
FCC Form 481 
FCC Form 481 •Carrier Annual Reporting 

Data c6t1e'ction Form 
OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

<010> Study Area Code 359002 

<015> Study Area Name LJ\URSNS MllllICIPAL COMJ'.Ull ICATIONS UTILITY 

<020> Pro£ram Year 

<030> Contact Name: Person U5AC should contact 
with guestions about this data 

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

<039> Contact Email Address: 
Email ot the person identltled in data line <030> 

111. 

'''· ... . . 
ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

2016 

Chad Clevelond 

7128414610 ext. 

chadc• lauren•· ia. com 

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

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

<300> Unfulfilled Service Requests (voice) l I 

<310> Detail on Attempts (voice) 

(compl•t. ottodiod worlcs~.r} 

(compl•t• ottochod worlcshttt) 

(ch•dc box wh.n compl•r.) 

l f'"'~ I I / 
I I~~~ 

I I~~ 
(otroch d•scrlptllle docum.nt} 

<320> Unfulfilled Service Requests (broadband) I I I l~~'S 

<330> o.to;I °" Attornp~ (bro•'"'"'' I I I I~'-~ 
(ottoch dewfptfw docum•nl/ 

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

Fixe~ I o.o I 
Mobile 

<410> 
<420> 

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

<440> 

<450> 
Fixed I I 
Mobile 

<500> Service Quality Standards & Consumer Protection Ru les Compliance 

FCC Service Quality and Con•uml!r Proteccion Documentat.ion.pdt 

<510> 

<600> Functionality in Emergency Situations 
1 

FCC Company Statement of Functionality in Emergency.pdf 

<610> 

<700> Company Price Offerlngs{Voitef 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

<1010> 

(chrtk to Ind/tot~ uttijicotlon] 

(attached desatp<M documrnr/ 

{ch~ck to lndkact cettijkoclon} 

If attached descriprlve documtflC} 

(complete attached wotkshut} 

(complete ottachod worlcsheetl 

(complete attached wor~t~t} 

Ii/I'd. complete attochN worl:shttt/ 

I I 

(attach d~criptlvt document) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q Ii/not check ro indlcorecerrlflcollonJ 

<1110> (complete ottoched worksheer/ 

<1200> Terms and Condition for Lifeline Customers fcomplete ottochodwomhm} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (ch«k ro lnd'rcote urtiflcot/On) 

<2005> (complett attached worl:sh•tt/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (ch.ck to Ind/core cerrljlcotlon} 

I 11 / - [ 

I I~~~ 

I II / --1 

I II / I 

I II / - I 

I 11 / I 

I ~~~'11 
I ilN~~ 

1

1 

I~~ I I ~~ 

I I~~~ 

I I~~~~ 

I ~''~ ,~,,~; · ./ 

r l~I 
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(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 359002 

FCC Form 481 

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

<015> Study Area Name Ll\URENS MUNICIPAL COMMUNICATIONS UTILITY 

<020> Pro&ram Year 2016 

<030> Contact Name • Person USAC should contact regarding this data ChDd Cleveland 

<035> Contact Telephone Number· Number of ~erson identified in data line <030> 7128414610 exc. 

<039> Contact Email Address • Email Address of person identified in data line <030> chadc•l•urens-ia.com 

<110> 

<111> 

Has yourc;()rTIJ>any received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

<112> Attach Five· Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no l 

(yes I noj 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

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

required to address voice telephony service. 

Please 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 (USF) was used to improve service quality and how support was used to improve service quality 

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

<117> How much (USF) 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. 

00 
00 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Studl Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin11_ this data 

<035> Contact Telephone Nu111ber - Number of person identified in data line <030> 

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

<220> <a> <bl> <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

3$9002 

Ll\URDIS MUNICIPAL COMMUNICATIONS UTILITY 

2016 

Chad Cleveland 

7128414610 ext. 

cbadcelaurcns-ia. com 

<cl> <c2> <d> 

Number o f 911 Facilities 

Number Date TI me Date TI me Customers Affect ed Total Number of Affected 

Customers (Yes I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<e> <f> <s> u <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

n-~-., 



Page 4 

~,:_.: 

(700) P.rlce Offeringsincludlng Voic{R~te Data 

Oat~~ Collection Forrl:~~ "~~ 
F.CC Form 481 *"E-:. 

