
LATITUDE 
Te/com Consultants LLC 

14 Corporate Woods Blvd .. Suite 215 
Albany, New York 1221 I 

June 23, 201 4 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, D.C. 20554 

DOCKET FILE COPY ORIGINAL 

R9ceived & Inspected 

JUN 3 0 2014 

Fee Mail Room 

REDACTED - FOR PUBLIC INSPECTION 

Re: FCC Form 481 - 2014 Carrier Annual Reporting Data Collection 
WC Docket No.10-90; WC Docket No.11-42 
Alteva of Warwick LLC (SAC: 160135) 

Dear Secretary Dortch: 

On behalf of Alteva of Warwick LLC, Latitude Telcom Consultants, LLC hereby files a redacted 
version of the company's FCC Form 481 Carrier Annual Reporting Data Collection, as required 
by 47 C.F.R. § 54.313 and 54.422 of the Commission's rules (original and one copy). 

In addition, the company seeks confidential treatment under the Protective Order adopted in this 
proceeding for the 47 C.F.R. §54.313(a)(l) Five-Year Service Quality Improvement Plan 
information included in its filing. 1 The submitted confidential document contains sensitive 
information regarding projected construction activity plans which, if made publically available, 
could be used by its competitors or others to the company's disadvantage. One copy of the 
confidential document is also enclosed. 

The FCC Form 481 has been submitted to USAC via its e-file system and copies.of the 
submission are being provided to the FCC and state commission. Please contact me at (518) 443-
2801, or kevins@latitude-LLC.com, if you have any questions regarding this filing. 

Sincerely, 

~h~* 
Latitude Telcom Consultants, LLC 

N.o. of Copies rec'd Q-\- I 
List ABCDE 

Cc: Charles Tyler, Telecommunications Access Policy division (two copies, confidential) 

1 WC Docket 10-90 et al. , Third Protective Order, DA 12-1418 (released Aug. 30, 2012). 

Phone: 5 I 8:1'13.280 I I Fax: 5 18.445.6286 I Email: kevins@Latitude-LLC.com I Web: www. Latitude-LLC.com 



<010> Study Area Code 160135 

<015> Study Area Name WARWICK VALLSY•NJ Biceh.1ad & lnsQected 
<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Kevin Schwenzfeier JUN 3 0 2014 with questions about this data 

<035> Contact Telephone Number: 5184432801 ext. 
Number of the ~erson identified in data line <030> FGG Mail scorn 

<039> Contact Email Address: 
Email of the ~erson identified in data line <030> kevins~latitude·LLC.com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice,,;.) ___ _ 

I ./ ~-check box If no outages to report 

D:~,::·:::: :.:::u (r , . , 
{complete attacMd worlcshttt} 

I ./ {complett attached """'*'httt} 

./ 

I 
I It»&~~ 

tattach descriptive <1o<1-um-.. -11 _ ___.......,=== 

./ 
<320> Unfulfilled Service Requests (bro.;.a=d.:.ba::n.::d::.l __ .!:J =o=====L----------, 
<330> Debil '" Att•mpb (b1oodb.,d)I I I·--~!.._ 
<400> Number of Complaints per 1,000 customers {voice) 

<410> Fixed ~o_._o ______ --t 
<420> Mobile '-· o_._o ______ __, I ./ II ./ 
<430> Number of Complaints per 1,000 customers {broadband) I ./ 
::: ::e~le 1::: I 
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicat• certification} ....._ __ .f;...__....all, __ .f __ _. 

<510> 

, ,..,,,.,"' ... 

