
REDACTED· FOR PUBLIC INSPECTION 

june 20, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
415 12th Street, S.W. 
Washington, DC 20554 

RE: Confidential Finapciallnformation Subject to P1·otective Order in WC Docket Nos. 
10-90, 07·135. 05-337. 03-109. CC Docket Nos. 01-92. 96-45. GN Docket No. 09-51. 
WT Docket No.l0-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Nemont Telephone Cooperative, Inc. ("Nemont"), a privately-held rate of return carrier receiving high 

cost support, has electronically submitted FCC Form 481 to the Commission with redacted financial data 

and five yeflr service quality improvement plan, in compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 

redacted confidential information are being filed simultaneously with the non-redacted confidential 

information. The redacted information for this filing and each page of the file where confidential 

information has been omitted is marked "REDACTED -FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

~~t~~ 
Regulatory Compliance Coordinator 
Nemont Telephone Cooperative, Inc. 
406-783-2264 
twyla.holum@nemont.coop 

Enclosures 

.<.:c Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

Montana Public Service Commission 

North Dakota Public Service Commission 

61 Highway 13 South I PO Box 600 I Scobey. Montana 59263·0600 / (406J 783·2200 I 1 (800) 636·6680 

Fax (406) 783-5283 / Email: nemont@nemont.coop 



FCC Form 481 -Carrier Annual Reporting 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address: 

IJF.MONT TF. I. COOP-MT 

l01.5 

TWYLA HOL'JM 

4061SJ226 4 ext 

Email of the person identified in data line <030> twyla. holum@nemon t. o::oop 

ANNUAL REP0RTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 

<210> r~--11'--~ij<- check box ifnooutJges to report 

<300> Unfulfilled Service Requests (voice) I " I 
4e224 7mU:O p<J C 

<310> Detail on Attempts (voice) 

(complete attached worksheet} 

(complete attached worksheet} 

(attach descriptiVe document} 

<320> Unfulfilled Service Requests (bro.~a.:d.:b.:a:.:n.:d:_) __ ..::l=t=J======L-------------, 

1

492217mo330 pdf I 
1 

v 
<330> Detail on Attempts (broadband) . 

. (attach desCflp,.ve dacvmenr} 

Number of Complaints per l.OOOJ:-cu-s-to_m_e_r_s .,..(v-o-Ic-e):----------------' <400> 

Fixed 

ll 

" II 

lb 

<410> 

<420> 

<1\30> 

<440> 

<450> 

<500> (check to indicate certification) ~...-_"'_-'l ..... l __ "' _ _, 

<510> (attached descriptive document) 

<600> Functlonali_t)' in Emer~encv Situations 
48~2•Pml6lC .pdf 

(check to indicate certification) 

(attoelted de$afptNe document) 

<610> 

<700> Company Price Offerrngs (voice) 

<710> Company Price Offerings (broadband) 

(complett! attached worksheet) 

(complete attached worksheet} 

<800> 

<900> 

<1000> 

<1010> 

<1100> 

<1110> 

Operating Companies and Affiliates (complete attached workshe~r} 

Tribal land Offerings (Y/N)? (!) 0 (lfyos, campleteattach•dwarksheeti 

Voice Services Rate Comparability (check to indicate certification} 

I 
'·"- ... ,. .. _... I 

'-· --- ----- --- -,.:::--=:--- -------------" (allach demiplive document/ 

Terrestrial Backhaul (Y/N)? 0 {!) (i{nat,checktaindicatecertiflcalian/ 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet} 

(complete attached worksheet} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indicate urti{icotion} 

(complete attached worksheef) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certi{lcotion) 

(complete attached worksheet} 

II 

"" II "" 
v II "" 

v 

"' v 
v 
v 

"" 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <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) "5 

year plan" filed with the FCC? 

tJ 8224 7 

NF.:I"OKT TEL COOF-MT 

20 l ,; 

'n'lYLA HOLUf'l: 

4()6~Ft122fi4 -:xt . 

-::\-.'':/ 1 u . hal um@11emun:: . coop 

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

FCC Form 481 

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

July2013 

<112> 

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

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

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

voice telephony service. 

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. 

"="·"' 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§ 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. 

Name of Attached Document 
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Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact n•ga<ding 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> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

1B221l 

lr::IION1 T&L CO<'IF·M~ 

201' 

TWYLA :iOLUM 

406'7832264 exL 

r.wy la. holnm~r.emcnt . coop 

<d> <C2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

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

July 2013 

<e> <f> <g> <h> .. 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code <~22 4 7 

<015> Study Area Name NEH·~NT It:. r":l)~)j)'" '-':'J 

<020> Proeram Year 2(l l :, 

<O>O> Contact Name · Person USAC should contact regarding this data -~ni..At IQ}.llH 

<035> Contact Teleohone Number - Number of person identified 1n data line <030> ~Q67~~2164 •". 

