
' ONTONAGON COUNTY 

TELEPHONE 

COMPANY 

618 River Street • Ontonagon, Ml 49953 
(906) 884-9911 • FAX (906) 884-6400 

DOCl<ET FILE COPY OAIGIN/1L 

June 27, 2014 REDACTED - FOR PUBLIC INSPECTION 

Marlene H. Dortch, Secretary 
Office of the Secretary 
Federal Communications Commission 
445 12st Street, SW 
Room TW-A325 
Washington DC 20554 

Re: FCC Form 481 as Required in WC Docket Nos. 10-90 and 11-42 

Dear Ms. Dortch: 

Received & Inspected 

FCC Malf Room 

Enclosed for filing please find an original and three (3) copies of Ontonagon County Telephone 
Company's (OCTC) FCC Form 481 pursuant, to WC Docket Nos. 10-90 and 11-42. The 
enclosed information bears the REDACTED version of OCTC's 5 Year Plan and financial 
statements. 

Thank you for your assistance. 

Respectfully, 

~,,.,_/! ~ 2 
sP.Broganr 

ident 

Enclosure( s) 



Page 1 

<010> Study Area Code 310717 

<015> Study Area Name OOTONAGON COUNTY TEL 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
J&M& ? . Brogan II l with questions about this data .'Ill 2014 

<035> Contact Telephone Number: 9063879911 ext. 

Number of the person identified in data line <030> 

<039> Contact Email Address: 
FCC Malt Room 

Email ot the person identified in data line <030> jbroganejamadota. net 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice;..) _ _ _ .._ 

I ./ O<-check box II no outages to report 

Unfulfilled Service Requests (voice) I i I 
3l0717m1310.pdf 

<310> Detail on Attempts (voice) 

(complete atrochN w0tbhttr) 

(attach descriptive documf'nt) 

<320> Unfulfilled Service Requests (bro;.a:.db:;a:.:n.:.:d:.:.l __ .!::I =1=====1......----------. 

./ 

./ 

./ 

I 
310717mi llO.pdC I 

D~•ll oo Att•mp" (b~db.,d) . I / 

.,.. -----------------------~(ortochdtnripowdo<ummt) 
<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 
Fixed ~o_._o ___ ___ _ ..... 

Mobile o.o ,__ _______ __. 
Number of Complaints per 1,000 customers (broadband 

Fixed 1-0- ·_0 _______ -1 

Mobile ._o_._o ____ __ __, 
Service Quality Standards & Consumer Protection Rules Compliance 

1 .. .,,, ........ , 

./ 

./ 

./ 

(arttKh<d d.,crip<M documtfll) ./ 

I .... 

11 -1 I 

II -t 

II ./ 

<600> Fru_n ... ct ... i..-o_n_a_litv..._i_n_E_m_er .. c11:~•e_n..,..cv ... s ... it_u_a .. ti_o .... n ... s _ _ _____ ___ ___ __ (chtcktomdkotecortlfkorion} ...__-1_ ...JI ._I ___ -1 _ _, 
3107l 7mi6l0 .pd! 

<610> 

<700> Company Price Offerings (voice) {comp/et•arta<hed-twttJ 

<710> Company Price Offerings (broadband) tcomp/<1eor1och<dworbht.,I 

<800> Operating Companies and Affiliates (c«np/tt•otto<hed-hhett} 

<900> Tribal Land Offerings (Y/ N)? Q @ 111.-es.comp/<1 .. ttoch<dworlah•etl 

<1000> Voice Services Rate Comparability fch«ttom<11eatt«r11f1<ot'°"J 

I 
310717nil010.pdf I 

<1010> ... __________ _,,,,__....,,.. _____________ /orrochdncripliwdocument} 

<1100> Terrestrial Backhaul (Y/ N)? @ 0 (lfnot,chttk to lndkotu<rtlficotlon} 

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

(comp/et• ortachtd workshe<I} 

(compl~r otrochttl workshttt) 

Price cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote.cf.Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (<h«k to lttd•cote cert1fkot;on} 

<2005> (complete ortoch«I worlcshett) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor!<sheet 
/ch.ct ro /odkor. ctrtificorlon} 

(tomp/«••rroch<dw«tshtt<J 

.___-1_ ..... ll .... _-1 _ _, 

- -.-- --
./ 

~ 

~ ./ II 
./ I 

./ 

IW 

IM 
./ 

./ 
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<010> Study ArH Code 110117 

<015> Study Are1 Name 

<020> Pr ramVur 201'> 

<030> Contacl Name .. Petson USAC shou:ld contact t!J!rding this data .,. .... . . lr-og.t.rt 111 

<035> Contact Telephone Number .. Number of person Identified fn data lint <030> 906311Hll e xt. 