<600> Functionalitv in Emereencv Situations 
16013Snj610.pdf 

<610> 

<700> Company Price Offerings {voice) 

<710> Company Price Offerings {broadband) 

{ottachtd dtscriptiw dacumtnt} 

{chod to indicat• certificotion} 

~attachod dtscriptiw document} 

(compkt• attochtd worksheot} 

(comp/et• attoc.hed worlcsheot} 

<800> Operating Companies and Affiliates (complotuttachtd """'*'htttJ 

<900> Tribal Land Offerings {Y/N)? Q @ flf~s, comp/ttuttachedworlcshtttJ 

<1000> Voice Services Rate Comparability fchtdtoindicat•cortificationJ 

1

,..,,,.,........ I 

<1010> '"· ----------=--....,,,,..-------------' {attochdoscriptivedocumont} 

<1100> Terrestrial Backhaul {Y/N)? @ Q fifnotchedtoindicotecertificotlonJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
{compktt attached workshtet} 

{compkt• attached we<kshttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to indicate certification} 

<2005> {complott attachtd worksheot} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to ;n<Jkote certification} 

{compl•tt ottochtd workshttt} 

./ II ./ 

./ II ./ 

./ II ./ 

I ~,,., ./ 

I 2 I~"'-~ 
I {_ 

~ I ./ 

./ I~~ 

I~~ 

\i~~, 

./ 

I og<: ..L 



<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 com~any 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? 

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. 

160135 

WARWICK VALLEY-NJ 

2015 

Kevi n Schwenzfe ier 

5184432801 e x t. 

kevin .. latitude- LLC.coc 

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

160135nj ll2 . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

requi red to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wi re 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanat ion of network improvement targets not met 
in the prior calendar year. 

Page 2 

Name of Attached Document 

Page 2 
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~ 

<010> Study Area Code 160135 

<015> Study Area Name 111\RlflCK VALLEY-NJ 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardj~ this data Kev in Schwenzfeier 

<035> Contact Telephone Number - Number of person identified In data line <030> 5 1844 328 0 1 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> k evin• • l atitude-LLC. "°"' 

<220> b - b. - - -- - . -- - -- -- . -
HORS Did This Outac• 

Reftrenca OutaceStart OutapStut OutaceEnd outace End Number of 9Ufadlltle$ Service Outace Affect Multiple 
Number Date nme Date nme Customers Affected Total Number of Affected Description (Check Study Areas Service Outace Preventative 

Customers (Yes/ No) all that annlv) (Yes / No) Ruolution Procedures 

Paae 3 



Page 4 

<010> Study Area Code 160135 

<015> Study Area Name lfARlflCX VALX.SY · NJ 

<020> Program Year 2015 

<030> Contact Nome - Person USAC should contact regarding this data Kevin schwend•i•r 

<035> Contact Telephone Number - Number of person Identified In data line <030> 5184432801 ext. 

<039> Contact Email Address - Emal! Address of person identified in data line <030> ltevin••latituda-I.I.C.coai 

