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De/}end Oil our P<'<>j>ie, Count Oil 011r <U!vif:e.1• 

REDACTED - FOR PUBLIC INSPECTION 

July 1, 2015 

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

ATIENTION: WIRELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 381638, ND, Midstate Communications, Inc. 
Connect America Fund WC Dockets 10-90, 11-42and14-58 

Dear Ms. Dortch: 

JUL O 1 2015 

FCC Mai\ Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Midstate 
Communications, Inc., ND, SAC 381638 is filing its Form 481 High Cost and Low­
Income Annual Report. 

Midstate Communications, Inc. 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, 

~\,__)~ 
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'') 

No. of Copies rec'd Ot:/ List ABCDE _.......,.,_._ __ 

St.PaiutOfrlu I 267Sl.on9 LakE> Road I StPau~MN SSl 13·1 11 7 I 651"483·4521 I 6.S14Sl·2467FAX I 
Mlnnupolis Office I 300 Prahie Center l>r~ St/!. 300 I Mioneap0lis,MN 55344-7908 I 9S2·941,·9242 I 952-941-0S?HAX otcpaW>m 



<010> Study Area Code 381638 

<015> Study Area Name MIDSTATE COMM . 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Tom Camp be 11 with questions about this data 

<035> Contact Telephone Number: 6516218511 ext. 

Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitled In data line <030> tca.mpbelleotepas . com 

, ___ ... _ 
<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,_) ___ .... 

I ./ n( .. check box if no outa&es to report 

<300> 

\veO & tnspected Bece 

JUL o I ims 
FCC Mai\ Room 

1:1:1 
(ch«k box wh.en complrtr} 

(comp/•tt otto<fl•d wO(kshttl) ./ 

./ 

./ 

<310> D~:::,'::·:~::: ::'.:,"· T'' I • I 
I 

I I~ 
t•«•dtdnu.t>-doc.._u._- ,,----'==== 

<320> Unfulfilled Service Requests (bro;.a.:.db:.:a~n.:.dl:__..::l =o=====t.----------, ./ ~~ 
<330> Detail on Attempts (broadband)! I ._I ___ ....ul ~-ai·o;;a,,;. ~a.:11"'1 

'"·----...--...,.-----------------' (attach d•1<rlpllw1do<um•nt/ 

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

<410> Fixed I o· 0 

<420> Mobile : o=·=o============= 
I ./ II ./ 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 0 
· 
0 I ./ 

<450> Mobile ~o=·=o=========:::=:~ 
<500> Service Quality Standards & Consumer Protection Rules Compliance (cll«*loindkat•ceroficotk>n) L.....--.f;..__....111, __ .;...f _ __. 

<510> 

I mmoom . .,, 
(ottochod descripliw do<umffll) 

<600> F.;.U:.:.n:.:ct.;.;i.:::O;.:n.:;.al:.:.it"-"vin=E;.:m:..:e:.:.ri .. 1,e::.;n.;.;c:L.:vS:.:.it:.:U:.:a.;.;ti.:::O;.:ns:-____________ __, (chock to lndicot• cmificotlon) 

381638nd610 .pdf 

VortochH dHaiptiw dowmrttt) 

<610> 

<700> Company Pnce Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/ot•ottodiod-'rshttr) 

(comp/or• artocl!od -ttt) 

<800> Operating Companies and Affiliates (comp/•<•attochodwodshttt) 

<900> Tribal Land Offerings (Y/N)? Q @ l•IY.,, compl•t•attoch•dw«ksh .. t) 

<1000> Voice Services Rate Comparability Certification Ives 

I 

381638ndl010. pdf I 
<1010> '-· ------------- --------------' (ottocl!d.,uiptiv•docum•nl) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q Ii/not. ctirct roindicat• corlifi<•tionl 

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

(comp/#t• ortochod-ksh .. I) 

(comp/<t< ottochod wolbh .. tl 

Price c.ap c.arriers, Proceed to Price c.ap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (t.htck to Wldicote ctt'fijfcotlon) 

<2005> (complet•Otto<fl•dworkshtot) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(chttk to indir.ot~ c«tificotion) 

(compldt attothttl wo1bhttt) 

./ II ./ 

..__.f _ _.11,____;....f _ _. 

