
June 26, 2014 

l~ort:il'leiiHii1: !\lebra!!iii<a 
Tele1p11hone CoO"llpany 

YOUR COMMUNICATION SOURCE 

Patty V anGerpen, Executive Director 
South Dakota Public Utilities Commission 
Capitol Building, 1st floor 
500 E. Capitol Ave. 
Pierre, SD 57501-5070 

Re: In the Matter of Connect America Fund, A National Broudbund Plan for Our Future, 
Establishing Just and Reasonable Rates for Local Exchange Carrkrs, High-Cost Universal 
Service Support, Developing a Unified lntercarrier Compensation Regime, Federal-State Joint 
Board on Universal Service, Lifeline and Link-Up, Universal Service Reform - Mobility Fund, 
WC Docket Nos. 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. V anGerpen: 

On behalf of Northeast Nebraska Telephone Company, please :fmd attached one copy of FCC Form 481 
as well as supplementary attachments, including Confidential Financial Information and the confidential 
five-year service quality improvement plan. 

Please do not hesitate to contact me at (402) 632-4321 if you have any questions regarding this 
submission. 

Respectfully submitted, 

Sj;AASW JJ.dt?~ 
Emory aTaifu\ 
General Manager 
Northeast Nebraska Telephone Company 

llD East: Elk 51: I PD Bax 66 I _lackson. NE 68743 I BBB-397-4321 I www.nnt:c.net: 



<010> Study Area Code 371576 

<015> Study Area Name NORTHEAST NEBRASKA TEL. co. 

<020> Program Year 2015 

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

<035> Contact Telephone Number: 4026324321 ext. 

Number otthe person identified in data line <030> 

<039> 
aarens@nntc.net 

<100> Service Quality Improvement Reporting (r:omplete ottar:hed worksheet} 

<200> Outage Reporting {voice,1 ___ , 

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

: .:~:·~::;::~·r I• I 

(complete attuched worksheet} 

<320> Unfulfilled Service Requests {bro.~a~d~ba~o~d~)--~I='======:!.----------, 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Detail on Attempts (broadband)! I 
~· ,-,,,,---,-,,.-,=c---------------~(attCIChdescriptillf<document} 

Number of Complaints per 1,000 customers (voice) 

<510> 

<600> 

<610> 

<700> 

<710> 

Fixed lo.o 
Mobile ~'~·~'=============: Number of Complaints per 1,000 customers (broadband} 

Fixed I' , 
Mobile •'-·-'~------""' 

Service Quality Standards & Consumer Protection Rules Compliance 

Functionality in Emergency Situations 

Company Price Offerings {voice) 

Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings {Y/N)? @ Q 
<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(r:hed: to indicate certification} 

(attached descripU"" document} 

(check to indicate certif/Cation} 

[---
(complete attached worksheet} 

(complete attached worksheet] 

(complete orrac/u;>d worksheet] 

(if yes, complete attached worksheet] 

{chedr. toindicote certification) 

(attach descriptive document] 

(if not,. check to indicate a:rtijication) 

(complete attached worksheet) 

(complete or:toched workshee't:) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (checktoindicatecertijicatkm) 

<2005> (complete attached worksheet] 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate certijicoU1m) 

(complete attached worksheet) 
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<010> Study Area Code 371576 

<015> Study Area Name NORTHEAST NEBRASKA TEL, CO. 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephont'? Number- Number of person identified ln data line <030> 

Contact Email Address - Emall Address of person identlfled ln data line <030> 

Has your com_p9ny received its ETC certification from the FCC? 

If your answer to L\ne <110> is yes, do you have an existing §S4.202{a) "S 

year plan" filed wlth the FCC? 

2015 

Alyssa Arens 

4026324321 ext. 

aarens®nntc. net 

(yes/no) 00 
(yesfnE I 00 

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 flle with the FCC, as It relates to your provlsion of 

voice telephony service. 371S76nell 2 .pdf. 