<039> Contact Emo1I Address· Email Atldreu of person 1dontlfied In dato llno <030> jbrog&nej ... 40c:• .r.•t 

<110> Has your comp,an received its ETC certiftcatton from the FCC? 

If your a nswer to Uno <110> Is yes, do you have an existirc §S4.202(a) "S 
<111> yHr pion" filed with the FCC? 

tf your a nsw.r to line <111> is yes, then you are required to fite a procres.s 

report, on ~ne <112> delineating the st.atus of yo1Jr comp1rrv-s •xisttn1 § 
54.202(1) "S year plan" on file with tho FCC, u it relates to your provision of 
voko telephony seNico. 

<112> Attach Fivt·Year Service Quality Improvement Plan or, in subsequent yuu, 

(yes/no) 0 0 

your annual pro1ross report flied pursu>nt to 47 C.F.R. § 54.313(•)(1), If your company Is a 

CETC whJc.h only receiws frozen support,. your procress r•Port is onty 

required to 1ddress voite telephony service. 

Ple•se chock the.e boxes below to confirm that the attached documenU{s), on line 
112, contains a procress report on tt.s five··year service quality improvement 
pion pu'1uant to§ 54.202(0). Tho information shall be submitted at tho wire 

center lewl or census block as appropriate. 

<113> M1ps det11line proerus towards me-etinc pJanurcets 

<114> Report how much universal selVlce (USF) support wu roceillod 

<115> How (USF) was used to improve service quality 

<116> How (USF)wa.s u.s.d to improve serva coven&• 

<117> How (USF) was used to improve service capacity 

<118> Provide an ex:P'1natk>n of network improvement tarsets not met 
in the prior calendar year. 

..... 2 

FCC Fonn '\81 " 
OM8 Control No. J060..0986/0M8 Control No. 31JE0.0819 , l 
Julv2013 

Name of Attached Document 

Poe• 2 



<010> Study~ .. Code )10717 

<OlS> Study Are• Ntme 

<02Cb Pro ram Yur :01s 
Jw.c. P lt.l'og-.n J!t 

<035> Contact Teltphone Humber · Number of pel"$0tl k:lentifl9Cf In data tint <030> t ounttll e xc.. 

<039> Contact £m"I Address · Em.toil Addre-ss o f pen.on ldentiMd In data line <030> 

<220> <•> <bl> <b2> <b3> <b4> <cl> <c2> 
NORS 

Ref.._ ""'-Stott 0..-•Shlt 0..C..• Ud °""le (IMI Numb« of 
Number Oate Tlm• o ... r .... CU.tom.,. Alf«ttd TOhlNumbe<ol 

Cu.ll:omers 

<d> 

911F-
Alfe<ttd 

IYff/ Nol 

P11e3 

FCC Fort11481 • . f ··· 
OM9CG<otro1Mo. ~eo..troli;o.. ~1 
M/201! 

<e> <f> -~ <h> 
Old This Outte• 

S«YlooOu~e Alf.,., Muldple 
Deta~la-1< Study Al- -°" .... 

,,_ 
allth11~·"'' !Yes/Nol ·-- ,,......,_ 



P<lle4 

<010> Study AIH Code ll0l17 

<015> Study AtH NMne 

<020> Pr tam Vear 

<030> Contact N.&IM · Pet.son USACshould contKt reprdlnl thisdat.a J+ms:• r. Rrogen III 

<OlS>- Cont.a.a T!&!phont Humbtt . HUll'flb9t or person ident"H in dat11 ._ne <030> tcuntt11 Ht 

<03b Cont.a.et trna.t Address· [rn..if AddreKof p~sonktenllf\ed lnd;iUI line <C30> JbrOlf!"!i~• . net. 

