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BAILEY CAVALIERI LLC 

ATTORNEYS AT LAW 

OneColumbus 10 West Broad Street, Suite2100 Columbus,Ohio 43215-3422 
telephone 614,221.3155 facsimile 6l4.221.0479 

www.baileycavalieri.com 

directdial: 614.229.3278 
email: WilIiam.Adams@BaileyCaviilieri.com c o 

July 1,2015 
1 

Barcy F. McNeal, Secretary '• -
Docketing Division C ) -o "̂  
Public Utilifies Commission of Ohio r ^ -^ '--> 
180 East Broad Street, 11 '̂  Floor ""^ ^ 'f\ 
Columbus, OH 43215-3793 £ :.'. 

Rs- In the Matter of the Annual Filing Requirements For 2015 Pertaining to 
the Provisioning of High Cost Universal Service 
CaseNo. 15-1115-TP-COI 

In the Matter ofthe Annual Filing Requirements For 2015 Pertaining to 
the Provisioning of Lifeline Universal Service 
CaseNo. 15-1116-TP-COI 

FCC Form 481 Filing of Kalida Telephone Company 

Dear Ms. McNeal: 

Enclosed are four (4) copies ofthe redacted FCC Form 481-Carrier Annual Reporting 
that was filed with the Federal Communications Commission, along with Rate Floor Data for 
filing on the public record in the above matters on behalf of Kalida Telephone Company. Please 
time stamp the extra copies and retum them to our courier. 

Also enclosed are four (4) unredacted copies ofthe confidential information to be filed 
under seal pursuant to the Motion for Protective Order filed in these matters on June 30, 2015. 
Please time stamp the extra copies of the confidential information being filed under seal, and 
retum them to our courier. 

Thank you for your attention to this matter. Please contact me if you have any questions. 

Very tnily yours, 

CAVALIERI LLC 

William A. Adams 
WAA/sg 
Enclosure 

#829005vl 
11736.04814 

document d ^ l i ; ? " ^ p^te ProoeasedJI / lU^C 
Technician^ V̂virl. 

http://6l4.221.0479
http://www.baileycavalieri.com
mailto:WilIiam.Adams@BaileyCaviilieri.com


FCC For-m 4 8 1 - Carr ier A n n u a l R e p o r t i n g 

Data Col lec t ion Form 

FCC Form 411 

OMB Conliol No. 3060-OSSG/OMB Control No. 3060-0119 

iuly 101} 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

Study Area Code 

Study Area Name 

ProgramYear 

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

Contact Telephone Number: 
Number of tfre person Identftied in data iine <C30> 

Contart Email Address: 
Email ot the person identitied in data line <030> 

10C«2S 

KALI LA TEL CO 

ioic 

Joye« GxotB 

4 1 3 S l i m > e x t . 

j o , ' c e S - ' k » l l f < a t « l - c o m 

Page 1 

ANNUAL REPORTING FOR A t l CARRIERS 

<100> Service Quality Improvement Reporting 

<20C> Outage Reporting (voice) 

* 2 1 0 > I / []<•- check box If no outaget t o r<por l 

<3D0> Unfulfilled Service Requests (voice) 

<;310> Detail on Attempts (voice) 

54.313 

Completion 

Required 

54.422 

Completion 

Required 

lcemp!clt EttarAtd ivof l i f t .c i j 

( lomali l t aHeclitil wo r t i f i r t l l E 
(tfircl boM when compSeiej 

-•?» 

!\1SN>K^ 
ianoch dti^nptm* docuinent} 

<320> UnMrtUed Service Requests (broadband) 

<330> Detail on Attempts (broadband) 

• ! - > ^ > . ' ^ > : : 

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

<410> Fixed 

<:420> Mobile 

l lv^N^C-^^ 
fat toe/) ^cstripti'tv document J 

0 . 0 

0 . 0 
/ 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed 

<450> Mobile 

0 . 0 
~ lt\^>CCv> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (theckloindiccttctriificaiioni 

<51D> 

3QO«]SOtl^lO.Fdl 

<600> Functionality in Emprgency Situations 

<510> 

30O625OH61O.paf 

Inltechtd Orscnptivt documenl} 

Icbect ID ;ndfcol» eiit'pcauan) 

faUached dt%cripllvl docijniettl) •/ 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<90C> Tribal Land Offerings (Y/N)? ^ ( ^ 