<701> Residential local Service Charge Effective Date 

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

<703> 
Residential local Mandatory Extended Area 

State Exchanse (ILEC) SAC(CETC) RateTVDe Service Rate State Subscriber Line Ch111t1 State Unlveml Service Fee Service Chal'l[e Total per tine Rate.s and Fee 

~~~ _ .... ·· ·- -· ~h,..~• 
- - - -

Pa11e4 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

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

<035> Contact Telej>llo11e ~umber - Number of person identified in data line <030> 

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

<711> 

State Elcchanae (ILEC: Residential Rate 

1 60135 

WARWICK Vl\LLEY•NJ 

2015 

l(avin Sehwenzfeier 
5184432801 ext: . 

kevinaelatit:ude·LLC. eom 

State Resulated 
Fees Total Rate and Fees 

Broadband Service· 
Download Speed 

Mbps) 
Usa1e Allowance 

GB: 

Usage Allowance 
Action Taken When 

Limit Reached {select} 

Pages 

Page 5 
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<010> Study Area Code 160135 

<015> Study Area Name WARWICK VALLEY-NJ 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data xevin schwenr.teier 

<035> Contact Telephone Number - Number of person identified In data line <030> saul2so1 en · 

<039> Contact Email Address· Email Address of person identified In data line <030> k.evinselatitude-LLC.co .. 

<810> Reporting Carrier Alteva of Warwick LLC 

<811> Holding Company Al teva, Inc. 

<812> Operating Company 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an lChed wor1<sh1 ~et --

Page6 



<010> Study Area Code 160135 

<015> Study Area Name MARWICK VALLBY•llJ 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5184432801 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> kevin .. latituda·LLC .com 

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

<920> Tribal Government Engagement Obligation 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

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. 

I m J 

Select 

(Yes, No, 

NA) 

~~ 

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) 

<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 

Page 8 

160135 

WARWICK VALLEY-NJ 

2015 

Kevin Schwen~feier 

51 84 43 2801 ext . 

kevinselatitude-LLC.com 
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Page 9 

<010> Study Area Code 160135 

<015> Study Area Name llARllICK VALLEY-NJ 

<020> Program Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data Kevin Schwenz f ei~~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 5184432801 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ke vi n s•l a t i tude -LLC.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I '""'"'"" ~· 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. 

rn 
[2J 

rn 

Name of Attached Document 

Page 9 



<010> Study Area Code 160135 

<015> Study_Area Na_me WARWICK VALLEY -NJ 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Kavin schwe nzteiar 

<035> Contact Tele~ti()ne_ Number ·Number of person Identified in data line <030> 5184432801 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> kavi n• • l•tltude-LLC. eorn 

CHECK the boxes below to note compliance as a recipient of Incremental ConMCt America Phase I support, frozen Hish Cost support, Hish Cost support to offset access chars• reductions, and Connect America Phase II 
support., set forth In 47 CFR § 54.313(b),(c),(d),(e) the inform1tlon reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 
2013 Frozen Support Certification 

2014 Frozen Support Certification 
201.S Frozen Support Certifh;ation 

2016 and future Frozen Support Certification 

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

Certi fication Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd 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 community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
JD 

§ 
ID 

Interim Progress Community Anchor Insti tutions 

I I 
Name of Attached Document listing Required Information 

Page 10 
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<010> Study Areo Code 160135 
<015> Study Arel Nome !IAAWICK V/>.LLEl(-1.'!J 
<020> Protr~m YHr 20.lS 
<030> contact Name· Penon USAC should contact re11rdln1 this d1C1 Kevin Schwend<tie_:r 
<035> COntactTtlepho.,. Number· Number of penon Identified in d1C1 Uno <030> 5184432801 •XL 
<03'> contact Em•U Add ...... Email Address of penon Identified in dlCI Uno <030> ke_vinrila.tit ude_..LLC_. COil 

