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REDACTED FOR PUBLIC INSPECTION 

VIA HAND DELIVERY 

June 23, 2016 

Marlene H. Dortch, Secretary 
Office of the FCC Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

RE: WC Docket No. 14-58 
2016 ETC Annual Report 
Study Area Code 421901 

Dear Ms. Dortch: 

Enclosed please find an original and one copy of Kingdom Telephone Company's 
confidential version of financials. Kingdom requests confidential treatment under 
the Protective Order adopted in this proceeding for the section 54.313(0(2) 
financial information included in this report on the grounds that it is competitively 
sensitive information which could be used to disadvantage or harm the company. 
Kingdom seeks confidential treatment under Protective Order in 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, before the Federal Communications Commission. The 
redacted version of Form 481 is also being filed via the FCC's Electronic Comment 
Filing System. 

If you have any questions please do not hesitate to contact me. 

General Manager 

Enclosures 

Broadband — Voice 

www.kingdomtelco.com  www.ktis.net  



FCC Form 481 

FCC Form 481 - Carrier Annual Report[ DAC T E D FOR PUBLIC INSPECTONntrol No. 3060-0986/0MB Control No. 3060-0819 

Data Collection Form  July 2013 

<015> Study Area Name 
	

KINGDOM TELEPHONE CO 

<020> Program Year 
	

2017 

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

Marla McCowan 

<035> Contact Telephone Number: 
	

5733862241 ext. 

Number ot the person identified in data line <030> 

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

	mmccowan,kingdomtelco.com  

Form Type 	54.213 and 54.422 

421901 <010> Study Area Code 

P,Te 1 

Pap 1 



(100) Service Quality Improvement Reporting 
	

FCC  Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 

<015> Study  Area  Name 

421901 

KINGDOM TELEPHONE CO 

<020> Program Year 	 2017 

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

Marla McCowan 

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

5733862241 ext. 

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

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

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

<111> year plan" filed with the FCC? 

(Yes / no ) 0 0 

(Yes / no ) o0 

If your answer to Line <111> is yes, please file a progress report, on line 

<112> delineating the status of your company's existing § 54.202(a) "5 year 

plan" on file with the FCC, as  it  relates to your provision of voice telephony 

service. 

<112> 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)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

421901140112.pdf 

Name of Attached Document 

Please select the appropriate responses  below  (Yes, No, Not Applicable) to confirm 

that the attached document(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. 

<113> Maps detailing progress towards meeting plan targets 

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

<115> How much (USE) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USE) was used to improve service capacity and how support was used to improve service capacity 

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

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

REDACTED FOR PUBLIC INSPECTION 
	

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 
	

FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010>  Study  Area Code 
	

421901 

<015>  Study  Area Name 	 KiNGDOM TELEPHONE CO 

<020>  Program  Year 
	

2017 

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

<035> 	Contact Telephone Number - Number of person identified in data line  <030> 5733862241 ext. 

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

<210> For the prior calendar year, were there any reportable voice service outages? 
	

No 

<220> 
	<a> 
	

<bl> 
	<b2> 	<b3> 

	<b4> 	 <cl> 
	

<c2> 
	 <d> 	 <e> 

	
<f> 
	 <g> 	 <I» 

REDACTED FOR PUBLIC INSPECTION 
	

Par,e 

NORS 

Reference 

Number 

Outage Start 

Date 

Outage Start 

Time 

Outage End 

Date 

Outage End 

Time 

Number of 

Customers Affected Total Number of 

Customers 

911 Facilities 

Affected 

(Yes / No) 

Service Outage 

Description (Check 

all that apply) 

Did This Outage 

Affect Multiple 

Study Areas 

(Yes / No) 

Service Outage 

Resolution 

Preventative 

Procedures 

Page 3 



(300) Unfulfilled Servic 

Data Collection Form 

REDACTED FOR PUBLIC INSPECTION 
	

Pat;e 4 

? Request 
	

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 421901 

<015> Study Area Name KTNGDOM TELEPHONE CO 

<020> Program Year 2017 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 
6733862241 	ext. 

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

<300> Unfulfilled service request (voice) 
	

0 

<310> Detail on attempts (voice) 

Name of Attached Document 

<320> Unfulfilled service request (broadband) 

<330> Detail on attempts (broadband) 

0 

Name of Attached Document 

Page 4 



REDACTED FOR PUBLIC INSPECTION 	 Page 5 

(400) Number of Complaints per 1,000 customers 	 FCC Form 481 

Data Collection Form 	 OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> 	Program Year 

<030> 	Contact Name - Person USAC should contact regarding this data 	
V.11 

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

<030> 

Contact Email Address - Email Address of person identified in data line 	r7crowan,ingd,,,,, 
<039> 

<030> 

Select from the drop-down list to indicate how you would like to report 

<400> voice complaints (zero or greater) for voice telephony service in the prior Offered only fixed voice 
calendar year for each service area in which you are designated an ETC for 

any facilities you own, operate, lease, or otherwise utilize. 

<410> 	Complaints per 1000 customers for fixed voice 	 0. 0 

<420> 	Complaints per 1000 customers for mobile voice 

Select from the drop-down list to indicate how you would like to report 

<430> 	end-user customer complaints (zero or greater) for broadband service in 	Offered only fixed broadband 

the prior calendar year for each service area in which you are designated 

an ETC for any facilities you own, operate, lease, or otherwise utilize. 

