
Orpend O!I our people. Co1mt on our odvW.-e.s.w 

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 361365, MN, Callaway Telephone Company, Inc. 
Connect America Fund WC Dockets 10-90, 11-42 and 14-58 

Dear Ms. Dortch: 

Reee\v~d St \n8f>ieted 

JUL 0 I 20\5 

FCC Ma\\ Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Callaway Telephone 
Company, Inc., MN, SAC 361365 is filing its Form 481 High Cost and Low-Income 
Annual Report. 

Callaway Telephone Company, 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 portion 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 

No. of Copies rec'd f)...f.-;/ . 
ListABCDE ~ 

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") 

St. Paul Offin I 2675 Long Lake Road I St Paul. MN SSll 3· l 117 I 6SH8MS2t I 651 "483·:M67F/\X I 
Minneapoli.sOffrce I 300 Prairie ~nwr rx,, Ste. 300 I Minneapolis, MN 55344·7908 I 952·941-9242 l 952·941 ·0Sn FAX otcpas.CQlll 



<010> Study Area Code 361365 

<015> Study Area Name CALLAWAY TEI. CO 

<020> Program Year 2016 \ited & ii'\~~eeted 
<030> Contact Name: Person USAC should contact 

Aete 
with questions about this data 

Tom Camp be 11 

J\jl 0 1 100\5 <035> Contact Telephone Number: 6516218511 ext. 
Number ot the ~erson identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> teampbel l f>Otcpas. com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,;..) ___ ~ 

<210> I ./ Q<·· check box lf no outages to report 

I~ (complete attached work.shut) 

./ (complttt attached w0tksheet} 

./ 

: :~:,:::::::::,"'T' I · I 

I 
I IW 

fottocJt des.criptivtdoc~um_en_•J ___ ...... ===== 

./ , ... 
./ II ' I 
./ -<440> Fixed 

<450> 
(chtdc to lndicott urtijicoUon} ._ __ .; __ _.j .. I __ .f __ _, 

<510> 

<600> Functionalitv in Emernencv Situations 
361365mn610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

{ottodted descriptive document) 

(chttk to indicate certification} 

attached desaiptive docv~nt} 

(complete attached worlcshHt) 

(complete attached worksheet} 

<800> Operating Companies and Affiliates (complt<t ottochtd worlcshtt<J 

<900> Tribal Land Offerings (Y/N)? @ Q (lfyts, comp/ettottachtdwo1kshee<J 

<1000> Voice Services Rate Comparability Certification Ives 

I 
"'"'M"" .... I 

<1010> L.. - ----------------- ----------' (attach desC1ipb"vtdocumtnl} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 {if not check to indicate certification) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached work.shut} 

(complete attached worksheet] 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

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

<2005> (compltt• attoch•d w0tksh•tt} 

<3000> 

<3005> 

Rate of Return Carriers, Proettd to ROR Additional Documentation Worl!sheet 

(check to mdicate cert.ificat;an] 

(complete attached worksheet] 

./ II ./ 

.___, _ _,I ._I _ _ , _ _, 

.....___, _ _.I ..... I _ , _ _. 

./ lllllln 

./ 1111111\1 

./ 

./ 
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REDACTED FOR PUBLIC INSPECTION 
(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

361365 

CALLAWAY TBL CO 

201' 

TOOi Campbell 

651'218511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tca'!'lllpbelleotcpa1. com 

<110> Has your company received its ETC certification from the FCC? _ {yes/ no ) ® 
<111> 

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

year plan" filed with the FCC? (yes/ no) 0 0 

FCCForm!l~l 

OMB Cont~l No: 30Ei0-0986/0M8 Control No. 3060-0819 
July 2013 " '· 

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. 36136Smn l12. docx , 361365mnl 12 .pdf 

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

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

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

required to address voice telephony service. 

