
.Deficrul on our people. Caunl on our aJvii~ ... , 

REDACTED - FOR PUBLIC INSPECTION 

July 1, 2015 

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

ATTENTION: WIRELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 381615, ND, Griggs County Telephone Company 
Connect America Fund WC Dockets 10-90, 11-42and14-58 

Dear Ms. Dortch: 

JUL 0 1 2015 

FCC Mail Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Griggs County 
Telephone Company, ND, SAC 381615 is filing its Form 481 High Cost and Low-Income 
Annual Report. 

Griggs County 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 filed 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, 

~\0~ 
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 0 / 
("Order") ~ 
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Jn the Matter of 

Connect America Fund 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

WC Docket No. 10-90 

Lifeline and Link Up Refonn WC Docket No. 11 -42 

ETC Annual Reports and Certifications 

) 
) 
) 
) 
) 
) 
) 
) 
) WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Griggs County Telephone Company, SAC 38 16 15, ("the company") requests that the portion of its Form 

48 1 pertaining to the 5-Year Service Quality Improvement Plan Progress Report and Service Exchange 

Mapping data be granted confidential, non-public treatment pursuant to Sections 0.457 and 0.459 of the 

Commission's rules, 47 C.F.R. §§ 0.457, 0.459, and related provisions of the Freedom of Information Act 

("FOIA"), including 5 U.S.C. § 552(b)(4) ("Exemption 4"). Form 481 contains information regarding 

the company's Section 54.202(a) 5- Year Service Quality Improvement Plan including capital 

expenditures and operating expenses. Release of such information would supply a roadmap to 

competitors regarding confidential build out plans and study area demographics. In addition, the 

document contains confidential information that is not customarily disclosed to the public or made 

available within the telecommunications industry. Information in support of the company's request for 

confidential treatment pursuant to Section 0.459(b) of the Commission's Rules, 47 C.F.R. § 0.459(b), is 

provided below. 

I. GRIGGS COUNTY TELEPHONE COMPANY'S FORM 481 SATISFIES THE 
REQUIREMENTS OF§ 0.459 OF THE COMMISSION'S RULES 

The material for which the company seeks confidentiality falls squarely within the requirements of 

Section 0.459 of the Comm ission's rules. As demonstrated below, the company has satisfied each of the 

elements of Section 0.459, and disclosure of this information would result in competitive harm to the 

company. 
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(1) Identification of the specific information/or which confidential treatment is sought. The 

company requests confidential treatment for the portion of Form 481 required by 47 C.F.R. § 54.313 related 

to the Section 54.202(a) 5- Year Service Quality Improvement Plan. The information bears the legend 

"Confidential Financial Information. The specific information falls into the categories of: 1. Capital 

Expenditures, 2. Operating Expenses and 3. Area Demographics 

(2) Identification of the Commission proceeding in which the information was submitted or a 

description of the circumstances giving rise to the submission. The information is required to be 

produced annually by 47 C.F.R. § 54.3 13. The proceedings are WC Docket No. 10-90 and WC Docket 

No. 11-42.The documents will also be submitted in WC Docket NO. 14-58 

(3) Explanation of the degree to which the information is commercial or financial, or contains a 

trade secret or is privileged. The information for which confidentiality is requested is "financial" and 

commercial 1 in nature. The information is "confidential" in that it "would customarily not be released to the 

public."2 The courts have elaborated that material "is 'confidential' ... if disclosure of the information is 

likely to have either the following effects: (1) to impair the government's ability to obtain necessary 

information in the future; or (2) to cause substantial harm to the competitive position of the person from 

whom the information was obtained.''3 Both of the considerations apply in this instance, as further explained 

in point (5) below. 

(4) Explanation of the degree to which the information concerns a service that is subject to 

competition. All of the services provided by the company are subject to intense existing or 

potentiaJ competition. 

1 See Board o/Trade of the City of Chicago v. Commodity Futures Trading Comm 'n, 627 F.2d 392, 403 
& n.78 (D.C. Cir. 1980) (courts have given the terms "commercial" and "financial, as used in Section 
552(b)(4), their ordinary meanings). 

2 Critical Mass Energy Project v. NRC, 975 F.2d 871, 873 (D.C. Cir. 1992) (citing the Senate 
Committee Report). 

3Nat'/ Parks and Conservation Ass 'n v. Morton, 498 f.2d 764, 770 (D.C. Cir. 1974) (footnote 
omitted); see also Critical Mass Energy, 975 F.2d at 873. 
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------------------------~------------- -·· - - -

(5) Explanation of how disclosure of the information could result in substantial competitive 

harm. If the information were publicly available, it would supply competitors with financial information not 

ordinarily available to the public. Specifically, rural telephone service has historically lent itself to "cherry 

picking" by competitors that choose to only serve low cost areas. Release of this specific build out and 

operating expense information would allow competitors to gain an unfair advantage. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. The information for which the company seeks confidential treatment is information that the 

company does not customarily release to the public. The company also limits the internal circulation of this 

information to only those with a need to know. 