<440> 	Complaints per 1000 customers for fixed broadband 	 0 . 0 

<450> 	Complaints per 1000 customers for mobile broadband 

Page 5 



REDACTED FOR PUBLIC INSPECTION 
	

Page 6 

(500) Compliance With Service Quality Standards and Consumer Protection Rules 
	

FCC Form 401 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No 3060-0819 

July 2013 

<010> Study Area Code 
	

,0 1 

<015> Study Area Name 
	

7ELEVH• 

<020> Program Year 
	

2017 

<030> Contact  Name.  Person USAC should contact regarding this data 	 Kar1a McCeutin 

<035> Contact Telephone Number. Number of person identified in data line <030> 	 5533 " 2241 coy  •  

<039> 	Contact Email Address Email Address of person identified in data line <030> 	mrccowan .kingdeer, 	 . con• 

<500> Certify compliance with applicable service quality standards and consumer Erotection rules 	 Yes 

421901 M0510.pdE 

<510> Descriptive document for Service Quality Standards & Consumer Protection Rules Compliance 

Page 0 



(600) Functionality in Emergency Situations 
	 PEUAC, I EU }- UP PUBLIC, INSPEC, I IUNFCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060 - 0819 

July 2013 

<010> Study Area Code 

Page 7 

<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> 

<600> Certify compliance regarding ability to function in emergency situations 	 Yes 

<610> Descriptive document for Functionality in Emergency Situations 
	 421901MOEI,.pdf 



(700) Price Offerings including Voice Rate Data 
	

FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 
	

421901 

<015> Study Area Name 
	

KINGDOM TELEPHONE  CO 

<020> Program Year 
	

2017 

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

Marla McCwan 

<035> 	Contact Telephone Number - Number of person identified in data line <030> 
	i73386224:  ext . 

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

<701> 	Residential Local Service Charge Effective Date 

<702> 	Single State-wide Residential Local Service Charge 

1/1/2016 

16.0 

<al> 
	

<a2> 
	

<a3> 
	

<b 1> 
	

<b2> 	 <b3> 
	

<b4> 
	

<b 5> 	 <C> 

Exchange (ILEC) SAC (CETC) Rate Type 

Residential Local 

Service Rate State Subscriber Line Charge State Universal Service Fee 

Mandatory Extended Area 

Service Charge Total per line Rates and Feel State 

--  See a ttached worksheet 

REDACTED FOR PUBLIC INSPECTION 
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<703> 

Page 8 



<al> 
	 <a2> 

	 <bl> 	 <b2> 
	

<C> 
	

<dl> 
	 <d2> 	 <d3> 

	
<d4> 

Exchange (ILEC) Residential Rate 

State Regulated 

Fees Total Rate and Fees 

Broadband Service - 

Download Speed 

(Mbps) 

Broadband Service- 

Upload Speed (Mbps) 

Usage Allowance 

(GB) 

Usage Allowance 

Action Taken When 

Limit Reached {select) State 

- See attac bed •••  

	worksheet 	 

REDACTED FOR PUBLIC INSPECTION 
Page 9 

(710) Broadbrand Price Offerings 
	

FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 
	 421901 

<015> Study Area Name 
	

KINGDOM TELEPHONE CO 

<020> Program Year 
	 2017 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 
	5733862241 ext. 

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

Page 9 



<813> <al> <a2> <a3> 

-- See att ached workshe et -- 

REDACTED FOR PUBLIC INSPECTION 
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(800) Operating Companies 	 FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 
	

421901 

<015> Study Area Name 	 K:NGDOM TELEPHONE CO 

<020> Program Year 	 2017 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 
	5733862241 ext. 

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

<810> Reporting Carrier 
	Kingdom Telephone Company 

<811> Holding Company 	Not Applicable 

<812> Operating Company 	Kingdom Telephone Company 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 10 



REDACTED FOR PUBLIC INSPECTION 
	

Page 11 

(900) Tribal Lands Reporting 	 FCC Form 481 

Data Collection Form 	 OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 421901 

<015> Study Area Name KINGDOM TELEPHONE CO 

<020> Program Year 2017 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5733862241 	ext. 

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

<900> Does the filing entity offer tribal land services? (YIN) 
	

No 

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

<920> Tribal Government Engagement Obligation 

Name of Attached Document 

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> 	Feasibility and sustainability planning; 

<923> 	Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> 	Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 

Not Applicable 

MR= 

Page 11 



(1000) Voice and Broadband Service Rate Comparability 
	

FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 421901 

<015> Study Area Name 	 KINGDOM TELEPHONE CO 

<020> Program Year 	 2017 

<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> 

Marla McCowan 

5733862241 ext. 

mmccowanq,kingdomtelco.com  

<1000> 	Voice services rate comparability certification 
	 Yes 

REDACTED FOR PUBLIC INSPECTION 
	

Page 12 

<1010> 	Attach detailed description for voice services rate 
comparability compliance 

<1020> 	Broadband comparability certification 

<1030> 	Attach detailed description for broadband 
comparability compliance  

Name of Attached Document 

Yes - Pricing is  no  more than the most recent applicable benchmark announced by 
the Wireline Competition Bureau 

421901M01030.pdf 

Name of Attached Document 

Page 12 



REDACTED FOR PUBLIC INSPECTION Page 13 

(1100) No Terrestrial Backhaul Reporting 
	

FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 421901 

<015> Study Area Name KINGDOM TET.KPHONE CC 

<020> Program Year 2017 

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

<035> Contact Telephone Number - Number of person identified in data  line <030> 5733862241 	ext. 

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

<1100> Certify whether terrestrial backhaul options exist (Y/N) Yes 

<1130> Please select the appropriate response (Yes, No, Not Applicable) 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). 

