 

Printed name of Authorized Officer: Gary Tucker 

Title or position of Authorized Officer: City Administrator 

elephone number of Authorized Officer: 7125512565 ext. 

Study Area Code of Reportlng Carrier: 359001 Flllna Due Date for this form: 07/01/2014 

Parsons wUffuUy making false statements on this form ean be punished by fine or forfeiture under the Communications Ac:t: of19341 47 U.S.C. §§ 5021 S03(b)1 or fine or imprisonment 
under Tftle18 of the Unked 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 acentfor the reporting carrier, certlfylftatlam authorized to submit the annual reports for unlvorsal servlca support recipients on behalfoflfta reporting canler; I h•ve provld..t 
the data reported herein based on data provided by the reporting canler; and, to the best of my knowtedae. the Information reported heroin Is accurato. 

Name of Reportlna Clrrler: CI'l"l OF IIAIIARDBN DBA IUTI!C 

Name of Authorized Agent or Employee of Agent: Judy Christiansen 

Signature of Authorized A&ent or Employee of A&ent: CBRTIPIBD ONLINE Date: 06/23/2014 

Printed name of Authorized Agent or Employee of Agent: Judy Christiansen 

Title or position of Authorized Agent or Employee of Agent consultant 

ale phone number of Authorized Agent or Employee of Agent: 4028181322 ext. 

Study Area Code of Reportln& Clrrler: 359001 FD1111 Due Date for thls form: 07/01/2014 

I Persons wlllfully making false ru.tements on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S. C.§§ 502, SOJ(b), or fine or Imprisonment underT~Ie I 
18 of the Untted States Code, 18 U.S.C. § 1001. 

Pac•13 



Attachments 



FCC Form 481- Line 510 

City of Hawarden d/b/a HITEC 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules 

Service Quality Standards 

The Company: 

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

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 
• Advertises the availability of its services and the charges using media of general distribution and 

on its website. 
• Maintains a business office providing customers with access to a customer service representative 

either in person or via a local telephone call or toll-free telephone number during normal business 
hours. 

• Directs after hour calls to the Company's help desk. After 4:30 pm calls are routed to on-call 
technicians. 

• Directs trouble reports to the on-call technician . 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

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

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

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

permit the rendering of safe, adequate and continuous service at all times. 

Consumer Protection Rules 

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

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



FCC Form 481 - line 610 

Back-Up Power 

City of Hawarden d/b/a HITEC 

Functionality in Emergency Situations 

The HITEC head end and system is UPS and generator backup. The Company has a three 
phase C&D Technologies UPS and Onan 80k generator in the head end. The system has 
Alpha uninterruptable power supplies with natural gas generators for extended backup. The 
Company can operate without an external power source for both switching and broadband 
services. 

Rerouting of Traffic around Damaged Facilities 

The HITEC system is path and hardware redundant. For the wholesale connections we have 
splicing kits for both wire and fiber optic and the necessary equipment to make repairs in a 
times manner. 

Traffic Spikes 

HITEC has adequate capacity to handle traffic up to double normal usage and the ability to add 
circuits as needed. 



<010> Study ArN Code 35,001 

<015> Study ArN Name crrr OF HAMAII.DEif DBA HYTI!C 

<020> Progam Yeat 2015 

<030> Contact Name- Person USAC should contact regarding this data JUdY Chriatian.oan 

<035> Contact Telephone Number- Number of person Identified in data line <030> 4028181322 en. 

<039> Contact fmaH Address- Email Address of person Identified in data line <030> __ jchristianse.,..,onoortiacOIUiulti!l!!.""'" 
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City of Hawarden d/b/a HITEC 

Lifeline Terms and Conditions 

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

Lifeline Program Eligibility Information 

Program Based Eligibility 

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

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch Program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means. 

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

Income Based Eligibility 

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

2014 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,755 $19,683 $18,117 
2 $21,236 $26,541 $24,422 
3 $26.717 $33,399 $30,726 
4 $32,198 $40,257 $37,031 
5 $37,679 $47,115 $43,335 
6 $43,160 $53,973 $49,640 
7 $48,641 $60,831 $55,944 
8 $54,122 $67,689 $62,249 
For each additional $5,481 $6,858 $6,305 
person, add 



FCC Form 481- Line 1210 

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

Numbers of Minutes-of-Use Provided as Part of Lifeline Program Service 

The Company's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling 
area. The Company's Voice Lifeline Plan does not include any free minutes-of-use for toll. Toll is billed 
at the standard toll rate depending on which interexchange carrier the consumer subscribes to for toll 
service. As part of the Lifeline service, Toll blocking is available to eligible consumers at no cost. 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled 
services that are normally offered by the Company. Advertised rates do not include any applicable taxes 
or surcharges. 

Recertification of Lifeline Eligibility 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient's monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is a 
government benefit program, and consumers who willfully make false statements in order to obtain the 
benefit can be punished by fine or imprisonment or can be barred from the program. 


