
June 26, 2014 

Ms. Marlene H. Dortch 
Secret.ary 

,,; h 
llh1C Clarks 
u~ 
~-

REDACTED - FOR PUBLIC INSPECTION 

Federal Communications Commission 

445 12th Street, S.W. 
Washington, DC 20554 

DOCKET FILE COPY ORIGINAL 

Received & Inspected 

JUN 2 7 2014 

FCC Matt Room 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A National 
Broadband Plan for Our Future, Establishing Just and Reasonable Rates for Local Exchange 
Carriers, High-Cost Universal Service SllJlport, Developing a Unifie.d Intercarrier 
Compensation Regime, Federal-State Joint &Jard on Universal Service, Lifeline and Link-Up, 
Universal Service Reform-Mobility Fund, WC Docket Nos. 14-58, 10-90, 07-135, 05-337, 03-

109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Clarks Telecommunications Company, please find enclosed two copies of Clarks 
Telecommunications Company's FCC Form 481, along with the redacted versions of the Confidential 

Financial Information. 

Also enclosed are copies of Clarks Telecommunications Company's redacted five-year service quality 

improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information is being filed under 

separate cover. 

Please do not hesitate to contact me at ( 402) 632-4204 if you have any questions regarding this 

submission. 

Respectfully submitted, 

~Ak% Em~ -\\t 
General M~ager 
Clarks Telecommunications Company - ---···· - . . ------ ---

110 East Elk St • PO Box 70 • Jackson , NE • 68743 
Phone: (402) 632-4204 • Fax: (402) 632-4770 

www.nntc.net • Email: clarkstelecom@nntc.net 
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<010> Study Area Code 371531 

Recelvea g Inspected <015> Study Area Name CLAR.KS TELECOM CO. 

<020> Program Year 2015 

<030> Contact Name: Person U5AC should contact 
Alyssa Arens JUN 2 7 20'4 

with questions about this data 

<035> ·Contact Telephone Number: 4 0 26324204 ext. oom Number ot the rson identified in data line <030> 

<039> Contact Email Address: 
Email of the ~rson identified in data line <030> urens•nnte . net 

<100> 5ervice Quality Improvement Reporting 

<200> Outage Reporting (voice,_) ___ .... 

<210> I ./ ij<-cheekbox if no outages to report 

::: ,::,::·::: :::·•r I • I 1..m 

<320> Unfulfilled Service Requests (bro;..a.:db::a:.:n:.:d~) __ .::I =o ======L-----------. ,_ 
<330> Detail on Attempts (broadband) I I I 

L. ----...,....--,------------------' (ottoch drscrlptN•docum• ntJ 

<400> Number of Complaints per 1,000 customers (voice) 

<410> F~ed ~o_._o _ ______ ~ 

<420> Mobile o. o 
~-------~ <430> Number of Complaints per l,000 customers (broadband) 

<440> Fixed 1°·0 

<450> Mobile 1-0-.-0------~ 
<SOO> Service Quality Standards & Consu~m-e-r -P-ro_t_e_ct-io_n_R_u~le_s_C_ompliance (chttk to lndiurt• urtificotion) 

<510> 
I ""'"'"'·"'' 

(ottochtd dt$criptive documnl} 

Situations (chttk to lndicot~ crrrificadon) 

<610> 

<700> Company Price 0 erings (voice) fcomp/ct•attoched-'<shttt/ 

<710> Company Price Offerings (broadband) (comp/cu anochff -'<shmJ 

<800> Operat ing Companies and Affiliates fcornplei.att•ch<d-'<shtttJ 

<900> Tribal Land Offerings (Y/N)? Q ® (ifyrs,compl~eottoched-'<shttt}' 
<1000> Voice Services Rate Comparability fct>ttk toindi<ot•ccrtificati«>J 

""~ l'-----------=---=,.------------'l ··--"'~-
<1100> Terrestrial Backhaul (Y/N)? @ Q fifnotchttktoina"m•wtificotianJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/ct• ottoched -*shttt) 

(comp/rte attoched -'<shttt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentat ion Worksheet 

Including Rote-of-Return carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (check roindicote cr-rtifKotlon} 

<2005 > (comp/~• attochcd wo.tshm) 

<3000> 

<3005> 

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

(chcdr tolndiurttccrtlfkotion) 

(comp/et~ attachff wo1bhttt} 

I ./ II 1 I 
I ./ 

./ II ./ 

I ./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ 

!tflJilliN 
I~ 

./ 

./ 
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(lp<>) Service Quality lmprovemen! Reporting 
Data Collection Form 

-~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Num_b_!!cr - Number of person Identified in data line <030> 

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

<110> Has you_r company received its ETC certification from the FCC? 