<701> Res.dent1al ltKal SeMc:e C.h.-ce Effective D•tt 

<702> s.,.~ scai .. Mde R.tildtnbll Loaf SeMce C'husc 

1 1/1/>0H 

<703> "'11'!"'!" .:~"."' '!!"'·.=.:.:.~· . 
· ···~ 

"'1· 11 J~' ~·""'47' 1_ .,.;:;..,.· -.~ .... ~,i.u~<fl?'.~~~ .. ,, ~~#"! 
R-tllllocal M....t .. ..-; E>cWnded '°'" 

Sl3te bdwl• .. (llEQ SAC(CETQ R•teTVDe s.w.a.te su..-u...a..... St.W~SoMctfM 
_ .... ~ 

Totll1t« llnebt• Md ~ 

C---



<010> Study Atn Code UOH'f 

<OlS> Study ArH Harne 

JOlS 

<030> Contact Name - Person OSAC sho\!Jd contact rea.wdina thlt data Jar!IU P . l r09.t.n tU 

<O!S> Contact TtJt:phone Numbef - N1.unb..- ol person identified In data lin.t <030> 
tOUt ?Hlt ext. 

<711> - - <t: -'.""1'.' : ,_ ~·. ·-~-- '"'Z'~ "-:= · -~ ';;;;.;;;·-.. -.:.-;;:-:;·· ~ > 'Ii· if-'\'l-~a;;'1:·7~ ,. ~ 
lroedblnd S•Nk• - ....... -

St.ttRt1Mltted Download S9ttd ............ s-.. Utact AllowMCe Act5on l•b:n When 
State Elchan .. nuc Rt:sldefttt.I Rate Foot T otll Rite Md FffS IMbp1l Uj>lood S--< IMhotl IG8) U...~ ROlc ... lu l<Ct l 

~ ~ 

- ·-· --
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<010> Stu AreaCode )1071' 

<015> Study Area Nune PN"IDZ'Nl'Yt 001cm Tl' 
<020> f>r; rvn Ye• l OlS 

.J•-c• J> 1 £0StA I I I 

<035> Cont:K:t T et.phone Number • Number of penon idMtif"*'CI In d-at-a hoe <030> 

<039> Contxt Ematt Addteu • E~il Address of pmon kfentifled In data h <030> 

<810> Reporting Carrier 

<811> Holding Company 

<812> Operating Company 

Pllle6 



<010> study Area Code ll0?17 

<015> Study Area Name 

<020> P rilmYear 

<030> Contact Name - Person USAC should contact regardini this data .i.-.1 P. arocp.-, :u. 
<035> Cont..ct Telephone Number- Number ol person Identified In data line <030> tHlllJU l .. x't . 

<039> Contact Email Address - Email Address of person odentllled in data line <030> 1br011.neJ• -.doc.s . net 

<910> Trtbal land(s) on which ETC Serves 

<920> Tribal Govemment E111a1ement Obligation 

If your comp.any serves Tribll &ands, ple~S4t select (Yes, No, NA) for e~ch these boxeJ 

to confirm the status descnbed on the attilcti.d documenl(s), on lino 920, 

demonstrates COO«fin1tion with the TNMll government pu~nt to 

§ S4.313(aX9J Includes: 

<921> Needs assessment and deployment plaMing with a fOQJs on Tribal 

community anchor insmutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

f easibility and sustainability planning; 

Marketing services In a culturally sensittve manner; 
compliance with Rl&hts of way processes 

Compliance with Land Use permitting requirements 

Compli<lnce with Facilities Siting rules 

Compli<lnce with Environmental Review 1><ocesses 

Compliance with Cultural Preservation review processes 

Complia""e with Tribal Business and licensing requirements. 

Select 

(Yes.No, 
NA) 

Pace 7 

Nune of Attached Document 

f>aee7 



<010> Stud Area Code '10117 

<OlS> Study Area Name QHTO.-.M>O.: oo~ T&L 

<020> Program Year :oi> 
<030> Contact Name - Person USAC should contact re1arding this data ., ...... , , er09•n 1:1 

<03S> Contact Telephone Number - Number of person identified in data line <030> toc1utt11 Ht. 

