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FCC Mai\ Room 

Re: WC Docket No. 10-90, 11-42, and 14-58: Form 481-Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

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 
Mabel Cooperative Telephone Company, Study Area Code 351424. Mabel Cooperative 
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, 11-42 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. 
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/ s./Roxanne Hacker 

Roxanne Hacker 
Regulatory Consultant 
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130 Birch Avenue West • P.O. Box 668 • Hector, Minnesota • 35342-0668 
Telephone (320) 848-6641 ·Pax (320) 848-2466 ·Email: itci@interstatetelcom.com 
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FCC Form 411 • cam.r Annual Reportlna : OM1c....11a. _..,,..'**91,..,..., 
Data Coledlon Form ""'»ll 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

351424 

MA!IEL COOP TEL-I A 

2016 

Roxi Hacker 

<035> Contact Telephone Number: 37.08486641 e xt. 
Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> roxih@intera t a tetelcom.com 

<100> Service Quality Improvement Reporting (compkt• ottoch•d-ttl) 

<200> Outage Reporting (voice,..) ___ ,.. 

<210> I 11' ~<-- check box if no outages to report 

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

(compkt• attadJ<d worltshHI} 

<310> Detail on Attempts (voice) 

'=="' ===-'-<320> Unfulfilled Service Requests (bro;.a.:.db::a:.:.n::d.:..l _ _:l::o=====L---------. 

Detail on Attempts (broadband) I I I <330> 

~· -..,.---.....,.....,..-.----------------'(attach duulptl.,.documrnl) 

Number of Complaints per 1,000 customers (voice) 

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

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Fixed ~o_._0 ______ ---t 

Mobile . o.o 
Service Quality Standards & Consu~m-e-r""'P=-r-o"'"te_ct...,.,...io_n...,R"'"u...,.le_s_eo="'mpllance (chodc 10 lndicat• c;atj/itxlfJonJ 

<510> 

, ,,,.,.,.., ........... 
(ottochrd drsctlpti.,. docum•nt) 

<600> F,.u-.n ... ct.-i.-on-.a .. 1.-i ..__in.......,Em-.-e,..r .. e-.n ... c.....,S.-it.-ua-.t-.io ... n.-s..._ _____________ ,dledrtolndkat•«rtlflcotlon) 

3514241A610Mabel.pd.f 

<610> 

<700> Company Price erings (voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q (!} 
<1000> Voice Services Rate Comparability Certification 

(compktt ottac:Md wwbhttt} 

(comp/el• ottac:Md ~} 

(a>mpltte ottoclttd W<Htshtttl 

(If >'fS, compkt• ottodltd worblu!•t} 

lyes 

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

<1010> '-· --------------------------.....,...._, (ottoch dncnp!Nedo<umont) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 (if no(, d>ttJr to /ndicol• cmi{ICOtion} 

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

(compltt• ottac:Md -*'h«ll 

(compltt• ottoch<d worltshHI} 

<2000> 
<2005> 

<3000> 
<300S> 

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

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(chtck lo indical~ urtificotlon/ 

(comp/ft• ottod>rd worltshttt/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chttlc 10 indicat• urtlflcollon} 

(comp/el• ottochrd worltshttl) 

II' II II' I 

.,, II II' 

II' II II' 

.,, II II' 

II' II II' 

.,, 
I .,, 
I II' 

I II' 

I II' 

.,, 

~ • ., 
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(100) Service Quality Improvement Repol'tlnt 
Data Collec:tion Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

<035> Contact Telephon~ N1J1T1ber - Number of person identified in data line <030> 

351424 

HABEL COOP TEL-IA 

2016 

Roxi Hacker 

3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih@interata tetelco•. 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 §54.202(a) "5 

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 § 

54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 351424IAll2Mabel.pdf 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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 

requi red to address voice telephony service. 

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

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

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

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 seivice 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 

Yes 

FCC Form481 

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

July 2013 

Name of Attached Document 

Page 2 
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(200) Service Outap Reportlnc (Voice) 

Data Colledion Form 

<OlCl> 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 f)erson Identified in data line <030> 

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

<2.20> - b - - b - - -- - . 