<1000> Voice Services Rate Comparability Certificalion 

(Cflmp/tw otlDthrd •noikOittt) 

(complete attached fiotkihretj 

(complete onachid woit iheH) 

i ' lyi , complete oitochid wortiheet} 

lYes " 1 

I T 

zzn 
J] 

<]010> 

300f i2bOH1010. [ )d ; 

latlaih drtcnpMyt document) 

cllOO> Certify whether terrestrial bacfchauf options exist (Yes or No) l ^ C _ J ' ' ' ""^ ' ' " ^ tomd'ca^rcerrifeai'^n) f 

<1110> 

<1200> Terms and Condition for Ufeline CustomefS 

(iomplttt attached norkiheel) 

Icomolite attachtd workshettj ^^m ^ ^ 

<20flO> 

<2D05> 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentat ion Worksheet 

Including RaXe-oJ-Return Carriers aff i l iated with Price Cap Local Exchange Carrien 
t tht tk to indlcott cert'pcalior%) 

^omp/rt* aiiBctied woiksheeil 

IVvVWM 
1 -xxxw) 

Rate of Return Carriers, Proceed to RQR Addit ional Documentat ion Worksheet 

<3000i 

<3005* 

(check (0 Indicate etnlfcaVon) 

(complete iiUoclitd woikthwet) 
cZJ ..vxvxv 

^ S W ^ 
Page 1 
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P i i e 13 

Cer t i f i ca t ton - R e p o r t i n g C a i r i c r 

O a t i Co l lec t ion F o r m 

F C C F o m i a i 

0MBCu"1i< jTNo 3060-«d6 /OMBCt i i i t f ( i lNO 3>i£.0(iBI9 

<C1D> 

<015> 

<020> 

<030> 

<035> 

<:0.19> 

Sludy Are* Code 

Study A r e i Narne 

program Year 

Contact Name - Person USAC i h o u l d conlact regafdinj; t h l i data 

Contact Telephone N u m b e r - Number of per ion Identified in dala l ine<030> 

Contact Email Addresj - fma i l Addrew o t pecion identif ied In dala line <tl30> 

I D C e i s 

KALIDA TEL CO 

3D ie 

J o y c e G r o t p 

4 1 9 i ] 3 ] 2 1 B s x c . 

lO", ; « ? q « ) ! i l i d i t » l . c o m 

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 Ll Recipients 

I cert i fy that I * m an off icer of the r e p o r t i n | carrier; m y retponi ib i l l t les include f n t u r l n g the accuracy of the innuRl report ing requirements for universai ierv lce support 

recipients; and, t o the best of my knowledge, the ln tarm>t ion reported on t h l i form and In any a t t i c h m e n t * l i accurate. 

Name of Reporting Carrier , KALIDA TEL CO 

Signature of «u thon ,ed Of f icer C E i a i T l E I i CNL:>iE [ , , t , DS / I€ /201S 

Printed name of Amho f i i ed Officer: C i i r i . P h i l l i p i i 

rit ie or position of Authorized Off icer: C " / T r e « » u r e r 

Te lephonenumbero fAuthor izedOf f i cer : < ' 9 ' > i a 3 J l « e x c . 

Study Are* Code of Reporting Carrier: J ° ° * ' ^ Filing Due Oate for t h i i form: ° ' - ' 0 l / = ! ° ' 5 

Parson wlllfutltirnaklnf f i i i e i t a l B m a n t i o n l h l i f o r m c a n b i punlih*d by fine or forfeltute under tha Communicatkini Act of 1934. 47 U.SC t l SOZ, S03(b). o ' f ine or impnion mam 
UPQtr trtie IK ot the United Statei Codft, 18 U -S.C, i I M l . 

Page 13 



P a g e l i l 

Cert i f i ca t ion • A g e n t / C a m e t 

Data Coi lect lon F c m - ' 

<010> 

<01S> 

<020> 

<030> 

<03S> 

« 0 3 9 J 

Study Area Code 

Study Area Name 

PrcEram YE»r 

Contact N i m e - P e n a n USAC ihould contact regafding th i i data 

Contact Telepfione Number - Number of person identified In data line <030> 

Contact Email Addresi - Entail Addresi of perfon Identified Indata Iine<030> 

30062b 

KALIDA TEL CO 

I D l f i 

J o / c e G r o t o 

«19S333J] ; t B x t . 