__ .f_ ..... I ._I _ .f _ _, 

./I~ 

I ./ 15'.'-~ 

~~~~ 

./ 
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(100) Service Quality Improvement Reportina 

Date Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number - Number of £>1!rson identified in data line <030> 

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

<110> Has your c_ompany received its ETC certification from the FCC? 

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

<111> year ~an" filed with the FCC? 

FCCForm481 

OMS Control l\lo. 3060-0986/0MB Control No. 3060-0819 
July 2013 -· 

381638 

MIOSTATE COMM. 

2016 

Tom Ca111pbell 

6516218511 ~xt. 

tcampbe:l leotcpas . com 

(yes/no) ® 
(yes/_n2_l 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 § 

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

voice telephony service. 381638nd112. docx, 381638nd112 .pdf 

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

your annual progress report filed pursuant to 47 C.F.R. § 54.3l3{a)(l). If your company is a 

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

required to address voice telephony service. 

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

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

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

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

<113> Maps detailing progress towards meeting plan targets 

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

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

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

<117> How much (USF) was used to improve seM:e 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 
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(ioo) Service outaae tbiP<>rt1na cvo1ce1 
~~,~~Ion F~j~~• 

<010> St udy Area Code 381'38 

<015> St udy Area Name MIDSTATB CCH4 . 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regardin£ this data Tom Campbe ll 

<03S> Contact Tele~hone Number · Number of person identified in data line <030> 6 516218511 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> t e ampbel lllOtcpas. com 

<220> <a> <bl> <l>2> <b3> <b4> <cl> <C2> 
NORS 

Reference Outage Start Outage Start Outage End OUtace End NumMrof 

Number Date nme Date nme Customers Affected Total Number of 

Customers 

<d> <e> <f> 
Did This Outage 

911 Facilities Service Outaee Affect Multiple 

Affected Description (Check StudyAte.s 

(Yes/No) all that apply) (Yes/ No) 

Page 3 

<g> <h> 

Service Outage Pr1t11entative 

Resolution Procedures 

Page 3 
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<010> St udy Area Code 381 631 

<015> St udy_ Area Name MIDSTATB COI04 . 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data T°"' camcbel l 

<035> 

<039> 

<701> 

<702> 

<703> 

Contact Telejlllc>ri_e Number · Number offl_erson Identi fied In data l ine <030> 65162185 11 e xt . 

Contact Email Address · Email Address of ~o_n id~tlfl_ed In data line <030> t camp_bell• otcpas . com 

Residential local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

<•:I> <112> • <H> 

p:201 s I 
-._:,_ :· .. <b2> .;""'; 

Residential local 

n-
<b3> 

State Exchange (ILEC) SAC (CETC) Rate Tvoe Service Rate State Subscriber Line Char1e 

c~~ ·,,,,.~ . . --~ 

<M> .._r cbS> i 

Mandatory Extended Area 

State Universal Service Fee Service Charge 

Page4 

'? <C> ~ ~1f . . ~ I 

Total per llne Rates and Fee 
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<010> Study Area Code 381638 

<015> Study Area Name MIDST ATE COMM. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data TOlll Ca11p~ll 

<035> Contact Telep~o11e _Number ·_f!u_mber of person Identified in data line <030> 
6516218511 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> tCAtopbe ll 9otcpaa . COOi 

<711> - . - -cc:>~~ <it> :' . Cltl> <Ill>. : "'"' <10 

State Re1ulated 
State Exchance (ILEC) Residential Rate FeH Total Rate and Fees 

C'-- -U- - - ..J --- - - --. . . 
IW'V I'""' 1'-'Vt. 

<dt> <d2> •dl> 

Broadband Service • 
Download Speed Broadband Service· usa1e Allowance 

(Mbos) Upload Speed (Mbps) (GB) 

Pages 

-<4'> 
.. 

' 
Usace Allowance 

Action Taken When 
Limit Reached {select) 

Page S 
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Page6 

<010> Study Area Code 38163 8 

<015> Study Area Name _ MlllS'l'A'l'E__ 

<020> Program Year 201 6 

<030> C-0ntact Name - Person USAC should contact regarding this data r""' Campbe ll 

