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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 12it. Street SW 
Washington, DC 20554 

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

Interstate Telcom Consulting. Inc. 

Rt1c0iver.I & Inspected 

.JUN 2 Q 20 15 

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 
Mabel Cooperative Telephone Company, Study Area Code 361424. Mabel Cooperative 
Telephone Company is a state-designated ETC, and as such, is submitting to the Commission 
information from FCC Form 481. A confidential "Trade Secret" filing of this information was 
also made under Docket 10-90, 11-42 and 14-58. 

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

Roxi acker 
Regulatory Consultant 

Enclosures: 

Cc: Lorren Tingesdal 

No. of Copies rec'd 0 r/ 
ListABCDE 

130 Birch Avenue West • P.O. Box 888 • Hector, Minnesota • 1515342·0888 
Telephone (320) 848.eM l • Pax (320) 848·2488 •Email: ltcl@intentatetelcom.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: 

361424 

MABEL COOP TEL - MN 

2016 

Roxi Hacker 

3208486641 ext. 

Email of the person identified in data line <030> rox i h@int er!: t a t e t elcora.com 

<100> Service Quality Improvement Report.ing (t:ompkt• attoc:hod worlahttt} 

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

<210> J t/ Q<- check box if no outans to reoort 

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

(comp/et• attadl<d worlcshttt) 

\i 1n ? a Z0\5 
' . 

<310> Detail on Attempts (voice) .____~I ... 
(attach descriptive docummt} 

I " -<320> Unfulfilled Service Requests (bro;.a.:d:.ba::n.:.:d:.:.l __ .=o=====:::L---------- . 

<330> Detail on Attempts (broadband) I I ~i 
..... --------------'(ottochmcrlptMdocum<nt} II 

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

<410> 

<420> 

<430> 

<440> 

<4SO> 

<500> 

Fixed I~ · o " II ., l ' 
Mobile ... o_._o ______ __, 

Number of Complaints per 1,000 customers (broadband) ~ 
Fixed ,o.o ~ 
Mobile 1-~-_-o ______ __, 

Service Quality Standards & Consu._m_e_r_P_r_o-te-ct-io_n_R_u_le_s_Co_,mpliance (ch<dc to indicut• e<rtifteotion) 

<510> 

I , ..... ~···-~······ 

<600> 

<610> 

<700> Company Price O erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings {Y/N)? 0 @ 
<1000> Voice Services Rate Comparability certification 

(attoc:h<d tkscriptN< docummt} 

attach~d d~scrlpt111r docu~nt} 

(compl<t< attoc:h<d wortshttt} 

(compl<t• atto<hod wortsho•t} 

(compl<te attoc:hod worts/toot} 

(If )'l!s, compl<t< otto<hod wortshttt} 

Ives 

I 

, ..... ~·· ··········· I 

<1010> '-· ---------------------------' (attoc:hd•scrlptMdocumont} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 Ii/ not <h«Jc to indicat• CDtj/icotton} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(compkt< ottoch<d worhhoot} 

(compkt• attachod worhhott} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worbheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(<h«k to indicat• artification} 

(compl<t• ottochod wortshoet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(<h«k to indicat• artift<Otion) 

(compl<t• attoch<d worlaho•t) 

" II " 

" II " 

" II " 

" II " 

" 
" 
" 
" 
" 

_ , 

Pagel 



(100) Service Quality Improvement Reporting 
Data Collectlon Fonn 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro1ram Year 

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

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

361424 

MJ\llEL COOP TEL - MN 

2016 

Roxi Hacker 

3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih@inters ta tete lcom . c:o:m. 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

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

year plan" filed w ith the FCC? 

(yes/ no) ® 
(yes/ no) 00 

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

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

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

voice telephony service. 
J61424Mll112MabelMN.pdt 

<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 much (USF) was used to improve seNice quality and how support was used to improve service quality 

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

<117> How much (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. 