<039> Contact Email Address· Email Address ol ~rson identi fied in data line <030> t ~-- 1;,. •c • ... , . .,~,, coe" 

<701> Residential local Service Charge Effotctlve Date 

<702> Single State-wide Residential Local ~rvice Charge 
I·': t:c: ~ I 

<703> <al> .· <..2>·.' ... ~ , .. ,~ .. <aa> <bl> . - <b2> <b!> ... _ .. ,. , < ~.~':r r"oeb4> ~ . :.:· ,., .... :•. ~ "&: -.,<hS>.~-.;. ·;. -· 

Residential Local Mandatory Extended Area 
State Exdlangr (I LEe) SAC (CETC) Rate~ SeiVite Rate State Subscriber line Olafl:e State lJnive~ Service Fee Suvice Char~ 

~00 ~ · =hP~ot 

Page 4 

.• ~:~ ~ - /' ~ <C> .. " : ·. ~ ~. 

Total per llne Rates and Feei 

I 

! 

i 
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Page 5 

(710) Broadband Prl~~otferlngs 

oa'ta 'diuett~~~ F:orm 

<010> Study Area Code 482247 

<015> Study Area Name PJEMONT TSL COOP-MT 

<020> Program Y~ar 2015 

<030> Contact Name- Per>on USACshould contact regardinR this data TWYLA HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> C067!3226~ exr. 

<039> Contact Email Address- Emai l Address of porson identified in data line <030> rw}o·la. holmr.@ nemor,t. coop 

<711> rui> ·.Ql> .<ij l > ·- ~b2> 
,. 

~a>, ~dl> <dl> . <dl>- • ~ I-::': .--- <db ' 
Broadband Service - Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange {ILEC) Residential Rate Fees Total Rate and Fees (Mbps} Upload Speed (Mbps} (GB} Limit Reached {select} 

~..,,..,. ..... 

r "'", "'"" "' ,,. 
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Page 6 

Data Collectlon Form 

<010> Study Area Code 482247 

<015> Study Area Name 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data H-1> -~ <OLUM 

<035> Contact Telephone Number - Number of person identified in data line <030> 4067832264 •xt • 

<039> Contact Email Address- Email Address of person identified in data line <030> t wyla . hal odnco"'"' coop 

<810> Repon·lng Carrier NEMONT TELEPHONE CCOPE.RATIVE, : NC'. 

<811> Holding Company 

<812> Operating Company 

[ . I' . ~ ..... - . . ',,_···:. "Sal> . <a2.> - c'' :c~· : .. • i. -".' - .;_• .;;<a~, • :.- .-.• : .. ' -- - •f,. , 
Affiliates SAC Doing Business As Company or Brand Designation 

----
. -- See aJched workshL c:_ 
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Page 7 

FCCForm481 (900) Tribal Lands R~porting 
Data Collection Form OMBC~n.tn~.l ~o.:' 3oso:-~s~l?f1BCOntrol No. 3060;-0819 

July2013 

<010> Study Area Code <822•' 

<015> Study Area Name NE.MON~ TtL COO?-XT 

<020> Program Ye;n 20) ~ 

<030> Contact Name - Person USAC should contact regarding this data Tl<Y W>. JIC>L::M 

<035> Contact Telephone Number • Number of person ident ified in data l ine <0~_> ~CE.16J~1~4 e xt. 

<039> Contact Email Address- Email Address of person identified in data line <030> c.wyla ,:,o!\:n.@r-E'fW'Ir•~ .• ·oop 

<910> Trlballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Triba l lands, please select (Yes, No, NA) for each these boxes 

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

demonstrates coordination with the Tribal government pursuant to 
§ S4.313(a)(9) includes: 

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

community anchor institutions. 

<922> Feasibility and sustoinability 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. 

fORT ?£CK IN:,IA.I'\ RtSE:RVtaTION 

r·~,.~· 1 

Name of Attached Document 

Select 

(Yes, No, 
NA) 

Yea 

. •. : - 'I 
'!•s I 
'l:'•• i 

I 

v .. I 
Yte 

Yt• J 
Y•: _] 
~.: I 

\er 
I 
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Page 8 

<010> Study Area Code 4822'1" 

<015> Study Area Name !'~MONT 7~1, COC~·M! 

<020> Program Year 201< 

<030> Contact Name - Person USAC should contact regarding this data TI(YI.A HPL >I 

<035> Contact Telephone Number- Number of person identified in data line <030> 4~07~32?.6 .... 

<039> Contact Email Address - Email Address of person identif ied in data line <030> . v~· -~--~-~~!'!~~~ • ~O<·~ 

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

Please check this box to confirm the reporting carrier offers [Z] 
broadband service of at least 1 Mbps downstream and 256 kbps 

<1130> 
upstream within the supported area pursuant to§ 54.3l3(G) 

Page 8 
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(1200} Terms and Condition for Ufellne Customers 
Ufellne 
Data Collection Form 

<010> Study Area Code (62247 

<OlS> Study Area Name (ll;fJOIJ1 TF.L COOP-M7 

<02.0> Progralll Year _·n1 s 

<030> Contact Name - Person USAC should contact regarding this data n•nA Hor.;;v. 

