
FCC Form 481 • Carrier Annual Reporting 
' Dafa Collection.Form "< • 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

3'900S Received & Inspected 
MIOCOOTitm<T COMMUNICATIONS 

2016 JUN ! 6 ZQ1§ 
Mary LOhnes 

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

<035> Contact Telephone Number: 6053575459 ext. FCC Mall Room 
Number of the person identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> mry _ lohneS'ltM\1 . net 

·•. 

ANNUAL REPORTING FOR AU CARRIERS . ' 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice-,,.) ___ _ 

1 ./ n<- check box if no outage• to report 

<300> 

(comp/ft .. ltach•d workshttt) 

./ 

<310> :~::::::::::~·r I • I 

I 
I I~~ 

(ottodtd<Krlptlv<docl-._- ,,-1) -~a.="'--""'=-

<320> Unfulfilled Service Requests (bro.;:a:.db=a::.n::d:_) -.....!=====::±..----------. 1 

<330> Detail on Attempts (broadband) I I I 
- (attach da<rlp.W. document} 

<400> Number of Complaints per 1.000~cu_st_o_m_e_rs....,..(v-o"'°lc .. e):----------------' 

<410> Fixed ~o_._i ______ -t 

<420> Mobile L. o_._o _ _____ __. 

<430> Number of Complaints per 1,000 c_"'u"'st"'o""m""e'-r_s ....__--'-'-_......., 
<440> Fixed 
<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I "'""~"·•" 

(ottodi<ddesafptlwdocum<111) 

<600> F,.u ... n .. ct.-.io"'n.-a..._ll ....... tvi""n•E-'"m.-e"'r11....,,e._n..._cv "'Si""tu.a-.tl .. o"'"ns"'--------------. (chtc1t1olndlco11cltfdfic•Uon/ 
J9900SSD610 .pd! 

(ottach<ddttS<liptlve~I) 

<610> 

<700> Company Price Offerings (voice) (ccmph1tottoch<dwattshtt(} 

<710> Company Price Offerings (broadband) (comp/11 .. ttach<dworlcshttl} 

<800> Operating Companies and Affiliates (comp/<11 ottod><d-1<shttC/ 

<900> Tribal Land Offerings (Y/N)? 0 (!) (ifyos,comp/<11ottoch<dworiuhttt/ 

<1000> Voice Services Rate Comparability Certification Ives 

I 

39900SSD1010.pdf I 
<1010> L. --------- ----- ----- - ------' (ottad>dnalptiwtda<ummt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 II/no~ dl«k 101n<11coi.mt1/T<otianJ 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(aimpi•to ottoched workshHI} 

(compltll ottach<d-1cs~•I} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wor1<sheet 

Including Rote-of-Return Carriers a/fl/lated with Price Cop Local Exchange Carriers 
<2000> (ch.ct ta/ndlcotuortificotion} 

<2005> (comp/It• ottachld-*shttl) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (ch<dt ta/ndlcot.cKdficotion} 

<3005> 

./ II ./ 

II ./ 

__ .f __ IL.I _.f _ _. 

__ .f __ l.._1 _.;..../ _ _, 

__ .f _ _.ll..__.f _ _, 

./ 

./ 

./ 

./I~ 

I~ 

I~ 
Page l 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Pro&ram Year 

Contact Name - Person USAC should contact regardln& this data 

Contact Telephone Number· Number of person Identified In data line <030> 

Contact Email Address· Email Address of ~erson 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) "5 
year plan" filed with the FCC? · 

399005 

M:IDCONTINl!NT COMMUNICATIONS 

2016 

Mary Lohnes 

60535754.59 ext. 

mary _ lohnee9mmi. net 

(yes/ no) O ® 
(yes I 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)(1). If your company is a 
CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

39900SSD112.pd! -- - - -- - I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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 §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detalllng progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to Improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve seivice coverage 

How much (USF) was used to improve seivice capacity and how support was used to improve selVice capacity 
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 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prcsram Year 

39'005 

MIDCONTINENT COMMUNICATIONS 

201' 

