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.Depend on our people. Count on 0111· adv~ce.'1' 

REDACTED - FOR PUBLIC INSPECTION 
Rece\-Jed & \nspecte6 

July 1, 2015 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

ATTENTION: WI RELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 391660, SD, Fort Randall Telephone Company 
Connect America Fund WC Dockets 10-90, 11-42 and 14-58 

Dear Ms. Dortch: 

J\Jl 0 1 2015 

FCC Mai\ Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Fort Randall Telephone 
Company, SD, SAC 391660 is filing its Form 481 High Cost and Low-Income Annual 
Report. 

Fort Randall Telephone Company seeks confidential treatment under the Protective Order 
in this proceeding for Section 54.313(f)(2) financial information in the 481 filing 1 and for 
Section 54.202(a) 5 Year Service Quality Improvement Plan annual progress report and 
service area progress mapping information required as part of the 481 filing pursuant to 
the Request for Confidential Treatment attached to this filing. Pursuant to the Protective 
Order, one copy of the confidential document and two copies of the redacted version are 
provided. The Redacted version is also being fi led on the Electronic Comment Filing 
System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~~~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas.com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

1 See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 
("Order") 
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FCC FGnll 411 
FCC,.,,, 481 ·Carrier Annual Reportlni OM1C..l!INo.J0110.01111'a. 

Wio!----~Oaa;:;;b~~llaliion;;,;.;F~~~rm.._ ____ .__. __ """""...., ________ ._..,.. __ -. ____ ..., __ ~_u __________ """."'~~~~~d 

<010> Study Area Code 3~1660 

<015> Study Area Name FORT RANl>ALL TBLBPllONB COMPANY 

JUL 0 1 'LO\~ <020> Program Year 

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

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

<039> Contact Email Address: 
Email ot the person Ident ified in data line <030> 

<100> Service Quality Improvement Reporting 

2016 

Mark Aaberg 

3208477103 Ut. 

maabergahcinet. net 

<200> 
<210> 

Outage Reporting (voice,.) ___ .._ 

I , n<-- check box if no outage• to report 

:.:::·:·:~:::: :::::" •r I ' I 
<300> 

<310> 

FCC Ma\\ Room I 

(chtt:k bax when compltte) 

(comp~tl ottochftd worhhHt) I~ (compl1t1 ottoch1d w01bht«t} ./ 

./ 

I 
I iiiii\W 

l•ttoch d•scrip•1wt doc ... um- .-.t-J ---=~~~~ 

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

I~ <330> Detail on Attempts (broadband) I I I 
- (ortochdncripli"<~nt) 

<400> Number of Complaints per 1,000._cu_st_o_m_e_r_s .. (v-o-ic_e_) _______________ __. 

<410> Fixed ~o_._o _______ -1 

<420> Mobile o. o 
'---------~ 

II ' I 
<430> Number of Complaints per 1,000 customers (broadband) 
<440> Fixed ~o_._0 _______ -1 

<450> Mobile ... o_._o ______ __. 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (chttk to ktdkot1 ttrtificorlon} ./ II ' 

<510> 

1 ..... ,..,,,,,. 

<600> F.ru-n_c.-tl..,o.-n-.al_i .._.in __ e_m_e .. r..,e .. n.-c ...... s-.it ... u .. a .. ti..,o.-n ... s ______________ (chock to Ind/car. mtlflcoUon) 

391660SD610. pdf 

<610> 

<700> Company Price 0 erings (voice) 

<710> Company Price Offerings (broadband) 

ottachtd d11ttlptiw docum1nt) 

(complett ottoditd wwblttttJ 

(compktt ottodltd worbhtttJ 

<800> Operating Companies and Affiliates (coms>kt•ottoth•d-tshmJ 

<900> Tribal Land Offerings (Y/N)? ® 0 f i/ yn, comp/•t .. 11ochH-kshtttJ 

<1000> Voice Services Rate Comparability Certification Ives 

I 

,,, .. =,,.,.,,. I 
<1010> '-· ---------------------------' (ortodlh1crlptlwtloc11m«1t) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q It/nor, chcct 101nd".coto<.,.Jicot1onJ 

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

(complete ott<Khtd WOtbhHt) 

(comp/•t• ortoch<d WOtkfh•.r) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnclvding Rote-o/·Retvrn Carriers of/ilioted with Price Cop Loco/ Exchange Carriers 
<2000> (ch.ct to Ind/cote ccrtljicotlon) 

<2005> (comp/tr<oUochcdworltsh .. f) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (chcct to lndlcot< ccrtlficorlon) 

<3005> (comp/•tt otrochcd wortshut) 

II ./ 

...__,_ .... 1_1 __ , _ _. 

