
VERIZON NORTH (PA) 

fGTE 170169 
fContel 170170 

fQuaker State 170201 
Pennsylvania 175000 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170169 

<015> Stud Area Name VERIZON NORTH- PA 

<020> 2015 

<030> Contact Name: Pe on USAC should contact 
Alan J. Buzacott with uestions ab t this data 

,II 11 1 2014 
<035> Contact Telephone Number: 2025152595 ext. federal C'Almmunlcatlons Commission 

Number ot the er on identitied in data line <030> 

<039> 

<100> Service Quality Imp ovement Reporting 

<200> 
<210> 

<300> 

Outage Reporting ( oice,,.> ___ .,. 

I Q<- check box if no outages to report 

(complete attach<d worlcsh .. tl 

(camp/et• attach<d womhttt} 

{ 

I~ { 

, I~ 

<310> Detail on Attempts voice) I I~ 
Unfulfilled Service equests (volice) I o I I 

,_ ______________________ _. t•ttachd .. cnpt~doc1-ume-n-tJ---=...=.-==:.:m::• 

<320> Unfulfilled Service quests (broa;:.d::b:.:a:::n::d:....l -~l=e=6=====L I ________ __, 
{ 

l 70169pa330. pdf 

<330> Detail on Attempts broadband) 
{ I~ 

(attach dosctlpt/ve document) 

<400> Number of Comp! 

<410> 
<420> 
<430> Number of Comp! 
<440> 
<450> 

<500> Service Quality Sta 

1701 69pa510.pdf 

<510> 

<600> 

<610> 

nts per 1,000 customers (voice) 

Fixed Iii 
Mobile :c::=============~ nts per 1,000 customers (broadband) 

Fixed ~ 
Mobile . 1-----------1 

dards & Consu~m-e-r-=Pr-o""'t-e-ct"'io-n-=R-u'\'"le-s"""C:""ompliance (chttlt to indicate certJfKotlon) 

(attach<d d<Sctlptlve docu--t) 

(attach<d d<Scriptlve document) 

<700> voice (compl•t• attoch<d worlcsheet) 

<710> (complete attach<d worlcshttt) 

<800> Operating Com pa es and Affiliates !complete attach<ti warl<sheetJ 

<900> Tribal Land Offerin S (Y/N)? Q @ (f/yes,completeattach<dworl<sh .. t) 

.------+C_o_m ..... p_a_ra_b_il_ity ...... ______________ --. (chttkta Tndk:atecert/fk:atkmJ 

170169pa1010. 

<1010> (attach d<Scriptfw document) 

<1100> Terrestrial Backha I {Y/N)? @ 0 
<1110> 

(If not, che<:k to Indicate certl{lcatlan) 

{compkte attached wotbhttt} 

(complete attach<d warlcshett) <1200> Terms and Condit i n for Lifeline Customers 

Price Cap Carrie rs, oceed to Price Cap Additional Documenta tion Worksheet 

Including Rate-of eturn Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chttk to Indicate ctrtiflcat/On) 

<2005> (complete ottoch<d workshttt) 

<3000> 
<3005> 

Rate of Return Ca ers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate certificotlon) 

(compkt~ ottochN worluh~~t) 

,/ II 
{ ~~ 

{ II 

{ II 

{ II 
{ II 

{ 

-'~'~ 

{ 

{ 



(100) Servke Quality lmproVement Reporting 
~Data CoUection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re11arding this data 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 

170169 

VBRI ZON NORTH- PA 

2015 

Alan J. Buzacott 

ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> alan.buzacotteverizon.COll 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> ls yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> ls 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. 

(yes/ no) 

(yes I no) 

<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 

required 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 wire 

center level or census block as appropriate. 

Maps detailing progress towards meet ing 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 explanation of network improvement targets not met 
in the prior calendar year. 

@ 

00 

REDACTED FOR PUBLIC INSPECTION 

FCC Form 481 ;;~ 
6Me Control No. 306(}()986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

~·1 



(200) Service Outap RePQltinl (Voice) 

o.ta Collecdon Form 
7 1'11. - .--.. .~ •• h~ ~.~ ·~:: 

<010> Study Area Code 

<015> Study_ Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact rep_rding this data 
-~ - ---- - t ..Jl _ _ ... ,.i-. .- -'. 

-=to' .. :_:.· 

170169 

VBRIZON NORTH-PA 

2015 

Alan J. Buncott 
20.:l.5~2595 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> al an .buzacotteveri 1on . coon 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> 
NORS 

Reference Outap Shirt Outap Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected ToUll Number of 

Customers 

-- ~~~ ~tt~~h,::.Ji 
, , • • -1.l1-L.. __ ., ..... ""'"',,_, ___ ., 

c FCCFormJii . - .,..,, 
OM8 CMtrol No. 3060-0986/0MB Control No. 3060-0819 

J~"1<»> 

<d> <e> <f> < <h> 
Did This Outap 

911Facllltles Service Outage Affect Multiple 
Affected Description (Check Study Areas I Service Outage I Preventative 

(Yes/ No) all thata Yes/ No) Resolution Procedures 

REDACTED FOR PUBLIC INSPECTION 

I 



<010> Study Area Code 170169 

<015> Study Area Name VERIZON NOR'lll- PA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Al~n J, Buz•cott 

<035> Contact Telephone Number - Nu_mbf!r of person identified In data line <030> 2025152595 ext. 

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

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> (-ab n -.... ------r-'""' ... ---
'L. ab . , Qb 

State Exchance (ILEC) SAC(CETC) 

I l/1/2014 I 
c:htl. .. ,, .. ' ·1"~" ·.-"7:!l:t.t.,l~: '•I~~ ~{'.~~ ~: ' ·. 