NORS 

Refe~nca Ouuiae Start Outa1e Start ouui1e End Outqe Encl 

351424 

MABEL COOP TBL-I A 

2016 

Roxi Hac ker 

3208486641 ext. 

roxih@int;eratatetelcol\.com 

-- --

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

·- · 

911 Fadlltles 

Affected 

(Yes I No} 

Page 3 

FCCFonn481 

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

July 2013 

- · ... ·-· .... 
Old This Outa1e 

Service OuU11e Affect Multiple 

Description (Check Study Mas Service Out•1e Preventative 

all that apply) (Yes/ Nol Resolution Procedures 
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(700) Price Offerfnp lnduclnc Volcle bte Dllta 

Deta Collection Fonn 

<010> Study Area Code 351424 

<015> Study Area Name MAB&L COOP TEL- IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact rega rding this data _ Ro x i Hacker 

<03S> Contact Telephone Number - Number of person identified in data line <030> 3208486641 e xt. 

<039> Contact Email Address - Email Address of person Identified In data line <030> r oxihlinteuutetelcoa.co• 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> <a2> -- <13> -

State Excllann llLECI SAC(CETC) 

I l / 1/2015 I 

<bl>' . - <b2> - - <b3> --
Resldentlal Local 

Rate Type Service Rate State Subscriber Un• Cllarae 

-- ~ ........ ~· t~,_h .... ...i ,.,,..-'.-L - _ .. 

<114> - . 

Page 4 

Fee Form '481 
OMB Control No. 3060-0986,/0Me Control No. 3060-0819 
July2013 

<bS> -- <C> -
Mandatory Extended Area 

State Universal Service Fee Service Cha,... Total per llne Rates and Fee 

Page4 
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Paces 

(7 ) 
___ ...._ __ ~.........._,.._..__ -_ _. ;_, . ,. - •O~,-:;:-- - - :· "l,'· • ·' .,, •"'~ ' . . 

10 - rlJ- .,.,_ .. _ ---- -"-. 'L"' "4I. .--,, • ,.- ... ~ . ~, l -~__,,.,., ~ ( · • ,,_,-,_.' ..,-•· • ''·' ') [ 'f''~; ' _ fCCfonn481 
,,6· ~ ; . rt ' •.- . q 11! l "• . , . - , ;. •• oil ~Y.'J 1 f ',1 ~J.·, II"~ ~•l 

DataColledlon Form \ 'r ·; ~ ~·~ · "•··~. - ':•:;~•.\er··!'-: ; ~~ ,-·. ;,_;:"" -~ - · -;:;-,_ - _!!.. ,.. ~;~·· :·; • {' ·"' o OMBContn>INo. 3060-0986/0MeControl No. 3060-<ll19 
,.. t• •-~*A'\::-;1~ ~ > ;,;·-' i •.~·;.f:w.~f. ~. ~1. ~';~~A~ !ij'. - ~~; • •·.::~.; :_°:~i ;[i ~~~~---"~··,. ... ~~-~-·;_~ ... ~~ .. • • •¥?-~~jl:.~;, :1Qty2013 

<010> Study Area Code 351424 

<015> Study Area Name MABEL COOP T&L- IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi Ha.cker 

<035> Contact Telephone Number - Number of person identified in data line <030> 
3208486641 e xc, 

<039> Contact Email Address - Email Address of person Identified i n data line <030> roxih@inter at at e telcom. com 

<711> <at> Q2> <b1> -- <b2> -- - <41> -- <d2: -- <d3 -- <d4> 

Broadband Service - Usace Allowance 
State Re1ul1ted Download $flHd Broadband Service - usase Allowance Action Taken When 

State Exchanse (ILECI Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Readied (~tlfff ) 

C'-- .LI. 
_ ... 

--- -
·--' -

'Y\JI ''""'' , __ .. 

