
l.:. ITCI 

June 26, 2015 

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

Interstate Telcom Consulting, Inc. 

Independent Telecammunications Consultants 

Receivecl & Inspected 

JYN.-2 g Z015 

FCC Mai\ Room 

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

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Farmers Mutual Telephone Company, Study Area Code 300612. Farmers Mutual 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 Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Cheryl Bostelman 

No. of Copies rec'd 01'1 
listABCDE 

130 Birch Avenue West • P.O. Box 668 • Hector, Minnesota • !35342-0668 
Telephone (320) 848-6641 •Pax (320) 848-2466 ·Email: itci@interstatetelcom.com 



<010> Study Area Code 300612 

<015> Study Area Name FARMERS MUTUAL TEL 

<020> Program Year 2016 

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

<035> Contact Telephone Number: 3208486641 ext . 

Number of the person identified in data line <030> 

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

ANNUAL REPORTING FOR AU. CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice ... ) ___ _ 

J ti' ~-check box if no outages to report 

Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

,. 

(comp~te attochff worl:shttt) 

(comp~• attoched worl:shttt) 

Recei'Jed & \nspecteci 

.JUN 2 g 1015 

FCC Mail Room 

{check box when compkt•I 

I -~, .... .,, ...... 1r---:---i 
._I _.,,_""""""'1·1-

(attach d•S<rlptl'Je document) 

<320> Unfulfilled Service Requests (broadband) I o "' I -
Detail on Attempts {broadband) I I c::::JW 

'"· -----..--..-----------------_. (ottochdescrlptl'Jedocument) 

<330> 

<400> 

<410> 

<420> 
<430> 

<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

::~~,e I::: I 
Number of Complaints per 1,000 customers (broadband) 

:xoe~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

3006120H510FarmersHutual. pdf 

<600> Functionalitv in Emereencv Situations 
3006120H610FarmersMutual.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? 0 ® 
<1000> Voice Services Rate Comparability Certification 

3006120H1010FarmersMutual.pdf 

<1010> 

(check to Indicate certification) 

(attachff descriptive document) 

(check to indicat• e<rtification} 

(attach•d descript;~ document} 

(campl•t• attocMd worlcshe•t) 

(cam~te attocMd worl:shttt} 

(cam~t• attacMdwarlah~t) 

{If ~s, compkt• attachtd workJhett) 

Ives 

(attach dtscrlptl'Je document} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® Q II/ no~ check to lndicat• crrtlfkotlonJ 

<1110> 

<1200> Terms and Condition for lifeline Customers 
(cam~t• attached worl:shttt) 

(complete attached worl:shttt} 

<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 
(check to /ndjcote certification} 

{camp~• attoched worlcshttt} 

Rate of Return canlers, Proceed to ROR Additional Documentation Worksheet 
{check to indicate certifkat;an) 

(comp/rt~ attac:h~d worhh~~t} 

II 

II 

"' II "' 

"' II "' 

"' 
"' 
"' 
"' 
"' 

"' 

"' 
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{100} Service Quality Improvement Reportlns 
Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Tele~hone Number - Number of person identified in data line <030> 

300612 

FARMERS MUTUAL TEL 

2016 

l\oxi Hacker 

3208486641 ext. 

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

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 
year plan" flied with the FCC? 

(yes/ no) (!) 

(yes/ no} 00 
If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 3006340Hll2Minford.pdf 

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

<113> 

<114> 

<11S> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

requi red to address voice telephony service. 

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

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

service quality improvement plan pursuant to §S4.202(a). The information shall be 

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

Maps detai ling progress towards meeting plan target.s 

Report how much universal service (USF) support was received 

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

How much (USF) was used lo improve service coverage and how support was used to improve service coverage 

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

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

FCC Form 481 

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

Name of Attached Document 
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(200) SeMce 0utap Reportlnl (Voke) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regardin£ 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> . b . - b . - -· b· -
NORS 

Reference Outace Start Outa1e Start Outage End Outa1eEnd 

300612 

FARMERS MUTUAL TEL 

2016 

Roxi Hacker 
320806641 ext . 

roxih@inter statetelcom.co• 

·- ·-

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-

911 Fadlltles 

Affected 

!Yes/ Nol 

Page 3 

FCCForm481 

OMB Control No. 306G-0986/0MB Control No. 3060-0819 
July 2013 

. <f> h 
Did This Outa1e 

Service Out11p Affect Multiple 

Description (Check Study Areas Sefvlce Outa1e Preventative 

all that aDplv) (Yes/No) Resolution Procedures 

Page 3 
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(700) Prtce oner1np lndudlftc vote. RN Dita 

Dita COledlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

300612 

FARMERS MOTOAL TEL 

2016 

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

<035> Contact Telep~o_ne~umber · Number of person identified in data line <030> 3208486641 "Xt. 

<039> Contact Email Address • Email Address of i>erson Identified in data line <030> roxih@intera ta tetelco11.. coa 

<701> Residential Local Service Char11e Effective Date 

<702> Single State-wide Residential Local Service Charge 

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

State Exchante llLECI SAC(CETC} 

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

Residential Local 
RateT,,_ Service Rate State Subscriber Une Chal'l!e 

-- ~ ........... ~ ....... h .... ...t •• ·- -1 ·- h ......... 