Consistent with 47 C.F.R. § 0.459(a), the items for which confidentiality is requested are being 

submitted with, and are covered by, this request. This request for confidentiality - as well as the 

documents subject to this request - are being filed in hard copy and/or electronic copy. 

(7) Identification of whether the information is available to the public and the extent of any previous 

disclosure of the information to third parties. The documents and information for which confidentiality is 

sought are not made available to the public and have not been disclosed to third parties, except to those 

entities identified in 47 C.F.R. § 54.313(i). For those disclosures, the company has requested confidential 

treatment by the entities for the same information. 

(8) Justification of the period during which the submitting party asserts that material should not be 

available for public disclosure. Given the sensitive nature of the information for which confidentiality is 

requested, the prospect of serious competitive harm, the company requests that confidential treatment 

apply indefinitely. 
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II. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's Rules, the company 

requests that the portion ofForm 481 relating to the Section 54.202(a) 5 - Year Service Quality Improvement 

Plan be treated as confidential under the Commission' s rules and precedent and withheld in their entirety 

from public inspection, and that any distribution of them within the Commission should be limited to a "need 

to know" basis. In the event that any person or entity requests access to the documents or seeks to make any 

or all of them part of the public record, the company requests to be notified immediately so that it can oppose 

such request or take other action as necessary to safeguard its interests and the interests of consumers. 

Sincerely, 

Tom Campbell 

Telecommunications Consultant 

tcampbell@otcpas.com 

651-621-8511 (v) 

651-483-2467 (f) 
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--------------------------------------------------------------~ .... · ~~· · 

<010> Stud~ Area Code 381615 

<015> Stud~ Area Name GRIGGS COUNTY T2L CO 

<020> Pro&ram Year 2016 

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

<035> Contact Telephone Number: 6516218511 ext . 

Number ot the ~rson identitied in data line <030> 

<039> Contact Email Address: 
Email ot the ~rson identified in data line <030> tcallJ)bell90tcpAe . coa 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voice .. ) ___ _ 

I ,( Q<-- check box if no outages to report 

<300> 

eeee\Vtid & ltt8i'6~Ba 

JUL o 1 2Q15 

FCC Ma\\ Room 

(complttt ottochfil worbh1et) 

,( 

,( 

<310> 0:::,::·:.::: :::::tt t'r I • I 

I 
I liiiiii 

(attach de•cripW.dacl-um- m- t)---'-===== 

,( 

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

<330> D"'''" Att•mptt (b<oodboodll I---!..... 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed Io· 0 

<420> Mobile ~o=· =o============: 
,( 

<430> Number of Complaints per 1,000 customers (broadband) ,( 
<440> Fixed ~o_._o ______ ----1 

<450> Mobile .... o_._o ______ _..,.... 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (chm ta iruflcott cortifica~on} ...__...;.r ___ ,.ll __ .f _ _ _. 

<510> 

I mmMm.,., 
(ortochtd dncriptlvr documenr) 

<600> F,.u ... n...;;c"'ti""o'""n"'al""lt""""vln ...... E_m""e.,n..,ze.,n.-c.,....vS-.it .. u.a.-ti""o'""n ... s _______________ /chock ta 1ndlcor. e1rt!ftcat1on/ 

38161Sncl610.pdf 

ottachN desalptlw docurmnt} 

<610> 

<700> Company Price Offerings (voice) fcompl«tuttochtd-hh••IJ 

<710> Company Price Offerings (broadband) (compl111ottochtd-hhtttJ 

<800> Operating Companies and Affiliates /comp/«t•ot!Oclttd-*th"'J 

<900> Tribal Land Offerings (Y/N)? Q @ /ifyos, comp/«t•ottodltdwMithttt/ 

<1000> Voice Services Rate Comparability Certification Ives 

I

,,, .. ~ ..... ,,, I 
<1010> "-· ---------------------------' (ottochtkwfprlvodocWMtit} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q II/no~ chock to 11111<cottcortifi<orionJ 

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

(compktt ottochtd WOtluhttt} 

(compl«t• ortochtd worlcshnt} 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chtck to Ind/car. etrt/ficoUon) 

<2005> (complttt ottoch•d work1h,.t/ 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Work$heet 
(chedc to lndlcott ctrtlficatlon} 

(compl•tt attoch1d worhhrd) 

,( II ,( 

__ , _ _.11.....__1 _ _, 

.__,_ ..... I _I _, __ 

I 

,( 

I 
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(100) Service Quaffty Improvement Reportln1 

Data Collection Form 

<010> StudyArea Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reg~ding this data 

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

<039> 

<110> 

<111> 

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

Has your company received its ETC certification from the FCC? 

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

year plan" filed with the FCC? 