<039> Contact Email Address· Email Address°' person identified in data fine <030> 2•.,..,.1-• r.n 

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

Please check this box to confirm the reportin& carrier offers D 
broodband service of at least 1 Mbps downstream and 256 kbps 

<l l
3
0> upstream within the supported area pursuont to§ 54.313(G) 

Pages 

Pace s 



<010> Stud Area Code 

<015> Study Area Name 

<020> Pr ram Year 

<030> Contact Name - Person USAC should cont.act regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 9 00 8 799 11 e xt.. 

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

<1210> Terms & Conditions of Voice Telephony Li feline Plans 

<1220> Link to Public Website HTTP ~.j•madoc.a .com 

"Please check these boxes below to confirm that the attached document{5), on line 1210, 

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

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

1nn~lly 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. 

Page 9 

Name of Attached Document 
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<010> Stud Alea Code 110111 
<015> Study Ive.a Name otJTOl'tAG~ COU?ft'I TES. 

<020> Pr ram Year 

<030> Conlad N.ame • Peuon USAC should oontact regarding this data .Jae.ea P. RJ'nctAn r I r 

<035> Contact TN phone Numbet · Number of person identified in dat1 llne <030> 9063879911 ext. 
<039> Contact Ermiil Address · Email Address of person identi fied in d.1ta line <030> i brog .. na iw doto . ?'.et 

CHECK the: box.s b4iow to note compliance as a recipient of tncrement•I Conntct Amerk:a PhlM I suppM. frozen Hip Colt s.upport. Hilb Cost support to offset .a:.ss c~re rechK1k>ns,. and c.onnect America Ph1.se II 

s11pport us.et forth In 47 OR§ 54.313(b),(c),(d),{e) the information reported on this form and in th4! dooJments a tt1ched be4ow b accurate. 

<lOUl> 

<2011> 

<20U> 

ao13> 
<2014> 

<2015> 

<2016:> 

<2017> 

<20Ub 

<2019:1> 

<2020:> 

<2021> 

lna....-..nt~ C.Onnect AmtJ'ica Pha.s. I rePortlna 
lnd Year CertifK.atittn {47 CFR § S4.313{b)(l)} 

3rd Year Certi fKation (47 CFR § 54.31.3{b}{2H 

Prioe Cap Carrier RtoeMnc Frozen Support Cafl/IQtlcn {47 CFR § S4.312(a)) 

2013 Froz.en Support Certifk.ation 

2014 frozen Support Cenifkation 
2015 Frozen Support Certification 

2016 and future Frozen Support ~ificatfon 

Prloe cap carrie< Conntet America KC S-ort (47 CFR § 54.lll(d)) 

Certific..ation Support Used t o Build Broadband 

Connect America Pllase 11 Rtportfng (47 CFR § 54.313{•)) 

3rd year Btoadband SeMce Certification 
Sth year Broadband Ser'o'ice Certification 

l.nterim Progrm Certification 

Plea$e check the box to confirm that the attached document(s}, on Une 2021. contain$ the required information 
pursuant to§ 54.313 (e){3){ii}, as a r~lpient of CAF Phas,e II $Upport: shall provide the number, names, and 
addresses of community anchor in$titution$ to which began providing access to broadband ~rvice in the 
pre«din1 c1fendu yeu. 

lnterfm Pfogtess Community Anchor Institutions 

B 

El 

§ 
D 

Name of Attached Document U~ing Requjr~ Information 

P>itlO 



~)01)) l\~rCOf'l'IPM'IV•PmMdyHddROflC.writf{•7CfMt!l4Jl)(l)Oll (Vtt/Ho} • 
N1meOfAltad'tedOoc1MMntlk1lrclteQ'*edlnlottNOon ~@ 

{JOl•) lf ..... doffYOUl'COmpanyfletheltUS.lMWl"'J'IOft ('Vtt/No> • 

Pio ... Ctl.t<* M:M boxec toconfttm that Iha att:ached OOQ.rnent(a), on line 3017. contain.a the rec;ulted lnrcwmatinn purtuanc to f &4.313(f)(2) compliance NCI'"*'"= 

llOIS> (ici«roftit <0PY ol tl'Mlir .-,,.wil RUS rep:irts (~r.tt"'& AtpOf'\ fOf 
T~llltk.Miotls~-