Pages 
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(IOO) Operatlftt ComplM"9s 

DaQ Collectioft Form 

<010> Study Area Code 351424 

<OlS> Study Area _Name !!ABEL coo~ ~-n 

<020> Program Year 2016 

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

<03S> Contact Telephone Number - Number of person Identified in data line <030> 3208486641 en. 

<039> Contact Email Address· Email Address of person identified in data line <030> roxih@intecstatetelcom.com 

<810> Reporting Carrier Mabel Cooper• tiv e Telephone Company 

<SU> Holding Company Habel Cooperative Telephone Company 

<812; Operating Company Mabel Telephone C.ooperative 

<813> .- ·· ;~. - ·-;;~~:'~~ ~;~.Jr;~·. )l :i• 
• ,. r(i 

•. ') i-., <al> c.~1:;:.~(~!!.rh.~;~~~~fl:'l:~~r··: .. / ~~. ·}·,.~r~ ,~::-; -M~~j)• <a2> 

Affiliates SAC 

,: ; 

Page6 

£<;C Form 481 
OMB ContTol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

.;>-i-t.:;~ ~::-~;:·-~ .... ~";:· ·~:~:~·-;: /:.,r . . ~· <a3> 
,..-'!, ~~- ·; •. • 9:lN; ; . '~ ~·-\ .~. ~· c;,~:. :1..~ :;i}~·~.,.1 

Doing Business As Company or Brand Desl1natlon 

Page6 
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(900) TribM lands Reportlnc 
Data <:oaection Form 

<010> Stud'i Area Code 

<015> Study Area Name 

<020> Program Year 

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

3~142 4 

MABEL COOP TEL-IA 

2016 

Roxi Hacker 

Page 7 

FCCForm481 

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

July2013 

<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 l ine <030> roxihlinterstatetelcom.com 

<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. 

[ I 
Select 

Yes or No or 

Not Applicable 

·~, . - . ~ .: ' "~:-, ~ 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Repottlna 
Data Collection Fonn 

<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> 

351424 

MABEL COOP TEL- IA 

2016 

ROKi Hacker 

3208486641 ext. 

roxih9interata tetelcom. com 

FCCForm481 

01',.18 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 

<l130> 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 

Page 8 

:;o 
m 
0 
)> 

~ 
m 
0 ,, 
0 :;o 
-0 
c 
CJ 
r 
(5 

z 
CJ) 
-0 
m 
(') 
..... 
5 z 



(1200) Terms and Condition for Ufellne Customers 

Ufellne 
Data CoHectJon Form 

<010> Study Area Code 

<015> Stud'f' Area Name 

351424 

MABEL COOP TEL-IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re1arding this data Roxi Hacker 

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

<039> Contact Email Address - Email Address of person identified in data l ine <030> roxih@inter.statetelcom.c.,. 

FCCForm 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page9 

<1210> Terms & Condit ions of Voice Telephony Lifeline Plans 

I m mumo"'" ~' I 

<1220> Link to Public Website HTIP http://www.mabeltel.coop/ 

"Please chedc 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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(ZDOD) PrtceC.,CWrier ~ ~ 

om Coledlort F«m 

llldudlno Rat~t-Rmmi carriers 'lated with Prlu 

<010> Study_ Area Code 

<015> Stud}' Area Name 

<020> Program Year 

Loco/ 

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

comers 

MABEL COOP lEL- IA 

2UIO 

<035> Contact Telei>h<>_n~umber_· Number ofperso11 ldentified i~ data llne<030> ~~~ -~~~~~r 
<039> Contact Email Address· Email Address of person identified in data line <030> • <v•'"

0 0
" c u· 

rox inti:nterst•tetelCOii. com 

Page 10 

FCCFonn481 

OM8 Control No. 3060-0986/0MB COntrol No. 3060-0819 
J\lly 2013 

Select the appropriate re5110nses below (Yes, No, Not Applicable) to note compliance as a l'Kiplent of Incremental Connect America Phase I support, frozen Hlch Cost support, Hl&h Cost support to ofhet access dlarp reductions, and 
Connect America Phase II support as set forth in 47 CFR t 54.UJ(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