381615 

GRIGGS COUNTY TEL CO 

2016 

Tom Campbell 

6516218511 ext. 

tcampbelleotcpas.cOla 

(yes/no) 0 @ 

(yes/no) Q Q 

FCCForm481 

OMa Control No. 3060-0986/0MB Control No. 306C>-0819 
July 2013 ,r.: 

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. 38161Snd112. docx, 38161Snclll2. pdf 

<112> 

<113> 

<114> 

<115> 

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

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

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

required to address voice telephony service. 

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

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

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

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

Maps detailing progress towards meeting plan targets 

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 seivice quality 

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

<117> How much (USF} was used to improve seivice 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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(ioo) service Out.qe ReportlnfJ (Voice) 

Data COlledlon 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 ident ified in data line <030> 

<220> 
NORS 

Reference Outage Start Outase Start Outage End Outage End 

381615 

GRIGGS COUNTY T!!L CO 

2016 

Toa Ca111pbe 11 

6516218511 ext. 

t ca111pbelleotcpH. coco 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

fCC Fotnl 481 
OM8.~trol No. 3060-0986/0MB Control No. 3060-0819 
Mv:?.013 

Did This ouu.ge 

Service Outage Affect Multiple 

Description (Check Study Areas Servke Outace Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 
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<010> Study Area Code 381615 

<Ol S> Study Area Name GRIGGS CO\INT\' TBL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact re&ar~ing this data -~ C;u•pbe!Jc 

<035> Contact Telephone Number · Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address • Email Address of person identi fied in data line <030> tca"'Pbel 190tcpas. coo 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/2015 I 

<703> ~:-\,,,.«·"'." ., cajii; ~;.\·~ .,;u •; · ;_~·1r£J - · ··1111111 •e.i.~. ,. .~ <1 . -;.., , ,tt .... ·. ' ':· ~- !<-' •• ~->»Ji.Jo>~;.;,. , • 
~· ·<::4'b .: . ' ..... ~:~· .. ~ .. ~;. 

Residential Local 

State Exchange (ILECl SAC (CETC) Rate Type Service Rate State Subscriber Line Charae 

c-- -~ , __ .... _,,, ···-·"~&...--• 
-

-,1~":~:<2: ~; '' >.-- .< '>; · ~f ' ·••;:" • ' 
Mandatory Extended Area 

State Universal Service Fee Service Charge 

Page4 

'f!, «'>: ~ :.~}·~ 
''*' ':-;;.i 

Total per line Rates and Fee 
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<010> Study Area Code 381615 

<015> Study Area Name GRIGGS COUNTY TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact rega~dir>& this data TOl!l Campbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 6516218511 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> tcampbel leotc pas . c.,.. 

<711> ~''<'Jl;<;i : .cab . 
, .... ;. ........ •,·.f• -~' ·.;,;.,-.;:I(:".< ;f1<,• :~t~~f-" ;w···; •: . .cli:ti.) :. ., ~: .. ·· 

State Resulated 

State Exchange (ILEC) Resldentlal Rate Fees Total Rate and Fees 

C'-- ·- _ ... 
- - -__ , -'--

'W' V ,.._ · --~ 

.•. _..,·_i:.i!.ff,.. ,.; 

Broadband Service • 
Download Speed Broadband Service -

(Mbps) Upload Speed (Mbps) 

Pages 

.~ J.i· . >'.: ;:; • - • •. ~ 

Us11e Allowance 
Usage Allowance Action Taken When 

(GB) Limit Reached {select} 

Page S 

:::a 
m 
c ,. 
~ 
m c 
"Tl 
0 
:::a .,, 
c 
m 
r--n -z 
en .,, 
m 
~ -0 z 



<010> Study Area Code 381615 

<015> Study Area Name GRIGGS COUNTY TRL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardin& t his data Tom Campbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 6516218511 e xt. 

<039> Contact Email Address - Email Address of i>e_l'S()!l_identified in data line <030>__ tc:ampbelleot_c:~• .com 

<810> Reporting Carrier Gri99a County Tel Co 

<811> Holding Company Grigg• County Telephone Company 

<812> Operating Company Gri951_1 COUJ1_ty Tel co 

<813> ETI~ ~;tN• . ,-;~" ·: :· .. :: '~*···44r:~: ~ ~ .. , .::.. ········· ·:ii~' ::1.• . .l!io!b.~:-1; !!'!:;.·, 

Afflllates SAC 

-- See att •ched wor1<sh1 

i"'-~~~m~~~:lr~~~ ~· ~; '' '~ ..... 
Doing Business As Company or Brand Designation 

~et --

Page 6 
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<010> Study Area Code 381615 

<015> Study Area Name GRIGGS COUNTY Tl!L CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data TOii Ca"'Pbell 

<035> Contact Telephone Number -~um~er of person identified in data line <030> 6516218511 ex t . 