371531 

Cl-'RKS TBLSCOM CO. 

2015 

Alyeea Arena 

t02,l24204 e.x-t. 

aaren.eeMte. net 

{yes I no) ® 
<111> 

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

y_ea_r_ll_lan" filed with the FCC? {yes/no) 0 Q 
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) "S year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

<l12> 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. 

37153lnel12. pdf 
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FCCFon;\l~~ - ""~~ 
OMS Coptr~,~?· ~060-0986/0MB Control ,No/ 3060-:0819 

July 2013' "i!'!I' ..• , r.· • 

Name of Attached Document 
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tioo):Servtcev(jiitale ,Reporting (\lolte} 
Data Colltcll~~"f'6~~~ . 

<010> Study Area Code l71Ul 

<015> Study Area Name CLAAU T8L&COM CO. 

<020> Program Year 201s 

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

<035> Contact Tele~hone Number - Number of person 1dentlned 1n data line <030> t026J24:104 eKt, 

<039> Contact Email Address - Ema11 Address of person ldentlned In data line <030> ••ren•~tc.net 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> 
~ -

NORS 
Reference Outace Start Outa1e Start Outace End Outage £nd Number or 
Number D1te Time Date TI me Customers Affected Total Number of 

Customers 

-

Page 3 

r-;:;. 

<d> <e> - <f> <g> - <h> 

Old This Out•1• 
911 Flcifities Service Outace Affect Multlple 

Affected Oescrlptlon (Check StudyAreu Service Out•ce Preventative 

(Yes I No) ell th•t apply) (Yes/ Nol Resolution Procedures 
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<010> Stud'[ Area Code 371531 

<015> Study Area Name CLAAJ<S TELECOM CO • 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this d~ta ________ }.l v••~ AreM 

<03S> Contact Telephone_!lumber_-_lllu_mber_of person identified In data line <030> 4026324204 ext. 

<039> Contact Email Address· Email Address of person identified in data l ine <030> aaren••nntc.net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> ~ "' 

1/1/2014 

17 .s 

...- ...... ';. 

Residential local 

~,,~~;, 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Char~e 

<'.'-- ~ ' . ·- - '--L - -L 

Page4 

,<-:ry.-~ 
Mandatory Extended Area 

State Universal Service Fee Service Charie Total per line Rates and Fee 
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<010> Study Area Code 31lSJ1 

<015> Study Area Name CLAAKS TELECOM CO. 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Aly,ssa Arena 

<035> Contact Telephone Number· Number of person identified in data line <030> 4026324204 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> aarens<1nntc .net 

<711> ~~~ik 
. . 

:!-:·· ., 
. ~~~;_,~~;,·~-~;: .. ~. .. . .. .. ~t.!fit;;~m11 

Broadband Service • Usage Allowante 
State Regulated Download Speed Broadband Servlte • Usage Allowance Action Taken When 

State Exchan1e (ILEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) 1 Upload Speed (Mbps) (GB) Umlt Reached {u/~d} 

C'- -
_ _, 

- -· 
. I 

, .. _ '"'""'' --" 

Pages 
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<010> Stud'i Area Code 171531 

<015> Study Area Name __ CLA.ltltS_ TEL£COM co. 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Al vu• 11<ena 

<035> Contact Telephone Number· Number of person Identified in data line <030> 402'l24l04 ext. 

<039> Contact Email Address· Ema II Address of person Identified in data line <030> aarenaenntc . net 

<810> Reporting Carrier Clark• TelecOlllllNJ'\lcation• Company 

<811> Holdln1_Co_rT1pany 

<812> Oj)erating Compa11y_ Clark• Telecom 

<813> 1:- ~...,.,~ ·~ ·~~~-:-'; .\,' ~Vr.r-.nll'~~>,..,~"~<""'.~"''v;J;'~~·i'; ... c:::'···-~. .: ' ,,.,_ l'iil~;,.::it..w>_\t,. ..... . · ·:::.-.. 
~~l~f:J ·"., 

Afflllates SAC Doing Business As Company or Brand Designation 

-- ~ee an iChed worl<sh •et --
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<010> Study Area Code 371S31 

<015> Study Area Name ct.ARKS TELECOM co. 

