
FCC Form 481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 3060-0986/0MB Control No. ~19 

July 2011 

MIDCONTINENT COOMUNICATIONS 

<010> Study Area code Js9011 Reco · 
.,.iveet & lnsoected <015> Study Area Name _ _ 

<020> Program Year 2016 'f:J'tJ .0 

<030> Contact Name: Person USAC should contact V I Z 6 LU 15 
Mary Lohnes with questions abou t this data F 

<03S> contact Telephone Number: 6o5J575t59 .... ~C Mail Room 
Nu mber of the person identified in dat a line <030_>------- ----- ------- -------------

<039> Contact Email Address: 
Email ol the person identified in data line <030> _ _ ,.._ rv ___ 1_._"n_e_•_@.,,._1_._ne_t _ ___ _______ ______ _____ _ _ 

S4.313 54.422 
' . Completion Completlon 

ANNUAL REPORTING FOR All CARRIERS Re uired Re ulred 
(cMck box whtn complttt) 

<100> Service Quality Improvement Reporting (tomplttt ortocMdworbhttt) 

<200> 
<210> 

Outage Reporting {voice,.:.)____ /compktt attoch<dworluh••I/ I "' 
I "' Q<-check box if no outages to report j "' '~'-'"W 

DU~:~11:~e:~::~::~v:~::)sts{vol<u) I • ______ ' _______ ___.I .._I ___ .... l .c:N..:::~ ..... ~ .... ~=-=~"-'.~:o.· 
• (ortach d.scrip<M doanMnc/ 

<300> 

<310> 

<320> Unfulfilled Service Requests (bro;:.a.::.db:.:a:.:.n~d:...) _ _:=====::::i-----------. 

<330> Detail on Attempts (broadband)! I I 
. (orrodl d•~<he do<umont/ 

<400> Number of Complaints per 1,000 customers (voice_) _______________ __, 

<410> Fixed ~o_._1 ______ -1 

<420> Mobile o. o ._ ___ _ 11 "' 
<430> Number of Complaints per 1,000 customers {broadband) 

<440> Fixed I 
<450> Mobile :=======:::::...,,....,.--..,,,.... 
<500> Service Quality Standards & Consumer Protection Rules Compliance (rhtdc to indkott urtificot1o11,J t/ II "' 

<510> 
I "'"'""'·"' 

(ottachtd dtscrlptive documtnt} 

<600> Fru"-n_ct ... i.-.o.na..,l ... iitv ..._in-......Em ...... e_.r11:,_1e""n......_cv ... Si..-tu ... a""t""io_n ... s ____________ __, fchttlt 10 ind/co« ttr<i/ic•<ion/ 
J89011N061 0.pdC 

<610> 

<700> Company Price' Offerings (voice) 

<710> Company Price Offerings (broadband) 

(ouochrd dts.trlptlvt documttU} 

(complete ottochtd wotkshttt} 

/compltr.otrom.d-ttt) 

<800> Operating Companies and Affiliates (compltttatrach<dworksht<I) 

<900> Tribal Land Offerings (Y/N)? Q (!) (i/JN'•,compltt•atta<h<dworiah«t) 

<1000> Voice Services Rate Comparability Certification Ives 

1

,............... I 

<1010> '-· ---- --- - - - - --- ------------' (attochdtSCrip<Mdo<Umtnt/ 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(!) 0 (i/ not drtt* ro Ind/car. <trtifi<otion) 

(complttt attochtd workshttt} 

(complttt ortachl'd wotlcsM1t} 

.___.,, _ _.II~--"'-~ 

.___.,, _ _.1 .... 1 _ _ _ _. 

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

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (chttk to indltatt ttttificorio.n) 

<2005> (compl«•arrocMd-*"'<•t) l~ I 
I 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (check to fr1<Jjcott urtif1eotlon) 

<3005> (compkttorrom.d-1ahttt/ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

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

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

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) "S 

year plan" filed with the FCC? 

389011 

MIDCONTINENT COMMUNICATIONS 

2016 

Ma r y Lohnes 

6053575H9 ext . 

