
REDACTED - FOR PUBLIC INSPECTION 
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June 26, 2015 

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

Mr. Daniel P. Wolf 
Executive Secretary 
Minnesota Public Utilities Commission 
121 Seventh Place East, Suite 350 
St. Paul, MN 55101 

Interstate Telcom Consulting, Inc. 

. d & \11spected 
Rece1'Je 

JU\'\ 2. g 20'5 

t=CC Ma\\ Room 

Re: WC Docket No. 10-90, 1142 and 14-58: Form 481 ·Annual Reporting Requirements for 
High-Cost and Low Income Recipients 
MN PUC Docket No. 15..08 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Harmony Telephone Company, Study Area Code 361404. Harmony Telephone Company is a 
state-designated ETC, and as such, is submitting to the Commission information from FCC Form 
481. A confidential "Trade Secret" filing of this information was also made under Docket 10-90, 
1142 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 

Sincerely, 

Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Lorren Tingesdal 

No. of Copies rec'd Qrj 
ListABCDE 

1SO Birch Avenue Wnt •P.O. Box M8 •Hector, Mlnn•ota • "342-0MI 
Telephone (320) 848·8Ml •Pax (320} 848-2468 ·Email: ltci@int9ntatetelcom.com 
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<010> Study Area Code 361404 

<015> Study Area Name HARMONY TtL. co. 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Roxi Hacker with questions about this data ,\\J\~ 2 9 7.Gi5 

<035> Contact Telephone Number: 3208486641 ext. 

Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> roxih@interstatetelcom.coa 

1---............. 
<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice~'---~ 
<210> I "' 'J<-check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

(compht• ottoch•d worlr.shftt} 

(comp~tt ottoclitd worluhttt) 

(-box..,,..,, compMtt} 

'jll\--:-... ,~ 
I ..__.,_I_ 

(ottoch lkwlptlw documont} 

<320> Unfulfilled Service Requests (broadband) I o l "' W 
Detail on Attempts (broadband)! I ~ 

~---..,........,.......,.....------ -----' (ottodtdtsafptiwdocv,,,.nt) 

<330> 

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

Fixed ,o.o I 
Mobile :o=·=o============== Number of Complaints per 1,000 customers (broadband) 

~:eb~le 1::: I 

<410> 
<420> 

<430> 

<440> 

<450> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (dtttlt to lndlcott ctrti{lcotiolt) 

<510> 

<600> Functionali Situat ions 
361404HN610Harmony. pdf 

<610> 

<700> Company Price erlngs voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

(ottoc~ doscrlptlw documont) 

(chtdc to lndlcott ctrtlflcotlon} 

(compMt• ottocMd wcrlah.ot} 

(<ompMtr ottochod-HI} 

(com,,WI• ottodted -ttt) 

(if,...., compim ottt><Md -*shttlJ 

Ives I 

I 

,., ... ~,., ... _., . .,., I 

<1010> '-· --------------------------' (ottochlksa(ptlw-nt) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 (ifnot<Mdttolndlcot .. M iflcotJon) 

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

(compMtt attochod worlcshHt} 

(compl#t• ottochtd worluhfft} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wor1csheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(<htck to lndlaltt ctrt/fkotlon} 

(<omp~t• ottochrd worluhttt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worbheet 

(chttt to /ndkoto ctrt/fkotlon) 

(compkt• ottoch<d worlcshttt) 

"' II "' I 

"' II "' 

"' II "' 

"' II "' 
"' II ti 

"' 
"' 
"' 
"' 
"' 

"' 

"' 

> 
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(100) Service Quality Improvement Reportln& 

Data Collection Form 

<010> Study Area Code 

<01S> 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> 

361404 

HA!UtOlllf TBL. CO. 

2016 

Roxi Hacker 

3208486641 ext. 

<039> Contact Email Addre.ss - Email Address of person identified in data line <030> roxih@interstatetelcom.com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> Is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

(yes/ no) ® 
(yes/ no) 00 

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 § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 361404HN112Har111ony.pdf 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report flied pursuant to 47 C.F.R. § S4.313(a)(1). If your company is a 

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

required to address voice telephony service. 