Yes 

Yes 

Yes 

Ye.s 

Yes 

Not Applicable 

FCCFonn481 

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

July 2013 

Name of Attached Document 
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(200) SeMce Ovtap Repoftq (Voice) 

Dltll Coltectlon Form 

<1l10> Stud\t Area Code 

<015> Study Area Name 

<020> Proaram Year 

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

<035> Contact Tele111lone Numb~r - Number of person Identified In data line <030> 

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

<220> - <b -- b - - b - - b• -
NORS 

Reference Outap Start OllQaeStart OutapEnd OutqeEnd 

361424 

MAB&L COOP TEL - MN 

2016 

Rod Hacker 
3208486641 ext . 

r ox i h8interstatetelcom. com 

--

Number of 

Number Date nme Date TI me Customen Affected Total Number of 
Customers 

d 

911 Facilities 
Affected 
{Yet/ Nol 

Page3 

FCCFonn481 

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

<f> h: 
Did This OllQ1e 

Service Outqe Affect Multiple 
Description (Check Study Areas SeMceOutap Preventative 

all that aDDlv) (Yes/Nol Resolution Procedures 
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(700) Price offerlllis 'fnduillnl Voa' ..._ Di.ta 
Dila Collctlon form 

<010> StuclyArea Code 361424 

<015> Study Area Name MABEL COOP TBL - MN 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re1ard_irl& 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> roxih8inte rstatetelco ... com 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> <al> <a2> <al> 

State Exchan1e (ILEC) SAC(CETC) 

I 1/1/2015 I 

<bl> ·- <b2> ·- <bJ> --
Residential l.oall 

RateTvne Service Rate State Subscriber Une Cham 

~-- .~ - ~ • • ·--' ·-hao+ - - --

<M> -

Page4 

FCCFonn481 ··:, 

OM8 Control No. J060.0986/0M8 Controf No. 3060-0819 
July2013 

cb5> - - <c> 
Mandatory Extended Area 

State Unlwrsal Service Fee Service Charse Total per line Rites and Ftt 
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<010> Study Area Code 361424 

<015> Study Area Name MABEL COOP TEL - MN 

<020> ProgramYHr 2016 

<030> Contact Name - Person USAC should contact regardi~l this data Roxi Hacker 

<035> Contact Telephorie Number- Number o_!~erson Identified In data line <030> 
3208486641 ext. 

<039> Contact Email Addrus - Email Address of person identified in data line <030> roxi h8i nterstatetelcom.com 

<711> <al> <a2> <bl> <b2> <c> 

State Regulated 

State Exdl1n1e (ILEC) Residential Rate FHS Total Rate and Fees 

t:'-- . . 
--- --

.. I . - - .._ 

fYVI "v '"'"'l 

<dl>"'' <d2> <di> 

Broadband Senllc:e -
DoWnloM Speed lfo1dband Service - Usage Allowance 

I Mbps) Upload 5-..t (Mbpsl IGBI 

Pages 

<d4> -

Usage Allowance 

Action Taken When 

Limit Reached ("lect) 

Page 5 
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<010> Study Area Code 361424 

<015> Study Area Name MABEL COOP TEL - MN 

<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> 320848664 l ext. 

<039> Contact Email Addre.ss · Email Address of person Identified in data line <030> roxlhlinterautetelco•.com 

<810> Reporting Carrier Mabel Cooperat i ve Telephone Coap.any 

dill> Holding Company Mabe l Cooperative Tele phone Company 

<812> O~t£ng Company Mabel Cooperative Telephone Company 

.. 
,, ,L~· .:~ -: _;:;~;\t~>.\~ .. h~r\L" ~_, .. 1 A:Ji.~,... <813> ~· r~ .. <a1> -~~.-~~'~W~~.t:~ ~::?t~·~~ <a2~~;_, 