!~mental Connect America Phase I reportinc 
<2010> 2nd Year certification (47 CFR § 54.313(b)(1)i} 

<2011a> 3rd Year Certification (47 CFR § 54.313(b)(l)ii) 

<2011b> Attachment {47 CFR § 54.313(b)(1)ii} 

Price cap canter Recelvtnc Frozen Support CertlflCltion {47 CFR f S4.3U(a)} 
<2012> 20ll Frozen Support calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support calculation {47 CfR § S4.313(c)(2)} 

<2014> 2015 Frozen Support calculation (47 CFR § 54.3l3(c)(3)} 
<2015> 2016 and future Frozen Support calculation (47 CFR § 54.313(c)(4)} 

Priee cap ca mer Connect America ICC Support {47 CFR t S4.313{d)} 

<2016> Certification Support Used to Bu lid Broadband 

Connect America Ph•se II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certi fication 

I --::::::i 

I .. . . . .. . . I 
Name of Attactied Document(SJ LISlllll Require<! 1n1ormat1on 

I I I 

I :::::i 

I I 
<2017> 
<201B> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information L ) 
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 

•m• 
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... ~~;.'''" 
' 

., 

<010> Study Area Code 3 514 2 4 
<OlS> Study Area Name MABEL Coor 1EJ.-lA 
<020> Program Year 2O16 
<030> Contact Name· Person USAC should contact regarding this data Roxi Hacker 

<03S> Contact Telephone Number· Number of person Identified in data line <030> 3208486641 e><t. 
<039> Contact Email Address .. Etnall Address of person kfentifted in dat~ line <030> r oxih@interstatetelcom com 
~ t ~8*1'llmSt!'1MI ·Afbf t!:(wm:sar~~~~""'"'OC ~a:~ W & ZlR ro1W!L.~ 

CHECK the boxH below to note ~ on Its five year stMai quality pion (pursuant to 47 CFR t 54.202(al) ....t, for privately hold carrion. tnsurinc oompllonu with the fln1ndol reportlnc requirements sot fortll In 47 
CFR f 54.31Jlf)(2). I furthef certify that the lnfonnatlon reported on this fonn and In tho documonts llttachtd below Is ocante. I ,,,.,.,.,, .. ~ . .,.," .. . . .. . I 

(3010) "'°lftis Repotl on S Year Pion 
Milestone Certifleatlon {47 CFR § 54.313(ll(l)(ill 

Name of Attached Document usnni Kequ1rea 1nrormanon 

Please check this box to conflnn that the attached document(s). on line 3012 contains the required lnfonnation pursuant to 
(3011) § 54.313 (t)(t)O~. the camer shall provide the number, namet. and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. 0 

(30U) Community Anchor Institutions {47 CFR § 54.313{1)(1)(11)} 

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

(3013) Is your company a l'Tivately Held ROR Carrier (47 CFR § 54.313(1)(2)) (Yes/No} • 
Name of Attached Document Listing Required Information f3 ~ 

(3014) If yes, does your company file the RUS annuol report (Yes/No} e 
Please check these boxes to conftrm that the attached document(s). on Une 3017, contains the required Information pursuant to§ 54.313(1)(2) compllance requires: 

{3015) Electronic copy of their annual RUS reports (Operating Report for ID 
Telecommunlcations Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows [O 

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

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

If the m1>onse ls yes on line 3018, please clleck the boxes below to 
conform yO<Jr submission, on line 3026 pursuant to § 54.313(11(2), contains 

Name of Attached Document listing Required 1nformaifon ~~ 

(Yes/No)~ 

(3019) ~lther a copy of their audited flnandal statement; or (2) a financial report In a format comparable to RUS Operating Report for Telecommunications 0 
(3020) Docunent(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(30211 Management letter and audit opnion issued by the independent celtified public 8CCOIM1tant that performed the company's financial au<it D 

If the response ls no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(11(2), 
contains: 

(3022) Copy of their financial stoternent which has been subject to review by an 
Independent certified public accountant; or 2) a financial report In a 
formot comparable to RUS Operating Report for Telecommunlcations 

0 
Borrowers, 

(3023) UndertyillC Information subjected to a review by an Independent certified rn 
~- rn (3024) Underlyina Information subjected to an officer certification. i:r:2J 

(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of C• as--h,.F,.1ows-.-._ ______ _____________ ..,. 