Page 13 



REDACTED FOR PUBLIC INSPECTION 
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(1200) Terms and Condition for Lifeline Customers 

Lifeline 

Data Collection Form 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 	 421901 

<015> Study Area Name 	 KINGDOM TELEPHONE CO 

<020> Program Year 	 2017 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 	5713862241 ext. 

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

<1210> 

<1220> 

Terms & Conditions of Voice Telephony Lifeline Plans 

Link to Public Website 	 Firm 

421901M01210.pdf 

http://www.kingdomtelco.com/ 

Name of Attached Document 

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

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

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

annually report: 

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

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

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

1=1 

I 

fri 

Page 14 



REDACTED FOR PUBLIC INSPECTION 
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(2000) Price Cap Carrier Additional Documentation 
	

FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
	

July 2013 

<010> Study Area Code 421901 

<015> Study  Area Name KINGDOM TELEPHONE: CO 

<020> Program Year 2017 

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

<035> Contact  Telephone  Number -  Number  of person  identified  in data  line  <030> 5733862241 ext 
 

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

1111111111111111■11111111111111.11111111111ft 	 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental 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 is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification 47 CFR § 54.313(b)(1)(i) - Note that for the July 1 

2016 certification, this applies to Round 2 recipients of Incremental 
Support 

<2011> 3rd Year Certification 47 CFR § 54.313(b)(1)(ii) - Note that for the July 1 

2016 certification, this applies to Round 1 recipients of Incremental 

Support 

<2022> Recipient certifies, representing year two after filing a notice of 

acceptance of funding pursuant to 54.312(c), that the locations in 
question are not receiving support under the Broadband Initiatives 

Program or the Broadband Technology Opportunities Program for 

projects that will provide broadband with speeds of at least 4 

Mbps/1Mbps - 54.313(b)(2)(i). Round 2 recipients only. 

<2023> The attachment on line 2024 includes a statement of the total amount of 
capital funding expended in the previous year in meeting Connect 

America Phase I deployment obligations, accompanied by a list of census 
blocks indicating where funding was spent. This covers year two - 
54.313(b)(2)(ii). 	Round 2 recipients only. 

<2024A> Round 2 Recipient of Incremental Support? 

<20248> Attach list of census blocks indicating where funding was spent in year Name of Attached Document Listing 

two 	54.313(b)(2)(ii). Round 2 - 	 recipients only. Required Information 

<2025A> Round 1 or Round 2 Recipient of Incremental Support? 

<2025B> Attach geocoded Information for Phase I milestone reports (Round 1 for Name of Attached Document Listing 

year three and Round 2 for year two) - Connect America Fund , WC Required Information 
Docket 10-90, Report and Order, FCC 13- 

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) 

Page 15 



1  

Name of Attached Document Listing 

Required Information 

Name of Attached Document Listing 
Required Information 

REDACTED FOR PUBLIC INSPECTION 
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(2000) Price Cap Carrier Additional Documentation (Continued) 
	

FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
	

July 2013 

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

<2016> 	Certification support used to build broadband 

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

<2017A> Connect America Fund Phase II recipient? 

<2017B> Attach information for Phase ll - 54.313(e)(1) - list of geocoded locations 

already meeting the 54.309 public interest obligations at the end of 

calendar year 2015 and total amount of Phase II support, if any, the price 

cap carrier used for capital expenditures in 2015. 

<2018> 	Attach the number, names, and addresses of community anchor 

institutions to which the carrier newly began providing access to 

broadband service in the preceding calendar year - 54.313(e)(2)(ii) 

<2019> 	Recipient certifies that it bid on category one telecommunications and 
Internet access services in response to all FCC Form 470 postings seeking 

broadband service that meets the connectivity targets for the schools and 
libraries universal service support program for eligible schools and 

libraries located within any area in a census block where the carrier is 
receiving Phase ll model-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 

urban areas for comparable offerings  -  54.313(e)(2)(v) 

<2020> 	Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 40% of its supported locations 

in the state on December 31, 2017  -  54.313(e)(3) 

<2021> 	Recipient certifies that it offered broadband meeting the requisite public 

interest obligations specified in §54.309 to 60% of its supported locations 

in the state on December 31, 2018  -  54.313(e)(4) 

<2026> 	Recipient certifies that it offered broadband meeting the requisite public 

interest obligations specified in §54.309 to 80% of its supported locations 

in the state on December 31, 2019 - 54.313(e)(5) 

<2027> 	Recipient certifies that it offered broadband meeting the requisite public 

interest obligations specified in §54.309 to 100% of its supported locations 

in the state on December 31, 2020  -  54.313(e)(6) 

Page 16 



REDACTED FOR PUBLIC INSPECTION 
Page 17 

Name of Attached Document Listing Required 
Information 

(Yes/No) 	 o 

<010> 	Study Area Code 	
421  901 

<015> 	Study Area Name 	 KINGDOM TELEPHONE CO 
<020> 	Program Year 

	
2017 

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

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

5733862241 ext . 

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

Complete the items below to note compliance with five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring 
compliance with the financial reporting requirements set forth in 47 CFR § 54.313(0(2). I further certify that the information reported on this form and in 
the documents attached below is accurate. 