Residential loall 

RateTvoe Service Rite Stlte Subscriber Une Charge 

c,...,... ... ~ 11> ....... h,...,.,i ···-..1 ·- h ........ + 

, a.";.~~~~ ".dd> 
M1ndatory Extended Area 

Stlte Universal Service Fee Service Cha,,.. 

REDACTED FOR PUBLIC INSPECTION 

~;--
:µ, <c> I 

Total oer line Rates and Fee 



.•. 

<010> Study_ Area Code 170169 

<OlS> Study Area Name VERIZON NOR'ffi-PA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact r~ding_this data Alan J. Buzacott 

<03S> Contact Telephone Number· Number of ll_erson Identified In data line <030> 2025152595 exc 

<039> Contact Email Address - Email Address of person identified In data line <030> alan . buzacot.t•vorizon . com 

<711> - -:.,;::- ,,, ,;_r .. -. -. -. -.-;;;: -.. -. :::--~- n.~~.>.;,f. ct.b . : ~~:'.~. .·.!_, =-1-r, 

State Repllated 

State Exchange (ILEC) ResidenU.I Rate Fees Total Rate Ind Fees 

c -- - · - -' -_, L 

FW""'" l'VI '""'"'' -

~ .. ~~,'~;. ·_ . !di· ...... ' l ', . -<l'' 

~~~-~~-~-~&~' 
~:mo . .. · . 

:_ .... . /- .... ~: .,~,,.: t,.) : ~~-;:;::--GA>~. ] .... ,.!1 - ~ -~ 

llroadt.nd Service • Usap Allowance 
~ao.dSpeed Broadt.nd Service • usace Allowance Action Taken When 

(Mbosl Upload Soffd (Mbps) (GB) Umlt Reached (~/ect } 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170169 

<015> Study Area Name _ Vl!RIZON_HO~A 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J . Buzacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext -

<039> Contact Email Address - Email Address of person identified in data line <030> a l an.buzacott.,,erizon.com 

<810> Reporting Carrier Verizon North LLC 

<811> Holding Company 

<812> Operating Company Verizon North LLC 

<813> ~-::1~,J:~-:·::~ · :,"."'11;;· <ai>F'fi , - r,.\~~-~.,\c}~"::J.:;;,, ~?'~ .~?·~~~}sf"" 

Affiliates SAC 

-- See attJched wort<snteT -

REDACTED FOR PUBLIC INSPECTION 

'-~~ .. ~~.~.>,Q'tl 

Doing Buslrle» As Company or Brand Designation 

,,::'1lll 
~ 



<010> Study Area Code 170169 

<015> Study Area Name VBRIZON NORTil- PA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ala n .buzacotteverhon .COGI 

<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) indudes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibi lity 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 

Compl iance with Environmental Review processes 

Compl iance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 

REDACTED FOR PUBLIC INSPECTION 



~·-~;,~~~:--~"'fCCLw-481 .. - . . . . . . ' }~.,··ts.,;1'<l.'~:'"i"~ . ~...... . . - . • . . ./ . . . . . 
····,-:: ¥;.::::~ OMBControU~o.".'~:Q).ntrol t,«>. ~ Juav 201J: . ·, c·: ,,. , . ··'. .: . • '• 

<010> Study Area Code 11010 

<015> Study Area Name VERIZON NOR'11!·PA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. euzacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> a.1an .buzacotteverizon.com 

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 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 11010 

<015> Study Area Name VERIZON NORni-PA 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact reg~rding this data Alan J. suzacoee 

<035> Contact Telephone Number - Number of person identified in data line <030> 202s152595 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> alan.buzacoeeeverizon.cocn 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I ·- -l 

<1220> Link to Public Website HTTP www22 . verizon .com/taritfe/ 

"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 informat ion 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 
[ZJ 

rn 

Name of Attached Document 

REDACTED FOR PUBLIC INSPECTION 



FCC ForM 481 :. . ,, ' 

C>MB.Canlnll.¥°:~~~~-~-. 
M,:IOU , .. 

<010> Study Area Code 110169 

<015> Study Area Name VERIZON NORTH- PA 

<020> Program 'f'4!ar _ 201s 

<030> Contact Name· Person USAC should contact regarding this data Alan J . euzaeott 

<035> Contact TelephOfl_e_Number - Nu_mber of person Identified in data line <030> 20 25152595 ext . 
<039> Contact Email Address - Email Address of person identified in data line <030> al an. buzacott9Veri zon . cOC11 

CHECK the boxes below to note compll•nce n • recipient of lnc~I Connect America Phase I support, frozen Hllh Cost support, Hllfl Cost support to offset access charge reductions, •nd Conr~ct America Phase II 
support as set forth In 47 CfR § 54.313(b),(c),(d),(e) the lnfonnatlon reported on this fom1 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)l 
3rd Year Certification {47 CFR § 54.313(b)(2)l 

Price Cap Carrier Receiving Froten Support Certlfkatlon {47 CFR § S4.312(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier ConMCt America ICC Support {47 CFR § S4.313(d)) 
Certification Support Used to Build Broadband 

ConMCt America Phase II Reportlns {47 CFR § S4.313{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 

~ 
o 

§ 
ID 

Interim Progress Community Anchor Institutions 
[ - .. I 

Name of Attached Document Listing Required Information 

REDACTED FOR PUBLIC INSPECTION 



<010> StudyArtaCode 170169 
<015> Study Area Name 1/l!IUZW_NQR'l'lf-=RA 
<020> Procrom Year 2Jl11 
<030> Contact Nome · i>.l'10n USAC should contact reaardins this data Alan J. BJ.ti~ 
<035> Contact Telephone Number· Number of person identm.d In date line <030> 202515~595 ext. 
<039> ContKt Em11ll Address .. Email Addf'*SS of person ldtntffi.cl In d1ta line <030> a l an. bu:z.acott.•v~ri:z.on.. com 

OIECX the boKet below to note com,,u.nce on lls five.,..,....,,... qwillty plan (purwam to 47 CFR t 54.202(a)) and, for prlvataly hetd canlen, itnsunns compliance with the flnanclal reporllns ~Ht forth In 47 

CR! t 5'Ull(f)(2). I fu"'* clftlfy dial the Information reported on this form and In the docu--* below Is accurate. 

I I (3010) "'-lleport on 5 Yur....., 
Milestone c.rtlflcatlon 147 O'R § S4313(f)(l)(Q) 

Name at AttacMd Document Ust1n1 "*1Uir94 Ullormauon 

Please check this box to confirm that the attacned ClocLWnenl(•). on line 3012 c::oruins the required inf01TT181ion pu1'Jallt to 
(3011) § 54.313 (f)(1)(i ), lhe earner shaU provide the runber, names, and addtesses Of C001mooi!y anchor instiMions to which began 

providing eccess to twoadband se<vice in the prec;edWlg calenda' year. D 

(3012) Community Anehorlnstitutlons {47 CFR § 54.313(f)(l)(ii)) I I 
(3013) Is your company a Prlvata4y Held ROR Olrrier {47 CfR § $4313(1)(2)) (Yes/No) 

Name of Attadled Documitnt Llstln1 Requlrod lnfonnatiOn 8 8 
(3014) If yes, does your company file the RUSannual repon (Yes/No) 

Please check 11-. boxes to confirm !hat the attacned document(•), on line 3017, contains the reqiWed infOITTlaUon pinuant lo§ 54.313(1)(2) C001pliance requires: 

(3015) Eler;tronlc COP't of their an"""' RUS reports (Operatins Repon for D 
TelecommUllbtions BorTowen) 

(3016) Document(s) for Bain:. Sr-I. Income Sta1ement and Stalement of Cash Flows rr:::l 

(3017) If tile _n .. ls yes on llne 3014, attxh your companys RUS annual 