--'~I ..... I -'--

./ 

./ lllDllli 

./ 
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(100) Service Quellty Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

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

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

Has your company received its ETC C1!rtifitation from the FCC? 

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

year plan" filed with the FCC? 

391660 

FORT RANDALL TELEPHONE COMPANY 

2016 

Mark Aaberg 

32084 77103 ext. 

maaberg9hcinet . net. 

(yes/ no) ® 
(yes I no l 00 

FCC Form481 

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

July 2013 

<112> 

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

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

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

voice telephony service. 

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)(1). If your company is a 

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

required to address voice telephony service. 

I "'"""" ~~ J 
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 selVice quality and how support was used to improve sefVi<:e quality 

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

<117> How much (USF) was used to improve sef'Vice capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 2 
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(200} service autap Reportlna (Voice) 

Dau Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

39 1660 

PORT RANDALL TBLBPHONE COMPANY 

2016 

<030> Contact Name - Person USAC should contact regarding th is data Mark Aa berg 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208• 77103 e x t· 

<039> Contact Email Address - Email Address of person Identified in data line <030> maaber gehc:inet. net 

<220> - - - - - -- -- --
NORS 

Reference Outage Start Outage Sta rt Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 
Customers 

911 Facilities 

Affected 

(Yes/ No) 

Page3 

FCCForm481 

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

July 2013 

<f> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 
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(100} Price Offerings lncludlnt Voice bte o.ta 
0.. Colleetkln Form 

<010> Study Area Code )91660 

<015> Study Area Name PORT RANDALL TBLEPllONB COMPANY 

<020> 

<030> 

<035> 

<039> 

<701> 

<702> 

<703> 

Program Year 2016 

Contact Name · Person U5AC should contact regarding this data Ma~k. 11a~r<1 

Contact TeleJ>hone Number· Number of person identified in data line <030> )2084 7710) ext . 

Contact Email Address · Email Address of person Identified irl_d_ataline <030> maa~rg_~hcinet .net 

Residential local Service Charge Effective Date 

Single State-wide Residential local Service Charge 
~/1/2015~ 

r xa1> <•2> - .. :·:::-:"'l·""'-l· ,·~ ·· l···· "".''·'"°W.' .. '.'.·. <13> ~J.~l''h . i "" i<b;I::> 
Reslclential Local 

<b3> 

State EKchange (ILEC) SAC (CETC) Rate Tyf)! Service Rate State Subscriber line Char11e 

_ Coo ........ ,.h.o.'"4 ,.,,.,.,.l,,.,. hoo+ 

Page 4 

FCC Forrn 481 
OM8 Control Ho. 3060-0986/0MB Control No. 3060-0819 
Julyl013 

~> ::0i#t'.~'3·~~~bS> 

State Unlversal Service Fee 

Mandatory Extended Area 

Service Charge 

<c> 

Total per line Rates and Feee 

Page4 

;;:u 
m 
0 
)> 
("') 
-4 
m c 
I 

"T1 
0 
:::0 
"ti 
c 
CD r 
0 
z 
"' "ti 
m 
(") 
-4 
0 
z 



(710l llOIAandPrlce Offwtnp 

Data Collectloft J:orm 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

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

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

<711> - --· ,,,.,.,• •V .,---~··''""""''. ,. ,,' 

State Exchange (ILEC) Residential Rate 

391660 

FORT RANDALL Tl!LllPHON!! COMPANY 

2016 

Mark Aaberg 
32084 77103 e x t . 

maabergebcinet . net 

--· .. 

State Reculated 
Fees Total Rate and Fees 

C'.'i- - -.a...&.- -- - _, 
- - - - - -
_, - L. -r• "'" , ___ ,. 