<039> Contact Email Address - Email Address of person identified in data line <030> tcampbel leotcpa.a. c09; 

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

<920> T<;b•I Go,.mm.,tEog•gomoot Qbl;g,tloo I I 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document 

Select 

Yes or No or 
Not Applicable 

1..-- ~"-~ 
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<010> Study Area Code 38161s 

<OlS> Study Area Name GR I GGS COUNTY TB!. co 

<020> Program Year 2016 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> 6s1uus11 ext . 

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

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

pursuant to§ 54.313(9) (Yes, No). 

<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(9). 

I I 

I I 
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Page 9 

<010> Study Area Code 381615 

<015> Study Area Name GRI GGS COUNTY TBL CO 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Tom ca .. obell 

<035> Contact Telephone Number · Number of person identified in data line <030> 6516218511 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> tc;a .. pbel141<>t c:oas . co. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I mmoou" ¢< I 

<1220> Link to Public Website HTIP 

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

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

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

annually report: 

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

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

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

m 
rn 
Ubl 

Name of Attached Document 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year GX14:NS ~vvm-Y nw- U1 

<030> Contact Name · Person USAC should contact regarding this data 2llK 

<03S> Contact Teleph_oneNumb~r ·Number of_person identified in data line <030> ION campoe11 

<039> Contact Email Address • Email Address of person identified in data line <030> 
~IIIOOt:epalJ .~ 

Select the appropri.te responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen 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 § S4.313(b)(l)i) r I <2011a> 3rd Year Certifi cation (47 CFR § S4.313(b)(l)ii ) 

c ...... J <2011b> Attachment {47 CFR § 54.313(b){l)ll) 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<201B> 

<2019> 

<2020> 

<2021> 

Name of Attached Oocument(sJ umn1 Required tntormauon 

Price Cap Carrier Recelvin1 Frozen SUpport Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Calculatlon (47 CfR § 54.313(c)(l)) 

2014 Frozen Support Calculatlon (47 CFR § 54.313(c)(2)) 

2015 Frozen Support Calculatlon (47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation (47 CFR § S4.313(c)(4)} 

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

Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Int erim Progress Certification 

Please check the box t o confirm that the attached document (s), on line 2021,contains the required Information [ I 
pursuant t o§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and .. 
addresses of community anchor inst itutions to w hich began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

;1m•ol 
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<010> Study ArnCode 381615 
<015> Study Area Name ___ GUOOS COUNTY TEL CO 
<020> Pro ram Year 

<-030> Contact Name · Pe1son USAC should contact r~rd_lng this data Tom Campbell 
<035> Contact Ttltphont Numbtr · Number of person Identified In data line ~030> 6516218511 ext__,_ 
<039> Contact Email Address · EmaH Address of person identified in data line <030> teamobel ll'tot cpas com 

CHECK the boxes below to note compliance on Its flv1 year service quality pll4"I (pursuant to 47 CFft § s•.202(•)) and, for pr1v1t1ty held carriers, ensuring compliance with the financfal reporttnc requirements sat forth in 47 
CfR f 54.313(1)(2). I fUtther etrtffy that tht Information reported on this form ind In the documents 1tt1ched below is accurate . 

(3010) Proeress Report on S Year Pi.n 

I mrnoom• ·""' I 
• ,~~ ~"" l•>a•' ~ "'"""" 

Name of Attached Oocument listing Rttquired tnformaUon 

Please check this box to confirm that the attached document(s), on fil'\9 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii). the carrier shall provide the number. names, and addresses of community anchor institutions to whieh began 

providing aocess to broadband stlfllice in the preceding calendar year. 
[]] 

(3012) Community Anchor lnsthutions {47 CFR § S4.3131f)(1)lli)) 
I """M'"' "'' I 

Name of Attached Document llstJna Required lnformatM)n ~ 8 
(3013) Is your company a PrlvattlyHtld ROR Carrier {47 CFR § 54.313(1)(2)) (Yes/No} •. ; ; 
(3014) If yes, does your comp.lny file the RUS annual report (Yes/No) e . , 
Please check these boxes to confirm that the attached doC1.S11ent(s), on line 3017, contains the required information pursuant to § 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Opetating Rtport for ([Z] 
Teleeommunkat lons Borrowers) 

(3016) Document(s) le< Balance Sheet, Income Statement and Statement of Cash Flows irz:I 

(30tn If the respcnse is yes on line 3014, attach your company's RUS annual 
report and all required documentation 

(3018) If the response Is no on lint 3014, ls your comp•mv 3udlted? 

