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REDACTED - FOR PUBLIC INSPECTION 

l.!. ITCI 

June 26, 2015 

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

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

IntetBtate Telcom Consulting, Inc . 

Received & inspected 

JUN 2 g zn~ ; 

FCC Mail Room 

Re: WC Docket No. 10.90, 11-42 and 14-58: Form 481-Annual Reporting Requirements for 
High-Cost and Low Income Recipients 
MN PUC Docket No. 15-08 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
City of Barnesville Municipal Telephone, Study Area Code 361353. City of Barnesville Municipal 
Telephone 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. 

Sincerely, 

Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Guy Swenson 

No. of Copies rec'd @t / 
list ABCDE ·--'-+• --

130 Blrch Ave~ West • P.O. Box 888 • Hector, Mlnnnota • 85342-0MS 
Telephone (320) 848-8841 • Pax (320) •48-2468 • Bmall: ltcl@lnt9ntatetelcom.com 



<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: 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

361353 

CITY OF BARNESVILLE 

2016 

Roxi Hacker 

3208486641 ext. 

<200> 

<210> 
Outage Reporting (voicer-) ___ ..,. 

I .,; Q<- check box If no outages to report 

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

<310> Detail on Attempts (voice) 

. " & \nso~cted secc\\feu . 

(comp/ot• attach<d worlahttl) 

(complete attach<d worlahttt) 

(attadt tkscrlptlve dow""'nt) 

'=="'= ... <320> Unfulfilled Service Requests (bro.;a::d.:b::an~d:,:l __ _:l=o=====±------------. 

<330> Detail on Attempts (broadband) I I c:::JW 
"·------..... ----------------_. (attachdtst:rlpt!wdocument) 

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

<410> 

<420> 
<430> 

<440> 

<450> 

<500> 

<510> 

3613S3MNS108arnesville.pdf 

<600> Functionalitv in Emer11encv Situations 
361353MN6108arnesville .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

361353MN1010Barnesville .pdf 

<1010> 

(chtclc ta Indicate urtifi<ation) 

(atta<h<d d.,criplM dacumtnt} 

(ch•dc to indicot< cMlftcotion) 

(attach•d d<scripti~ docum<nt) 

(comp/of• attach•d worlcsh .. t) 

(compl<te atta<h<d worlcsh<<t) 

(campl•te attoch<d worlcshttt} 

(If )l<S, comp/ett attachtd worlcsht:et) 

Ives 

(attach descriptive dacum•nt) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (if no~ ch<ck to indi<at• cortifi<atTonJ 

< 1110> (complett attached worlahttt) 

<1200> Terms and Condition for Lifeline Customers (compl<t• attachtd worlcshtttJ 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap local Exchange Carriers 
{chttk to Ind/cote e<rtlfication) 

(campl<tt atta~ worksh<tt) 

Rate of Retum Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to lndi<at< <ert/flaltion) 

(campl<tt attochtd worlcsh«t} 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Pro1ram Year 

Contact Name - Person USAC should contact regarding this data 

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

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

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" flied with the FCC? 

3613S3 

CITY OF BARNESVILLE 

2016 

Rox i Hacker 

3208486641 ext . 

roxih@i nt ers tatetelcom.com 

(yes I no) ® 
(yes I no) 00 

FCC Form 481 

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

July2013 

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

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

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

voice telephony service. 361353HNl12Barnesvi lle . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

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

required to address voice telephony service. 

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

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

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

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

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How mudl (USF) was used to improve service quality and how support was used to improve S8IVice quality 

<116> How much (USF) was used to improve service coverage and how SUPport was used to improve service coverage 

<117> How mudl (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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{200) Setvlce Ovtlp ltePGftlnl (Yoke) 

Data Collection Fonn 

<010> St udy_ 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> 

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

Reference OutapStart OutapStart Outa&e Encl Outap Encl 

361353 

CITY OF BARNESVILLE 

2016 

Roxi Hac ker 
3208486641 ext . 