Progress Report on 5 Year Plan 
Carrier certifies to 54.313(f)(1)(iii) 

Yes - Attach Certification 

(3009) 

(3010A) 

(301013) 

(3012A) 

(301213) 

(3013) 

(3014) 

Is your company a Privately Held ROR Carrier (47 CFR 
§54.313(f)(2)) 

If yes, does your company file the RUS annual report 

Milestone Certification (47 CFR §54.313(f)(1)(i)) 

Please Provide Attachment 

Community Anchor Institutions (47 CFR § 
54.313(f)(1)(ii)) 

Please Provide Attachment 

Name of Attached Document Listing Required 
Information 

No - No New Community Anchors 

Name of Attached Document Listing Required 
Information 

(Yes/No) 	 .0 0 
(Yes/No)  

421901M03010.pdf 

Please check these boxes to confirm that the 
attached PDF, on line 3017, contains the required 
information pursuant to §54.313(f)(2) compliance 

requires: 

	

(3015) 	Electronic copy of their annual RUS reports 

(Operating Report for Telecommunications 

Borrowers) 

	

(3016) 	Document(s) with Balance Sheet, Income Statement 
and Statement of Cash Flows 

	

(3017) 	If the response is yes on line 3014, attach your 
company's RUS annual report and all required 

documentation 

	

(3018) 	If the response is no on line 3014, is your company 
audited? 
If the response is yes on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to § 54.313(f)(2), contains: 

	

(3019) 	Either a copy of their audited financial statement; or 

(2) a financial report in a format comparable to RUS 

Operating Report for Telecommunications Borrowers 

	

(3020) 	Document(s) for Balance Sheet, Income Statement 

and Statement of Cash Flows 

	

(3021) 	Management letter and/or audit opinion issued by 
the independent certified public accountant that 
performed the company's financial audit. 
If the response is no on line 3018, please check the 

boxes below to confirm your submission on line 
3026 pursuant to §54.313(f)(2), contains: 

	

(3022) 	Copy of their financial statement which has been 

subject to review by an independent certified public 

accountant; or 2) a financial report in a format 

comparable to RUS Operating Report for 
Telecommunications Borrowers 

	

(3023) 	Underlying information subjected to a review by an 
independent certified public accountant 

	

(3024) 	Underlying information subjected to an officer 

certification. 

	

(3025) 	Document(s) for Balance Sheet, Income Statement 
and Statement of Cash Flows 

	

(3026) 	Attach the worksheet listing required information 	Name of Attached Document Listing Required 
Information 

4219CIMO:,026.0f 
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FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

(3005) Rate Of Return Carrier Additional Documentation (Continued) 

Data Collection Form 

<010> Study Area Code  

<015> Study Area Name 

<020>  Program Year 

121901 

T NGDOM TELEPHONE 

2017 

1=111111 

Page 18 

	 REDACIED__EORRUBLICANSPECTION 	 

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

Mar  la  McCowan 

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

5733862241 ey.L. 

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

- 

mccowan.kingdomtelc,com  

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

NMI 

Name  of  Attached Document Listing Required Information 
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(4005) Rural Broadband Experiment Additional Documentation 
	

FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> 	 Study Area Code 	 4'21501 

<015> 	 Study Area Name 	 KNICDOM TELEPHON, 

<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> 	
573.6.,41 ex - . 

<039> 	 Contact Email Address - Email Address of person identified in data line <030> 	 ingdc,54: cc . tort 

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served 

community anchor institutions, and provide a list of locations where broadband has been deployed. 

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78) 

Please address Line 4001 regarding compliance with the Commission's public interest obligations. All RBE participants must provide a response to Line 4001. 

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public 

interest obligations consistent with the category for which they were selected, including broadband speed, 

latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban 

areas? 

Community Anchor Institutions — FCC 14-98 (paragraph 79) 

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to 

which they newly deployed broadband service in the preceding calendar year. On this line, please respond 

(yes — attach new community anchors, no — no new anchors) to indicate whether this list will be provided. 

If yes to 4003A, please provide a response for 4003B. 

4003b. Provide the number, names and addresses 	Name of Attached Document Listing Required Information 

of community anchor institutions to which the 

recipient newly began providing access to 

broadband service in the preceding calendar year. 

Broadband Deployment Locations — FCC 14-98 (paragraph 80) 

4004a. Attach a list of geocoded locations to 

which broadband has been deployed as of the 

June 1st immediately preceding the July 1st filing 

deadline for the FCC Form 481. 

4004b. Attach evidence demonstrating that the 

recipient is meeting the relevant public service 

obligations for the identified locations. Materials 

must at least detail the pricing, offered broadband 

speed and data usage allowances available in the 

relevant geographic area. 

Name of Attached Document Listing Required Information 

Name of Attached Document Listing Required Information 

page 19 
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Certification - Reporting Carrier 

Data Collection Form 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 421901 

<015> Study Area Name KINGDOM TELEPHONE CC. 

<020> Program Year 2017 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5733862241 	ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> rtmccowan®kingdomtelc,.,cm 

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

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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal 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: 	INGDOV. TELEPHONE CO  

Signature of Authorized Officer: 	CERTIFIED ONLINE 	 Date 	06/22/2016 

Printed name of Authorized Officer: Maria  McC°wan 

Title or position of Authorized Officer: Controller/Assistant Board Secretary 

Telephone number of Authorized Officer: 	5733862241 	ext .  

Study Area Code of Reporting Carrier: 	'121901 	 Filing Due Date for this form: 	07/01/2016 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §8 502, 503(b), or fine or imprisonment 

under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 20 
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Certification -Agent / Carrier 

Data Collection Form 
FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code .121901 

<015> Study Area Nam, KINGDOM TELEPHONE CO 

<020> Program Year 2017 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 
5733862291 ext . 