<030> Contact Name - Person USAC should contact regarding this data Hary 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> mary. lohne1ermd . n.et 

<220> 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Tlme Date Tlme Customers Affected Total Number of 

Customers 

911 Facilit ies 

Affeaed 

IYes/ Nol 

Page 3 

FCC Form481 

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

Did This Outa&e 
service Outage Affea Multiple 

Description (Check Study Areas Service Outage Preventative 

all that aoolv) IYes/ Nol Resolution Procedures 

Page3 



(700) Price Offerings Including V~ice Rate Data 

Data Collection Form ' 

<010> Study Area Code 399005 

<OlS> Study Area Name MIDCON'J'I NENT COMMUNICATIONS 

<020> Program Year 2016 

<030> contact Name · Person USAC should contact regarding this data M•rv J.onnea 

<035> COntact Telephone Number · Number of person Identified in data line <030> 60535754 59 ext. 

<039> COntact Email Address· Email Address of person Identi fied in_da_ta line <03_Q> __ _...__!Y_ lohnee-l .net 

<701> Residential l ocal Service Charge Effective Oate 

<702> Single State-wide Residential local Service Charge 

<703> <al> --
--- ... --...... ~-............. -, ·-
• <a2» · • <a3> 

1 / 1 /201 5 

20 . 0 

• <bl> -- '.• .. ':Cb2> --
Resldentlal local 

<b3> ' --

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

c-- - · ·--t..-....1 ·-~•- ... i..--~ - - - - -- - - - -

Page4 

FCC F~rm 481 t... ,4. "> 
- OMB Control No. 3060-0986/0MB Control No. 3060-0819 ° 

d oly-2013 . -

<t;
4

; ;:; r .-,-~TP·- · ~ 7-~- rr ~-:;1,5;- ,---.--~~~~~-c;·" 
-

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadb<lnd Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> ProSram Year 

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

<035> Contact Telephone Number· Number of ~erson Identified in data line <030> 

<039> Contact Email Address • Email Address of person identi fied in data line <030> 

399005 

MIDCONTillENT COMMONICATIONS 

J016 

Mary Lohnes 
6053575459 ext. 

mary_ lohnea9'!Wlli.not 

<711> 2: b. 
-~-.-b2> 

State Regulated 
State Exchanae (ILEC) Residential Rate Fees Total Rate and Fees 

Pages 

FC<;form481~ 

OMBControl No:·3060-0986/0MB Control' No. 3~819 
- JutYL013 .,. · 

... - . l"' - ·tor""-.· ---· 
d d2> .• <d: -· <d· -

Broadband Service • usage Allowance 
Download Speed Broadband Service - Usage Allowance Action Taken When 

(Mbps) Upload Speed {Mbps) IGBI limit Reached !select\ 

Pages 



(800) Operat.lng Companies 

Data Collection Form 

<010> Study Area Code 399005 

<015> Study Area Name Ml'.DCOtl'?INEN'T OOf4ruN!CATIOM'S 

<020> Program Year 2016 

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

<035> Contact Telephone Number. Number of person identified in data line <030> 6053575<59 .xt · 

<039> Contact Email Address· Email Address of person identified in data line <030> mary lohnes..,..1 . net 

<810> Reporting Carrier Hidcontinent Communications 

<811> Holding Company Midcontinent Convnunications 

<812> Operating Company NA 

<813> ·~,..-~--.r.;:;::£.~--.9 ·"'.•i>~~.{~~·:1;~~ ~ .... · · • "" ... ~al;· --·· .. ~~ - ... :,·:: ;~··.~~1·~2~·:- ·~f.r-•ri}"i'.J~l~' .. , wt. <a2>. 

