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Depend on·our people.. Count on our aclrJice.$H 

REDACTED - FOR PUBLIC INSPECTION 

June 30, 2014 

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

ATTENTION: WI RELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 351230, IA, Northeast Iowa Telephone Company 
Connect America Fund WC Dockets 10-90, 11-42and14-58 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Northeast Iowa 
Telephone Company, IA, SAC 351230 is filing its Form 481 High Cost and Low-Income 
Annual Report. 

Northeast Iowa Telephone Company seeks confidential treatment under the Protective 
Order in this proceeding for Section 54.313(f)(2) financial information in the 481 filing 1 

and for Section 54.202(a) 5 Year Service Quality Improvement Plan portion of the 481 
filing pursuant to the Request for Confidential Treatment attached to this filing. Pursuant 
to the Protective Order, one copy of the confidential document and two copies of the 
redacted version are provided. The Redacted version is also being filed on the Electronic 
Comment Filing System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~~~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas.com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

No. of Copies rec'd ~ !-"\ 
List ABCDE 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

, See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 
("Order") 

St.hvl<>ffi<:e I 267SlongUlkeR~ I St.~ul. MNS5113·1117 I 6St-4$3 ... 521 I 6SH83·"2467FAX I 
Min11-.polls Offt« I 300 Prairie Center ex .. Ste. )00 I Mln0ffpoli$. MN 55344-7908 I 9S2-9" 1 ·9242 I 952.AX 1-057.7 fAX otcp.as.com 



Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

In the Matter of 

Connect America Fund 

Lifeline and Link Up Reform 

ETC Annual Reports and Certifications 

) 
) 
) 
) 
) 
) 
) 
) 
) 

WC Docket No. 10-90 

WC Docket No. 11-42 

WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Northeast Iowa Telephone Company, SAC 351230, ("the company") requests that the portion of its Form 

481 pertaining to the 5-Year Service Quality Improvement Plan be granted confidential, non-public 

treatment pursuant to Sections 0.457 and 0.459 of the Commission's rules, 47 C.F.R. §§ 0.457, 0.459, and 

related provisions of the Freedom of Information Act ("FOIA"), including 5 U.S.C. § 552(bX4) 

("Exemption 4"). Form 481 contains information regarding the company's Section 54.202(a) 5- Year 

Service Quality Improvement Plan including capital expenditures and operating expenses. Release of 

such information would supply a roadmap to competitors regarding confidential build out plans and study 

area demographics. In addition, the document contains confidential information that is not customarily 

disclosed to the public or made available within the telecommunications industry. Information in support 

of the company' s request for confidential treatment pursuant to Section 0.459(b) of the Commission's 

Rules, 47 C.F.R. § 0.459(b), is provided below. 

L NORTHEAST IOWA TELEPHONE COMPANY'S FORM 481 SATISFIES THE 
REQUIREMENTS OF§ 0.459 OF THE COMMISSION'S RULES 

The material for which the company seeks confidentiality falls squarely within the requirements of 

Section 0.459 of the Commission's rules. As demonstrated below, the company has satisfied each of the 

elements of Section 0.459, and disclosure of this information would result in competitive harm to the 

company. 
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(1) Identification of the specific information/or which confidential treatment is sought. The 

company requests confidential treatment for the portion of Form 481 required by 47 C.F.R § 54.313 related 

to the Section 54.202(a) 5- Year Service Quality Improvement Plan. The information bears the legend 

"Confidential Financial Information. The specific information falls into the categories of: 1. Capital 

Expenditures, 2. Operating Expenses and 3. Area Demographics 

(2) Identification of the Commission proceeding in which the information was submitted or a 

description of the circumstances giving rise to the submission. The information is required to be 

produced annually by 4 7 C.F .R § 54.313. The proceedings are WC Docket No. 10-90 and WC Docket 

No. 11-42.The docwnents will also be submitted in WC Docket NO. 14-58 

(3) Explanation of the degree to which the information is commercial or financial, or contains a 

trade secret or is privileged. The information for which confidentiality is requested is "financial" and 

commercial 1 in nature. The information is "confidential" in that it ''would customarily not be released to the 

public."2 The courts have elaborated that material "is 'confidential' ... if disclosure of the information is 

likely to have either the following effects: (1) to impair the government's ability to obtain necessary 

information in the future; or (2) to cause substantial harm to the competitive position of the person from 

whom the information was obtained.'.3 Both of the considerations apply in this instance, as further explained 

in point (5) below. 