3 51424I A3026MabelIA.pdt 

(3026) Attach the worttsheet listlna required Information 

Name of Attached Ooeument liStinc Required Information 

t'agtJ.J. 
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(3027) Revenue 

(3028) Operating Expenses 

{3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 
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<010> Study Area Code 351424 

<015> Study Area Name MABEL COOP TEL-IA 

<020> Program Year 201 6 

<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 Addre.ss of person identified in data line <030> rox ih@ i n t e rs t a tetelcom.com 

TO BE COMPlETE.D BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS Fil.ING 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 !hat I am an officer of the reportlna carrier; my responsibilities Include ensurina the accuracy of the annual reportln1 requirements for universal service support 

recipients; and, to the best of my know!eclce. the Information reported on this form and In any attachments is accurate. 

Name of Reoortina carrier: 

lsignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

lntle or position of Authorized Officer: 

frelephone number of Authorized Officer: 

lstudy Area Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Tltle 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 351424 

<015> Study Area Name MABEL COOP TEL-IA 

<020> Pr ram Year 2016 

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

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

<039> Contact Email Address· Email Address of pe~on identified In data line <030> roxih@interstatetelcom.com 

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

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

I certify tNt (Name of A;ent} ITC! Is authc>rtz9cl to submit the Information reported on IMlhalf of the reporting c:anler. I 
also certify that I am sn afllcer of the reporting c:anler; my responslbllltl .. Include ensuring the accuracy of the annual data reporting requirements provided to the autllotlzad 
agent; and, to the bast of my kn-ledge, the r.ports snd data provided to the authorized agent Is accurata. 

Name of Authorized Agent: ITCI 

Name of Reporting Carrier: MABEL COOP TEL-IA 

ISl"nature of Authorized Officer: CERTIFIED ONLINE Date: 06/23/2015 

Printed name of Authorized Offker: lorren tingesdal 

!Title or oo.sition of Authorized Officer: general manager 

!Telephone number of Authorized Officer: 5074935411 ext . 

Study Area Code of Reporting Carrier: 351424 Filing Due Date for thl.s form: 07/01/2015 

Persons willfully making false statements on this fonn can be punlshod by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. U 502, 503(b), or fine or Imprisonment 
under ritle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY lliE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as acent for the reportln1 carrier, certify that I am authorlied to submit the annual reports for universal service support recipients on behalf of th• reportlnc carrier; I have provldecl 

~ha data reported horeln based on data provldod by tha reportln1 carrier; and, to the best of my knowled&e, the Information reportod her.in is accurata. 

Name of Reporting Carrier: MABEL COOP TEL-IA 

Name of Authorized Agent or Employee of Agent: ITCI 

~iimature of Authorized A«ent or Employee of A«ent: CERTIFIED O!ILINE Date: 06/23/2015 

Printed name of Authorized A«ent or Employee of A«ent: Roxi Hacker 

'Title or position of Authorized Agent or Employee of Agent Regulatory Consultant 

Telephone number of Authorized Agent or Employee of Agent: 3208486641 ext. 

Stud\! Area Code of Reoortinl! Carrier: 351424 Filing Due Date for this form: 07 /01/2015 .. . ... ... 
Persons willfully making false statem•nts on this form can be punished by fine or lorf•lture under the Communications Act ol 1934. 47 U.S.C. §§ 502. 503(b). or fine or imprisonment undef' Title 

18 of the United States Code, 18 U.S.C. § 1001. 
-
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SAC: 351424 
State: Iowa 
Mabel Cooperative 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 Mabel Cooperative 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 
rolling 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: 351424 
State: Iowa 
Mabel Cooperative 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 
inconveniel')ce 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: 351424 
State: Iowa 
Mabel Cooperative 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 o~ 
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. 