<020> Program Year 201s 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 4026324 20• ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> aarensenntc .net 

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

<920> Tribal Government Engagement Obligation 
I .. · 1 

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 Faci lities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

c, 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

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

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

Page 8 

371 531 

CLARKS TELBCOH CO . 

2015 

Alyssa Arens 

4026324:104 e xt. 

aarene• nntc . net 
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<010> Study Area Code 371531 

<015> Study Area Name cr.ARXS TBLEC'OM co. 

<020> Progni_m_ Year 201s 

<030> Contact Name - Person USAC should contact rega_rding this d_ata _ 1.1y .. ,. Arens 

<035> Contact Telephone Number - Number of person identified in data line <030> 02,124204 ext. 

<039> Contact Email Address - Email Address of p_erson identified in data line <030> aaronaenntc .net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,,,............. - · I 

<1220> Link to Public Website HTIP 

•p1ease check these boxes below to conflrm that the attached document(s}, on line 1210, 

or the website llsted, 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 charge.s for toll calls, and rates for each such plan. 

m 
a:::z:J 

[gd 

Name of Attached Document 

Page9 



<010> Study Area Code 371531 

<OlS> Study Area Name Ct.AAKS TBLB~ _CQ_. 

<020> Program!ear 201s 

<030> Contact Name· Person USAC should contact regarding this data ------'-lyua Aron• 

<035> Contact TeleJ>llon_e_Number_-_f\l_u_mber o!J>_erson Identified In data line <030> 4 02024204 ut. 

<039> Contact Email Address· Email Address of person ldentifled in data line <030> nren•enntc. ""~ 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, froien Hich Cost support, Hich Cost support to offset access charge reductions, ind Connect America Phase II 
support as sat forth In 47 CFR t 54.313(b),(c),(d),(e) the lnfomutlon reported on this form and In the documents 1tt1ched below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportln1 
2nd Year Certification (47 CFR § 54.313(b)(1)} 
3rd Year Certification {47 CFR § 54.313(b)(2)) 

Prlee C1p Cartier Receiving Frozen Support Certification (47 CFR t 54.312(1)} 
2013 Frozen Support Certification 
2014 Froien Support Certifi"tlon 
201 S Frozen Support Certification 
2016 and future Frozen Support Certlflcatlon 

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

Connect America PhHe II Reportinc {47 CFR t s.4.313(e)) 

3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certillcation 

Please check the box to conflrm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to w hich began provid ing access to b roadba nd service in the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 
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<010> StuclvAreaCocto 3?1531 
<015> StudvAr<•}lln>• CIJ\l\!CS '.l'ELECQM CQ. 

<020> Proiram Ye1r 201s 
<030> Contact Name· Person USAC should contact regarding this data Al Y!Uf\\_AUJ:16-

<035> Contact Telephone Number- Number of person identified In d&ta line <030> ~ 0_263..2..4..2..0_4_e_xt__._ 
<039> Contact Email Address· Em1H Addre:ss of pers.on ldEntJfied In d1a line <030> a arll!.ns•nntc .net 

CHECK the l>o••• below 10 note compliance on Its five yur servke quaffty pl1n (puriu1nt t o 47 CfR t S4.202la)) 1nd, for ptMttly held urrlort, ensurlnt compliance with the financill '"l'OrtinJ requlrtments set fortti In '1 
CFR f 5-4.313(1)(2). I furth4r certtfy that the Information reported on this form •nd In the docurMnts 1tteched below Is 1ee:ut1te~ 

(3010) l'rot:ress Report on 5 Year Plan 
MR.,tone Certflkation (47 CFR § S4.313(f){li(i)} 

Name of Attached Document Ustfng Required Information 

Please check this box to conf~m that the attached document(•). on line 3-012 contains the requ~ecl information pursuant to 
(3011) § 54.313 (1)(1)(li), the carrier shall provicle the number, names, and addresses of community anchor lnstil\Jtions to which began 

providing access to broadband secvice in the preceding calendar year. 
D 

(3012) Community Anchor Institutions {47 CFR § SUU(f)(l)(il)} I I 
Name of Attachc:d Ooc:umt"nt UsUne Required lntormauon ~ 8 ., . 