( 4) Explanation of the degree to which the information concerns a service that is subject to 

competition. All of the services provided by the company are subject to intense existing or 

potential competition. 

1 See Board of Trade of the City of Chicago v. Commodity Futures Trading Comm 'n, 627 F .2d 392, 403 
& n.78 (D.C. Cir. 1980) (courts have given the terms "commercial" and "financial, as used in Section 
552(b)(4), their ordinary meanings). 

2 Critical Mass Energy Project v. NRC, 975 F.2d 871, 873 (D.C. Cir. 1992) (citing the Senate 
Committee Report). 

3Nat'l Parks and Conservation Ass 'n v. Morton, 498 f.2d 764, 770 (D.C. Cir. 1974) (footnote 
omitted); see also Critical Mass Energy, 975 F.2d at 873. 
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(5) Explanation of how disclosure of the information could resulJ in substantial competitive 

harm. If the information were publicly available, it would supply competitors with financial information not 

ordinarily available to the public. Specifically, rural telephone service has historically lent itself to "cherry 

picking'' by competitors that choose to only serve low cost areas. Release of this specific build out and 

operating expense information would allow competitors to gain an unfair advantage. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. The inforn:iation for which the company seeks confidential treatment is information that the 

company does not customarily release to the public. The company also limits the internal circulation of this 

information to only those with a need to know. 

Consistent with 47 C.F.R. § 0.459(a), the items for which confidentiality is requested are being 

submitted with, and are covered by, this request. This request for confidentiality - as well as the 

documents subject to this request - are being filed in hard copy and/or electronic copy. 

(7) Identification of whether the information is available to the public and the extent of any previous 

disclosure of the information to third parties. The documents and information for which confidentiality is 

sought are not made available to the public and have not been disclosed to third parties, except to those 

entities identified in 47 C.F.R. § 54.313(i). For those disclosures, the company has requested confidential 

treatment by the entities for the same information. 

(8) Justification of the period during which the submitting party asserts that material should not be 

available for public disclosure. Given the sensitive nature of the information for which confidentiality is 

requested, the prospect of serious competitive harm, the company requests that confidential treatment 

apply indefinitely. 
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IL CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's Rules, the company 

requests that the portion ofFonn 481 relating to the Section 54.202(a) 5 - Year Service Quality Improvement 

Plan be treated as confidential under the Commission's rules and precedent and withheld in their entirety 

from public inspection, and that ·any distribution of them within the Commission should be limited to a "need 

to know" basis. In the event that any person or entity requests access to the documents or seeks to make any 

or all of them part of the public record, the company requests to be notified immediately so that it can oppose 

such request or take other action as necessary to safeguard its interests and the interests of consumers. 

Sincerely, 

Tom Campbell 

Telecommunications Consultant 

tcampbell@otcpas.com 

651-621-8511 (v) 

651-483-2467 (f} 
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<010> Study Area Code 351 230 

<015> Study Area Name NORTHEAST IOWA TEL 
R@eefoed & / ~ 

nsoected 
<020> Program Year 2015 .ILJA! d U 
<030> Contact Name: Person USAC should contact 

Tom Campbell 
n lUl4 

with questions about t his data 

l=Cc Ma;1 R <035> Contact Telephone Number: 65 1 6218511 ext . oom 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of t he person identified in data line <030> tcampbell@otcpas.com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice~) ___ _ 

<210> I I !]<- check box if no outages to report 

(compl•r. attod>M worlrshttt) I ,/ 

(comp/or. attod>..t worl:shttt) I ,/ 

I ,/ 

::: o:::·::::::::,"T' I • I 

I 
....... 1 _ _..l=Rllli...,... "'"""' . .._ 

(attach doscriptlw daWment) 

<320> Unfulfilled Service Requests (bro;:.a.:_db::..a::..n...:d.:..l __ _:I =o=====:L-----------, 

<330> 

,_ 
Detail on Attempts (broadband)! I I 

. (ottoch dosaiptiw docu,.,.,,t/ 

Number of Complaints per 1,000~cu-s_t_o_m_e_r_s "'"(v_o..,.ic-e"'")---------------~ 

Fixed 

Mobile I::: I 
Number of Complaints per 1,000 customers (broadband) 

11 ' I 
<400> 

<410> 

<420> 

<430> 

<440> 
<4SO> 

<500> 

~oe~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance (chedt to indicar. urtificatjon} ._ __ l ___ l .. l __ I __ _. 