roxlh9 i nte ratatet.el co•.com 

<cl> - - <c2> --

Number of 
Number Date Time Date TI me Customers Affected Total Number of 

Customers 

<d> -

Ht Fadlltles 

Affected 
(Yes/ Nol 

Paae 3 

FCCFonn481 
OMB Control No. 3060-0986/0MB Control No. 3060..()819 
July2013 

<e> - <f> <p - <h> 

Did This Outa&• 
Service Outa&e Affect Muhfple 

Desaiptlon (Check Study Areas SefVice Outap Preventative 

111 that aoolvl (Yes/ Nol Resolution Procedures 
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Pa1e4 

(1aO)Pric10fhrtnplnduclnsYaicl._o.ta '··. j -.1.-..1..·. ·o:;.~ ;~ .• •\~ :;::;'t" - - ,;~.;;i .. ~.:t:' FCCfonn481 
Collctlon =- • -: ,.: • .Ii - ~ ? •. .:.-. • . Y.. "" .. , r·.,.. ~. -~ • .,.:.. ;'II i ~ -...,~'~ ~~~· Dllta Foflft . . ~~ ·I • -J. _ • ,: • . ·"-r·, , '" - ,•.'f• ! ., , ,_ , , • . • , _ OM8 Control No. ~...,..,8 Control No. 30fiO.Ol19 

"'"·• • '.'l,, ~~;:1!,:'.~,._~:7 ;·..J.,L ,.,_ - • :-"IJ" _; /:. _. ~')! , ,-• '-,i'r";<• ,.-lt "·'":J~,:~~~] ~,._i i~L~ /°'1 -,~1.,...,-f ,,..~7"j7! .. -)~J'~ Jufv2013 

<010> Study Area Code 361353 

<015> Study Area Name CIT¥ OF 8~1\NESVILLE 

<020> Pro1ram Year 2016 

<030> Contact Name· Person USAC should contact re1ardln1 this data Roxi Hac_kM 

<035> Contact Tele_11_hone Number· Number of person identified In data line <030> 3208486641 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> roxihl inte rs t•tetelcolll. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Loe.al Service Charge 

p201s H-1 

<703> <11> <a2> <a3> <bl> <b2> <li3> ~-~ <b4> - . <b5> -- - <C> -
Residential Local Mandatory Extended Area 

State Exchanse (ILEC) SAC(CETC) Rate Type Service Rate St1te Subscriber Une Cha111e State Unlversal Service Fee Service Cha111e Total per line Rates and Fee 

-- ~ ............. • ...,,,.hon .. ,,....., ... h ........ + 
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<010> Study Area Code 361JS3 

<015> Study Area Name CITY 01' BARNESVILLE 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardint this dal<I 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> coxih81nterstatete l eom.com 

<711> q1> . . <a2> <bl> <b.2> <c> 

St•te R1111l1ted 
State Exthan1e (ILEC) Residential Rate fffS Total Rate and Fees 

e--- -"-- .- .... ---
. I I . , . ...,. '"'" .......... 

<dl> 

Broadti.nd Service-
Download Speed 

(Mbps) 

Page 5 

KC~481 , l"·" 
OM1 Contr01 No. 306(Ml916'joM8 Control No. 3060-0l19 
July20U 

<d2> <4B> <d4> 

Usa1e Allowance 

lro1dband Service • UH&e All,,_nce Action Talcen When 
Upload Sneed (Mbps) (GBI Umlt Reached {111/ect } 

Pages 
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(IOOt O,...tt.11 Companies 

.,. Colectlon Form 

<010> Study Area Code 3613~3 

<015> StuctyArea Na_me Cl'l'Y OF BARNESVILLE 

<020> Program Year 2016 

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

<035> Contact Teleph~e Number_: Number of Jlerson identified in data line <030> 3208486641 ext -

<039> Contact Email Address - Email Address of p_erson identified in data line <030> roxih@interstatetel com.com 

<810> Reporting Carrier City of Barnesville Municipal Telephone Colllpany 

<811> Holding Compan'l Not Applicable 

<812> O~rating Company City of Barnesville Municipal Telephone Company 

--:::-~· -.~~~'·.~::.~.:" ~')~?;~, 'r .. ~.(~, ·~~~·:" ';.;41> ~4""''J -~;., ·::/+?£;: ~:1'1-'·~ "' •(•', 

<813> .. ; <a2> 

Affiliates SAC 

Page6 

' FCCForm481 
' ''\ °"8Control ~. ~/OM& Control No, ~19 
~ht~"' ' "J 
July2013 

-:]{. ;~:~ I.. -~,":,.t;~"'!~.::.':.;;:~ ', . .,· '<d> ,:~· ~;..'.'..'it._:.-'1.r~·y-;; 1··T · ~"°'\...'~:;·-~~f~~~:~~1 

Oolne Business As Company or Brand Desl1natlon 

Page6 
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<010> Study Area Code 3613~3 

<015> Study Area Name CITY or BARNESVILLE 

<020> Program Year 2016 

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

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

Page7 

FCCFonn481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih@intern a tetelcom.coa 

<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. 