If the response fs yH on lint 3018, pktase check the boxes below to 
confirm your submission, on lint 3026 pursuant to§ S4.313(f)(2), cont.Ins 

I"'"'"""'... I 
Name of Attached Document Listing Required Information o· ,r"\ 

(Yes/No) . [U 

(3019) Either a copy of their audltN financial statement; or (2~ a finan~ial report in a format comparabk: to RUS Operating Report for Telecommunlc.atlons 0 
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(30211 Management letter aid audit opinion issued by the independent cer1ified public accountant that pertormed the oompany's financial audit D 

Uthe respons.c •s noon line 3018, please check the boxes below 
to confirm your subml5'1on, on line 3026 pursuant to§ 54.313(1)(2), 

contains: 

(3022) COPV of their financial statement which has been subject to review by an 
fndependent certified public accountJnt; or 2) a financiat repcrt in a 
format comparable to RUS Operating Report for Telecommunications 

D 

Borrowers, O 
(3023) Underlying fnformation sub}Kted to a review by an independent certified 

~- n (3024) Underlying lnformatron subjected t o an officer certifiQtion. ID 
(3025) Document{s) for Balance Sheet. Income Statement and Statement of Ciia"'s""h"'F""low""'s,_ ____________ _______ _ 

{3026} Attach tht workshHt listing required Information 

Name of Attached Document UStin& R.equired Information 

Pagc 11 
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<010> StudyAteaCode 381615 
<015> StudLNH N~---- _______ _ GRI GGS COUNTY TBL CO 
<020> Program 'few 201Ei. 

<030> Cont.a Hime· Penon USAC should contact rrpfdin.& thli dlta 1'om CaJ1tDbel 1 
<035> Cont.a T elephoM Numt..r • Nurnt>... ol penon ~tin.d In dita Ii•• <030> 6s19i 18511 ext 
<039> ContKt Em1IAddreu · EmtlA!Jdress of person ldentlied lnd1t1 line <030> t ca!'"fPbell• otcoas cm 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

12992019 

13190235 

1352055 

115363699 

112157084 

14818468 

15685165 

lo 

N1me of Attached Document listin& Required lnform1tlon 
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REDACTED • FOR PUBLIC INSPECTION 

<010> Study Area Code 3 8161 s 

<015> Study Area Name GRIGGS C'OIJNTY TEL CO 

<020> Progrom Year 2016 

<030> Contact Name - Person USAC should contact regardin& this data TOOi C!mpbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 6516218511 ""t. 

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

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 th1t I 1m an officer of the reportlnc airrier; my responsibilities include ensunn1 the accurocy of the annual reporting requirements for universal service support 
recipients; .-d, to the best of my knowledge, the Information reported on this form and In any 1tt1chments Is accurate. 

Name of Reoorting Carrier: 

Siilnature of Authorized Officer: Date 

Prlnte<I name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Flllna Due Date for this form: 

Persons wilttully ma kine fllse statemenu on this form can be punish~ by fine or forfeiture under the Communications Act of 193.4, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the Untt..i States Code, 18 u.s.c. § 1001. 

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

Page 14 

<010> Srud ArH Code 381615 

<015> Swdy ArH Nome GRIGGS COUNTY TBL 00 

<020> Prosram Yur 2016 

<030> Contact Name • Person USAC should contoct regardlnc this data Tom Campbell 

<035> Contact Telephone Number· Number of person ident ified In data line <030> 6516218511 ext. 

<039> Contect Emoll Address· Em.II Address of person identified in data line <030> tcal'l'lpbel l eotepas . com 

TO BE COMPUTED 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 Rttlplents on Behalf of Reporting Carrier 

I certify that (Name of Agent) TQ!!) Campbell la authorized to a ubmlt the lnf°"""tlon repot1ed on behalf of the reporting earner. I 

alao certify tt>at I a m an o!Tlcer of Ille reporting comer; my responsibllltie• Include ensuring the accu racy of the annual dabl reportin g requirements provided to Ille authorized 
agent; and, t o the beat of my knowledge, the reports and data provided to the authorized agent la occ urs ... 

Nome of Authorized A.Hnt: Toca Campbell 

Name ofRe"""int: carrier. GRIGGS COUNTY Ta 00 

Si1n1ture of Aut horlted ~er: CBllTIPIBD ONLINB Dote: 06/25/ 2015 

Printed name of AUlhoriled Officer: Tyler !tilde 

r.Ue or oosition of Autl>orized Offoetr: Vice Pr~sident 

Telephone number of Authorized Officer: 701437341 7 ext. 

Swdy Aru Code of Reportlnil tarrier: 381615 Filinl! Due Date for thlS form: 07/ 01 / 2015 

Penons wnttunv makina fits. statt"ments on this form an hr punished by fine Of" fort.il:ur• und•r the Communiatlons Act of 19l4, •7 U SC. ff S02. S03(b,, or fiine: or imprisonment 
unde<nle 18 of the United St•tos Code, lSU.S C. t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, os agent for tho re port.Ing c"'rlor, certify that I am authorized to submit the annual reports for universal service support recipl.nts on behaH of the reporting carrier; i have provided 

the data re porte d heroin b osed on data provided by the reporting corrier; and, to the best of my knowledge, lhe lnformallon reporte d herein is accurate. 

Name of Reoortlnr carrier: GRIGGS COUNT'i TEL 00 

Nome of Authorized Aaent or EmDlovee of Aaenl : TOOi Campbell 

St1na ture of Authorized Alent or Emplovee of Aaent : C.PTIFIBD ONLI NE Dat e-: 06/2512015 

Printed nome of Authoriled Aaent or Employee of Agent: Tom Campbe 11 

Tltle or position of Authorized Aaent or EmolovH of Aaent consultant. 

