
REDACTED - FOR PUBLIC INSPECTION 

l±ITCI Interstate Telcom Consulting, Inc. 

Independent~ ComultanlS 

Rec('iv(.\ri :~, lnspecte~ 

June 26, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12m 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 

Re: WC Docket No. 10-90, 11-4 2 and 14-58: Form 481 ·Annual Reporting Requirements for 
High-Cost and Low Income Recipients 
MN PUC Docket No. 15..()8 

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 
Sleepy Eye Telephone Company, Study Area Code 361483. Sleepy Eye 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@interstatetekom.com or by 
phone at 320/848-6641. 

Sincerely, 

Roxi Hacker 
Regulatory Consultant 

Enclosures: 
No. of Copies rec'd. __ (}_-r....,/ .... __ 
ListABCDE 

Cc: Curt Kawlewski 

130 Birch AvenueWnt •P.O. Box 698 •Hector.Minnesota• 99342·0888 
Telephone (320) 848-684 t •Pax (320) 848-2466 • Email: itciOfnterstatetelcom.com I 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address: 

361483 

SLEEPY EYE TEL CO 

2016 

Roxi Ha~ker 

3208486641 ext . 

Email of the person identified in data line <030> roxih@interstatetelcom.com 

<100> Service Quality Improvement Reporting (comp/et• otta<h•d worlultttt} 

<200> Outage Reporting (voic.e .. ) ___ .,. 

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

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

<310> Detail on Attempts (voice) 

Receiver-: & f nsoecteci 

__ ,_ 
(attach dewlpti'le docummt) 

<320> Unfulfilled Service Requests (bro;.a.d::b::a::.n:.:d.:.) _ __.:l=o=====L----------. ===""==--
Detail on Attempts (broadband)! I r::::::JW <330> 

'-· ---..,....----.,.-------------'(attachdescripti'ledocument) 

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

<410> 

<420> 
<430> 

<440> 

<450> 

<500> 

<510> 

Fixed to_._0 _______ -t, 
Mobile o.o 

~-------~ 
Number of Complaints per 1,000 customers (broadband) 

Fixed 1°- 0 I 
Mobile O.o 

Service Quality Standards & Consumer Protection Rules Compliance 

361483MNS10SleepyEye.pdf 

(ch.ck to Indicate cert/ft<ation) 

(attached dacriptiw: docum•nt) 

<600> Functionalitv in EmerRencv Situations 
361483MN610SleepyEye.pdf 

(check to indicot• c.rtiftcationl 

(atta<hed <kscriptiw: document) 

<610> 

<700> Company Price Offerings (voice) /complet•atta<hedworlcshtttJ 

<710> Company Price Offerings (broadband) · /complete attachedwalbhtttJ 

<800> Operating Companies and Affiliates /complete attachedworlcshtttl 

<900> Tribal Land Offerings (Y/N)? Q (!) (lfyes,complettattachedworksh«tJ 

<1000> Voice Services Rate Comparability Certification Ives 

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

<1010> ..__ -----------------------------' (attachdtwlpti'ledacument) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 II/ not chtck to lndlcatt e<rtifkatlon) 

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

(comploto attochod worlcshttt) 

(comp/et• ottoched worluhoot) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange carriers 
(check ta Indicate certlfi<ation) 

(complete atta<hed worluh .. t) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worttsheet 
{ch«k to indkot< cortiflcation) 

(comp/et• attached worluhtet} 

"" 11 "" I 

fl' II fl' 

fl' II fl' 

fl' II fl' 

fl' II fl' 

fl' 

fl' 

fl' 

fl' 

fl' 

_______ u 
-1 . 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

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

361483 

SLEEPY EYE TEL CO 

2016 

Roxi Hacker 

3208486641 ext. 

<039> Contact Email Address - 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 §54.202(a) "5 

year plan" fi led with the FCC? 

(yes I 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. 361483MN112SleepyEye .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 

required to address voice telephony service. 

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

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

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

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

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve seMc8 quality and how support was used to improve service quality 

How much (USF) was used to improve service cowrage and how support was used to improye service COYerage 

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) Servtc. Ovtap lteportlnl (Voice) 

Data Collection Form 

<010> St udy Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telejlllcl_ne Number- Number of person Identified in data line <030> 

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

<220> bl: b2: b3: b4 
NORS 

Referenoe OUUipStart Outap Sta rt OUU!p End Outa1e End 

3 61483 

SLEEPY EYE TEL CO 

2016 

Roxi Hac ker 
3208486641 e xt. 

roxlhlinteratatetelcoa.coa 

1: c2: 

Numb« of 
Number Date Time Date Time CUstomen Affected Total Number of 

Customers 

d : 