report and all required docu,,,..,tation 

(3018) If the respon .. ls no on llM 3014, ls your company audited? 

Name of AttacMd Docum.nt llstln1 Requliid lntOmiOtion 00. 
1 (Yes/No) , , · 

If the respon .. ls yu on line 3018, pleas. check the boxes below to 
confinn your submission, on line 3026 punuant to§ 54313(1)(2), contains 

(3019) tither a COf1Y of their audited financlol 1tatement; or (2) • flnanclal rt.pon In a format comp;nblo to RUS Operatin1 Ropon for Telecommunicatioru II::] 
(3020) Document(•) for Balance SheeC. l.ncome Statement and Stal- of Cash Flows D 
(3021) Manasement - lulled by the independent certllled pUbllc accoun~t thot performed the companV's flnandal audit. II::] 

If the respon .. Is no on line 3018, please chedt the boxes below 
to confirm your submlulon, on line 3026 pursuant to§ S4313(f)(2). 

(0'1tllins: 

(3022) Copy at tholf ftnanclol statement wMch has been subject to review by an 
independent certiflod public accountant; or 2) a financlol ,..pon In a 
format comparoble to RUS Operatlnc Repon forTelecommunl<atlon• 

ID 
Borrow en, 

Underlyln1 Information subjected to a ,..,,iew by an Independent conifled CJ (3023) 

~~ ~ 
(3024) Underlyinc Information subjected to an officer certif1e1tlon. ID 
.~ll· _., ....... ._ ........ ~ ........... 

1 

... _ I 
.:_.,. - _. . _} 

(3026) Attadlthe~ listlnc 19quftd information 

Mame of Attlched Document UIUOI twqutrea 1nJOm"1SUOn 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170169 

<015> Study Area Name VERIZON NORTH•PA 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J . Buzacott 

<035> Contact Telephone Number - Number of person identified In data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> al an. buzaootteverizon. 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 U Recipients 

certify that I am an officer of the reportln1 carrier; my responslbllltles In dude ensurln1 the accuracy of the annual reportln1 requirements for universal setVice support 
eciplents; and, to the best of my knowledge, the information reported on this form and in any attachments Is accurate. 

Name of Reoortimi: Carrier: VERIZON NORTH-PA 

lsiRnature of Authorized Officer: CERTil'IBD ONLINE Date 06/26/2014 

Printed name of Authorized Officer: Robert Mutzenback 

tntle or oositlon of Authorized Officer: Assistant Controller 

h"eleohone number of Authorized Offk:er: 9085593924 ext. 

lstudv Area Code of Reoorting Carrier: 170169 Filing Due Date for this form: 07/01 / 2014 

Persons willfully maklna false statements on this form can be punished by flne or forfeiture under the COmmunicatlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or ftne or Imprisonment 
unde< Title 18 of the United States Code, 18 U.S.C. § 1001. 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170169 

<015> Study Are• N1 me VERIZON NORTH - PA 

<020> P nim Year 2015 

<030> Contact N1me - Person USAC should contact regardin1 this data Alan J. Buzaeott 

<035> Contact Telepho ne Number· Number of person identified in data line <030> 20 251525 95 ext. 

<039> Contlct Em1ll Addrus - Email Address of person Identified in data rine <030> alan. buzaeotteverizon. eom 

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 certlf)' thet (Name of Agent\ I• authof1ud to aubmlt the lnfonnllllon report9d on behalf of the reporting canter. I 

1180 certlf)' tnat I am an ofllctr of the reporting canter; my re.ponalbllltl• Include enauttng tilt accunicy of Ill• annual data reporting requlnttnenta pl'OYld9d to tile autnortncl 
agent; and, to the best of my lcnowtedge, the reports and data provtd9d to the autho.Ued agent la accurate. 

Name al Authorized Aaent: 

Name of Reoortln1 Carrier: 

Sillnoture of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or n<Kitlon of Authorized Officer: 

Telenhnne number of Authorized Officer: 

Studv Area Code of Reoortln1 Carrier: Folin1 Due Date for this form: 

Pusons wl lfully maklll& false stat..,..nts on this lonn an be punished by fine 0< forfeiture under tt.. Communbdons Act of 1934, •7 U.S.C. H 502, 503(b), 0< fine 0< imprisonment 
l.Wlderlitlo 18of the Unit9d Stai.. 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 reportln& carrier, certify th1t I 1m authorized to submit the annual reports for universal service suppott r.clplents on beh11f of tha repottln1 cartlet; I have provided 

the datl reported herein based on data provlclad by the reportlnc cartlet; and, to the best of my knowledae, the Information reported henln Is accurate. 

N1me of Reoortln. Carrier: 

Name o f Authorized Aaent or Emolovee of Aaent: 

ISionature of Authorized Aaent or Emolovee of Aaent: Date: 

Printed name of Authorized Aaent or Emolovee of Aaent: 

!Title or Position of Authorized Aaent or Empl- of Alent 

'Telephone number of Authorized Aaent or Emplo.-of Aaent : 

Studv Area Code of Reoortlna Carrier: Filin1 Due Dot• for this form: 
- - -- - - - - -·- - - -·- -

I 
Person• wil~ully makln@ false stat•.,,..,ts on this lonnan be punished by fine 0<foffeitu.. underlh<I Communlo.tlonJ Act t1' 193•, •7 U.S.C. H 502. 503(bL e<ftne 0< imprisonment unde<Trtle 

I 18 ol the United Stltff Code. 18 U.S.C. § 1001. 

REDACTED FOR PUBLIC INSPECTION 



Attachments 
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(ZOO) Service OUtap Reportinc (Voice) 

1>ata Collection Form 

<010> Stud~ 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 ~erson Identified In data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> 

--- ---- ---· ---- -- ·- ---- --
HORS Outage Outa&e Number of Total 
Reference 

OutapSta1 Start Outage End End Customers Number of 
Number 

Date Tlme Date Tlme Affected CUstomers - i- -

170169 

VBRIZON NORnt- PA 

2015 

Alan J. Buzacott 

2025152595 ext. 

al an. buzacotteverizon. com 

··- · -
911 
fadlltles Service Outaae 

Affected Description (Check 

kYes/ Nol a ll that apply) 

- -

REDACTED FOR PUBLIC INSPECTION 

FCCFoml481 
OM B c.ontrol No. 3060-0986/0MB Control No. ~9 

July 2013 

Old This Outate 
Affed Mulllple 

SCudyAroas Service Outap Preventative 
(Yes/No) Resolution Procedures 

~ ·~ I-
-



<010> Study Area Code 170169 

<015> Stud~ Area Name VERIZON NORTH - PA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardlns this data Alan J. suzacoet 

<035> Contact Telephone Number - Number of person identified In data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> al an. buzacot tltveri zon. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

ca: 

State Excha!!fe (ILEC) 

BERNVILLE 
BOSWELL 
BROGUE 
CENTRAL CY 
DILLSBURG 
DOVER 
EASTBERLIN 
EDINBORO 
FAIRVIEW 
GIRARD 
GLEN ROCK 
HOOVERSVL 

JEFFERSON 
MANCHESTER 
MCKEAN 

NANTY GLO 
NORTH EAST 
RED LION 
ROBESONIA 
SHELLSVL 
SPRING GRV 

SAC (CETC) I Rate T• 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

FR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

FR 

FR 

FR 

P012014 J 

State Subscriber Une Cha 

REDACTED FOR PUBLIC INSPECTION 