Affiliates SAC 

~ 

Page 6 

F!=C Form 481' 

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

July2013 

,.( ·!;,,-.~:;~:i--~-:r:~:-~r·;<a3>·ri~'.''~~~;.;T7r. .. ~;_J1:':'"~;·7=::~~?.~: .. ·•· .. , .. :I 

Doing Business As Company or Brand Designation 

Page6 



Page 7 

(9oo)T lb Ila d R . ; l,- • ' • . '• "·· .•. ,,, ... '! ..:.~,.~,.- .. ",, •• ~ •• ~.,, - ·-~. 1· .. , . , , . • '" .,__.,., r· a · n s eport1ng r,..: · ·~· •· .: _ .... ~\.-::~· ,r, "' .... · .. -~ ~~ -... _,, ~.,t11··h~r-:"* .. ~l_i· '-~~1-~·~·~t;;J .. . ,~-:·~_..,-,_, _~ . .,;. -·)'I.~~'.",. - '.-~~-~ ;~~;J·:, _ ., FCC Form-'481' ~- . ! • ~ ~ ·.. .. ,... • .... 
• • ;; '':&-~'- ·1a• ~':r1; .. ' .O ' ·./ •, ~ • Aott- ~ .. j. ~ ~~·~ .iJ~'.".t_'!'Of'• :.- '< '-•._J!V :,.!-:,_.'• t -_- l•-.r-~V;.;.-: '-~"!:J.:.. ,.. ·f ~ - .-~ 

Data Collection Form ~. · , ''···'· c' u'- -• ·• . ·:~"-"""~" ' ;·'•'" _,_J,.~1'.ir";,, '-A ,.!.·i~.:;. ~-:.::.~ ·~-!;~ '.:-~.·-,. ~ OMS Control No. 3060-0986/0MBControl No: 3060:0819 
~· •July 2013 · .. 

<010> Study Area Code 399005 

<015> Study Area Name HIDOONTINENT COMMUNICATIONS 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact regarding this data H&ry Lohnes 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 6053575459 ext. 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> mary _lohnea~i . net 

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

<920> Tribal Government Engagement Obligation 

I - -- -- - - - I 

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 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 

Page7 



Pages 

(1100) No T~rrestri al Backhaul Reporting 
. l . 

Data Collecti:on Form . " ' .... . ,. : 
FCI= Form 481 _ .' , 
Of\i1.B Con~rol .No:. 3060-p9,861,0MB~Contror~o. 3060~0819; " 

;July 2013 · · · · ·~ 

<010> Study Area Code 399005 

<015> Study Area Name MIOCONTINRNT COMMUNICATIONS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding_ this data Mary LOhnea 

<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> cu.~ lohnea...,.i.net 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(g) (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(g). 

,- - ------ 1 

Page8 



(1200) Terms and Condition for Lifeline Customers 

Lifeline 

Data Collection Form , 

<010> Study Area Code 

~<· · ·~ 

' ... -,., 

399005 

<OlS> Study Area Name MIDCONTINENT COMMUNICATIONS 

<020> Prog@111Year __ -2016 

<030> Contact Name - Person USAC should contact regC!!_ding this data 14<>= t.ohnes 

<035> Contact Telell_hone Number - Number of person identified in data line <030> 6053515459 ut. 

<039> Contact Email Address - Email Address of person identified in data line <030> marv iohnes-.1 .r.et 

Page9 

FCC Form 48r _ 
OMB Control.No. 3060-0986/0MB Control No. ·3050-0819 -
July 2013 . · ,, · 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
<1220> Link to Public Website HTIP ....... midcocomm.com 

•ptease 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. 

m 
[I] 

rn 

Name of Attached Document 

Page9 



Page 10 

' FCC Form 481 
~ . . (2000) Price Cap Carrier Additional Documentation 

Data Collection Form ' OMB Control No. 3060-0986/0MB-Control-No.:.:3060-0819 
July 2oi3 : . • • ,. • " , i/::-• · ' ! .. 

lncludina Rate-of-Return Carriers affiliated with Price Cao Local Exchariae Ca"iers 
. .. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact r~ this data ~016 

<035> Contact Telephone Number • Number of person Identified In data line <030> MAry LOMH 

<039> Contact Email Address· Email Address of person Identified in data line <030> -..v.r.r.n~. 
mary_J.onne~.net 

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

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)I) I I <20lla> 3rd Year Certification {47 CFR § S4.313(b)(l)li} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ll} 

I I 
<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Clp 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 § S4.313(c)(2)) 

2015 Frozen Support Calculation (47 CFR § 54.313(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)) 

Certification Support Used to Build Broadband 

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

Name of Atttched Oocume-nt(s} unina Required Information 

C- I 

Please check the box to confirm that the attached document(s), on line 2021,contalns the required information [ ==:::J 
pursuant to§ 54.313 (e}(3)(11}, 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. 