...ary_l oh.nes@zmi. ne t 

(yes I no) 0 (!) 

(yes/ no) 00 

FCCForm481 

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

July 2013 

<112> 

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

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

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

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

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

required to address voice telephony service. 

Js90 l l NDl12 . pdl - - --- - - -· _ l 
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 to improve service ooverage and how support was used to 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. 

Name of Attached Document 

Not Applicable 

Yes 

Yes 

Yes 

Yes 

Yes 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Pe rson USAC should contact regardin_l this data 

389011 

MIDCO»TIN&NT COMMUNICAT IONS 

2016 

tur y LOhnes 

<035> Contact Telephone Number- Number of ~erson identified in data line <030> 60S357)459 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> "°"¥~lohnes@mmi. net 

<220> bl b2: b3 b4 - -- --
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Tlme Date Time Customers Affected Total Number of 

Customers 

d 

911 Facilities 
Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

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

July 2013 

f> h 
Did This Outaae 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that aoolv) (Yes/ Nol Resolutlon Procedures 
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{700) Price Offerings including Voice ~ate Data 

Data Collection Form 

<010> Study Area Code 389011 

<015> Study Area Name HIOCONTIN&NT COl'.KONICATIONS 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Mo~v Lohn .. 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6053575459 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> 1Ury_ lohnut-1.nee 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

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

1/1/2015 

20.0 

<bl> <b2> 
Residential Loal 

<b3> --

State Exthange (llEC) SAC(CETC) Rate Type Service Rate State Subscriber llne Charce 

c,..,.,. ~~ ·~~h,..,rl .. ~~1~.,.h~~· 

<b4> -

Page4 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <c> 

Mandatory Extended Area 
State Universal Service Fee Servke Charge Total per tine Rates and Fee 
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(710) Broadband Price Offerings 

Data Collection Form · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding th ls 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> 

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

State Exchange {ILEC) Residential Rate 

389011 

MJOCONTINENT COMMONIC~TlONS 

2016 

Mary Lohnes 
605351S459 ext. 

mary _lohnesllmai. net 

<bl> <C> 

State Regulated 
Fees Total Rate and Fees 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

FCCForm481 

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

July2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

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

Pages 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 389011 

<015> Study Area Name MIDCONTIN£NT COMMONICATlO:IiS_ 

<020> Pro~am Year 2016 

<030> Contact Name - Person USAC should contact re£arding this data Marv L<>hnes 

<035> Contact Telep_h()ne Num~er- Number of p_erson identified In data line <030> 6053575459 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> mary lohnes@mmi.net 

<810> Reporting Carrier Midcontinent Co.mm.unieatlon• 

<811> Holding Company Midcontir.ent Com:nuniea.t.ions 

<812> Operating Company NA 

<813> <al> <a2> 

Affiliates SAC 

Page6 

FCCForm481 

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

July2013 

... ·~ 

<a3> 

Doing Business As Company or Brand Designation 
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(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 389011 

Page 7 

FCC Form 481 

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

July 2013 

<015> Study Area Name HIDCONTINENT COHHUNICJ\TIONS 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Mory Lohn•• 

<035> Contact Telephone Number. Number of person identified in data line <030> 60S3S"IS4~9 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> Jnary_lohnesl'moi.net 

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

<920> Tribal Government Engagement Obligation 

,-- ·-----------~] 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on 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 

Name of Attached Document 
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{1100) No Terrestrial Backhaul Reporting · 
Data Collection Form 

<010> Study Area Code 319011 

<015> Study Area Name MIDCONTINENT COltMONICATIONS 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6os3s1s4s9 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> .. ary l oh neat .... L net 

FCC Form481 

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

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

pursuant to§ 54.313(9) (Yes, No). I I 

<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). 