<ll2> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). lf your company is a 

CETC whlch only receives frolen 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 l\ne 
112, contains a progress report on its flve-year servlce quality improvement 
plan pursuant to§ S4.202(a), The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> H6w (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

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

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Page 2 
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<010> Study Area Code 371576" 

<OlS> Study Area Name NORTHEAST NEBRASKA TE!L. CO, 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person Identified ln data llne <030> 4026324321 ext. 

<039> Contact Email Address - Email Address of person Identified ln data line <030> aarens@nntc.net 

<220> ,,, - <bl> -- <b2> -- <b3> -- <b4> -- ·- <cl> •w-- <c2> <d> <e> ,,, ,,, 
0 <h> 

NORS Did This Outage 
Reference Outage Start Outage Start Outage End Outage End Number of 911 Facllities Service Outage Affect Multlple 
Number Date Time Date Time Customers Affected Total Number of Affected Description {Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that aup1y) (Yes I No) Resolutlon Protedures 

-- :cc 

.. . . 

Pcige 3 



<010> Study Area Code 371576 

<OlS> Stud'{ Area Name NORTHEAST NEBRASKA TEL. CO. 

<020> Program Year 2015 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> 4026324321 ext. 

<039> Contact Email Address - Email Address of person ldentlfled ln data line <030> aarens®nntc .net 

<701> Residentlal Local Service Charge Effective Date 

<702> Single State-wide Resldential Local Service Charge 

' <703> 

1/1/2014 

17. 5 

Residential Local 
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

. 

" 
.. 

Page 4 

,. 
" 

Mandatory EKtended Area 
State Universal Service Fee Service Charge Total per llne Rates and Fee 
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<010> Study Area Code 371576 

<015> Study Area Name NORTHEAST NEBRASKA. TEL. CO. 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4026324321 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> aarens@nntc.net 

<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 llne 920, 
demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 
<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 
Feasibillty and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

The Omaha Nation 

I """""" ,d, l 

Select 
(Yes1N01 

NA) 

NA 

,., 
y., 

y., 

y., 

,,, 
,., 
,,, 
,., 

Name of Attached Document 
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<010> Study Area Code J11s115 

<015> Study Area Name NORTHEAST nEBRASKA TEL. co. 

<020> Program Year 201s 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4026324321 ext. 

<039> Contai::t Email Address- Email Address of person identified in data line <030> aarena@nntc.net 

<1120> 

<1130> 

Please check this box to confirm no terrestrial backhaul 

options exist within the supported area pursuant to§ 54.313(G) 

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 

D 

Page 8 
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Page 9 

<010> Study Area Code 371576 

<015> Study Area Name NORTHEAST NEBRASKA TEL. CO. 

<020> Program Year 201.<; 

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

<035> Contact TelephoQ_e Numb_g_r- Num()~r of person identified in data line <030> 4026324321 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> aaren9®nntc .net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1.,,.,.,..... ... --·· -· J 
<1220> Link to Public Website HTIP 

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

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

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

[ZJ 

[ill 

Name of Attached Document 

Page 9 



Page 10 

<010> Study Area Code 371576 

<015> Study Area Name NORTHEAST NEBRASKA TEL. CO. 

<020> Program Year 2015 

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

<03S> Contact Telephone Number· Number of person identified in data line <030> 4026324321 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> aarens@nnt:.c.net 

--------•m•-----•mmmwAWll!IM&JJU?JJll\"l\iWi"!liii~·MliliWii414iW\liAAfMIWNJ!li .%Ji&iiU:til4&1Aihtlilii®l%btiAl%JM14J Mti1'iiitiM JtiA ™~~~ 
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase l support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support·as set forth In 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and In the documents attached below ls accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 
<2015> 

<2015> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

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

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

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certiflcatlon 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certiflcation 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on llne 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a reclplent of CAF Phase 11 support shall provlde the number, names, and 
addresses of community anchor institutions to whlch began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
IE! 