<510> (attoch..t descriptiwt document) 

<600> 

ottochN thsalplM doaimont} 

<610> 

<700> Company Price 0 erings (voice) (comp/mattochedworll5httt/ 

<710> Company Price Offerings (broadband) fcomplet• attached worltshntJ 

<800> Operating Companies and Affiliates (CDmplett ottoch..i w<><kshtttJ 

<900> Tribal landOfferings{Y/N)? Q @ /ifyes,comp/et•ottod>Nworl:shttt/ 

<1000> Voice Services Rate Comparability (check to ind'JCOto cmifirotkm/ 

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

<1010> ... ----------.... --,....------- ----- (ottochdescript/wdocunNmt} 

<1100> Terrestrial Backhaul (Y/N)? @ Q (if not check toindicot•«rti/i<otionJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worl<shttt} 

(compl•t• attod>Mwottshttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (chock to indicate certification} 

<200S> (completo attached wwksh .. t/ 

<3000> 

<300S> 

Rate of Return Carriers, Proceed t o ROR Additional Documentation Worl<sheet 

(cl>edc to indicot• certifu;ation) 

(compl<t• attached wori<shttt) 

II 

.___,_ ..... II ___ , _ .... 

.___, _ _.I ..... I - '-..... 

,_ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

REDACTED - FOR PUBLIC INSPECTION 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephoil~ Number -_Numb_e_r of person Identified In data llne <030> 

Contact Email Address - Email Address of pe_rson 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 

yea_rJ>lan" flied w ith the FCC? 

351230 

NORTHl!AST IONA TEX. 

2015 

Tom C•mpbe ll 

6516218511 ut. 

tcampbel l90tcpaa. cono 

(yes I no) 0 
(yesj nol 0 0 

Page 2 

<112> 

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

report, on line <112> d elineating 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 Quallty Improvement Plan or, In subsequent years, 

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 

required to address voice telephony service. 

I """'"" ¢< 1 

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

<115> 

<116> 

<117> 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quallty 

How (U5F)was used to Improve service coverage 

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 

I 

I 

I 

I 

I .... , 

-



REDACTED - FOR PUBLIC INSPECTION Page 3 

(lOOf sei:lil~ OutaaiR~portlnl (Voice) 
,;;...-:. .- - >';~~~.:.-;"f,:f:\: ' -~ .. 

Data:Collectfon Form 
:~:...-~ . 

·.f.: 

<010> Stud'!' Area Code 351230 

<015> Study Area Name NORTHEAST IOWA TEL 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Toa1 Campbel 1 

<035> Contact Telephone Number· Number of person identified In data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> tcampbell..,tcpae. COlll 

<220> bl b2 b3: b4: c2 d f> 
NORS Did This 0..Uge 

Reference Outage St1rt Outaae Start Outage End O..UgeEnd Number of 911 F1dlltles Service Outaae Affect Multlplt 

Number Date Time Date T1me Customers Affected Total Number of Affected Description (Check Study Areas Service Outaae Preventative 

Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

Page3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351230 

<015> Study Area Name NORTHEAST IOWA TEL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Torn Campbell 

<035> Contact Telephone Number· Numbet of person identified In data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of ~erson identified in dlta line <030> tea~elleotepae .com 

<701> Resldentlal Local Service Charge Effective Date 

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

Page4 

j;;~~_.:_'"~.f~ .i>·;~~· :-o~~:~·CbJ>·~ .. ~~~- ~.,,-~~{· ·et;~: ... :-"'. .. ·.~ \,.,~ .-;!:~.:·_.--;~~~-!:· . .. -~(l)s>·~·~'··~ .... · _-;-.. ~ q,.:::·. ' _!~~:).~ 

State Exchan1e {IL£Cl SAC(CETC) Rate Type 
Resl<Mntlal Local 

Service Rite State Subscriber line Charae I State Universal Service Fee 

-- ~co ~tlt!:irhorl \A/nrl£ch,.,.,.,.+ 

Mandatory Extended Area 
Service Charae !Total per line Rates and Fee: 

Page4 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351230 

<015> Study Area Namt NORTH&AST I OllA TSL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data TOOi Ca onpbell 

<03S> Contact Telepho11e _t.i_u111be!_-_l!uraj>er of person ldentifled In data line <030> 6516218511 ext . 