CHECK the boltu below to nott compll1nt1 on Its five year seNke qwlity plan (punu1nt to 47 CFR f 54.202(a)) Ind, f« prtvottly lleld <anion, ensurlnf c«npn1nco with the &Indal reportlnc ~nts set f«th In 47 
CFR f SUU(f)(2). I ""1!1er ctftlfy t!llt the lnfO<Tllltlon reported on this fO<m ond In the clocuments • nadled below Is accurate. 

(3010) Proaron Report on 5 Year Plan 
Milestone Certification (47 CFR § 54.313(f)(1)(1)) [ I 

.. -• - ' ;; ' ; .. N~me of AttKhtd Ooc\lment unan1Kequ.1reo1nTormauon 

Please chac:k this box lo confirm thal the attached document(s), on lne 3012 contains the requlrad Information pursuant lo 
<30111 § 54.313 (f)(1Xii). the carrier $hall provide the number. names. and addresses of community 8l1ChOr Institutions lo which began 

providing access lo b!oadband seivice In the preceding calendar year. D 

(3012) community Anchor lnst~utlons (47 CFR § 54.313(1)(1)(11)) 
[-~ ----..... - I 
N1rne of Attached Ooc;ument Ustln1Requ1rea 1nrormauon 8 ~ 

(3013) Is your company 1 Privately Hold ROR Carrier (47 CfR § 54.313(1)(2)) (Yts/No) • 
(3014) If yos, dots your company flit tho RUS.nnual report (Yes/No) 

Please check these boxes to confirm that the attadled document(s). on line 3017. contains the required Information pursuant lo§ 54.313(1)(2) compliance requires: 

!D 
Telecommunicatioru 8orrowen) 

(3015) fltctronlc copy of lh•ir 111nual RUS reports (Oponidnc Report for 

(3016) Oorumenl{s) for Balance Sheet Income Statement and Statement of Cash Flows ir:::l 

(3017) If the response Is yes on lint 3014, attach your company's RUS annual 
,.port and all required documentation 

(3018) 11 lhl response ls no on lina 301.4, Is your company audited? 

Name of Attacltid Document Llstlnc RequiAd lnformotlon-"""" 

(Yu/No) l'l._~IJ ... J 
If tllt ,.sponst b yH on lino 3018, plt11t chock lilt boxu below to 
confirm your submission, on line 3026 pursuant to§ 54313(1)(2). concains 

(3019) Either 1 copy of thtir audited financial st1t.mont or (2) 1 financlol ,.port In a format comparable to RUS Oporatlns Report for Telecommunications 

(3020) Document(•) for Balance Sheet, Income Statement and S1atement or Cash Flows 

(3021) Manas tmont ltttor lssUld by the Indepe ndent urtlRed public accountant that performed the company's financial audit. 

If tlMI ,.sponso Is no on lino 3011, pltast chock the bo><tS below 
to conliml your submwic>n, on 6ne 3026 punuant to§ 54313(1)(2). 

contain.s; 

(3022) COpy of thtl<flnandal SClttmentwhlch has been subject to ,...,;ow by In 
independent certified public accountant; or 2) a financial report in a 
formlt comparable to RUS Operatlns ~eport for Teltcommunlcatlons 
8orrowen, 

(3023) Undet1yln1 Information subjected to 1 review by an lnd• pendant cortllltd 
public accountant 

(3024) Undet1ylns Information subjected to an office r urtlflc1tion. 

D 
D 
0 

D 

CJ 

B 
(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of C;;••••h• Fl.,aw-..s.._ ____________________ _ 

(3026) Atudl the woit:shHt listirc required lnformltlon 

Name of Attached Document Llstlns Required lnfOrmation 

P11• l1 



<010> Study Area Code 160135 

<015> Study Area Name llARlllCJ( VALLEY-NJ 

<020> Program Year 2015 

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

<03S> Contact Telephone Number. Number of person identified in data line <030> 5184432801 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> kevins•latitude·LLC .com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportln1 for CAF or LI Recipients 

I certify th•t I •m •n o"'- of the reportlns carrier; my responsibllitles Include ensurlns the -ur.c:y of the annuli reportlns requirements for uniYersll service support 
pients; •nd, to the best of my knowlecfce, the lnfonnatlon reported on this form and In .ny attachments ls acair.t2. 

Name of Re rtln Carrier: 

I ature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Stud Area Code of Re rtin Carrier: Fllln Due Date for this form: 

Persons willfully maklng false statements on this form can be punished by fine or forfeiture under the Communlcotlon.s Act ol 1934, 47 u.s.c. ff 502, S03(b), or floe or Imprisonment 
under rrtle 18 of the United States Code, 18 U.S.C. t 1001. 

Page 12 
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Pag' 13 

<010> Stud Area Code 160135 

<015> Study Area Name WARWICK VALLEY-NJ 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact rgarding this data KAivin Schwenzfeier: 