911 Facllltles 

Affected 
(Yes / Nol 

Page3 

FCC Form 481 

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

<f> h 
Did This Outa&e 

Service Outa&e Affect Multlp le 
Description (Check Study MIS SeMce Outa&e Preventative 

all that 1DDht) (Yes/ Nol Resolution Procedures 

Page 3 
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Page 4 

(700) Price Off.i.lp lnduclnc Yolce We Dm "" ··: : ' . -_. ", 1 ··',? 'i (} FCC Form 481 
rJI ~J :;: ·~ _. r°1'~., -~:·~."ri·."'~;1' i • \ .: VJ - .,.- ~~ •• {; •- .1.~ ~~ ~J 

o.taColec:tlonFomt 'u • '4' , .. -" - ·" ·- ' - : ~ r • • - ';' ~·.• .. ,Y• :.. OM8Contro1No. ~OMBControlNo. ~ 
·~ '.r -~;. ·'T - ~ ...... ' • .I ,._ ~ ~ .. ~,.. .. · •..i,. ..... _,..,-.'-,. ~ ~~ .... ~ ~:' ... :. >"•-: O ': '>":•• ~.~ .. . •·.~ .. , · .. ~: ~ July 2013 

<010> Study Area Code 361483 

<015> Study Area Name SLEEPY EYE TEL co 

<020> Program Year 2016 

<03CP Contact Name - Person USAC should contact regarding this data RQxi H~cker 

<035> Contact Telephci_ne_Numbtr - Number of person identified Jn data line <030> 3208 48 6641 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> roxih8intuatatetelcoa. coa 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> Ql> q2> Q3> 

State Exchanp (ILEC) SAC(CETC) 

p l/2015 I 
<bl> <b2> <b3> - -

Reslclentlal Local 
Rate Type Service Rate State Subscriber Une CharEe 

c--- -· 
, __ .... _ ........ _..a,_ ... __ , 

--- - -

" <b4> <bS> <c> - --
Mandatory Extended Alea 

State Universal Service Fee Service Cham Total 1H1r line Rates and Feei 

Page4 
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Pages 

(710}lnlllcll9ndPriclorr.tftp v. ".t , .... ; .:--_,;,'ii- ~~.~·[ ~ .... -..._~,, . ~ "<,'i:.rt•"·~~:.;,~~ ·~ · .'i.,;;· FCCFonn481 

DltaCollecdoftform ' ' :~-I ~ '·,:;.~•n • • <. ,:•>~t ;~- ~ .' ;,,:.':J ~' • '-' l • n ,.· ~" .. · ""'. :~ 0 

()M8ContJ'ol No, J0&0.0916/0MtControl No, 3060-0819 
• .. ~ u • ~ _,, ~ - .:1 ;.""rt' :--. ..... I ':'.' ii--:. ('.... ~I Y' " ~ '"' ' } ~a;·~: ' a ~.. July 20U r 

<010> Study Area Code 3 61483 

<015> Study Area Name S LE BPY EYE TEL CO 

<020> Program Year 201 6 

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

<035> Contact Tele~ll_one_lllum~ · Number of person Identified In data line <030> 3208486641 ext . 

<039> Contact Email Address · Email Address of person identified In data line <030> roxih9int e ratateteleoa .coa 

<711> 2: <bl> <b2> d1> <dl: . . <d3: . . <d'> 

Broadband Service· Usa1e Allowance 
State Re111l1ted Download Speed Broadband Service • Usa1e Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rite ind Fees (Mbps) Upload Speed (Mbps) (GB) Limit Re1ched {ffl«f} 

~ ...... - -"-- .. _...a 
- -

.I L . .. ...,, ,, ................ -

Pases 
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Pata Collection Form 

<010> Study Area Code 361483 

<015> Stucly Area Nan11!_ SLEEPY En !EL_Cll 

<020> Program Year 2016 

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

<035> Contact Telepho~e Number - _~mber of person identified In data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> roxih8inters t a t e telcom. com 

<810> Reporting Carrier Sleepy Eye Telephone Co.-pany 

<811> Holding Company Nev Ol• Telecom, Inc. 

<812> Operating Company Sleepy Ey~ 'fe l ephone_ ~ompany 

<813> ~~;.;~· 
, .. 

$, ('"'~> .. "':<a.1> .... .. 1 ........ --:.i :1:~\. ~~~"'s .> ;;~ ,~·, ·~~i ~~ ·:,. ~; ;~f~-:~; <a2> 

Affiliates SAC 

Page6 

FCCForm411 

OMB Control No. 3060-0986/0MB Control No~. ~19 
J~2013 . , • ~ 

r ·--::·-: :,, :~?_::,/~~-~~};;' "··· ~ " ... --:·:·~~~1r~i·=--·~ <a3> 
I"<" ·~·--· j 

Doing Business As Company or Brand Oesl1natlon 

Page6 
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Page 7 

FCCForm481 (900) Tribll Lands Reportina 

P.•ta Collec:tlon Form OMB·Control No. 306(),..()986/0MB Control No. 3060-0819 
• July l013·' . . . 

<010> Study Area Code 361483 

<OlS> Study Area Name SLEEPY BY& TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regard ing 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> roxih8intoratatetelcom. 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> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w ith Tribal Business and licensing requirements. 

I . - I 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 

Page7 
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(1100) No Terrest1'191 Backhaul Reportlnc 
Data CoHectlon 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> 

361483 

SLEEPY EYE TEL CO 

2016 

Roxi Hacker 

3208486641 ext . 

roxih@interstatetelcom.com 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<1120> Please confirm 'Whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(g) (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 ....;thin the supported area pursuant to§ 54.313(9). 