<039> Contact Email Address· Email Address of .,erson Identified In data line <030> ecampbe;l•otcpae. com 

<711> r..;o;;;~y1> :«~.-.:r .. ::~:.:1f~a>~·;1§-1'.f2~::·;'.i!"ciik;:!!-:Z:.::~'?'.:(btJ.'!J:-;:;:;ffl::~0 .... §~-::; ·,:·'"'(dlAA~.:·<d1>~~~6."·::-:t{• -:,.c~'.-~ ,-
' I I 

State Exch1n1e (ILECI Rtsldtntlal Rate 

St1t1 Regulated 

Fees Total Rate and Fees 

C'-- ,...u--'---' 
-'--L 

,Y VI n~l IVVI. 

Broadband Service · 
Download Speed 

{Mbps I 
Broadband Service· 

Upload Spetd (Mbps) 
Usa1• Allowance 

(GB) 

Usace Allo-nce 
Action Taken When 

Umlt ReKhed iu/m) 

Page S 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page6 

<010> Study Area Code 35 1230 

<015> Study Area Name NORTHEAST IOWA Tl!L 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardlng!his data __ TQm Call!Pbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> ccampbe lle<>tcpas . c°"' 

<810> Reporting_ Carrier NQrtheHt IC>Wa Tele phone Company 

<811> Holding Company Northe ast Iowa Telephone CQmpany 

<812> Operating Company Northeast IO'fa Telephone ~ny 

<813> ~_,.,W. ~~-.• <aZ~"~ ,_:. 1.,.;· 

Affiliates I SAC I Doing Business As Company or Brand Designation 

-- ~ee atttiched worKshtet --

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351HO 

<015> Study Area Name NORTHE:AST IOWA TEL 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contact rega_r"dlnt this data Tom Campbell 

<035> Contact Telef)hone Number - Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tcallt)bel leotcpa• . c001 

<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 Trlbal 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> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibillty and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

{Yes, No, 

NA) 

~"""'"" 

Name of Attached Document 

Page7 
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REDACTED - FOR PUBLIC INSPECTION Page 8 

<010> Study Area Code 351230 

<015> Study Area Name NORTHEAST IOl<A Tl!L 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person Identified in data llne <030> 65u21e 511 ext . 

<039> Contact Emal! Address - Emal! Address of person identified in data line <030> tcamp belleotcpae.com 

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

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

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

broadband service of at least 1 Mbps downstream and 256 kbps 

Page 8 



REDACTED - FOR PUBLIC INSPECTION Page 9 

<010> Study Area Code 351230 

<015> Study Area Name NORTHEAST IOWA TEL 

<020> Program Year _________ 2oll 

<030> Contact Name - Person USAC should contact regarding thi~~ata _____ TOC!l_CampbeH 

<035> Contact Telephone Number - Number of person identified In data line <030> 651621e511 ext. 

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I,.,,,........... - u -- 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 toil calls, and rates for each such plan. 

m 
[IIJ 

Im 

Name of Attached Document 

Page 9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351230 

<015> Study Area Name NQ!ITl!EllST IOWA TEL 

<020> Program Year 201s 

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

<035> Contact Telej)hone Number· Number of person Identified In data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> tcampbellaotcpa.o. com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hleh Cost support, Hleh Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b).(c),(d),(e) the Information 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 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

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

Certification Support Used to Build Broadband 

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

3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confi rm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(1i), 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 

§ 
ID 

El 
ID 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<010> St\Jdy Area Code 351230 
<015> St\Jcly Area Name NORTHEAST IOWA TEL 
<020> Pro1i:_1mYe_a_!__ _ 2015 
<030> Contact Name· Person USAC should contact reaard!ns this data Tom Campbell 
<035> ContKt TeleP'hOM Number· Number of P'erso~-~~tlfled In data llne~Q~O_> 6516218511 _ext. .. 
<039> Contact Emalt Address· Ema II Address of ~_!!_OJ! ld_~~tlfi~_!n_d_ata llne~9~Q?>_ t.camobe.llOOtcoas i com 

CliECK the bo••• below to note compllonce on Its five y11r 11rvke queMty .,i.n (punuent to 47 CF1I f 54.202(1)) ind, for prtvotely held corrten, en1urtna compllonce with the fln1ncl1I ntpo<tlnt n1qulr1ment1 set forth In 47 
CFll f 54.313(1)(2). I funher certify thot the lnfonnttlon repo<Ud on this form ond In the d0<uments ottoched below Is 1ccuro11. 