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

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

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

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

<113> Maps detailing progress towards meeting plan targets 

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

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

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

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

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

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 2 
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1200) SeMce 0Utap Aeporttns (Voice) 

Data COiiection form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

REDACTED 

Jf: 

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

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

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

<220> - - -- -- -
NORS 

Reference Outage Start Outage Start Outage End Outage End 

FOR PUBLIC INSPECTION 

361365 

CALLAWAY T KL CO 

20 16 

Tom C&llpbell 

6516218511 e x t. 

t c ampbel l eot.ep11is .com 

-- --

Number of 

-

911 Facllltles 

-

fCCform481 

O~.Y>otrOI No. 3060-0986/0MBCootrol No. 3060-0819 
iuty2013 

Did This Outage 

Service Outage Affect Multiple 

Page3 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes I No) Resolution Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION Page4 

<010> Study Area Code 361365 

<015> Stud~Area Name CALLllWlW TBL C'O 

<020> Program Vear 2016 

<030> Contact Name· Person USAC should contact regarding this data __ . 'rQM ~.ampbell 

<035> Contact Telephone Number · Number of person Identified In data line <030> 6516218511 e x t. 

<039> Contact Email Address· Email Address of person Identi fied in data l ine <030> t campbel l•otcpas. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I 1/1/2015 I 

<703> ..., .... v~..,,s~ •. ;, :'· 'ab . '.Gbill!iJ - '' . ""• • 'Gil; ' - '· - ._ :_.".: ,;);.,:-- . .. '• . ~!!.'~• fi· • ~,p; 1;.! ,;, -I< .J .x- ~'&I!![\'<"' ' ,; · . .!!" . ;',: " <C> -~,:_::: :. ~·· .. 

Residential local Mandatory Extended Area 
State Exchan1e (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

~-- -~ . __ ..... _ ..... · · ·-·~-1....--• 
- - - -

Page4 



REDACTED - FOR PUBLIC INSPECTION Page 5 

<010> Study Area Code 361365 

<015> Study Area Name CALLAWAY Tl!L CO 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regardlnt this data Tom Camp be 11 

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

<039> Contact Email Address • Email Address of person identified in data line <030> tca11pbe l leotcpa s . COfll\ 

<711> ~...... '~b "'' ~,.,:· . <'2>:'. ;/.;.·~: !1'7i, ,_,.,, "~'~ ' ,;· <t?>";f ·,,· .cu ~ · ""'"'"" dLli .. ·~~- ',""~'. <44• ,, . 
Broadband Service • Usaae Allowance 

State Regulated Download Speed Broadband Service· Usaae Allowance Action Taken When 
Staie hchange (ILEC) Residential Rate Fees Total Rate and Fees (MbJ)s) Upload Speed (Mbps) (GB) Limit Reached {select} 

r--~ 
_ _. 

- - ---• l 

··- I,_,, __ , 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page 6 

<010> Study Area Code 361365 

<015> Study Area Name _ CALLA_WAY__TI!l._ro 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding thi.s data ____ Tom campbell 

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

<039> Contact Email Address · Email Address of person identified in data line <030> tca111pbelleotcpu. com 

<810> Reporting Carrier Callaway Telephone CO<l\Pany, Inc. 

<811> Hold ing Company Arvig Bnterpriaes, Inc . 

<812> Operating Company Callaway Te l•1>hcl_n~ ~OlllPanY, Inc. 

<813> ="""""'!1f''"""'°'"';·?h ~'>~;\i!llr';E,,·.1J'~IL· VI•h·k~'Jc*'.. .:·i\:l?b/mfil!f~if°' 'o ~ti*1)~··,~~· ·~'ii!j:!)i·:tff -~~- :-!! ... ,__.,.!>•/ .;. ~ :':-i~ .. :" :-~ .f1W ·~ ''Br.~ 

Afflllates SAC Doing Business As Company or Brand Designation 

-- ~ee an lcnea worKsn1 !et --

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code l'1l6S 

<015> Study Area Name CALLAWAY TllL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data TO<I C•11pbell 