• ! o v c e q ' ' k a l l d a c e l . co 

t e c f o ^ 481 
D M J C i i l r o l N o , 3 J M 0 ' / H t / O t ^ i i C t i r t r i i i N i 

;i,'V 2 0 U 

r. 

l i i6 iWW:9 

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

Certification of Officer to Authoriie i n Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

1 c e r t i f I f ial (Name of Ae«nt]_ . I l au thor i ied to aubmi l tha informat ion reported on befialf o f Iha raport lng carder. I 

aleo certify that I am an officer of (he repor t ing carrier: my rBtpansibl i l l iaa Irxcluda anauring the accuracy of the annual data report ing requiremente provided lo the authorized 
agant; and, to tha beat of my knowledge, the reporta and data provided to the author i ied aganl ia accurate. 

N»m« of Aul i ior i ied Agent: 

Name of Reporting Carrier' 

S Ignaluigof Aut ho rt; ed Officer: 

Printed neme of Author i ied Office' 

Title or position of Authorjjed Officer: 

Telephone number of Authorited Off icer 

Study Arte Code of RBporling Carrier Filing Que Date for th l i form' 

Perjnnswlllhilty miliinBtslie i t i terr iei i l i on t l i i i ro r i r can be pgniihiiJ by flneoi ftirfeftura undertheCommunJcalionj A C I Q ( 1 9 3 « , 47 U.S.C f lS02 . SO 3 lb), or fine or Imp rii onment 
under Title IR ofthe Uniied States Code, I t u s e t lODl-

TO BE COMPLETED BY THE A U T H O R I Z E D A G E N T : 

C e r t i f i c a t i o n o f A g e n t A u t h o r i i e d t o Fi le A n n u a l R e p o r t s f o r CAF o r Ll R e c i p i e n t s a n B e h a l f o f R e p o r t i n g Ca r r i e r 

I, as agent fur the report ing carrier, certify tha t I am author i ied to submit the annual repor t i for universal service support recipients on behalf of the report ing carrier; t h i v e provided 

the data reported herein based on data provided bv (he repott ing carrier; and, to the best of my knowledge, the Information reported herein l i accurate. 

Manx o( Be porting Cicrier 

Name of Authorited Agent or Employee of Agent: 

SIgni tureof Autfiorned Agent or Employee of Agent: 

Printed name of Authori ied A^ent Of Employee of A^ent: 

Tl11e or position of Authori jed Ajent or Employee of A^ent 

Telephort number of Authorited Agent or Employee of Agent: 

Study Area Coda of Reporting Carrier: Filing Due Date for this form: 

iFllfullv mik in i f t l i t state menli on this form tan be punlihed by flna or forfeiture under ttie Communicattoni Act of 1934. 47 U.S.C H 502, 503(b), or fin* or ImprikOninent underTitle 
18 ofthe United Statei Code, 11 U.S.C f lOOl. 

P a g e l * 
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REDACTED - FOR PUBLIC INSPECTION 

Annual Progress Report Redacted in its Entirety 



LIDA TELEPHONE COMPANY. INC 
121 E. Main Street • Box 267 • Kalida, Ohio 45853 

Phone 419-532-3218 • Fax 419-532-3300 • Email ktc@kalidatel.com 

Line 510, Service Quality Standards and Consumer Protection Rules Compliance 

Kalida Telephone Company, Inc. (SAC 300525) 

Documentation of the company's compliance with certification requirements pursuant to 47 CFR 

§54.313(a){5). 

In addition to the rules and regulations contained in Title 47, Code of Federal Regulations, Kalida 
Telephone Company, Inc. is subject to the following Service Quality Standards and Consumer Protection 
Rules of the Public Utilities Commiss'ion of Ohio: 

Ohio Administrative Code 
4901:1-6-09 Eligible Telecommunication Carrier certification {high cost and Lifeline). 
4901:1-6-12 Service Requirements for BLES (Basic Local Exchange Service), including installation and 

repair inten/a\s, depos'its, payments and disconnection. 
4901:1-6-13 Warm line service. 
4901:1-6-14 BLES pricing parameters, including late payment charges and reconnection fees. 
4901:1-6-15 Directory Information. 
4901:1-6-16 Unfair or deceptive acts and practices. 
4901:1-6-17 Truth in billing requirements. 
4901:1-6-18 Slamming and preferred carrier freezes, 
4901:1-6-19 Lifeline requirements. 
4901:1-6-20 Discounts for persons with communications disabilities. 
4901:1-6-27 Provider of last resort (POLR). 
4901:1-6-30 Company records and complaint procedures. 
4901:1-5-31 Emergency and outage operations. 
4901:1-7-03 Toll presubscription. 
4901:1-7-24 Local number portability (LNP). 
4901:1-7-26 Competition safeguards (CPNl). 