(3010) Proaress Repon on S Yur Plan 
Milestone ~nlflcotlon {47 CFR § 54.313(fltl)(I)} I _ _ __ _ __ - I 

Name of AttKhld Document usung Kequ1reo mrormanon 

Please check 111is box to confirm that the attached do<:oment(s), on line 3012 contains lhe required information pursuant to 
(3011) § 54.313 (1)(1)(11), 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 lnstlt\Jtlons (47 CFR § 54.313(f)(l)(O)) I __ ... _ I 
(3013) 1$ your company a Prlvately Held ROR carrier (47 CFR § 54.313ln(2)J (Yes/No) ·~ ' 

Name of Attached Document Usting Requirea 1nrormauon f3 ~ 
(3014) If yes, does your company file the RUS annual repon (Yes/No) e 
Please check these boxes to oonflrm that the attached do<:omenl(s), on llne 3017, contains the required infonmaUon pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronlc copy of their 1nnuol RUS reports (()perat1n1 Report for [O 
Telecommunkatlons Borrowers) 

(3016) Oocument{s) for Balance Sheet Income Statement and Statement of Cash Flows u:::::J 

(3017) If the respons. Js yes on &lne 3014, attac:h your company's RUS annual 
report and all requir.cl documentation 

(3018) ff the response ls no on fine 3014, Is your compony audited? 

If the re-sponse ls yes on line 3018. please chKk the boxes below to 
conform your submission, on line 3026 pursuant to§ S4.313(f)(2), contains 

Name of Attached Document Listina Required Information .. ,;::,. ttr"\. 
{Yes/No)~ 

(3019) ! lther a copy of their audited flnanclal statement; or (2) a flnancial report in a format comparoble to RUS Operating Report for Telecommunlcatlons rn 
(3020) Oocument{s) for Balance Sheet, Income Statement and Statement of Cash Flows rn 
(3021) Managemtnt letter Issued by tht lndependtnt certlfled public accountant that ptrformed th• company's flnanclal eudlt. l[ZJ 

(3022) 

If the response ts no on line 3018, please dtt<k the boxes below 
to conflrm your submission, on fine 3026 pursuant to S 54.313(1)(2), 

contains: 

Copy of their financial statement which has bttn subject to rev;ew by an 
Independent certlfted public occountant; or 2) a flnanclal roport in a 

format comparable to RUS Operating Report for Telecommunlcatlons 

CJ 

Borrowers, 

Undctrlylng Information subjecttd to a review by an Independent certified CJ (3023) 

~- l8 (3024, Underlying Information subjected to an officer certification. 

(3025) Oocument(s) for Balance Sheet Income Statement and Slalement of ~ .... as.,h.,F..,l,.ows ..... ----------------------
351230ia3026 .p<lf 

1 

(3026) Attach the worltsheet listln& ttqulrld lnformatioo 

NirM-OfAttacht'd Document listing Required Information 

Page 11 

Pa1e ll 



REDACTED - FOR PUBLIC INSPECTION 
Page 12 

<010> Study Are• Code 351230 

<015> Study Area Name NORntBAST I OOIA TEL 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC shoo4d contact regarding this data Tom Campbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 6516218511 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> tcampbel 190tcpu . com 

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

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

~ certify that I em an officer of the reportlnc carrier; my responsibt1ities include ensuring the accuracy of the annual reportin& requirements for universal service support 
~plents; and, to the best of my knowledae, the Information reported on this form and In any attachments Is accurate. 

Name of Reoortln2 Carrier: 

lsi2nature of Authorized Officer: Date 

Printed name of Authorized Officer. 