·--· 
Broadband Setvtce -

Download Speed 

(Mb PS) 

FCC F«m 48.J. 
OM&: ContJd No. 3060-0986/0MI Control No. 306(>.()819 

July2013 

"'"'''i·.""""':'.--; v ·VV"""V;·., ·-· ·-· 

U,.ce Allow•nce 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached {s11/11ct) 

Pages 

Pages 
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t*'?Ol Ofleratlnt Companies 

o.ta ColJecdon Form 

<010> Study Area Code 391460 

<015> Study Area Name FOll l!ANDALL TBLl!PHONE COMPAm 

<020> Program Year 2016 

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

<035> Contact Telephone Number ·_Number of_person ident ified in data line <030> 12os• 11101 ext . 

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

<810> Reporting Carrier Fort Randall Telephone 

<811> Holding_ Company Hanson Communications. Inc. 

<812> Operating Company Port Randall Telephone 

~-··-<813> ; .. ' > • .. :~ " <al> "' "' 

,._ .. ,,_ .. _ .. 'C'°!!""•"< 
11• '?!!I". -<a2> •m• 

Affiliates SAC 

-- ~ee an 1cnea wor1<sn1 

fl"'~ 

et --

"' % 

Page6 

fC(tFom\ 481 

or.48'eontrot No. 3060-0986/0MB Control No. 3060-0819 
July2013 

·'~i'.'~~~~:l~qi~~ Pl 
Doing Business As Company or Brand Designation 

Page 6 
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(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

191660 

PORT RANDALL TllLSPHONll COMPANY 

2016 

Mark Aaberg 

Page 7 

FCC fo'rm.481 
OM8 ~~trOl Ho. 3060-0986/0MB Control No. 3060-0819 

July2013 

<035> Contact Telephone Numtier- Numtier of person identified in data line <030> 3208477103 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> maaberg•hcinet . net 

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

<920> Tribal Government Engagement Obligation 

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

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> 
<923> 
<924> 

<925> 
<926> 
<927> 
<928> 
<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Yankton Sioux & Ogalala Sioux 

I ,,, ... ,, .... ¢. I 

Select 
Yes or Noor 
Not Applicable 

Yes 

... .... "'- ----
Yes 

Yes 

Yes 

Yea 

Yea 

Not Applicable 

Not Applicable 

Yes 

Name of Attached Document 

Page 7 
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(1100) No Terrestrial Backhaul Reportin& 
Data COUection Form 

<010> Study Area Code 391660 

<015> Study Area Name FORT RANDALL T1n.11PHONB COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Mark ~ber<i 

<035> Contact Telephone Number - Number of person identified in data line <030> noe•n103 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> maaberg•hcinet .net 

FCCForm48f 
OMB Contr~No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

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

pursuant to§ 54.313(9) (Yes, No). I I 

<ll
3
0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

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

upstream within the supported area pursuant to§ 54.313(9). 

r I 

Page 8 
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Page 9 

<010> Study Area Code 391660 

<015> Study Area Name FORT RANDALL TELEPHONE COMPANY 

<020> Program Year 2Jll6 

<030> Contact Name - Person USAC should contact regarding this da~ _______ 11;i~~_Mb~rs 
<035> Contact Telephone Number - Number of person identified in data line <030> 32os411103 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> maabe rqahcinet. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I "'""'"" ¢< j 

<1220> Link to Public Website HTTP 

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

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

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

annually report: 

<1221> Information describing the terms and 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. 

m 
[Z] 

rn 

Name of Attached Document 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin& this data 2016 

<035> Contact Telephone Number - Number of person identified in data line <030> l'!llrir~ 
<039> Contact Email Address - Email Address of person identified in data l ine <030> 

maaoerg<1nCihet . net 

1m1 ; -- J 11i1i111111 lilli: um1 m11m111mi Jilli l!!lilllll mr s 1lli1 lllllliiiW Jill ii!l!>P"iiiii llm'!lil 1111-

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, froien High Cost support, High Cost support to offset access charge reductions, and 

Connect America 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 reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 

<201la> 3rd Year Certification {47 CFR § 54.313(b)(l )ii} 

<20llb> Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier Receiving Froien Support Certification {47 CFR § 54.312{a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c){l)) 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c){2)) 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c){3)) 

<2015> 2016 and future Froien Support Calculation {47 CFR § 54.313{c){4)} 

<2016> 

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

Certification Support Used to Build Broadband 

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

[_ I 

I I 
Name of Attached OoGtJment(s) LI.sting Required Information 

<2017> 
<2018> 

<2019> 

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

ameol 
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<010> Study Area Code 391660 