<114> 

Page4 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 306().()819 
July 2013 

<bS> <C> -
Mandatory Extended Area 

State Universal Service Fee Service Chal'l!e Total 1>1r line Rates and Fee 

Page4 
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------------------------------------------------------~~-~---~--- .. - -

Pages 

,.,. .. ,~,,.c:e-.........._ •·• • ,- - ~, ... "1,L_:i< ~ • • • • .. ' . ,. , .•. , FCC 48 
v..a.vi ,,,..,.,....,..., ..... ...,~~ r · ··:.~ -;-..,) -~"'" : . ,: .·~. j'·,1 J. ~··,/ • ~ ,1" "'r~-~..r ;:, ... ~ ... ., · " Fonn 1 
o.ta Collecdon form ,;' ~ ·.! " ' .. ,\, • ',·: .• ~ ''- • ·,~ ··->' : ,,- ·, '-. " ·• " " OM8 Control No. 306().()986/ 0MI Control Ho. 306C>-0l19 

"'t~r; r. ! .... -~~ --~ , ;\•-i.-:.~~J ,,;,,·a;' .. : l: .:• ..o ~-~ ~Ff Juty2013 

<010> Study Area Code 300612 

<015> Study Area Name FARMERS MOTU.U T&L 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact ret arding this data Roxi .Hact e-r 

<035> Contact Telep_h()n_e Number · Number o_!_pe_rson identified in data line <030> 3208 486641 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> rox ih@io t ers t • t•t• lco11. co• 

<711> <a1> - - <a2> - - <ill> - - <il2> -- <c> - <dl> - - <d2> <d3> <cM> -

lroadb1nd Service - UNI&• Allow1nce 
State Resulated Downlo.cl Speed Broadband Service • usase Allowance Action Taken When 

State Exch1n1e llLEC) Residential Rate Fees Totlll Rate and Fees (MbPSI Upload 5-ed !Mbps) IGll Umlt Reached {n/ttt} 

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

"-'VI''"' ,--1. 

Pases 
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(800) Opetatlt• Companies 

Data Collection Form 

<010> Study Area Code 300612 

<015> Study Area Name FARMERS MUTUAL TEL 

<020> Program Year 2016 

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

<035> Contact Telephon!_fljumber - fllumber of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rox ih@interstatetelcom.com 

<810> Reporting Carrier fArmera Mutual Telep hone Company 

<811> Holding COITIPilny F•rmera Mutual Telephone Company (OH) 

<812> Operating Compa_l'ly_ Farmers Mutual Telephone Company 

Page 6 

FCCForm481 

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

July2013 

< > I ~·~ ·~ .i.t \ · .., . <a . u. ;._ ,-..-t·~.¥~~t!"·";. . ., .. ' ·, ", <a . \ ' ' '• I .~•. <a > 813 'I' ·- " • •, ' ' ·~··" 1> J ' ''.' ,·~.,-., •i<1"''' ,;; ,. " I 2> ' ' ... , . '< .-. , .•. , f ",M n ''~·· -~ 3 

Affiliates SAC Doinc Business A!. Company or Brand Desi1T11tion 

Page6 

:::0 
m 

~ 
-l 
m 
0 

11 
0 
:::0 
\) 
c 
OJ 
I n 
z 
(/) 
\) 
m 
() 
...... 
0 z 



(900) Tribal Lands ReportJns 
Data Colledlon Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

300612 

FARMERS MUTUAL TEL 

2016 

Ro xi Hacker 

Page7 

FCCFonn481 

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

July 2013 

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

<039> Contact Email Address - Email Address of person identified in data l ine <030> roxih@interstatete lcom.com 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensit ive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reportlnc 
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 l ine <030> 

300612 

FAllHERS HtJTOAL TEL 

2016 

Roxi Hacke r 

3208486641 ext. 

roxih9interstatete leom.co.m 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0S19 
July 2013 

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

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

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

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

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

[ ) 

Page 8 

Page 8 
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(1200) Terms and Condition for Lifeline Customers 
Ufellne 
Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

300612 

FARMERS MUTUAL TEL 

201 (> 

Roxi Hacker 

3208486641 ext. 

roxihC)interst•tetelcom. com 

3006120H1210FormeraMutuol.pd! 

<1220> Link to Public Website HTIP http://www . !mtc. cc/lifelin•.php 

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

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low·income support, carriers must 

annually report: 

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

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

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

10 

[2J 

~ 

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

Name of Attached Document 
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(2000) Price Olp c.mer ~Documentation 
.,.. Colhlcdon Fonn 

<010> Study Ma Code 
<015> Study Area Name 

<020> Program Year 

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

<035> Contact Tele~hone Number - Number of person identified in d;ata line <030> 

<039> Contact Email Addres.s • Email Address of person identified in data line <030> 

&'"Cl:M - "' IMC 

f7JQllliKS lmTIJA-i;-~ 

2016 

ROXI Hd'CJCer 

·rox ih8intei'atitite1eoa. com 

Page 10 

FCCFonn481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July2013 

... 
Select the appropriate rMponses below (Yes, No, Not Applicable) to note compllance as a recipient of Incremental Connect Amerltll Phase I support, froien Hleh Cost support, Hl&h Cost support to offset access dm1e reductions, and 
Connect America Phase II support as set forth In 47 CFR t 54.313(b),(c),(d),(e). The Information reported on this form •nd In the documents •tt.ched below ls •ccurate. 