~rtte or oosition of Authorized Officer: 

ITeleohone number of Authorized Offtcer. 

lstudv Area Code of R...,,,m,,. Carrier. Filiru! Due Date for this form: 

Persons wiQfully mal<lnc ,_ stlltotnenlS on l!Ms lonn an be punished bv fine 0< forl~ under the Convnunic:Mions Act ol 1934, 47 U.S.C. ff 502. 503(b), or fine or imprisonrnem 
under Trtle 18 of the Unlted Slates Code, 18 U.S.C. t 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 
Page 13 

<010> Study Area Code 3 51230 

<015> Study Area Name NORTHEAST IOWA T£L 

<020> P ram Year 20 15 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6516 218511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tcampbelleotcpas . 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) Tom ca!!!!!bell Is authorized to submit the infonnation raportad on behalf of lhe reporting carrier. I 
laiso .,...t;fy that I am an ollicer of the repof1ing carrier; my responsibilities include ensuring the accuracy of the annual data reporting req<1irements provided to the authorized 
agent; and, to the best of my knowledge, the repcxts and data provided to the aulhorized agent ia ac:curota. 

Name of Authorized fUtent: Tom Ca mp be 11 

Name of Reporting carrier. NORTH&AST I OllA Tl!l. 

Sl•nature ol Authorized Officer: CERTIFIED ONLINE Date: 06/19/2014 

Printed name of Authorized Officer: Davi d Bye.rs 

Title or position of Authorized OffK:er: Assistant Sec r etary 

:Telephone number of Authorized Offieer: 5635392122 ext. 

Studv Area Code of Reportin11 Carrier: 35123 0 Filin11 Due Date tor this form: 06/30/2014 

Pel'10f\S w111fulty mak1ng false statements on thl:s form can be punished by fine or forfeiture under t he Communication$ Act of 1934, 47 U.S.C. ff 502, S03(b). or flne or 1mprisonment 
under ntle 18 of the United States Code. 18 U.S.C. § 1001. 

TO BE COMPt.ETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporti~ catrier, certify that I am aulhorized to submit the annual reports for universal sen1ice support recipients on behalf of the reporting carrier; I have provided 

ltM data reported herein based on data provided by the repottlnJ carrier; and, to the best of my knowledJe, the Information reported herein is accurate_ 

Name of Reportin11 Carrier: NORTHEAST I OWA TEL 

Name of Authorized •~nt or Em"""'ee of Al!ent: Tom Campbell 

s;~•ture of Authorized fUtent or Emnlnvee of fUtent: CERTIFI&> ONLINE Date: 06/19/2014 

Printed name of Authorized Al!ent or Employee of fUtent: Tom Campbell 

Title or position of Authorized Agent or Emolovee of Agent Conau l t ant 

Telephone number of Authorized fUtentorEmployee of A•ent: 6Sl621 B511 ext . 

Studv Area Code of Reoortin11 Carrier: 3Sl230 Filinl! Due Date for this form: 06/30/20lt 

I Persons wilffuUy making fal~ statements on this form can be puni.$hecf by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, SCS(b). or fine or lmprlsonment under Tit1e 
18of the United States Code, 18 U.S.C. § 1001. 

, ... , ,, . 
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Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351230 

<015> Study Area Name NORTHEAST I OWA TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact resardlns th is data T~ _c_a~bell 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of p_erson ldentlfled In d ata line <030> tc-bel leotcpu. c""' 

<701> Residential local Service Charge Effective Date 

<702> Slnale State-wide Residential Local Service Charge 

<703> 

I 1/ 1/2014 I 

.,;~"" <ll1>l' ·,.''I'· -~az,.., .~,~-:.""·" .-•·\~ •.11121-..~ .. 1.:.:.··:~?~ cft1),·~~~.·;~.ft~";:i:i..· .e . :. <· t • ..,,:- --~1."::r..i~~~ ~:;M •. , ·,;i19i -~- ~~-vr."'~'f~'~;:4if'.'~~~·;'(,"(kA-.~~~~~ 

Residential Local 

State Exchange (ILECI SAC(CETC) RateTvoe Service Rate State Subscriber Line Charae State Universal Service Fee 

IA Monona- Luana f'R 15.65 0. 0 o.o 

IA Farmersburg PR 1 5 . 65 0.0 o.o 

l A saint oiar PR 15.65 0.0 o.o 

·~·~?-;11bdl-'ft '~' ~i~\' ;.;;,.,(~'<~c"tr" 
Mandatory Extended Area 

Service Charae Total per line Rates and Fee 

o.o 15.65 

o.o 15 . 6 5 

0 . 0 15 . 65 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351230 

<015> Study Area Name NORTHEAST IOWA TBL 

<020> Program Year ~015 

<030> Contact Name· Person USAC should contact regarding this data T°"' C••pbell 

<035> Contact Telephone Number · Numb_e~erson ldentifled In data line <030> 6516218511 ext. 