Mabel Cooperative 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: 351424 
State: Iowa 
Mabel Cooperative Telephone Company 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Mabel Cooperative Telephone Company pursuant to Iowa Administrative Rule "199-22.G(S)a-d 
Emergency Operation" has: 

• Established 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 including provisions for emergency 
power that meet or exceed the rule requirement to provide: 

o A minimum of two hours of battery service in each central office. 
o A permanently installed power unit in exchanges exceeding 4,000 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. 

• Has current plan available of emergency operations for board inspection and the plan 
contains: 

o Names and telephone numbers of the telephone company's disaster service 
coordinator and alternates. 
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<010> Study Area Code 351424 

<015> Study_ Area Name MABEL COOP TEL-IA 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regardl_n1 this data Ro xi Kecker 

<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@interatAtetel com.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<d> -- <a2> -- <a3> --

State Exdlance (ILEC) SAC(CETC) 

IA Burr Oak 
IA North Burr Oak 

IA Ridgeway 

pm201s I 

<bl> -- <1>2> -- <b3> --
Residential Local 

Rate Type Service Rate State Subscriber Une Charu 

FR 16.0 0.0 

FR 16.0 o.o 

FR 16.0 o.o 

<b4> - - <bS> <C> 

Mandatory Extended Meil 
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Data Coledlorl Form 

<010> Stud'i Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should cont<lct 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> 

<711> <a2> 

State Exchan1e (ILEC) Residential State Reculated 
Rate Fees 

IA Bur r Oa k 29 . 9 5 0.0 

IA 
eurr oak 

39. 95 0.0 

IA 
North Burr Oak 29.95 0.0 

I.A Nort,h Burr Oak 
39.95 o.o 

IA 
Ridqe,.ay 

29.95 o.o 

IA Ridqe,.ay 
39. 95 0.0 

351424 

MABBL COOP TEL- IA 

2016 

Roxi Hacker 

3208 486641 ext. 

roxih8interatatetelc011.com 

<dl: 

Total Rates Broadband Service · Broadband Service 

and Fees Download Speed Upload Speed (Mbps 
(Mbps) 

29 . 95 l. 5 0 . 512 

39. 95 10. D l.O 

29.95 l.5 0.512 

39.9$ 10 .0 1.0 

29.9$ l.5 0.512 

39 . 95 10.0 1.0 

FCCForm481 
OM9 Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 

999999. 0 
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999999 . 0 
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LINE 1010- VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $47.48, which includes the federal subscriber line charge ("SLC"). 

In the exchange of Ridgeway served by the Mabel Cooperative Telephone Company, the single
line residential local rate, including any mandatory extended area service charge, is $16.00. 

When the federal SLC ($6.50) and other state fees are included, the rate becomes $22.50. 

In the exchange of Burr Oak and North Burr Oak served by the Mabel Cooperative Telephone 
Company, the single-line residential local rate, including any mandatory extended area service 
charge, is $16.50. When the federal SLC ($6.50) and other state fees are included, the rate 

becomes $23.00. 

Therefore, the Company's pricing of fixed voice services is less than the reasonable 
comparability benchmark ofS47.48. 
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SAC: 351424 
State: Iowa 
Mabel Cooperative Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

• Mabel Cooperative Telephone Company's Lifeline service offerings are listed in their Local Service 
Catalog. 

• All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules. 