--=-

QMB Control No. 3Q6Q-0986/0MB Control No. 3060-0819 
Jl!]y io13 §*'--

<010> Study Area Code 359002 

<:015> Study Area Name Ll\URENS MUNICI~AL COMMUNICATIONS UTILITY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardi_n,g this dal!_ _ _ Ch;ad CleyeJand 

<035> Contact Telephone Number - Number of ~erson identified in data line <:030> 712841'610 exr-

<039> Contact Email Address· Email Address of e_erson identified in data line <030> chadcelaurens-ia. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Se"'ice Charge 

<703> <al> <a2> <a3> 

[ 1/1/2015 

<bl> <b2> 
Residential local 

~-,.:. 

<b3> 

State Exchange (llEC) SAC(CETC) Rate Tvpe Service Rate State Subscriber line Charge 

~ <b4> _;,--::: .. 
<bS> "' <C> 

- ·~ 

Mandatory Extended Area 

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



(710) Broadband Pci~Offerings 
Data Collection Form_ 

- ~~~~· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

~ 

-·~-i'.::t;;T~. 

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

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

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

~ ..... 
<711> - -

State Exchange (ILEC) Residential Rate 

-

359002 

LAllRENS MtJNICIPAL COMMUNICATIONS UTILITY 

2016 

Chad Cleveland 
7128414610 ext . 

chadcGl:llaurens-ia. com 

----=-.-.. -
~ 

Broadband Service -

State Regulated Download Speed 
Fees Total Rate and Fees (Mbps) 

Fe~Form481 

·OMS Control No. 3000.0086 /0MB Contrpl~. 3060-0819 

July'2013 

d: d4 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select) 

Page S 

' 

Pages 



(800) Operating Companies 

Data Collection Form ~-if:~ 

<010> Study Area Code 359002 

~:>:-

--=--. 

<015> Study Area Name LAURENS MUNieoPAL COMMl/lltcauoNs UI'LITY 

<020> Prog_ram Year 2016 

<030> Contact Name - Person U5AC should contact regarding this data Chad Cleveland 

<035> Contact Telephone Number· Number of ii_erson identified In data line <030> 112euH10 ext. 

<039> Contact Email Address· Email Address of ii_erson identilled in data line <030> ehade;tlaurens-ia. corn 

<810> Reporting Carrier Laurens Municipal comn1unications Utility 

<811> Holding Company Laurene Municipal Broad.band CommunicationG Utility 

<812> Operating Company Laut'en• Municipal Cocrvnunications Utility 

- ,....,. - - . 
<813> - - - ... _<al> 'l" !_ ~..£.? <a2> 

" 
•: -

Affiliates SAC 

-- See att. ~ched workshi ~et --

Page 6 

FC:C-Form 481 _ ~-

--O_MB Coritrol No. 3060-o9f6'/0MB Control No. 3cJ\!o119 - -

~u1viol3 

.. 
<a3> -.:_"';.'?. 

. .. 
I 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Rep()rti_ng 
Data Collection Form . ~~';, 

<010> Study Area Code 

~~ 

359002 

-"§,.<;' 

Page 7 

FCC Form.481 ~;.," ... · 

OMB Control No. 3060-0986/0MB Control No. 3066=o819 
July 201'.f&:' "' - "'

4

~.~·" 

<015> Study Area Name LAUR.ENS MUNICIPAL COMMUNICATIONS trrILITY 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of l'_erson identified in data line <030> 7128414610 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ch~dcelaurene-ia.com 

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

<920> Tribal Government Engagement Obl igation 

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 sensit ive 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 

~··'''~~~~~·::i, 

Name of Attached Document 

Pal!e 7 



{1100) No Ter~estriill Backhaul ~~porting 
D~ta Collection F~rm ·:; -

j:;:, 

<010> Study Area Code 

."' 

359002 

FCC form 48'.C, ~5'; ,.: c, 

OMB ControlNo. 3060-0986fbMB Control No~3o60-0819 
July 2013 

Page 8 

<015> Study Area Name LJ\UltENS MUNICIPAL COM.'111NICllTIONS UTILITY 

<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 ident ified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

2016 

Chad Cleveland 

7 128414610 exc 

chadcelaurens-ia. com 

<ll30> 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(9). 

Page 8 



(1200) Terms and Con{jition for Lifeline-Cu~stomers 
Lifeline "~ ::.~ -.:;--~ 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Proiiram Year 

<030> Contact Name - Person USAC should contact regarQing 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> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

--""' 

J59002 

Page 9 

FCC Form;;4iµ ~·· = ... ~~ 
OMB eontrol No. 3060-0986/0MB __ Control No. 3060-0819 
July 2013 -"c· 

!J\UReNs MUNICIPAL COMMUllICATIONS UTILITY 

Chad Cleveland 

7128414610 ext. 

chadcalaurens~ia.com 

FCC kifeline Terms and COndicion8.pdt 

Name of Attached Document 