[ ··- 1 
Select 

Yea or No or 
Not Applicable 

Name of Attached Document 

Page7 
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Page 8 

(1100) No Terrestrial Backhaul Reportlnc FCCForm4Jl 
Data ~n Form,, ~·· · OM~ c:qrltrbt No. 3()Ci0-0986/0M~:Cpn.trol No. ~19 

July 2013 · · -, '.; '" 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<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> 

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

pursuant to§ 54.313(g) (Yes, No). 

361353 

CITY OF BARNESVI LLE 

2016 

Roxi Hacker 

3208486641 ext. 

r oxih@intera ta t•telc:om. com 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

Pages 
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(UOO) Terms and Condition for Ufellne eustomers 
~lne . ·.'·• · 
Data Collection Fofm'.~'· 

<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 Ident ified in data line <030> 

3613S3 

CITY OF BARNESVILLE 

201 6 

Roxi Hacke r 

3208486641 ext. 

roxi h@interatatet•lcom. c.om 

~~ 

FCCForm481 
OMB,'CC>ntrpl No. ,~6/0M&·cQntrol .No. 306()-0819 
July 201l~ ·~ · 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ,. .... ~,, .... m ... u • .,... I 

<1220> Link to Public Website HTTP 

'"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website l isted, 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 t he plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2J 

rn 

Name of Attached Document 
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Pa1e 10 

FCCForm411 (lOOOt Prtc:a Cap c:.Nt' Addld1:111• DoQ ..... ltlltloft 

Dllt.a Collecdon Fonll 

lndudlna RatNJf-llftUln ~rs 

OM1 COntrol No. 3060-09l&/OM8 ~No. 3060-0l19 

Julv2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro11ram Vear 
Cll i Ot BARNESVILLE 

<030> Contact Name - Person USAC should contact regarding this data ior6" 

<03S> Contact Telephone Number - Number of person identified in data line <030> ><oxJ. Hac:Ket 

<039> Contact Email Address - Email Address of person identified In data line <030> ~•v•••00" ex<. 
iO>uh@iriti tSt4\tiitilCOiii:. Com-

Select the appropriate responses below (Yes, No, Not Applicable) to note compUanc:e as a recipient of lnaemental Connect America Phase I support, frozen Hllh Cost support. Hlch Cost support to offset access charse reductions, and 
Connect America lltlaH II support as set forth in 47 CfR t 54.JU(b),(c),(d),(e). The Information reported on this form and In the documents attadled below Is ac:c:urate. 

<2010> 

<2011a> 

<2011b> 

<20U> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlnc 
2nd Year Certificat ion (47 CFR § 54.313(b)(l)i} 

3rd Year Certification (47 CFR § 54.313(b)(l)ll) 

Attachment {47 CFR § 54.313(b)(l)i i) 

Price Cap Carrier Recehrinc Frozen Support Certification (47 CFR § 54.3U(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 § S4.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR t 54.313(d}} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR § 54.3U(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

l _ __u I 
[- - . I 

Name of Attached Docum•nt(SJ usunc K~Ulre<I 1ntorm.u1on 

I I I 

I J 

Please check the box to confirm that the attached document(s), on line 2021,contains the required information l I 
pursuant to§ 54 .313 (e)(3)(ii), as a recipient o f CAF Phase II support shall provide the number, names, and 
addresses of comm unity anchor institutions to w hich began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor lnstltutions 

I I ii SIL E 3 ii ii .I 11-11-- B - - ··l--3 1-1- _z; __ Name Of Attached Documtntts1 1.1~u•• n~un ru '""11m•1.1Ut1 
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<010> StudyArt•Codt____ 361353 