(3013) Is your comp•nv •Privately H•ld ROR Carrier {47 CFR §.54.lll!n!lll (Yes/N~) , . 
(3014) If v<s, dots your compony flle the RUS •nnuol report (Yes/No) e \ 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required lnformadon pursuant to§ 54.313(1)(2) compliance requireso 

(301S) Eledronlc copy of theW ~nnual RUS reports (pperatin, Report for [[2J 
Telecommunications Borrowers) 

(3016) Oocument(s) for Balance Shee~ Income Statemonl and Statement of Cash Flows [Z] 

(3017) tf the response Is yes on line 3014, attach your company's RUS anrwal 

rtport and aSI required documentation 

3715Jlne3017 . pdf. 3715Jlne3017 .xls>< 

(3018) If the response ls no on llne 3014, Is your company audited? 

Name ofAtt.aih~ Oocum:ent Llrtlnj Required tnformatlon O· 0 
(Yes/No) 

(3019) 

t30201 

t3021) 

tf the response Is ves on line 3018, please check the boxes below to 
confirm your submrulon, on line 3026 purs.uapt to f 54.313(1)(2}, contains 

lither a copy of thtfr audited fi~ncial statement. or (2) a ftnandal report In a format comparable to RUS Operatlnc Report for Telecommu~kalions 

Oocumont(t) for Balance Sheet. Income Statemont end State~nt of Cash Flows 

Mana:1.,1wnt lett•r Issued by the Independent certified public •ccount•nt th.at performed the company"' finandal audit. 

If the re1ponse Is no on llne 3018, please thedc. t1\e boxes betow 
to confirm your submis.slo~ on line 3026 pursuant tot S4.3131fl(2t, 
contain.s: 

(3022) Copy of their flnan<l•I st•tem•nt which h., bttn subject to reYlew by an 
Sndependent certified public •ccountant; or 2) a flnanda.I re-port in • 

format c-c>mpa.rable to RVS Operatin& Report for Telec:ommunlcatJons 

ID 
D 
ID 

CJ 

8orrowers, · 

(3023) Underlvtnc tnformatlon subjected to a review by aA lndependMt certified c:J 
~- D (3024) Underly;ng information subjected to an officer ctrtifte.alion. [O" 

(30251 Oocumont(s) for Balance Sheet. Income Statement end Statement of -;:C.::;a•"'h'-'F,_,lo,,w=s-------- -------- ------

<••< --~~--.. ---w·-- I I 
Name of Attached Document Ustin1 R~ulred lnformation 
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Pace 12 

<010> Study Am Code 3'1531 

<015> Study Area Name CLARKS TELECOM CO . 

<020> Pr remYear 2015 

<030> Contact Name· Person USAC should contact recarding this dau Alyssa Aren• 

<035> Contact Telephone Number - Number of person Identified in dau line <030> 4026324.204 ext. . 

<039> Contact Email Address - Email Address of person Identified in data line <030> aa.rens•nnt.c . net. 

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

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

I certify that I am an olftur of the reportlnc carrier; my responslbiflties lndude ensuritlg the ac.curacy of the annual reporting requlr .,,,,ents for universal senrice support 

rtdplents; and, to the best of my knO\Ollqe, the Information r~ on this form and In any attachments Is accurate. 

Name of ~portlrc aimer: CLARXS TELECOM CO . 

Signature of Authorized Officer: CEllTIFIID ONLINE Date 06/17/2014 

Printed name of Authorized Officer: David Armatrong 

Tide or pasition of Authorized Office r: Preaident 

Telephone number of Authorized Officer: . 4026324204 ext. 

Study Area Code of Reporting camer: 371531 Ar,,. Due Date for this form: 06/30/2014. 

Ponons willfully rnakin& false stotomonuon t.Mo fonn can be punished by&. 0< fotforwro u~rtho Communications Act of 1934, 47 U.S.C. ff 502, 503(b),« fine or impriJonment 
under Title l&olthe United StotesCode, 18U.S.C.t1001. 
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Page 13 

<010> Stucly Area Code 311531 

<015> Study Area Name a.AAICS TELECOM CO. 

<020> Pr ram Year 2015 

<030> Contact N•me • Person USAC should contact regarding this data Al Y••a Arena 

<035> Contact Toi.pl>ona Numbu • Number of person identified in data line <030> 402632<20< ext . 