Teleoht>ne number of Authorized AHnt or Emplovee of Annt: 6516218511 ext. 

St udy Area Code of Re.,.,..irw Comer: 381615 Folint[ Due Date for this form: 07 /M ""1< 
r····· 

........ __ ·---··----- -··-·-······· ----~-~·- ~··. - ..... ····-- -- ... -··--- -··- --
Persons wttlfulty m.1lin1 fa lse sta:tements on this form uin be punished by f.ne °'forfeiture under tl\t Communlclt~$ Act of 1934 • .f.7 U.S.C. H SO~ S03(b). or fine or imprisonment under i1tle 

18 of tht Unittd States Code, 18 U.S C. § 1001. ' 
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REDACTED· FOR PUBLIC INSPECTION 

Attachments 



<010> Study Area Code 381615 

<015> Study Area Name GRIGGS ('()UNTY TB'.L co 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data l ine <030> 6 516 218511 e x t . 

<039> Contact Email Address - Email Address of P.erson identified in data line <030> t c ampbellllOtcpas. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1 1/1/2015 J 

<703> - Residential Local 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

ND All FR 18 . 25 0 .o 

Mandatory Extended Area 

State Universal Service Fee Service Char11e 

0.0 o.o 

...... 
Total per line Rates and fee 

18. 25 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact TeleJlhone Number· Number of person identified in data line <030> 

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

<711> 

State Exchange (ILEC) Residential State Regulated 

Rate Fee1> 

ND All 35. 99 o.o 

ND 
All 

55. 99 0.0 

ND 
All 

70.99 0. 0 

ND 
All 

105. 99 0. 0 

ND 
All 

65 .99 0. 0 

ND 
All 

85. 99 0. 0 

ND 
All 

100. 99 0. 0 

ND 
All 

135. 99 0. 0 

381615 

GRIGGS COUNTY TEL CO 

2016 

Tom Camp be 11 

6516218511 ext, 

tcampbel lfl<>tcpas . com 

Total Rates Broadband Service 

and Fees Download Speed 

(Mbps) 

35 . 99 15 . 0 

55.99 65.0 

70. 99 125. 0 

105. 99 250. 0 

65.99 15 0 

85.99 65.0 

100. 99 125 . 0 

135. 99 250. 0 

<11 .• ·'·-· 

·~road band Service Usage Allowance 

Upload Speed (Mbps (GB) 

s.o 999999 

15. 0 999999 

25 . 0 999999 

so .o 999999 

5 . 0 999999 

15. 0 999999 

25. 0 999999 

so . o 999999 

Usage Allowance 

Action Taken 

When Limit Reached {select} 

Other. No limit on usage allowance 

Other, No limit on usage allowance 

Other, No limit on usage al l owance 

Other, No limit on usage allowance 

Other. No limit on usage allowance 

Other, No limit on usage allowance 

Other, No limit on usage allowance 

Other, No limit on usage allowance 
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<010> Study_Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Cont act Telephone Number · Number of person identified in data line <030> 

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

<810> Reporting Carrier Griggs County Te l co 

<811> Holding Company Griggs County Telephone Company 

<812> Operating Company Griggs County Tel Co 

<813> -
Affiliates 

Griqqs County Telephone Co . 
Gri qqs County Telephone Co. 
MLGC LLC 

381615 

GRICJGS COUNTY TBL CO 

2016 

Tom camJ?.be 11 

6516218511 ext. 

tcampbe l l fiotcpas . com 

SAC 

381615 MLGC 
381622 MLGC 

MLGC 

. "'~* . 
Doing Business As Company or Brand Designation 
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SAC:381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTIRETY 



SAC: 381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 

Page 1of2 

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

1. Griggs County Tel (Company) will provide service on a timely basis to requesting customers 
within the Company's designated service area where the Company's network already 
passes the potential customers premises, and 

2. The Company will provide service, within a reasonable period of time, if the potential 
customer is within the Company's designated service area but outside the Company's 
existing network coverage, if the service can be provided at reasonable cost by: 

a. Modifying or replacing the requesting customers equipment; 
b. Deploying a roof-mounted antenna or other equipment; 
c. Adjusting the nearest cell tower; 
d. Adjusting network or customer facilities; 
e. Reselling services from another carrier's facilities to provide service; or 
f. Employing, leasing, or constructing an additional cell site, cell extender, repeater, or 

other similar equipment. 

3. Service Quality Standards 

The Company: 
• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no addition charge to end users. 
• Provides access to the emergency services provided by local government or other 

public safety organization, such as 911 and enhanced 911 . 
• Provides toll blocking and toll limitation services. 
• Advertises the availability of its services and the charges using media of general 

distribution and on its website. 
• Maintains a business office providing customers with access to a customer service 

representative either in person or via a local telephone call or toll-free telephone 
number during normal business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular 

basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints. 
o Be knowledgeable about products and service offerings so they can assist 

the customer with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its 

equipment to permit the rendering of safe, adequate and continuous service at all 
times. 