<2010> 

<2011a> 

<201lb> 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lncrl!mental Connect Amerlce Phase I reportl111 

2nd Year Ce rtification {47 CFR § 54.313(b)(1)1} 

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

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

Price Cap Carrier Recelvi111 Frozen Support Certification (47 CFR § 54.312(a)} 
2013 Frozen Support Calculation (47 CFR § 54.313(c)(l)} 

2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

2015 Froze n Support Calculation {47 CFR § 54.313{c)(3}) 
2016 and future Frozen Support Calculation {47 CFR § 54 .313(c)(4}} 

Price Cap Carrier Connect America ICC Support (47 C.FR § 54.313(d)} 
Certifitlltion Support Used to Build Broadband 

Connect AmerlCll Phase II Reportina (47 CFR t 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Servi<I! Certification 
Interim Progre.ss Certification 

[ __ H_ l 
[ ... . ..... ..... -1 

Name of Attached Oocument(sJ u.st1n1Kequ1reo1ntormat1on 

I I I 

----------~ 

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

Interim Progress Community Anchor Institutions 

Page 10 
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(JOOO) .... Of...,._ c.nter-AddlCjoMI Oocut'W llA!llt'I • 

DD CollKtloil form 

<010> Study Are• Code 300612 

<OlS> Study Area Name FJ\lll!BRS HOTOAL TEL 
<020> ProgramYear 2016 

<030> Contact Name· Person USAC should contact regarding this data Roxi Hacker 
<03S> Contact Telephone Numbff · Number of !)<!rson Identified in data line <030> 3208486641 ext. 
<039> Contact Emall Address· Email Address of person kfentifted In data line <030> roxihQinterst.a.t.et.elcom. com 

F<X:Fonn4&1 

OM& Conlrol No. 3CMi0-0986/<Jt,18 ~ No. 3060-0819 
;~. ,,( Ju~ .. 2013. _'-! r..;\ •- .,,_.,~, 

f.'.,;,"' .. ~,~~~~"~~; ~- .·~· ! lliif~~--. .. --~~ 
CHEOC the boxes bel- to note compllao>ce on Its flw year soma. quollty plan (pu"""nt to 47 CFll f 54.202(a)) and, for privately hold carrion, onswtnc compliance with the flMnd•I -rtlnc requirements set forth In 47 

CFlt t 54.313(1)(21. I furthef eertlfy that tho lnfonn1tion reported on thll form and In the documents attached below Is a«Urate. 

3006120H3010FarmeroHutual. pdf 

(3010) Procress Report on S Year Plan 
Milestone Certification (47 CFR § 54.JU(f)(l)(ill 

Name of Attached Document Listing Required Information 

Please Check this box to conllrm that the attached document(s), on line 3012 contains the required information pursuant to 
(30111 § 54.313 (f)(1)(ii), the carrier shall provide the lll.Wllber, names, and addre$MlS of community anchor Institutions to which began 

providing access to broadband service In the preceding calendar year. 

3006120H3012FarmersHutual.pdf 

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

EJ 

Name of Attaehed oOcument listing Required Information ~ 8 
(30131 Is your company• Priv•tely Held ROR carrier {47 CFR § S4.313(1)(2)) (Yes/No) • 
(30141 If yes, does your company fi le the RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached document(s), on lne 3017, contains the required Information pursuant to§ 54.313(1)(2) compNanoe requires: 

llZI (30151 Electronic copy of their annual RUS reports (O!)<!rating Report for 
Telecommunications Borrowers) 

(3016) Oociment(s) for Balance Sheet, Income Statement and Statement of Cash Flows I ["' I 

(3017) If the response ls y01 on line 3014, attac:li your company's RUS annu•I 
"'l>Ort and all required documentation 

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

If the response ls yes on llne 3018, ple•se check the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), contains 

I 
3006120H3017FarmersMutual.pdf 

Cd Ooe:Umtntliitlng Requir4 NameOfAtt; Information 

00 (Yes/No) 

(3019) tither a copy of their •udlted financial statement; or (2) • finan<i•I report in a format comparable to RUS Operating Rej)Ort for Telecommunications D 
(3020) Ooeurnent(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Management letter and audtt opinion issued by the independent certified public accountant that performed the company's financial audit D 

If the response ls no on line 3018, pl .. se check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) Copy of their financ:ial sutement which has been subject to review by an 
lnde!)<!ndent certified public occountant; or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunications 

D 
Borrowers, 

(3023) Underlying information subjected to a review by an Independent certified D 
~- D (3024) Undertyinc information subjected to •n officer certification. ID 

(302S) Document(s) fof Balance Sheet, Income Statement and statement of ci'a .. sh...,.F .. 1ows.,.. _____ _______________ ""' 

(3026) Attadl the worksheet llstlnc required Information 

Name of AttaChed Document Listlnc Required Information 

l"a,eJ..1. 
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(JOOOt._Of ....... ClrrtlrMllltlaM!DoaM• tall NI(~) i:t/.l· ... S·«.- (. - - . ':.:' j. ,: .• • ,., ~ F«f«m411 
...... , ,;~~~. ' o.' i~ -~ ' ~· ~ i: ~ I . . o.ll ' • ='I, 'f' to ;r ~ ( 

o.taColecllonhrwl ':-1-n,_";" I',,:.'"·· ) ' ' •. ~- ·;.jj r ,.,. 'i: • ' OMl~No. 3060-0IM/0M8~No. JOliCMll'.l!I 
!"' .• ·.1ti: ·:.''- '/ .,. ~~- !:- .. p-~~, ~1":-;.r._.=.!~. "I .'L'.e·~·~,. ~ Juti(2013 

<010> Study NH Gode 
<OlS> Study NH IQme 

<020> 

<030> 

<035> 

<039> -
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<010> Study Alea Code 300612 

<015> Study Alea Name FARMERS MUTUAL TEL 

<020> Proeram 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 . 

<039> Contact Email Address · Email Address of person identified in data line <030> roxihl!interatatetelcon. com 

TO BE COMPLmD 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 Reportin& for CAF or U Recipients 

I certify that I am an officer of the reportlnc carrier; my ...sponslblllties lndude ensurlnc the accurecy of the annual reportln1 requirements for uniwnll service support 
recipients; and, to the best of my lmowl~e. the Information reported on this form and In 1ny 1t111chments Is 1ccur1te. 

Name of ReDOrtina Carrier: 

!Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Alea Code of Re""'1l1111t Carrier: Filina Due Date for this form: 

Persons wlllfuly makln1 falw mtements on this form can be punished by fine e< fe<feiture under the Communlutlons Act of 1934. 47 U.5.C. §§ 502. S03(b), e< fine e< imprisonm~t 
under rrt1e 18 of the United Statts Code, 11 U.5.C. § 1001. 