<01S> Study Art• N•me CITY OF BARNESVILLf; 
<020> ProewnY00< _ 2 01 6 

<OlO> 
<035> 

<039> 

-------- - - - · -- - -_....._ ..--_, ~ 
OtECX the bGus ..._to_,, com.,aa-on lb flw ye1r - """Illy pion {pln11tnt tD 47 Cflt t 54.2112(a)) and, fof p-ly heW ca!Tltn, .......... ....., ........ wllll Ille llMnc:ltl rtpo<tlnc ._ire111ants ut forth In 47 

Cfll t SU~f)(21. I furtt.wcmtlfy-the Inform-~ Oflllllsfonn Ind lfttlle ....,_ .nacMd llelow Is accum.. 

361353Hll3010Barnesv i1le.pdf 

(3010) Ptocrtu ~on 5 Ytw PIM 
Milestone Ctrtiflcatlon (47 CfR S 54.3U(f)(1)(1)) 

Nami of Attached Document Listl'll Required lnfOrmotion 

Ptease check this box to confirm that the attached doc:ument(a). on line 3012 contains the required infonnation pursuant to 
(3011) § 54.313 (1)(1)00. the carrier ahall provide the number, nemea. and addlesses of community anchor institutions to whlcll began 

providing access to broedband lel'Vice In the preceding calendar year. 0 
361353HNJ012Barnesville. pdt 

(3012) Community Anchor Institutions (47 CFR § S4.313(f)(l)(ll)) 

(3013) Is your company a Pr1vat<ly Held ROR C..rrle< (47 CfR t 54.313(1)(2)) (Yes/No) • 

Name of Attached Document Ustln& RequTred Information ~ ~ 

(3014) If yes. does your company flit tht RUS annual report (Vts/No) e 
Please check these boxe. to conflnm that the attldled document(•). on llne 3017, contains th.a required lnfonmalion pursuant to§ 54.313(1)(2) complance reql.irea: 

(301S) Elec1tonlc copy of their annual RUS reports (Operotln1 Report for [O 
Tel«ommunlcotions Botrowtrs) 

(3016) Document(•) for Balance si-~ Income Statement and S.tement of Cash Flows ic::J 

OM•n , .. _.,~M .. MU, .....,~·-""-"" I I 
report and all requftd doanMntatlon 

(3018) ti the response is no on llne 3014, Is your compony llld~? 

ti the._ is YH on Rne 3018, plcue ch«k It.. bo-a below to 
confirm your submlsslo11, on lino 3026 purs11ant tot 54.3U(f)(2), contains 

) j . • .• -
N~ of Attached OoCuinent USUt1C l\tqUnG lnrormatK>n ~..r"\ 

(Ya/No) l\!Jlu 

(3019) VU..,,• copy of their 1ud~ flnanclal statomtnt; or (2) a finandal report In o formot com.,..- to RUS Operatins Report for Telecornmunlcations m 
(3020) Document(•) for Balance Sheet, Income Statement and Statement of Cash Flows 10 
(30211 Management letl8f and audit opinion issued by the independent certified public accountant that perfcnned the company's financial audit 10 

If the response ls no on line 3018, please check the bol<fl below 
to confirm your submission, on line 3026 pursuant tot 54.313(1)(2). 
contains: 

(302~1 Copy of their financial stattrntnt whldl has bttn subject to review by on 
independent certified public accountant; or 2) a nn1nclal report In • 

format comporoble to RUS Operat1n1 Report for Telecommunleatlons 

ID 
Borrowers, 

(3023) Undertylna lnformatlon sub).ctod to a review by an Independent certlfled [::l 

~- 8 (3024) Undertyln1 lnforrnatlon subjected to an officor certification. 