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

<039> Contact Email Address - Email Address of person identified in data line <030> tcaiapbe l leotcpu. c""' 

White Earth Indian Reserv•tion 

<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 l ine 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No°' 
Not Applica~e 

Yeo 

~"' ~~ --
Yes 

Yeo 

Yes 

Yea 

Yes 
-

Yes 

Yes 

r Yes 

Name of Attached Document 

Page 7 
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FOR PUBLIC INSPECTION 

<010> Study Area Code 1u16s 

<015> Study Area Name CALLAWAY TBi. co 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6516211s11 ext . 

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

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

pursuant to§ 54.313(9) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

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

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

I I 

1--- I 

Page 8 
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REDACTED FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 361365 

<015> Study Area Name CALLAWAY TEL CO 

<020> Program Year 201~ 

<030> Contact Name· Person USAC should contact regarding this data roa Campbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 6516 21ss11 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ti;aml)bell<totcpas.c°"' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I "'"-"'··~· 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 
[2J 

Ubl 

Name of Attached Document 

Page 9 



REDACTED FOR PUBLIC INSPECTION Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year CALLiAWAI IBL CU 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact Telep_lio11e Number - Number of person Identified In data line <030> 

mm. <:amp.,.,.. 

<039> Contact Email Address - Email Address of person ldentlfled In data line <030> 
~Il90tcpaa . cOct1 

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

Incremental Connect America Phase I reporti111 

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

<20lla> 3rd Year Certification (47 CFR § 54.313(b)(l)ii) 

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

Price Cap Carrier Receiving Frozen Support Certi fication {47 CFR § S4.312(a)} 

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

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

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

<2015> 2016 and future Frozen Support Calculation (47 CFR § S4.313(c)(4)} 

Price Cap carrier Connect America ICC Support {47 CFR § S4.3U(d)) 

<2016> 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 -- l 
Name of Atuchad Oocument(s) Uttfn& Required Information 

I ---, 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information I I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase fl 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 

ame ol 

Page 10 



<010> Study Atta Code 361365 

<OIS> StudyArH Name CALLAWA'CTI;L_ CO 
<020> Ptogf3m YH.r 201 t; 

<030> Contoct Nome - Person USAC mould contact r111<dil~thls data___ Tom Cam11~J I 
<03S> Contact Telfophon• Numbtr · Humber of pmon identifted tn cUta line <030> 6516218511 ext. 
<039> ContKt EnMIAddreSJ ·Emal Address of person IMntJfied [n d1t~ lint <030> t:c.Amnbel lltk>r.cnas. COiii 

0!£0< the bokos bel- to not• compll• - on Its 11¥e yew H rvltt qu.llty pion 1........- to 47 C1R f 54.202{1)) ond. for prMitely held con1ors. omUffnc compliance with tho flnandal roporti"C reqlriromtnts set forth In 47 
CFR f 54.JU(IJ(Z). I lvrtho< certify that the informotion reported on this form and In t he doc\lmefttS -hed below ls eccume. 

(3010) PrOFeU Report on s Ytlf Pi... 

I .. ,, .. _,..._... I 
··--·~·""''" ..... ~.. __ _ Name of AttacM<f oOcument Ust1n1 Required Information 

Please check this box to conflnn that the attached document(s), on line 3012 contains the required infonnation pu~uant to 
(3011) § 54.313 (f)(1)(li), the earner shall provide the number, names, and adaesses of community anchor institutions to wnlch began 

providing access to broadband service In the pracecing calendar year. rn 

(3012) Communil)I Anchor Institutions (47 CFR § 54.313(1)(1)(11)) 

[, ... .,_,... ... I 

Name of Att"hed Document Listine Required lnform1tlon lf3 ~ 
(3013) Is your company• Privately Held ROR Corrlor (47 CFR § 54.313(1)(2)) (Yes/No) • . 