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

Pagel4 

fCCFonn4'1 . "' ·. ~ 

OM8 Co(ltrol No. 3Q60-0986/0M8 eoMroi No. 3!060-0iu if 
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<010> Study Area Code 300612 

<015> Study Area Name FARMERS HOTOAL TEL 

<020> Pr m Year 2016 

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

<035> Contact Telephone Number - Numberof person identified In data llne<030> 3208486641 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> roxih@interstatetelcom.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 Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) ITCI Is authorized to submit the lnfOtnlM!on rsport.cl on behalf of the rsportlng cant.,. I 
also certify ttlat I am an ofllcer of the rsportlng canter; my rnponslbllltlee Include -urlng the KCUracy of the 811nual data rsportlng 1'9QUI-provided to the autllorlzed 
-sient; .,d, to the best of my knowledge, the rsports and data provided to the authortzed agent Is accunlle. 

Name of Authorized Agent: ITCI 

Name of Reportin.a earner: FARMERS MUTUAL TEL 

Si1mature of Authorized Officer: CERTIFIED ONLillE Oate: 06/19/2015 

Printed name of Authorized Officer: Cheryl Bostelman 

fntle or position of Authorized Officer: Secretary/General manager 

Telephone number of Authorized Officer: 4197583303 ext . 

Study Area Code of Rel>Ortina carrier: 300612 fllln2 Oue Oate for this form: 07/01/2015 

Persons willfully ma kine f•lse statements on this form con be punished by fine or forfeiture undu the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPlffiD BY THE AUTHORIZED AGENT: 

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

I, as qent for the reportins carrier, c"'tlfy that I am authorized to submit the annual rsports for universal service SUPl>Ort recipients on behalf of the ~Ins carrfor; I have provided 
the data reported herein based on data provided by the report1111 carrier; 1nd, to the bast of my knowlqe, the Information reported herein Is accurate. 

Name of Reportin.R Carrier: FARMERS MUTUAL TEL 

Name of Authorized Agent or Employee of Agent: ITCI 

Si.anature of Authorized A.Rent or Emolovee of A.lent: CERTI FIED ONLINE Oate: 06/19/2015 

Printed name of Authorized A.Rent or Emolovee of Agent: Roxi Hacker 

Title or oosition of Authorized Agent or Employee of Agent Regulatory Consultant 

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

Study Area Code of Reporting Carrier: 300612 filln.R Due Date for this form: 07101/2015 I 

Persons willfully making fal~ .statements on this form can be punl.shed by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, S03(b), or fine or imprisonment under Title 
18 of the United Statu Code, 18 U.S.C. § 1001. 
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SAC: 300612 
State: Ohio 
Farmers Mutual Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Coi:isumer Protection 

As required by Ohio Administrative Code "4901: 1-6-12 Service Requirements for Basic Local Exchange 
Service (BLES)" the local services provided by Farmers Mutual Telephone Company are provided under 
internal company operating procedures and tariffs which are in compliance with applicable Ohio Public 
Utility Commission orders and rules including: 

4901: 1-6-12(C) 

(1) BLES shall be installed within five business days of the receipt by a telephone company of a 
completed application for new access line service, unless the customer requests or agrees to a later 
date. 

(2) The requirement to install BLES in paragraph (C)(l) of this rule is not applicable where any of the 
following exist: 

(a) A customer or applicant has not met pertinent tariff requirements. 

(b) The need for special equipment or service. 

(c) Military action, war, insurrection, riot, or strike. 

(d) The customer misses an installation appointment. 

(3) A LEC shall make reasonable efforts to repair a BLES outage within twenty-four hours, excluding 
Sundays and legal holidays, after the outage is reported to the telephone company. 

(4) A BLES service outage or service-affecting problem shall be repaired within seventy-two hours after 
it is reported to the telephone company. 

(5) If a BLES outage is reported to the telephone company and lasts more than seventy-two hours, the 
LEC shall credit every affected BLES customer, of which the LEC is aware, in the amount of one month's 
charges for BLES. 

(6) The customer credit in paragraph (C)(S) of this rule is not applicable if the condition or failure to 
repair occurs as a result of any of the following: 

(a) A customer's negligent or willful act. 

(b) Malfunction of customer-owned telephone equipment or inside wire. 

(c) Military action, war, insurrection, riot, or strike. 

(d) Customer missing a repair appointment. 
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State: Ohio 
Farmers Mutual Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

(7) No LEC shall establish a due date for payment earlier than fourteen consecutive days after the date 
the bill is postmarked for a bill for BLES provided to customers. The postmark date may appear on the 
bill rather than on the envelope, as long as the postmark date is never earlier than the date the bill 
actually enters the mail. 

(8) A LEC may disconnect BLES for nonpayment of any amount past due on a billed account not earlier 
than fourteen days after the due date of the customer's bill, provided that the customer is given notice 
of the disconnection seven days before the disconnection. 

{9) Such notice of disconnection may be included on the customer's next bill, provided the bill is 
postmarked at least seven days prior to the date of disconnection of service reflected on the bill, and 
provided that the disconnection language is clearly highlighted such that it stands apart from the 
customer's regular bill language. The notice shall identify the total dollar amount that must be paid to 
maintain BLES, the earliest date disconnection may occur, and the following statement: 

"If you have a complaint in regard to this disconnection notice that cannot be resolved after you have 
called Farmers Mutual Telephone Company, or for general utility information, residential and business 
customers may contact the public utilities commission of Ohio (PUCO) for assistance at 1-800-686-7826 
(toll free) from eight a.m. to five p.m. weekdays, or at http://www.puco.ohio.gov. Hearing or speech 
impaired customers may contact the PUCO via 7-1-1 (Ohio Relay Service)." 