I I 

Pages 

Pages 
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(1200) Terms and Condition for Ufellne Customers 

Ufellne 
o.ta COltectlon 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> 

Page 9 

FCCForm481 
OMB <;o1_1trof No. 3060-0986/0MB. eqntrol No. 3060-081~ 
)uty 2013 . ,. ·' 

361483 

SLEEPY EYE TEL CO 

2 016 

Rox i Hacke r 

3208 48 6 64 1 ext. 

r oxih9interstatetelcom.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ... ..,~,,,.......... ... J 
<1220> Link to Public Website HTTP 

• 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 condit ions 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. 

0 

II2J 

rn 

Name of Attached Document 
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Page 10 

FCC Form <411 

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

lncludlna RatNJ/.Rftllm Comm a!flllat«I witfl Pr#« Ju!v2013 . 

<010> Stud'{ Area Code 

<015> Study Area Name 

<020> Program Year 
SLt:EPI 1'?£ itiL CO 

<030> Contact Name - Person USAC should contact regarding this data 21lIT 

<035> Contact Telephorief'lumber - Nu~ber of pers<>_n_ldentifjed In data line <030> ~~~~ -~~~r 
<039> Contact Email Address - Email Address of person Identified In data line <030> "

00
'

000
" exc. 

rOxin@1nterstatetelcom.com - .. __ 
-..1 7l.l' WWW·· WC·· .... ~-....... = .... , 

Select the aPPfOP'late rnponseJ below (Yu, No, Not Applicable) to note compUa~ as a recipient of Incremental Connect America Phase I support. frozen Hllh Cost support. Hlcll Cost support to offset access charse reductions, and 
Connect America Phase II support as ut forth In 47 C.FR § 54.lll(b).(c),(d),(e). The Information nt90rted on this form and In the documents attached below ls accurate. 

<2010> 

<20lla> 

<20llb> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

lncnmenu l Connect America Ph1se I reportinc 
2nd Year Certification {47 CFR § 54.3l3(b)(l)i) 

3rd Year Certification (47 CFR § 54.3l3{b)(1)ii) 

Attachment {47 CFR § S4.313(b}(l)li} 

Price cap carrier Recehll111 Frozen Support Certification (47 CFR t 54.312(a)} 
2013 Frozen Support Calculation (47 CFR § S4.313(c)(1)) 

2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)) 

2015 Frozen Support Calculation {47 CFR § S4.313(c)(3)) 

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

Price Cap Carrier Connect America ICC Support {47 CFR t 54.lU(d)} 
Certification Support Used to Build Broadband 

Connect America Pha.se II Reponlnc {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certiflcation 
Interim Progress Certification 

1---1 

I l 
Name of Attached Oocument(s) UstlnJ Required lnlormatiOn 

I i I 

[ I 

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

Interim Progress Community Anchor Institutions 

I I 
b 5 IU::::L:::I PC: ii I I l!il-- 8 ...... za i-1- ... SI--NA.me OT AttXheG oocument(51 •ou1. ~YlllC-Y UUVllll•UVll 

-----------

Page 10 
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...... Of ...... C..WAMllwlllDoaJllSl&FtMIOR ~~·~ !: , ~~ >.]..' ~- ~,, ~.rt~~'-;:·~·~t~~~:~~'.-, ~1-~'. ~-~1~ if-~ RXFGtm411 ~- .... . -~-. ~~ .. 
11.l, .. ~-..,"l •J _ • p~•=·!"Y- s· ·~: .i<. "'- ". r;-~1~· ;:: 

Callecllllll l. ··- ,• '. •.t,,,.-•·'.l ' °'.l' ~·· 1'F' ('..... I " °'9Contro1No ~~No JCMiO.Ol19 

Dlllll ,_ , ~},;; .~ • ' ··' .. r~ ;'_'-;. -i ~,' \-'.' - - . '" .' ~\~.~·~:·)' /f ~' '~ '.~~;:~~~ JulvZOU • , . 

<010> Study Aru Codt 361483 

<015> Study ArH Name SLEEPY BYS T&L co 
<020> 
<030> 
<03S> 
<039> 

.._.,..~Id -- ... •- . ..,..- .....,...,.....,.._... -- WWW ..-- _.._...... a - :.. ...._.._ 
CHECK die boMs -to-.......,..,_ on Its""" yeor MNlte -llty plM (pursuant to 47 CRI t S4-201(a)) an4. for prllmely lleld canlors, ........... .....,pna,_ w1lll ~ ft..-lal reportlnl requlro-set,_ In 47 

mt t SUU{l)(Z). I t..-certlfy-dle ...,,,,__ reported on this form and In die docu-attached below Is--.. 