(3014) If Y••· doe• your comp1ny file the RUS onnual report (Ye•/No) e 
Please check lhese boxes to confirm !hat Iha etlached document(s), on line 3017, conlains lhe required infonnalion pursuant lo§ 54.313(0(2) comphance requires: 

(3015) Eloctronlc copy of their annual RU5 reports (Optralln1 Rtport for ID 
Tetecommunkatbns 8orrowtrt) 

(3016) Oocumeot(s) for Balance Sheet. Income Statement and Statement of Cash Flows lr::J 

(3017) If tho rtsponM! Is yes on Nne 3014, 1nach your company's RUS annual 

report •nd 111 required docurMnlaUon 

13018) lfthe re>ponse Is no on Nne 3014, Is your compony auclked7 

If the response is ye:s on line 3018, please cMck the boxts bt:Jow to 
conftrmyour submisslOn, on IW.. )026 pursuant toS S4 313(1)(2), contolns 

N•-of Anacn.d 0ocu-nt lktln1 Roqul<td lnforma"on ii':\. 0 
(Yl1/Nol l!!.d 

13019) bher o copy of thtk audlttcl ftnanciol smemont; or (2)o financlil report In a formot cornporabk! to RUS ()pmitinc ROl>Ort for Tele<ommunlatlons rn 
(3020) Oocurnent(s) for Balence Shee~ Income Stalemenl and Statement of Cash Flows rn 
(30211 Management letter and aud~ opinion Issued by fie independent certified public accountant 11\at perfonned Ille company's financial audit l[2] 

If the response Is no on nne 3018, ptr.ue check the boxe.s below 
to conflnn your submission, on Kne 3026 pursuant to S S4 313(1)(21, 
contains= 

(30221 Copy olthelr llnancill statement which hu been subjoct to r""l•w by an 
jndependent c.ertifled public acc0Ynt1nt; or 2) a Hn1ncq1 report Jn 1 
format comparable t o A.US Operatln1 Rtport for Telecommunkatlons 

ID 

8orrowet5, 

(3023) Underlying Information subjocttcl to• review by an Independent ctrtlRtd CJ 

~- B (3024) Underlying Information subjected to an o ffiur certlflutlon. 

(3025) Document(s) tor Balance Sheol, Income Sletement and Slatement of Cra'"s"'h;.;F,.low~s.._.,..,...,......,.,-----------------.... 
36136 Smn3026 .pdt 

(3026) Attotn the worbheet llstlna roqulrtcl lnform1tlon 

"-of Mfaciledllocuffleflt ll<t"'c llequirod "'-'°" 

Page 11 
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<010> Study NH Code 361365 
<015> Study Arn"""'• CALLAlfA'l TEL CO 
<020> Procram Yur 2016-
<030> ContKt Name: · Person USAC Jhoukl contKt rtprdq this data Tom Carr.obel l 
<035> Contoct Tolel)h0"4 Humber· Number of ponon ldentlfled In dm Kno <030> 6516218511-e><t. 

<039> Contact EmalAddrtss · Emalf Addr*StOf .,.,-son ldenttfied in dat.a lint<030> tcamohellttotcoas com 

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 

1341126 

1230362 

1109700 

11102580 

12381793 

lo 
12378196 

lo 

-of Attec:Md Oocumeftt lhting~ !ft-loll 

Page 12 

P1ce 12 



REDACTED - FOR PUBLIC INSPECTION 
Page 13 

<010> Study Area Code 361365 

<OlS> Study ArH N1me CALLAWAY Tl!L CO 

<020> Pr ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data TOCll Campbell 

<035> Cont•ct 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•mpbel 14fotcpa•. ccxa 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportlnc carrier; my responslbllitlH Include ensurinc the accurecy of the annual reporting requlrement.s for universal service support 

recipients; and, to the bHt of my knowledce, the information reported on this form and In any attachments Is accurate. 