For residential disconnection notices, the text shall also include: 

"The Ohio consumers' counsel (OCC) represents residential utility customers in matters before the 
PUCO. The OCC can be contacted at 1-877-742-5622 (toll free) from eight a.m. to five p.m. weekdays, or 
at http://www.pickocc.org ." 

(10) A LEC may require a deposit, not to exceed two hundred thirty percent of a reasonable estimate of 
one month's service charges, for the installation of BLES for any person that it determines, in its 
discretion, is not creditworthy. 

(11) A LEC shall, unless prevented from doing so by circumstances beyond the telephone company's 
control or unless the customer requests otherwise, reconnect a customer whose basic local exchange 
service was disconnected for nonpayment of past due charges not later than one business day after the 
day the earlier of the following occurs: 

{a) The receipt by the LEC of the full amount of past due charges. 

(b) The receipt by the LEC of the first payment under a mutually agreed upon payment arrangement. 
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State: Ohio 
Farmers Mutual Telephone Company 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Farmers Mutual Telephone Company, pursuant to Ohio Administrative Code"4901:11-6-31 Emergency 
and Outage Operations". 

4901:1-6-31 Emergency and outage operations. 

(A) Each facilities-based local exchange carrier (LEC) shall design, operate, and maintain its faci lities to 
continue to provide customers with the ability to originate and receive calls at all times. The 
commission will utilize existing FCC rules applicable to emergency and outage operations. Companies 
shall submit outage reports utilizing, at the company's discretion, either existing FCC reports or a format 
determined by the commission. 

(B) Each facilities-based LEC shall submit, within two hours of discovery, to the commission's outage 
coordinator and when appropriate, the news media in the affected area, a notification that it has 
experienced and outage, whenever that outage occurs on any facility that it owns, operates, leases or 
otherwise utilizes and is both: 

(1) Expected to last for a period in excess of thirty minutes. 

(2) Potentially affects at least nine hundred thousand user minutes in the incumbent local calling area. 

(C) Each facilities-based LEC sha ll report, by telephone or electronic means, a disruption of 9-1-1 
services, which impairs 9-1-1 service wit hin a given county 9-1-1 system, immediately to each county 9-
1-1 public safety answering point, to the Ohio 9-1-1 coordinator, and to the news media in the affected 
area, when appropriate. 

(D) Each facilities-based LEC experiencing a loss of communications or selective routing to a public 
safety answering point, as a result of an outage described under paragraphs (B) and (C) of t his rule, shall 
also notify, as soon as possible, by telephone or electronic means, any official who has been designated 
by the management of the affected 9-1-1 facility as the LEC's contact person for communication outages 
at that facility; and the LEC shall convey to that person all available information that may be useful to 
the management of the affected facility in mitigating the effects of the outage on efforts to 
communicate with that facility. 

(E) Each facilities-based LEC experiencing an outage described under paragraphs (B) and (C) of this 
rule, shall electronically submit to the commission's outage coordinator the same information as that 
provided to the FCC or the following information: 
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(1) A notification that it has experienced an outage, which shall include the name of the reporting 
entity, the date and time of the onset of the outage, a brief description of the problem, the particular 
service affected, the geographic area affected by the outage, the number of customers affected, an 
estimate of when the service, including 9-1-1, will be restored, and a contact name and telephone 
number by which the commission's outage coordinator may contact the reporting entity. 

(2) Not later than seventy-two hours after discovering the outage, an initial communications outage 
report, which shall include all pertinent information then available on the outage and shall be submitted 
in good faith. 

(3) Not later than thirty days after discovering the outage, the provider shall submit electronically a 
final communications outage report, which shall include all pertinent information on the outage, 
including any information that was not contained in, or that has changed from that provided in, the 
initial report. 

(F) Each facilities-based LEC shall develop, implement, and maintain an emergency plan and make it 
available for review by commission staff. The plan shall include, but not be limited to, all of the 
following: 

(1) Procedures for maintaining and annually updating a list of those customers who have subscribed to 
the federal telecommunications service priority program, as identified in 47 C.F.R. 64, appendix A. 

(2) Procedures for priority treatment in restoring out-of-service trouble of an emergency nature for 
customers with a documented medical or life-threatening condition . 

(3) In addition to the telecommunications service priority program, each LEC shall develop policies and 
procedures regarding those customers who require priority treatment for out-of-service clearance. 
Such procedures shall include a table of restoration priority, including, but not limited to, subscribers 
such as police and fire stations, hospitals, key medical personnel, and other utilities. 

(4) Procedures for restoring service to priority critical facilities customers. 

(S) Identification and annual updates of all of the facilities-based LEC's critical facilities and reasonable 
measures to protect its personnel and facilities. 

(6) Assessments and evaluations of telecommunications facilities available to provide back-up service 
capabilities. 
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(7) Procedures for after-action assessments and reporting following activation of any part of the 
emergency plan. An after-action report will be written and will include lessons learned, deficiencies in 
the response to the emergency, and deficiencies in the emergency plan. 

(8) A current list of the names and telephone numbers of the facilities-based LEC's emergency service 
personnel to contact and coordinate with in the event of any real or anticipated local or national threats 
to its ability to provide telecommunications service. 

(9) A current list of the names and telephone numbers of the facilities-based LEC's emergency service 
personnel that is made available to the commission's emergency coordinator, upon request. 

(10) A continuity of operations plan to assure continuance of minimum essential functions during a 
large scale event in which staffing is reduced. Such plans shall provide for: 

(a) Plan activation triggers such as the world health organization's pandemic phase alert levels, 
widespread transmission within the United States, or a case at one or more locations within Ohio. 