Ohio Revised Code 
4927.06 Unfair or deceptive trade practices. 
4927.08 Basic local exchange service standards. 
4927.09 Access to 9-1-1 service. 
4927.11 Access to basic local exchange service. 
4927.12 Alteration of rates for basic local exchange service. 
4927.13 Lifeline service for eligible residential customers. 
4927.14 Adoption of rules for rates for persons with disabilities. 
4927.15 Rates, terms and conditions for 9-1-1 and other services. 
4927.17 Notice of rates, terms or conditions of sen/ice; contact information to be provided on 

bills and notices. 
4927.21 Complaints against Telephone Company. 

mailto:ktc@kalidatel.com


iCALlOA TELEPHONE COMPANY. INC 
121 E. Main Street • Box 267 • Kalida. Ohio 45853 

Phone 419-532-3218 • Fax 419-532-3300 • Email ktc@kalidatef.com 

The company has established poUcies and procedures designed to protect consumers, including 
publishing customer rights, forma! complaint procedures, and policies related to privacy, slamming and 
network management. These can be viewed on the company's web site at www.kalidatel.com. 

The company observes strict compliance to all CPNl rules, including training for new employees, 
refresher training for current employees, maintaining wri t ten practices for handling CPNl and submitting 
annual certifications to regulatory agencies. The CPNl manual is available for inspection at the company 
businessoffice. The company uses third party verification to prevent slamming and uses a contracted 
service order administrator to process LNP requests within the time constraints contained in the rules. 
Customer billing is performed by a billing vendor that maintains software that complies with all truth in 
billing requirements, including the information that is required to be displayed on the customer bill. The 
company maintains a CALEA manual and utilizes a third party vendor to make sure that all CALEA 
requests are processed in accordance with applicable laws and regulations. The CALEA manual and 
procedures are filed wi th the appropriate agencies and are also maintained at the company business 
office. 

The company's Basic Local Exchange Service Tariff, PUCO No. 5, contains BLES pricing, 9-1-1, Lifeline and 
IntraLATA presubscription information, terms and conditions. The tariff is available at the company 
business office and in the tariff section of the PUCO website http://www.puco.ohio.gov. 

Other sections of FCC Form 481 contain additional information regarding the following: 
Lifeline terms and conditions - Line 1210 
Emergency operations - Line 

300625OH510 
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Line 610, Functionality in Emergency Situations-Voice and Broadband 

Kalida Telephone Company, Inc. (300625) 

Documentation of the company's processes implemented to assure compliance with certification 

requirements pursuant to 47 CFR §54.313(3)[6) and §54.202(a)(2). 

Kalida Telephone Company, (nc. has an employee call-out procedure in place to mobilize its entire 

workforce in the event of an emergency situation. The notification process utilizes landline, cellular and 

internet technologies. In the eventof total failure of all communications technologies, company 

practices include having employees report to the central office to obtain further instructions. 

The central office and core network functionality Is supported by a minimum of 8 hours of battery 

reserve and a 70 KW generator set fueled by Natural Gas, which can run indefinitely. Network nodes 

containing active electronic equipment are equipped wi th battery backup. The company maintains a 

number of portable generator sets that can be deployed to network nodes in the event a power outage 

exceeds the battery reserve capacity. 

The facility network is designed as a diverse-routed fiber optic ring, capable of instantaneously switching 

traffic around damaged facilities. Employees are trained in f iberoptic splicing and the necessary 

equipment is maintained on-site for rapid deployment and restoration. Separate facilities support the 

PSTN and broadband network connections to other carriers. In the event that all PSTN facilities are 

damaged, the switch is capable of both TDM and IP formats, providing the ability to reroute PSTN traffic 

via dedicated IP facilities to other carriers. 

The network Is capable of managing traffic spikes caused by emergency situations. This is accomplished 

by maintaining properly sized trunk groups to the PSTN and by providing substantial broadband 

backbone bandwidth capable of carrying overflow voice traffic in addition to data traffic. 