Afflllates SAC 

,-v'.'' ~3> 
~~~·:,:-·-~)f' ~-.r:·.~ .J<·r:.:-"• 

Dolnc Business As Company or Brand Desl1natlon 
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(900) Trtbel Landi Repotttnc 

<010> Study Area Code 

<015> Stud'i Area Name 

<020> Program Year 

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

361424 

HABEL COOP TEL - MN 

2016 

Roxl Hacker 

Page 7 

FCCForm 481 
OM8 Cq_ntJol No. 3060-0986/0MB Control No. 3060-0819 

July2013 

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

<039> Contact Email Address - Email Address of person identified in data line <030> roxih@inters t atetelcoa . 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 

§ S4.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 
<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I - - ·- -- -- I 

Select 

Yes or No or 

Not Applicable 

Name of Attached Document 

Page7 
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(1100) ~ Temtstrtal llackMul Reponinc 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

361424 

HABEL COOP TEL • MN 

2016 

Roxi Hacker 

3208486641 ext. 

toxihlinterstatetelcoa.co.m 

FCC Form 481 .,. 
OMB Control N9· 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). c··· 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 

Page 8 

Page 8 
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Page 9 

' .• / · .1 

<010> Study Area Code 361424 

<015> Study Area Name MABEL COOP TEL - MN 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarQil'lg this data Roxi Racker 

<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@interstatetelcom.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I .. ,.,.~,,, ..... ,," 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 listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

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

10 

[f2J 

rn 

Name of Attached Document 
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Page 10 

(~t~4P~~~ 
~~~~'.[''"''.\ . . ~~'·.;;;;; , .,fj "·' .. ,,, 

with Pritt tao LDl:ol £xdta, 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

MAB6L COOP IEL ~ "M'R" 

<030> Contact Name - Person USAC should contact regarding this data ZU16 

<035> Contact Tele~hone Number - Number of person Identified In data line <030> 
ROXI nacRer 

<039> Contact Email Address - Email Address of person identified in data line <030> 
r6xi h8I nt e r sta tet e l com.com 

~.,..._ &~& ·-·~~- 9d ~ f ~~---Qt·IJ& a· ·~ i ~- ·• . ... 

Select the approtlflate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hfch Cost support, Hlch Cost support to offset access charce reductions, and 

Connect Ameflca Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reportlnc 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)i} 

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

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

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.3U(a)} 

2013 Frozen Support Calculation {47 CFR § S4.313(c)(l)} 

2014 Frozen Support Calculation {47 CFR § 54.313(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 § 54.313(d)} 

Certification Support Used to Build Broadband 

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

I :3 
I . . . . .. . . I 

Name of Attach•d Doeument(sJ Listln& Require<11n1ormat10n 

<2017> 
<2018> 
<2019> 

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

<2021> Interim Progress Community Anchor Institutions 

Page 10 
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::t!r:~~·;~~.~:~· 

<010> Study Are• Code 361424 
<OlS> Study Area Name ~8J'lj, COOl' 'rEJ. - MN 
<020> ProeramYear 2016 
<030> Contact Name · Person USAC should contact regardlnc this data l!oxi »acke~ 
<035> Contact Telephone Number - Number of per>on Identified In data line <030> 3208 48 6641 ext. 

(3010) i'Topess bpon on S Yoor Plan 
Miiestone Certiflcatlon (47 CFR § 54.313(1)(1)(1)) 

, ... .,.~ .. ,.-.,. .. , I 
Name of Attaclled Document Usting Required lnforrNtion 

Please check this box to confinn that the attached document(s), on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (f)(1)~Q. the carrier shall prolride the number, names. and addrel$4'S of community anchor institutions to which began 

providing access to broadband aeNice In the preceding calendar year. 0 

(3012) Community Anchor Institutions {47 CFR § 54.313(1)(1)(11)) 

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

(3013) Is your comp•ny a Privately Held ROR Carrier (47 CFR § 54.313(1)(2)) (Yes/No) • 

Name of Attached Document Ustlnc Required lnformatlon &3 63 
(3014) If yes, does your company file tile RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached document(s), on Nne 3017, contains the required Information puTSUant to§ 54.313(1)(2} complance requires: 

D (3015) Electronic COVf of their annual RUS reports (Oper.otinc Report for 
Telecommunications Borrower>) 

(3016) Document(s) for Blllance SMe~ Income Statement and Statement of Cash•F .. 1ows...., ___ _____________ ..,:a_ ._ __ _ 

(3017) If the re590nse is yes on line 3014, attoch your company's RUS annual 
report and all required documentation 

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

If the response Is yes on line 3018, please che<k the boxes below to 
confirm your submission, on line 3026 pur>uant to§ 54.313(1)(2), contains 