(b) Identification of a pandemic coordinator and team with defined roles and responsibilities for 
preparedness and response planning. 

(c) Identification of minimal essential functions, minimal staffing required to maintain such essential 
functions, and personnel resource pools required to ensure continuance of those functions in 
progressive stages associated with a declining workforce. 

(d) Identification of essential employees and critical inputs (e.g., raw materials, equipment, suppliers, 
subcontractor services/products, and logistics) required to maintain business operations by location and 
function. 

(e) Policies and procedures to address personal protection initiatives. 

(f) Policies and procedures to maintain lines of communication with the public utilities commission of 
Ohio during a declared emergency. 

{G) Each facilities-based LEC shall amend its emergency plan in accordance with the findings identified 
in the after-action assessment report required under paragraph (F)(7) of this rule. 
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LINE 1010 - VOICE SERVICES RA TE COMPARABILITY 

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

In all of the exchanges served by the Farmers Mutual Telephone Company, the single-line 
residential local rate, including any mandatory extended area service charge, is $22.00. When the 

federal SLC ($6.50) and other state fees are included, the rate becomes $28.58. Therefore, the 
Company's pricing of fixed voice services is less than the reasonable comparability benchmark of 
$47.48. 
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State: Ohio 
Farmers Mutual Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline Plans 

• Farmers Mutual Telephone Company's Lifeline service offerings are listed in their Local Service 
Tariff Section 4, Sheet 1 (attached). The Local Service Tariff is on file with the Public Utility 
Commission of Ohio. 

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

As required by Ohio Administrative Code "4901:1-6-19 Lifeline Requirements" Farmers Mutual Telephone 
Company shall provide Lifeline service as defined in 47 C.F.R. §54.40l(a) on a non-discriminatory basis to all 
qualifying low-income customers. The company's Lifeline service offering will comply with all applicable 
federal laws and the Ohio State law listed below. 

4901:1-6-19 Lifeline requirements. 

(A) An incumbent local exchange carrier (LEC) that is an eligible telecommunications carrier (ETC) under 
47 C.F.R. 54.201 shall implement lifeline service throughout the ILEC ETC's traditional service area for its 
eligible residential customers. 

(B) Lifeline service shall be a flat-rate, monthly, primary access line service with touch-tone service and 
shall provide all of the following: 

(1) .A recurring discount to the monthly basic local exchange service rate that provides for the maximum 1 

contribution of federally available assistance; 

(2) Free blocking of toll service, 900 service, and 976 service; 

(3) A waiver of the federal universal service fund end user charge; 

(4) A waiver of the telephone company's service deposit requ irement. 

(C) The ILEC ETC may offer to lifeline service customers any other services and bundles or packages of 
service at the prevailing prices, less the lifeline discount. 

(D) The ILEC ETC also shall offer special payment arrangements to lifeline service customers that have past 
due bills for regulated local service charges, with the initial payment not to exceed twenty-five dollars 
before service is installed, and the balance for regulated local service charges to be paid over six, equal 
monthly payments. Lifeline service customers with past due bills for toll service charges shall have toll 
restricted service until the past due toll service charges have been paid or until the customer establishes 
service with another toll provider. 
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(E) Every large ILEC required to implement lifeline service shall establish an annual marketing budget for 
promoting lifeline service and performing outreach regarding lifeline service. Every large ILEC shall work 
with the advisory board established in paragraph (F} to reach consensus, where possible, regarding an 
appropriate budget for promoting lifeline and performing outreach and regarding how the budget will be 
spent. All funds allocated to this budget shall be spent for the promotion and marketing of lifeline service 
and outreach regarding lifeline service and only for those purposes and not for any administrative costs of 
implementing lifeline service. 

{F} All activities relating to the promotion of, marketing of, and outreach regarding lifeline service 
provided by the large ILECs shall be coordinated through a single advisory board composed of staff of the 
public utilities commission, the office of the consumer's counsel (OCC}, consumer groups representing low 
income constituents, two representatives from the Ohio association of community action agencies, and 
every large ILEC. The commission staff shall provide active leadership in the initial organization of the 
statewide board and the development of procedures and bylaws under which the board will operate. 
Commission staff shall, with the assistance of the office of the consumers' counsel, work with the advisory 
board to reach consensus on the organization of the board and all activities relating to the promotion of, 
marketing of, and outreach regarding lifeline service. However, where consensus is not possible, the 
commission's staff shall make the final determination. Decisions on the organization of the board and 
decisions of the advisory board including decisions on how the lifeline marketing, promotion, and outreach 
activities are implemented are subject to commission review. 

(G) All other aspects of an ILEC ETS's state-specific lifeline service shall be consistent with federal 
requirements. The rates, terms, and conditions for the ILEC's lifeline service shall be tariffed in accordance 
with rule 4901:1-6-11 of the Administrative Code. 

(H} Eligibility for lifeline service under this rule shall be based on either of the following criteria: 

(1) An individual's verifiable participation in any federal or state low-income assistance program that 
limits assistance based on household income. These programs include: 

(a) Medical assistance under Chapter 5111. of the Revised Code (medicaid) or any state program that 
might supplant medicaid; 

(b) Supplemental nutritional assistance program (SNAP/food stamps); 

(c) Supplemental security income (SSI) under Title XVI of the Social Security Act; 

(d) Social security disability insurance - blind and disabled (SSDI}; 

(e} Federal public housing assistance, or section 8; 
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(f) Home energy assistance programs (HEAP, LIHEAP, E-HEAP); 

(g) National school lunch program's free lunch program (NSL); 

(h) Temporary assistance for needy families (TANF/Ohio works); or 

(i) General assistance, including disability assistance (DA). 

The commission may add or remove programs from this list as required by federal or state law. 