Name of Reportin& C.rrier: 

S11nature of Authorized Officer: Dato 

Printed name of Authoroted Offteer: 

lrotle or posltion of Authonted Officer: 

IT"lephone number of Authorized Officer: ext. 

Study ArH Code of Reportina Carner: Fihng Due Date for this form: 

Ponons wlllflllly moklns fabo slltonwnlJ on this form can be punished by firw orfo<feiture under tho Communications Act of 193', 47 U.S.C. §§ 502, SOJ(b), °'fin•°' imprisonment 
under Title 18 of tM United Stotos Codo. 18 U.S.C. § 1001. 

Page 13 



REDACTED - FOR PUBLIC INSPECTION 
Pace 14 

<010> Study Alea Code 361365 

<015> Study Alea Name CALLAWAY TtL CO 

2016 

<030> Conti ct Name - Person USAC should contact reprding this dato Toe Campbe ll 

<035> Contlct Telephone Number - Number of person identified in data line <030> 6516218511 e><L 

<039> Contact Email Address • Email Address of person identified in data line <030> tcaepbell•otcpas . com 

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

Certification of Officer to Authorize an Aaent to Fiie Annual Reports for CAF or U Reclplenu on Behalf of Reporting Carrier 

I ctftlty that (Name or Agentl T2!!! ~am12~ll 11 authorized to aubmlt the Information repor1911 on -If or the reporting carrier. I 
al10 c..Uty that I am an ofticor or the reporting carrier; my reaponslbllltie• Include en1urlng the accuracy or the annual clatl repoftlng requirements provided to the authorized 
•99nt; and, to the best or my knowledge, the reporto •nd data provided to the authorized agent 11 accurate. 

Name of Authorized A2ent: Tom caa pbell 

Name of ReportinR carrier: CALLAWAY TBL CO 

Sflnature of Authorized Officer: CBRTI FIBD Ol/LlNB Date: 06/30/2015 

Printed name of Authorized Offia.r: St •c i Mallko"sk i 

mle or oosition of Authorized Officer: Chief Fi nanc ial Off i cer 

tTe leohone number of Authorized Officer: 21834 68498 ext. 

Study Area Code of Reoortina Carrier: 361365 FllinR Due Date for this form: 0 7/01/ 2015 

Persons wiltfulty making false st·attmtnts o n this form can be pun ished by fine or fortt lture under the CommunkaUons Act of 1934, 4 7 U.S..C. H S02. S03 (b), or fine or imprisonment 
~nderTitle 18ofthe United Stilts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to File Annual Reports for CAF or u Recipienu on Behalf of Reporting Carrier 

I, as •11nt for the reporting carrier, ceftlfy that I am authoriled to submit the an nu.I reports for unlvenal service support reciplonts on bohatf or tho reporting carrier; I have providtd 
the d ata reported herein based on dau provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is occura te. 

Name of Reoortl r\41 Carrier: CALLAWAY TEL CO 

Nome of Authorized Aaent or Employee of Aaent: Tom Campbe 11 

Sltnature of Authorized Aaent or Emolovee of Aaent: CERTIFI ED ONLINE Dito: 061301201 5 

Printed name of Authoriied Agent o r Employee of Agent: TOlll Caapbell 

trrtle or oosltion of Authorized ~ent or Emnl~e of Al!ent Consultant 

tretenhnn.. ""mber of Authorized Actnt or Emn&nu.e or Agent: 6516 218 511 ext. 

Studv ArH Code of Reporting Carrie r: 361365 FiinR Oue Date for this form: 011011201 • 
~ -----·--- ................... - - ----- ·- -· 

_____ ,. __ 
-------- - -·-~ ............ _ 

I 
Persons wiltfulty maldn1 false sta temtnli on this form tan be- punished by fine °' forfeiture undt-r the CCH'l'lf'l'lunkation.s Act of 1934, 47 U.S C. H S02, 503(b), or fine o r imprisonme nt under Trtle 

18 of the Un Hod Stites Code. 18 U.S,C. § 1001. 
r ••• -·-· 

Pa.&e 14 
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Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 361365 

<015> Stud~ Area Name CALLAWAY TBL CO 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regardil1& this data TOIO Campbell 

<035> Contact Telephone Number · N_um_l>er of ~erson identified in data l ine <030> 6516218511 ext . 