361483MN3010SleepyBye.pdr 

(3010) "-•~onSY•ar'lan 
Milestone Certification (0 CfR § SUU{f){l){I)) 

Name of A~htd Dowment UStlnc Roqulrod Information 

Please check this box to confirm that the atteched docurnef1t(a), on line 3012 contains the required lnfonnaUon pum1ant to 
(3011) § 54.313 (1)(1)QI), the carrier shill provide the number, n'"1e$, and addresses of community anchor lnalilutions to which began 

prollkling access to broadband service In the preceding calendar year. 0 
361483MN3012SleepyBye.pdf 

(3012) Community Anchor lnstltutlon1 (47 CFR t 54.313(1)(1)(11)) 

(3013) 11 your company a Privately Held ROll Carrlor (47 CfR t 54.313(1)(2)) (Yts/No) • 
Name of Attochtd Dowment Ustln1 Required Information 8 ~ 

(3014) If ya, docs your company flle tilt RUS 1nnual report (Yts/No) 

!'tease ched< these boxes to contlrm lhllt the 1tt.d1ed document(s), on Hne 3017, contains the required Information p\nwint to§ 154.313(1)(2) compliance requires: 

(3015) EIKtronic copy of tht!r 1nnual RUS reports (Cl\>eratln1 Report for ID 
Telecommunlcationt Bo"OWt'1) ............. , .... ____ .......... -f.... a:::J I 

; ; . . -· -

(3017) If Ille resporue Is yes on Int 3014, 1ttach your company's RUS •Mual 
report and al required documtntatioft 

(3018) If the ruponse Is no on lne 3014, Is your company oudltod? 

If IM ruponse ls yes on Int 3018, please check the bo..s be.low to 
conflnn your submlulon, on Int 30Z6 pursuant tot 54.313(1)(2), cont>"'• 

Na.me of Att:actied Oo«lment UAlnC Kequveo lr'l1'ormauon 00 
(Ya/No) 

(3019) Either a COf1r of their audited flnandal sta~me.nt; or (2) a ftnandot report In a lonnat cornpanb(e to RUS Opeminc Report for Telecommunications 0 
(3020) Ooament(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
f30Zl) Management letter and aud~ opinion Issued by the independent c:ertitied pubjic accountant that perfooned the company's financial aud~ D 

If the response ls no on line 3018, plt1se check tho boxes below 
to confirm your submiuion, on line 3026 pu'1u1nt tot 54.313{f){2), 

contains: 

(3022) Copy of their fin1nci1I statement which hH bffft subject to review by on 
Independent cortitled public accountont; or 2) 1 financial report In 1 
format comparable to RUS Operatln& Report for Telecommunlc1tlons 

ID 
Borrowers, 

(3023) Underlyln1 Information subjected to 1 relllew by on Independent certified CJ 
~- ~ (3024) Underlyln1 Information subjected to an offlcor cortlflG1tion. a::::J 

(3025) DoaJment(s) for Balance Sheet, Income Statement and Statement of c.,
1 

as;;;;;oh;,;A""OWJ-...,_ ____________________ , 

(3026) Attach the workshfft llstln& required lnlonn1tlon 

Name of Ariidied DOCUment Uttina ltequhd "'lonnatfon 

Ya&eJ.J. 

Pactll 
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<010> Study AtH Code 
<OlS> 
<020> 
<030> 

<03S> 

<03!1> 

~ 

Rnanclal Data Summary 

(3027) Revenue 

{3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

{3034) Dividends 

361483 
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REDACTED - FOR PUBLIC INSPECTION 

Pa&e 13 

<010> Study Area Code 361'83 

<015> Study Area Name SLEEPY EYE TEL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi Ha c ker 

<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@interatatetelcom.co• 

TO BE COMPLETEO 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 Reportln1 for CAF or U Recipients 

I certify lll•t I •m •n officer of the reportlna aimer; my responsibilities lndude ensurtnc the KWfKY of the annual reportlna requW-nts for uniwrsal service support 
Ndplents; and, to the best of my knowleclp, Ille Information reported on this foml and In any atudlments Is accunte. 

Name of ~portitl& Carrier: 

~lcnature of Authomed Officer: Date 

Printed name of Authorized Officer: 

lntle or position of Autliorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Flllna Cue Cate for this form: 

Persons willfully makina fa lse •tatements on this form can be punish@d by fine Of forfeiture undff the Communications Act of 1934, 47 U.S.C. ff 502, 503{b), or fine or imprlsonm.nt 
under Title 18 of the Unit@d States Code, 18 u.s.c. t 1001. 

Pase 13 
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Pace 14 

<010> Study Area Code 361483 

<015> Study Arn Name SLEEPY EYE TEL CO 

<020> Proenm Year 2016 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 3 2084866 41 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> roxi h@ i nterstatetelcom.ee>ta 

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

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportln1 camer 

I certify !Mt (N- of Agenll lTCI le •lltllolUed to aubmlt the lnfonndon report.cl on beMlf of the NpOttlng cantw. I 
alao ~ tMt I - •n ofllar "'the raportlng c.nter, my r.ponalllllltlee lnclud9 -urlng the 11eCUfKY of the .nn...i dN NpOttlng Nqul-nta provided to the •utflortnd 
i-e.m; llld, to the beat of my ~the NpOrta •nd elm pnMded to the autflortnd agent le~ 

Name of Authorized Agent: ITCl 

Name of R"""'1in. tarrier: SLEEPY EYE TEL CO 

Sl1nature of Authorized Officer. CERTIFIED ONLINE Date: 06/23/2015 

Pn...ted name of Authorized Officer: Nancy Blankenhagen 

lntle or oosition of Authorized Officer: Co 

h"eleohone number of Authorized Officer: 507354 4111 ext. 