§ 
D 

Interim Progress Community Anchor Institutions I - -I 
Name of Attached Document Listing Required lntormation 

Page 10 



<010> StudvAreaCode 371576 
<015> Study Areo Name NOR'I'HEl',JlT NEllll.ASKJLJ'~. CO. 
<020> Program Year 201 c; 

<030> Contact Name. Person USAC should contact regarding.this data _ .~.lYssa Al'. ens 
<035> ContactTelepho~!! Number__:!!__umber!Jf_~on !deri_tified ln da~~ line <030> __ ____iQ16"3 2'!_lil____filct. 
<039> Contact Email Address - Email Addre;s of person Identified In data line <030> ruu:eru;~ne.t. 

Mi\@MMIJ\&!Wi!iffi0WiiMllliiMIMIM!i•l\\1Mii#WllMWW!Wtlli1W!®ill&&wlMWWl~'!fW!W~~ llllll k iiWM\iMi h JMAiiMilM MWIJJ!IM11Wiiiiiiiiii'IAWil&%W\ii&&G #Mi\~ 

CHECK the bon5 below ttl note compliance on IU five year service quality plan (pur5uant lo 47 CFR § S4.°202(a)) and, for prlvatelyheld carriers, ensuring compliance w!th the financial reporting requirements set forth In 47 
CFR § 54.313(fl{Z). I_ further certify thBt the lnfarmatlon reported on th!~ farm and In the documents attached below is accurate. 

(3010) Progress Report on 5 Year Plan 
Milestone Certification {47 CFR § S4.3B{f]!l)(l}J 

Name of Attached Document Listing Required Information 

(3011) 
Please check this box to confirm that the attached document(s), on line 3012 contalns the required informetion pursuenl to 
§ 54.313 (f)(1)(11), the carrier shall provide the number, names, and addresses of community anchor inslrlutlons to Which began 
providing access to broadband service In the preceding calendar year. 

(3012) Community Anchor lndltutions {47 CFR § 54.313(1)(1){11)) 

D 

(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(!)[2)) (Yes/Na) • 

Name of AtiachedOOC-Unlent LIS!Tng Requlredliifoi-mallon ~ 8 
(3014) If yes, does your company file the RUS annual report (\'es/No) e 
Please check these boxes to confirm that the attached dacumenl(s), on Jina 3017, contains the required Information pursuant to§ 54.313(f)(2) compllence requires: 

{301Sl Electronlt copy of their annual RUS reports (Operating Report for [[Z] 
Telecomm1mlcatlon• Borrowers) 

(3016) Documant(s} for Balance Sheet. Income Statement and Statement of Cash Flows [(Z] 

(3017) If the re•ponse i• ves on line 3014, attach your company's RUS annual 
report and all required documentation 

3 71576NE301 7 . pdf, 3 71576ne3 01 7 . xlsx 

(3018) If the response is no on line 3014, Is your company audited? 

Name of Att;iChed DoC:Ui-rient LJStlnJ Requlr.!d lnformotlon r""\,~ 

(Yes/No) \UIU 

(3019) 

(3020) 

(3021) 

If the response Is yes on line 3018, please check the bo~el" below to 
confirm your subml5Slon, on line 3026 pursuant to § 54.313{1)(2), cont•lns 

Either o copy of their audfted financial statement; or (2) a financial report \n a format comparable to RUS Operating Report for Telecommunications 

Documenl(s) lor Balance S\,eel, Income Statement and Stetement of Cash Flows 

Management letter issued by the Independent certified public accountant that performed the company'• llnandal audit. 

If the response Is no on line 3018, please check the boxes below 
to confirm vour submi•slon, on line 3026 pursuant to§ S4.313(f){2), 
conhlns: 

(3022) Copy of their financial statement which has been •ubjectto revlew by an 
Independent certified publlt accountant; or 2) a flnandal report In a 
form•! comparable to RUS Operating Report for Telecommunication< 

CJ 
D 
CJ 

CJ 

Borrowers, IC) 
(3023] Und..rlying information subjected to a review by an Independent certified 

-- D [3024) Underlying Information ,ubjected to an officer certification. ID 
(3025) Document(s) for Balance Sheet, Income Statement and Statement of C1<••••huF,loow•''--------------------~ 

('""I '"""'h• wo•loh"I ""'"' "'"'"' ;ofo•m"'°" I I 
Name of Attached Document "'""'g ""'"u""'u ""u''"""u" 

Page 11 

Page 11 



Page 12 

<010> Study Area Code 371576 

<015> StudyAreaName NORTHEAflT NEBRASKA TEL. CO. 