<039> Contact Email Address · Email Address of ~erson identified in data line_<030> _t_c ampbelleot cpas ·"°'" 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

I 1 / 1 / 2 015 I 
<703> 

IE.: Wtis' ' ilihl'',ljiJ¥:tJafit ·:~· : '~' ._,., .. _,. _ a,.: ,, o .. ,.: · •.'f'l'fi ,;.•. ' ''.f'~~~' .. ~!:~, it ~hb' ! dlc '.filE':''' ' " 3a ~,;-. ~··i:,., 0 "': . ~- .;~ •!i~i:~!!fiW 
Residential Local Mandatory Extended Area 

State Exchange (llEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

MN Callaway PR 17 0 0 0 . 0 0.0 o. 0 17 .o 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 361365 

<015> Study Area Name CALLAWAY TBL CD 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Toa 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> tca~belleotcpas. com 

. ... ..... 
<711> F1·:'iat!•:. .• . " .... ~ :·. ·. ·.:-:.,.:: '. :".• .. ,:·dlb . ··~~·· ~···••<i••"-~{~·:tirtlll<$..""t;:~ .. ··. '·. oedi> ;.~}i-!'· -~-~ 

-~';.t"""-i 

. " 
,,,..,;,,h!ilf.'.b:.,.,>jt .. ... rl'~ !; ,..'f':iHd 

State Exchange (ILEC) Residential State Reculated Total Rates Broadband Service · Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed {M bps, (GB) Action Taken 

(Mbps) When limit Reached (select} 

ALL MN 42. 95 0.0 4 2 9 5 5. 0 o. 5 999 999 
Othe r , No limit on usage al lowance 

MN 
ALL 

52. 95 0 .0 52 95 7. 0 o. 5 999999 
Other, No limit on usage allowance 

HN 
ALL 

62. 9S 0 . 0 62. 95 10.0 o. 5 999999 
Other, No limit on u•age a llow&nce 

HN ALL 
75 . 95 0.0 75 . 9 5 20. 0 0.5 999999 

Other . No H mit on usage allowance 

MN 
ALL 

62.95 0.0 6 2. 9 5 7.0 
Other, No litllit on u•ago allowance 

s.o 999999 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 361365 

<015> Study Area Name CALLAllA Y TEL t'O 

<020> Program Year 2016 

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

<035> ContactTelephone Number- l'!u_mber of ~rson ident ified in data line <030> 6516218511 e x t . 

<039> Contact Email Address - Email Address of ~rs on identified in data line <030> t c a"'Pbel lttotcpas . com 

<810> Reporting Carrier Callaway Telephone Company. Inc . 

<811> Holding Company Arvi9 Bnterpr ises, Inc. 

<812> Operating Company Callaway Telephone Company, Inc. 

. " 
·~. ~ · ... 

~j{ ~C:: : DR <813> ~!~: ;.· ;•;, '<?i!ff;,.~ ~:;; )11~j ·~;_ .: ,, . . ·:"'_;a7.» :'~·, JE 1' .. '. <: if~~ ' " ~"'$ 
prnw#>J :-~\#':- --~~ · . 