(3025) Document(s) tor 841Jance SMet. Income Statement and Statement of fr•~h'!'Fl~ows!"~-.. ....... --...,---------------. 
J6135JMNJ026Barnesville.pdt ' 

(3026) Attach the worksheet l1st1n1 required Information 

Nome of AriiClied Document Ustinl Re'lUiiid Information 

r"a1e .u . 
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I '"' "7'J.~· • T" i... ' ~ • ··11 .~.· ~ 

(Jlllllt._Of ..... CMWM-.llllD11urtit1 ~ I ~· .. ,f~ · •, ~~ ' , 1 
,.: :\_~ . • fCCFcwm"1 

DlilaCollKlloll..... , '.. lji, ... >F' "t_w.(. .: .. .;.~_;1 1 , :""-:~~-::_:. : t:. at.ac:ontrol No. ~ControlNo ..... 11 
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<010> StudyAreaCode 361 353 
<OlS> Study At•• Name CITY OF BARNESVILLE 
<020> Proaram Year 20 16 
<030> Contact Name · Person l/SAC should contact r_ep!'ll"1c this data Rox i Hacker 
<035> ContactT~Number_,_Numbc.rofpenon_l<jentffiedlndata lne~J2084 86641 ext~ 

Contact E.,..I Address- Emoll Adchu of ~rson ldentifledjn data llne _<O_~ ___ i:oxih!inr..e=.t&t.e t."1.co.11l..c0lll 

Financial Dm summary 

(3027) Revenue 

(3028) Operating Ex.penses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

1949836 

1658101 

1291735 

1347616 

17629920 

14108357 

13521563 

lo 

Name of Attached Document Ustlng Required Information 
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Pace 13 

t~-

<010> Study Area Code 361353 

<015> Study Area Name CITY OF !IARN8SV1LLE 

<020> Proeram Year 2016 

<030> Conbct Name - Penon USAC should contact r~rding this data Roxi Backer 

<035> Contact Telephone Number - Number of person identified in data line <030> 3201486641 ext. 

<039> Contact Email Address - Email Address of f?!rson Identified In data line <030> roxih@lnterst a t etelcom. c oa 

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 LI Rec.ipients 

I certify that I am an officer of the reportl"I carrier; my tMpC>nslbilitla lndude ensurl"I the aCC\lracy of the annual repol'tina requirem.nts for universal MfVlce support 
'9dplents; and, to tlle best of my knowled&e, the Information reported on this fOITl'l and In any attachments ls aaurate. 

Name of ReportiNI Carrier: 

Sl•nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ITitle or position of Autho•ized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fllln,1 Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the CommunicatioM Act of 1934, 47 U.S.C. H 502, 503(b), or flne or lmprbonment 
under rotte 18 of tht United States Code, 18 U.S.C. § 1001. 

Page 13 



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

IC.Uft Ula ,.,.../fMNI 
.,.. C.oledlali ,_ 

<010> Study Arta Code 

REDACTED - FclR PUBLIC INSPECTION 

361353 

<OlS> Study Area Nam• CI'l'Y OF BARNESVILLE 

<020> PrQlnm Year 201 6 

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

<035> Contact Telephone Number - Number of person identified indata Une <030> 3208486641 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxi h@i nteu utetelco11.com 

TO BE COMPLmD 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 Carrier 

P•ge14 

1 c.Ufy ltl.t (N-of A94H11) I TCI le •utllortzecl to aubmn the lntonn.tlon report.cl on bell.if of the report1119 cant.,. I 
~.., c.1lfy tl'8t I 8m .., ofllcer of Ille report1119 canter; my _,,onelblllU. lnclucl8 -.irt119 the llCCUrKY of the 811nu.i dlltll repo11tn11 Nqul-m provided to the Mlthorlnd 
agent; •nd. to the beet or my knowledge, Ille NpOrta .,,d dm provided to the autllorlud agent la 11eeum.. 

Narna of Authorized A.tent.: ITCI 

Name of Reoortlng carrier: CITY OF 8AllNESVILLE 

ISill!lature of Authorized Officer: CERTIFIED ONLI NE Date: 0 6/ 23/ 201 5 

Printed name of Authorized Officer: IONE MHH&R 

mt1e "' DO<itian of Authorized Officer: TEC ASS I STANT 

Telephone number of Authorized Officer: 21835422 92 ext. 

Studv Area Code of Renortln11 carrter: 361353 Fiw. Due Date f0< this form: 01/01/2015 

Persons wtllfully ,,,.kin& !aloe stotements on tllls form can be punished by fine a< fa<felture under the Communications Ac! of 1934, 47 U.S.C. U 502, S03(b), a< fine or impmonment 
under Tide 18 of the United Stites Code, 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Redplents on Behalf of Reportln1 carrier 

I, u 11ent for the reportina carrier, certify that I am authortz.d to submit the annual 1'1!ports f0< unlvenal HrVlce support NClpienb on beh11f of the reportlna carrier; I haw provided 
the data report..i heNln ba1..i on data provided by the reportlna carrier; ind, to the best of my ltnowleclle, the Information report..i herein Is accurate. 