<035> Contact Telephone Number - Number of person identified in data line <030> •o6,t<l22H ex:. 

<039> Contact Email Address- Email Address of person identified in data line <030> .,.,JA.t•· ....... ••~w··•<-<ooo 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
<1220> Link to Public: Website HTIP .": .. nc.:~t. n~ : / ~ ~l~pho"'le--a tl ht.1oc-a .php 

"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(a)(2) annual reporting for HCs 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> Addit1onaf charges for toll calls, and rates for each such plan 

0 

~ 

~ 

Name of Anacheel Document 

Page 9 



<010> Study Ar<u Cqde 462.!4 I 

<015> Study Area Name "rMotlT -~t. <:oor-~T 

<020> Program Year '~!:. 
<030> Contact Name· Person USAC should contact re&arcll"1 this data twYl.A HOLUM 

<03S> Contac!Telephone Number · Number of jlerson identified in datA line <030> 4:::&,e:220:.4 t-~t. 

<039> Contact Email Address· Email Address of person identified in data line <0~0> t.wylo. holunPt')emon\.. C?OP 

CHECK the bOXe$ below to note compliam:" •• a r~cipient of Incremental Connect Am.eric.a Phase I support, fro>en Hlch Cost su pport, High Cost support to off>et access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § S4.313{b),lc).(d),(e) the information reported on this form and in the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification 147 CFR § S4.3B(b)(l)) 

<2011> 3rd Year Certification {47 CFR § S4.313(bll2)} 

<2012> 

<2013> 

<2014> 

<2015> 

~2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Prke Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.3U(a)) 

2013 Frozen Support Certification 

2014 Frolen Support Certification 

2015 Frolen Support Cettifoca!lon 
2016 and future Frozen Suppo<t Certif~ion 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.31l(dl} 
Certification Support Used to Build 3roadband 

Cont1ect America Phase II Reportin& {47 CFR § S4.313(e)} 
3ra year Broadband Service Certification 
5th 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 communttV anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

§ 
EJ 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

I I 
N8me of A1lached Ooc~ment List'ng Reqvired lnforma:ion 

Page 10 
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<OlO> Sluc:IV~rnCoae ~8 .~';!"41 

<015> SludyAr~;~ NaiTftt N£M\-1}tff TEL t:OOP-HT 
<OZO> !)rogr_.,mVur :;n1 \ 
<030> Contact Name- Person USAC should contact regarding this data TWYLA 1-:0LUM 

<035> Contact Telephone Number· Number of person Identified 1n data line <030> 4067832264 ext. 
<Ol9> Con1Kt En"~IJ A.dd_rw • [m;aif Addre-11 of oenon fd~;l"'l)fftd tn da t11l1nf' <03[)). t'lt.~ium~_n~n_ont . ::o.on 

CHECK the boxes below to note compliance on its ftve year service quality plan (pursuant to 47 CFR § S4.202(a)) and, for prtvatety hefd carriers, ensurln1 compliance with the flnamial reportinc requirements set forth in 47 

CFR § 54.313(f)(2). 1 further certify th1t the information reported on this form and in the documents attached below Is accurate. 

{3010) Pros:ress Report on 5 Year Plan 

Milestone Certification 147 CFR §54 313(f)(l)(i)} I . _. _ . . . __ . I 
No:~ me of Auo.chtd Oocumon\1\)Unll'iVqw•rcr.J llliVJmilngn 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1 )(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR §54 313(f)(l)(li)} I I 
(3013) Is your companv a Prtvately Held ROR Carrier i47 CFR §54 313(r)(2)J (Yes/No) • 

N.ameotAnlkhc>d Document listJ..n.i HNluuea 1n1orm:;J,uon @ 8 
{3014} If yes, does your company file the RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports(Operating Report for [0 
Telecommumcations Borrowers) 

)3016) Document(s) for Balance Sheet. Income Statement and Statement ol Cash Flows !IZJ 

{3017) If the response is yes on line 3014, attach your company's RUS annual 

report and all required documentation 

(3018) If the response is no on line 3014, Is your company audited? 