I I 

Page 8 
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(1200) Terms and Condition for Lifeline Customers 
l ifeline 
Data Collection Form 

<010> Study Area Code 319011 

<015> Study Area Name HI DCONT INEllT COMMUNICATIONS 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Mary Lohn•• 

<035> Contact Telephone Number· Number of person identified in data line <030> 605 3575459 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mary lohnest-i . ne t 

FCC Form481 

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

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ------- ----~-- I 

<1220> Link t o Public Website HTTP www .Jtidcocol'.T\I\ . 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 calls, and rates for each such plan. 

ID 

~ 

~ 

Name of Attached Document 
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(2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

lnc/udino RatlH)f·Retum Carriers affiliated with Price Cop Local Exchonoe Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name ·Person USAC should contact reg_arding this data 

<035> Contact Telephone Number· Number_<>! person identified in data line <030> 

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

MIUCONJ INBNI CUMMUN ICAtlUNS 

2016 

Haty Lonn•• 

li'iaey:_Ionnos&r:ll'lll.. net 

r-.. ~. .... 4 ~~ ~ ' ":",:~ ... t:~.-· : -:"" ~;;¢1 "'!:. ~...;.:,:~ - -~~~~.~.~~-~-, ~ .,._~~;:."'~--- :~"---··-

Page 10 

FCCForm481 

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

July 2013 

... ~~ ..... ~~:l.~-.. t ~~.:l; ........ ; .- -_ _.w-i' 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase t 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 § S4.313(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 § 54313(b)(1)i) 
<2011a> 3rd Vear Certification {47 CFR § 54.313(b){l)ii) 

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

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(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 § S4 .. 313(c){3)) 

2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)) 

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

Certificat ion Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 1- --- - n - I 
Name of AmcMd Doatment(s) Us~nc Require<l lnlonn•tlon 

E-- - I 

c- - - - - 1 
<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I J 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and -- ---------
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 
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(3000) ~t• Of Return C.rrier Addition•! Documentation 

Data Collectlon Fenn 

<010> StudyAruCod• 3890U 
<015> Study Area N•m• JUJ)CO_NTIN= Cl)}IHUllIC.>.'!'IQ!I_~ 
<020> Prognm Yur _ _ _ 2016 
<030> Contxt Hime· Perso.n USAC should contKt re&_~!~~~-~- -~_r_y Lohne_._ 
<035> ConixtTelephoneN..,,bcr- Numbcrol~nidenti_6'd lndau liM<030> 6051575459 e•t . 
<039> Col'\Uct Email Address · Email Address of ~u~n __ ident~ lt1 data line <030> 11a.~v l_ohn.e 5 h1t11l 4 net 

FCCForm481 

OM& Control No. 3060-0986/0M! Control No. 3060-0819 

July2013 

':h .... ~)1-,~ • ....-.:~.:.~:,..tt:~;. ... }:-f._,;~~-;.!i..;1 it;\. ·~-1: .. ~~!t.·"! .• - 1~1 M ..... .. ;.... .. i;· • • • · ..;. J.,;..;,.;-: .. r.::%£.'l!'·~"""':;~:.,~d.·~..JJ"::r.,...:..~i.o\.i.a;..\:':1!~.oni"'~ "'":l..i.to.:..-S..~..t.:~1;;~ .-• .::.. •· :,...;..h:r,."··· .. .......... ~-.t::~ ·.-.: . .... 
CHECK the boxes bctow t'o note compliin(t on its five year servk;e quality plan (pursuant to 47 CFR § 54.2.02(1)) and, for privately held carrltrs~ tnsurinc compliance with the finand.al reporting rtqulremenu set fonh In 47 

CfA § 54.313(1)(21. I fort~« certify t~t tM Information reported on this fOfJ'l'I and In th• documents atta<h•d ~low Is a«urate. 