Mabel Cooperative Telephone Company does adhere to all Federal Lifeline eligibility rules and regulations 
as well as Iowa Administrative Code "199-39.6(476) - Universal Service Support for low-income consumers 
(Lifeline program and Tribal Link-Up program)" which states: 

199-39.6(476} Universal service support for low-income consumers (Lifeline program and Tribal 
Link Up program). 
39.6(1) Carrier obligation to offer Lifeline. Pursuant to 47 CFR § 54.405, which specifies the Lifeline 
obligations of eligible telecommunications carriers, all eligible telecommunications carriers must make 
available Lifeline service, as defined in 47 CFR § 54.401, to qualifying low-income consumers, defined as 
consumers who meet the qualifications for Lifeline as specified in 47 CFR §54.409. 
39.6(2) Customer notification. Eligible telecommunications carriers shall include a description of their 
Lifeline offerings or discounts in their residential service agreements. Eligible telecommunications carriers 
sha ll provide the board with information about their residential service agreements upon request. Eligible 
telecommunications carriers shall publicize the availability of Lifeline service in a manner reasonably 
designed to reach those likely to qualify for service as required by 47 CFR § 54.405(b). 
39.6(3) Consumer qualification for Lifeline. To constitute a qualifying low-income consumer, a consumer's 
household income as defined in 47 CFR § 54.400(f) and (h) must be at or below 135 percent of the federal 
poverty guidelines for a household of that size or such percentage as may be determined by the FCC or the 
consumer, one or more of the consumer's dependents, or the consumer's household must participate in 
one of the following federal assistance programs: Medicaid; Supplemental Nutrition Assistance Program; 
Supplemental Security Income; Federal Public Housing Assistance (Section 8); Low-Income Home Energy 
Assistance Program; National School Lunch Program's free lunch program; or Temporary Assistance for 
Needy Families. A consumer who lives on tribal lands is eligible for Lifeline service as a qualifying low
income consumer if the consumer meets the qualifications for Lifeline specified in 47 CFR § 54.409(a) or if 
the consumer, one or more of the consumer's dependents, or the consumer's household participates in 
one of the following tribal-specific federal assistance programs specified in 47 CFR § 54.409(b): Bureau of 
Indian Affairs general assistance; tribally administered Temporary Assistance for Needy Families; Head Start 
(only those households meeting its income qualifying standard); or the Food Distribution Program on Indian 
Reservations. A consumer may only receive Lifeline service from one telephone provider per household. 
39.6(4) Determination of subscriber eligibility. Iowa eligible telecommunications carriers are responsible for 
establishing consumer eligibility for Lifeline assistance. Iowa eligible telecommunications carriers shall 
ensure that their Lifeline subscribers are eligible to receive Lifeline services in accordance with 47 CFR 
§54.410. Eligible telecommunications carriers shall: 

a. Implement policies and procedures for ensuring that their Lifeline subscribers are eligible to receive 
Lifeline services; 
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SAC: 351424 
State: Iowa 
Mabel Cooperative Telephone Company 
Form 481 Line No.: 1210 Terms and Condit ions of Voice Telephony Lifeline 

b. Confirm a subscriber's income-based or program-based eligibility according to 47 CFR § 54.410(b) 
or (c); 

c. Provide prospective subscribers Lifeline certification forms that comply with 47 CFR § 54.410{d); 
and 

d. Recertify all subscribers' Lifeline eligibility annually and at 90-day intervals {where subscribers have 
provided a temporary address) in accordance with 47 CFR § 54.410(f) and (g). 
39.6(5) Annual certifications by eligible telecommunications carriers. Eligible telecommunications carriers 
shall make and submit to the Universal Service Administrative Company (USAC) annual certifications 
relating to the Lifeline program as required by 47 CFR § 54.416. Eligible telecommunications carriers shall 
file their annual Lifeline certifications with the board as provided in 39.7(1)"a" and, if applicable, with the 
relevant tribal governments. 
39.6(6) Tribal link Up. A telecommunications carrier receiving high-cost support on tribal lands that is 
offering the Tribal Link Up assistance program, as defined in 199-39.2(476), to eligible residents of tribal 
lands, as defined in 47 CFR § 54.400(e), must provide (1) a 100 percent reduction of the customary 
connection charge for commencing service at a subscriber's residence, and (2) a deferred schedule of 
interest-free payments for the connection charge, pursuant to 47 CFR § 54.413. Prior to enrolling an eligible 
resident of tribal lands in the Tribal Link Up program, an ETC must obtain from the resident a certification 
form that complies with 47 CFR § 54.410. 
39.6(7) Audits. Eligible telecommunications carriers shall file with the board finalized reports of audits 
involving the audited ETC's operations in Iowa conducted pursuant to 47 CFR § 54.420 requiring low
income program audits. The audit reports will not be considered or deemed confidential. The audit reports 
shall be filed with the board within 30 days of issuance of the final audit report. 
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Mabel Cooperative 
Telephone Company 