Interim Progress Community Anchor Institutions 

ameol ormatio_n_ 

Page 10 



(3000) Rlltt Of Return C.rrt~r·Additlonal Documentation 

D•UI Collodlon Form , 
: ·r. '' '~!r,t :~. ·" 

"'· . ~ ... ·: .... 

<010> StudvAl••Code____ oos 
<OlS> Study ArH Nome MIDCOm'I!!Et!'T COHKQl!ICATIO!!S 
<020> Pro&rom y.., 
<OlO> <:onuct Nome· Penon USAC "-td contact retordina this elm !!<Irv Loh'1o1' 
<0]5> 

(3010) Proertu Report on s Y11r Plln 
Mlntone ~ {47 CfR § S4.313(1)(1KI)) 

Name of Altld>«I Oowmont UWng Requited lnlorm•tlon 

Please check this box to c:onfirm thel the attached document(•), on line 3012 conlains the requited lnlonnation pursuant lo 
110111 § 54.313 (1)(1 )(i), the carrlershaS provide the nl.Wllber, names, and addresses or community anchor lnslilulions to which began 

p<ovi<ling access to broadband service in the preceding calendar year. 
D 

(3012) Community Anchor lnst/Mlons (47 CFR § S4.313(f)(l)(iij) I l 
(3013) Is your comporry o Mntely Hild ROii Catritr (47 CFR § 54.313(1)(2)) (Yts/No) ; 

NMl• of Attached Document Listing Requarea tntonntuon 8 8 
(3014) Wyo<, does your C0"1j)Ony fie 1M RUS onnual r'POrt (Yeo/No) 

Please check these boxes to conftrm lhal the attached documenl(s). on lne 3017, conlains the required lnlormation pwsoant to § 54.313(1)(2) compliance requires: 

(3015) EIKllOnlc copy of their annual RUS r-rts (Oper>Ung Report for !D 
TelecOf'l'lmunrcaitrons Borrowers) 

oru1 _,,. • .,,_ <>••. •~·"'-M"~ ,_""""' [.., ICl I 
(3017) ff the response is yts on line 3014, •IUch your company's RUSannual 

report and al required doeumentMton 

(3018) lftheresponseisno "" ' "" 3014, ls your company audited? 

Name orAttllc:hed Document l.a.tit'C ReqUll'ed lntormwon 00 
(Ye</No) 

tf the response Is yes on line 3011, pliea:se chect the boxes~ to 
confirm your submission., on tine 3026 pursuat1t to§ S4.313(f)(2), C«1tafn1 

(3019) trther a copy of thek audited flnantll.I stattment; or (2} a financial report In a format comparable to AUS Operating Report forlelecommunlcattons 

(3020) Ooeumenl(s) for Balance Shea~ Income Statement and Statement of Cash Flows 

110211 Management letter and audil opinion issued by the independent certified public aceountanl that perfoimed the company's financial audit 
H the response is no on fine 3018, pleast check Ille boxes below 
to conr.,. your submis$10n, on lne 3026 pursuont to§ 54.313(1)(2~ 

conUlns' 

(3022) Copy of their financial statement wNc:h has bttn subject to r..rew by on 
ln<llpendent cenffied public aa:ountant; or 2) a ftnandol report In a 
fonnat eotnpMable to RUS Operatinc Report for Telecommunfcatk>ns 
Borrowen, 

(3023) Underlying Information sub)tcttd to a review by an independent certffltd 
publk: account41nt 

(3024) Undor1ylni Information subJecta<I to 1n omcer ctrtlflcatlon. 