(3010) Proar«ss Report on S Yur ~n 
Mil.,tone Certiflmion {47 CfA § 54.313(1)(1}(1)) 

Name of Attached Document llstfng Required Information 

Please check lhil box to conflll'n thal the altached doc:umenl(s), on ~ne 3012 contains the required information purauanl lo 
(3011) § 54.313 (l)(l)(ii), the canier sllal provide Ille number, names. and addresses of COf'IVnlMVty anchor inslitullons to which began 

provlclir'Q access 10 b<oadbaoo seMc.e In Ille preceding calendar year. D 

(3012) Communlry Anchor lrutautions (47 crR i S4.313(f)(l)(ll)) I I 
(3013) Is,.,...- comp•ny a Prlvatoly Ho4d ROii CMrief (47 CIR§ 54.313(1)(2)) (Ye</)lo) 

Name of At:tod>ed Oocurntftt UsOOg Required lnlom>a-8 8 
(3014) II ~s, doos yOur company rde th• RUS annual report (Yes/No) 

Please check these bOxes to oon~rm lhal the attached documenl(s), on line 3017, conlains the required Information purauant to§ 54.313(1)(2) compliance require•: 

(3015) Electronic copy of their annual RUS reports (Ope,.ti'll Report lor ID 
Te~mmunkatiotts 8om>wtr1) """ ..._ ..... -.... ,_,._, .......... ""'I u:::i I 

(3017) If the response Is yes on line 3014, auxh your companv's RUS <annual 
report and all r1qulr~ doeument1tlon 

(3018) tfw...sponselsnoon w3014,l<your"°"""""•udlt<d7 

If the response Is yes Oft line 3011, please che<k the boxes beJow to 
confirm your submission, on tine 3026 pursuant to i 54.313(1')(2), conuins 

N~me of An:ac:hed Dowment Uslin& Kt:quil"td Jn1orrn1oon 00 
(Yes/No) 

(3019) Either a copy o( their audited fin1nclal statement; or (2) a fln1ndal report In 1 format compar;ible to RVS Operatina: Re.port for Ttlecommunle.Hons (0 

(3020) Do<unent(s) !or Balance Sheel, Income Slalemen\ and Slatemenl ol <:ash Flows D 
13011) Management letter and audit CJ!Nnion issued by the independellt celtifled pubic a<:countal\t that performed the company's financial audl CJ 

If the rHponse ls no on line 3018, please check the boxtJ below 
to confirm your submission, on lln• 302G pur>uant to§ 54.31.3(1)(2), 
contains: 

(3022) Copy of their flnanclal statement wlllcll hos been wbje<I to rm.w by .. 
independent -ifl<d public oca>untant; or 2) • r..-1 r~ in a 
formal compaiab~ 10 AUS Opetatlnc Atport for Tt:lttommunications 

D 

Borrowff'S, 

Under1yin9 Information sub~cted to a review by an lndeper\dent certified CJ 
~- D 

(3023) 

(3024) 
(302S) 

Underlylnc infonNtion subjected to an offtce:r tertifbtion. [D' 

(.3026) Attach the worksheet listjng requtrtd lnforrT\Cldon 

_., ........ _. _____ T_ I 
--- -- - - N.wofAfulChed'Ooa.t.meottklq Rcmdttd 1ntomU1;oo _ 

Page 11 
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(3000) Rate Of Ret urn C..rrier Additional Documentation (Continued) 

Data Collecllon form 

<1>10> Study Area Cod• 3 8 llll 

.·• 

<OlS> StudyA.rei N.ame HlDCONTINENT COMMUNICATIONS 
<020> Promm Year 2o 1.s_ 
<030> Contact Name· Person USAC should contact re.gardina this data _fi_ar_v Lohnes 
<035> Contact Telephone N~mbcr - N_umber of person identified in d~til line <030~3.SJ_S4 59 tt>et ""-

<039> ContKt Email Addres.s - EmaU Address of person \dent10ed in data line <03.0> Zl.Arv lohn..e_s f1"!1!tii . n • t 

FCCForm481 

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

July201.l 

.. --~··~·~"· ... ,g:..~-- 411 .··~ 'W..,- .. ...:-~. :. llihl•~ ... ~ r ... -~·--~~?t;:~"" .... s ..... ":J.-:Z~r.,. .. ";\..:; ,·~ . 