<015> Study ArH Name ________ !'OR'!'_ RA@l\l.L 'l'BLEPl!ONI! COMPANY 
<020> Proeram Year 2016 
<030> Contact Name · Person USAC should contact rtgardine this diit~_ Mark_A_(l.berq 
<035> Contact Telephone Number 4 Number of person ldentif~ in data lfne <030> 3208477103 ext 
<039> Contact Email Address · Email Addres.s of person kfentlfled fn da_ta line <030> maa.beral.ihcineL.ne.t_ 

CHECK the box .. below t o note compliance on its fiv<! year service quaHty plan (pursuant to 47 CFR t 54.202(11) and. lo< privately held carriers, ensurlnJ compliance with the ffnandol reportin1 requirements set lo<th in 47 
CFR t 54.313(1)(2). I further certify that the lnfonnatlon reported on this fonn and In the documents attached below Is aceurote. 

1 ....... ,,... . ... I 
(3010) Proeress Report on 5 Yeor Pion 

··-·-~·~·"~'""''•'"'" Name of Attached DO<:ument Usting-Requirid frlformatiOr\ 

Please cheek this box to confirm that the attached do<:ument(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii). lhe earner shall provide the number, names, and addresses of community anchor institutions to which began 

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

(3012) Community Anchor Institutions (47 CFR §54.313(011)(11)) I . . .. . . I 
(3013) Is your compony a Privately Held ROR C•rrier {47 CFR § 54.313(1)(2)) (Yes/No) • ' 

Name of Attached Oocumerlt l isting Requ1reo 1nrormatt0n ~ @ 
(3014) If yes, does your company flle the RUS annu•l report (Yes/No) . e. 
Please checi< these boxes to confirm that the attached document(s), on line 3017, contains ttie required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) El«tronic copy of their annual RUS reports (Operating Repon for [O 
Ttlecomm.inications Borrowers) 

'""' °""""""'""'"""''"""-'"•m••••"-'"c"l - ID I 
(3017) If the respon.5e is yes on line 3014, attach vour company's RUS annual 

teport and all tequired docume:ntatton 

(3018) If the response Is no on lint! 3014, •s your company audited? 

If the response Is yes on line 3018, pk!ase ch~lc the boxes below to 
confirm your wbmission, on tine 3026 pursuant to§ S4.313lf)l2), contains 

Name of Attached Document usung Requirl!<I rntormauon .~.~, 

(Yes/No) l\!Jl.u 

(3019) £rthcr a copy of their audited finandal statement; or (2) a financial report In a format comparable to RUS Operating Repon for Tefec,ommunications rn 
(3020) Oocument(s) for Balance Sheet. Income Statement and Statement of Cash Flows rn 
(3021) Managemenl letter and aud~ opinion issued by the independent certified public accountant that performed the company's financial aud~ l[ZJ 

If the response Is noon line 3018, plea~ check the boxes below 
to confirm your submission, on Jine 3026 pur.suant to§ S4.313(f)(2), 

contains: 

(3022) Copy of their financial statement which has been subject to review by an 
Independent certified public accountant; or 2) a financia l report in a 

format comparable to RUS Operating Repart for Telecommunlcatlons 

Borrowers, 

(3023) Underlying information subjected to a review by an independent certified 
publk: accountant 

(3024) Underlying information subjec.ted to iln offker certificatiOn. 

ID 

CJ 

B 
(3025) Document(s) for Balance Sheet, Income Statement and Statement of c.-as.,h ... F_.lo.,w,.s._ ___________________ _ 

........... -.,,·~~'""'""''~ [ .... $........ I 
Name of Attached Document Listln& Required Informat ion 
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----------
IWl_Of ___ c:.m. ~DocllAlllcmtlOA~ , FCC,_.."*1 

--~,_ - OMllCOfltrol f'lo, -.oM6/0MICnnlrol l'IO; ~19 

[1 ~~ i ..1 : f r. ~ Jufy 2~~6t~ 

<010> Study Area Codt J916 60 

<015> Stud~_N•""'------------- FORT RANDALL T1!1£1'11Qt1S COMPANY 
<020> Proarem Year 2016 
<030> Contld Name · P1rson US.AC shoukl contact r~ardJne this d~Ui ______ Mark Aa,_~ 
<035> Contact Telophone Numl>tr • Numbt< of person ldontifted In d•t• ll..e <030> l2084'710J ext_._ 
<039> COnlKt Ern1I Address - Errwl Address of person Identified WI dm line <OlO> maaberoahcin@t.. n~t 