If t1'1e response is yes on line 3018, please check the boxes below to 
conf1rm your submission, on line 3026 pursuant to§ S4.313jf)(2), contains 

1 .. ,._, .. ,_ .. , I 

Name of AUtched-Ooc umm1llbtinl Req\ute"alr\torm,ufon 00 
)Yes/No) 

)3019) !1ther a copv or their audited financial statement; or (2) a financial report in a format comparable toRUS Operating Report for Telecommunications 0 
13020) 

)3021) 

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows 0 
Management letter issued bv the independent certified public accountant that performed tl'le company's financ1al audil 0 
If the response is no on line 3018, please ch(>ck the boxes below 
to confirm vour submission, on line 3026 pursuan1 to§ S4 .313(f)(2), 

contains 

{3022) Copy of their f1n~ncial statement which has been subj@Cf to re11iew by an 
Independent certified public accoun\ant; or 2) a financ1al report In a 

format comparable toRUS Qperaung R!port for Telecommuntcalions 

Borrowers, 

I30Z3l Underlying Information subjected to ~ rev1ew by an 1ndeoendent certified 

public accountant 

Under!ymg information subJected to al'l off1cer cert1f1cat1on 

ID 

D 

f8 13024) 
13025) o. •• _ •• , ..... ~····· , ... , • ., .. ,..~.,. ·~ , .. - •• • r- 1 
(3026) Attach the worksheet listing required Information 

N:.me o! Anact<teo Dcxvmem , IJU''I ~~ou~.-.c tf'1arrna1100 

Page 11 
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Page 12 

<010> StudyAreaCode ~822~1 

<015> Study Area Name NEMOtH TE:L COOP-MT 

<020> Pro ram Year 2 01 5 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4067B 32264 ext 

<039> Contact Email Address- Email Address of person identified in data line <030> twyla. holt:m@nemont. coop 

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 

'certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: IIF.MO'IT TF.I coor-,...T 

Slr.1laturc of Authorized Officer: CE.FtTifiE:D ONLINE Date 00/26/2014 

Pnnted name of Authorized Officer: Rcmi Son 

Title or position of Authorized Officer: r.ro 

rclcphon~ number of Authorized Officer: 40t\78',215S -ext.. 

Study Area Code of Reporting Carrier: ·Hl??ll? Filing Due Date for this form: 01/01/20~~ 

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



Annual Reporting for High·Cost Recipients 
47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

Five· Year Service Quality Improvement Plan-§ S4.202(a) 

REDACTED- FOR PUBLIC 
INSPECTION 



Annual Reporting for High-Cost 
Recipients 47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

UNFILLED SERVICE REQUESTS -54.313(a)(3) 

VOICE 

There were 1197 requests for voice service in Nemont Telephone Cooperative's service area 
during calendar year 20 l3. Of these requests, 2 were unfilled. Nemonl follows the Aid to 
Construction policy for all unfilled requests. 

Any individual, business, or developer/builder requesting communications services at a location 
currently un-served by the Company, must have on file a completed application for service, 
approved by properly designated personnel. 

The applicant must provide some assurance that service installation is of a permanent nature betore 
any line construction commences. Any facilities that are constructed remain the property ofthe 
Company and maintenance is the responsibility of the Company. Facilities construction will be 
based on route distance from the subscriber location to the nearest reasonable and serviceable 
telephone plant facilities as determined by the Company. 

• 0-5,280' (one mile) No charge -any additional costs related to engineering, ROW, 
permitting, boring, locates, or costs of a similar nature, are paid by the Company 

• Over 5,280' -Subscriber agrees to a service contract -No charge tor construction; any 
additional costs related to engineering, ROW, permitting, boring, locates, or costs of a 
similar nature, are paid in advance at a rate of 30% ofthese total additional costs; the 
advance payment will then be applied against the subscriber account in equal 
installments, based on the cost of local service, end user 
charge, and any applicable taxes and fees that are in effect at the time construction is 
started, until the entire advance payment is paid back to the subscriber. Should the 
subscriber disconnect service for any reason, any unapplied advance payment is 
forfeited and remains with the Company. 

Exceptions to the following standards would include, but are not limited to, the following: (a) 
circuits used to provide a communications service other than POTS, (b) temporary, (c) seasonal, 
(d) cabin sites (e) requests for service solutions other than that recommended by the Company. 



Annual Reporting for High-Cost 
Recipients 47 C.P.R. §54.313 

Nemont Telephone Cooperative, Inc. 

UNFILLED SERVICE REQUESTS -54.313(a)(3) 

BROADBAND 

There were 1023 requests for broadband service in Nernont Telephone Cooperative's service area 
during calendar year 2013. Of these requests, l3 were unfilled. Nemont follows the Aid to 
Construction policy for all unfilled requests. 