<020> Program Year 20:1.s 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4026324321 ext· 

<039> Contact Email Address - Email Address of person identified in data line <030> aarens®nntc .net 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN B-EHALF: 

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

I certify that I am an officer ofthe reporting carrier; Illy responsibnities indude ensuring the accuracy of the annual reporting requirements for univerSai service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

~ Name of Reporting Carrier: NORTHEAST NEBRASKA TEL. 00. . 

Signature of Authorhed Officer: CERTIFIED ONLINE Date 06/17/2014 

Printed name of Authorized Officer: David Armstrong 

'ltle or position of Authorized Officer: President 

Telephone number of AIJthorized Officer. 4026324321 =o. 

study Area Code of Reporting carrier: 371576 Filing Due Date forth is form: 06/30/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
underTitle 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

<:010> Study Area Code 371576 

<:015> Study Area Name NORTHEAST NEBRASKA TEL. CO. 

<:020> Program Year 2015 

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

<:035> Contact Telephone Number - Number of person identified in data line <:030> 4026324321 ext. 

<:039> Contact Email Address - Email Address of person identified in data line <:030> aarens@nntc.net 

TO BE COMPLETED BYTIIE REPORTING CARRIER, IF AN AGENT 15 FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

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

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reportl.ng requirements Provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Rennrting Carrier: 

Si<>nature of Authorized Officer: Date: 

Printed riame of Authorized Officer: 

Title or position of Authorized Officer: 

ITelephol'le number of Authorized Officer: 

Study Area Code of Reoortfng Carrier: Filing Due Date forth is form: 

Persons wll!fully making false statements on this form an be punished by fine or forfeiture under the Communlc:atioru; Act of1934, 47 U.S.C. §§S02,S03(b), or fine or imprisonment 
underTrtle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that lam authorized to submit the annual reports for universal serYlce support recipients on behalf afthe reporting carrier; 1 have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best afmy knowledge, the information reported herein is accurate.. 

Name of Reparting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature af Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee af Agent: 

itle or position of Authoriied Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Stu~ Area Code of Reportir@: Carrier: Filing Due Date for this form: 

: Persons willfully making false st<ttements on this fonn can be puni<hed by fine or forfeiture under the Communication< Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment unde.-Trtle 
18 of the United States Code, 18 U.S.C. § 1001. 

····-·- ····---·-

Page 13 



Attachments 



'(200) S_ervl_i:_e_·_~"'tage R~pdrtlng 
Data Collectfori Form 

<010> Study Area Code 371576 

<015> Study Area Name NORTHEAST NEBRASKA TEL, CO. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data AlyE1E1a Arens 

<035> Contact Telephone Number - Number of p_erson identified In data line <030> 4026324321 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> aarens®nntc .net 

<220> 

'" <bl> -- <b2> -- <b3> <b4> - <cl> -- <c2> ---- ,,, --- "' --- ,,, <g> 
0 

<h> 

NORS 911 Old This Outage 

Reference 
Out;ige Out;ige Number of Total Facilities Service Outage Affect Multfple 

Number 
Outage Sta Start Outage End '"' Customers Number of Affected Description (Check 

Study Areas Service Outage Preventative 
Date Time Date Time Affected Customers (Yes I No) all that apply) {Yes/No) Resolutton Procedures 

Wireline (including cable) VoIP, 

09/10/2013 05' 15 09/10/2013 06' 30 2019 5553 Yoo 
Wireline (including cable) Voice (non- Bounced port and V~dfy all routers are 

No tuMtional after 
VoIP}, 911, 8911 or NG911 Services only returned to normal upgndu. 