<039> Contact Email Address· Email Address of person ldentlf~ in data line <030> ••renaeMtc . net 

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

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

I certify that (Name of Agent) lo autho~Hd to oubmlt tho lnfom\llllon reported on behalf of tho reporting cafTle<. I 

also certify that I 1m 1n ofllc:er of tho repO<llng -r; my responsibilities Include onourlng the 1ccuncy of tho 1nnu1I d1ta ropo<tlng requlrementa pt"Ovi<led to tho 1uthortud 
egent; 1nd, to U.. bMt of my lcnowledgo, the reports Ind data pt"OVlcled to tho 1uthorlzed 119ont ta eccurai.. 

Nome of Authorlied A.unt: 

N1mt ofR•""".lnirC.rrler: 

Silnature of Authorized Offictr: Dote: 

Printed name of Ao.Morited otrar: 

ll1!!e or position of Authortled Offictr: 

IT•'-"""- number of Authoriltd Offictr. 

.Study Aru Code of RtPo<1i111 Corrier. f"lliM Due Date for this form: 

Persons willfully,,,... f .... Jt>ttments on this form an bep<mished byline 0.1-,. •nd«lht ~•Act ol 1934, 47 U.S.C. ff 502. SOl(b), or fine orimpmomlent 
und<ITltle 18olthtUnited Sbtes Codt, 18U.S.C. HOOL 

TO BE COMPLETED BY THE AUll!ORIZED AGENT: 

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

I, 111gent lot the reporting carrier, certify that I am authorized to submit the annual rtj>Orts for universal soNlct support recipients on behalf of the reporting carrief; I have provided 
Ith• date reported heroin based on date provided by the reporting carrit<; and, to the best of my knowtodga, the Information reporttd htreln Is accurate. 

Name of R•Portlnr Corrler: 

Nome ol Author~td Atent or Em"""'- of Atent: 

Sl1n1ture of Authorized Atent or Emol"""e of Atent: Dote: 

Printed name of Authoriltd Atont or Eml>loytt of Atent: 

h1tle or position of Aothorlztd Aatnt or Em•""'- of A&ent 

rTeleohnne number of Authorized Atent or Em"""'-of Atent: 

Studv Arte Code of RtPortl111 Comer: FUinr Out Date for this form: 
I - - ·- -

Penons wClful)vfM'ldnc ftbe stltementson this form u n be punish~ byfineorforlefn.lre under the Comtnunadon1Actof 1934, 47 U.S.C. H 502, SOl(b), or fine orimprisonmmt under Title 
l8 of the United Swts Code, 18 U.S-C. J IOOL 

__J 
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Attachments 



<010> Study Area Code 371531 

<015> Study Area Name CLARKS T8LECOH CO. 

<020> ProsramYear 201s 

<030> Contact Name· Person USAC should contact regarding this data AlyHa Arena 

<035> Contact Telephone Number· Number of person ldentiOed In data line <030> 402'324204 ext. 

<039> Contact Email Address· Email Address of person ldtmtified in data line <030> aaraneen.ntc . net 

<701> Residential local Service Charge Effective Oate 

<702> Single State-wide Residential local Service Charge 

<703> 

''!'"i'~•ll(tl :lt.?n.:~{~~~,:; -,:oen .... .,-•;m.a1r.;r..:;.1-.~~;; <¥1. 

1/1/2014 

17 .s 

'"~_Jo..;~~:·:.~.,,:· ·~:· .. 
Resldentlal loc1I 

~ . 

State Exchance {ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Une Charge 

NB Clarks FR 17 .s o.o 

NB Staplehurst I'll 17.S o.o 

NS Ulysses PR 17.S 0 . 0 

'. ... ~'\"', . . . . ~, 
·~· "( -~~~;i .. '.!"'~!\f.;.... 

Mandatory Extended Area 
State Universal Service F..e Service Charae Total per line Rates and Fee 

1. 22 0.0 18 . 72 

1. u 2.S 21.39 

1.22 0.0 18. 72 



<010> Study Area Code 3 71531 

<OlS> Stucf>t Area Name CLAAXS TBLBCOM CO . 

<020> Protram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Alyssa Arens 

<035> Contact Telephon~ Number· Number of person Identified in data line <030> 4026324204 ext. 