<039> Contact Email Address • Email Address of person!dentlfledlri_d_a!a lln~~Q> _ tcampbe_l _l_4!0_t,cpH . com 

<'711> ~-')?=t ~~~"t_ .. _, .. f!OC'~ ! ...... _, .. ~..,.o--.,,~·7~-:~r: 

State Exchan1e {ILEC) 

IA Honona· Luana 

IA 
Monona -Luana 

IA 
Monona-Luana 

IA Monona - Luana 

IA 
Parm.er•bvrg 

IA Farm.ereburg 

IA 
Pat'IMreburg 

IA 
P•rDereburg 

IA Saint Olaf 

I A Saint Olaf 

IA s aint Olaf 

II'. 
Saint Olaf 

Residential 
Rate 

34 ,95 

44 .95 

0.95 

99.95 

34 .95 

44 .95 

0.95 

99.95 

34.95 

44.95 

0.95 

99.95 

sate R•aulated 
fHI 

0.0 

0.0 

0.0 

o.o 

0.0 

o.o 

0.0 

0.0 

0.0 

o.o 

0.0 

o.o 

Total Rates 

and Fees 

34 . 95 

• • • 95 

69.95 

99.95 

34 . 95 

••. 95 

69.95 

99 .95 

34 .9S 

44 .9S 

0.95 

99.95 

Broadband Service · ~roadband Service 

Download Speed ~Upload Speed (Mbps 
(Mbps) 

l. 0 0. 5 

).0 1.5 

6.0 l.S 

9.0 1.5 

1.0 o.s 

3.0 l. 5 

6.0 l.S 

9.0 1. 5 

l. 0 0 .s 

3 .o l.S 

6.0 1.5 

9.0 l.S 

Usage Allowance 

(GB) 

o.o 

0.0 

o.o 

o.o 

o.o 

0.0 

0.0 

o.o 

o.o 

o.o 

o.o 

o.o 

-~··:-;;,-:
7

~·:~-.~#; .. ~- ·,.;: . .:.;¥.:~:~t~-~! -~~;, 
Usage Allowance 

Action Taken 

When limit Reached {select) 

Other, No limit on ueage a llowance 

Other. No liwtit on ueage allowance 

Other, Mo limit on uaage a1lowance 

Other, No li•it on u1age allowance 

Other, No limit on ue•ge allowance 

Other, No lim.it on ueage al lO\rlance 

Other. No litnit on ueage •llow•nce 

Other, No li•it on ueage allowance 

Other, Ho l i•i t. on ueage allowance 

Other, No limit on ueage allowance 

Other, ?fa li•it on ueage allowance 

Other, No li.Ut on ueage allowance 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study_ Area Code 351230 

<015> Study Area Name lfORTHEAST IOtlA Tf:L 

<020> Pr<>gram Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Tom campbe 21 

<035> Contact Telephone Number - Number of person identified In data line <030> 55 16218511 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> t c ampbe ll•otcpas. com 

<810> Rei><>rti~ Carrier Northeaat Io wa Telephon.e Company 

<811> Holding Company Nor-theaet Iowa Telephone CO«\pany 

<812> Operating Company No:r:t h•••t I owa Te lephone CQW1Pany 

<813> f(: -~?~. ~~~,,., ;'·,.;·~_.!!' ;""· •·"'i."'1'l!!H"' '"-~;~~-, -~·'?!f~"ie'r-a.~:.~if";~,'],',1'il'!}·~<,.-~"W:l"..'fi .... ,...~a2>'·'><.._~ r,,;H-ti~•.~"':" ... ·, "il~r 
-~· 