<035> C-Ontact Telep1!one Number- Number of person ident ified in data line <030> 6Sl6218Sll e xt . :::0 
<039> Contact Email Address- Email Address of person identified in data line <030> tc~•pbellll<>tc~s.com m 
<810> Reporting Carrier Midstate Cocnlft\&nica.tiona, l nc . 

0 
)> 
() 
-f m 

<811> Holding Company Mi d.state COllnUnications, Inc. (ND) 

<812> Operating Colllp~ Midstate Communica t ions. Inc. 

::J 0 
. 

I 
<813> 1~:7k ,\ .,;; ' « .. •; '· ·-· ; -- i'!~:it;, .(,.3:- , · ·- ~ ,; ,),'''' 

Affiliates SAC Doing Business As Company or Brand Designation .,, 
0 
:::0 
-0 
c 
ClJ 
r 
() 
-z 
CJ) 
-0 
m 
() 
-f 
0 z 
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<010> Study Area Code 3816 38 

<015> Study Area Name MIDSTATB COMM . 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact regarding this data Tom Camp be 11 

<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> tcampbe l Utot cpu . corn 

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

<920> Tribal Government Engagement Obligation 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 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance w ith 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. 

Select 
Yes or Noor 
Not Applicable 

~''''''~I 

Name of Attached Document 

Page 7 
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Pages 

FCCForm481 {UOO)No Terrestrill ~ 
Data Collectlon Form OM8 Control~. 3060-09$6/0MB Control No:-3060-0819 

July 20ll .,,;;;: ; ~' ,J!'""'' 

<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 ~erson identified in data line <030> 

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

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

pursuant to§ 54.313(9) (Yes, No). 

381638 

MI DSTATE COMM . 

2016 

Tom Campb ell 

6516218511 e x t . 

tCil01pbell90t cpa$. COii 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the I l 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

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

Page 8 
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Page 9 

<010> Study Area Code 381638 

<015> Study Area Name HIDSTATB COMM . 

<020> Pro&ram Year 2016 

<030> Contact Name - Person USAC should contact reg~rding this data Tom Campbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 6Sl6218Sll ext. 

<039> Contact Email Address • Email Address of person ldentifi_ed_in data line <~0> tcam~~ueotcpas. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

["~,,,.~. 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 

§ 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 
Im 

rn 

Name of Attached Document 

Page 9 
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er-Colectloll Fonll 
Rat...af-Rt/tlln Corrters 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reML<!"iA this data 

MlU~~-ATif-l..VMM, 

2016 

<035> Contact Telej>h_o_rie Number - Number of person Identified lri_data line <030>_ ~~~ -=~~~~u 
<039> Contact Email Address - Email Address of person identified in data line <030> 

tcam.poe11aoccpu . COiii 

Page 10 

,...KC FMm411 
aG60-0ll9 

Select the •pproprtate responses below (Yes, No, Not Appllcable) to note compliance as a recipient of Incremental Connect America Phase I support, fro1en High Cost support, High Cost support to offset access charge reduct.Ions, and 
Connect America Phase II support as set forth In 47 CFR § S4.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reportln1 

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

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

<201lb> Attachment {47 CFR § 54.313(b)(l)li} 

<201.2.> 

<2013> 

<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Fro1en 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 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price C.ap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
I J 

Name of Attac~d Oocumtnt{') listing Requfrta lntormauon 

c:=-

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the requ ired 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 

Page 10 
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fa:'-41.l 

<010> Study Are• Code U 16 3 8 
<015> StudyAruN1me MIDSTATB COMM. 

<020> PfOCf'MftYeat 201& 
<030> Contact N1rM ~ Pu1en USAC shoutd contact "'l•~_inc this d1t1 _ _ Tom CaJDPbel l 
<035> Cont>ct Tolephone Number · Numw of porson ldentil'oed In d•t• line <030> 65162~><L 

<039> Contact Em.11 Address · Cmd Addr•u of ~r_son ~lffltd in cl_~•~• <030> tcampbel l@rotcoas com 