N•me of Attacl Document listing Required lnforTnation ,./"""\rt'::\ 
(Ye'l/No) ~ 

(3019) f ltl>er a c~ of their audited flnancial statement; or (2) a financial report in a format comparable to RUS Oper.otinc Report for Telecommunications D 
(3020) Oocument(a) for Balance Sheet, Income Statement and Statement of Caah Flows D 
(3021) Management letter and audt opinion issued by the independent c:er1ified public accountant that performed the company's mancial audit D 

If the response is no on Hne 3018, please che<k the boxes ~low 
to conform your submission, on line 3026 pur>uant to§ 54.313(1)(2), 
contains: 

(3022) Copy of their flnancial statement which has b«n subject to review by an 
Independent certified public occoontant; or 2) a financial report in a 
format comparable to RUS Operating Report for T elecommunicatlons 

rn 
Borrowers, 

(3023) Underlying information subjected to a review by an Independent certlfled rn 
~- rn (3024) Undertylng information sub)Kted to an officer certiflcation. l.[2] 

(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of C• as= h'"F_.IQW!o;-.. ___________________ _ 
I 361424MN3026MabelMN.pdf 

0 

(3026) Attach the worksheet listlnc required Information 

Name of Attached Document Llstinc Required lnfOrmatlon 
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~~,_ 

" ;.!' 

<010> StudyAtooCodo 361424 
<OlS> Study At .. Nome HABEL COOP TEL - l!N 
<020> Pro&nmYur 201 6 
<030> 
<035> 
<039> 

Financial Dita 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 

11736517 

11161109 

11246992 

14173570 

14415840 

12441898 

11973942 

lo 

Homo of Attoched Documont llstl"C Requi<od lnlotmatlon 

fCCFonn411 

-Control~,~Conlrol ..... ~. 
Julv:IOU .',; 
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REDACTED - FOR PUBLIC INSPECTION 

Page 13 

<010> Study Area Code 361424 

<015> Study Area Name HAB&L COOP TEL - HN 

<020> Prognim Year 2016 

<030> ContKt Name · Person USAC should contact regarding this dau J\oxi Mac ker 

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

<039> Conuct Email Address · Emall Address of person identified in dat<i Hne <030> rcxib@interat.atete lccm.. cca 

TO BE COMPlETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIL.ING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportln1 for CAF or U Redplents 

I C9rUfy that I am an officer of the reportlnc carrier, my responsibilities Include tMllrifll the accuracy of the annu.I reportJna requirements for ufthlel1al service support 
rec:lpi.nts; an~. to the bat of my lcnowleclp, the Information repoftecl on this form and In any attachments b acairate. 

Name of fleportinR Cllrrier: 

lsi•n<1ture of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or DCsitlon of Authorized Officer: 

Telephone number cf Authorized Officer: 

IStudv Area Code cf Reporting Carrier: Fllln• Due Date for this form: 

Persons willfully ma kine false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. H 502, S03lb), or fine or imprisonment 
under Titie 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

Pase 14 

361424 

<OlS> Swdy Area Name MABB!. COOP TEI. - Hll 

<020> Proeram Year 2016 

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

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

<039> Contact Email Address· Email Address Of P!rson identified in data line <030> roxih@interatatetelco11.com 

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 Acent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I cerllt'J lhllt CfWN of Agent) TTC I le ·~ to aubmlt U.. lnfonNllon repol'WCI on bellallf of U..1'9POffln9 canter. I 
~ cerllt'J lllat I am an ofllc« of U.. rapoftlng canter; rrry reapor19lbltlllea Include enaurtng U.. accuracy ol Ille annu81 dala rapoftlng requl....ma provided to Ille Mllllorlzed 
~ and, to the beat of my knowledge, U.. repotla and data provided to Ille authortzed agent Is aecurm. 

Name of Authori11d Aaent: ITCI 

Name of F\eportinc ~r: MABn COOP TEL - MN 

SilNture of Authorized Officer: CERTIFIED ONLINE Date: 06/23/2015 

Printed name of Authorized Offlcer: lorren tingesd.al 

iTltle ()( POSklon of Authorized Officer: general aaoaqer 

Te--.., number of Autllorlzed Offlcer: 5074935411 ext. 