11/02/2013 23' 15 
Wii:-eline (including cable) VoIP, Wireline 

rnrorrned contuctoro to 
11/03/2013 07' 15 '" 5553 "' (including cable) Voice (non-VoIP), 911, Cut Fiber 

No call Digeu llotllM of 
8911 or NG911 Services only Repaired Nebraska 

Wire line (including cable) VoIP, 
11/27/2013 09: 20 11/27/2013 11, 30 "' 5553 "' 

Wireline (including cable) Voice (non- Re-provisioned Checking ages of 
VoIP), 911, E911 or NG9ll Services onlv No Brocade Router all routers. 



<010> Study Area Code 371576 

<015> Study~~a Na'!l! NORTHfilAST NEBRASKA TEL. co. 

<020> Program Year zo1s 

<030> Contact Name - Person USAC should contact regardlng this data Alyesa Arene 

<035> Contact Telephone Number· Number of person identified In data line <030> 4026324321 ext. 

<039> Contact Email Address - Email Address of perso_n Identified In data line <030> aarens®nntc. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

. ' . 

1/1/2014 

17. 5 

' • ' 
Residentlal Local 

,, 
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

"" 
Allen-Waterbury 

" 17. 5 0 .o 

NO Bartlett " 17 .5 0. 0 

NO Bristow FR 17. 5 0 .o 

NO Butte " 17. 5 0. 0 

NE Clearwater " 17 .5 0. 0 

N• Coleridge " 17 5 0. 0 

NE Craig FR 17 .5 0 .o 

NE Decatur " 17 .5 0. 0 

NE Dixon & Concord 
FR 17 .5 o. 0 

NE Jackson & Hubbard 

" 17 5 0 0 

NO Lin«ood & Mcrae Bluff 
FR 17 .5 0. 0 

NE Long Pine FR 17. 5 0. 0 

NE Martinsburg 
" 17 5 0 0 

NE Newcastle " 17. 5 0. 0 

NE North Bristow 
" 17 .5 0. 0 

NO Obert & Maskell 
" 17 .5 0. 0 

N• Praoue " l 7. 5 0 .o 

NO Spencer " 17. 5 0 .o 
NE Stuart FR 17 .5 0 0 

N• Waterbury " 17 .5 o .o_ 

"' Weston & Malmo 
" 17 .5 0. 0 

. . . 
' ' Th 

Mandatory Extended Area 

State Universal Servlte Fee Service Charge Total per line Rates and Fee 

1. 25 "' 19 25 

1. 22 0 .o lB 72 

1.27 0. 75 19 52 

1.27 0. 75 19. 52 

l. 22 0. 0 18. 72 

1 " 
0 .o 18 7l 

1 " 0 .o 18 72 

1.27 0. 75 19 .52 

1. 22 0 .o lB 72 

1.22 0 .0 
18. 72 

1. 22 0. 0 18 72 

1 " 
0 .s 19. 25 

1. 22 0. 0 lS. 72 
. 

1 " 
0. 0 18. 72 

1. 27 0. 75 19. 52 

0. 0 18. 72 

l. i2 0. 0 lB 72 

1.29 1. 0 19 79 

1 " 
0. 75 19 52 

l. 25 0. 5 19 25 

1. 22 0 .0 18. 72 



<010> Study Area Code 371576 

<015> Study Area Name NORTHEAST NEBRASKA TEL. co. 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person Identified in data line <030> 4..026324321 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> aarens®nntc .net 

<701> Residential Local Servlce Charge Effective Date 

<702> Single State·wlde Res!dential Local Service Charge 

<703> 

" 

1/1/2014 

17. 5 

Residential Local 

. . . 
State Exchange (lLEC) SAC ICETC) Rate Type Service Rate State Subscriber Line Charge 

N' Winside " 17 .5 0 .o 

. 

: .:1 I I . i~ 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
1. 22 0 .o lS. 72 



<010> Study Area Code 371576 

<015> Study Area Name NORTHEAST NEBRASKA TEL, CO. 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified !n data tine <030> 40?6324321 ext. 