Flnand a l Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

127961608 

127713013 

1892568 

196755822 

149155346 

120785714 

126383006 

13105251 

N- of AtQ(Md Ootu.....,t l lMlnt l\equi<td loformotlon 

Pag• 12 

Pa&e 12 
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REDACTED - FOR PUBLIC INSPECTION 

Paa• u 

<010> Study Area Code 391660 

<015> Study Ar•• Name PORT RANDALL TBLBPaotra COMPANY 

<020> Proeram Y•ar 2016 

<030> Contact Nam• - Person USAC should contact reprdin& this data Mark Aaberg 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208477103 ext. 

<039> Contact Email Address - Email Address of p•rson identified in data line <030> maabergehcinet. net 

TO BE COMPLETED 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 Reporting for CAF or LI Recipients 

I certify that I tm an officer of the reporting carrier; my responsibilities Include ensurlnc the accuracy of the annual reportlnc r~ulrements for unlVffSll service support 
edplents; tnd, to the best of my knowledge, the Information reported on this form and in any ttttthments ls t«Urate. 

Name of Reporting Carrier: PORT RANDALL TEL!PHONB COMPANY 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/25/2015 

Printed ~me of Authorized Offieer: Bruce Hanson 

Title or posllion of Authorized Off1ter: Treasurer 

Telephone number of Authorized Officer: 3208477103 ext . 

Study Area Cod• of Reporting Carrier: 391660 filin& Due Date for this form: 07/01/2015 

P•rsons wiltfuity mak:ln.c #al.st statements on this form c1n be punished by fine or forfeiture under the Communkation.s Act of 1934, 47 U.S.C. §§ 502, SOJ(b), or fine or lmpri1onment 

under Title 18 of tt.. United SUt~s Code. 18 U.S.C. § 1001. 



REDACTED - FOR PUBLIC INSPECTION 

Pace 14 

FCC FOttlt 481 
OM8 ConU'DlHo. ~ot.e c.or.trdHo. 3060«19 
U,lOU 

<010> Stud Area Code 391660 

<015> Study Area Name PORT RANDALL TELEPHONE COMPANY 

<020> Pro1r1m Year 2016 

<030> Contact Nome • Person USAC should contoct recarding this data Huk Aaberg 

<035> ContaC1 Telephone Number · Number of person identified in data line <030> 32084 77103 ext . 

<039> Contact Ern11I Addrtss - Emd Address of person Identified in data lone <030> maabergahcinet . net 

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 certHY that (Name of A~t) Is authorized to submit IM lnfonnatlon 19pontd on behalf of the 19portlng canler. I 

1lso certify lhlt I om an omc... of the reporting canler; my reaponMbililles Include •nau""9 the occuracy of the annwl data reporting raqillrements provided to the aulhortzed 
1gent; and, to the beat of my knowledge, the 19porta and datl p<ovlded to the authoftzled agent la accu rate. 

Name of Authorized Aa•nt: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorlted Officer: 

Title or positoon of Authorized Officer: 

Telephone number of Aulhorited Officer: 

Studv Area Code of Rtoortuw Clrrior: Foll"" Due Dato for this form: 

Penoni willfully moklna false statement> on this form un be punished by fine or forlelture under the Communiclotlons A<t of 193', 47 U.S.C. §§ S02. S03(b), or fine or imprisonment 
undernle 18oft~• Unktd StatosCode, 18 u .s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or LI Reclpients on Behalf of Reportine Carrier 

I, as agMt for the raportlnC carrier, certify thot I 1m authorlted to submit the onnu1I ~·for universal service support recipients on be~lf of tM report!nc carrier; I hove provided 
the data reported herein based on data provided by ltle reporting carrier; ond, to the best of my knowledge, the lnfonnatlon reported heroin Is accurate. 