Name of Reoortlna carrier: CI TY OF BARNESVILLE 

Name of Authorized A.tent or EmPlovea of Agent: ITC! 

S11nature of Authorized Aaent 0< Emolovee of A&ent: CERTI FIED ONLINE Date: 06/23/2015 

Printed name of Authorized Aaent 0< Employee of A&ent: Roxi Hacker 

Title or position of AuthorlHd Aaent or Employee of Aaent Requlatorv Consul t.anc 

TelHihone number of Authorized A.tent or Emplovee of Agent: 3208486641 ext.. 

Stuctv ArH Code of Reoortln11 carrier: 361353 Filin11 Due Date f0< this form: 07/0112015 

Ptnons willfully INkinc f•lse Stllto-nts on this form can be IM'nishod by fine or forfoitur• under the Communications Act of 1934, 47 U.S.C. tt 502. SOJ(bl, or lino 0< imj>risonment under Title 
18 ol the United Stat .. Codt, 18 U.S.C. t 1001. 

Page 14 
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REDACTED: 

City of Barnesville Municipal Telephone 

Five Year Quality of Service Plan 
2015,2019 

Annual Progress Report & Map 
2015 
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REDACTED: 

Progress Report 

USF 

2 
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REDACTED: 

Progress Report 

Map 

3 
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REDACTED - FOR PUBLIC INSPECTION 

Page 1of2 

SAC: 361353 

State : M innesota 

City of Barnesville Municipal Telephone 

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

As required by M innesota Administrative Rule "7812.0700 Minnesota General Service Quality 

Requirements, Subpart 1" the loca l services provided by the City of Barnesville Municipal Telephone are 

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

compliance with applicable M innesota Public Utility Commission orders and rules including: 

7810.0100 DEFINITIONS. 

7810.0200 SCOPE. 

7810.0300 STATUTORY AUTHORITY. 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS. 

7810.0500 DATA TO BE FILED WITH THE COMMISSION. 

7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION. 

7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC. 

7810.1100 COMPLAINT PROCEDURES. 

7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILILNG; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 

7810.1500 DEPOSIT AND GUARANTEE REQUIREMENTS. 

7810.1600 DEPOSIT. 

7810.1700 GUARANTEE OF PAYMENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS W ITH NOTICE. 

7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS W ITHOUT 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. 



I 
REDACTED - FdR PUBLIC INSPECTION 

SAC: 361353 

State: Minnesota 

City of Barnesville Municipal Telephone 

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 

City of Barnesville Municipa l Telephone Company is in compliance with Federal CPNI Rules, Red Flag 

Rules, and other Federal and State requirements governing the protection of customer's privacy. 
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Page 1of1 . 

SAC: 361353 
State: Minnesota 
City of Barnesville Municipal Telephone 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

City of Barnesville Municipal Telephone 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 faci lities. 

• 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. 
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<010> Study Area Code 361353 

<015> Study_ Area Name CITY OF BARNESVILLE 

<020> Pr01ram Year 2016 

<030> Contact Name · Person USAC should contact re1arding this data Roxi Hac ke r 

<035> Contact Telephone Number - Number of person identified In data line <030> 32084866 41 ext . 

<039> Contact Email Address· Email Address of ~erson Identified in data line <030> roxihtintera t .a tetelcom. coci. 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

q1> <•~ Q3> 

I 1/1/2015 I 

<b1> <b:t> <b3> 
Residential Local 

.,.. 

State Exchan1e (ILEC) SAC(CETC) Rate Type SeMceRate Stllte Subscriber Une Charse 

MN Barnesville Fil 16. 0 0.0 

<b4> <b5> - - <c> 
Mandatory Extended Area 

State Universal SefVice Fee Service Charse Total per line Rates and Fee 

0.0 0.0 16 . 0 
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<010> Study Area Code 361353 

<015> Study Area Name CITY OF BARllESYILLB 

<020> Program Ye.ar 2016 

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

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

<039> Contact Email Address · Email Address of person identified In data line <030> roxih8inter stateteleom.com 

<711> - - -
'Tiitl"~,._~ • . r. 