~~~ · 



<010> Study Area Code 170169 

<015> Study Area Name VERIZON NORTH - PA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding tilts data AJ.an J. euzocott 

<035> Contact Telephone_Number - Number of person Identified in data line <030> 2025152595 ext . 

<039> Contact £mail Address - Email Address of person Identified In data line <030> al an. buzacottever i zon. cca 

<701> Residential Local Service Charge Effective Date 

<702> Stngle State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETCI 

PA STEWARTS TN 
PA UNION CITY 
PA WATERFORD 
PA WATTSBURG 
PA WOMELSDORF 
PA WRIGHTSVL 
PA AIRVILLE 
PA AVONMORE 
PA BEAVERDALE 
PA BERLIN 
PA CAMBRIDGE SPRINGS 

PA CLINTONVILLE 
PA CONFLUENCE 
PA COOPERSTOWN 
PA CORRY 
PA DAVIDSVILLE 
PA DELTA 
PA ERIE 
PA FAWN GROVE 
PA FRANKLIN 
PA GRAND VALLEY 

I l / l / 2014 I 

RateTYPe I Service Rate I State Subscriber Une Charu I State Universal Service Fee I 
P1t 

P1t 

P1t 

P1t 

Pit 

P1t 

P1t 

PR 

PR 

PR 

PR 

FR 

Pit 

PR 

PR 

FR 

PR 

FR 

FR 

PR 

Pit 

REDACTED FOR PUBLIC INSPECTION 

i~i!r· ~·, 

MandatOty Extended Area 

Service Char&e 



<010> Study Area Code 170169 

<015> Study_ Area Name VERIZON NORn!· PA 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact rega_!(ling this data Alan J. Buzacott 

<035> Contact Telephone Number - Number of 1>_erson Identified in data line <030> 2025152595 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> alan.buzacotti)verizon.c0t12 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchan•e (ILEC) SAC(CETC) 

