
<010> Study Area Code 341066 

<015> Study Area Name ONEIDA TEL EXCHANGK 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621 944 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> tkort~w. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
P 'l/2014 I 

<703> 
j 
-~ 

~ 

:ca3> ·· ·~ ~J~~~.T;.."'°"\t'<b3~ .. ~ ... q ~ ··: ....,_ ... ~-"~:'...---:?-·.~ <b4> ' ~~~il~· ~:-. +:' • 
<b5>~ ,, : . <bl> ,:.,..· •• ~: , <b2> .f • ..... 

Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Chante State Universal Service Fee Service Charge 

·- c:-~~ .~,.i •• ·--•--'-;o~• 

Page4 

.:"!'~~ ~'"ft! <c> . . ;,:'~'i 

Total per line Rates and Fee 
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Pages 

<010> Study Area Code 341066 

<015> Study Area Name ONEIDA TBL BXCHANGB 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact reiarding this data Tom Korte 

<035> Contact Telephone Number · Number of person Identified In data line <030> n 786 21944 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> tkorteegvnw. com 

<711> 
-..:I'~~ "<it> ., ·~:,,~It' ~-2> . -· -,{r:'"a'.(~?,' ~,rJ~bl>~~- .-~ ·~ :.· . ·41~· --~ .... ~~ ·· .--~~ .~~"~·':.di> ·. ~.~l·;i;)'·~~:iJ>~rP. .cdJ>. . : '1 ·.~ "' ~· ~,/"·7'1 

Broadband Service · usaae Allowance 
State Regulated Download Speed Broadband Service • usaae Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbos) Uoload Speed (Mbos) (GB) Limit Readied {select) 

C'-- -L.&. - - - _, - ·-
L. - _ .. 

•WVI ''""' ' I,,.,....,, -· 
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Page 6 

<010> Study Area Code 341066 

<015> Study Area Name ooerDA TEL ~ 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data To"' Ko r te 

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621 '44 ext · 

<039> Contact Email Address • Email Address of pe~on ide_11tifiecl_in dataH ne <{130> tko r teegvnw. coa 

<810> Reporting Carrier One i da Te l ephone Bxchange 

<811> Holding Company NA 

<812> Operating_Comp~ One lda Tel ephone Exchange 

<813> r.~·~jfi:;;'~sr~mi-~"Jo;;ri.~#!~k:~~-i-:!;~--~ . oi>-·,~;~.~ ;J;'\~r~~~J~.~P~ -~: · .. ':---) :_ . . '42 .. 'l· -""--: ,~~1;-'·'frt3k"!""""'; ... -f'<i3~' :;i:· ,~~\· . ! '·:•'-'}!)~ ... 4.~~~-lf'PJ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ::>ee au 1cnea worKsn1 ~et --
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<010> Study Area Code 341066 

<015> Study Area Name ONEIDA TEL EXCHANGE 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Tom Korte 

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621944 "xt · 

<039> Contact Email Address· Email Address of person identified in data line <030> tkorte~w . com 

<910> Tribal Land(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> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

'Ii..' 

Name of Attached Document 
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<010> Stud'l Area Code 341066 

<015> Study Area Name ONEIDA TEL EXCHANGE 

<020> Program Year 201s 

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

<035> Contact Telephone Number - Number of person identified in data l ine <030> 211&621944 ~xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> t 1<ort-.ivnw.C001 

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 

Pages 
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<010> Study Area Code 341066 

<015> Study Area Name ONl!IDA TBL BXCHANGB 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact reiarding this data Tom Korte 

<035> Contact Telephone Number· Number of person identified in data line <030> 21786219'4 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> tkorte~w.ca. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

l '"""'m.c .. -.- - - - -- ~·- I 

<1220> Link to Public Website HTIP 

#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 

§ 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. 

m 
[ZJ 

[bbl 

Name of Attached Document 

Page9 



<010> Study Area Code 3 '1066 

<OlS> Study Area Name OllEIDA TEL EXCHANGE 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data Toe J(ort e 

<035> Contact Telephone Number · Number of person Identified in data line <030> 211a621 9 44 e xt. 