Name of Reportln1 Curle r: 

Name of Authorized Agent or Employee of Agent 

Si&""ture of Aulhorlted Annt or Em~"'-• of Al:ent: O.te: 

Title or position of Authorized Aaont <><Employee of Acent 

Telephone number of Authoriied Aaent or Employee of Alent: 

Study Area Code of Report1nI Carrier: Fllin• Duo Date for this form: 

r-·~e~·~~·~-·~iltfulty maktn;· false st~~·:~~·~·~·~~· this f~-~ C~~.; ·;~·n;;:~·~~·~~~·~, (~·~,~·~;~ ~~der·~·~~-~~~:~·;~~~lo~s~c~·~~·~~~~. ·4;·~:~·.·~:··~§ ~02, ·~~-~(·~)~·~, fine ~r ;~~~~~~~~-~n~erTftle
0 

18 of the United Statu Code, 18 U.S.C. § 1001. 

P1g1 14 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



(700t Price Offertnp lndudlnf Voice Rate o.ta 
o.u Collectlon Form 

<010> Study Area Code 391660 

<015> Study Area Name PORT RANDALL TBLEPHONE COMPANY 

<020> Program Year 2016 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 3208• 1'103 ext . 

<039> Contact Email Address · Email Address of person Identified~ data line <0~>_ ntaaberglthcinet . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Res ident ial l ocal Service Charge 

<703> 

.... ~~~~-,- ~ -<•1> ;'t <e&Et ~ ·~: ·, . · <13> 

P'l/2015 I 

. 
<bl>"' ~iii . <bb-''" . ,,,·, ·, ,,··· . 

Residential local 
~G<al-1t· 

State Exchange (llEC) SAC (CETC) Rate Type Service Rate State Subscriber l ine CharRe 

so Ce nterville PR 16.0 o.o 

so Viborg FR 16. 0 0.0 

SD Lake Andes PR 16. 0 0 . 0 

SD Wagner PR 16. 0 0 . 0 

so Tabor PR 16 . 0 0 . 0 

so Tyndall FR 16 . 0 0 . 0 

SD Keystone PR 16 . 0 0 . 0 

SD Hermosa PR 17. 7 0 . o 

KCForm481 
OM8 Conttol No. 3060-0986/0MB Control No. 3060-0819 
July2013 

'."<'! ... 
<b4.> ;:;"'"'" w: •t:iit: <bS> ~~:J;~i-1fi.ZO. ' 

Mandatory Extended Area 

State Universal Service Fee Service Char.:e Total per line Rates and Fee 

o.o o.o 16. 0 

0.0 0 . 0 16.0 

0 . 0 0.0 16.0 

0 . 0 0.0 16.0 

o.o 0.0 16 . 0 

o.o 0 . 0 16 . 0 

0 . 0 0.0 16.0 

0.0 0 . 0 17.7 

I 
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<CllO> Study Area Code 391660 

<015> Study Area Name PORT RANDALL TeLBPHONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding_ this data Mark Aaberg 

<035> Contact Telej)_hone Number - Number of person identified In data line <030> 3208477103 ext. 

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

<711> <111> <al> <b1> <b2> <e> <dl> <d2> <d3> 

State Exchange (llECI Residential State Reau lated Total Rates B~dband Servke • llroadband Service 

Rate Fees and Fees Download Speed Upload Speed (Mbps 
(Mbps) 

SD Centerville 40. 95 o.o 40. 95 5. 0 1.0 

SD 
Viborg 

40 .95 0.0 40.95 s.o l.O 

SD 
Lake Andes 

40.95 0.0 40.95 5.0 l.O 

SD Wagner 
40.95 0 . 0 40.95 5.0 l.O 

SD 
Tabor 

40.95 o.o 40 . 95 5.0 1.0 

SD Tyndall 
4 0.95 o.o 40.9S 5. 0 l.O 

SD 
Keystone 

40. 95 0.0 40.95 4 .0 1.0 

SD 
Keystone 

40 . 95 0.0 40.95 2. 0 l.O 

SD HerMOsa 
40.95 o.o 40.95 4. 0 1.0 

SD Rermo•a 
40.95 0.0 40.95 2.0 l.O 

Usage Allowance 

(GB) 

o. 0 

o.o 

0.0 

0.0 

0.0 

0.0 

0 . 0 

0.0 

0.0 

0.0 

<d4> 

Usage Allowance 

Action Taken 

When Limit Reached {select} 

Other. no usage on limit allowance 

Other. no usage on limit allow~ce 

Other. no usage on litut allowance 

Other. no usage on li•it. allowance 

Other, no u.sage on liait allowance 

Other, no usage on limit allowance 

Other, no usage on 11m1t allowance 

Other, no usage on limit allowance 

Other. no usage on li•it allowance 

Other. no usage on li•it allowance 
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'(BOO) Operatina Companies 

0.bl Collection Fonn 

<010> Study Area Code 391660 

~ 

<015> Study Area Name FORT RANDALL TELEPHONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Mark Aaber 9_ 

<035> Contact Telephone Number-Num~~erson identified in data line <030> 32084 77103 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> uabergehcin et. net 

<810> Reporting Carrier Po r t Randall Telephone 

<811> Holdint_<:()lllp~ Hanson CONN.nications, I nc. 