<1220> Link to Public Website HTIP www. laurens-ia. com 

"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 cal ls, and rates for each such plan. 

m 
rn 
[bbl 

Pae:e 9 



(200!>) Pr ice Cap Carrier Additional Documentation 

Dat a Collection Form 

lncludina Rate-of-Rerum Carriers affiliated with Pncela~ Local fxchanue Carriers 

<010> Study Area Code 

<015> Study. Area Name 
<020> Prol'am 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> 

Page 10 

$C Form 481 ., 

· OMS Control No. 3060-0986/0MB Control No. 3060-0819 

. ';',Joly 2013 ·.-¥ ::.~~ 

LAURENS MUN ICIPAL COFWiONICl\llONS 01 !Li i i 

~ 

_. =-· ~ ~~ ~·"'.";:r-.::::,"":"··,...~ ~---:---, 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance a.s a recipient of Incremental Connect America Phase I 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 is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)i} 

<201la> 3rd Year Certification {47 CFR § 54.313(b)(l)ii} 

<201lb> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a}) 
2013 frozen Support Calculation {47 CFR § 54.313(c)(l)) 

2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 

2015 Frozen Support calculation {47 CFR § 54.313{c)(3)) 

2016 and future frozen Support Calculation {47 CFR § 54.313(c)(4)) 

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

Certification Support Used to Build Broadband 

Connect Americ.a Phase II Reporting {47 CFR § 54.313(e}) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Nome of Attached Document(s) Lifting Required Information 

Please check the box to confirm that the attached document(s), on line 2021,contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase 11 support shall provide the number, names, and 1----------' 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

Page 10 



(3000) Rate Of Return Cnrrfer Additional DoGumentation 
... ~i;il;-t-7'. 

FCCForm4S1 
;.:-::-... ::¢-i ... 

~~ta ·eouectlon Form =.., . --~-'.' - ~ ~ ~..., ·:."';.'-':"-

OMS ConttolNo. 3060·0986/0MB ControJJl~:.3060·0819 

July2013c 

<010> Study Area Code :t~l!OZ 
<015> Study ArH Name L'-ORENS l'ftlNICit>l\L s;Qt!MI/tllCJ\'l'JONS l1TILIT'l 
<020> Pro1ram Vear 

<030> Contact Name . Person USAC should contact rel~-~!"'& this data Chad Cleveland 
<035> Contact Telephone Number - Number of person Identified in data lino <030> 7128414610 e><t. 
<039> Conti)ct Email Address - Email Address of .e,•rson identified in dam lino <030> cb1tdc~laurenA-:lA. com 

1-c-:.-... """' ~rz:"';;;.:::~' . ;........ - ~- • _.-iti~,_, ...• ,. ... ea1 -="'""· ewe -Eff ~---·"i'w~--

OIECK the bo1ees below to note comp Ila.nee on its five year service quality pl.an tpurs~nt to 47 CfR § S4.202(a)) and, for privately he.Id carriers, ensurtna compliance. with the flnandal reporting requlrements set forth In 47 

Cflt § 54.313(1)(2). I further ce.rtlly th;it the Information noported on this fonn and In the doc:uments aUothed below Is atwrate. 

{30101 Progro<S Report on 5 Year Pl<!n 
Milestone Cutiflcation (47 CFR § S4.313(f)(ll(IH 

Name o f Attached Document Ustlng Required Information 

Please checl( this box lo confirm lhal the ellached document(s). on line 3012 conlains the required lnformallon pursuant lo 
(30111 § 54.313 (1)(1)(ii). the carrier shall provide the number, names, and addre&ses ol communily anchor lnslitulions to which began 

providing access lo broadband servico in lhe preceding calendar year. D 

(30121 Communitv Anchor ln<tiMions (47 Cl'R S 54.3U(f)(l)(iil) 

{30131 Is your company a Privately Held ROR carrier (47 CFR § 54.313(1)(21) (Yes/Nol 1 . 

Name of Attached Document Listing Required Information e 8 
!30141 If yos, does your company file tho RUS annual roport (Yes/Nol 1 I 

Please check these boxes lo confirm thal lhe altached document(s), on line 3017, conlalns lhe required information pursuant lo § 54.313(1)(2) compliance requires: 

{3015) Elcctron&c copy of their annual RUS reports (Ope~tinc Repon for [D 
To~mmunkatkms 8orrowers) 

.m ... -~ ................... ~ ... _ .... --. , ... f""' II::l I 
(30171 If the res:poruc ls yes on line 3014, atUc:h your company's RUS annual 

rC!port and all required document11tlon 

(30181 Jr the ruponse ls no on line 3014, ls your company audited? 

If th• response Is yes on line 3018, pleaso chicle. the boxes below to 
confirm your &ubmission., on line 3026 punuant to§ S4.3U{f)(2), conQins 

Name of Attached Document Us ting Required Information 

0
,-("'\ 

(Yes/Nol [U 