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 detailing 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 service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCCForm481 

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

July2013 

Name of Attached Document 
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(200) SefVlce <>utace ltepoftlna (Voice) 

Data Collectlon Form 

<010> Study Area Code 

<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> 

<2.20> 

NORS 

Reference Dutqe St.rt Oua1eStart Outa1e End Oua1eEnd 

361404 

HARMONY T!.L . CO. 

2016 

Roxi Racker 

3208486641 e xt. 

roxih@interatatetelco•.co• 

Number of 

Number Date Time Dat e Time Customers Affected Total Number of 
Customers 

911 Facllltlei 

Affected 

(Yes/Nol 

Page 3 

FCCForm 481 

OM8 Control No. 306G-0986/0M8 Control No. 3060-0819 
July 2013 

Did This Oua1e 

Service Out.1e Affect Multiple 

Description (Check Study Areas Senllce Ouu se Preventative 

all that apply) (Yes/No) Resolution Procedurn 
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Page4 

~
pOotPWb~lnclucllncVOlciebteo.ta .. . . ,. ;'~.' . '''"-'" ~. . ' ;: ... : i( ,,- .'-' FCCForm481 

.. Ji, . .: _,_J-~" =-~ ... ~, . ~- -i~ i: ... _,t - -!I ·: 
l>Maeolectlonfoml 1 w,~ ',;, '"~_. ",·. -• .,- •• -;; •".~·~ .·t\_.ll;. " t- ·--

1 
OM8Contro1No, 3060-0986/0MBContfOINo, 3060-08.19 

~~, ~.,. • 
1 ~ ·•. ~~" ~ " i., '~:_. - - - ::;. ·~ i ··-..,_,_-;:~i. , -~ _.· .. . - ~ ·J- 1:- , . ' __ ';.":.. ;~ .1 J :• :~~!. ~: ,:_!:·~ -::Z\\-;;J; .,'!=c':"'; ~ ~ July 2013 

<010> Study Area Code 3 61404 

<OlS> Study Area Name HARMONY T8L. co. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact retarding this data Rox i Hacker 

<035> Contact TeleJ)hQne!lumber - Numbe_r_<>fperson identifled In data line <030> 3208486641 e xt. 

<039> Contact Email Address · Email Address of 11_erson identifled In data line <030> roxih@intersta tetelco• . co11 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Exch1np (ll£C) SAC(CETC) 

I 1/1/2015 I 

Residential Local 
Rate Type Service Rate State Subscriber Une Charre 

c-~~ ~· ·~-1..~...1 ·· · - ... -- &..~~· --- - -- -

Mandatory Extended Area 
State Universal Service Fee Service Charu Total oer line Rates and Fee 
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(7lO)lltoedbendPrtceOffetlnp .;;_.'l' ,. ·;.:,~ ·c~~ ,l-'P FCCForm481 
_,.~," ~; . " '. \ ·~ 

DataeollecdonForm · ~·,~~ <t -~~ , ·'~.-,~.··' ,j:,(.':"'-t~ s.~ J , ·7;,:- ~. ~:c-~ : ~. :~--. _<+ 1:-;. -~' -~'·.""~t}~ . • J~- .i 
1 -~ i.·~·"'.· OMBControtNo. JO&O-OM&/OMBControf~ JO&G-Ol19 

_ __________ __:"-. _ · ,i <; • ' l. •• ·. '.'>,,~- · ., _ .. C'.c·~; :. ;;.i:1 · ' "_.,_'..:<~:' .. ~ •.• :~-,,,:~~c:· ·- ~ ,- 1!:_;-.:. July2013 

<010> Stud'l_ Area Code 361404 

<015> Stud'l_ Area Name HARMONY TEL . CO. 

<020> Proeram Year 2016 

<030> Contact Name - Person USAC should contact re(ardlng this data Roxi Hacke r 

<035> Contact Telephone Number - Number of person ldentined in diita line <030> 3208486641 ext. 

<039> Contact Emall Address - Email Address of person identified In data line <030> roxih@inter1tatete lcoa.eoa 

<711> <a1> -- <ab <bl> <bl> <c> <dl> <d2> <dl> <d4> 

Broadband Service· usace Allowance 
SU.te Rqul1ted Downlold Speed Broadband Service • Usqe Aliow.nce Action Taken When 

St1te Exchan.r:e llLECI Residential Rate Fees ToU.I Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {Rlect ) 

c--- _ ..... __ 
-~ --- - ·--- --

- . l . .. ...,. '"'' '""'""" -· 

Paaes 
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(lilol OpetMlnc ~ 
' ~~~ ~ 

Data Collectloft ~ :r;. 
• ·~"Ji.lri.,,1 

<010> Study Area Code 361404 

<OlS> Study Area Name HARMONY TEL. co. 