St•Miv Area Code of Reoort ing carrier: 361483 Filina Due Date for this form: 07/01/2015 

Person• willMly making folse stattmenu on this form can be punished by fine or forftlturt under the Communications Act of 1934, 47 U.S.C. U 502, SOl(b), or fine or imprisonment 
under Tiiie 18 of the Unlttd States Code, 18 U.5.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authorized to File Annual Reports for CAF or LI Reclplenu on Behalf of Reportln1 carrier 

I, as a1•nt for the reponlnc carrl•r, Cllftify that I am authorlud to submit the annual reports for universal Hrvlce su~ r.clplentl on behaH of the rtipOrtlng carrt.r; I haw provided 
~·data reported h•Hln baffd on dine provided by the r~n1 carriar; and, to the best of my knowledce, the Information reported herein II accurate. 

Name of Reporting tarrier: SLEEPY EYE TEL CO 

Name of Authorized Agent or Employee of A&ent: ITCI 

~l1nature of Allthorized A&ent or Emplovee of A&ent: CERTIFIED ONLINE Date: 06/23/2015 

Printed name of Authorized A&ent or Emnlowe of A&ent: Roxi Hacke r 

Title or oosition of Authorized Aft!nt or Emolovee of Aaent ReCJulatorv Consult•nt 

h"ele"""- oomber of Authorized Aaent or Fmnloyff of Aaent: 3208486641 ext. 

Studv Alea Code of Reporting carrier: 361483 Filing Due ~e for this form: 07/01/2015 

Persons wiUNly makln& false statements on this form an be punished by flnt or forftltutt under the Communicadons Act of 1934, 47 U.S.C. U 502, 503(b), or fine or Imprisonment under rittt 
18 of the Untted St.Its Code, 18 U.S.C. § 1001. 

P11e 14 
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Attachments 
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REDACTED: 

Sleepy Eye Telephone Company 

Five Year Quality of Service Plan 
2015,2019 

Annual Progress Report & Map 
2015 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Progress Report 

USF 

2 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Progress Report 

Map 

3 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Progress Report 

Map 

4 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Progress Report 

Map 

s 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Progress Report 

Map 

6 



REDACTED - FOR PUBLIC INSPECTION 

Page 1of2 

SAC: 361483 

State: Minnesota 

Sleepy Eye Telephone Company 

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

As required by Minnesota Administrative Ru le "7812.0700 Minnesota General Service Quality 

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

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

compliance with applicable Minnesota Public Utilit y Commission orders and rules including: 

7810.0100 DEFINITIONS. 

7810.0200 SCOPE. 

7810.0300 ST A TUT ORY 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 W ITH 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 M AINTENANCE OF PLANT AND EQUIPMENT. 

7810.3100 EMERGENCY OPERATIONS. 



REDACTED - FOR PUBLIC INSPECTION 

SAC: 361483 

State: Minnesota 

Sleepy Eye 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 

Sleepy Eye 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. 



REDACTED - FOR PUBLIC INSPECTION 

Page 1of1 

SAC: 361483 
State: Minnesota 
Sleepy Eye Telephone Company 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Sleepy Eye 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 rule 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. 



(100) Mee Offwlflp induclnl Voice bte ON 
o.ta Collectlon Form ' 

<010> Study Area Code 361483 

<015> Study Area Name SLEEPY En: TEL co 

<020> Program Year 2016 

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

<035> Contact Telepho_11e Number -_Number of person identified In data line <030> 320848 6641 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> roxihB i nterstatetel com. com 

<701> Residential local Service Char1e Effective Date 

<702> Sln&le State-wide Residential Local Service Charge 

<703> 

---- --- --
State Exchan1e (II.EC) SAC(CETC) 

MN Goodhue 
HN Hanska 

MN Mazeppa 

MN Sleepy Eye 

MN White Rock 

Fl\ 

Fl\ 

Fl\ 

FR 

FR 

11/1/2015 ] 

--·- --- ---~ 

Residential i.oc.I 

Rate Type Service Rate State SUbscriber Une Charse 

16.0 0.0 

16.0 0.0 

11 . 65 0.0 

16. 0 0 . 0 

1 6.0 0.0 

FCCForm481 

OMB Control No. ~C?MBControl No. ~19. 
' ,. July.2013 ·. ~ . 

--·-.- ---- .. --
Mancl•tory Extended Area 

State Universal Service FH Service Cham Total per line Rates and Fe 

o.o 0.0 16.0 

0.0 0.0 16.0 

0.0 13.12 2 4 . 77 

0.0 o.o 16.0 

0.0 0.0 16 .0 
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FCCForm481 
<>Ml Control No. ~OMa Control No. '3060-0819 

J\lfr20U 

<010> Study Area Code 361483 

<015> Study Area Name SL&llPY £YB TEL CO 

<020> Program Year 2016 

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

<035> Contact Telei>~one Num~r - Number of person identified in data line <030> 3208486641 ex t. 