Studv Area Code of Rell0<1i<w Carrier: 361424 Filirur Due Date fot this fotm: 07/01/2015 

Persons wtllfuly makl~ f~se >Utemtnts on this form can be punished by flne or fotf.;ture under the Communications Act of 19~, 47 U.S.C. ts 502. 503(b), or fine or imprisonment 
under T1tle 18 of the United SUtn Code, 18 U.S.C. f 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

certification of Acent Authorized to File Annual Reporu for CAF or LI Recipients on Behalf of Reporting carrier 

I, H •sent for tlle repottlne curter, certify that I am a11thor1zed to submit the •nnu•I .._rts for unlverul Mf'Vlc:e 1upport rec/fllents on be"8H of the reportfnr carrier; I "8ve ptO'lided 
!the daU reported hef.ut bated on data provided by the reportlna carrier; and, to tlle best of my knowleds•, the Information reported herein It accurate. 

Name of ReDOrtlna Curler: MABEL COOP TEL - MN 

Name of Auttoortzed Aaent « Emoloyee of Aaent: ITCI 

Si1111ature of Authorized A&ent or Emplowe of A&ent: CERTIFIED ONLINE Date: 06/23/2015 

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

ITitle or DOiltlon of Authorlted A&ent « EmDlowe of Aaent Requlatorv consultant 

tr"lephone number of Authorized Aaent or Emo"'"- of Aaent: 3208486641 ext. 

Studv Area Code of Reoortlnr Carrier: 361424 FHlna Due Date fot this form: 07 In• 12015 

Persons willfully maldnc false statements on this form can be punished by fine or forfeitvre under the Communk:ltlons Ad of 19~, 47 U.S.C. ff 502, 503(b). or fine or imprisonment under 11tle 
18 of the United s~es Code, 18 u.s.c. t 1001. 

Paa" 14 
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Mabel Cooperative Telephone Company 

Five Year Quality of Service Plan 
2015~2019 

Annual Progress Report & Map 
2015 
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Page 1of2 

SAC: 361424 
State: Minnesota 
Mabel Cooperative Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by Minnesota Administrative Rule "7812.0700 Minnesota General Service Quality 
Requirements, Subpart 1" the local services provided by the Mabel Cooperative Telephone Company are 
provided under internal company operating procedures and publica lly available tariffs which are in 
compliance with applicable Minnesota Public Utility Commission orders and rules including: 

7810.0100 DEFINITIONS. 
7810.0200 SCOPE. 
7810.0300 STATUTORY AUTHORITY. 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS. 
7810.0500 DATA TO BE FILED WITH THE COMMISSION. 
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION. 
7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC. 
7810.1100 COMPLAINT PROCEDURES. 
7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILILNG; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 
7810.1500 DEPOSIT AND GUARANTEE REQUIREMENTS. 
7810.1600 DEPOSIT. 
7810.1700 GUARANTEE OF PAYMENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE. 
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT SERVICE. 
7810.2000 NON PERMISSIBLE REAONS TO DISCONNECT SERVICE. 
7810.2100 MANNER OF DISCONNECTION. 
7810.2200 RECONNECTION OF SERVICE. 
7810.2300 NOTICE REQUIREMENTS. 
7810.2400 BILL DISPUTES. 
7810.2500 ESCROW PAYMENTS. 
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS. 
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE. 

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES. 
7810.3000 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3100 EMERGENCY OPERATIONS. 
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SAC: 361424 
State: Minnesota 
Mabel Cooperative 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 

Mabel Cooperative Te lephone Company is in compliance with Federal CPNI Rules, Red Flag Rules, and 
other Federal and State requirements governing the protection of customer's privacy. 
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SAC: 361424 
State: Minnesota 
Mabel Cooperative Telephone Company 
Form 481 line No.: 610 Description of Functionality in Emergency Situations 

Mabel Cooperative 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 

read ily connected in offices without installed emergency power facilit ies. 