Any individual, business, or developer/builder requesting communications services at a location 
currently un-served by the Company, must have on file a completed application for service, 
approved by properly designated personnel. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

§54.313(a)(5} ·COMPLIANCE WITH SERVICE QUALITY STANDARDS AND CONSUMER 
PROTECTION RULES 

Ncmont Telephone Cooperative, Inc. is in compliance with consumer protection rules of the Federal 
Communications Commission and the Montana Public Utilities Commission for voice service. At 
this time the Montana Public Utilities Commission has not "adopted" the FCC QoS Standards. 
Nemont Telephone Cooperative, Inc. complies with all FCC and Montana Public Service 
Commission protection rules and reporting requirements, which include; annual Do-Not-Call 
rules/notifications to subscribers, Opt-Out letters sent annually to customers, filing of Annual RCCCI 
certification for Accessibility, and new employee and annual employee/company CPNI!Red Flag 
Training and certification. An explanation of our CPNI practices and F AQ's, as well as other 
consumer protection information and where to file complaints can be found at 
www.nemont.net/consumcr-info.php. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

§54.313(a)(6) -ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

Nemont Telephone Cooperative, Inc. has a reasonable amount of back-up power to ensure 
functionality of voice and broadband services without an external power source. Buildings and 
Central Offices are equipped with UPS using battery backup and standalone generators. Access 
Nodes are equipped with 8 hours of battery backup and plug in's for portable generators. The 
Company is able to reroute voice, internet and cellular traffic around damaged facilities, and is 
capable of managing traffic spikes resulting from emergency situations. Nemont Telephone 
Cooperative, Inc. is fully protected for all voice, internet and cellular traffic which will fail over 
to the redundant path in case of an emergency or maintenance. All network transport is designed 
and installed in a redundant, geo diverse, ring architecture that will automatically fail over in 
case of a disruption in service. This includes redundant routing I switching hardware to facilitate 
a seamless transfer of traffic. 



~010> Study Area Code <8~29' 

~015> Study Area Name N!:>(ONT n1.. r.oor->1:-

~020> Pro tram Year 101 ~ 

<030> Contact Name - Person USAC should contact regarding this data TWYi.A How·~ 

<035> ContaC1 Te'ephone Number Number of ~erson identified in data line <030> ~ of,1 o ~226' oxt . 

<039> Contact Email Address · Emili Address of person identified in da:a line <030> l~yl.; . ho:~,.8neraont coop 

<701> Residential local Service Charge Effective Oat(' 

<702> Single State·wkle Residential Local Service Charge 
f 11./ZO • I 

<703> 

<a2>J~:~"r. '~-~~" ;.. -~<bl> ·' ~'-<b2:> ... ~ :~\,; .. i; ••. ,· ·<b3>< .... :r:: .. ' ·!-~:~~~:~bJ>~~\}" :/·); .. ~. ~-~4< :c*~-t~~::~i >' ·.·~~~~': ~ .. «> ._ -~-~t.~;w, «<ii> · •• ,, 
Residential Local M andatory El<tended Area 

State Exchanse (ILEC) SAC (CETC} Rate Type Service Rate State Subscriber Line Charge Stau Un lve rsal Service Fee Service Charge Total per line Rat~ and Fee 

MT Scobey r~ 25.0 0.0 0. 0 0., 26., 

r•T Scobe y 1<:5 21.~ 0 . 0 o. 0 0. 0 2:.0 

HT Gl asgow '~' HU o. 0 c.o 0.0 2( . c 

l4T Gl a sgow MS <t.O 0.(1 o.o c.o z:.o 

'IT" Wes tby }"l\ g.o 0 . ;) 0.0 o.o 2~.0 

NT Westby MS 2l.~ 0 . 0 ~.0 0.0 a.o 
M':" Dagma r FR 26.0 3 0 0.0 r.. c 2~.0 

HT Dagma r MS :1. :; 0.0 •J. 0 o.o 21 0 

("11 Sa co fR ••• o 0 . 0 0. 0 0 c 2b .o 
MT Sa co l'-S o~· I .0 0. 0 0 0 0 . ~ z;. o 
1·1T Gler.tana FR 2 r •. (I 0 .0 o.o ~. r. 2G. 0 

Ml Glentana ~IS l .. r o.n 04 0 
0. c 2] . r. 

MT Medicbe Lak.e ~R 1.~ O,J 0.0 D.O 2~.G 

lll" Medic:.ne Lake !1S 0.0 o.o u.o LJ.('i 

1'7 Rese r ve fit ... ,.. 0.3 0.0 2f..C' I'LO 
..-r Rese rve MS ·: p ~ .o 0 0 11 .0 n ~ 

J.l':' Wolf Point f~ ~··· il 0.0 J. 3 ~ 0 :1~. 0 

t·IT Wolf Point t·JS J ~ . 0 0 . ~ l \. \, 
". 0 

J.1T n:.nsdale f~ ,1 ,"1 0.0 c. 0 r • e ;: 1~. 0 

MT Einsdale '~S .r J ~ ~-0 r .Q .{t.n 

MT "2.,a !:slan 
'~ 

.. (J • .:: r. r. cr. ~. r 



<010> Study Area Code 4S22<1 

<015> Study Area Name ~~~~IONT TEL COOP-M:' 

<020> Pro&ram Yur zo1s 

<030> Contatt Name- Pe~on USAC should contact re~g•rdmg ttlis datil n'YLA •o~~H 

<015> ContaC1 TelephoM Number · Number of person Identified in data line <030> •o~7Sll2f>~ ut. 