State Exchan1e (ILEC) Residential State Rel\llated Total Rates Broadband Service ·broadband Service Usage Allowance Usage Allowance 

Rat• Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select} 

MN Barn .. ville 36. 95 0 .0 36. 95 J. 0 1.0 999999.0 
Other, NIA 

MN 
Baroesvi lle 

52. 95 0 .0 52.95 6.0 1.0 999999. 0 
Other, N/A 

MN 
Barnesville 

69. 95 0.0 69.95 10 .o 1.0 999999.0 
Other, N/A 
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REDACTED - FOR PUBLIC INSPECTION 

LINE 1010 - VOICE SERVICES RA TE COMP ARABILITY 

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 served by the City of Barnesville Municipal Telephone, 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. Therefore, the 

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



REDACTED - FOR PUBLIC INSPECTION 
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SAC: 361353 
State: M innesota 
City of Barnesville Municipal Telephone 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline Plans 

• Cit y of Barnesville Municipal Telephone offers Lifeline Service Credit according to basic service 
requirements listed in Minnesota Administrative Rule "7812.06000 - Basic Service Requirements." 

Subpart 1. Required services. A loca l service provider (LSP) sha ll 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; 

0. 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 capabil ity 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. 

• City of Barnesville Municipal Telephone Lifeline service offerings are listed in their Local Service Tariff 
Sect ion 5, Pages 26-28 (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 Loca l Service Tariff is on file w ith the Minnesota Public Utility Commission. 

• All Li feline subscri bers must meet the terms and condit ions of Federal Lifeline Eligibility Rules. 



_____________________ .......... . 
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Page 2 of 2 

SAC: 361353 
State: Minnesota 
City of Barnesville Municipal Telephone 
Form 481 line No.: 1210 Terms and Conditions of Voice Telephony lifeline Plans 

City of Barnesville Municipal Telephone 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: 

M innesota 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 Minnesota 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 notify 
the applicant by, for example, placing telephone assistance credits on the bill. 

B. If an applicant is denied eligibility, the local service provider shall notify the applicant in writing of 
t he reasons for the denial, of the right to appeal, and of the right to reapply. 
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BARNESVILLE MUNICIPAL TELEPHONE COMPANY 
BARNESVILLE, MINNESOTA 

GENERAL SERVICES 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (TAP) 

General Exchange Tariff 
Section 5 
Page 26 

Revision 3 

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 r~sidential 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 one (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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BARNESVILLE MUNICIPAL TELEPHONE COMPANY 
BARNESVILLE, MINNESOTA 

GENERAL SERVICES 

General Exchange Tariff 
Section 5 
Page 27 

Revision 6 

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 applicant 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 listed and identifying the program or programs 
from which that consumer receives benefits. 

d. The applicant 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: 8-1-11 

(D) 
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BARNESVILLE MUNICIPAL TELEPHONE COMPANY 
BARNESVILLE, MINNESOTA 

GENERAL SERVICES 

General Exchange Tariff 
Section 5 
Page ~8 

Revision 6 

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

5. Regulations 

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 the 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 Note 1 

Federal Lifeline Credit Note 2 

Note 1: The State TAP Credit is the effective rate ordered by the Minnesota Public Utilities 
Commission. Information regarding the Credit rate can be accessed at the Minnesota 
Department of Commerce Web site at: http://mn.gov/commerce/ 

Note 2: The Federal Lifeline Credit is the effective rate ordered by the Federal Communications 
Commission (FCC). Information regarding the Credit rate can be accessed at the FCC Web site 
at: http://www.fcc.gov/ 

Effective: 10-1-13 
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(C) 

(C) 

(C) 



REDACTED - FOR PUBLIC INSPECTION 

Page 1 

SAC: 361353 
State: Minnesota 
City of Barnesville Municipal Telephone 
Form 481 Line No.: 3010 Milestone Certification 

City of Barnesville Municipal Telephone 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/lMbps 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: 361353 
State: Minnesota 
City of Barnesville Municipal Telephone 
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, City of Barnesville Municipal Telephone did not add any new anchor institutions. 
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