Ql(CIC th. booln below to note compllonH on fts liw .,.., service quollly pion (punuwrt to 47 CFR t S4.20Z(ol) ond,. lot privololy hold cotrien, •nwrinl compllonce with the flnondol report"11 req.ri....-ts HI forth In '7 

OR t S4.JU(f)(Z). I fvrthor ce.rtify !hot Ille information reported on this form ond In tll• documents ottodltd ti.low Is occumo. 

I "'"''""... . ... I 
(3010) Prosross Report on S YHr l'fon 

··~"' ~"·-"' '" f M ........ .. 
Name of Attached Document Ustlnc Required lnf0fm1tton 

Please checlc this box to confirm that the ettached clocument(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1)(1 )(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to bl'Oadbend service in the preceding calendar year. CZI 

(3012) Comm"nlty Anchor tnstkutlons (47 CFR § S4.3U(n(l)(ii)) 
[ """""' ... I 

(3013) Is your compony a Prlll11oly Hold ROR Carrier (47 CFR § S4.313(n(2H (Yes/No) • 

Name of Attached Documtnt Listing Required lnformiUon ~ Q 
(30141 If y.,, do"' your company flle tht RUS 1nnuot rtport (Yes/No} e ' 
Please check these boxes to confirm that the attached clocument(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015} Ete<tronlc copy of their 1nnu1t RUS reports (Operatin1 Report for ir::::J 
TeJKOmmunlc:.tk>ns 8orrowtrs) ,., .. ..._., .... _ ...... _ ................... '""'f- IC] I 

(3017) tithe respQnse rs yes on lfne 3014, atUC:h your company's ftUS annual 
rl!pon and an required documentltion 

(3018) II tho r1>90n,. i. no on lint 3014, b your compony audhd1 

Name of Att1idwd Document us:una M~treo 1nrounauon ~1./"'\ 
(Vos/Nol~ 

If tho rosponsols~son llne 301S, pleawch«kthe boxes below to 
confirm yovr submission. on lne 3026 pursuont tot S4.313(fK2), cont.ins 

(3019) Either . copy of thtlr •udlted flnlnclll •t>temont: OI (2) a linonclll report rn. format compo,.bleto RU5 Opero1tn1 Report for Ttltcommunlcatlon• rn 
(30ZOJ Ooct#nent(s) for Balance Sheet, Income Statement and Statement of Cash Flows rn 
(3021) Management letter and audit opinion issued by lhe independent certified pOOlic accountant lhat performed the company's financial audit l[L] 

If the response b no on tine 3018, .,tease chf'Ck tht boxes below 
to confirm your •ubmlsslon, on ""' 3026 purwant to§ S4.313(fK2), 
c:ootarns; 

(3022) Copy of their financi1I st1tement which has bHn subject to review by an 
independent certified publlc accountant; or 2) a financial report In a 
format comparible to RUS Optratfna Report fo r Telecommunkatioo.s 
Borrowers, 

(3023) Undertvlng Jnformation subjected to 1 review by an lndependtnt certified 
public accountant 

(3024) Underlyln1 Information $<Jbfected to an olflcer ctrtlfocation. 

ID 

c:::::J 

lB 
(3025) Document(s) for Balance Sheet, Income Statement and Statement of Cp;a::;s;;,;h-.F.;;low= s._ ___________________ _ 

38163 8n(!3026. pdt 

(3026) Attach the workiheet llstln1 required tnformotlon 

Nome o(AiU£liiid Document U5tI11& Requl~ lnlor!MtiOn 
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<010> Study Att• Code 30638 
<OlS> Study Area Name MIDS-rA'l'B CQM!ol. 
<020> ProgtamYHr _ __ _ _____ 2tll.6_ 

<030> Conua Nome · Person USAC shoo Id contlJCI ~ardlne t.hi> dou Tom g..,bel 1 

<035> Contact TeltphoMNumlMr - Numberof-njdontlfled lnd_ata lfne <030> 6516218511 ext 
<039> Cont~ Em1I Addtes:s - (mail Adcheu of SMno.n ldent;ffed in d.U line <030> tc:armb@:ll41Ct~as~coa_ 

Financial Data Summ•rv 

(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 

11362593 

11023609 

1411532 

110364947 

16434194 

1609053 

14032272 

lo 

Name of Attached Docwnent Ustinc ~ulred Information 

Pate 12 
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REDACTED - FOR PUBLIC INSPECTION 
Pace 13 

<010> Study Area Code 381638 

<015> Study Area Name MlOSTATB COMM. 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact recarding this data Toco <:anipbel l 

<03S> Contact Telephone Number· Number of person identified in data lone <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> t campbe l l eotcpas. 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 that I am an officer of the report1n1 carrier; my responsibilities lnducle ensurlll& me accuracy of the annual reportin& requirements for universal service support 
r~plents; ind, to the best of my knowledae, the lnform1llon reported on this form ind In 1ny 1tt1chments Is acwrate. 

Name of Repottine carrier: 

Sicnature of Authorized Officer: Date 

Printed name of Authorized Off teer : 

!Title or position of Authorized Officer: 