<039> Contact Email Address • Email Address of person identlfled In data line <030> aL\r e ns•nnt c: .net 

<711> '°'''; !'...... ' ·~ «~ •\l'J;.~ .. ~.. ~ r:t.o::~u1;:~~ 

state Exchange (llEC) Residential State Reculated Total Rates Broadband Service· l!roadband service Usage Allowance Usage Allowance -
Rate Fees and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 

ALL (Mbps) When Limit Reached {select} 

NB 39 95 O O · · 39.95 2.0 l.O O.O Other. No limit on usage a l lowance 

NS ALL 49.95 0.0 49 . 95 4 . 0 1.0 O.O Other , No limit on usage allowance 

· o . o 69.95 e . o i.o o.o Other. No l imit on usage allowance NS ALL 69 95 

NB ALL 104.95 0.0 104.SIS 
1 2

.
0 

J.O O.O Other. No b.mit on usage allowance 



<010> Stud~ Area Code )715)1 

<OlS> Study Area Name ct.A.RJCS TBLBCOM CO . 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardlngthls data AlyHa Arena 

<035> Contact Telephone Number· Number of person Identified In data line <030> • 0.26324204 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> u renHnntc . net 

<810> Reportirig Carrier Clarks Telee~ication• CQillPAJly 

<811> Holding Company 

<812> Operating Company Cl .arks Te lec om 

<813> le· -"'~~~:4;;~'"" · · ·• ::,!_,_...--:-·· ...... -~ ... ~:~< ~2.,,_~ i.. ...... ,. ... .,....a>;:tii..-'- "':...·/':i;J· • .-.:;,f:.~~!it 

Affiliates SAC Doing Business As Company or Brand Designation 

Northeast Nebraska Telephone Company >11s,, 



Clarks Telecommunications Company 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules 

Service Quality Standards 

Clarks Telecommunications Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 
• Advertises the availability of its services and the charges using media of general distribution and 

on its website. 
• Maintains a business office providing customers with access to a customer service representative 

either in person or via a local telephone call or toll-free telephone number during normal business 
hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 

Consumer Protection Rules 

Clarks Telecommunications Company has established operating procedures designed to facilitate 
compliance with applicable consumer protection rules which include compliance with the Customer 
Proprietary Network Information (CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 



Clarks Telecommunications Company 
Ability to Remain Functional in Emergency Situations 

1. Clarks Telecommunications Company has been providing high quality service in 
Nebraska since 1958. This includes operating in adverse conditions including 
blizzards, ice storms, thunderstorms, tornadoes and during prolonged power 
outages. Clarks Telecommunications Company's management team. plant 
supervisors, plant technicians and customer service representatives have the 
training, experience and equipment necessary to respond to, manage and operate in 
emergency situations. 

2. Clarks Telecommunications Company follows applicable Rural Utilities Service 
(RUS) Telecommunications program practices and guidelines including the 
Telecommunications Engineering and Construction Manual (TE&CM) and other 
industry standards available to small telecommunications carriers. Clarks 
Telecommunications Company also meets the requirements of the Nebraska Public 
Service Commission (NPSC) as applied to local exchange service. 

3. Back-Up Power 

3.1. Central Office 

3.1.1. Clarks Telecommunications Company maintains storage batteries in each 
central office designed to provide a minimum reserve capacity consistent 
with RUS TE&CM 1751 E-302, Power Requirements for Digital Central 
Office Equipment. 1751 E-302 paragraph 2.3.4 recommends a minimum 
reserve capacity of 8 hours, or 3 hours if the central office is equipped with 
an emergency standby generator. This is consistent with Title 291, NPSC 
Telecommunications Rules and Regulations, Chapter 5, paragraph 002.05 
Emergency Operations and Power. 

3.1.2. Clarks Telecommunications Company maintains a dedicated standby 
generator fueled with natural gas, propane or diesel fuel at each central 
office location. The standby unit is equipped with an automatic transfer 
switch so that in the event of an interruption of the commercial electric 
power lasting more than a few minutes, the standby generator starts 
automatically and provides electrical power to the central office equipment, 
air conditioning and building lighting. The automatic transfer switch also 
exercises the standby unit periodically and an alarm indication is sent if the 
standby generator does not start so that telecommunications personnel can 
perform proactive maintenance. 
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Clarks Telecomm~nications Company 
Ability to Remain Functional in Emergency Situations 

3.2. Remote Equipment Cabinets 

3.2.1. Where electronic equipment in cabinets located remotely from the central 
office, is used to provide service, the cabinets are equipped with batteries 
designed to operate for a minimum of eight hours without commercial 
electrical power. In addition, Clarks Telecommunications Company 
maintains portable AC standby generators for use in the event of prolonged 
commercial power interruptions and the cabinets are equipped with external 
receptacles to facilitate connection to portable generators. 