(2) Other verification that an individual's household income is at or below one hundred fifty per cent of 
the federal poverty level. ILEC ETC's may use any reasonable method of verification. Consistent with 
federal law, examples of acceptable documentation include the following: 

(a) State or federal income tax return; 

(b) Current income statement or W-2 from an employer; 

(c) Three consecutive months of current pay stubs; 

(d) Social security statement of benefits; 

(e) Retirement/pension statement of benefits; 

(f) Unemployment/workmen's compensation statement of benefits; 

(g) Any other legal document that would show current income (such as a divorce decree or child support 
document). 

{I) All ILEC ETCs must verify customer eligibility consistent with the federal communications commission's 
(FCC) requirements in 47 C.F.R. 54, to enroll customers into lifeline assistance who qualify through 
household income-based requirements. 

(J) The commission shall work with the appropriate state agencies that administer deferral or state low
income assistance programs and with carriers to negotiate and acquire information necessary to verify an 
individual's eligibility and the data necessary to automatically enroll eligible persons for lifeline service. 

(K) To the extent that appropriate state agencies are able to accommodate automatic enrollment, every 
ILEC ETC sha ll automatically enroll customers into lifeline assistance who participate in a qualifying 
program. 
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(L) An ILEC ETC shall provide written notification if the carrier determines that an individual is not eligible 
for lifeline service enrollment and shall provide the person an additional thirty days to provide eligibility. 

{M) An ILEC ETC shall provide written customer notification if a customer's lifeline service benefits are to 
be terminated due to failure to submit acceptable documentation for continued eligibility for the assistance 
and shall provide the customer an additional sixty days to submit acceptable documentation of continued 
eligibility or dispute the carrier's findings regarding termination of the lifeline service. 

(N) Commission staff will maintain on the commission's website a copy of boilerplate customer notices 
that are compliant with the FCC's requirements. Any ILEC ETC choosing to create and use its own customer 
notice shall submit its proposed notice to commission staff for approval. 

(0) An ILEC ETC shall establish procedures to verify an individual's continuing eligibility for both program 
and income-based criteria consistent with the FCC's requirements in 47 C.F.R. 54.409 to 47 C.F.R. 54.410. 
ILEC ETCs shall maintain records to document compliance with these requirements and shall attest, as part 
of the periodic ETC certification process by the commission, that they comply with the FCC's requirements. 

(P) An ILEC ETC may recover through a customer billing surcharge on retail customers of the ILEC's 
telecommunications service other than lifeline service customers, any lifeline service discounts and any 
other lifeline service expenses that are not recovered through federal or state funding and that are 
approved by the commission under this paragraph. The surcharge may not include recovery of expenses 
related to the marketing and promotion of lifeline service. The surcharge may be established through one 
of the following means: 

(1) An ILEC ETC that chooses to establish a customer billing surcharge to non-lifeline customers, to 
recover lifeline service discounts and expenses identified in this paragraph shall file a thirty-day application 
for tariff amendment (ATA). Such application may request recovery of lifeline service discounts that are not 
recovered through federal or state funding such as federal universal service fund end user charges, service 
connection charges, blocking of 900/976, recurring discount maximizing the contribution of federally 
available assistance, and recurring retail price differences between the frozen lifeline service rate and 
residential BLES rtes, as well as lifeline service expenses that are not recovered through federal or state 
funding such as administrative expenses for the sole purpose of verifying the eligibility and enrolling of 
lifeline customers. An applicant must provide documentation to supports its proposed surcharge and its 
compliance with this rule. Absent suspension or other commission action, the application shall be deemed 
approved and become effective on the thirty-first day or later date if requested by the company. 

(2) An ILEC ETC requesting recovery of any expenses not specified in paragraph (P)(l) of this rule shall file 
an application with the commission, using the most up-to-date telecommunications filing form, under the 
TP-UNC case purpose code. An applicant must provide documentation to support its proposed customer 
billing surcharge and its compliance with this rule and must further support its request for recovery of any 
expenses not specified in paragraph (P)(l) of this ru le with a detailed supporting memorandum. Absent 
suspension or commission action, the application shall be deemed approved and become effective on the 
one hundred twenty-first day or later date if requested by the company. 
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(Q) If an ILEC ETC chooses to establish a customer billing surcharge to recover its lifeline expenses under 
paragraph (P)(l) or (P)(2) of this rule, the lifeline surcharge shall not appear in the section of the bill 
reserved for taxes and government-mandated charges as set forth in 47 C.F.R. 64.2400 to 47 C.F.R. 64.2401. 

(R) An ILEC ETC that is authorized to establish a customer billing surcharge under with paragraph (P)(l) or 
(P)(2) of this rule shall annually file with the commission a report that identifies actual amounts recovered 
and the actual lifeline service discounts and any other lifeline service expenses incurred for the prior period. 
The company shall provide such data as necessary to enable the commission to validate such amounts to 
ensure that the company did not over recover its approved expenses form customers. The commission 
shall establish for each such company the timeframe for filing this report when the commission approves 
any such billing surcharge. The annual filing may be conta ined in a request to adjust the billing surcharge in 
accordance with paragraph (P)(l) or (P)(2) of this rule, but shall be provided via a separate fi ling and 
docketed in a generic case number to be established by the commission, if no adjustment to the billing 
surcharge is sought. Any over-recovery or under-recovery shall be offset against or added to the next 
year's recovery. 

(S) Every ILEC ETC shall file with the commission in its annual assessment report the number of its 
customers who receive, at the time of filing of the report, lifeline service. 

(T) Upon request of commission staff, additional information regarding customer subscription to and 
disconnection of lifeline service shall be provided to commission staff in accordance with rule 4901:1-6-30 
of the Administrative Code. 