D 
D 
D 

D 

CJ 

lB 
(3025) Oocument{s) for Balance Shee~ Income Statement and Statement of 

1
c;:i•::•h::,:.Fl:::ows;.;:. _____________________ _, 

(3026) Attoch the WO<l<sh..t lsUnc required Information 

Name of Attaehed' DOCumtnt Osting R~urred 1nrormat1on 

P..iell 

P•&• 11 



· 1.~~;~~?~:f.~c:c F~r~1~8i~· } .i.:=. -.. :~.. -. . - .~. , .. •;_~· .. 
.•><.;,·'-.~;~-: •. ,. -.. 01.18 Ojntro! No. 3~6/0M8 Control ~0~060-0119 

... ,,,!. :c " Ju1y20u ~· c' 

lt,.,_1 (3000) ~ate Of Return c1 ... 1eriAddltlonal Docuin1nt1tlon (Continued)·.· 
: . . ' . ·.~ ~ ' . . . ,., . . 

Dita Coll1tt1on'"?~ . .. , . ... "• 

<010> StudyAreaCode . __ _ ___ ___J9JIO'ls. 
<01S> Study Area Name MIDCQNTINBNT COMMUNICATIONS 

<020> Pro~------ _____ 101~ 
<030> Cont.ct Name - Person US.AC should contact regardin1 this data M~t'Y LOhnH_ 
<035> ContactTelept\one Number .. Number of person ldentlfled fn data line <OlO> 6053575.i.S..9' ext.. 
<OJ9> Conu.:t Email Addrets ·Emal Address of person ldendfied In data Une <OlO> m8.rv lohnes9mnli . n~t:. 

~' ii Y 8 fi Q • ti 1 » ' t ! e 5 @# f *&*21 rs *& * fZ#&S BAI { R* i''X&E s ' 3" i¢ ~:t 1::::Z"i!fi!:tinn 

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 

r- - · -- · -

Name 6T A!tKl!l!ll OoCUT!ll!ITt tJn!ng ftoqulred lnformlllon 

PaceU 

Pagel2 



certlflcatlo'! -, Reporting Carrier 1 

Data collectioh ic;N;i'; .· .. 
'· .. ....... ; .... !_ ·.:.-•• 

<010> Study Area Code 399005 

<015> Study Area Name MIDCCHTINENT COMMUNICATIONS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data M&ry LObnes 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6053575459 ""t. 
<039> Contact Email Address - Emell Address of person Identified In data fine <030> mary loboeaeami. net 

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

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

I cenlfy that I am an officer of the repon lng carrier; my responsibHitles lndude ensuring the aca1racy of the annual reponlng requirements for universal service suppon 
redplents; and, to the best of my knowledge, the Information reported on this fonn and In any attadlments ls accurate. 

Name of Reportfne Carrier. Mil)(X)NTIN£tfT COll'CUNICATIONS 

Slonoture of Authoriied Officer: CERTIFIED ONLINB Date 06/25/2015 

Printed name of Authorized Officer: T04D Si""'°"" 

Title or position of Authorized Officer: SR V~ of Public Policy 

Teleohone number of Authorized Offlcer: 6053575491 ext. 

Studv Area Code of Reporting Carrier: 399005 Fllln11 Due Date for this form: 07/ 0 1/2015 

Persons ,.;1tfully maklnt false stotemeni. on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), 0< fine or imprisonment 
und•rTitle 18 of the Unlttd St•t., Cod•, 18 U.S.C. § 1001. 

Pace13 

Pace 13 



Page 14 

Certlfl~ilo!'I • Ai:ent I Carrier 

Data Coll4i'11o~-~~nn .• • 
.. · 

<010> Study Area Cede 

<01S> Study Arn Name 

<020> Program Yeu 

<030> Conta<t Name· Person USAC should conta<t reaardlng this data 

<035> ContoctTelephone Number - Numbu of person identified in data Uno <030> 

<039> Contact Emal Address- Eman Address of person Identified in data line <030> 

·"~:~.~-; , FCCform4a(;~~'.·~;'/, " .; .:-~· i:.-t_ ,. 
, .• , _;· OMB Control No~ 3060-0986/0~8 Control No. 3060-0819 
)" Jufy:iou · • .. · " 