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 

Name of Att.aehed Oo<.umentUsllng P<equlied h1fu1111atlvl1 

, ... 12 

P~geU 



Page 13 

Cert Ifie FCC Form 481 . atlon. Reportlnc Carrier 
ollection Form OataC OMB Control No.- 3Q60-0986/0MB Control No. 3060:-0819 

July 2013 · ' \ 

<010 Study Area Code 389011 

<015 > Study Are• Name !4IOCONTINENT COl'.HUNIC,..TIONS 

<020 > Program Year 2016 

<030 Contact Name • Person USAC should contact regarding this data Mary Lohnes 

<035 > Contact Telephone Number· Number of person Identified In data line <030> 605351509 e xt. 

<039 Contact Email Address· Email Address of person Identified In data line <030> 111ory lohnes@Mi net 

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

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

I certify that I am an officer of the reporting carrier; my responsibllltles Include ensuring the accuracy of the annual reporting requirements for universal service support 
ts; and, to the i..rt of my knowledge, the information reported on thls form and In any attachmenu Is accurate. redpien 

f Re rting Carrier: MIOCONTINENT COHMUNIC"T l ONS Nameo 

e of Authorized Officer: Slgnatur CEP.TI !'IED ONLINE Date 06/25/2015 

Printed name of Authorized Officer: Ton Simmons 

Titleor position of Authorized Ofncer: SR VP ot Public Policy 

ne number of Authorized Officer: 6053 515491 ext. Teleoho 

Study Area Code of Re rting Carrier: 389011 Filing Oue Date forthls form: 07/01/2015 

Persons wil!ful!y making ta!se statements on this fonn can be punisl\<d by fl"" or fo<f•illlre undtr the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or 11.., or imprlsonmtnt 
under Tiiie 18 of the United Stotu Code, 18 U.S.C. § 1001. 
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Page 14 

Certifluitlon • Acent I Carrier 
Data Collection Form 

<010> Stud Area Code 389011 

FCCForm4~1 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 • 

<015> Study Area Nome Mt DCOtlT INEN'I' COl<MUNI CATIONS 

<0 20> Pr m Year 201 6 

<030> Contact Name · Person USAC should contact regarding this data Na<y Lottnes 

<035> Contact Telephone Number . Number of person Identified In data fine <030> 6053575459 ext . 

<039> Contact Emoil Address · Email Address of person identified In dato llne <030> uty lohnea t - L net 

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

Certification of Offlcer to Authorize an Agent to File Annual Reports for CAF or LI Recipients o n Behalf of Reporting Carrier 

I certify that (Name of Agonl) Is authorized to submit th9 Information reported on behalf of the reporting carrier. I 
also t<trtlfy that I am an otncor of the reporting carrier; my responslbllllln Include eMurlng the accuracy of the annual data reporting requirements provldod to tho outhorlzed 
agent; and, to the best of my knowledge, the reports and da~ provided to tho authorized agont ls accurate. 

Name of Authorized Aaent: 

Name of Reporting Carfler: 

Signature of Authorized Officer: Date: 

Printed ruime of Authorized Officer. 

Title or pasltlon of Authorlied Officer. 

Telephone number of Authorized Officer: 

Study Area Code of Reportina Carrier. FIHno: Due Date for this form: 

Penons wHlfully matlrc false sl•t•ments on this lorm an be punished by flno or lorlritvre undtr the Communications Aa of 1934, 47 U.S.C. H soi. 503{b), or ffne or Imprisonment 
und« lltt. 1& of tM United S111 .. Code, 18 U.S.C. f 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 

1, as a1ent for the reportlns carrier, certify that I am authorized to submit the annual reports for universal Hrvke support rtclplents on behalf of the roportfns carrier; I have provided 
the data reported herein based on data provided by the reportlnc carrier; ond, to the best of my knowledge, the Information reported herein ls accurate. 