6'2/2015 

Lifeline and Link-Up: Affordable Telephone Service for Income
Eligible Consumers 

Background 

The federal Universal Service Fund (USF) supports the Lifeline Assistance and Link-Up America programs. These programs 
provide discounts on basic monthly service and initial installation or activation fees for telephone service at the primary residence to 
income-eligible consumers. The Federal Communications Commission (FCC), with the help of the Universal Service Administrative 
Company (USAC), administers the USF. Here are some frequently asked questions about the Lifeline and Link-Up programs. 

What Benefits are Available Under the Lifeline and Link-Up Programs? 

Lifeline Assistance provides discounts on basic monthly service at the primary residence for qualified telephone subscribers. These 
discounts can be up to $10.00 per month, depending on your state. Link-Up America pays one-half (up to a maximum of $30) of the 
initial installation fee for a traditional, wireline telephone or activation fee for a wireless telephone for a primary residence. It also 
allows participants to pay the remaining amount they owe on a deferred schedule, interest-free. Residents of Native American Indian 
and Alaska Native tribal communities may qualify for enhanced Lifeline assistance (up to an additional $25.00) and expanded Link-Up 
support (up to an additional $70.00). See our consumer fact sheet for more information on these enhanced Lifeline and Link-Up 
programs. 

How Do I Qualify for Lifeline and Link-Up Discounts? 

The Lifeline and Link-Up programs are available to qualifying consumers in every state, territory, and commonwealth. Eligibility 
criteria vary by state. States that have their own Lifeline program may have their own criteria. For states that rely solely on the federal 
Lifeline and Link-Up program eligibility criteria, subscribers must either have an income that is at or below 150% of the federal 
Poverty Guidelines, or participate in one of the following assistance programs (Customer signs documents certifying under penallo/ of 
perjury that he/she is receiving benefits from one of the following programs): 

• Medicaid any program that might supplant Medicaid 
• Food Stamps/SNAP 
• SSI 
• Federal Housing Assistance/Section 8 
• Home Energy Assistance Program (HEAP,LIHEAP, E-HEAP) 
• National School Lunch Program's Free Lunch Program (NSL) 
• Household income at or below 150% of poverty level 
• Ohio Works FirsVTemporary Assistance for Needy Families (TANF) 
• General assistance, induding disability assistance (DA) 

Residents of Native American Indian and Alaska Native tribal communities qualify for enhanced Lifeline and Link-Up support if 
they meet one of the criteria listed above, qualify under their state's Lifeline program (if their state has its own Lifeline program), or 
participate in one of the following assistance programs: 

• Bureau of Indian Affairs General Assistance, 
• Tribally-Administered Temporary Assistance for Needy Families (TTANF), or 
• Head Start (if income eligibility criteria are met). 

The qualifying income in all federal default states except Alaska and Hawaii varies from a maximum of$16,702 for a family of one 
to a maximum of $56,445 for a family of eight. For ea.ch additional person in the household beyond eight, add $5,730. To find the 
specific eligibility requirements for your state, visit the USAC Web. You may also call a toll free number - 1-888-641-8722 - to ask 
general questions about eligibility, but not to apply to participate in the Lifeline and Link-Up programs. To find out how to apply, 

tttp:Jtwww.fmtc.ccllifeline.pt1) 112 



enJ2015 

visit the USAC Web site, or call your local telephone company. 

You can also contact your local telephone company or your state public service commission for more information about these 
programs and to determine whether you qualify for discounts. Contact information for your state public service commission can pe 
found on the Web site of the National Association of Regulatory Utility Commissioners, or in the blue pages or government sec*n of 
your local telephone directory. 

Who Pays for the Lifeline and Link-Up Programs? 

All telecommunications service providers and certain other providers of telecommunications must contribute to the federal USF 
based on a percentage of their interstate and international end-user telecommunications revenues. These companies include wireline 
phone companies, wireless phone companies, paging service companies, and certain Voice over Internet Protocol (VoIP) providers. 

Some consumers may notice a "Universal Service" line item on their telephone bills. This line item appears when a company 
chooses to recover its USF contributions directly from its customers by billing them this charge. The FCC does not require this charge 
to be passed on to customers. Each company makes a business decision about whether and how to assess charges to recover its 
Universal Service costs. These charges usually appear as a percentage of the consumer's phone bill. Companies that choose to collect 
Universal Service fees from their customers cannot collect an amount that exceeds their contribution to the USF. They also cannot 
collect from a Lifeline program participant USF fees on any services supported by universal service. 

For More Information 

For information about other telecommunications issues, visit the FCC's Consumer & Governmental Affairs Bureau Web site, or 
contact the FCCs Consumer Center by calling 1-888-CALL-FCC {l-888-225-5322) voice or 1-888-TELL-FCC {l-888-835-5322) 
TTY; faxing 1-866-418-0232; or writing to: 

Federal Communications Commission 
Consumer & Governmental Affairs Bureau 

Consumer Inquiries and Complaints Division 
445 12th Street, SW 

Washington, DC 20554. 

You can also view fact sheets on other FCC Universal Service programs on the FCC Web site at: 

Print Out 

www.fcc.gov/cgb/consumerfacts/universalservice.html 
www.fcc.gov/cgb/consumerfacts/usp_Schools.html 

www.fcc.gov/cgb/consumerfacts/usp_RuralHealthcare.html 
www.fcc.gov/cgb/consumerfacts/lribalfactsheet.html 

Lifeline and Link-Up: Affordable Telephone Service for Income-Eligible Consumers Guide (pdf) 
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Farmers Mutual 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 M bps 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 actua l 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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The FCC's USF/ICC Transformation Order requires a list ing of community anchor institutions to which the 

ETC newly began providing broadband service. 

In 2014, Farmers Mutual Telephone Company did not add any new anchor institutions. 
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