PA JOHNSTOWN 
PA LINCOLNVILLE 

PA MEYERSDALE 
PA NEW BEDFORD 

PA NEW WILMINGTON 

PA OIL CITY 
PA 

P L• n c• n I! v'ILLE 

PA PRINCETON 
PA ROCKWOOD 
PA SALISBURY 
PA SALTSBURG 
PA SAYRE 
PA SEWARD 
PA SOMERSET 
PA SOUTH FORK 
PA SPARTANSBURG 
PA STOYSTOWN 
PA TITUSVILLE 
PA VANDERGRIFT 
PA WESLEY 
PA WINDBER 

I 1/1/2014 I 

PR 

PR 

PR 

PR 

FR 

PR 

FR 

FR 

PR 

FR 

FR 

FR 

FR 

FR 

FR 

PR 

PR 

FR 

FR 

PR 

PR 

REDACTED FOR PUBLIC INSPECTION 

- -



<010> Study Area Code 170169 

<015> Study Area Name VERIZON NORnl-PA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephc>r1e_Number - Number of person Identified in data line <030> 2025152595 ext. 

<039> Contact Em all Address - Email Address of person Identified In data line <030> al an . buzacotteveri zon. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

,:.:::.!' - ,"fT:.~ <~ ._..._.. •. itl'\I":.- -- -
"!&:e . - .~- 1Q l.i- R -''•i'V -':Atl!1•• 

I I 

I l/l/2014 I 

o'\"-Biiii-1' . .-: 

State Exchange (ILEC) 

YORK 
SAC (CETC) I Rate Type 

Residential toe.I 

Service Rate 

PA l'R 

, :• _f~:.e~~i, '-u - _..:'»o.~i_~?.::-"'-

State Subscriber Une Cham 

-.--~;Md;~~--~-~ }1.~L~~~,~-~';~'1x:cb5t · -+ 

Mandatory Extended Area 
State Universal Service Fee I Service Cham 

REDACTED FOR PUBLIC INSPECTION 

{· 

... .... ..... 
~<. <0> f 

Total per line Rates and Feei --



<010> Study Area Code 170169 

<015> Stu~ Area Name VBIUZON NORTH- PA 

<020> Program Year 2015 

<030> Contact Name · Penon USAC should contact r~arding this data Alan J. Buza cott 

<035> Contact Telephone NumbB · Number of person ldeitifled in data line <030> 2025152595 ext. 

<039> Contact Email Address • Email Address of person Identified in data line <030> al an . buzacot t aver 1 zon. com 

<711> I . ,~ ,· .'. · .. .aZ>.~ . ... ~t!;~ \ . .ah-:.--:':.:: ~-- .. --~ . ~ .; ·:_~~'.;4.-=.fi:.'.t ~ .. Cll'b - 7.:~L .... 7' 

. 
QIJI. ~ ......... ·~~··:» ':: -"~~ 

Total Rates Broadband Service • Broadband Service Usage Allowance 
Exchanae lllEC) Resldentlal Stllte Recua.ted State 

and Fees Download Speed Upload Speed (Mbps (GB) Rate Fees 
(Mbps) 

All -- ~ - -- -PA 

PA 
All .. - .. .. i..- I-

PA 
All -- --PA All I --- ~ - i.. 
All . I I I ~ --PA 

PA All • L: 
- - ~ --PA 

All = ~ -- ..J.:.......... 

PA 
All .. e All 

PA -

All I ... ).___ 
PA 

I 
PA All • I 
PA All - L-

PA All ... 
PA All I 

PA 
All .. 

REDACTED FOR PUBLIC INSPECTION 

4 J• 

.ft 

·· -~-- ~~~ .. ~ 
Usage Allowance 
Action Taken 

When Limit Reached {select} 

r.::~r-

Other, No l il1ll.t on ueage allowance 

Other, No limit on usage allowance 

Other , No limit on usage a llowance 

Other, No limit on usage allowance 

Other, No limit on usage allowance 

Other, No limit on usage a llowance 

Other , No liai.t on usage anowance 

Other , No limit on usage allowance 

Other, No limit on usage allowa.nce 

Other, No l il1ll.t on uaage allowance 

Other, No limit on usage al lowa.oce 

Other , No limit on usage allowance 

Other, No limit on usage allowance 

Other, No limit on usage allowance 

Other . No limit on usage allowance 

:. 

.... 



<010> Study Area Code 110169 

<015> Study_ Area Name VERIZON NOR'n!-PA 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J . s u zacot t 

<035> Contact Telephone N_ll1T1ber - Number of person Identified In data line <030> 2025152595 e x t. 

<039> Contact Email Address - Email Address of pe_rson Identified In data line <030> alan . buzacott4tVerizon .com 

<810> Reporting earner Verizon North LLC 

<811> Holding Company 

<812> Operating Company Verizon North LLC 

<813> r "~ -. -~ .. ·· "··-~· ~ · ··~~~ "' .. ~ ~ .... ·· J~ .$. .. ''f:;~z.-r:r i~•~· ........... ~~ ~--,.-... ~~ "-J .. Y,;• '':>. ·· ~~- - .... n • 

~~iifi, 1 ... , t'~A~;.,.;~~ - .-\_-~~ ...... <., ~~ .... · . .:...~· ~ · ... · ·" .. w..· .. ~ .... 1 · ·> ·~ : ,... , ~,"""-·"::- . .... . ~ii...,.: .. ... ~:;.; •• ~.'. ~-,. ~'~·- . .:., ... . 