<812> Operating Coinpany Port Randall Te l ephone 

<813> I "" .. ·:ll~"" <al> . "(l~~Tf''W ff. 

',,.: .~J~l~::~.· ... . ' 

Affiliates SAC 

Clara Citv Telephone 361370 

Sacred Heart Telephone 3614 76 

Starbuck Teleohone 36148 7 

Ft Randall Teleohone 391660 

Zumbrota Teleohone 3615 15 

Tel ephone Service Company 300659 

Middle Point Telephone 300633 

FCX: fOfJll 481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

July70t1 " 

~ 
m 
0 
)> 
0 
-t 
m , .. ·,, '" ~ -·-~:~;,;;~l-:~-,:~ '" @•---'""·· c<a3> c 
I 

Doing Business As Company or Brand Designation 
.,, 
0 

Cl ara Citv Teleohone 
Sacred Heart Telephone 

~ 
"'O 
c 

Starbuck Telephone m 
r-

Ft Randall Telephone & Mount Rushmore Telephon e 0 
Zumbrota Telephone 
Tel enhone Service Company 

z 
CJ) 

Middle Point Teleohone "'O 
m 
0 
-f 
0 z 



<010> Study Area Code 391660 

<015> Study Area Name HT . RUSHMORE TEL. co. 

<020> Program Year 2016 

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

<035> Contact Telephone Number: 3208477103 ext. 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> maaberg@hcinet.net 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)----. 

<210> I ./ n<-- check box if no outages to report 

:: 0:,:·::::: :::,""T' I • I 

(complete attached workshert} ./ 

(complete attached worksheet} ./ 

./ 

I 
I 1-

l•tt•cll desetiptive doc .. um-en-t)----=~=~~ 

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

°"";i oo Att•mpti '""''"'"dJI ,,._,_!...,,, <330> 
,._ 

<400> 

<410> 
<420> 
<430> 

Number of Complaints per 1,000 customers (voice) 

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

Fixed ~0-·_0 _______ -t 
Mobile . o.o 

./ II ./ I 
./ 

<440> 
<450> 

<500> 
Service Quality Standards & Consu'"m_e_r -=p-ro'"'t,_e-c""ti_o_n-=R=-u...,le-s--=c~ompliance (check to indicate certification) I II ./ 

<510> 

I ,,, ........... . 
{attached descriptive document} 

<600> F,..u_n_,c .... ti.-o_n .... a_li...._tvi_n_E_m_e~r~ .. 'e_n_1cv.._S_it_u_a_t_io_n_s ______________ ., fell.ck to indlcoi. c.rtlficotion) 

391660$0610.pdf 

<610> 

<700> Company Pnce Offerings (voice) 

<710> Company Price Offerings (broadband) 

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

attached desulptlve document) 

(comp/et~ ortoched worksheet} 

(complete attached worksheet] 

(complei. ottaclled worksheet) 

(If y<S, complete attached worl<sheel) 

Ives 

I 

391660S010l0 .p<lf I 
<1010> (ottoch d.,criptive document) 

'--------------------------=----=~ 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (if not, check to indicote ceroficoVonJ 

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

(complete attached worksheet] 

(complete ottodted worksheet} 

Price cap carriers, Proceed to Price cap Additional Documentation Worl<sheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {check to indicate certification) 

<2005> (completeattochedworbheet) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicote certificotion) 

(complete ottoched worksheet) 

./ II ./ 

,___./_~'-' __ .;_~ 
.___.f _ _.l l......__.f_~ 

./ 11111111 

./ ,_ 
./ 

./ 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

· Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

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

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

Has your com~any received its ETC certification from the FCC? 

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

year plan" filed with the FCC? 

391660 

MT. RUSHMORB TBL. CO. 