<OlS> Contact Telephone Number · Number of person Identified in data line <030> 5184432801 ext. 

<039> Contact Ema~ Address - Email Address of person Identified in dat3 line <030> kevineelatitude-LLC.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 Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Jennifer: Br:own la authorized to submit the lnlonnatloreported on behalf of the reporting c.,,..er. 
• lso certify that 11111'1 an officer of the repo<1lng canter; my rnponaibilitiee Include ensuring the eccuy of the annual data repo<1lng raqu11'9"*1ts provided to the authorized 
•gent; 111\d, to the best of my knowledge, the reports and data pn>vided to the authoftzed agent la accurate. 

ent: Jennifer Brown 

MARNI CIC VALLEY -NJ 

Datt: 06/2012014 

160135 Filin Due Date for this form: 07 01 2014 

~rsons willfully making lobe statements on this fonn can be punished by fine or forfeiture undor the Communications Act ol 1934, 47 U.S.C. H S02, S03(b), or fine or Imprisonment 
under Tiile 18 of the United 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 LI Recipients on Behalf of Reporting carrier 

I, as •sent for the reporting carrier, certify that I am auth0tlted to submit the annual reports for universal service support redplents on behalf of the reponlng carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; a nd, to the best of my knowledae, the Information reported herein Is accunite. 

Kevin Schwenzfeier 

CBRTIFIBD ONLINE Date: 06 20 2014 

Kevin Schwenzfeier 

Consultant 

nt: 5184432801 ext . 

Filin Due Date for this form: 07 01 2014 

Persons willfully making false statements on this form can be pYnbl>ed by fin• or forleltur• undor tho Communications Ac.t of 1934, 47 U.S.C. §§ SOl, S03(b), or line 0< imprisonment under Tolle 
18 of the United StatH Code, 18 U.S.C. § 1001. 
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Attachments 



• ,-_ •. l ~ 

...... ~ ·•· . , .. 

<010> Study Area Code 160135 

<015> Study Area Name WARWICK VALLBY-NJ 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Kevin Schwen%feier 

<035> Contact Telephone11umber - Nu1T1ber of person identified in data line <030> 5184432801 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> kevinHl•titude-LLC. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

----

State Exchange (ILEC) SAC(CETC) 
vernonnugn••na WK•• 

NJ 

NJ 
upper Green1n,M,N. ... ,.. 

FR 

PR 

1-1/1/2~ J 

Residential Local 

Rate Type Service Rate State Subscriber line Cha""' 

12.8 o.o 

12.8 0.0 

--

Mandatory Extended Area 

State Unlvenal Service Fee Service Charge Total per line Rates and Fee 

o. 0 o.o 12 .8 

0.0 0 . 0 12 . 8 



f'~ c;y. ' , ,;• 

t,.,,.~ c .. ,;.. ,. .•. "I: '. :·: · ·:·: : 

~.J.__~. --- -~ . .::_.._ ------·- ·--- ·- - -·· ·---. - --·· -- ···- ·-· ·- .. -------- - ---· ~---"..i...L___~--~---- ~.__..__·_ . ......;,i!;..1~ 

<010> Study Area Code 160135 

<015> Stu~ Area Name WARWICK VALLEY-NJ 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number ofJl.erson identified In data line <030> 5184432801 ext, 

<039> Contact Email Address - Email Address of person identified in data line <030> kevins<llatitude · LLC. co1n 

<711> 

State Exchange (ILEQ Residential State Regulated Total Rates Broadband Service • llroadband Service Usage Allowance Usage Allowance 

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

(Mbps) When Limit Reached {select} 

NJ All (Voice-Data) 35.95 o.o 35. 95 15. 0 0. 78 0 . 0 
Other, N/A 

NJ 
All (Voice-Data) 

44.85 0 .o 44.85 30. 0 o. 78 0 . 0 
Other, N/A 

NJ 
All (Data Only) 

39' 95 0.0 39.95 15.0 0. 78 0.0 
Other, N/A 

NJ All (Data Only) 
4 9 , 95 0 .0 49.95 

Other, N/A 
30. 0 0. 78 0.0 



... . 

-- ·--·~-· ... 

<010> Study Area Code 160135 

<OlS> Study Area Name WARWICK VllLLl!Y ·NJ 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regardil'lg this data Kevin Schwenzfeier 

<035> Contact Telephone Number· Number of person identified in data line <030> 5184432801 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> kev1nsel at1tude·LU:: .cOlll 

<810> Reporting carrier Alt eva of Warwick LLC 

<811> Holding Comp~ny Alteva, Inc:. 

<812> Operating <:_0111pany 

<813> 

Affiliates SAC Doln& Business As Company or Brand Designation 

Alteva Long Distance, Inc. 
Alteva Hometown, Inc. 



Alteva of Warwick LLC 

Service Quality Standards & Consumer Protection Rules Compliance 