3.3. Optical Network Terminations (ONT's) 

3.3.1. Where Fiber-to-the-Premises (FTTP) technology has been deployed the 
ONT's are powered by micro-uninterruptable power supplies (UPS) located 
on the customer premises and powered from the customer's commercial 
electrical power. The UPS batteries are specified for a minimum of eight 
hours of reserve capacity. The FTIP electronics system monitors the ONT's 
and notifies Clarks Telecommunications Company's maintenance personnel 
when any ONT's batteries are no longer capable of holding the charge 
required for the designed battery reserve capacity so that Clarks 
Telecommunications Company can work with the customer to replace the 
UPS batteries. Clarks Telecommunications Company also maintains a 
cache of UPS's for routine and e~ergency replacement. 

4. Rerouting Traffic around Damaged Facilities 

4.1. In the event of damage to cable facilities owned by Clarks Telecommunications 
Company, our maintenance personnel would restore service using emergency 
splice kits kept on hand for these types of service disruptions. If the damaged 
facilities are not owned by Clarks Telecommunications Company we would work 
with the carrier directly affected to identify the source of disruption and the 
estimated amount of time before service is restored. 

4.2. For those Clarks Telecommunications Company central office locations which 
have diverse cable routes or are part of a fiber optic ring, critical circuits such as 
911 trunks and SS7 A-links are assigned to diverse routes to the extent that this 
can be coordinated with the connecting carrier(s). Every effort is made to assign 
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Clarks Telecommunications Company 
Ability to Remain Functional in Emergency Situations 

critical circuits over diverse facilities where available so that a single outage 
does not isolate customers from critical services. 

4.3. In the event of an extended outage, contact would be made with another service 
provider which has a separate, physical cable connection with Clarks 
Telecommunications Company to provision temporary alternate routes 
supporting originating and terminating toll calls. Emphasis would first be placed 
on establishing connections to nearby PSAP, law-enforcement and emergencx 
services. 

5. Managing Traffic Spikes 

5.1. Clarks Telecommunications Company Company meets Title 291 , NPSC 
Telecommunications Rules and Regulations, Chapter 5, paragraph 002.12 Dial 
Service Objectives for sufficient central office capacity and equipment during the 
•... average busy hour-busy season ... n 

5.2. Clarks Telecommunications Company follows applicable RUS practices ·522 and 
322 when specifying, administrating, and assigning facilities within its control (as 
opposed to fadlities ordered by connecting interexchange carriers}. 

5.3. Clarks Telecommunications Company uses a Metaswitch soft switch platform. A 
geo-diverse switching architecture is used whereby redundant Media Gateway 
Controllers are located in separate physical locations. If a Media Gateway 
Controller goes out of service at one location, the other Media Gateway 
Controller continues to support all subtending trunks and access lines at all 
locations served by the Media Gateway Controller(s}. 

5.4. The Metaswitch will provide performance up to 250,000 Busy Hour Call Attempts 
(BHCA} of which we are currently operating at 11, 7 41 BHCA. The backplane is 
non-blocking and will allow 24 OS-O's of traffic to be passed per DS-1 port. 
When traffic volumes greatly exceed specified criteria and additional capacity of 
the switch or connecting facilities, the Metaswitch continues to process calls but 
with potentially longer waiting times for dial tone, higher post-dialing delays and 
a higher probability of callers receiving all trunks busy indications (fast busy) and 
having to redial calls. Depending on the magnitude and duration of extreme 
peak demand, Clarks Telecommunications Company would examine 
alternatives such as provisioning additional facilities and work with connecting 
carriers to expedite additional capacity. 
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. Clarks Telecommunications Company 

Nebraska Telephone Assistance Program Tenns and Conditions 

Nebraska Telephone Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying customers of 
Clarks Telecommunications company. NT AP assistance reduces the cost of basic, monthly local 
telephone service. Eligible consumers can receive up to $12.75 per month in discounts. In 
addition, the Federal Universal Service Charge is not assessed to consumers participating in 
NTAP. Toll Blocking prevents the placement of ali long distance calls for which a subscriber wouid 
be charged. Toll blocking is available to eligible consumers at no cost Also, by choosing this 
option, consumers are usually not charged a deposit. 

NTAP is administered by the Nebraska Public Service Commission. 