<039> Contact Email Address · Email Address of person identified in data line <030> tkorte&<rvnot . e001 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, Hi&h Cost support to offset access charge reduction.s, and Connect America Phase II 

support as set forth In 47 CFR § S4.313(b),(c).(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 (47 CFR § S4.313(b)(1)) 

<2011> 3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap C"rier Recelvln& Froren Support Certification {47 CFR § S4.312{a)} 

<2012> 2013 Frozen Support Certification 

<2013> 2014 Frozen Support Certification 

<2014> 2015 Frozen Support Certi fication 

<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 

<201B> 

<2019> 

<2020> 

Price Cap Carrier Connect America ICC Support {47 CfR § S431.3(d)} 

Certification Support Used to Build Broadband 

Connect Amerla Phase II Reporting {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certi fication 

Interim Progre.ss Certification 

Please check the box to confirm that t he 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 

~ 
o 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 
I -~- I 

Name of Attached Document Listing Required Information 
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<010> Study ArH Codo 341066 
<01S> Study Aroa Namt ONEIDA TBL EX<:!IJ\NGB 
<020> ProcnmYHr Oli 
<OJO> Contact Niimi· hNOft USAC .should contact rq~tllls di!> ______ ----1'<!<> l(ort_e_ 

<03S> C()fl;tact TtMphone Number .. Nurnbef of person ide:ntlfltd In d~-a line <030> 2178621944 4Xt. 

<039> Contact Email Addren ·Emal Addrts.s of person identtfltd In data line <030> tkortettaynw com 

CHE(!( tht boxts below to note complionce on Its flw yur servloo quollty plin (pu!$ulnt to 47 O'R § S4.l02(1)) end. for privotefy hold corriert. 1nsurinc compllonco with the ffnondol repottlnc requirements set f0t1h In 47 

O'R t 5&.!13(1)(2). I lvtthor certify that the 1"1onn1tion roporttd on this form Ind In the docu""nts attoched below ls occurott. 

(3010) Prot"'ss Report on 5 Year Plin 
Miiestone Certifkatlon (47 CFR § 54.313(1)(1)(i)) I .. .. . . . . . . I 

Name of AttKhed Document usunc Kequireo 1n1ormauon 

Please cll8Clc this box I<> conform lhat lhe attached document(s), en line 3012 contains Ille required inlormallon pursuanl I<> 
(JOU) § 54.313 (1)(1 Xi ), lhe carrier snal provide lhe number, names, and addtuSes of cornmunily anchor instiMions to wtljcf'I began 

providing access lo broadband seMce in Ille preceding calendar yeat. D 

(3012) COmmuntty An<hor Institutions (0 CFR S 54.313(1)(1)(11)) I . . ... . I 
Name of Att~hed Oocunwnt li.stin1Requw-eo1nrormauon ~ 8 

(3013) I• your company a Privatoly Held ROR Carrier (47 CFR § S4.313(1)(l)) (Ye"No) • . 
(3014) If ye•, does yO<Jr compony file the RUS onnuol report (Y•"No) e 
Please oheck these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(30lS) E.lectlonic copy oftheir •nnuol RUS roports (Opeminl Report for ll2J 
T 11«ommunlcotlons Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows 117] 

(3017) !r the rtsponst lsyts on line 30141 1ttach your c·ompany's RUS annual 
rt-port and Jll required documentJtlon 

(3018) If thi! respons. 1$ no°" line 3014, l.s your company audited? 

If the rtsponse lsye.s on lfne 3018, please check the boxu b•k>w to 
confirm your submission, on lint 3026 pursuant to§ S4.3U(f)(2), contains 

341066il 3017 .pdf 

Namo of Attll<lled Oocumont Ustlnc Requhd lnlomwitlon 00 
(Yo!/No) . 

(3019) Either• copy olthtlr oudfted finan<ill ototoment; or (2) • fonanciol report in a format comporoble to RUS Oporat1n1 Report for Telecornmunutions II::] 
(3020) Oocumenl(s) lot Balance Sheet, lncoo>e Slatemenl and Slatement of CUii Flows D 
(3021) Management letter issued by th• Independent certltlitd publlC. account.ant th1t perfooned the comp1ny's flnanci1I audit. II::] 

If the respcns. Is no on line 3018, pt11se check the boxes bek>w 
to confirm your submission, on line 3026 1><irsuant to§ 54.313(1)(2), 
contains: 

(3022) COpy of their flnan<lal st>t•mont w!llch has been wbj«t to rtvltw bot an 
independet1t certified public acc°"ntant; or 2) a ftnand1I report in a 
format comparabl• to RUS Operatlfta Report forTelecommunk:tition5 

D 
8orrowen, 

(3023) Underlyln& Information subjecttd to. review by on fnd•P<tnd..,t mvfMd D 
~~ B 

(302•) Undorlyina information !Ubjocted to an officer cortifatlo<!. 

(3025) Oocumenl(a) for Balance Sheet, lnoome Statement and Statemem of Cr a"'s'"h;.;F,.lows;;.;;.;:.----------------------.. 