<039> Contact Email Address' Email Address of person identified in data line <030> mccowano:kingdomtelco.com 

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

Certification of Officer to Authorize an Agent to 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 reporting 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 Reporting Carrier 

Signature of Authorized Officer: 	 Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.S.C. §8 502, 503(b), or fine or imprisonment 

under Title 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 I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent Firm: 

Signature of Authorized Agent or Employee of Agent: 	 Date: 

Name of Authorized Agent Employee: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: 	 Filing Due Date for this form: 
. 	__..._ 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Titl ,  

18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



<al> 
	

<a2> 
	

<a3> 
	

<bl> 
	

<b2> 
	

<b3> 
	

<b4> 	 <b5> 
	 <c> 

State Exchange (ILEC) SAC (CETC) Rate Type 

Residential Local 

Service Rate State Subscriber Line Charge State Universal Service Fee 

Mandatory Extended Area 

Service Charge Total per line Rates and Feel 

mo Auxvasse F.T 16.0 0.0 0.0. 0.0 16.02 

MO Big Spring -,R 16.0 0.0 0.02 0.0 16.02 

MO Hatton FR 16.0 0.0 0.02 0.0 16.0  .2 

MO Mokane FR 16.0 0.0 0.02 0.0 16.02 

MO Rhineland FR 16.0 0.0 0.02 0.0 16.02 

mo Tebbetts FR 16.0 0.0 0.02 ' 16.02 

AO Williamsburg FR 16.0 0.0 0.02 16.02 

REDACTED FOR PUBLIC INSPECTION 

(700) Price Offerings including Voice Rate Data 	 FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010, Study Area Code 421901 

<015> Study Area Name KINGDOM TELEPHONE CO 

<020> Program Year 2017 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5733862241 ext. 

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

<701> Residential Local Service Charge Effective Date 1/1/2016 

<702> Single State-wide Residential Local Service Charge 16.0 

<703> 



REDACTED FOR PUBLIC INSPECTION 

(710) Broadband Price Offerings 	 FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 
	

421901 

<015> Study Area Name 
	

KINGDOM TELEPHONE CO 

<020> Program Year 
	

2017 

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

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

5733862241 ext.. 

<039> Contact Email Address - Email Address of person identified in data line <030> 	mmccowan'Otingdomtelco. corn 

<711> <al> 
	 <a2> 	 <bl> 

	<b2> 	 <C> 
	 <dl> 	 <d2> 

	 <d3> 
	 <d4> 

State Exchange (ILEC) Residential 

Rate 

State Regulated 

Fees 

Total Rates 

and Fees 

Broadband Service - 

D Download Speed 

(Mbps) 

Broadband Service 

-Upload Speed (Mbps) 

Usage Allowance 

(GB) 

Usage Allowance 

Action Taken 

When Limit Reached (select) 

all 
1,1.95 44.95 ,.0 1.0 999999 

Other, bundle 

MO 
all 

71 95 .. 10 	0 1. ,  999999 
 Other, based on availability, bundle 

MO 
Hatton/ Tebbett: 

89.95 89.95 10.0 S4.':', 999999 
Other, bundle 

MO 
Hatton/ Tobbett. 

95.0 95.0 100.0 999999 
Other, bundle 

MO 
Hatton/ Tebbett, 

105.0 105.0 5 00.0 999999 
Other,  bundle 

MO 
Hatton/ Tebbett. 

125.0 .0 120.c? 1000.0 999999 
Other, 	burdl 
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(800) Operating Companies 	 FCC Form 481 

Data Collection Form 
	

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 
	

421901 

<015> Study Area Name 	 KINGDOM TELEPHONE C,  

<020> Program Year 	 4017 

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

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

5733862241  ext. 

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

<810> Reporting Carrier 
	

Kingdom Telephone  Company 

<811> Holding Company 
	 Not Applicable 

<812> Operating Company 
	Kingdom Telephone Company 

<ai> 	' <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

Kingdom Telecommunications Inc. KTIS 
Kingdom Telephone Company 421901 Kingdom Long Distance 
Kingdom Telephone Company 421901 KLD 
Kingdom Telephone Company 421901 Kingdom 

<813> 
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Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Form 481 — Line 510 

Kingdom hereby certifies that it is complying with applicable service quality standards and 
consumer protection rules. 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

1) Kingdom complies with the consumer protection, quality of service standard, service 
objective level, customer inquiry and customer dispute provisions of the state of Missouri 
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapter 28. Kingdom 
is committed to providing the highest quality service to its customers. 

2) For the protection of consumer privacy, Kingdom complies with the requirements of 47 
CFR Part 64 Subpart U, Customer Proprietary Network Information and Subpart Y, Truth 
in Billing Requirements for Common Carriers, and Federal Trade Commission Red Flag 
rules to prevent identity theft. A company manual for CPNI and Red Flags is in place, 
and employee training is conducted annually and new hires are instructed on the 
programs as required by their job functions. 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Form 481 Line 610 

Kingdom hereby certifies that it is able to function in emergency situations as set forth in the Code of 
Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and the Missouri Code of State 
Regulations. 

Description of Functionality in Emergency Situations 

1) Kingdom maintains a Disaster Recovery manual, which has been filed with the Missouri 
Public Service Commission. 