!Te lephone number of Authorized Officer: 

Studv Area Code of Reporting carrier : Folina Due Date for this form: 

Persons willfu1ty m•kin1 h lse statements on this form un be punish~ by fine or forfeiture und•r the Communications Act of 1934, 47 U.S..C. §§ 502. S03tb), or fine or imprisonment 
underlrtle 18olthe Unltod Stat ts Code, 18U.S.C.§1001. 

Pa1e 13 



REDACTED - FOR PUBLIC INSPECTION 
Pace 14 

<010> Stud Area Code 381638 

<OlS> Study Area Name MIDS':'ATB COH!I. 

<020> Pr r.tm Year 2016 

<030> Contact Name· Person USAC should contact ••Jarding this data TOii Campbell 

<03S> Contact Telephone Number· Numbu of person identified in data line <030> 6516218511 ext . 

<039> Contact Email Address· Email Addre» of person identified in data line <030> tcampbel leoecpas. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authori1e an Agent to fi le Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I ..nlfy that (Nome of Agentl T()!!I C11mobtll 111uthorlnd to aubmH the lnform1tlon repot1ed on beh•lf of the reporting c.urier. I 

1110 c.111fy thlt I om an olftcer of the reporting con1er; my responsibilltles Include -..ring the 1ccuracy of the 1nnual - reportlng requl,.rnente provided to the 1ut110f1ud 
1gent; and, to the but of my knowledge, the reports and dlta provided to the 1utll0f1ud •U- Is 1ccurate. 

Nome of Authonzed Agent: Ton Ca'"l)be ll 

Name of Re~ine carrier: MIDSTATE COMM . 

Slanoture of Authorized Offocer: CERTIPil!D ONLINB Date: 06/ 26 / 2015 

Printed name of Authorized Offtcer: Ryan Wilhelmi 

~ltle or position of Authorized Officer: President 

Te lephone number of Authorized Officer: 7016282522 ex-t . 

Studv Area Code of Reoortina Carrier: 381638 Filin• Due Date for thl• form: 07/01/2015 

Persons willfully ma kin& filse statements on this form can b• punlsh•d by fine or forlefturt under the Communications Act of 1934, 41 U.S.C. §§ 502, S03(b), or fine or lmprlsonment 
under Tltle 18 of the United Stotts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as acent for the reporting canier, ttrtlfy that I a m authorized to submit the annual reports for universal S4trvlte support redpients on behalf of tho reporting carrier; I have provided 
the data reported he<ein ba.sed on data provided by the reporting carrier; and, to the best of my knowledge, the Information .-.ported herein ts 1ccuratt. 

Name of Reporting Carrier: MIOSTATE COMM. 

Name of Authorized Agent or Employee of Aaent: TOii Campbell 

Si.natu<e of Authorized ARent or Empl,,_e of Aaent: CERT I PI ED ONLINE Date: 06126/2015 

Printed name of Authorized Acent or Em""'-• of A&ont: Tom Campbell 

tndt or PoS<tlon of Authorized Agent or Emolo\Me of Agent Consult.a.nt 

~eleohone number of Authorized Agent or Em""'-o of A&ent 6516218511 ext . 

Stowlv Arto Code of Reporting Carriu: 381638 filing Due Date for tNs form: 07/ 0 1 / 2015 - ------ ·- - ------- ·- -· ·--- --- ---- -
Persons willfully ma kine false statements on this fa<m can bo IJ'jnis/led b'( f!M or forfeiture under tho Comnwniutions Act of 1934, 47 U.S.C. §§ 502, 503(bl. °' flnt or Imprisonment under Tnlo 

18 of the United States Cede, 18U.S.C. §1001 . 
- .. . -- -

Page 14 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



Price Offerllllt ~ Yolce.bte.,.. 
o.ca Collcdon Fonll 

<010> Study Area Code J8l6J8 

<015> Study Area Name MIOSTATB COMM, 

<020> Program Year 2016 

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

<035> 

<039> 

<701> 

<702> 

<703> 

Contact Telei>.hone Number - NufY1ber of person identified in data line <030> 6516218511 ext. 

Contact Email Address - Email Address of person ldentifie.d ill_ data line <030> tc...,pbel ieotcp_u. c°'" 

Residential local Service Charge Effective Date 

Single State-wide Residential local Service Charge 

......,., __ 
<et» ;,!( ~3> · 

I l /1/2015 I 

<bl> ': ~~{~1>~-'. -.- "?i. 
Resldentlal local 

~V~.:~· 

State Exchange (llEC) SAC(CETC) Rate Type Service Rate State Subsc•rlber line Chal'l!e 

Nil ALL FR 14 .0 0.0 

<&4> ;,,' 

State Universal Service Fee 

0 . 0 

KCForm411 
OM&~ No. 3CJ60.0986/0M8 Comrol·Hrf ·~19 

20U 

-..- ............................ - .............. ,'..,. 
~·'< ¥ <t>S;. .. ~ ~,,. I 

Mandatory Extended Area 

Service Charae Total per line Rates and Fee 

0.0 14 .o 
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Colleetloft F«M 

<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> 

381638 

MIDS TATE COMM. 

2016 

Tom C411\pbell 

6516218511 ext. 

fohn'81 