(3026) Attach 1h1 worl<Jhttt listing roquired Information 

Hime of Att41Chtd OOCu1TMnt Listmc Required lriforfmUon 

P• .. 11 
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<010> Study Area Code 341066 

<015> Study Area Name ONBIOA TEL EXCHANGE 

<020> Program Year lOlS 

<030> Contact Name · Person USAC should contact r~arding this data T""' Korte 

<035> Contact Telephone Number· Number of person identified in dat• line <030> ll 786ll944 ext -

<039> Contact Email Address • Email Address of person identified in data lone <030> tkOrte!gvnv. com 

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

Certlflcatlon of Officer a s to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I cenlfy that I am an office< of the reportlnc carrier; my responsibilities lndude ensurlnc the 1ccuracy of the •nnual reporting requirements for universal se<Vlce support 

redplents; and, to the best of my knowledce, the Information reported on this form ind In any 1ttachments Is acairate. 

Nome of Reporti C.rrier: 

· n•ture of Authorized Officer: Date 

Printed name of Authorized Officer: 

1tle or posltion of Authorized Officer: 

Tele one number of Authorized Officer: 

Study Area Code of Reportin& Carrier: Fllir\ Due Date for th is form: 

Pel'sons wiltfuUy makina false sutemtnts on this form can ~punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. H 502, S03(b), or fine or imprisonment 
under Title 18 of tho United Stites Code, 18 U.S.C. § 1001. 

P•ce 12 
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Page 13 

<010> S1udy Areo Code 341066 

<015> Study Area Name ONEIDA TEL BXCHANGE 

<020> P< ram Year 2015 

<030> Contact Name· Person USAC should conlact regarding this data Tom Korte 

<035> Conlacl Telephone Number · Number of person Identified in dala llne <030> 2178621904 ext. 

<039> Contact &MU Address· Email Address of e-rson identified In data lne <030> t.kort e!qVnw . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Report$ for CAF or LI Recipients on Behalf of Reporting Carrier 

I C«tffy that tName of Agent) Gtry Peterson Is authoriud to submit tM Information 1'91)0n.d on behalf of Ille ,.potting carrier. I 
also canlfy that I am an ofllcar of the reporting carrier; my responsibilities Include ensurin9 the accuracy of the annual data rwpo<ling requl,._nts provided to the lklthorlud 
agent; end, to llwt best of my knowled9a, the reports and data provict.d to th• authorized a9ont Is 1ccurat.. 

Gary Peterson 

ONBIDA TEL EXCHANGE 

Dale: 06/02/2014 

ext. 

carrier: 341066 Fllin Due Dat e for this form: 06/30/2014 

Ptrsons willfulty rNk1nc f•IM statement.son this form can be punished by fine or forfeiture Uf'lder the Commun~Uons Act of 1934, 47 U.S.C. §§ 502. S03(b). or fine or imprisonment 
underTltlt 18 olthe United States Codt, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlne Carrier 

I, IS a&"'1t for the reportlna canler, certify that I am 1uthorhed to submit the ennual <eports for unlver11I servk• support ..clplents on behalf of the reporting carrier; I have provided 
the date reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the infonnatlon reported herein Is accvrat1. 

Date: 06 02 2014 

senior Consultant, GVNW Con•ultin 

ext . 
Fllln Due Oate for this form: 06 30 2014 

PtrlOllS wilfully makln1 f11 .. 111t•ments on this f0tm can be PJnlslled by ~no or forfeiture under the Communications Acl of 1934, 47 U.S.C. §§ 502. S03(b), 0< Ant 0< Imprisonment under Title 
18of1he Unfttd States Codt, 18 U.S.C. § 1001. 
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Attachments 



<010> Study Area Code 341066 

<015> Study Area Name ONBID.\ TEL BXCRANGB 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Tom Korte 

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621944 ext . 

<039> Contact Email Address· Email Address of Rl!l"Son identified in data line <030> tkorte9gVl'lw . cOOI 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

I 1/1/2014 I 
<703> 

~·--:~~ ... :m~~· .' .":""•' 2> . "11' ~_\ ~'i.~ ·q~. --~ ~ ~'"- il~,4,i~~ i!?GJ:;.:1 ··~+ · .~r~:~d;_. ; ·~~~r· .~~·~~~-~b.b:· !t .... "!:it,; - · · ·iiii~:"'F .. · · c"1:1:~ :-: - ~.~.~! . '.:"~~-·-)~ ~l·. ri~,>· ~;.:L .~"'~11: '. .... • ~(~"-~ . "7""" .· .:w~'~ 
<O ' •.· . .. : ...... . 