The capabilities and procedures listed above apply to the Company's voice and broadband networks 

since many functions are intertwined. For example, the fixed, central office generator set provides 

power to both the voice switching and circuit equipment as well as the DSLAMs, routers, optical 

terminals and other broadband equipment. The same is true for the portable generator sets provide 

emergency power to the voice and broadband equipment located in the field network nodes. Personnel 

call-out and response is identfcalforsituationsthat interrupt the voice as well as broadband network. 

300525OH610 



KALIDA TELEPHONE COMPANY. INC 
121 E. Main Street • Box 267 • Kalida, Ohio 45853 

Phone 419-532-3218 • Fax 419-532-3300 • Email ktc@kalidatel.com 

June 16, 2015 

RE: Line 1010, Voice Services Rate Comparability 

Dear USAC: 

Kalida Telephone Company, Inc. certifies that its residential voice service rates are less than two 
standard deviations above the national average urban rate for voice service, as specified in the most 
recent public notice issued by the Wireline Competition Bureau (DA 15-470). The current voice 
service rates are $6.45 in the base rate area, $7.05 in Zone 1 and $7.65 in Zone 2, all of which are 
below the national average urban rate floor of $21.22. As such, the rates are well below two 
standard deviations above the national average urban rate (the reasonable comparability 
benchmark rate of $47.48). 

Sincerely, 

Chris J. Phillips 
General Manager 

300625OH1010 
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Line 1210, Terms and Conditions for Lifeline Customers 

Kalida Telephone Company, Inc. (SAC 300625) 

Kalida Telephone Company (SAC 300625) has established terms and conditions for Lifeline customers 

that Incorporate the federal and state requirements as documented in its Basic Local Exchange Service 

Tariff PUCO No. 5, Section 4, and First Revised Sheet No. 1. 

The Company shall provide Lifeline service as defined in 47 C.F.R. § 54.402 (a) on a non
discriminatory basis to ail qualifying low-income customers. The Company's Lifeline service 
offering shall comply with all applicable federal and state laws, including, but not limited to, 
47 C.F.R. Part 54, Subpart E; the FCC's Lifeline reform order (Report and Order released 
February 6, 2012, WC Docket No, 11-42, et. al) and any subsequent clarifying orders; 
Section 4937.13,Revised Code; Rule 4901:1-6-19, Ohio Administrative Code; and, the 
Commission's nontraditional Lifeline service order (Finding and Order adopted May 23. 
2012, Case No. 10-2377-TP-COI) and any subsequent entries and/or orders. 

In 2014, the company began participating in the National Lifeline Availability Database (NLAD). 
This database Is designed to help the company identify and resolve duplicate claims for Lifeline 
Program-supported service and to prevent future duplicates. All applications for Lifeline service 
are verified using NLAD in order to prevent duplicate service from being established. 

The Lifeline discount applies to Basic Local Exchange Service (BLES) as defined by Ohio Revised 
Code 4927.01(A)(1). For residence customers, BLES consists of local dial tone service, flat-rate 
telephone exchange service, touch-tone dialing service, access to and usage of 9-1-1 services, 
provision o fa telephone directory at no charge, listing in that directory, per call caller 
identification blocking sen^ices, access to telecommunications relay service and access to toll 
presubscription, interexchange or toll providers or both, and networks of other telephone 
companies. The company also provides an optional toll denial feature at no additional charge. 
The current rates for residential BLES are $6.45 per month in the base rate area, $7.05 in Zone 1 
and $7.65 in Zone 2. 

The company applies the Lifeline support amount as follows: first, to waive the End User 
Common Line EUCL) Charge of $6.50 and second, to discount the residential BLES charge with 
the remaining balance of the support amount, in compliance with 47 CFR §54.403(b). 

Residential BLES customers may also add optional service features and subscribe to a variety of 
long distance calling plans offered by the company. No discount is applied to these services 
because the entire Lifeline support amount is exhausted after applying It to the EUCL and BLES 
charges. 