FCC Form 481, Line 510 

Alteva of Warwick LLC complies with applicable service quality standards and 

consumer protections by (1) filing local service tariffs with the NJBPU and making rate 

and service information available to the public upon request; (2) clearly listing all charges 

and credits on customers' bills; (3) providing full and prompt investigation of, and 

response to, customer complaints; (4) providing access to enhanced 911 emergency 

report centers; (5) participating in statewide system for the hearing impaired; (6) 

complying with federal CPNI rules and other applicable consumer privacy protection 

requirements, including training of employees that have access to CPNI on the rules and 

procedures for protecting account information and authenticating callers; and (7) 

implementing procedures that are consistent with the FTC's guidance on measures to 

detect/prevent identity theft (Red Flag). 

In addition, the company complies with applicable consumer protections identified in 47 

C.F.R. Part 8 for its broadband internet services including, but not limited to, §8.3, §8.5 

and §8.7 addressing transparency, blocking and discrimination protections, respectively. 



Alteva of Warwick LLC 

Functionality in Emergency Situations 
FCC Form 481, Line 610 

All of the company's facilities feature battery backup systems to prevent load drop events 

when street power is lost. Our systems are remote monitored 24/7 for such events. Upon 

an event being detected, a technician is dispatched to either confirm good working order 

of the generator services at the CO and/or Remote, or to deploy a portable generator for 

continued off grid operation. 

In the event the company suffers a traffic overload, we receive alerts of trunk saturation 

and will reroute traffic where possible to alleviate such issues. 

In the event of a physical failure, the main CO/Remotes are configured in multiple self­

healing rings. This allows traffic to route between locations if an intermediate link 

between locations is lost around the remaining facilities. 

In addition to supporting its voice network, the company's emergency generators and/or 

batteries would also be used to support its broadband network in the event of an extended 

power outage. 

-----~~--~-~-- - --- - --------- ·------



Alteva of Warwick LLC 

Description of Voice Services Rate Comparability 

FCC Form 481, Line 1010 

Residential State 

Local Service Subscriber 

Exchange Flat Rate Line Charge 

Vernon/Highland Lakes $12.80 $0.00 
Upper Greenwood lake $12.80 $0.00 

State Universal Mandatory Federal Total Rate 

Service Fee EASCharge SLC and Fees 

$0.00 $0.00 $6.50 $19.30 
$0.00 $0.00 $6.50 $19.30 

$0.00 
$0.00 
$0.00 

As demonstrated in the above table, the company's pricing of fixed voice services is no more than two standard 

deviations above the applicable national average urban rate for voice services (Reasonable Comparability Benchmark), 

as published annually by the Wireline Competition Bureau. 

Reasonable Comparability Benchmark for Voice Service: $46.96 



AL TEVA OF WARWICK LLC 

LINE 1210 ATTACHMENT 



P.U.C. - N.J. - No. 5 

Warwick Valley Telephone Company Section 10 
Original Page No. _ _ 

First Revised Page No. 98 
Replacing _Qriginal Page No. 98 

LOCAL EXCHANGE, TOLL RATES AND ZONE AREAS TARIFF RATES 

LIFELINE TELEPHONE SERVICE 

A. DESCRIPTION 

Lifeline Discounted Service 

This service provides a credit against Local Service monthly rate(iepresenting 
Federal Lifeline Support) of $3.50 less the amount applied against the Federal 
Subscriber Line Charge. Lifeline Service is limited to one line per qualified 
customer. A Lifeline Service customer may not subscribe to any other type of 
Residence Local Exchange Service at the same premise or at another premise. 
Lifeline Service will not be provided using Foreign Exchange Service or Foreign 
Central Office Service. 

B. GENERAL 

* 
** 

Qualified customers may choose the Lifeline service as described. Message rate 
Lifeline is available only where central office facilities permit. For connection of new 
service, service connection charges apply unless the customer qualifies for 
connection assistance under the Link Up America Plan. 

Service connection charges do not apply to change existing service from: 

1. Message or flat rate services to Lifeline service; 

2. Lifeline service to non-Lifeline message or flat rate services. 