• Has informed employees as to the procedures to be followed, including reasonable 
rerouting of traffic around damaged facil it ies 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 361424 

<OlS> Study Area Name MABEL COOP TEL • MN 

<020> Program Year 2a16 

<030> Contact Name · Person USAC should contact regardln1 this data Roxi H•cker 

<03S> Conti ct Telephone Number· Number of person identified in data line <030> J2a848664 l ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> roxih8interstatatelcom.com 

<701> Residential local Service Charge Effective Date 

<702> Sln1le State-wide Residential local Service Char1e 

<703> 

. -· -· 

State Exchan1e (ILEC) SAC(CETC) 

MN Mabel 
I A Hesper 

I l/l/2al5 I 

-~ ---r >Y 

Resldentlal Local 

RateTYPe Service Rate State subscriber Une Cham 

Fl\ 16.a a.a 

Fl\ 16.0 o.o 

. ~' •, ~--r 
,, 

Mandatory Extended Area 

State Universal Service Fee Service Ch1nre Total Der line Rates 1nd fN 

a.o a.a 16 . 0 

0.0 0.5 16.5 
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<010> Study Area Code 361424 

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

<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 ut. 

<039> Contact Email Address • Email Address of pe1son identified In data line <030> roxihlint•rst•tet•l c011 . com 

<711> 1> q2> <bl: cb2> <dl> <d2> <Cb> <d4> 

State Exdl•nae (ILEC) Resklentl•I State Rqullted Total Rates Broldblnd Service. ~roadband Service Usage Allowance Usage Allowance 
Rite Fees and fees Downlold Speed Upload Speed (Mbps: (GB) Action Taken 

M b 

1 

(Mbps) When Limit Reached {select} 

MN 4 e 29 9S . o.o 29.95 l.S 0. 512 999999.0 Other, N/A 

MN Habel 39.95 o.o 39.9S 10.0 1.0 999999.0 Other, N/A 

IA Hesper 29.9S 0.0 29.9S 1.5 0.51 2 999999 .0 Othu, N/A 

I A Hesper 39.9S 0 . 0 39.9S 10.0 1.0 999999.0 Other, NIA 
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LINE 1010- VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonabl~ comparability benchmark for voice 

services is $47.48, which includes the federal subscriber line charge ("SLC"). 

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

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

In the Hesper, IA exchange served by the Mabel Cooperative Telephone Company, the single­
line residential local rate, including any mandatory extended area service charge, is $16.50. 

When the federal SLC ($6.50) and other state fees are included, the rate becomes $23.00. 

Therefore, the Company's pricing of fixed voice services is less than the reasonable 
comparability benchmark of $47.48. 
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SAC: 361424 
State: Minnesota 
Mabel Cooperative Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline Plans 

• Mabel Cooperative Telephone Company offers Lifeline Service Credit according to basic service 
requirements listed in Minnesota Administrat ive 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; 
8. 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/Cf-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. Telecommun ications relay service capability or access necessary to comply with state and 
federal regulations. 

• Mabel Cooperative Telephone Company Lifeline service offerings are listed in their Local Service Tariff 
Section 5, Pages 39-41 (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 Minnesota Public Utility Commission. 

• All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules. 
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SAC: 361424 
State: Minnesota 
Mabel Cooperative Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline Plans 

Mabel Cooperative 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 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 
the reasons for the denial, of the right to appeal, and of the right to reapply. 
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MABEL COOPERA TlVE TELE PHONE COMPANY 
MABEL. MINNE SO f A 

GENERAL SERVICES 

\.!.t:fJJNt AND MINNE~Q.TA TELEPHONE AS§ISTANCE PLAN (TAP) 

~~t~;;,n 5 
Pag& 3:l 

Revisk>n 2 

! he L1fehne Assistancf! (L•feline) program. egtabli.'t.hed by the Fe<1erat Communications Commission 
under 47CFRS4, is a mean$ of maintaining and preM?ni1ng umvel'sai serw;.e by providing a 
reduction in the recurn~ pnce of basic local re!idential exehat',ge access $efVlcS to qualifying lOW-
1ncome reside!lt1a: subscribers. 

TAP i!l a st~e sponsor~d assistance program under Minnesota Statt.nes Chapter 237 and 1& 

desig"'ed 40 m&ke terepnone service ~cess~le to qva;tfymg row-income residential households. 
ThrQugh thi.s progr~M. eltgib!e households wi:l reetttve a monthly discount on :!"let! telept;o~e 
setvice. 