Affiliates SAC Doing Business As Company or Brand Designation 

Arrowhead Communi cat ions Corporat i on 36131 4 Arviq 
Callaway Telephone Company 361365 Arvi q 
Eaqle Valley Telephone Company 361383 Arviq 
East Otter Tail Telephone Company 361385 Arviq 
The Home Telephone Company 361408 Arvig 
Lortel Systems, Inc. 361443 Arvig 
Midwest Teleohone Comoany 361431 Arviq 
Osakis Telephone Comoanv 361448 Arvio 
The Peoples Telephone Company of Biq Fork 3614 53 Arviq 
Twin Vallev- Ul en Teleohone Comoanv 36149 1 Arvio 
Redwood Countv Teleohone Comoanv 361 412 Arvio 
Clements Teleohone Comoanv 3 61312 Arvio 
Melrose Te l ephone Comoany 361430 Arvig 
Mainstreet Communcations Corporation, LLC Arviq 
Felton Telephone Company 36139 1 Ar viq 
Tekstar Communicat i ons, Inc . 369001 Arvia 



SAC:361365 
State: MN 
Callaway Tel Co 
Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTIRETY 



SAC: 361365 
State: MN 
Callaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

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

Page 1of2 

As required by MN. Rule "7812.0700 Minnesota General Service Quality Requirements. Subpart 1" the local 

services provided by Callaway Tel Co are provided under internal company operating procedures and 

publically available tariffs which are in compliance with applicable Minnesota Public Utility Commission 

orders and rules including: 

7810.0100 DEFINITIONS. 
7810.0200 SCOPE. 
7810.0300 STATUTORY AUTHORITY. 

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

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

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

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

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES. 
7810.3000 DIRECTORY ASSISTANCE. 
7810.3100 CHANGES OR ERROR OF LISTED NUMBER. 

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT. 
7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3900 EMERGENCY OPERATIONS. 



SAC: 361365 
State: MN 
Callaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

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

INSPECTIONS, TESTS, SERVICE REQUIREMENTS 
7810.4100 ACCESS TO TEST FACILITIES. 
7810.4300 ACCURACY REQUIREMENTS. 
7810.4900 ADEQUACY OF SERVICE. 
7810.5000 UTILITY OBLIGATIONS. 
7810.5100 TELEPHONE OPERATORS. 
7810.5200 ANSWERING TIME. 
7810.5300 DIAL SERVICE REQUIREMENTS. 
7810.5400 INTEROFFICE TRUNKS. 
7810.5500 TRANSMISSION REQUIREMENTS. 
7810.5800 INTERRUPTIONS OF SERVICE. 
7810.5900 CUSTOMER TROUBLE REPORTS. 
7810.6000 PROTECTIVE MEASURES. 
7810.6100 SAFETY PROGRAM. 

Page 2 of 2 

Ca llaway Tel Co is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State 

requirements governing the protection of Customer's privacy. 



SAC: 361365 
State: MN 
Callaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

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

Callaway Tel Co pursuant to MN Rule "7810.390 Emergency Operations" has: 

Page 1of1 

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

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of 

God including provisions for emergency power that meet or exceed the rule requirement to provide: 

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

o A permanently installed power unit in exchanges exceeding 5000 lines. 

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

connected in offices without installed emergency power facilities. 

• Has informed employees as to the procedures to be followed, including reasonable rerouting of 

traffic around damaged facilit ies and the deployment of emergency power, in the event of 

emergency in order to prevent or mitigate interruption or impairment of telecommunications 

service. 



SAC: 361365 
State: MN 
Callaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481, Line No. 920, Tribal Government Engagement Obligation 

Callaway Tel Co serves the White Earth Indian Reservation with phone and internet services. Copies of the 

compliance filing associated with Federal dockets related to serving tribal areas was sent to the White Earth 

Indian Reservation. 