<039> ContaCI Email Address· Email Address of person identified in da:o lin~ <030> •wvl~. l<oi •,..•M....,nt .rom> 

<701> Residential Local Service Charge Effective Date 

<702> Single St.tte-wide Residential local SeNice Charge 

<703> 

<al> .. "-h.-..... ~ <32>.: .. ;.. '<13>." ~ 

State Excl••n&e (IL!C} SAC lCfTC) 

MT Larslan 
111 Nashua 
I<T Nashua 
I~T Peerless 
MT Peerless 
l4T Poplar 
HT Poplar 
MT Saint Man.e 
M7 Sa in';: Marie 
MT Brockton 
MT Brockton 
HT Ou':.look 
l4T Outlook 
NT Flaxville 
MT Flaxville 
M'r Fort Peck 
M'T Fort D , . ec.-<. 
MT Frazer 
,.y Frazer 
~T Opheim 
MT Opheim 

l "'"CI4 I 

. 
~.J.<bl> <b2> • ·::.~ ~:--.""<b3>"' ~-·-

ReJidential Loa I 

Rate Type Service Rate State Subscriber line Charge 

MS 21.0 0 .0 

f~ 7.6 .o 0.0 

1'1S Zl. 0 o.o 

f~ 26.0 0.0 

HS 2~. 0 O.J 

;;. z~.o 0 . 0 

1'.$ 2:. ~ o.o 

f~ 2'>. c c.o 

MS 21.0 D. 0 

r~ -'~-' o.o 
,,r, 21.~ 0.0 

i'R l E. C' o.o 

115 ;LJ o.o 

TR J(o_~ 0. 3 

~:; ..:i.!'l 0 .o 

f~ 2~ . (1 0 0 

M$ .: ! . 1 0 0 

1- It ~ fi. 0 o.Q 

,..; ... ~ · 0.0 

·~ .:'.),r.- 0.0 

"' ..... .. c.o 

·~ -~:-:cb4> -r ·,_, ;r-' -·~.-. ~-~~)_---~:.a~;;:}~~---.::o.~. ··:.~----
J. 

. .. 
Mandatorv Extended Am 

State U niversa I Service F4!e Service Charse Total per line Rates and fee 

r.o o.o 21.0 

o.o 0.0 26. J 

o.o o.o 21.0 

o.~ l'~.O 26 0 

' - ~ o.a 21. 0 

o.o '3 . 3 2~.0 

~ -~ 0 .c 21.0 

Co.O o.c 2£1.0 

o. o ~ . c 21.0 

o.o O.Q 26. J 

0.0 0 .0 2l 0 

0.0 ~-0 Z&.O 

;,. . (l '3.0 21. c 

c ~ r. O.tl :26.(1 

, .. r..o 21.0 

0.0 
c. o 2F.. 0 

oJ - ll (• .o 21.~ 

,. ~ o.o Zf·,Il 

:1., f,C Zl.U 

r. _r.. (' .f• .?6 . (l 

"r . r .l) 21.0 



<OlO> Study AreaCode 4822 47 

<015> Sl.Udy Area N~me N~MONT TEL co0r-MT 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data TWYl.A HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> 40f, 7R 122f>l ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> twyl• . ho1 um@nemont. c o op 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

[ ;fl/20~4 J 
<703> 

l <al> I .42> ~~- ~ ·. ,cql> • >'· -.-~.: <b~.:· '·' -.' ,Cli2> ' - - ._--; ":"··· :: ••. "-.ib-4> .. -. • ;"" o I(~ -. ~!.t·~ <~~l~=·:_. !':::_~ '· ~~ . ·..;c:».. ':""""t .. tl,.._· .•• 

Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

MT Culbertson FR 26.0 0.0 0. 0 0 . 0 26.0 

HT Culbertson MS 21.0 0 . 0 0 . 0 0 0 21.0 

MT Frold FR 26.0 0. 0 0. 0 0. 0 26 0 

MT Froid MS 21.0 0. 0 0. 0 0. 0 2 1 0 

NQ Ambrose FR 14.0 (). 0 o. 0 0. 0 ]1 0 

NQ Fortuna FR 1<1. 0 0. 0 0.0 0. 0 14.0 

ND East Westby FR l4. 0 0 .0 0. 0 o.c 14.0 

MT Plentywood f R 26 . 0 0. 0 0. 0 0. 0 26. 0 

MT Plentywood MS 21. 0 0 0 0. 0 0. 0 21.0 

MT Bainville '" 2 6 . 0 0. 0 0. 0 0. 0 26 0 

MT Bainville MS 21. 0 0 . 0 0 . 0 0.0 21 0 

HT Scobey Rural 
FR 26.0 0 . 0 0.0 

0 . 0 2 6 . 0 

MT Scobey Rural MS 21.0 0. 0 0. 0 0. 0 21.0 

MT Flaxvill e Rur a l 
f R 76 '0 0 . 0 0. 0 26.0 0 .o 

MT Flaxville Ru ral MS 21.0 0. 0 0. 0 21 0 n. n 
MT Froid Rural FR 26 0 0. 0 0 . 0 2& {1 0. 1 