<039> Contact Email Address - Email Address of person Identified In data line <030> roxih@interstatetelcom.com 

<711> <a1> <a2> <b1> <bl> ¢> <dl> <d2> cd3> <d4> 

State Exchange (ILEC) Resldentlal State Reculatl!d Total Rates Bro.tdband Service - Sroadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 

G dh (Mbps) When Limit Reached (select} 

MN °0 ue 44 95 . 0.0 44.95 2 .0 1.0 9999 99 0 Other , NIA 

MN -- • 59.95 0.0 59.95 7.0 1.0 999999.0 Other, NIA 

MN Goodhue 69.95 0.0 69.95 14 o 1 0 Other, NIA 
MN Goodhue • • 999999. 0 

84.95 0.0 84.95 28.0 2.0 999999.0 Other, NIA 

MN Good.hue 89.95 0.0 89.95 55 .o 5 . 0 999999 _0 O~her, NI A 

MN Hanska 44 . 95 0.0 Hanska 44 · 95 2 · 0 1. 0 99 9 999 . 0 Other, NIA 

MN 59.95 0.0 59.95 7. 0 l 0 Othe r, NI A 
MN Hanska • 999999 . 0 

69.95 o.o 69.95 14 .0 1.0 999999.0 Other, N/A 

MN Hanska 84.95 0.0 84.95 28.0 2.0 999999.0 Other, NIA 

MN Hans ka 89.95 o.o 89.95 55.0 5.0 999999.0 Other, NIA 

MN Mazeppa 44 95 0 0 · · 44 .95 2.0 1. 0 999999 .0 Other, NIA 

MN Mazeppa 59 95 0 0 . . 59.95 7. 0 1.0 999999 . 0 Other , NI A 

MN Ma zeppa 69.95 0.0 69.95 14.0 1.0 999999 . 0 Ot her, NIA 

MN IUzeppa 
84.95 0.0 84.95 28.0 2.0 999999.0 Other, NIA 

MN Mazeppa 
89.95 0.0 89.95 55 . 0 5 . 0 999999 . 0 Other, NIA 

MN Sleepy Eye 44. 95 o.o 44.95 2.0 1. 0 999 99 9 . 0 Other , NIA 

MN Sleepy Eye 
59.95 o.o 59.95 7.0 1.0 999999.0 Other, NI A 

MN Sleepy Eye 
69.95 0.0 69.95 14.0 LO 999999.0 Other, NIA 

MN Sleepy Eye 
84.95 o.o 84.95 28.0 2 . 0 999999.0 Other, NIA 

MN Sleepy Eye 
89.95 0.0 89.95 55.0 5.0 999999.0 Other, NII\ 

Mt! White Rock _ 
44.95 o.o 44 .95 2 . 0 1.0 9 99999 . 0 Other, NI A 
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Dita Collectlon '°"" ·. FCCFOnn411 , 
OMI t.ontrol No. 3060-0986/0MB Control No. l060-0819 

klly201S 

<010> Study Area Code 361483 

<OlS> Study Aru Name SLEBPY BYE TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re~cjing this data f\oxi Hacker 

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

<039> Contact £mall Address - Email Address of person identified In data line <030> roxihtinterstatetelcoa.com 

<711> <al> <a2> <bl> <b2> <C> <dl> <d2> <d3> <d4> 

State Exchanae (ILEC) Residential State Rqulated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees Downlold Spud Upload Speed (Mbps' (GB) Action Taken 

Whit R k (Mbps) When Limit Reached {select} 

HN e oe 59. 95 o o . 59.95 7.0 l.0 999999 0 Other, N/A 

HN White Rock • 69.95 0.0 69.95 14.0 t.O 999999 . 0 Other, N/A 

HN White Rock . 84.95 0.0 84.95 28.0 2.0 999999.0 Other, N/A 

HN White Rock 89.95 0.0 89.95 55 .0 S.O 999999 .0 Other, N/A 
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REDACTED - FOR PUBLIC INSPECTION 

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 all of the exchanges (except Mazeppa) served by the Sleepy Eye 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 the other state fees are included, the rate becomes $22.50. 

In the Mezeppa exchange served by the Sleepy Eye Telephone Company, the single-line 

residential local rate, including any mandatory extended area service charge, is $24.77. When the 
federal SLC ($6.50) and the other state fees are included, the rate becomes $3 1.27. 

Therefore, the Company's pricing of fixed voice services is less than the reasonable 
comparability benchmark of $47.48. 



REDACTED - FOR PUBLIC INSPECTION 

Page 1of2 

SAC: 361483 
State: M innesota 
Sleepy Eye Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline Plans 

• Sleepy Eye Telephone Company offers Lifeline Service Credit according to basic service requirements 
listed in Minnesota Administrative Rule "7812.06000 - Basic Service Requirements." 