NTAP Eligibility lnfonnation 

Program Based Eligibility 

To qualify for NTAP, subscribers must either have an income that is at or below 135% of the 
Federal Poverty Guidelines, or the subsaiber, one or more of the subscriber's dependents. or the 
subscriber's household must receive benefits from one of the following assistance programs: 

- Low-Income Home Energy Assistance Program (LIHEAP} 
- Federal Public Housing Assistance (Section 8) 
- Medicaid 
- Children's Health Insurance Program/Kids Connection (SAM, MAC or EMAC) 
- Supplemental Nutrition Assistance Program (SNAP}; (formerly the Food Stamps ·Program} 
- Supplemental Security Income (SSI) · 
- Temporary Assistance for Needy Families (T ANF} · 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

To receive an NT AP application, contact your local Health and Human Services agency 
caseworker or the Nebraska Public Service Commission, 1200 N Street, Suite 300, PO Box 
94927, Lincoln, NE 68508-4927. Phone:· 402-471-3101, Toll Free: 1-800-526-0017 or · 
httos://ntap.gisworkshop.com/ 

NT AP applicant$ must present documentation demonstrating eligibility either through participation 
in one of the qualifying federal assistance progr:ams Qr through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement 
of benefits from a qualifying state, federal or Tribal program; notice letter of participation in a 
qualifying state, federal or Tribal program; program participation documents; or another official 
document evidencing the consumer's participation in a qualifying state, federal or Tribal program: . . 

Income Basecl Eligibility 

In addition, consumers are eligible for NT AP if their household income is at or below 135% of the 
·federal poverty guidelines. 

2014 Federal Poverty Guidelines-135% 



-

Hou sehold Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,755 $19,683 $18,117 
2 $21,236 $26,541 $24,422 
3 $26,717 $33,399 $30,726 
4 $32,198 $40,257 $37,031 
5 $37 679 $47,115 $43,335 
6 $43,160 $53,973 $49,640 
7 $48,641 $60 831 $55944 
8 $54122 . $67,689 $62249 
For ea ch $5,481 $6,858 $6,305 
additi . onal person, 
add 

Acceptab 
return; c 
of benefi 
benefits; 

le documentation of income eligibility includes: prior year's state, federal or Tribal tax 
urrent income statement from an employer or paycheck stub; social security statement 
its; Veterans Administration statement of benefits; retirement/pension statement of 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice 

of letter participating in General Assistance; or a divorce decree or child support award or other 
ocument containing incor:ne information. official d 

Tribal El iglblllty 

A subs criber who lives on Tribal lands and is an eligible resident of Tribal lands is eJigible for 
Lifeline service or Tri~I Link Up if the subscriber, one or more of the subscriber's 

nts, or the. subscriber's household participates in any of the above-listed qualifying 
ce programs or one of the following Tribal-specific federal assistance programs: Bureau 

Affairs General Assistance; Tribally Administered Temporary Assistance for Needy 
Head Start (if income eligibility criteria are met); or the Food Distribution Program on 

eservatioris (FDP1R). Tribal subscribers may also qualify if the household income is at or 

Tribal 
depende 
assistan 
of Indian 
Families; 
lndianR 
below-1 35% of the Federal Poverty Guidelines. 

Tribalsu bscribers should contact Clarks Telecommunications Company for additional infonnation 
Lifeline and Tribal link Up. on Tribal 

Numbe rs of Minute&-of-Use Provided as Part of NTAP Program Service 

Clarks~ etecommunications Com,pany's Voice NTAP service includes unlimited local minutes-of­
n the toll-free calling. area. Clarks Telecommunications Company's Voice NTAP Plan 
include any free minutes-of-use for toll. Toll is billed at the standard toll rate depending 
interexcl'lange carrier the consumer subscribes to for toll service. As part of the NTAP 

use withi 
does not 
on which 
service, Toll blocking is available to eligible consumers at no cost. 

Rates 



Subscribers may receive the NTAP credit on ·any type or grade of local service, including bundled 
services that are normally offered by Clarks Telecommunications Company. Advertised rates do 
not include any applicable taxes or surcharges. 

Recertification of NT AP Eligibility 

NTAP recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for NT AP will result in termination of the NT AP recipient's monthly 
NTAP discount and de-enrollment from NTAP. 

Additional NTAP Proaram Information 

NTAP is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined as an individual or group of individuals who live together at the same address 
anct share income and expenses. NT AP is a government benefit program, and consumers who 
willfully make false statements in order to obtain the benefit can be punished by fine or 
imprisonment or can be barred from the program. 