Affiliates SAC Doing Business As Company or Brand Designation 

Verizon New Enqland Inc. 115112 Verizon 
Verizon New Enqland Inc. 585114 Verizon 
Verizon New York Inc. 155130 Verizon 
Verizon New Jersey Inc . 165120 Verizon 
Verizon Pennsylvania LLC 175000 Verizon 
Verizon North LLC 170169 Verizon 
Verizon North LLC 170170 Verizon 
Verizon North LLC 170201 Verizon 
Verizon Maryl and LLC 185030 Verizon 
Verizon Virqinia LLC 195040 Verizon 
Verizon Florida LLC 210328 Verizon 
Verizon Delaware LLC 5 650 10 Verizon 
Verizon washinqton D.C. Inc. 575020 Verizon 
Verizon California Inc. 542319 Verizon 
Verizon California Inc . 542302 Verizon 
GTE Southwest d/ b / a Verizon Southwest 442080 Verizon 
GTE Southwest d / b / a Verizon Southwest 442154 Verizon 
Verizon South Inc. 190233 Verizon 
Verizon South Inc. 190479 Verizon 
Verizon South Inc. 230864 Verizon 
MCimetro Access Transmission Services LLC 44 9007 Verizon 
RSA 7 Limited Partnershi p 359070 Verizon 
Iowa 8 Monona Limited Part nershio 359071 Verizon 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 11010 

<015> Study Area Name VERIZON NOR'nl-PA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Tele1>hone Number - Number of person identified In data line <030> 20 251 52 595 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> alan . buzacotteverizon. c OC11 

<810> Re~rtl_ng Carrier Ver i zon North I.LC 

<811> Holding_Co111pa_11y 

<812> O~irlgCompany Ver i zon North LLC 

<813> I ~~~;r-~ ·~ .. :- "W~ft - :;,;.i;t. 
'.· • .:::: · .w ·s~ .... ~:'?J¥ ' ' ... 1 '' ~ . ~:~·\ ":', C!J' Jfl·~:. ·, ,J. _,· r~~~:. iJ :.f;f. ~J: ab •1 !\...:&: ...... 

; .. «"' .. .. ... '$~~ .. ... . ... - :-..-.....-. ...........,. .............. _ ;~ -1 <a3> • -r.:_;,_x , ~ . ~~-- . "' ... .. ..,. ' 

Affiliates SAC Oolnc Business As Company or Brand Designation 

North Central RSA 2 of North Dakota Limited Partnership 389006 Verizon 
Northwest Dakota Cellular of North Dakota Limited Part nershi 3 89007 Verizon 
North Dakota RSA No. 3 Limited Partnership 389008 Verizon 
Badlands Cellular of North Dakota Limited Partnershi ~ 389009 Verizon 
North Dakota 5 Kidder Limited Partnership 389010 Verizon 
St. Lawrence Seawav RSA Cellular Partnership 159014 Verizon 
New York RSA 2 Cellular Partnership 159015 Verizon 
Wisconsin RSA #1 Partnership 3390 23 Verizon 

REDACTED FOR PUBLIC INSPECTION 



Verizon works to satisfy all service requests, but not every initiated order is ultimately fulfilled. There 

are occasions when broadband service cannot be installed at the requesting address location due to 

reasons such as distance, capacity, and equipment incompatibility. In those cases, Verizon will review 

whether it can provide broadband service from other access points or utilize available equipment. If 

Verizon's review is unsuccessful, then the order is cancelled and the customer is notified. 



Date: 6/17 /2014 

Name of companies covered by this Certification: GTE Pennsylvania 

I, Timothy Smith, certify that I am an officer of each of the Verizon entities listed above and, acting as 
an agent of these companies. Verizon has established operating procedures designed to comply with 
applicable consumer protection rules. Verizon is subject to service quality requirements in many states 
and complies with their related duties, which, depending on the state, may include periodic 
performance reporting, the implementation of improvement plans and monetary payments if the 
reported performance does not meet applicable standards. 

Name of signatory: Timothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 



Date: 6/17/2014 

Name of companies covered by this Certification: GTE Pennsylvania 

I, Timothy Smith, certify that I am an officer of the reporting carrier and that my responsibilities include 
ensuring compliance with the requirements of 47 CFR 54.202(a)(2) that the carrier be able to function 
in emergency situations. Specifically, the reporting carrier has a reasonable amount of back-up power 
to ensure functionality without an external power source, is generally able to reroute traffic around 
damaged facilities, and is capable of managing traffic spikes resulting from emergency situations. I 
certify that the carrier is able to function in emergency situations as set forth in section 54.202(a)(2). 

Name of signatory: Timothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 



Date: 6/17/2014 

Name of companies covered by this Certification: GTE Pennsylvania 

I, Timothy Smith, an officer of the reporting carrier, certify that the voice service rates for the Verizon 
entity listed above is less than two standard deviations above the applicable national average urban 
rate for voice service, as required in 47 C.F.R. § 54.313(a)(10). 

Name of signatory: nmothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identltied in data line <030> 

<039> Contact Email Address: 

170170 

VERIZON N· PA CCONTllL) 

2015 

Alan J. Buzacot t 

2025152595 ext. 

Email ot the person identitied In data line <030> alan.buzacoteeverizon.com 

<100> Service Quality Improvement Reporting (comp/et• ottochod worlahttt) 

<200> Outage Reporting (voice~) ___ __ 

<210> I ~<- chec.k box if no outages to report 

<300> Unfulfilled Service Requests (voice) I o I 

(completr ottochrd worlcshttt) 

<310> Detail on Attempts (voice) 

(attoch dnc1ptt.t doalmrnt) 

<320> Unfulfilled Service Requests (bro;..a:.dba=n:.:d:..l _ __:1=3=1=====LI ________ __, 
170170pa330 . pd.f 

<.330> Detail on Attempts (broadband) 

./ 

./ 

./ 

./ 

(attach dncrlptlve docum•nt) 

<400> 

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

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed ii 
Mobile :c::============: Number of Complaints per 1,000 customers (broadband) 

~:~le C: I 
Service Quality Standards & Consumer Protection Rules Compliance (di<dc to lndlcotr arti/lcotfon) 