ID 
a::::::J ::: =:=:=--~::::-o1c..nl~ 

rWMMcllll...-..sdo<~ -.,_- ...... _ ..... ....,,_,...._ ... .....,.- .. _.-......... _--.. -,,.....--~---_. 
l)Oll> HdW~6MO..h10l4,h"f'O'#CompMl(Mdil:tcn (Yft/M) ~ 

"tN!~•ye.- ... 301J.~d.0.ttlebOWlbwtoW\O 
<onftM'fO'l'"subm&~-hJOUpun.w.ncwt~•ucrx1ic_.. 
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Page 12 

<010> Study Area Code 310717 

<015> Study Area Name ONTONAGON COUNTY T EL 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jarnes P . Br ogan III 

<035> Contact Telephone Number -Number of person identified in data line <030> 906 3879911 ext.. 

<039> Contact Email Address · Email Address of person identified in data l ine <030> j b roga n®jamado t.s net. 

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

Cert.lflcation of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reiiortlng carrier; my responslbilitles Include ensuring the accuracy of the annual reiiorting 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 Reoortiniz. Carrier: ONTONAGON COUNTY TEL 

lsianature of Authoriied Officer: CERTI FI ED ONLitlE Date 06/30/2014 

Printed name of Authorited Officer. James Brogan I II 

hitle or position of Authorized Offk er: President 

Telephone number of Authorized Officer: 9063879911 exc . 

!study Area Code of Reportin• Carrier: 31071 7 Filing Due Oate tor this form: 07/01/2014 

Petson$ wlltfully making false statements on this form ' an be punished by fine or forfeiture under the CommunlcaUons Act of 1934, 47 u .s.c.. §§ 502, 503(b}, or fine or imprisonment 
under Title 18 ol the United States Code, 18 U.S.C. § 1001, 

Page 12 



Page 13 

<010> Study Area Code 310717 

<015> Study Area Nome ONTOllAGON COUNTY TEL 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data James P. Brogan I I I 

<035> Contact Telephon• Number · Number of person identifled in dat1 line <030> 9063879911 ext. 

<039> Cont»ct Em1il Address - Emoi Address ol pe<son identified in dotl lone <030> j brosar..•iama.dota. r.et 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Nllm4t of Agtnl) la authorized to submit the Information reported on ti.half of the reporting carrier. I 
also certify that I am an ortlctr of the reporting e11rrier; my reaponsibllltita Include ensuring tho accuracy ol the annual data reporting rtqulrementa provided to the authorized 
~ent; and. to the best of my knowledge, tht repor1a and data p<Ovtdtd to the authorized agent Is ac:c:ureta. 

Name of Authorized Al!ent: 

Name of Reoortlne Carrier: 

,<l<P.nature ol Authorized Officer: Date: 

Printed n1rne ol Authorized Offi<er: 

Tltle or POSitlon of Authorirod Officer: 

ITeleohone number of Authorized Office r: 

Study ArH Code of Reportlna Carrier: filing Due Date for this form: 

Persons willfu:lly m• in& ~be statements on this form Qin be punished by ftne Of forleiture under the Comnwnb'tions Act of 19l4, 47 U.S.C. ff SO), SOl(b)_. o< fine o r ~t 
und« Title 11 of the Unfted SutH Cod<!. 18 U.S.C. J 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

~as agent for tho reporting urrltr, certify that I 1m authorized to submit the 1nnual reports for un1ve,...1 service support recipients on behalf of the re.porting ctrrier; I have proWfod 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of ReoortinR Carrier: 

Name of Authorized Aoent or EmoloYee ol Affnt: 

Slanature of Authorized Aunt or Em~lnvee of Aoent: Date: 

Printed name of Authorized A•ent or Employee of Agent: 

Title or l>OSltion of Authorlted Aaent or Em..i...,.e of Al!ent 

Telephone number ol Authorized .Aoent or Emolowe ol AHnt. 