SAC: 381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 

Page 2of2 

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

4. Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with 
applicable consumer protection rules which include compliance with the Customer 
Proprietary Network Information (CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 



SAC: 381615 
State: ND 
Griggs County Tel 

REDACTED • FOR PUBLIC INSPECTION 

Form 481 Line No. 610 Description of Functionality in Emergency Situations 

Griggs County Tel has: 

Page 1of1 

• Established reasonable provisions to meet emergencies resulting from failures of lighting or power 

service, sudden and prolonged increases in traffic, or from fire, storm, or acts of God including 

provisions for emergency power that provide: 

o A minimum of four hours of battery service in each central office. 

o A permanently installed power unit in exchanges, or 

o Mobile power units that can be delivered on short notice and which can be readily. 

connected in offices without installed emergency power facilities. 

• Informed employees as to the procedures to be followed, including reasonable rerouting of traffic 

around damaged facilities and the deployment of emergency power, in the event of emergency in 

order to prevent or mitigate interruption or impairment of telecommunications service. 



SAC: 381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 line No. 1010 Descriptive document for Voice Services Rate Comparability 

line 1010 - Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wireline Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10). 

On April 16, 2015 the Wireline Competition Bureau announced results of the Urban Rate Survey for 

Voice Services as part of FCC Public Notice DA 15-470. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

"Based on the survey results, the reasonable comparability benchmark for voice services is $47.48.3 

3 Id. at 17694, para. 84." 

As required Griggs County Tel hereby certifies that its current fixed voice services for residential subscribers 
as defined in the USF/ICC Transformation Order is below $47.48. 



SAC: 381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Lifeline Terms and Conditions 

Page 1of2 

1. Griggs County Tel (Company) offers lifeline program-supported service to qualified low-income 
residential consumers for one telephone line per eligible household. The lifeline program provides 
discounts to eligible low-income consumers to help them establish and maintain telephone service. 
Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers can 
receive $9.25 per month in discounts. In addition, the Federal Universal Service Charge is not 
assessed to consumers participating in Lifeline. Toil Blocking prevents the placement of all long 
distance calls for which a subscriber would be charged. Toll Blocking is available to eligible 
consumers at no cost. Also, by choosing the option, consumers are usually not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in 
one of the following qualifying assistance programs: 

Low Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program (NSLP) and receives lunch through the program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicant must present documentation demonstrating eligibility either through participation in 
one of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying program; notice letter of participation in a qualifying program; program 
participation documents; or another official document evidencing the consumer's participation in a 
qualifying program. 

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the 
federal poverty guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household 48 Contiguous 
Size States and. D.C. 

1 
2 
3 
4 
5 
6 
7 
8 

For Each Additional Person, Add 

$ 15,890 
21 ,506 
27,122 
32,738 
38,354 
43,970 
49,586 
55,202 
5,616 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retiremenUpension statement of benefits; 
unemploymenUworkmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official 
document containing income information. 



SAC: 381615 
State: ND 
Griggs County Tel 

REDACTED • FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Lifeline Terms and Conditions (Continued) 

Lifeline Program Eligibility Information (Continued) 

Recertification of Lifeline Eligibility 

Page 2 of 2 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for the Lifeline program will result in termination of the Lifeline 
recipient's monthly Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline Program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is 
government benefit program, and consumers who willfully make false statements in order to obtain 
the benefit can be punished by fine or imprisonment or can be barred from the program. 

2. The Local services for (Company) that serve as its Lifeline Plans are in Compliance with the 
Essential telecommunications service as specified in North Dakota Chapter 49-21 4.c as follows: 

C. Primary flat rate residence basic telephone service including the following service elements: 
1) Billing and collecting of the telecommunications company's charges for the service 
2) Primary directory listing 
3) Access to assistance 
4) Access to emergency 911 service and emergency operator assistance in the local exchange 

areas in which emergency 911 service is not available 
5) Except as provided in section 49-02-01 .1, mandatory, flat-rate extended area service to 

designated nearby local exchange areas. 
6) Transmission service necessary for the connection between the end user's premises and the 

local exchange central office switch including a trunk connection that has inward dialing and 
necessary signaling service such as touchtone used by end users for service. 

3. The Company's flat rate plans include unlimited local exchange calling including usage to designated 
nearby local exchange areas. The flat rate plans do not include any toll usage. The rates for any toll 
usage are determined by the rate plans of the Toll Provider(s) that are selected by lifeline end users. 

4. The Company has met and will meet the requirements of eligible telecommunications carrier 
advertising. This includes: 

a. A full description of available services in the Company's Official telephone directory, including 
the process to be used by customers to quality for lifeline and link-up service. 

b. Advertising of the available universal service in media of general circulation in the Company's 
designated service area. Availability may be advertised in newspapers, company 
newsletters, company or civic internet sites, bill stuffer, direct mailings, or other means 
intended to convey availability throughout the designated service area. 