Iott- dncrlpt/vo docum•nt) 

(ottochod d01crlptlw dawmttit) 

<700> Company Price o erings voice f~att-worl:shtt!J 

<710> Company Price Offerings (broadband) (compteteo~worl:shtttJ 

<800> Operating Companies and Affiliates (compkt•ottocJWwottshtttJ 

<900> Tribal Land Offerings {Y/N)? Q @ (1/1"1,camp/ettottochodwortshHt} 

<1000> Voice Services Rate Comparability (chock to 1nd1cot.c•rtifkot1onJ 

1

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

<1010> ~-----------------------------' (attochdncriptlwdocum•nt) 

<1100> Terrestrial Backhaul (Y/N)? @ Q flfflOl.ch•dtolndic.ot•crttf/kationJ 

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

(compkto ott--*ihttt) 

(comp~. ottochrd womhttt} 

Price Cap Carriers, PrOCieed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (ch.ck to lndkotr c.rtlf/cotlon} 

<2005> (complot• ottoch<d worlcshtot} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROB Additional Documentation Worksheet 

(chock to lndkatr cortiflcotlon} 

(comp~• ottochod wortsh-) 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

I~ 

I~ 

II 

~"' 
II 

II 

II 

II 

I~ 

:aw 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

_1'S~ 

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 ~erson identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

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. 

170170 

VERI ZON N- PA(CONTBL} 

2 0 15 

Alan J . Buzacot t 

2 02 5152 595 ext. 

alan.buzacote~erizon . com 

(yes/ no) ® 
(yes/ no) 00 

<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 

required 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 wire 
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 explanation of network improvement targets not met 
in the prior calendar year. 

REDACTED FOR PUBLIC INSPECTION 

Name of Attached Document 



(200) ~ Outap Repclftln& (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re~11& this data 

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

<039> Contact Email Address· Email Address of person Identified in data line <030> 

<220> - -- -- -- -
NORS 

Reference Outaae Start OutapStart Outage End Outaae End 

170170 

VERIZON N-PA (CONTBLI 

2015 

Ala.D J. 11\lUCOtt 

2025152595 ext. 

alan .buz.acotteverizoo.com 

-- -

Number of 
Number Date Tlme Date Tlme Customers Affected Total Number of 

Customers 

-- :oo ~tt~l"h,:i.J I 

.. ·- l.1 ._ .... __ ... 
.. - - ·--· 

d -

911 FacHltles 
Affected 
(Yes/ Nol 

lic'forin""'48J. 
OMB COntrol No. 306().al86/0MB Control No. 3060-Ql19 
JUtV'20_a~ ,,, 

<f> h 
Diel This Outap 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outaae Preventative 

all that analy) (Yes/ No) Resolution Procedures 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 1 70170 

<015> Study_ Area Name VERI ZON N- PA(CONTEL) 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buza.cot t 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> alan.bu zacott eve rizon . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> ~~.~.o;ag: .:,;;. 'ii;£!¥~~~;'-:· 

State Exchange (ILEC) SAC(CETC) 

I 1/1 / 2014 I 

:':\1!~~-~~_:·.:.-~;. ~-··~§0;'.~~ :~-\·:;;_ LJAo.~.,./2~ 
Residential local 

Ratel~ Service Rate State Subscriber Une Charae 

c..,...,. ~.i...,.,.horl •Mnrlcchoo+ 

,,,. ... -~-·~~~=~· <:"- ... - . '"<' " ... Fii'~)C'\J!ol/l·;;~.i:;_:..... · ~ · ~ .·· ··,~~.i .· .i\We~:,..r~" .• '~- ~...a..J:.-~·~,}~·:'""':.\._;jj 
" --- ~ · .-; . :1 . ... , .. ,.,, .-..... .. j;<-•·<.-.. -~""- . • 

Mandatory Extended Area 
State Universal Service Fee I Service Cha"'" 

REDACTED FOR PUBLIC INSPECTION 

,,~~"n ~~~· 

Total per line Rates and F~ 



<010> Study Area Code 170170 

<015> Study Area Name VERIZON N-PA(CONTSL) 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J . Buzacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 20 25152 59 5 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> al an .buzacott@Verizon .com 

<711> ~ ~··"·"~''" . . . ;: .. ·;~~~-· "''"""'''l)~';M'll1 ~ 
~.'tt_ ~-">'.'ti>,.,,· . ' • • ~·'i>:,{ta-. ~ .. :'i."=fJ,".'.iiti> ;> -, •• , •· . .... • ..... Ill! . .,'!)-' ~ ~~~: .,,~ ~,;.,i\3!jimil '.~~"·; ·_ ' :~;·t~._-' '' 1~1' 

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

State Exchange (IL.EC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Soeed (Mbos) IGBl Umit Reached {~/ect} 

r- __ 
-...I 

- - - -- ·~ - -
- . L-

1

YVI '"'- ·--"' 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170170 

<015> Study Area Name VERIZON N· PAICONTEL) 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact reg~rdjng this data Alan J. Buzacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> aian.buzac'otteverizon.com 

<810> ReJ>Qrting Carrier Verizon North LLC 

<811> Holding Compariv 

<812> O~rating Company Verizon North LLC 

<813> r ·~'- . 

Affiliates SAC Doing Business As Company or Brand Designation 

- See atUiched workshtet --

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170170 

<015> Study Area Name VERIZON N-PA(COllT&L) 

<020> Program Year 201S 

<030> Contact Name - Person USAC should contact regarding_ this data Alan J . Su•acott 

<035> Contact Telephone Number - Number of person identified in data line <030> 202SlS2S9S ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> al an. buzacottltVerizon. 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> 
<925> 
<926> 
<927> 
<928> 
<929> 

Feasibility 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. 