<039> Contact Email Address - Email Address of person identified in data llne <030> aarens@nntc, net 

<711> 
f "1~·~ -······· 

" " ,, 

State Exchange (ILEC) Residentlal State Regulated Tota! Rates Broadband Service -lkoadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbp s) (GB) Action Taken 
(Mbps) When limit Reached {select} 

., ALL 39 95 0. 0 39. 95 '. 0 
Other, No limit on usage allowance 

LO 0. 0 

N' ALL 
49 95 0. 0 49 95 '. 0 LO 0 .o Other, No limit on usage allowance 

N' Ate 
69. 95 0. 0 69. 95 

'. 0 
1.0 0. 0 

Other, No limit on usage allowance 

N' ALL Other, No limit on usage allowance 
104. 95 0. 0 104. 95 12. 0 '. 0 0. 0 



<010> Study Area Code 371576 

<015> Study Area Name NORTHEAST NEBRASKI'\ TEI.. CO. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact rega~~ing th ls data Alyasa Arens 

<035> Contact Teleph_one Nt,!mber_.:_Num~~r of person Identified in data llne <030> 4026324321 ext. 

<039> Contact Email Address. Email Address of person identified in data line <030> aarens@nntc.net 

<810> Rep(}~ng Carrier Northeast Nebraska Telephone Company 

<811> Holding Company 

<812> Operating Company Northeast Nebraska Telephone Company 

I ' i'. ,, 
<813> ' " I ' ' 

Affiliates SAC Doing Business As Company or Brand Designation 

Clarks Telecommunications Company 371531 



Northeast Nebraska Telephone Company 
 
 
 

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

 
 

 
Service Quality Standards 
 
Northeast Nebraska Telephone 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 
 
Northeast Nebraska Telephone 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.   

 



Northeast Nebraska Telephone Company 
Ability to Remain Functional in Emergency Situations 

Page 1 of 3 
 

1. Northeast Nebraska Telephone Company (NNTC) has been providing high quality 

service in Nebraska since 1955. This includes operating in adverse conditions 

including blizzards, ice storms, thunderstorms, tornadoes and during prolonged 

power outages. NNTC’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. Northeast Nebraska Telephone 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. Northeast 

Nebraska Telephone 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. Northeast Nebraska Telephone Company maintains storage batteries in 

each central office designed to provide a minimum reserve capacity 

consistent with RUS TE&CM 1751E-302, Power Requirements for Digital 

Central Office Equipment. 1751E-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. Northeast Nebraska Telephone 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. 

 

 



Northeast Nebraska Telephone Company 
Ability to Remain Functional in Emergency Situations 

Page 2 of 3 
 

 

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, Northeast Nebraska Telephone 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 FTTP electronics system monitors the ONT’s 

and notifies NNTC’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 NNTC can work with the customer to replace the 

UPS batteries. NNTC also maintains a cache of UPS’s for routine and 

emergency replacement. 

 

4. Rerouting Traffic around Damaged Facilities  

 

4.1. In the event of damage to cable facilities owned by Northeast Nebraska 

Telephone 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 Northeast Nebraska Telephone 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 NNTC 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 critical circuits over diverse 

facilities where available so that a single outage does not isolate customers from 

critical services. 



Northeast Nebraska Telephone Company 
Ability to Remain Functional in Emergency Situations 

Page 3 of 3 
 

 

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 NNTC 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 emergency services. 

 

5. Managing Traffic Spikes 

 

5.1. Northeast Nebraska Telephone 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…” 

 

5.2. Northeast Nebraska Telephone Company follows applicable RUS practices 522 

and 322 when specifying, administrating, and assigning facilities within its 

control (as opposed to facilities ordered by connecting interexchange carriers).  

 

5.3. Northeast Nebraska Telephone 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 11,741 BHCA. The backplane is 

non-blocking and will allow 24 DS-0’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, NNTC would examine alternatives such as provisioning additional 

facilities and work with connecting carriers to expedite additional capacity. 