2) Kingdom has a reasonable amount of back-up power to ensure functionality without an 
external power source, is able to reroute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, each of Kingdom's Digital Loop Carriers, fiber fed NIDs, and switches are 
equipped with a 48 volt battery system capable of powering the equipment for 8 hours 
with no outside power source. A backup generator capable of running for an extended 
number of days is also located at each switch. 
Kingdom has built redundant facilities between its exchanges and also back to its toll 
facilities which exit to the public switched telephone network. This redundant facility is 
in the form of SONET and Ethernet ring architecture. The Company can change call 
routing translations as needed to reroute traffic around damaged facilities. Changing call 
routing translations will also allow the Company to manage traffic spikes throughout its 
network, as emergency situations require. Kingdom takes no responsibility for the 
capabilities of interconnected networks to manage traffic spikes resulting from 
emergency situations, but will continue its best efforts for its own network during such 
events. 
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Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Form 481 — Line 1030 

For its broadband service, Company hereby certifies that while there are no applicable state 
broadband service quality standards and consumer protection rules yet established, the Company 
discloses rates, terms and conditions on its public web site and the Company complies with 
applicable federal and state customer protection standards generally applicable to all businesses 
operating in Missouri. In addition, the Company adheres to consumer protection obligations for 
broadband services under federal law. These obligations include, but are not limited to, the 
following: public disclosure of accurate information regarding network management practices, 
performance, and commercial terms of broadband internet access services; as a means of 
providing sufficient information for consumers to make informed choices regarding use of such 
services, and for content, application, service and device providers to develop, market, and 
maintain internet offerings as specified in F.C.C. 47 C.F.R. Part 8 §8.3. The Company 
furthermore will comply with all requirements set forth in the 2015 Open Internet Order, as it 
applies to the Company. 
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Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missonri 

FCC Form 481- Line 1210 

Description of Lifeline Terms and Conditions 

1) See below for Kingdom's Customer Application for Lifeline customers. 
2) See below for the applicable pages from Kingdom's local tariff explaining the terms and 

conditions for Lifeline service. 
3) All of Kingdom's Lifeline customers receive unlimited local calling minutes. 
4) Kingdom provides toll calling equal access for all Lifeline customers to 28 interexchange 

carriers (IXes). The rates, terms and conditions of -their toll carrier offerings are made by 
the D(Cs, not by Kingdom. 



Dinitial Application 

[]Proof Required 

DA.nnual Re-certification 
OProof Required 	ONo Proof Required OR 

Program beneficiary (if different than account owner): 

DCN* (If applicable) . 
	

("This number is ossIgned to progrom porticiponts of MO HeoltfiNet, Food Stomps, LiNEAP, ond TANF) 

Last 4 Digits of SSN: Relationship to account owner: Date of Birth: 

REDACTED FOR PUBLIC INSPECTION 

Consumers meeting certain eligibility criteria are able to receive monthly discounts for voice telephony service through the Lifeline 
program or the Disabled program. Lifeline service offers a monthly discount up to $15.75. The Disabled program offers a $6.50 
monthly discount. To apply complete this form and submit proof of eligibility  if "Proof Required” box is checked. 

s..- 

• . 	 „ 
LifelineProgram„ 	,-. ..-.;•: , ,Y., .. 	• 

	

• 

,z"'''' , .■,  

	

Y'l•;;•%,.:,w,--.. 	" 	 . 
•ve ,  ';t, 	 a ,..0.:- ,.., 

_ MO HealthNet (Vida Medicaid) 
— Supplemental Nutrition Assistance (Food Stamps) 
	Supplemental Security Income 
_ Low-Income Home Energy Assistance (LIHEAP) 
— Federal Public Housing Assistance (Section 8) 

National School Free Lunch Program 
_ Temporary Assistance for Needy Families (TAM') 

135% of the Federal Poverty Level 
(See next page for income threshold requirements) 

Veteran Administration Disability Benefits 

— State Blind Pension 

State Aid to Blind Persons 

_ State Supplemental Disability Assistance 

— Federal Social Security Disability 

Account Owner Name:,4...,: ;cf:!;;: - Home Phone Number: ' 

Email Address: Daytime or Can Be Reached Phone Number: 

Last 4 Digits of SSN: 
(If account owner is program beneficiary) 

Date of Birth: 
(If account owner is program beneficiary) 

DCN: * 
(*This numbei only applies ff' participating in IVO 

HealthNet, Food Stomps, LitlEAP, cod TANF) 
(If account owner is program beneficiary) 

Home 
Address: 

Street 

' — • 

Apt. 

.. 
City 

.4i. k: 
— 

State Zip Code 

,... 

Is your home address temporary? 	DYES ONO 	(V -yes' the muSt vet* oddress every 90 days.) 

Billing 

Address:  
(If different 

from above) 

Street 

P , t:. . .,.,!T, 

Apt. 

.t'A*it 

City State Zip Code 

I understand the following obligations and provisions about the Lifeline and Disabled programs: 

• The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to obtain the benefit can result 
in fines, imprisonment, de-enrollment or being barred from the program. 

• Only one Lifeline or Disabled service is available per household. 

• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at the same address 
and share income and expenses. 

• A household is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and Disabled program 
benefits. Your household may receive Lifeline or Disabled benefits on one wireless OR one home (wireline) telephone. Your household may 
not receive the Lifeline or Disabled benefit from more than one Telephone company. 

• Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber's de-enrollment from the 
program. 

• Lifeline and the Disabled program are non -transferable benefits and the subscriber may not transfer his or her benefit to any other person, even 
if he or she is eligible. 
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I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: 

• My household meets the eligibility criteria for the Lifeline program or the Disabled program. 
• I will provide notification to my voice service provider within 30 days if for any reasons my household no longer satisfies the criteria 

for receiving Lifeline or Disabled benefits including, as relevant, if my household no longer meet the income-based or program-based 
criteria for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or another member of my 
household is receiving a Lifeline or Disabled benefit, 

• If! move to a new address I will provide that new address to my voice service provider within 30 days. 