Studv Area Code of Reoort1M Carrier: Finruz Due Diie for this form: -- ·- -
Persons w lltfully m1\tll"t& false statements on this form a n be punished by fine or forfeiture under the CommunScatk>ns Act o f 1934, 47 U.S.C. §§ !>( )2, SOl (b), or One or Imprisonment under Title I 

18 of the United St>ttt Code, 18 U.S.C. § 1001. l 

Page 13 



Attachments 



<010> Stud ArH Code )107)1 

<015> Study Are-a Name 0..'fTON~ COUNTY Tl lo 

<0)0> Pro am Year lots 

<OlS> ContKt Tftphone N:umbef • Nu.mb« of p!'IOn klenelfted In data line <030:> tOUl1H•l ext. 

<701> ~ential local Sernce Charae Effttwe Dae• l / l /lOU 

<702> s.ncte State·'Mde Resadent:1al local s.nnc. Ch.wee 

<703> 

I .n• <ol> " - .... ~> ~ ...... 
ResJdential loc;al M1nd1tOJV ExtendH Area 

State Exchonce(ILIC) SAC(aTC) Retef';pe Service Rate State Subsalbtt line Ch1rae State UnlWf'MI seMc. f·H S...W:. Charn TotafotrlJnt'RatHand r .. 

Nl 
Bruce Cross i ng TR 22.11 ... ... o.o 22.1 1 

HI 
aruc::e crosun9 

"' 5).0 ... ... 0 .0 SJ.a 

., druce \,;rossing ,. 'l.O o,o ... o.o u 0 

"' 
Ewen ,. 22. ll 0 0 ... o.o 22.11 

., Ewen ,. SJ.O 0 0 o.o o.o 5.).0 ., Ewen 11l '2.0 0,0 0,0 u .o ., l".ass-Green1~-:aa ,. 
22".2C 0,0 • 0 ll . 2 4 ... ¥.ass-Green.Lana ,. 
Sl.O 0.0 •• Sl.• ., Mass -Gr eenland ,. n.o o.o ... t.O n .o ., Ont onaqon ,. lZ.24 o.o ... 0 • 

MI Ontonagon ,. Sl.O ... o,o o.o SJ;.O ., Ontonag on .. 6~.o o.o ... o.o u.o ., 
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WC Docket Nos. 10-90 and 11-42 

FCC FORM481 

UNFULFILLED SERVICE REQUESTS (VOICE) - 2013 (300/310) 

STUDY AREA CODE: 310717 

DESCRIBE HOW CARRIER 
CUSTOMER DESCRIPTION OF SERVICE ATTEMPTED TO PROVIDE 

AREA REQUESTED SERVICE 

River Drive Phone and Broadband service to Company informed potential customer 
residence which currently does not of$918.75 construction cost to get 
have service. Company provides up to Phone and Broadband service to 
15/2 to that area. Potential customer residence; company did not hear back 
did not specify desired Broadband from potential customer. 
speed at time of inquiry. 
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WC Docket Nos. 10-90 and 11-42 

FCCFORM481 

UNFULFILLED SERVICE REQUESTS (BROADBAND) - 2013 (320/330) 

STUDY AREA CODE: 310717 

DESCRIBE HOW CARRIER 
CUSTOMER DESCRIPTION OF SERVICE A ITEMPTED TO PROVIDE 

AREA REQUESTED SERVICE 

River Drive Phone and Broadband service to Company informed potential customer 
residence which currently does not of $9 18.75 construction cost to get 
have service. Company provides up to Phone and Broadband service to 
15/2 to that area. Potential customer residence; company did not hear back 
did not specify desired Broadband from potential customer. 
speed at time of inouirv. 
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WC Docket Nos. 10·90 and 11·42 

FCCFORM481 

STATEMENT REGARDING 

SERVICE QUALITY STANDARDS & 

CONSUMER PROTECTION RULES COMPLIANCE (500/510) 

The annual reporting requirements for ETCs require a certification of compliance with 

applicable service quality standards and consumer protection rules. Ontonagon County 

Telephone Company ("Carrier") is certifying that it has complied, and will continue to comply, 

with all applicable service quality standards and consumer protection rules. 

As a licensed telecommunications carrier in Michigan, Carrier is subject to the Michigan 

Telecommunications Act (MTA) and Michigan Public Service Commission (MPSC) jurisdiction. 

The Company must comply with the numerous obligations relating to telecommunications 

service set out in the MTA, rules the MPSC adopts under the MTA, the federal Communications 

Act (FTA), and rules the Federal Communications Commission (FCC) adopts under the FTA. 