<020> Program Vear 2016 

<030> Contact Name • Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number · Number of person identified In data line <030> 3208486641 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> roxi h8 i nterstatetelcom. com 

<810> Reporting Carrier Harmony ~•l•phone Company 

<811> Holding Company MSG Tel. Inc. 

<812> Operating Company Harmony Telephone Co11tpany 

<813> ~ -1.~:;j~••:·~~ .. ~~~L'l\l~.·: ~- i:: . ·.~~~,./~ -; <al> ' .. -\, 7.,-~~~~(: = ~·,;t~.; ~· .j;~~.:·~r.7~ !·:ji~: <a2> 

Affiliates SAC 

Page6 

FCafonn481 
-~ 

OMB Control No •. ~/OMB Control No. 3060-0819" 
J..,'c, ·~ '<:.,:/Y,;i) 

July 2013 ·~ "· · 

.~~i'"" ,~ .. ~ ~~~~ .::,· ~'i 
<13> ' 

·;.?i 
~-~ 

Ooh11 Business As ComjNlny or Brand Designation 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

361404 

HARMONY TEL. CO. 

2016 

Roxi Hacker 

Page7 

FCCForm 481 

OMB Control No. 3060-0986/0MB Control No. 306().()819 

Ju"f 20J.,3 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> r oxihtinters t .a tetelcoa. 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 fOctJs on Tribal 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

community anchor institutions. 

Feasibility and sustainability planning; 

Mar*eting services in a culturally sensit ive 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. 

I I 
Select 

Yes or No or 
Not Applicable 

Name of Attached Document 
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(1100) No TelTMtrlal Bllckhaul Reportlns 
Data Collection Form 

<010> Study Area Code 

<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> 

36l404 

Hl\RMONY TEL. CO. 

2016 

Roxi Hacker 

3208486641 ext. 

roxih@interstatetelcoa.co• 

FCCForm481 

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

<1120> Please confinn whether terrestrial baci<haul options exist within the supported area 

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

<l130> Please select the appropriate response (Yes, No, Not Applicable) to conflnn 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 

Pages 

Pages 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program 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 identified in data line <030> 

361404 

HARMONY TEL. CO. 

2016 

Roxi Hacke r 

3208486641 ext. 

roxih@inte rsta.tetelcom. cont 

FCCFonn481 
OMB Control No. 3()60-0986/0MB Control No. 3060-0819 
July2013 

Page9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I "' ... *,,, ... _, ~· I 
<1220> Link to Public Website HTTP """ . ha nnonytel . 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. 

Im 

[ZJ 

lm 

Name of Attached Document 
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(2000) Price c., Canter Addltionel ~ 

oa. Colec:don '°"" 
·liatftl with Pri« Coo l.Jx::al 

<010> Studr Area Code 

<015> Study Area Name 

<020> Program Year 

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

CarrWrs 

HARMONY nn;.·; -l.V. 

2016 

<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> uvv~x.. 

rox1n11nters t&t.etelcom. com. 

Page 10 

FCCFonn 481 

OM~ Control No. 3060-0!ll6/0M8 COntrol No. 3CJ60.081t 
My2013 

Select die appropriate raponses below (Yes, No, Not Applicable) to note complla.- as a recipient of Incremental Connect Amerla Phase I support, frozen Hl&h Cost support, H(&h Cost support to offset access chars• recluctlon.s, and 
Connect America Phase II support as set forth In 47 CFR t 54.JU(b),(c},(d),(e}. The Information reported on this form and In the documents attached below Is ac:icurate. 

lncnmentlll Connect America Phase I reportlnc 
<2010> 2nd Year Certificatlon {47 CFR § 54.313(b)(1)1) 

<2011a> 3rd Year Certlflcatlon {47 CFR § 54.313(b)(l)li} 

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

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

Price Cap Carrier Recelvlns f rozen Support Certification (47 CFR t 54.3U(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 § 54.313(c)(4)} 