Residential Local Mandatory Extended Area 

State Exchan.H (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Chante State Universal Service Fee Service Charge Total per line Rates and Fee 

IL Oneida FR 20.S 0.0 0.0 o.o 20.5 



<010> Study Area Code 34106' 

<015> Study Area Name ONBIDA TEL EXCl!ANGI! 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~udlng this data Tom Korte 

<035> Contact Telephone Number - Number of person identified In data l ine <030> 2178621944 ext . 

<039> Contact Email Address - Email Address of person identified in data l ine <030> tkorte9gvnv . c om 

<711> I . q'f> . ·?!!.,.71._; '<a2> ' . ."""-••ft~ ... ~ =l, -1 '•-:! ~ ~ -~~-~·;.~ · ·~~· :-:-·<d{i~1. <~¥--= ·~ ,~ ccfl); ·'. "": t-t,l;';~~~· -·. :<cB> .... ~~-~ '."" "' !!~ .. ~~. ·\-, <c14) :·:':~~ - · >'~-'!.~·.;.:,~_~ ... ~ ... -::., 

Sute Exchange (ILEC) Residential State Regulated Total Rates Broadband Service - Broadband service usage Allow ance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mb ps (GB} Action Taken 

(Mbps) W hen limit Reach ed {select} 

I L All 49 . 95 0.0 49.95 25 . 0 10 . 0 0. 0 
Other. NA 

IL 
All 

60.0 o.o 60.0 4 0.0 10.0 0.0 
Other, NA 

IL 
All 

70.0 0 . 0 70.0 so.o 10 . 0 o.o Other. NA 



<010> Study Area Code 341066 

<015> Study Area Name ONEIDA TBL 8XCllAllCI!! 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Toti Korte 

<035> Contact Telephone Number· Number of person identified In data line <030> 2178621944 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tkorte~vnw. com 

<810> Reporting Carrier Oneida Telephone Exc""nge 

<811> Holding Company NA 

<812> Operating Com~any Oneida Telephone Exchange 

_, ... , 
<813> F"~~ 7 · ,_6_,~·~ ·"--:-.~~~,it~~~- --:.:.1-- ~~\~': .. :£~~ . -~ -:::.~y<··~ -7?-l"':T~~2>'", ~/- ~ ' '.;"' :...w.,--;7ff!"1 -~ . .:;-~ry~1~~<a3~='~ ... !l1"~·:._. · i:_':~T- " -f §:~';~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Oneida Network Services, Inc. 349001 



The following is information for Oneida Telephone Exchange regarding compliance with 
applicable service quality standards and consumer protection rules. 

Oneida Telephone Exchange complies with the service quality standards pursuant to Subpart A, 
Section 730.100 of Title 83, Chapter 1, Subchapter f of the Illinois Administrative Code. Subpart 
E of this section addresses "Standards of Quality of Service". Subpart A, Section 730.115 
requires the quarterly reporting of various installation, repair and answer time data for Illinois 
Commerce Commission and public review. 

Oneida Telephone Exchange complies with the requirements of 47 CFR Part 64 Subpart U, 
Customer Proprietary Network Information and Subpart Y, Truth in Billing Requirements for 
Common Carrier, and Federal Trade Commission Red Flag rules to prevent identity theft. A 
manual for CPNI and Red Flags is in place and employee training is conducted annually. New 
hires are instructed on the programs as required by their job functions. 



The following is information regarding the ability of Oneida Telephone Exchange to function in 
emergency situations. 

Oneida Telephone Exchange has a generator and batteries for backup power for the switch. 
Battery backup power is available for the Company's ONTs associated with FITH. The 
Company's network includes a ring configuration with two routes out of the exchange to 
connecting company facilities. There is more than adequate switching and transport capacity 
available in the Company's network to handle potential traffic spikes during emergency 
situations. 



Voice Services Rate Comparability Information for Oneida Telephone Exchange 

As evidenced by the data provided on line 700 of FCC Form 481, the Company's voice service pricing is 
no more than 2 standard deviations above the national average urban rate ($46.96) as announced by 
the Wireline Competition Bureau on March 20, 2014 (DA 14-384). 



The following is information describing the voice telephony service plan offered by Oneida 
Telephone Exchange to Lifeline Program subscribers. 

Oneida Telephone Exchange offers residential basic local exchange service to Lifeline 
subscribers. This service provides a network access line and unlimited calling on a flat rate basis 
to all exchanges within the local calling area. The rate for this service is $28.34 less the Lifeline 
discount of $9.25 for a total of $18.09. 

For toll (long distance) calls outside of the local calling area, the Lifeline subscriber must choose 
an interexchange carrier and a long distance calling plan from that carrier. The rates for toll 
calls will be the rates charged by the Lifeline subscriber's interexchange carrier for the chosen 
long distance calling plan. 