399005 

MIDCOllTJ.NENT COMMUNICATIONS 

2016 

M•rx Loh.noa 

6053575459 ext. 

nary lohneaeaai .net 

TO BE COMPLillD BY THE REPORTING CARRIER, IF AN AGE.NT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

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

~ clftlfy that (Name of Agent) Is euthOl\zed to submit the lnrormatlon reported on blhalr o( the reportlng clnilr. l 
also certify ttiat I am an officer of the reporting cem1r; my responslblllllff Include ensuring tho accuracy or the annual data reporting "'<!Ulmntn~ provided to the authorized 
agent; and, to the best or my knowledge, the reports and data provided to tho authorized agent Is accunite. 

Name of Authorized Al!ent: 

Name or Reporting C.rrler: 

""nat..-1 or Authoril~ Officer: Dai.: 

Printed name of Authorized Officer: 

rTitl1 or oosition of Authorized Offloer: 

Tel1ohona number of Authorized Officer: 

Studv Arn Code of Reoortln• Carrier: FIUng Due Date for this form: 

Penons wiltfulty maldns fal5e st1tt"ments on this form gn be punished by fine or forleiture under the Commun1citions Act of 1934, 47 U.S.C. §§sot S03(b), or fine or imprisonment 
unde<Tltle 18oflhl UnltedStlt .. COde, 18U.S.C. S 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, u •a•nt for the reportln1 carrier, certify that I am authorlted to submit tho annual reports for universal servke support recipients on behalf of the reportlnc carrier; I have provided 
the data report~ herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein ls a tcUrate. 

N1m1 of Reportine C.rrlu: 

N1m1 of Authoriztd Agent or Ernolove• of Agent: 

l<1•n11uro of Authorized Aatnt or Emnln-e of Alent: 0 1te: 

Printed name of Authorized A&•nt or Employee of A&tnt: 

llltl1 or oosltion of Authori11d A11nt o r Employee of Al1nt 

T1leohon1 number of Aulhorltod Alent or Emploveo of A11nt: 

Studv Ar11 Code of Reoortln• Carrier: Filln• Due Date for this form: 

l PersoMwiltfully makint btse statements on this form Cltl bepunlshed by fine or forleiture undertheCommunk.ltioosAd.cf 1934, 47 U.S.C. §§ 502, S03(b),or fine or imprisonment under Title I 18 of the United States Code, 18 U.S.C. S 1001. 
--~ -- . - ·-- -- - · - -·-· 
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(700) Price Offerings Including Voice Rate Data 

Data Collection Form , 

<010> Study Area Code 399005 

<015> Study Area Name HIDCOl'n'INENT COMMWICATIONS 

<020> 

<030> 

<035> 

<039> 

<701> 

<702> 

<703> 

Program Year 2016 

Contact Name· Person USAC should contact regarding this data -~"Y LOhneo 

Contact Telephone Number • Number of ~erson identified in data line <030> 6053575459 ext. 

Contact Email Address· Email Address of person Identified in datanne <03_0> 1Mry_ lohnu-i .net 

ResidentJal Local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

<al> <a2> <a3> <bl> 

1/1/2015 

20.0 

<b2 
Residential Local 

b3 

State Exchange (IL£C) SAC (CETCl Rate Type Service Rate State Subscriber Une Charu 

SD P'R 20.0 o.o 

FCC Form 481 . 

OMB 'control No. 3060-0986/0MB Control NO, 3060-0819 
JuiV 2013 - · ··.. ..,;.; 

b4 
.,. 

bS 
-~ ... ---~.~~7"'" ......... ·1". -- '':!"_ ..... J 

--
Mandatory Extended Area 

State Universal Service Fili! Service Charae Total oer line Rates and Fee: 

o.o 0 . 0 20.0 
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REDACTED 



FCC Form 481 Line 510 



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 
t raining along with written policies and procedures to all its employees to meet the standards. 
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