>IT Froid Rura l MS 21.0 0.0 0.0 21 0 3-" 
MT North Gla sgow f ~ 26.0 0. 0 0. 0 26 0 0 0 
MT North Glasgow MS 21.0 lLO Q. 0 21 0 0. 0 

MT North Nas hua FR 26. c o. n 0 0 c. 0 26 (l 

MT North Nashua Me 21 0 (J. 0 0. 0 o.o 21.0 



<010> Study Area Code 4~nn 

<015> Study Area Name ll~MONT TEL CO()P•M? 

<020> Program Vear ; o 1:; 

<030> Contact Name · Person USAC should contact regarding I his data tkYLA >O:.:JM 

<03S> ContactTelephon~ Number· Number of person Identified'" data line <030> 40f.7a12l•4 ex'. 

<039> Contact Email Add~ss · Email Address of person idtmtifi~d in data line <030> • "Y!l. ool um@,ornon: . coop 

I I;:/2Cl4 I <701> Residential Local Service Charge EfffO'ctive Date 

<702.> Single State-wide Residential Local Service Charge 

<703> 

F,•.Qi>.!~ . - .<a2> \ :~:q3> ;.;.._~,i\~': <bl>· . >:' .;. .. <bl> !. . 91':4;; ~ ::- <bl> 
Residential loca I 

.... .. -.. )· .. --,::.;·.; ... · ~> ~ t.:t-• 

SUte Exchange (llfC) SAC (C£TCI R<ote Type Service Rate State Sub5criber line Charge State Universal Service Fee 

HT 
North nlnsdale f1l 2~.0 0.0 o. (I 

1-fl' 
Notlh 1-:tnsdale OIS 11.0 0.0 0.9 

:>4T 
Nortn Poplar ?~ ='6 .0 0 .o o.o 

llf Nortn PopJ.ar MS 21.~ 0. 0 0 .Q 

H! Nor";.h ~•o~ t ~oint. fol-t 26.(1 ~ . 0 0.~ 

V.T ~~tt~ Wolf Po1~t )<S 21.0 n .o c.~ 

I 
-.i.'i-.-A:'S> .·:~.-· ·..7011f'\l ,~·- -~0.&- -~. 

Mandatory Extended Ar ea 

Se rvke Charge l rotal per line Rat es and f ee 

(1,(1 2f - ~ 

IJ.;1 21.0 

o. n 26. J 

0.!1 2i. J 

J 0 26. c 

c. c 21. (• 



<OlD> Study Area Code <4 3224 I 

<Ol 5> Study Area Name NEY:O:-.IT 1'£1.. l.:"r·OP-M':" 

<020> Protram Year 2(): 5' 

<030> Con txt Name- Persoo IJSAC should contact rcprd~ng ttris dat a ~·!...~ f.OLLI4 

<035> Contact Telephone Number · Number of person I<U!ntifoed in data line <030> <0~7Pl22~· ~xr. 

<039> Contact Email Address- Email Address of person identified in data line <030> :w~·l.t -h01'Jtt.41nt.l"''n.t ·u~p 

<711> ~1> tC0. : . <b"l>-·.·~ . r: <b:z.> - <dl>..,....~ ~C>' ... <42> .• 'a,- ' -:: .: .,.:·. :·:ill;-=-'-· ---;::_~-~ ' •!" <d3> .{· .·.•,:' ., 

State Exchange (ILEC) Reside ntlal State l\o1ulated Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps [GB) Action Taken 
(Mbps) When limit Rea ched {selecti 

.. ,. Al.L so.o o.o ~0.0 ~.0 n 0.0 
o::ht>r. '.::\L:HJ rz.o 

~ 
,_LL 

~5. ~ 0. 0 65 .c 10.0 • 0 0.-J 
Othtt, IJNl.lY.! 1'::::.> 

MT 
ALL 

·~.0 0.0 I?.~. 0 ~0 . (1 3." ~ . c ot:nec, l:NL.IM:rc:o 

MT ALL 
110.0 0 . 0 ~ 10.0 3Q. ~ ~ ,, Othr, ~KLI M J'rtJ 

~- 0 

HT 
,,L!.. (OJ>TJ\ CHLYI es. o 0.0 s~. ~ &. J •. o Other, UNlll"lTED 

0. 0 

M7 
,:,:. t:>ATll OHLY) 