Carrier must also comply with all applicable and effective state and federal consumer protection 

and service qua I ity standards. 

Carrier is an incumbent local exchange carrier in Michigan who has operated for many 

years in the telecommunications industry. Throughout its time in the regulated 

telecommunications industry, Carrier has experienced varying degrees of regulations as well as 

regulation changes. Carrier has mechanisms in place to review and stay abreast of changes in 

regulations. Carrier has been a long-standing member of both state and federal industry 

associations who aid in our regulation awareness and compliance. Carrier also relies on the 



services of consultants and attorneys when appropriate to help us stay informed on changes in 

state and federal regulations. Carrier has established processes and procedures to ensure 

employee compliance with implemented consumer protection and service quality standards. 

Periodic updates and training are offered to employees actively involved in business operations 

related to consumer protection and service quality standards. 

Carrier has a Customer Proprietary Network Information (CPNl) Manual, which reflects 

the FCC's current CPNI rules. Also, the Carrier certifies with the FCC on an annual basis that it 

complies with the FCC's CPNI rules. Carrier has implemented an Identity Theft Prevention 

Program in accordance with the federal Red Flags rules. Carrier notifies its customers of their 

rights, custom calling features, and the Do-Not-Call registry. Carrier has implemented an 

automated process in which the new customer disclosure for new voice customers is auto­

populated on to new customers' bills. Carrier's broadband service terms and conditions are 

available on Carrier' s website or upon customer demand. In addition to passing through all state 

and federal Lifeline discounts to applicable customers, Carrier also notifies customers of the 

Lifeline programs and how to apply if eligible. 
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WC Docket Nos.10-90 and 11-42 

FCCFORM481 

STATEMENT REGARDING FUNCTIONALITY IN EMERGENCY 

SITUATIONS (600/610) 

STUDY AREA CODE: 310717 

Ontonagon County Telephone Company ("Carrier") certifies that it is able to function 

in emergency situations as set forth in § 54.202(a)(2) and Rule 46 of the MPSC's Service Quality 

Rules (2000 AC, R 484.546). Carrier has and continues to comply with these requirements. 

Carrier's network is designed to remain functional in emergency situations without an external 

power source, has redundancy in its network for use in re-rerouting traffic when facilities are 

damaged, and its network is engineered to provide maximum capacity in order to handle excess 

traffic in the event of traffic spikes resulting from emergency situations. 

Carrier operates in six exchanges (Bruce Crossing, Ewen, Mass City, Rockland, 

Ontonagon, White Pine). Carrier has a central office, wire centers, and remote cabinets in each 

exchange. Each central office and all wire centers and remote cabinets are equipped with 

permanent battery back-up power. The central offices and all of our wire centers and remote 

cabinets include battery back-up for a minimum of eight hours without generators or re-charging. 

Carrier also has a permanent, stand-by generator at each central office. The permanent stand-by 

generator, combined with the permanent battery back-up enable Carrier's central offices to keep 

running until power is restored so long as fuel is available, or until system changes are made to 

reroute traffic. Carrier has multiple portable generators available to be dispatched to remote 

cabinets on an as needed basis. Remote cabinets are equipped with a portable generator plug to 



accommodate the portable generators. The permanent battery back-up and portable generator(s) 

enable Carrier's remote cabinets to keep running until power is restored so long as fuel is 

available, or until system changes are made to reroute traffic. 

Part of our five year build-out strategy is to engineer and build the new fiber optic 

backbone routes in diverse ring configurations to provide additional circuit protection in the vent 

of a cable cut. Our equipment balances based on the traffic load. Traffic is rebalanced 

automatically on the main path facilities to alleviate congestion in our networks. ln sporadic 

instances where a backbone link goes down and is then restored, our equipment is set to 

automatically return to service and rebalance the traffic. 

Some local access links such as to remote cabinets have only one main link to our central 

office. These links could cause service outages to a limited number of subscribers if a link was 

cut or equipment catastrophically failed. The equipment is all redundant such that traffic 

remains up through any single card or interface failure. 

Carrier uses armored cable and route/link diversity as much as economically feasible to 

protect connections. Our maintenance crews respond very quickly if a cable is cut and causes an 

outage. 
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