5 The specific Company terms and conditions for the Companies Lifeline Plans are set forth in pages 
included in Exhibit 1, attached. 
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SAC: 381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 

Fonn 481 Line No. 1210 Lifeline Plans Tenns and Conditions 

Exhibit 1 



MLGC 4Pack Bundle Pricing•• 

Individual Retail Pricing 

Savings of 
-Some restrictions apply ••excluding taxes 1nd FCC charges 

TELEPHONE 
MONTHlYTELEPHONE CHARGES 

Local Residential Service 

Local Business Service 

CAl.UNG FEATURE RA TES 

Caller ID 

Caller ID with Call Wait ing 

Call Forwarding 

Call Waiting 

3-WayCalling 

Inside Wire 

Voice Mail with Email Notification 

TELEPHONE INSTALL FEE 

Installation Fee 

lllDtONG DISTANCE RESIDENTIAL RATES 

1oe Nationwide Plus ($3.95/month) 

Flat Rate Plan 

REDACTED· FOR PUBLIC INSPECTION 

In-State 

$114.99/ month 

$201. 72/mo~~h 

$86. 73/month 

~ "'. _., 
State-to-State :r·.; 

Canada 
---

In-State -
State-to-State 

$18.25 

$24.25 

$5.00 

$8.00 

$2.10 

$3.00 

$3.00 

$1.00 

$3.SO 

$25.00 

$0.10/min 

$0.10/mln 

$0.10/min 

$0.15/min 

$0.10/min 

r.:an:orl" C:.n 17 /min 

ND LONG DISTANCE BUSINESS 

1oe Nationwide Plus ($4.95/month) In-State $0.10/min 
.. 

State-to-State $0.10/min 

Canada $0.10/min 

Flat Rate Plan In-State $0.14/mln 

State-to-State $0.08/min 
~ 

Canada $0.12/min 
Prkle.s t.Xclude taxu and FCC dlargts 

INTERNET 
RESIDENTIAL W ITH PHONE W ITHOUT PHONE 

5 Mbps/1 Mbps 

10 Mbps/1.5 Mbps 

20 Mbps/2 Mbps 

$35.99/month 

$55.99/month 

$93.99/month 

$65.99/month 

$85.9~~on~~ 

$123.99/month 

BUSINESS W ITH PHON E WITHOUT PHONE 

5 Mbps/1 Mbps 
·1~ ' • "!"' 

10 Mbps/1.5 ~.~~.s 

20 Mbps/2 Mbps 

~ 

Installat ion Fee {Waived by signi!'.!a on:.Y!,it'r contract) 
p,·tces exclude taxes and FCC ch~raes 

CABLE TV 
MONTHLY CABLE TV RATES 

E-Basic Cable TV (Channels 2-78) 

Digital Tier•• (Digital, Music and HD Channels) 

HBO .. 

Showtime/TMC/Ffix• • 

Cine max .. 

Starz/Encore .. 

All 4 Premiums•• 

DVRHD Receiver Lease 

HD Receiver Lease 

Cable Card lease · 

Installation Fee 

••video equipment is required to view programming 
Prke.s exclude taxts and fCC charits 

$45.99/month 
\'" ~H ' 

$65.99/month 

$105.99/month 

$75.99/month 
·-·· ,:< ,.,, ~ 

$95.99/montt\' 

$135.99/month 

$99.00 

$47.93 

$19.95 

$18.00 

$16.00 

$10.00 

$16.00 

$46.00 

$9.00 
m 

$5.00 

$2.50 

$40.00 

·-- '/28/20JJ 



SAC:381615 
State: ND 
Griggs County Tel 

REDACTED • FOR PUBLIC INSPECTION 

Response to Line 3010- Milestone Certification (47 CFR §S4.313(f)(l)(i)) 

Griggs County Tel hereby certifies that throughout 2014, it took reasonable steps to provide 

upon reasonable request broadband service at actua l speeds of at least 4 Mbps downstream/1 Mbps 

upstream, and currently, it is taking reasonable steps to provide upon reasonable request actual speeds 

of at least 10 Mbps downstream/1 Mbps upstream broadband service at with latency suitable for rea l-

time applications, including Voice over Internet Protocol, and usage capacity that is reasonably 

comparable to comparable offerings in urban areas as determined in an annua l survey, and that 

requests for such service are met within a reasonable amount of time. 



SAC:381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 

Response to line 3012 - Progress Report on S Year Plan - Community Anchor Institutions (47 CFR 

§S4.313(f)(l)(ii)) 

Griggs County Tel has no newly served community anchor institutions that began receiving 

broadband in the preceding calendar year. 



SAC:381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 3017 RUS Annua l Report 

ATTACHMENT REDACTED IN ENTIRETY 