A LIFELINE ASSISTANCE 

TELEPHONE SERVICES 
CATALOG 

SERVICE CHARGES 

PART VI 
SheetNo. 76 

1. The Federal Lifeline Assistance Program is a plan which assists qualified low-income 
applicants with reductions in their monthly local exchange service rate. The assistance 
applies for a single telephone line at the applicant's principal place of residence. Qualified 
applicants shall have their monthly local exchange service rate reduced by the federal 
support amount defined in 47 CFR 54.403. 

2. Eligibility Requirements 
To be eligible for assistance, an applicant must provide documentation showing the 
applicant (1) meets income-based criterion currently defined as at or below 135 percent 
of the Federal Poverty Guidelines, OR (2) participates in at least one of the following 
programs as defined by 47 CFR 54.409: 

a. Medicaid (e.g. Title XIX/Medical, state supplemental assistance) 
b. Supplemental Nutrition Assistance Program (SNAP) 
c. Supplemental Security Income {SSI) 
d. Federal public housing assistance 
e. Low-Income Home Energy Assistance Program (LHEAP) 
f. 
g. Temporary Assistance for Needy Families Program (TANF) 
h. National School Lunch Program 

The Lifeline customer is responsible for notifying the Company within 30 days if the 
customer ceases to participate in any of the public assistance programs listed above. 

A Lifeline customer may only receive assistance from one wireline or one wireless provider 
per household. 

3. Application for Assistance 
An applicant shall request telephone assistance through completion of a certification form 
provided by the Company as governed by 47 CFR 54.410. 

4. Rates 
a. The Lifeline customer will receive a monthly credit toward the customer's residential 

local exchange service rate. The total monthly credit identified in 47 CFR 54.403 
shall be used to reduce the Lifeline customer's rate. 

b. Toll blocking shall be included with this service offering without charge. No service 
deposit would be required if applicant voluntarily elects toll blocking with the initiation 
of Lifeline Service. 

ISSUED: November 15, 2014 EFFECTIVE: November 15, 2014 
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SAC: 351424 
State: Iowa 
Mabel Cooperative Telephone Company 
Form 481 Line No.: 3010 Milestone Certification 

Mabel Cooperative Telephone Company hereby certifies that throughout 2014, it took reasonable steps 

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

downstream/1 Mbps upstream, and currently, it is taking reasonable steps to provide upon reasonable 

request actual speeds of at least 10 Mbps downstream/! Mbps upstream broadband service with 

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

that is reasonably comparable to comparable offerings in urban areas and that requests for such service 

are met within a reasonable amount of time. If a request for broadband service at actual speeds of at 

least 10 Mbps downstream/! Mbps upstream is unreasonable, and offering broadband service at actual 

speeds of at least 4 Mbps downstream/1Mbps upstream is reasonable, the Company offers broadband 

service at actual speeds of at least 4 Mbps downstream/I Mbps upstream. 



REDACTED - FOR PUBLIC INSPECTION 

Page 1 

SAC: 351424 
State: Iowa 

Mabel Cooperative Telephone Company 
Form 481 Line No.: 3012 Community Anchor Institutions 

The FCC's USF/ICC Transformation Order requires a l isting of community anchor institutions to which the 

ETC newly began providing broadband service. 

In 2014, Mabel Cooperative Telephone Company did not add any new anchor institutions. 
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