Price Clip C.rrie r Connect America ICC Support (47 CFR t S4.J13{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR f 54.J13{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 

I ... . . . .. . . I 
Name of Attached Documentl•I us11n1 Requiree11n1ormat1on 

E~ I 
I 

c::= ~ I 
<2017> 
<2018> 

<2019> 

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

<2021> Interim Progress Community Anchor Institutions 

Page 10 

:::0 
m 
0 
:x> 
~ 
m 
0 

'Tl 
0 
:::0 
""'O 
c 
CJ 
r 
() 

z 
(/) 
""'O 
m 
() 
~ 

0 z 



c-Gt .... Of ....... C-WAdlllleM!Doa&nlt? d f ', \~'fl1r. :,, ' '" . -.'tr··~ . ~ ~!'·:-~:-,:. ra:.. Foml.-i . -· -:=i 
~ - ,_ - ... '.{ ..... . ' ..... ......, ) . •;'I' .J .u-

OtlaCAlleclloll ..... ~ "' .. '" ·-> ":~ ... -,: -~ ~.:~~i -- ,; °"9QolltlalNo. ~ConlftllNo. JOl50.4t1t 

· t.,· ~1 ~ '"!;~ .Jf ,, ~ -~' :_~ - ~ "~'-'t~~· li ~-Y;i:~ .. >~~· 1 
'· ,.~~--·N~~, - : _ : , Mtt»tJ 

- - --- . - ------------·-· -- - -· ·- - ... - -· - - -- ----- -

<010> Study ArH Code 36H04 
<015> 5tudyAru Name - _____l!Al!!!Q!IT_TEL. co. 
<020> PrOll'lm Yur _ _ __ 2016 
<030> Contact Name - Penon USAC should contact reprdint this data 

<035> 

36140 4HN3010Hanoony . pdf 

(3010) ,....,_ 11.,.wt on 5 Yoar Plan 

Milestone c.nfflcatlon (47 CfR § S4.313(1)(1J(i)) 

1t•me of Attachod Document l.ktlnc R~lrf!d 1nf0nnat1on 

Please check thil box to conftrm that the attached document(t). on line 3012 contains the required infonnation pursuant to 
(3011) § 5'4.313 (1)(1)(ii), the carrier shall provide the number, names, and addraases of community anchor institutions to which began 

providing 1cce11 lo broadband service in the precec:tlng calend11 year. 

361404MN301 2Ha rmony .pd ! 

(3012) Community Ancllor Institutions (47 CfR § 54.313(1)(1)(11)) 

0 

Name of Attached Document Uitln1 Required Information ~ ~ 
(3013) Is your company 1 PrlVltely Held ROR carrier (47 CfR § 54.313(1)(2)) (Yes/No) • 

(3014) If YH. does your company file the RUS annual report (Yes/No) e 
Please cneclt these boxes to contlnn that the attached doct.ment(t). on line 30t7, contains the reqlked lnformalJon pursuant to§ 5'4.313(1)(2) compllance ieqWet: 

ID (3015) Electronlc COflY of !Ml< annual RUS reports (O~ Roport for 
Tolocornmunlcolion.s Borrowers) 

(3016) Document(• ) for Balance SMet. Income Sta1emenl and Statement of Cash,;.Fl.;.;ows.;;.;. _______________ ....:;::=m11----

(3017) If the response ls YH on line 3014, •ttach your company's RU5 •nnu1I 

report and •II required documentation 

(3018) If the response Is no on lint 3014, Is your company audited? 

If the response Is yes on llne 3018, pfe•se check the boxes below to 
conflnn your submission, on line 3026 pursuant to§ 54 .. 313(1)(2), contains 

Document Ustlng Required Information ,-C\.r""\ 
(Yrs/No)~ 

(3019) Either a COfl'I of their audited flnandal statement; or (2) a financlal report In 1 form1tcomPM31Jle to RUS Operatln1 Report for Tolecommunlcatlons [2J 
(3020) Document(•) for Bal.nee Sr-I. Income Statement and Statement of Cash Flows 10 
(3021) Management letter and aud"tt opinion issued by the independent certified putlfic accountant lh8t performed the ~y'a linancial audit 10 