2016 

Mark Aaberg 

3208477103 ext. 

aaabergebcinet. net 

(yes/ no I ® 
(yes/ no ) 00 

FCC Form481 

OMS Control No. 3060-0986/0MS Control No. 3060-0819 

July 2013 

<112> 

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. 

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

your annual progress report filed pursuant to 47 C.F.R. § S4.313{a)(l). If your company is a 

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

required to address voice telephony service. r

- ~--

"'"00""' ... . -------

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

that the att ached 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 seivice 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 seMC8 coverage 

<117> How much (USF) was used to improve seMC8 capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 2 

Page 2 
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(200) Service Outage Repo~lrlg (Voice) 

Data Collection Fi>tm ,, >. 
::r,;\e:;>, 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarclin_l this data 

<035> Contact Telephone Number · Number of person identified In data line <030> 

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

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

NORS 

Reference Outace Start Outa1e Start Outace End Outage End 

391660 

MT . ROSHMORB TBL . CO. 

2016 

Mark Aaberg 

3208477103 ext. 

maabergehcinet . net 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ Nol 

Page3 

FCC Form481 
011.:18 Control No. 3060-0986/0MB Control No. 3060-0al9. ;,;; .. 
JulV~Ol,3 -' :: ' 

<e> <f> <g> - <h> 

Did This Dutace 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outace Preventative 

all tfllt IDDlv) (Yes/Nol Resolution Procedures 

Page 3 
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(700) Price Offerinp lnducllna Voice R9te Data 
ON Collectlon Form 

.. 

<010> Study Area Code 

<015> Study Area Name 

~ 

' 

391660 

MT. RUSllMORB TEL, CO. 

<020> Program Year 2016 

<030> Contact Name ·Person USAC should contact regarding this data Mark Aal:>erq 

<035> Contact Telephone Number· Number of person Identified in data line <030> 3208477103 ext . 

<039> Contact Email Address· Email Address of person iden@~d in data line <030>_ 11aaber~•hcinet . net 

<701> 

<702> 

<703> 

Residential local Service Charge Effective Date 

Single State-wide Residential local Service Charge 

<al> <~1~r~ir.~ <.83> 

l l/l/2 0 15 I 
<bl> "'~"'"' ' . .,,,,,, ' ' <bl> 

Resklentl•I Local 

$ ·, 

<~Ji:;"tt 

State bchange (llEC) SAC(CETC) Rate Type I Service Rate State Subscriber line Charge 

c~.t""ll. "'."'""".t""ll."' U. 11"\. rl,,~ h~~· 

<b4> 

Pa'ge4 

FCCform481 
OMB Conttol No. 3060-o986/0M8Conttoftto. 3000-0819 
July 2013 

~~·~f: <bS> ~.-···:;·"~- <C> 

State Universal Service Fee 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee: 

Page4 
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(71ot 8roedbend Prtce Ofh""8s 
Dllt9 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 ldent.rf ied in data line <030> 

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

<711> <al> -- <a2> -- <b1> --

State Exchanae (ILEC) Residential Rate 

391660 

f>ff . RUSHMORB TEL. CO. 

2016 

Mark Aaberg 
3208477103 ext . 

uabergeh.c i net . net 

<b2> -- <c> -

State Regulated 
Fees Total Rate and Fffs 

C-- -U-- _ .... 
--- - -

.I I . 
,YVI ''°" ' "°"""'" 

<dl> -- <d2> 

Broad band Servlce • 
Download Speed Broadband Service -

(Mbps) Upload Speed (Mbps) 

<ell> 

Usase Allowance 
(GB) 

-

Usage Allowance 
Action Taken When 

limit Reached {st/tct) 

Pages 

Pages 
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Page6 

<010> Study Area Code Hl660 

<015> Study Area Name MT. RUSHMORE TEL. co. 

<020> Program Year 2016 

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

<035> Contact Tele~hone Number - Number of person identified in data line <030> 3208477103 ext. 

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

<810> Reporting Carrier Fort Randall Telephone 

<811> Holdi ng~o_mpan_y_ Hanson Communications, Inc. 

<812> Operating Company Mount Rushmore Telephone 

<813> .,, ,3. ~~~ ,i~L ,~?~~-U'lll&!t ~~ ~ } '*» . ~ ~. ..:}. ~a3-.; *ia-11 
Affillates SAC Doing Business As Company or Brand Designation 

-- see atu1ched workshtet --

Page6 
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