June 12, 2014 

The Omaha Nation of Nebraska 
Attn: Janelle Hernandez 
P0Box368 
Macy, NE 68039 

Dear Janelle, 

Per our phone call on June 12, 2014, we discussed the services Northeast Nebras.ka Telephone Company 
provides to The Omaha Nation. Per FCC 54.313, we are following up to ensure that the following are 
true: 

1) NNTC exchange boundaries serves all rural customers in The Omaha Nation today. Please 
contact NNTC's General Manager at 402-632-4321 if there is ever any development in our 
exchange boundary that The Omaha Nation believes needs additional telecommunications 
services. 

2) NNTC has invested in an all fiber optic network in this area to prepare for future bandwidth 
needs. 

3) NNTC has no intention of marketing any of its products in a culturally insensitive manner. If The 
Omaha Nation feels that any marketing materials are offensive or insensitive, please contact 
Ranae Chase, Marketing Manager at NNTC, at 402-632-4321. 

4) Prior to any construction in The Omaha Nation right of way, NNTC or its representative 
engineers will make a good faith effort to contact Omaha Nation authorities for approval before 
proceeding. 

5) NNTC believes it is in compliance with all known Omaha Nation licensing requirements. 

With all of these items, if the Omaha Nation would like any clarification or has any suggestions, NNTC 
would welcome discussing it further. 

Please feel free to contact any member of the senior management at the address listed below: 

NNTC 
110 East Elk Street 
PO Box 66 
Jackson, NE 68743 

Attn: Emory Graffis, GM or Pat McElroy, Asst. GM. 
egraffis@nntc.net or pmcelroy@nntc.net or 402-632-4321 

Sincerely, 

,.£~ 
Asst. General Manager 

na Easr Elk sr I PD Bax lili I Jackson, NE liB743 I BBB-397-4321 I www.nnrc.ner 



Northeast Nebraska Telephone Company 

Nebraska Telephone Assistance Program Terms and Conditions 

Nebraska Telephone Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying customers of 
Northeast Nebraska Telephone Company. NTAP 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 all long distance calls for which a subscriber would 
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 Information 

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 subscriber, 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 (TANF) 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

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

NTAP applicants must present documentation demonstrating eligibility either through participation 
in one of the qualifying federal assistance programs or 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 Based Eligibility 

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

2014 Federal Poverty Guidelines -135% 



Household 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 $55,944 
8 $54,122 $67,689 $62,249 
For each $5,481 $6,858 $6,305 
additional person, 
add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax 
return; current income statement from an employer or paycheck stub; social security statement 
of benefits; Veterans Administration statement of benefits; retirement/pension statement of 
benefits; 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 
official document containing income information. 

Tribal Eligibility 

A subscriber who lives on Tribal lands and is an eligible resident of Tribal lands is eligible for 
Tribal Lifeline service or Tribal Link Up if the subscriber, one or more of the subscriber's 
dependents, or the subscriber's household participates in any of the above-listed qualifying 
assistance programs or one of the following Tribal-specific federal assistance programs: Bureau 
of Indian Affairs General Assistance; Tribally Administered Temporary Assistance for Needy 
Families; Head Start (if income eligibility criteria are met); or the Food Distribution Program on 
Indian Reservations (FDPIR). Tribal subscribers may also qualify if the household income is at or 
below 135% of the Federal Poverty Guidelines. 

Tribal subscribers should contact Northeast Nebraska Telephone Company for additional 
information on Tribal Lifeline and Tribal Link Up. 

Numbers of Minutes-of-Use Provided as Part of NTAP Program Service 

Northeast Nebraska Telephone Company's Voice NTAP service includes unlimited local minutes­
of-use within the toll-free calling area. Northeast Nebraska Telephone Company's Voice NTAP 
Plan does not include any free minutes-of-use for toll. Toll is billed at the standard toll rate 
depending on which interexchange carrier the consumer subscribes to for toll service. As part of 
the NTAP service, Toll blocking is available to eligible consumers at no cost. 



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

Recertification of NTAP Eligibility 

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

Additional NTAP Program Information 

NT AP 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 
and share income and expenses. NTAP 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. 