(30191 Either I copy of their iiludited financial statement; or 12) a financial report tn 1 form1t comp.arable to RUS Operating Report for Telecommun.ications 0 
(3020) 

(30211 

Document(s) lor Balance Sheel, income Statement and Statement of Cash Flows D 
Management letter and audil opinion Issued by lhe independent certified public accounlanl that performed lhe company's financial audil ID 
If the tosponse fs no on line 3018, please chock the boxe.s below 
to confirm your submission, on lino 3026 pursuant to§ 54313(~!21. 
contains: 

(3022) Copy of tlleir flnonclal statement which hos boon subject to review by an 
independent certified public occountont; or 2) • fln1ncJal report in a 
fonNt com~rable to RUS Ope_ratln,1 Aepon forTe~mmunlcatlons 
Borrowers, 

(30231 Underlyln: Information subjec.ted to• review by an independent ctrtilled 
publ1c 1ccoununt 

f3024) Undtrlylna Information subjected to an officer c.enlflcatlon. 

ID 

ID 

lB 
(3025) Documanl(s) lor Balance Sheet, lncoma Statement and Slalemonl or C8sh Flows 

.m., .. ~ ... -...... ·-... ~ ...... ~ I I 
Name of Attoohed Document Llntng Required lnlormotion 

Pago 11 



(300_0) Rate '01 Return Car;ler Ad~i;jo~I DocumentatJon (Contii)ti~_d) 
~ -·~---~.,,- ' "-

Data !=Ollectfon Form 
~§ 

<010> Stu~ Aru Code l590_02 
<015> Stu~ Arn N1me LA!!RENS._MUNICHJU. Q2..11M!!NlCl\TlONS !1TILI'J"Y 
<020> Pro11_ram Year 
<030> Contact N;ome .. Person USAC 'Should contact rtprding thl~ c!!_ta ___ __ ~~_c;i_ Cle_v_~l_and 

<035> Conu1ct Telephone Numbor· Number of person Identified In data llnc <030> 7128414610 ext, 
<039> C~ntut Em•ll Addre.s' - Email Acfdre.u of person Identified in dLlttl fin~ _<_9~9> cbadc(!lpurena- ta cgm 

....... --:-·-:· ~ ~ ..,_.. -""' srmrn~. ""l..- ·~--- ..,;,.;;...SS. 

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 

-:-3 ....... , _ .. , .1"'~ 

Nam• of Attached Document ll>tlnc Requlr.d Information 

''T, · ."'l •-;:.: 

FCCF.orm_481 
.",:; 

OMB COntrol No. 306<>-0986/0MB Control No. 3060-0819 

July2013-
·'!':'--

~~"o""::~·-:"-r-""~"Z:::: c;: '~= 

Paae 12 



Page 13 

<010> Study Area Code 3 s 90 02 

<OlS> Study Area Name LAURENS MUNICIPAL COMMUNICATIONS UTILITY 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact reJlardin& this data Chad Cleveland 

<035> Contact Telephone Number -Number of Qerson Identified In data line <030> 7128414610 ext . 

<039> Contact Email Address - Email Address of person identified in data l ine <030> chadc3laureno-ia. com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or 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 sel\lice 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: LAURENS MUNICIPAL COMMtlNICllTIONS UTILITY 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/08/2015 

Printed name of Authorized Officer: Chad Cleveland 

Title or position of Authorized Officer: General Manager 

Telephone number of Authorized Officer: 7128414610 ext. 

Study Area Code of Reporting Carrier: 359002 Filing Due Date for this form: 07 /01/2015 

Persons willfully makln11 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 flne or Imprisonment 
under ntle 18 of the Unit•d Stotes Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

<010> Study Area Code 359002 

<015> Study Area Name LAURENS MUNICIPAL COMMUNICATIONS UTILITY 

<020> ProJlram Year 2016 

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

<03~> Contact Telephone Number· Number of ~erson identified in data line <030> 1128414610 e xt . 

<039> Contact Email Address· Email Address of person identified in data line <030> chadc@laurens-ia.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT JS 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 aulhorlzed 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 Reportlng Carrier: Fiiing Due Date for this form: 

Pers om wmfully making false statements on thf~ form can be punt.shed bv fine or forfefture under the Communk ations Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine: or rmptisonment 
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 Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlzed 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 ls accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent : Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Ca rrier: Filing Due Date for this form: 
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<015> Study Area Name LAUR.ENS MUNICtPAL COMMUN ICATIONS UTILITY 

<020> Pro1tram Year 2010 

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