Name ol Reoortint Carrier: 

Name of Authorized Arent or Employee of Arent: 

Si2nature ol Authorized Alltnt or £mplovee ol A .. nt: Date: 

Printed name of Authorized Agent or £mplovec ol Agent: 

Title or pasitlon of Authorized Agent or Emplovee of Agent 

Telephone number of Authorized Agent or £mol<>v#e of Arent: 

Study Area Code of Reportlna Carrier: Filing oue Date for thi.s form: 
I 

Persons willfully makln.g false statements on this form can be punished by fine or forfeiture under the Communlutions Act of 1934, 47 U.S.C. §§ 502, S03(b}, or Rnt or Imprisonment unde1 Title ' 
18 ol the Unfttd Stotts Code, 18 U.S.C. § 1001. 

.. 
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(700) Price Offerings Including Voice Rate Data 

Data Collection form 

<010> Study Area Code 

<015> Stucly Area Name 

<020> Program Year 

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

389011 

KIOCONTI11£NT COMMUNICATIONS 

2016 

Karl_ Lohnes 

<035> Contact Telephone Number~umber of person identified in data line <030> 6053575459 ext. 

<039> Contact Email Address - Email Address of ~son ide_11ti~h1_cfata line <030> __ .... _ry lohnut ... i. net 

<70l> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

<al> - - <a2> -- <a3> --

State Exchange (ILEC) SAC (CETC) 

NO Flt 

1/1/2015 

20.0 

<bl> -- <b2> -- <b3> --
Residential Local 

Rate Type Service Rate State Subscriber line Charge 

20.0 o.o 

<b4> -

State Universal Service Fee 

0.0 

FCC Form 481 

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

July2013 

<bS> -- <c> -
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0.0 20.0 
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Midcontinent Communications 

Form 481, Line 112 



REDACTED 
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Service Quality Standards and Consumer Protection Rules 

Midcontinent Communications certifies that it complies with the applicable service quality standards 
and consumer protection in accordance with 47 § 54.313(a)(S). Midcontinent provides extensive 
training along with written policies and procedures to all its employees to meet the standards. 



MIDCONTINENT COMMUNICATIONS 

Telephony Policies, Procedures, Processes 

Table of Contents 

Basic Phone Line 

• Features/Benefits/How To 

• Offers Eligibility 

• Order Entry 

• Service Codes 

• Trouble Ca ll Staging Charts 

• Troubleshooting 

Additional Phone Line 

• Features/Benefits/How To 

• Order Entry 

• Service Codes 

• Trouble Call Staging Charts 

• Troubleshooting 

Digital Phone Package 

• Features/Benefits/Hot To 

• Feature Removal 

• Offers Eligibility . 

• Order Entry 

• Trouble Call Staging Charts 

• Troubleshooting 

3PV/LOA 

• When to Use 

• Preparing 3PV 

• Preparing our Customer 

• 3PV for Minnesota & North Dakota 

• 3PV for South Dakota 

• 3PV Error Handling 

• LOA/ELOA 

CPNI 

• Requirements 

• Call Records 

• Telephone Account Information 



• Information Customer CPNI 

• Address Change 

• CPNI Tutorial 

Directory I 411 

• Listing Options 

• Close Schedule 

• Directory Assistance Exemption 

• Disputes - 411 

• Listing Change - One Time Charge 

• Online Directory 

• Order Entry 

• Phonebook requests 

• Post Close Date Directory Update Requests 

• Publication Locations 

• Reference Guide 

• Service Codes 

• Troubleshooting 

Telephone Features & Feature Blocks 

• Features 

• Feature Blocks 

• Feature Groups 

• X Market Discontinued Features 

• Troubleshooting 

Lifeline 

• Features/Benefits/How To 

• Customer Information -Application Process 

• Options for Receiving Applications 

• Order Entry 

Long Distance 

• Features/Benefits/How To 

• Calling Cards 

• Disputes 

• Excessive Long Distance Usage 

• I nte rnationa I 

• Local Calling Areas 

• PIC/PLIC/IPIC 



• Troubleshooting 

• Unbilled Charges 

Toll-Free Numbers 

• Features/Benefits/How To 

• Order Entry 
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