I I 
Select 

(Yes, No, 
NA) 

Name of Attached Document 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 110110 

<015> Study Area Name VERIZON M- PAICOlfl'l!LI 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact retarding this data Alan J. euzacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> a1an.buzacott9Verhon.com 

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 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170170 

<015> Study Area Name VERI ZON N· PA (CONTEL) 

<020> Program Year 201 'i 

<030> Contact Name - Person USAC should contact regarding this data Alan J . Bu zacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> al an .buzacot ttaverizon.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I J 

<1220> Link to Public Website HTIP www22 . verizon. com/ t a riffs/ 

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

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

§ S4.422(a)(2) annual reporting for 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 
[Zd 

fill 

Name of Attached Document 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 1 70170 

<OlS> Study Area Name VBRI ZON N-PA {<;QllTBLJ 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Alan J . suzacott 
<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> alan .buza=t t:ev.,d zon .coon 

CHECK the boxes below to note c:ompllanca as a recipient of Increment.al ConMct America PMse I support, frozen Hl1h Cost support. High Cost support to offset access charge reductions, and Connect America Phase II 
support as set fonh In 47 CFR § 54.313(b),(c),(d),(e) the lnfonnatlon reported on this fonn and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § S4.313{b){l)} 
3rd Year Certification {47 CFR § 54.313{b){2)} 

Price Cap Carrier Recelvlnc Frozen Support Certification {47 CFR § 54.3U(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 Reportlrc (47 CFR § S.U13(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please checlc 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. 

a 
§ 
El 

§ 
ID 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

REDACTED FOR PUBLIC INSPECTION 



<Olll> Study Area Codo 170110 
«l15> StuclyAIMHame VEl!IZON N-l?A{COIO'l!Ll 

<020> ProcramYNr 2015 
<030> CMtact Namo • Por50ft USAC "1outd conto<t ~•rdinA tllls dato Alan J. Buzacott 
<035> CMto<t Telephone Number· Number of por10n Identified In dato lino <030> 2025152595 ext. 
<039> Conto<t Email Addreu · Emoli Address of person ldontlflod In dato lino <030> al an. buza.cotteverizon. com 

OIECX tha bmu - to nota compllence on Its floe yew-• quality pi.., (purwlllt to 47 OR f 54.202(a)) Md, fot ~hold unfen, ensurtns compllallce wttl\ tha ~ teporlinl requirements set fortll In 47 

OR f 5'UU(f)(2). I furtllef certify thM Ille~ reported on this fotm ond In Ille documents attached - Is 11<cu..-. 

(3010) P .......... ~on SY-l'lan 
Milestone~ (47C1R§S4.313(f)(1KQI I I 

Name of Att:acMd DocuMt:nt lJStlnl Rtqutr6CI lntormation 

Please check this box to oonfmi that the attached document(s), on line 3012 <Xlf'Uins the required information pursuant lo 
(3011) § 54.313 (1)(1)(ii), the carrier shall provide the number, names, and addresses of c:ommooity anchor institWons IO which began 

providing eccess to broadband service in the preceding calendw year. D 

(3012) Community Anchor Institutions {47 CfR § 54.313(1)(1)(11)} 

1- u- -- J 
(3013) Is your company I Prtvatoly Held ROI! Clrrier {47 CfR § 54.313(1)(2)} (Yas/No) : 

Name of Attxhod Document Listlna Required lnformotlon 8 8 
(3014) If yes, do.. your company ftle the RUS annual report (Yes/No) 

Please check th- boxes to oonlirm that the all.ached documenl{s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) oompliance requires: 

(3015) ElodronlcCOl"(oftllelrannual RUS reports (Operatinc Ro~fo< ID 
Telocommunlclltlons Borrowers) 

(3016) Oocunent(s) for Balance Sheet. Income Statement and Slalement of Cash Flows II::] 

(3017) lftllo rosPonso lsyuon llno 3014, attxh yourcompan\"s RUSannual 
roPort and all roqulrod documontotion 

(3018) lftlle response ls no on line 3014, ls your company audlWd? 

If the response Is yes on line 3018, please checlt tho boxes below to 
confirm your submission, on Hno 3026 pursuant to§ 54.313(1)(2), contolns 

Name ol AttacllOd Document Us~na RoquliO<I Information ,r'\.. ,A. 
(Yes/No) l\..JiflU 

(3019) E11Mr a copy of tllelr audited llnandal st.lament; or (2) 1 flnanclll tePort In a format comparablo to RUS ()perldnc Repon for Telocomnwnlcation• D 
(30201 Oocunn(s) for 8alenc:e Sheet. Income Statement and Statement of Cash FIOws D 
(3021) Ma-tlette< issuod bytllo independentc:.rtiliod pubk aocounlant !hat performed the company's financial eudll. 0 

If tllo resp0nsots noon line 3018, ~-the boxti bolow 
to conflrm yo.x submkslon, on line 3026 pursuant to§ 54.313(1)(2), 

contains: 

(3022) Copy of their fi111nclol stotltmont which hes bMn subject to revtow by on 
independent certified pubUc 11CCOunlilnt; or 2) a finana.I report In a 
format compa~ble to RUS Operatins RePort for Teloc:ommunlcatlon• 

(3023) 

Borrow•t5, 
Undertylna lnfonm1tlon •ubjected to a review by an Independent certlflod 
public accountant 
Undoftylnc intonm..tlon subjected to an officercertif'ocalion. 

ID 

D 

B _., ....... ._,~-.... - T..... I 
J I .. .. I " •. - ,, 

(3024) 
(3025) 

(3026) Attach tha-Ustinc required information 

Honie Of Aitai:liod Document Ustlnl KtqU"9CI lnl<Wmluon 

REDACTED FOR PUBLIC INSPECTION 