If the rts!>Oftse ls no on liM 3018, please checlt the boxn below 
to confirm your submission, on line 3026 pursu•nt to§ 54.313(1)(2). 

cont~Jn,: 

(3022) Cofl'I of their nnanc:lal statement which has been sub)oct to r...ntw by 1n 
Independent certffied publlc accountant; or 2) • financial report In 1 
format comparable to RUS Operating Report for Te-tec.ommunlcatlon1 

ID 
Borrowers, 

(3023) Underlyln1 lnforrnatlon subjected to a review by an lndepe~ent ctrtlfled D 
~~ D 

(3024) Undtrlylna lnformatlon subjected to an officer certlflcatlon. ID 
(3025) Document(t) for Balance Sheet. Income Statement and Statement of ~uh Flows a 

36140 4M113026Ha nnony . pd! 

(3026) Attach the _,blleet lstl"' required Information 

Nome of AttKhed OOCument llrilnc Requll'<d lnfOiinatlon 

~aceu 
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<030> Contact Name • Person USAC should contact reprdl111clh_i!_ data__ _ ___ Rod Hae ke r 
<035> Contact Tolepli_one Nllrnbe!_,Numberof person ldon1ifledlndat1 llnc <030> ___ 320848 6641 ext. 
<039> Contact Ema II Addrus • Em•ll Address of person Identified In data line <030> roxih8int.erat.a.t.e.t."1com. com _.. -•.... -·'l· - ..... ..~ . ._. .... ·.......-1"~~--· __ ..,.., -~""'---------

Financial Data Summary 
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<010> Study Area Code 361404 

<015> Study Area Name HARMONY TEL. co. 

<020> Program Year 2016 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> roxih@i nterstatetelcom.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 U Recipients 

I certify that I am an officer of the reportina airier; my resflOnsibilities in dude ensurina the accuracy of the annual reportJna requirements for univ.Bal service support 
recipients; and, to the best of my knowleclte. the Information reported on this form and In any attachments is accurate. 

Name of Reporting carrier: 

!signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tTitle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Persons willfully m•king false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Tiiie 18 of tl>e Un~ed Stites Code, 18 U.S.C. § 1001. 
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<010> Study Are. COde 361404 

<OlS> Study Area Name llARHONY TEL. CO. 

<020> Progl'llm YHr 2016 

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

<035> Contact Telephone Number· Number of f1!rson identified in data line <030> 3208486641 ext. 

<039> Contact Email Address · Emal! Address of person identified in data line <030> roxih@ i nterstatete lcom.com 

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

Certification of Officer to Authorize an Acent to File Annual Reports for CAF or U Recipients on Behalf of Reportln1 carrier 

I ceftltY ltlM (Na!M or AllMlll ITCI i. •utlloltzed to submit the lnfomllllon "'llOf1ed on behalf of ttle repoftlng e11n1er. I 
.iao ~!Ufy ltl.t I Ml 1111 olllc., at the NpOrtlng Qfl'I«; rrry respon91blllllee Include -urlng the llCCUl'l!CY of ttle •nnUll datll repoftlng 19qul....-ta provided to the •utllortzed 
ae-nt; .nd, to ttle bMt ot rrry luloWlotdge. the ,.ports •nd d.a provided to IM •utllortz.d .-mi. roccurm. 

Name of Authorued Aaent: ITCI 

Name of Reportln1 carrier: llARHOllY TEL. co. 
Slanature of Authort•ed Officer: CERTJFI60 ONLINE Date: 06/24/2015 

Printed name of Authorized Officer: lorren tingesdal 

r111e Of position of Authorized Offiur: oene ral manager 

Te....,,one number of Authorized Officer: 5074935411 ut. 

Studv Area Code of Reoortlna carrter: 361404 f;iin, Due Date for this form: 07/01/2015 

Penons willfully moklnc false statements on this form an be punished by fine"' forfeiture under the Comrnunlc.ttlons Ad of 1934, 47 U.S.C. U 502, SOa(b), or fine or imprisonment 
unde< rrtle 18 of the United ~es ~.18 u.s.c. t lOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reportin1 carrier 

I, u •c•nt for the reportln1 carrier, certify th1t I 1m authorized to submit the annual repons for unlversal HtVlee support r.clplents on behalf of the reportln& airri.r; I h1w provided 
~he d1ta reported herein bas..t on data proYlded by the reportlna airrief; and, to the best of my knowteds•. th1 lnfom11tlon report..t herein Is accurate. 