<035> Contact Telephone Number- Number of person identified In data line <030> 7128414610 ext. 

<039> Contact Email Address - Email Address of fl_erson identified ln data line <030> clladc1111aurens-ia .com 

<810> Reportin£ carrier Lau.rens Municipal conarnunlcations Otility 

<811> Holding Company Laurena V.unicipal Broadb&nd Cononu."licationa Utility 

<812> OQ!!_rating Company Laurens Municipal Communications Utility 

<813> i •• I,,"-..-~ '• ~ •:•7"',.;:'.·"·;··1-:ro··•r ...... •···· ... ~al> , .. ,, ... ···r:""~~·,·:r··-::·:~ .. ·;~: .. ::·r!"'~·~_,...."":'l:T'~:" :"' ;'!-·"-:-·•~~~-~- - - ":"'.tll''':;:;:;;~~·-., .. ·,-~~··::;-~ .. --- ""l-11~~"3> ~·Y';'.:"•:'i':"!'!'!"'!·~' .. ---· ·~r·'l·i·~i 

Affiliates SAC Doing Business As Company or Brand Designation 

Laurens Munici:Q_a.l _Q~mmunicatJons Utilit:y 359002 Laurens Municipal Power & Communications 



Laurens Municipal Communications Utility 

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

Service Quality Standards 

The Company: 

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

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

on its website. 
o 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. 

o Directs after hour calls to the Company's help desk. 
o 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. 
o 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 

The 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. 
o 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. 



Back-Up Power 

laurens Municipal CommunicaUons Utmty 

!Functionality in Emergency Situations 

Our system has power supplies strategically located throughout the HFC system. These power 
supplies will provide power via batteries for approximately 5 hours and will also provide power 
via generators for as long as we have natural gas. The Municipal Electric Utility also has a 
diesel generation plant that can carry the towns load if the City was to lose its power supply. 

Rerouting of Traffic around Damaged Facilities 

Laurens has a fiber ring throughout the community. This fiber ring provides redundancy. 
Laurens is also on a fiber ring that connects us to Long Lines in Sergeant Bluff, Iowa. This fiber 
ring also provides redundancy. 

Traffic Spikes 

Our system has plenty of switching capacity and transport capacity to handle simultaneous 
calls . Laurens currently has 610 active phone lines which is only 4% of the number of calls our 
switch can handle at any one given time. Transport is on a fiber ring with redundancy. 
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Laurens Municipal Broadband Communications Utility 

Lifeline Terms and Conditions 

Laurens Municipal Broadband Communications Utility (the "Company") offers Lifeline program-supported 
service to qualified low-income residential consumers for one telephone line per eligible household. The 
Lifeline program provides discounts to eligible low-income consumers to help them establish and maintain 
telephone service. Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible 
consumers can receive $9.25 per month in discounts. In addition, the Federal Universal Service Charge 
is not assessed to consumers participating in Lifeline. 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. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch Program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline 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 Lifeline if their household income is at or below 135% of the federal 
poverty guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,889 $19,872 $18,292 
2 $21,505 $26,892 $24,745 
3 $27,121 $33,912 $31, 198 
4 $32,737 $40,932 $37,651 
5 $38,353 $47,952 $44,104 
6 $43,969 $54,972 $50,557 
7 $49,585 $61,992 $57,010 
8 $55,201 $69,012 $63,463 
For each additional $5,616 $7,020 $6,453 
person, add 
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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. 

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

The Company's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling 
area. The Company's Voice Lifeline 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 Lifeline service, Toll blocking is available to eligible consumers at no cost. 

Rates 

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

Recertification of Lifeline Eligibility 

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

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline 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. 