~ .. ·· ·::--~r.i-~,iJi ' ;'C~if~:\1:ii~·; -..,.., . ... r..~:"'~~.!S~':'S 

Affillates SAC Doing Business As Company or Brand Designation 

Northeast Iowa Telephone Company 3 51 230 NEIT 
NEIT Mobile LCC 35 900 

NEIT Wirel ess LLC 339041 

NEIT Services LLC 



SAC:351230 
State: IA 
Northeast Iowa Tel. 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHM ENT REDACTED IN ENTIRETY 



SAC:351230 
State: IA 
Northeast Iowa Tel. 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

Page 1of1 

FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service intenuption performance monthly 
according to this section. Northeast Iowa Telephone Company certifies that it has complied with 
these requirements and will continue to comply with these requirements. 

Northeast Iowa Tel. is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State 
requirements governing the protection of Customer's privacy. 



SAC:351230 
State: IA 
Northeast Iowa Tel. 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 610 Description of Functionality in Emergency Situations 

Page 1of1 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is complying 
with provisions to meet emergencies including but not limited to the provision of emergency power. Each 
central office shall contain a minimum of two hours of battery reserve and for offices without permanently 
installed emergency power facilities, there shall be access to a mobile power unit with enough capacity to 
carry the load which can be delivered on reasonably short notice and readily connected. Northeast Iowa 
Telephone Company certifies that it has complied with these requirements and will continue to comply with 
these requirements. 

• Northeast Iowa Tel. has informed employees as to the procedures to be followed, including 
reasonable rerouting of traffic around damaged facilities and the deployment of emergency power, 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 



SAC: 351230 
State: IA 
Northeast Iowa Tel. 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1010 Descriptive document for Voice Services Rate Comparability 

Page 1of1 

Line 1010 - Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wireline Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10). 

On March 20, 2014 the Wireline Competition Bureau announced results of the Urban Rate Survey for 

Voice Services; as part the FCC Public Notice DA 14-384. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

"Based on the survey responses, the Bureau also calculated the reasonable comparability 

benchmark for voice services to be $46.96. 9 

9. Id. at 17694, para. 84." 

As required Northeast Iowa Tel. hereby certifies that its current fixed voice services for residential 
subscribers as defined in the USF/ICC Transformation Order is below $46.96. 



SAC:351230 

State: IA 
Northeast Iowa Tel. 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Lifeline Telephone Assistance Program 

Page 1of1 

Financial assistance through the Lifeline prograri:i is available to help eligible Iowans afford and maintain basic telephone 
service. Lifeline participation enables Iowans to stay connected to jobs, family, community resources, and govenunent 
and emergency services. Lifeline is a federal government program that assists qualified Iowans by providing a monthly 
credit of $9 .25 on the local telephone bill. 

The Lifeline program has recently been streamlined by the Federal Communications Commission. Lifeline benefits are 
now limited to one wire line or wireless phone per qualified household. Households currently receiving more than one 
Lifeline service must select a single Lifeline service provider and de-enroll from the program with any other provider(s). 
Households eligible for or already receiving Medicaid, the Supplemental Nutrition Assistance Program, Supplemental 
Security Income Program, Federal Public Housing Assistance Program, Low-Income Home Energy Assistance Program, 
Temporary Assistance to Needy Families Program, or the National School Lunch Program may qualify. Consumers may 
also qualify based on their level of income. For more information, please see the 2013 Lifeline Week news release. 

A Lifeline application form is available from your local telephone service provider, the Iowa Utilities Board, or most 
Community Action Agencies in the state. To apply, simply complete the application form and then return it to your 
chosen participating provider. Additionally, residents of Tribal lands who are eligible for Lifeline, should check with 
their local telecommunications provider to inquire about additional benefits, including potential Link-Up Telephone 
installation benefits. 

Information about the number of customers receiving Lifeline assistance is reported by each Iowa telephone company. 
For more information, call the Iowa Utilities Board (IUB) toll free at 1-877-565-4450, or visit 
www .fee.gov/lifeline or www .usac.org 

Number oflocal minutes provided: Unlimited local calling 
Additional charges for toll calls: Toll calls are billed at carriers' standard rates 
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SAC:351230 
State: IA 

Northeast Iowa Tel. 
Form 481 Line No. 3026 

ATTACHMENT REDACTED IN ENTIRETY 