Name of Reportln& Carrier: HARMONY TEL. CO. 

Name of Authorized Aaent or Emp~e of Aaent: ITCI 

ISUrnature of AuthO<l•ed Aaent or Emolovee of Aaent: CERTIFJED ONLIN6 Date: 06/24/2015 

Printed name of Authorized Aatnt or Employee of Aaent: Roxi Hacker 

ITitle or POsltlon of Authorized Aaent 0< Em""'-e of Aaent Reaulatorv Consultant 

tTelephone number of Authorlied "-nt Of Employee of Aient: 3208486641 ext. 

Study Area Code of Reoortin& Carrier: 361404 Filin1 Due Date for this form : 07/0l/201S 

Pttsons willfully mal<l•ll ftlff stattrMnts on th!$ form can be punished by fine or fotfeit- undtt ti.. Cornmunlcatlon.s Act of 1934, 47 U.5.C. U 502, SOJ(b), or fine or imprisonment under r.a. 
18 of the UnOted States Codt, 18 U.S.C. t 1001. 

Page 14 
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Five Year Quality of Service Plan 
2015-2019 

Annual Progress Report & Map 
2015 
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SAC: 361404 

State: Minnesota 

Harmony Telephone Company 

Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by Minnesota Administrative Rule ''7812.0700 Minnesota Genera l Service Quality 

Requirements, Subpart 1" the local services provided by the Harmony Telephone Company are provided 

under internal company operating procedures and publically available tariffs which are in compliance 

with applicable Minnesota Public Utility Commission orders and rules including: 

7810.0100 DEFINITIONS. 

7810.0200 SCOPE. 

7810.0300 STATUTORY AUTHORITY. 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS. 

7810.0500 DATA TO BE FILED WITH THE COMMISSION. 

7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION. 

7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC. 

7810.1100 COMPLAINT PROCEDURES. 

7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILILNG; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 

7810.1500 DEPOSIT AND GUARANTEE REQUIREMENTS. 

7810.1600 DEPOSIT. 

7810.1700 GUARANTEE OF PAYMENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE. 

7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT SERVICE. 

7810.2000 NON PERMISSIBLE REAONS TO DISCONNECT SERVICE. 

7810.2100 MANNER OF DISCONNECTION. 

7810.2200 RECONNECTION OF SERVICE. 

7810.2300 NOTICE REQUIREMENTS. 

7810.2400 BILL DISPUTES. 

7810.2500 ESCROW PAYMENTS. 

7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS. 

7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE. 

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES. 

7810.3000 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3100 EMERGENCY OPERATIONS. 
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SAC: 361404 
State: Minnesota 
Harmony Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT. 
7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3900 EMERGENCY OPERATIONS. 

INSPECTIONS, TESTS, SERVICE REQUIRMENTS 
7810.4100 ACCESS TO TEST FACILITIES. 
7810.4300 ACCURANCE REQUIREMENTS. 
7810.4900 ADEQUACY OF SERVICE. 
7810.5000 UTILITY OBLIGATIONS. 
7810.5100 TELEPHONE OPERATORS. 
7810.5200 ANSWERING TIME. 
7810.5300 DIAL SERVICE REQUIREMENTS. 
7810.5400 INTEROFFICE TRUNKS. 
7810.5500 TRANSMISSION REQUIREMENTS. 
7810.5800 INTERRUPTIONS OF SERVICE. 
7810.5900 CUTOMER TROUBLE REPORTS. 
7810.6000 PROTECTIVE MEASURES. 
7810.6100 SAFETY PROGRAM. 

Page 2 of 2 

Harmony Telephone Company is in compliance with Federal CPNI Rules, Red Flag Rules, and other 
Federal and State requirements governing the protection of customer's privacy. 
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SAC: 361404 
State: Iowa 
Harmony Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by Iowa Administrative Rule "199-22.6(476) Standards of Quality of Service", the local 
services provided by Harmony Telephone Company are provided under internal company operating 
procedures which are in compliance with applicable Iowa Utility Board orders and rules including: 

22.6(1} Service connection. Each local exchange utility using its facilities to provide service shall 
make all reasonable efforts to maintain a five-business-day standard for primary connection service or 
within the customer-requested service connection date. All reasonable efforts to maintain the above 
standard shall be measured by the following: 

a. Eighty-five percent of all customers provided service within five business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

b. Ninety-five percent of all customers provided service within ten business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

c. Ninety-nine percent of all customers provided service within 30 business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
roll ing average. 