~ - ~n&ral 

a. Lifeline iG a fe~ratty-fi..1nded redv<;t1011 of tne sub9e:-~ber line charge (SlC> and a radu{.tion 
of ~oca~ .service chargM. The maxim.Jrn rate changes depef'ld;ng on 1he company ·s 
approved SLC tariffs Eltgible applicants hvmg on or ne.ar fedet~dly recogmzed Tribal 
LttndsJ~servations wm receive ~n additional credit ¢f up to S25 00 {Tier F=our) suffk:ien.t to 
,.~.duce the- mo~thly ra~e for loca1 seN~e to no leH than S1 00 rn(;l~ive of thi5 subscriber 
1;ne cha<g~ 

b. Federal Umversal Servtt Fund End use1 Charge win not be bitled to Lifel;;ne cus.t~s 

c Local &ervjce i~ l..'fen subse'lb@rs may not be dlsconnecied tor nCf1-tl'rymen1 of toll 
c'1arg~ 

1) ToH Restrn:tion Se1vtce will be pro·viOed tO. i.lfel1ne sut.scr1bers at no ct?arge . 

.2 ) Ufelline subs-erlbers a..re not reqt.ured to accept Toti Res,fnct1an Servk:e 3-s 3 C('Jndliion to 
avoid di$¢onnec.tlon cf local ser.ik:e for 11on-payment oi toll. 

3). Lifeline subscribers ~ oot re~uired to pay 3 service deposit in order to 1n111at-e servh:;e 
if Ch~ subscriber vofuntarii·y ele¢!S to receive loll Restrietron Se1v1ce. 

<i. Partial payment$ 'from Lifeflne stib~ibers will be appU~d fi rst to local servi~ ::har~e-s af)d 
then to tall charg&s. 

'2 Eli-g1b5lit)· Requ~remen~s 

a. l.i!eline will be provided flJf one (1) telephone 11ne per househ-oid, at the stJbSC:f'lbe( s 
pnricipal place <;>f te$idence. to those individuals who meet the eti91billty requirements. 

b The applicant ha~ iiooome at C1' be!O'N 135 percent of the Fede~al Poverty Guid~nes. o: 
participa~s 1n o'le of the foflowing programs: 

• Med~aidlMedicat AS$iSta~; 
• Fo~ Suppor.lFood Stamps 
• S~mental Security income 
• Federal Pub lie Housing Assistance or Section 8 
• lo·.v Income Hortle Energy Assl$tante Program {LIHEAP) 
• National School Lunch Pr.cg ram's Free Lunctl Pr¢gtam {N ·1 

• Temporary A5$i.$btnce for Needy Famdies {Minne,.~ta F.-.mif)' hwt:~tment Prcwam. or (N) 
MF!P) 
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MABEL COOPERATIVE TELEPHONE COMPANY 
MABEL, MINNESOTA 

GENERAL SERVICES 

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

2. Eligibility Requirements (Continued) 

Section 5 
Page 40 

Revision 6 

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 (on ly 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 federa l 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 . 

(D) 

Effective: 8-1-11 
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MABEL COOPERATIVE TELEPHONE COMPANY 

MABEL, MINNESOTA 

GENERAL SERVICES 

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

5. Regulations 

Section 5 
Page41 

Revision 6 

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 Pederal 
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 

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. 

The total Lifeline Credit (State and Federal) that a customer is eligible for is $12.75 
(not including Tribal Land Discounts) 

State TAP Credit $3.50 

Federal Lifeline Credit $9.50 

Effective: 10-1-13 

(C) 

(C) 

(D) 
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SAC: 361424 
State: Minnesota 
Mabel Cooperative Telephone Company 
Form 481 Line No.: 3010 Milestone Certification 

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

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

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

request actual speeds of at least 10 Mbps downstream/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 t ime. 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: 361424 
State: Minnesota 
Mabel Cooperative 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, Mabel Cooperative Telephone Company did not add any new anchor institutions. 
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Mabel Cooperative Telephone Company 

Financial Data 2014 , 2013 