Issued- October 20, 1997 
By: Fred M. Knipp, President 
4 7 Main Street 
Warwick, New York 10990 

Effective- November 10, 1997 
Filed Pursuant to an Order of the 
Board of Public Utilities 
Dated~ Docket No 



P.U.C. - N.J. - No. 5 

Warwick Valley Telephone Company Section 10 
Original Page No. __ _ 

Second Revised Page No. 9C 
Replacing First Revised Page No. 9C 

LOCAL EXCHANGE, TOLL RATES AND ZONE AREAS TARIFF RATES 

L!FELINE TELEPHONE SERVICE (cont'd) 

C. REGULATIONS 

a. These services are restricted to low income residential customers. To qualify for 
Lifeline service a customer must be certified as income eligible o:· a recipient of 
benefits from any one of the following Entitlement Programs administered by the 
State of New Jersey or the Federal Government: 

1. Supplemental Security Income/Medicaid ...... 

2. Temporary Assistance to Needy Families/Work First New Jersey ... 

3. General Assistance 
4. Lifeline Utility Credit/Tenants Lifeline Assistance 
5. Pharmaceutical Assistance to the Aged and Disabled 
6. Food Stamp Program * 
7. Home Energy Assistance Program (HEAP) ** 

b. Applicants must provide proof to the Company that they are certified as 
eligible to receive, currently receiving, or have received during the past year, one or 
more of the above benefits. Lifeline rate treatment will not begin until proof of 
eligibility is provided to the Company. A qualifying C9nsumer must agree to notify the 
Company if that consumer ceases to participate in the above program or programs. 

The lifeline discount is effective upon receipt of a completed form of eligibility. 
If the form is not returned, no further action is taken by the Company to establish 
eligibility. 

c. The Company, in coordination with appropriate agencies, will make periodic 
verification of the customer's eligibility status. If, after verification, a customer is 
identified as being ineligible, the customer will be notified that unless the information 
is shown to be in error, the Lifeline discount will be discontinued. The customer will 
be billed for discounts received for the time that they were proven to be ineligible for 
the service. 

Issued- October 20, 1997 
By: Fred M. Knipp, President 
47 Main Street 
Warwick, New York 10990 

Effective- November 10, 1997 
Filed Pursuant to an Order of the 
Board of Public Utilities 
Dated- Docket No. 



P.U.C. - N.J. - No. 5 

Warwick Valley Telephone Company Section 10 
Original Page No. 9D 

First Revised Page No. 
Replacing Page No. __ _ 

LOCAL EXCHANGE, TOLL RATES AND ZONE AREAS TARIFF RATES 

LIFELINE TELEPHONE SERVICE (cont'd) 

C. REGULATIONS 

d. All past due balances and service restrictions will continue to apply to existing 
customers who qualify for Lifeline Service. Service restrictions vvill remain until the 
past due amount(s) have been paid in full. 

e. Any Lifeline Service customer who has a past due balance of $20.00 or more 
in toll messages charges will be automatically restricted from access to toll services 
until the outstanding balance is paid. The Restoral of Service Charge applies to 
Lifeline customers whose message toll service has been restricted for non-payment. 

f. A Lifeline Service line will be blocked from access to 700,900,976,and all 
other Announcement Services. 

g. Optional services available with Lifeline Service are limited to a Non-published 
listing, Call Block, Caller ID, and Call Trace. 

h. The monthly credit in Section B.8. does not apply. 

i. As part of Lifeline Service, toll blocking will be made available, if requested by 
the customer at no additional charge. 

Issued- October 20, 1997 
By: Fred M. Knipp, President 
47 Main Street 
Warwick, New York 10990 

Effective- November 10, 1997 
Filed Pursuant to an Order of the 
Board of Public Utilities 
Dated- Docket No. 



Company Name: 
Calendar Year: 

Alteva of Warwick LLC 
2013 

LIFELINE PROGRAM SERVICES (1200) 

Rates In effect as of: January 1, 2014 

Lifeline 
Non-Discounted Discount 

Service or Package Name Local Rate enter as(·) 

Flat Rate (Vernon/Highland Lakes) $12.80 -$9.25 
Flat Rate (Upper Greenwood Lake) $12.80 -$9.25 

Total 
Discounted Minutes Description of Additional 
Lifeline Rate Provided Toll Charges (If any) 

$3.55 NIA NIA 
$3.55 NIA NIA 
$0.00 
$0.00 
$0.00 



REDACTED - FOR PUBLIC INSPECTION 

ALTEVA OF WARWICK LLC 

LINE 112 ATTACHMENT 

ATTACHMENT REDACTED IN ITS ENTIRETY 