22.6(2) Held orders. 

a. During such period of time as a local exchange utility using its facilities to provide service may 
not be able to supply primary telephone service to prospective customers within five business days after 
the date applicant desires service, the telephone utility shall keep a record, by exchanges, showing the 
name and address of each applicant for service, the date of application, the date that service was 
requested, and the class of service applied for, together with the reason for the inability to provide new 
service to the applicant. 

b. When, because of a shortage of facilities, a utility is unable to supply primary telephone service 
on the date requested by applicants, first priority shall be given to furnishing those services which are 
essential to public health and safety. In cases of prolonged shortage or other emergency, the board may 
require establishment of a priority plan, subject to its approval for clearing held orders, and may request 
periodic reports concerning the progress being made. 

c. When the local exchange utility using its facilities to provide service fails to provide primary local 
exchange service to any customer requesting service within 15 business days, the local exchange utility 
shall provide the customer with an alternative form of service until primary local exchange service can 
be provided. The alternative form of service provided shall be wireless telephone service unless the 
customer agrees otherwise. 

d. If an alternative form of primary service is provided, the local exchange utility is authorized to 
charge the customer the regular rates (if applicable) for the alternative primary service ordered, if such 
rates are less than the regulated rate for primary local exchange service. Otherwise, the customer will 
be charged the regulated rate for primary local exchange service. Where an alternative form of service 
is impossible to provide, the facilities-based local exchange utility shall waive all usual installation 
charges and, once primary local exchange service is provided, shall credit the customer's account in an 
amount equal to the pro-rata monthly primary local exchange charge for each day service was not 
provided. 
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SAC: 361404 
State: Iowa 
Harmony Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

22.6(3) Service interruption. 
a. Each telephone utility using its facilities to provide primary service shall make all reasonable 

efforts to prevent interruptions of service. When interruptions are reported or found by the utility to 
occur, the utility shall reestablish service with the shortest possible delay. Priority shall be given to a 
residential customer who states that telephone service is essential due to an existing medical 
emergency of the customer, a member of the customer's family, or any permanent resident of the 
premises where service is rendered. All reasonable efforts shall be measured by the following: 

(1) Eighty-five percent of all out-of-service trouble reports cleared within 24 hours. Compliance will 
be measured based on a three-month rolling average. 

(2) Ninety-five percent of all out-of-service trouble reports cleared within 48 hours. Compliance 
will be measured based on a three-month rolling average. 

(3) One hundred percent of all out-of-service trouble reports cleared within 72 hours. 
(4) The response time for all utilities responsible to test and attempt to correct any interexchange 

trunk problem., except a total outage, shall be within 24 hours after the problem is reported. If the 
problem is not corrected within that time, the utility responsible for doing so shall keep all other 
affected telephone utilities advised as to the current status on a daily basis. For a total outage, the 
response time shall be immediate. 

b. Arrangements shall be made to have adequate personnel and equipment available to receive 
and record trouble reports and also to clear trouble of an emergency nature at all times. 

c. Calls directed to the published telephone numbers for service repair or the business offices of 
the telephone utility shall be acknowledge within 20 seconds for 85 percent of all such calls and within 
40 seconds for 100 percent of all such calls. 

d. If a customer's service must be interrupted due to maintenance, the utility shall notify the 
affected customer, in advance, if possible. The company shall perform the work to minimize 
inconvenience to the customer and strive to avoid interruptions when there is conversation on the line. 

e. Each telephone utility shall keep a written record showing all interruptions affecting service in a 
major portion of an exchange area for a minimum of six years. This record shall show the date, time, 
duration, time cleared and extent and cause of the interruption. This record shall be available to the 
board upon request. 

f Whenever a trouble report is received, a record shall be made by the company and if repeated 
within a 30-day period by the same customer, the case shall be referred to an individual for permanent 
correction. 