• If I have a temporary residential address then 1 will be required to verify my address with my voice service provider every 90 days. 
• My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not already 

receiving a Lifeline or Disabled service from any company. 
• I understand when I transfer my benefit to another carrier I will lose my discount with the first carrier once the transfer is complete. 
• I acknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits each year and failure to re-certify 

my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits. 

• I give permission to release to the Universal Service Administrative Company (USAC) or its agent any records required to 
confirm that my household only receives one Lifeline benefit. If UsAC finds that my household receives more than one 
Lifeline benefit, USAC will notify the telephone companies, and I will have to select one service and I will be dc-enrolled from 
the ether. I also consent to sharing my account information with the Federal Communications Commission and Missouri 
Public Service Commission who oversee and administer the Lifeline or Disabled programs. 

I certify I have 	individuals in my household. 

(initial and complete only if qualifying under income threshold which appears in the pink box below.) 

The information supplied on this form is true and correct. 

I acknowledge providing false or fraudulent information to receive Lifeline or Disabled benefits is punishable by law, 

Signature of Account Owner 	 Date 

Submit a completed signed form and proof of eliRibility if applicable. 

—'  0 	 "7-trzlEM i* .(:: 	''. -iii0: '-' ,W00:17 ." itUB V640.i*I4  klaki,1,0 	""e. $ . 	\  imueRimwrial 
I 

$16,038 
mom=  4 

$21,627 	$27,216 	$32,805 
5 

$38,394 
6 

$43,983 
Mai  8 Each add'i person 

$49,585 $55,202 f $5,616/person 

Acceptable documentation for meeting the criteria of 135% of the federal poverty level includes: a copy of prior year's state or federal tax return; 
paycheck stub (three 	consecutive months); 	a 	statement of benefits for Social Security, 	Veterans Administration, 	retirement/pension 	or 
Unemployment/Workmen 's Compensation; or other legal documents showing current income (e.g. divorce decree, child support award). 	Any 
documentation must cover a full year or three consecutive months within the previous twelve months. 

Mail application and proof of eligibility (if applicable) to: 
KINGDOM TELEPHONE COMPANY 

211 S. Main Street, P.O. Box 97, Auxvasse, MO 65231 
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Federal and State of Missouri Lifeline Program 

What kind of assistance can 1 receive? 
Eligible low-income or disabled consumers can receive up to $15.75 in reductions on their telephone bill in the 
form of a credit against their monthly recurring dial tone charges billed by Kingdom Telephone. This reduction 
may vary depending on each consumer's eligibility and applies only to a single telephone line at the qualifying 
consumer's principal place of residence. 

How do I qualify? 
To qualify for Low-Income Lifeline in Missouri, a consumer or dependent must either have an income that is at or 
below 135% of the federal Poverty Guidelines or participate in one of the following programs: Medicaid; Food 
Stamps; Supplemental Security Income; Federal Public Housing Assistance; Low-Income Home Energy 
Assistance; National School Free Lunch Program; or Temporary Assistance for Needy Families. 

To qualify for Disabled Lifeline in Missouri, a consumer or dependent must participate in one of the following 
programs: Federal Social Security Disability Benefits; State Supplemental Disability Assistance; Veterans' 
Administration Disability Benefits; State Blind Pension; or State Aid to the Blind Persons. 

What services qualify for assistance? 
Qualifying consumers will receive this assistance on the following services: voice grade access to the public 
switched network; single-party service; access to emergency services; access to operator services; access to inter-
exchange service; access to directory assistance; bundled service plans combining voice and broadband or 
packages including optional calling features; and voluntary total toll blocking, which prevents the placement of 
any long-distance calls. 

Carriers, like Kingdom, providing Lifeline may not collect a service deposit in order to initiate Lifeline services if 
the qualifying low-income or disabled consumer voluntarily elects toll blocking. 

What else do 1 need to know? 
Only one Lifeline or Disabled service is available per household. Lifeline and the Disabled program are non-
transferable benefits and the subscriber may not transfer his or her benefit to any other person, even if he or she is 
eligible. 

The FCC will also require that all current Lifeline recipients be "re-certified" annually. Consumers who willfully 
make false statements in order to obtain program benefits can be punished with a fine or imprisonment or barred 
from the program. 

For additional details, call our office at 800-487-4811. 
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LOCAL EXCHANGE SERVICE 

4. 	Local Exam= Service  

4.10 japjiatkaitt (Cant' cl) 

B. 	Ptigibilibt Requirements 

I. 

	

	An applicant must meet all of' the following criteria in order to 
qualify fur Lifeline Service, 

a. 	To qualify for Lifeline the consumer must participate in 
one of the following programs: 

1) 
2) 

Mu HealthNet (fildn Medicaid) 
Food stamps 

(T) 

3) Supplemental Security Income (SSI) 
4) Federal Public Housing Assistance or Section 8 
5) Low Income Horne Energy Assistance Program 
6) National School Free Lunch program (T) 
7) Temporary Assistance for Needy Families, or (T) 
13) The customer's income, as defined in 47 CFR (t14) 

§54.401:1(f), is at or below 135% of the Federal 
Poverty Guideline (effective June 1, 2012). (N) 

	

2. 	The customer must sign, under penalty of perjury a document 
certifying: 

a. He/she is receiving benefits from one of the programs in 
I .a. above. 

b. Name of the program(s) from which they are receiving 
benefits. 

c. That he/she will notify the company if he/she no longer 
participates in the program(s) named in a. preceding. 