Subpart 1. Required services. A local service provider (LSP) shall provide, as part of its local service 
offering, the following to all customers within its service area: 

A. Single party voice-grade service and touch-tone capability; 
B. 911 or enhanced 911 access; 
C. 1 + intraLATA and interLATA presubscription and code-specific equal access to interexchange 

carriers subscribing to its switched access service; 
D. Access to directory assistance, directory listings, and operator services; 
E. Toll and information service-blocking capability without recurring monthly charges as provided 

in the commission's ORDER REGARDING LOCAL DISCONNECTION AND TOLL BLOCKING 
CHARGES, Docket No. P-999/Cl-96-38 (June 4, 1996), and its ORDER GRANTING TIME 
EXTENSIONS AND CLARIFYING ONE PORTION OF PREVIOUS ORDER, Docket No. P-999/Cl-96-38 
(September 16, 1996), which are incorporated by reference, are not subject to frequent change, 
and are available through the statewide interlibrary loan system; 

F. One white pages directory per year for each local calling area, which may include more than one 
local calling area, except where an offer is made and explicitly refused by the customer; 

G. A white pages and directory assistance listing, or, upon customer request, a private listing that 
allows the customer to have an unlisted or unpublished telephone number; 

H. Call-tracing capability according to chapter 7813; 
I. Blocking capability according to the commission's ORDER ESTABLISHING CONDITIONS FOR THE 

PROVISION OF CUSTOMER LOCAL AREA SIGNALING SERVICES, Docket No. P-999/Cl-92-992 (June 

17, 1993) and its ORDER AFTER RECONSIDERATION, Docket No. P-999/Cl-92-992 (December 3, 
1993), which are incorporated by reference, are not subject to frequent change, and are 
available through the statewide interlibrary loan system; and 

J. Telecommunications relay service capability or access necessary to comply with state and 
federal regulations. 

• Sleepy Eye Telephone Company Lifeline service offerings are listed in their Local Service Tariff Section 5, 
Pages 38-40 (attached) pursuant to Minnesota Rule 7812.0600 Subpart 2: 

Subpart 2. Separate flat rate service offering. At a minimum, each LSP shall offer the services 
identified in subpart 1 as a separate tariff or price list offering on a flat rate basis. An LSP may also offer 
basic local service on a measured rate basis or in combination with other services. An LSP may impose 
separate charges for the services set forth in subpart 1 only to the extent permitted by applicable laws, 
rules, and commission orders. 

• The Local Service Tariff is on file with the M innesota Public Utility Commission. 

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



REDACTED - FOR PUBLIC INSPECTION 

Page 2 of 2 

SAC: 361483 
State: Minnesota 
Sleepy Eye Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline Plans 

Sleepy Eye Telephone Company does adhere to all Federal lifeline eligibility rules and regulations as well as 
Minnesota Administrative Rule "7817.0400 - Eligibility for Telephone Assistance Credits" which states: 

Minnesota Administrative Rule 237 Chapter 7817.0400 

Subpart 1. Information provided. Each local service provider shall annually mail a notice of the 
availability of the telephone assistance plan to each residential subscriber in a regular billing. If a 
subscriber has chosen to receive the regular billing other than through U.S. mail, the local service 
provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for 
delivery of the regular billing. The notice must state the following: YOU MAY BE ELI BIBLE FOR 
ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME 
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN 
APPLICATION FORM PLEASE CONTACT 

(local service provider) . On request, the local service provider shall mail to a person an 
application form developed by the commission and the Department of Commerce, and a brochure that 
describes the telephone assistance plan's eligibility requirements and application process. 

Subpart 2. Application process. On completing and signing the application certifying under penalty of 
perjury that the information provided by the applicant is true and that the statutory criteria for 
eligibility are satisfied, the applicant must return it to the local service provider for enrollment in the 
telephone assistance plan. An application may be made by the subscriber, the subscriber's spouse, or a 
person authorized by the subscriber to act on the subscriber's behalf. 

Subpart 4. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must: 
A. be a subscriber who resides in Minnesota or has moved to M innesota and intends to remain; and 
B. be eligible for the federal lifeline telephone service discount. 

Subpart 7. Applicant and recipient responsibilities. Each applicant and each recipient shall provide 
current information to the local service provider about permanent changes that affect the applicant's or 
recipient's eligibility. 

Subpart 8. local service provider responsibilities. 
A. A local service provider shall begin providing telephone assistance credits to an applicant in the 

earliest possible billing cycle but not later than the second billing cycle following submission of a 
completed application demonstrating eligibility. If certified, the local service provider shall notifv1 
the applicant by, for example, placing telephone assistance credits on the bi ll. I 

B. If an applicant is denied eligibility, the local service provider shall notify the applicant in writing o~ 
the reasons for the denial, of the right to appeal, and of the right to reapply. 
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SLEEPY EYE TELEPHONE COMPANY 
SLEEPY EYE, MINNESOTA 

GENERAL SERVICES 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN <TAP)' 

J)r-)JD 
Section 5 
Page 38 

Revision 3 I 

The Lifeline Assistance (lifeline) program, established by the Federal Communications Commission 
under 47CFR54, is a means of maintaining and preserving universal service by providing a 
reduction in the recurring price of basic local residential exchange access service to qualifying low­
income residential subscribers. 

TAP Is a state sponsored assistance program under Minnesota Statutes Chapter 237 and is 
designed to make telephone service accessible to qualifying low-Income residential households. 
Through this program, eligible households will receive a monthly discount on their telephone 
service. 