100.0 0.0 :oo.o w.o :. 0 0 0 
Other, lif\LlMI !!0 

A!.l. C:lo'll'A l'II~U 
HT I )0 .0 0.0 ! JQ .O .to.o 

O~h~r . ut.t.uu-w 
) . 0 o.o 

l'JT 
ALL !DATA O:<~YI 

·.~.;. 0 0 .!! : 4~ . c JO.~ ~ II 
Oo:l-er. • .. ·\:.t...:. ":'.tO 

0. ~ 



<010> Study Ar~a Code <a2;>4 1 

<015> Study Ar~a Name 'l£Mo»T TEl COOP·MT 

<02.0> Program Year zo D 

<030> Contact Name • Perso n USAC should contact regarding this data TWY:.A H'>UJY 

<035> Contact Telephone Number· Number of pe~on Klentifil?d In d4t4 r.ne <030> 40~78122~~ ext 

<039> Contact Email Address- Email Address of person identi fied In data line <030> lwyt•- holum~nemo,.t ~oor 

<810> Rep~rting Carrier N~HOKT T!t.LPHO>IE C(")OP~~AT!VE, JKC, 

<811> Holdmg Company 

<812> Operating Company 

[ ... , .. . • : ';;. .. ';!."'..- '•<al;> .. . ....~' ,_ , ', r' ~ ·''-'J ~ j· -.-~· <a2.> :'"!';" ...... . .. :. ·: ~a3>·-~~ ~;i' ~!'-~~. -\·".-·~:~ ". ·'? . .- · . 1 

Affiliate$ SAC Doing Business As Company or Brand Designation 

PROJECT TELEPHOKE COMPANY 4822~0 NEMON':' 
MISSOURI VALLEY CO~~UNICA':'IONS , INC . :!£,21. 7 NEMONT 
SAGEBRUSH CELLULAR INC. 48900~ NEMONT 
NEMONT COMMUNICATIONS , INC . NEMONT 
SAGEBRUSH CELLULAR, INC . ~89~: p l\E:-10NT 
SAGEBRUSH CELLULAR, INC. JB!t'·ll NEMONT 



Annual Reporting for High-Cost Recipients 
4 7 C.F .R. §54.313 

Nemont Telephone Cooperative, Inc. 

§54.313(a)(9) -COMPLIANCE WITH TRIBAL OUTREACH AND LICENSING REQUIREMENTS 

Nemont Telephone Cooperative, Inc. serves tribal lands on the Fort Peck Indian Reservation of its 
service territory. While no formal meetings have been held during year 2013, Nemont has sent out 
a letter to the Tribal Chairman and requested a meeting to discuss the following topics: 

I. A needs assessment and deployment planning with a focus on Tribal community anchor 
institutions 

2. Feasibility and sustainability planning 
3. Marketing services in a culturally sensitive manner 
4. Rights of way processes, land use permitting, facilities siting, environmental and cultural 

preservation review processes 
5. Compliance with Tribal business and licensing requirements 

Nemont's team lead by its General Manager/CEO followed through, met with the Tribal Council 
on 02.12.2014 and discussed all topics listed above. In addition, the group also discussed the 
rescindment of Ft. Peck Stimulus project due to the unsuccessful PA 106 negotiations between 
RUS and Ft. Peck Tribe. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

§54.313(A)(l0)- CERTIFYING LITTER: PRICING OF COMPANY'S VOICE SERVICES IS NO MORE 
THAN TWO STANDARD DEVIATIONS ABOVE THE NATIONAL AVERAGE URBAN RATE 

Pursuant to 47 C.F.R. § 54.313 {a) (10) Nemont Telephone Cooperative, Inc. ("Nemont") is in 
compliance with rhe requirement that voice services is no more than two standard deviations 
above the national average urban rate for voice service of$46.96 as specified in Public Notice 
DA 14-384 issued on March 20,2014. Ncmont's current total local end~user rate1 of$26.00 
(which includes a local fee of$26.00, and no mandated state fees or mandatory extended area 
service charges) is not above the standard deviation as specified in the USF/lCC Transfonnation 
Order. 2 

1 Lo~,;al End User Rate as defined in USF/ICC Transfonnation Order 26 FCC Red at I 7751, Para. 238 
z USrtlCC Transfonnation Order, 26 FCC Red at 17694, Para. 84 (footnote included) ''The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample variance 
is ca lculated as the sum of the squared deviations of the individual observations in the sample of dal<~ from the 
sample average divided by the tota l number of observations in the sample minus one. In a nonnal distribution, about 
68 percent of the observations lie within one standard deviation above and below the average and about 95 percent 
of the observations lie within two standard deviations above and below the average." 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Nemont Telephone Cooperative, Inc. 

§54.313(f)(2)- Financial Reporting for Privately Held Rate-of-Return Carriers 

REDACTED- FOR PUBLIC 
INSPECTION 