	

3. 	The premises at which the residence service is requested must be 
The applicant's principal place of residence. 

	

4. 	There is only one telephone line serving the residence premises. 
The residence premises household (dwelling unit) shall consist 
of that portion of an Individual house or building or one flat or 
apartment occupied by a single family or individuals flinctioning 
as One domestic establishment. 

issued: March 16, 1012 Tom Young 	Effective: April 15, 2012 
Kingdom Telephone Company 

FILED 211 South Main Street 	 Missouri Public 
Auxvasse, MO 65231 	Service Commission 

J1-2012-0404 
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LOCAL EXCHANGE SERVICE 

4. 	I.oelt1 Exchange Seryjoe  (Cont'd) 

4.11 Missouri Unlymal  hevice Fupd LQw-Ineome Assistance 

A. 	General-A low-income customer is any customer who requests or 
received residential essential local telecommunications service and who 
has been certified by the Department of Social Services (DSS) as 
economically disadvantaged. Qualified individuals will receive 
discounted services under either die low-income assistance or the 
disabled assistance program. 

B. 	Regulations-Low income assistance is available to all residential 
customers who demonstrate, by self certifying with the company under 
penalty of perjury, that they are eligible for support by participation in: 

1) tvlo liealthNet (f/lea Medicaid) 
2) Food Stamps 
3) Supplemental Security Income (SSD 
4) Federal Public Housing Assistance or Section 8 
5) Low Income Home Energy Assistance Program 
6) National School Fret Lunch Program 
7) Temporary Assistance for Needy Families, or 
8) The customer's income, as defined in 47 CFR 

§54.400(1), is at or below 135% of the Federal 
Povetty Guideline (effective June 1, 2012). 

C. 	Eligible Services — Essential local telecommunications service is defined 
as two (2) way switched voice residential service within a local calling 
scope as determined by the commission, comprised of the following 
services and their =Lining charges: 

1) Single line residential service, including touch-tone dialing and 
any applicable mileage or zone charges 

2) Access to local emergency service, including, but not limited to, 
911 service established by local authorities 

3) Access to basic local operator services 
4) Access to basic local directory assistance 
5) Standard intercept service 
6) Equal access to Inter-Exchange Careless consistent with rules 

and regulations of the FCC 
7) One (1) standard white pages directory listing 
8) Toll blocking or toll control for qualifying low-income 

customers 

(T) 

Issued: March 16, 2012 Tom Young 	F.ffective: April 15, 2012 
Kingdom Telephone Company 

PLED 211 South Main Street 
Missouri Public 

Atixvas,se, MO 65231 	Service Commission 
J1-2012-0464 
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of Aurvasse, Missouri 

LOCAL EXCHANGE SERVICE 

A. Support Amount -Customers eligible under the established criteria can receive a 
Discount from their bill for essential local telecommunications service equal to the 
amounts approved by the MiSSOUri Public Service Commission and the Federal 
Communication Commission. The amount of combined federal and state lifeline support 
for any customer will not exceed the sum of the federal Subscriber Line Charge (SLC) 
and the recurring charges for essential total telecommunications services (including the 
basic service rate, Touch-Tone calling charge, extended area service additive, and 
mileage additives, if any). 

4.12 Missouri upiversal Service FundDisabled Assistance  

A. General - A disabled customer, or a dependent, is a customer who requests or receives 
residential essential local telecommunications service, as defined in section 4.11(C) of 
tbis tariff and meets the eligibility requirements sot forth in this tariff. 

B. Regulations - Disabled assistance is available to all residential customers who 
demonstrate, by self certifying with the company under penalty of perjury, that they, or a 
dependent are totally and permanently disabled or blind and receiving any of the 
following: 

1) Federal Social Security Disability benefits 
2) Federal Supplemental Security income benefits 
3) Veterans Administration benefits 
4) State blind peneion pursuant to Section 209.010 to 209.160, RSMo 
5) State aid to blind persons pursuant to Section 209.240 RSMo 
6) Stale Supplemental payments pursuant to Section 208.030, RSMo Section 

660,100.2 RSMo 2000. 

C. Support Amount- Customers eligible under the established criteria can receive a discount 
equal to the amount approved by the Missouri Public Service Commission from their bill 
for essential local telecommunications service. The amount of state lifeline support for 
any customer will not exceed the recurring charges for essential local telecommunications 
services (including the basic service rate, Touch-Tone calling charge, extended area 
service additive, and mi leage additives, if any). 

Issued: February 23, 2005 Tom Illevins 
Kingdom Telephone Company 
211 South Main Street 
AlliVaSItt MO 6523 I 

Effective: March 25, 2005 

MED 
140 PSC 
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ATTACHMENT LINE 112 

FIVE YEAR NETWORK QUALITY IMPROVEMENT 
PLAN AND PROGRESS REPORT 

Study Area Code 421901 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company 

SAC 421901 

Response to Line 3010 — Milestone Certification (47 CFR §54.313(f)(1)(i)) 

Kingdom Telephone Company hereby certifies that throughout 2015, it took reasonable 

steps to provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 

downstream/I Mbps upstream, and it is taking reasonable steps to provide upon reasonable request 

actual speeds of at least 10 Mbps downstream/1 Mbps upstream broadband service at with latency 

suitable for real-time applications, including Voice over Internet Protocol, and usage capacity that 

is reasonably comparable to comparable offerings in urban areas as determined in an annual 

survey, and that requests for such service are met within a reasonable amount of time. 
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ATTACHMENT— LINE 3026 

Study Area Code 421901 

ATTACHMENT REDACTED IN ENTIRETY 
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