g. When a customer's service is reported or is found to be out of order, it shall be restored as 
promptly as possible. 

h. Each local exchange utility using its facilities to provide service shall maintain its network to 
reasonably minimize customer trouble reports. The rate of customer trouble reports on the company 
side of the demarcation point will not exceed four per 100 access lines per month per wire center. 

i. When a subscriber's service is interrupted and remains out of service for more than 24 
consecutive hours after being reported to the local exchange company or being found by the company 
to be out of order, whichever occurs first, the company shall make appropriate adjustments to the 
subscriber's account. This rule does not apply if the outage occurs as a result of: 
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SAC: 361404 
State: Iowa 
Harmony Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

(1) A negligent or willful act on the part of the subscriber; 
(2) A malfunction of subscriber-owned telephone equipment; 
(3) Disasters or acts of God; or 
(4) The inability of the company to gain access to the subscriber's premises. 

Page 3 of 3 

The adjustment, either a direct payment or a bill credit, shall be the proportionate part of the monthly 
charges for all services and facilities rendered inoperative during the interruption. The adjustment shall 
begin with the hour of the report or discovery of the interruption. Adjustments not in dispute shall be 
rendered within two billing periods after the billing period in which the interruption occurred. 

2.6(4) Repair - missed appointments. When a utility makes an appointment for installation or 
repair within a given range of time, and misses that appointment by over an hour, the customer will 
receive one month's primary local service free of charge. This is applicable to each missed appointment. 

2.6(5) Emergency operation. 
a. Each telephone utility shall make reasonable provisions to meet emergencies resulting from 

failures of power service, climate control, sudden and prolonged increases in traffic, illness of operators, 
or from fire, explosion, water, storm, or acts of God, and each telephone utility shall inform affected 
employees, at regular intervals not to exceed one year, of procedures to be followed in the event of 
emergency in order to prevent or mitigate interruption or impairment of telephone service. 

b. All central offices shall have adequate provision for emergency power. Each central office shall 
contain a minimum of two hours of battery reserve. For offices without permanently installed 
emergency power facilities, there shall be access to a mobile power unit with enough capacity to carry 
the load which can be delivered on reasonably short notice and which can be readily connected. 

c. An auxiliary power unit shall be permanently installed in all toll centers and at all exchanges 
exceeding 4,000 access lines. 

d. Each local exchange utility shall maintain and make available for board inspection, its current 
plans for emergency operations, including the names and telephone numbers of the local exchange 
utility's disaster services coordinator and alternates. 

2.6(6) Business offices. 
a. Each local exchange utility shall have one or more business offices or customer service centers 

staffed to provide customer access in person or by telephone to qualified personnel, including 
supervisory personnel where warranted, to provide information relating to services and rates, accept 
and process applications for service, explain charges on customer's bills, adjust charges made in error, 
and, generally, to act as representatives of the local exchange utility. If one business office serves 
several exchanges, toll-free calling from those exchanges to that office shall be provided. 

b. Upon the closing of any local exchange utility's public business office, the company must provide 
to the board, in writing, at least 30 days prior to the closing of the office the following information: 

(1) The exchange(s) and communities affected by the closing; 
(2) The date of the closing; 
(3) A listing of other methods and facility locations available for payment of subscriber's bills in the 

affected exchanges; and 
(4) A listing of other methods and locations available for obtaining public business office services. 

Harmony Telephone Company certifies it has complied with these requirements and those of the FCC 
including Lifeline Requirements and Customer Proprietary Network Information (CPNI) rules. 
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SAC: 361404 
State: Minnesota 
Harmony Telephone Company 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Harmony Telephone Company pursuant to Minnesota Administrative Rule "7810.3900 Emergency 
Operations" has: 

• Established reasonable provisions to meet emergencies resulting from failures of 
lighting or power service, sudden and prolonged increases in traffic, illness of operators 
or from fire, storm, or acts of God including provisions for emergency power that meet 
or exceed the ru le requirement to provide: 

o A minimum of four hours of battery service in each central office. 
o A permanently installed power unit in exchanges exceeding 5,000 lines. 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power facilities. 

• Has informed employees as to the procedures to be followed, including reasonable 
rerouting of traffic around damaged facilities and the deployment of emergency power 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 