Qlntrol No. l060-0986!otiil• 
o:t1 

<039> Contact Email Address - Email Address of person identified In data line <030> teampbelleotc:paa . ccai 

<711> ~ -- --- .,, ..... , iC> ~ i'i Cil2>: w<Q> ~ ..... - ~ ... 
<di> ' 

·.-: 

State Exchange (ILEC) Residential St•t~ Rqulated Total Rates Broadband Service · Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When limit Reached {select} 

ND All l4. 95 o.o 34. 95 l. 0 0. 256 999999 
Other, No limit Qn usage allowance 

ND 
All 

44. 95 o.o 44. 95 l. 0 0 . 512 999999 
Other, No limit on usage allowance 

ND 
All 

54. 95 o.o 54. 95 6.0 l.O 999999 
Other. No lim.it on usage allowance 

ND All 
70.95 0.0 70.95 15.0 l.5 999999 

Ot.her, No lir1it on usage allowance 
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SAC:381638 
REDACTED - FOR PUBLIC INSPECTION 

State: ND 
Midstate Comm. 
Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTIRETY 



-----------------------------------··- -···" .... 

SAC: 381638 
State: ND 
Midstate Comm. 

REDACTED - FOR PUBLIC INSPECTIONPage 1 of 2 

Form 481 Line No. 51 O Compliance with Service Quality Standards and Consumer Protection 

1. Midstate Comm. (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: 381638 
State: ND 
Midstate Comm. 

REDACTED- FOR PUBLIC INSPECTIONPage2of2 

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: 381638 
State: ND 
Midstate Comm. 

REDACTED - FOR PUBLIC INSPECTION 

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

Midstate Comm. 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 facil ities and the deployment of emergency power, in the event of emergency in 

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



SAC: 381638 
State: NO 
Midstate Comm 

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 resu lts, the reasonable comparability benchmark for voice services is $47.48.3 

3 Id. at 17694, para. 84." 

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



SAC: 381638 
State: ND 
Midstate Comm. 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Lifeline Terms and Conditions 

Page 1of2 

1. Midstate Comm. (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. Toll 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. 

2014 Federal Poverty Guidelines - 135% 

Household 
Size 

1 
2 
3 
4 
5 
6 
7 
8 

For Each Additional Person, Add 

$ 

48 Contiguous 
States and D.C. 

15,755 
21,236 
26,717 
32,198 
37,679 
43,160 
48,641 
54, 122 
5,481 

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; retirement/pension statement of benefits; 
unemployment/workmen'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: 381638 
State: ND 
Midstate Comm. 

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 of2 

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 five 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 fisting 
3) Access to assistance 
4) Access to emergency 911 service and emergency operator assistance in the focal 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 focal exchange areas. 
6) Transmission service necessary for the connection between the end user's premises and the 

focal 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 focal exchange calling including usage to designated 
nearby focal 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. 



SAC: 381638 
State: ND 
Midstate Comm. 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Local Residential Service is $14.00 for all exchanges. 

Exhibit 1 



SAC: 381638 
State: ND 
Midstate Comm 

REDACTED - FOR PUBLIC INSPECTION 

Response to Line 3010 - Milestone Certification (47 CFR §54.313(f)( l )(i)) 

Midstate Comm 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/! Mbps 

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

of at least 10 Mbps downstream/! Mbps upstream broadband service at 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 as determined in an annual survey, and that 

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



------------- -----------w •••••-"' "''''""''' .,,.,_,_,,,.,,_,,, '" "' 

SAC:381638 
State: ND 
Midstate Comm 

REDACTED - FOR PUBLIC INSPECTION 

Response to Line 3012 - Progress Report on 5 Year Plan - Community Anchor Institutions (47 CFR 

§S4.313(f)(l)(ii)) 

M idstate Comm has no newly served community anchor institutions that began receiving 

broadband in the preceding calendar year. 



SAC:381638 
REDACTED - FOR PUBLIC INSPECTION 

State: ND 
Midstate Comm. 
Form 481 Line No. 3026 

ATTACHMENT REDACTED IN ENTIRETY 