1. General 

a. Lifeline Is a federally-funded reduction of the Federal End User Common Line Charge and a 
reduction of local service charges. The Federal Lifeline Credit shall be applied first to 
reduce the Federal End User Common Line Charge, with any remaining federal credit to be 
applied to reduce rates for residential service. The state TAP credit shall be applied to 
further reduce the rates charged for residential services. 

b. Federal Universal Service Charge (FUSC) will not be billed to Lifeline customers. 

c. Local service for lifeline subscribers may not be disconnected for non-payment of toll 
charges. 

1). Toll Restriction Service will be provided to Lifeline subscribers at no charge. 

2). Lifeline subscribers are not required to accept Toll Restriction Service as a condition to 
avoid disconnection of local service for non-payment of toll. 

3). Lifeline subscribers are not required to pay a service deposit in order to initiate service 
if the subscriber voluntarily elects to receive Toil Restriction Service. 

d. Partial payments from Lifeline subscribers will be applied first to local service charges and 
then to toll charges. 

2. . Eligibility Requirements 

a. lifeline will be provided for on~ (1) telephone line per household, at the subscriber's 
principal place of residence, to those Individuals who meet the eligibility requirements. 

b. The applicant has income at or below 135 percent of the Federal Poverty Guidelines or 
participates in one of the following programs: 

• Medicaid/Medical Assistance 
• Food Support/Food Stamps 
• Supplemental Security Income 
• Federal Public Housing Assistance or Section 8 
• Low Income Home Energy Assistance Program (LIHEAP) 
• National School Lunch Program's Free Lunch Program 
• Temporary Assistance for Needy Families (Minnesota Family Investment Program, or 

MFIP) 

Effective: 4-2-12 

(T) 

(N) 

(D) 

I 
(D) 
(T) 
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SLEEPY EYE TELEPHONE COMPANY 
SLEEPY EYE, MINNESOTA 

GENERAL SERVICES 

1)-}X) 
Section 5 
Page39 

Revision 3 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (TAP) (Continued) 

2. Eligibility Requirements (Continued) 

Individuals who do not qualify under any of the above but live on or near a federally 
recognized reservation may qualify if the applica.nt receives benefits from at least one of the 
following programs: 

• Bureau of Indian Affairs General Assistance 
• Tribally Administered Temporary Assistance for Needy Families. 
• Head Start {only for those meeting its income qualifying standard) 
• National School Lunch Program's free lunch program 

c. The applicant signs a document certifying under penalty of perjury that the applicant 
receives benefits from one of the programs !isted and identifying the program or programs 
from which that consumer receives benefits. 

d. The applic'ant signs a document agreeing to notify the carrier if that consumer ceases to 
participate in the program or programs. When the company is notified by the customer that 
the customer no longer participates in one of the above programs, the federal credits to that 
customer's monthly charges shall cease beginning with the start of the billing cycle 
beginning in the month after the month in which notification is received. 

3. Eligibility Revocation 

If the telephone company discovers that conditions exist that disqualify the recipient of Lifeline 
Assistance, the support will be discontinued. The customer will be billed retroactively to 
whichever is the most recent of the dates Lifeline assistance commenced or the recipient no 
longer qualified for the service not to exceed 12 months. 

4. Eligibility for the State TAP Credit 

a. The state TAP credit is only available to residential subscribers who meet the eligibility 
requirements for the Federal Lifeline Credit in 2 above. 

b. The customer must reside in Minnesota or have moved to Minnesota and intend to remain. 

Effective: 4-2-12 

(D) 

!(D) 
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a. The Federal Lifeline and state TAP credit will begin at the customer's earliest possible billing 
cycle but no later than the second billing cycle after the date the application for the Federal 
Lifeline and state TAP credit is received by the telephone company. 

b. A service charge shall not be billed to establish qualification for either the Federal Lifeline or 
state TAP credit. 

c. When a customer enrolls for t he state TAP credit, the Company is reimbursed for the cost of the 
service order activity. 

6. Funding 

The Federal Lifeline Credit is funded through the FCC universal service program. The state TAP 
credit shall be funded through the state Telephone Assistance Plan Surcharge on residence and 
business access lines which pay the 911 surcharge. 

7. Rates 

State TAP Surcharge 

The surcharge rate is the effective rate ordered by the Minnesota Public Utilities Commission. The 
Company is responsible for billing, collecting and remitting the surcharge to appropriate 
government agency. 

Monthly Rate 

State TAP Credit $3.50 

Federal Lifeline Credit $9.25 

Effective: 10-01-13 

(C) 
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SAC: 361483 
State: Minnesota 
Sleepy Eye Telephone Company 
Form 481 Line No.: 3010 Milestone Certification 

Sleepy Eye 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/1 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/1 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. 
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SAC: 361483 
State: Minnesota 
Sleepy Eye Telephone Company 
Form 481 Line No.: 3012 Community Anchor Institutions 

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

ETC newly began providing broadband service. 

In 2014, Sleepy Eye Telephone Company did not add any new anchor institut ions. 