300525OH1210 
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KALIDA TELEPHONE COMPANY. INC. 
121 E. Main Street • Box 267 • Kalida, Ohio 45853 

Phone 419-532-3218 • Fax 419-532-3300 • Email ktc(®kalidatel.com 

June 16,2015 

RE: Line 3010 Reasonable Request Broadband 

Dear USAC: 

Pursuant to 47 CFR §54.313{f)(l)(i), Kalida Telephone Company, Inc. (SAC 300525) certifies that It is able 

to provide broadband service at actual speeds of at least 4 Mbps downstream/1 Mbps upstream to all 

customers within its study area, with latency suitable for real-time applications, including Voice over 

Internet Protocol, and usage capacity that is reasonably comparable to reasonably comparable offerings 

in urban areas, and that requests for such service are met within a reasonable amount of time. 

In support of this certification, the Company's broadband network consists of a combination offiber-to-
the-premise that is capable of speeds in excess of 100 Mbps and ADSL2+ that is capable of speeds in 
excess of 10 Mbps downstream and 1 Mbps upstream. Requests for service are typically fulfilled within 
one to two business days, oftentimes on the same day as the request. Broadband maximum speed 
offerings are currentiy 10 Mbps downstream/1 Mbps upstream for residential and business customers 
served via DSL and 25 Mbps downstream/3 Mbps upstream for residence and business customers 
served via fiber. The company provides unlimited usage with all of its broadband offerings. 

Sincerely, 

Chris J. Phillips 
General Manager 

'? ^ 
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121 E. Main Street • Box 267 • Kalida. Ohio 45853 
Phone 419-532-3218 • Fax 419-532-3300 • Email ktc@kalidatel.com 

2015 COMMUNITY ANCHOR INSTITUTIONS 

Kalida Telephone Company, Inc. currently does not have newly served community anchor 

institutions because they are all already served. See belovy for our current community anchor 

institutions: 

Dr.s Horstman & Klir MD Inc. 
109 S Broad St 
Kalida, OH 45853 

St. Michaels Church 
312 N Broad St 
Kalida, OH 45853 

Kalida Library 
301 Third St 
Kalida, OH 45853 

Village of Kalida 
110 S Broad St 
Kalida, OH 45853 

Kalida Local Schools 
301 N Third St 
Kalida, OH 45853 

Meadows of Kalida 
755 Ottawa St 
Kalida, OH 45853 

300625OH3012 
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Local Rate Floor Data Collection Page 1 of 1 

Local Rate Floor Data Collection 

Logged in User: Joyce Grote ^ 

S t u d y A r e a : K A L I D A TEL CO ( I D : 3 0 0 6 2 5 ) Study Area List 

S t u d y A r e a - Exchange Level Data f o r Local Rate F loor 

Data Entry History 

Instructions 
Agent Certification 

Data Certification fNo Rates Less Than $21.22) 
Data Collection Period: 201506 V Data Certification (With Rates Less Than 

$21,22^ 
Print Submitted Data In PDF format 

Print Submitted Data In Excel format 

. , , „ „ . Joyce Name: \ - ~ i — M Grote 
[First Middie Last] 

Phone: 

Email: 

419-532-3218 [999-999-9999] 

joyceg@kalIdatel.com 

Enter all exchange/rate zone level rates and their corresponding lines beiow, where the sum of 
columns C-F is less than $21,22. 
This data will be used to calculate the Impact of the local rate floor on your company's High Cost 
Support. 

( A ) 
Exchange 

N a m e / Z o n e 
N a m e 

( B ) 
Class Of 
Serv ice 

(C) 
Res ident ia l 

Local 
Service 
Charge 

( D ) 
S ta te 

Subscriber 
Line 

Charge 

(E) 
S ta te 

Universal 
Service 

Fee 

(F) 
M a n d a t o r y 
Ex tended 

Area 
Serv ice 
Charge 

(G) 
Rate 
To ta l 

Sub jec t 
t o F loor 
( S u m of 

C-F) 

(H 
ide 

Lines 
Reside nt i 

(To enter additional rows of data, click on the + button.] 

[f the data form Is left blank, select one of the boxes below: 
Q Check here if your company receives or is projected to receive High Cost Loop Support or High Cost 

Model Support in 2015, 
but has no monthly residential rates (plus charges listed above) less than $21.22 (certification required) 

0 Check here if your company is not projected to receive High Cost Loop Support or High Cost Model 
Support in 2015 
Q Check here if you plan to submit local rate floor data directly to USAC 

Study Area List Submit Response Exit 

©2015 NECA 
Terms of Use [ Privacy Policy 
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