SAC: 361365 
State: MN 
Callaway Tel Co 

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



SAC: 361365 
State: MN 
Ca llaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Page 1of3 

Ca llaway Tel Co does adhere to all Federal Lifeline eligibility ru les and regu lations as well as Minnesota 
Administrative Rule "7817.0400 - Eligibility for Telephone Assistance Credits" which states: 

Minnesota Administrative Rule 237 Chapter 7817.0400 

Subpart 1. Information provided. Each loca l service provider shall annually mail a notice of the 
availability of the telephone assistance plan to each residential subscriber in a regu lar billing. If a 
subscriber has chosen to receive the regular billing other than t hrough U.S. mail, the local service 
provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for 
delivery of the regular billing. The notice must state the following: YOU MAY BE ELIGIBLE FOR 
ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME 
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN 
APPLICATION FORM PLEASE CONTACT 

(local service provider) . On request, the local service provider shall mail to a person an 
application form developed by t he commission and the Department of Commerce, and a brochure t hat 
describes the telephone assistance plan's eligibility requ irements and application process. 

Subpart 2. Application process. On completing and signing the application certifying under penalty of 
perjury that the information provided by the applicant is true and t hat t he statutory criteria for eligibility 
are satisfied, t he applicant must return it to the local service provider for enrollment in t he telephone 
assistance plan. An application may be made by the subscriber, the subscriber's spouse, or a person 
authorized by t he subscriber to act on the subscriber's behalf. 
Subpart 4. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must: 

A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and 
B. be eligible for the federal Lifeline telephone service discount. 

Subpart 7. Applicant and recipient responsibilities. Each applicant and each recipient shall provide cu rrent 
information to the local service provider about permanent changes that affect the applicant's or recipient' s 
eligibility. 
Subpart 8. Local service provider responsibilities. 

A. A loca l service provider sha ll begin providing telephone assistance credits to an applicant in t he 
earliest possible billing cycle but not later than the second billing cycle following submission of a 
completed application demonstrating eligibility. If certified, the local service provider shall notify the 
applicant by, for example, placing telephone assistance credits on the bill. 
B. If an applicant is denied eligibility, the loca l service provider sha ll notify the applicant in writing of 
the reasons for the denial, of the right to appeal, and of the right to reapply. 



SAC: 361365 
State: MN 
Callaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 
Page 2 of 3 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Callaway Tel Co's Local service rates that serve as its Lifeline Plans are filed in Compliance with the 
regulatory requirements of Minn. Rules Ch. 7810 and Minn. Rules pt. 7812.0600 as follows: 

A. The tariffs or price lists of local exchange carriers must offer the following services to all 

customers pursuant to Minn. Rules pt. 7812.0600 (basic service requirements): 
__ single party voice-grade service and touch-tone capability; 

__ 911 or enhanced 911 access; 
_ _ 1 + intraLATA and interLATA presubscription and code-specific equal access to 

interexchange carriers subscribing to its switched access service; 
__ access to d irectory assistance, directory listings, and operator services; 
__ toll and information service-blocking capability without recurring monthly charges 
__ one white pages directory per year for each local calling area, which may include 

more than one local calling area, except where an offer is made and explicitly 
refused by the customer; 

__ a white pages and directory assistance listing, or, upon customer request, a private 

listing that allows the customer to have an unlisted or unpublished telephone 
number; 

__ call-tracing capability according to chapter 7813; 

_ (i) call Trace provisions in tariff mirror Commission's tariff templates. 

__ blocking capability according to the Commission's ORDER ESTABLISHING 
CONDITIONS FOR THE PROVISION OF CUSTOMER LOCAL AREA SIGNALING 

SERVICES, Docket No. P999/Cl-92-992 (June 17, 1993) and its ORDER AFTER 
RECONSIDERATION, Docket No. P999/Cl-92-992 (December 3, 1993). 

__ telecommunications relay service capability or access necessary to comply with 
state and federal regu lations. 

B. A Separate flat rate service offering is required pursuant to Minn. Rules pt. 7812.0600, subpt. 2. 
At a minimum, each local service provider (LSP) shall offer the services identified in Minn. Rules pt. 
7812.0600, subpt. 1 as a separate tariff or price list offering on a flat rate basis. An LSP may also 

offer basic local service on a measured rate basis or in combination with other services. An LSP 
may impose separate charges for the services set forth in subpart 1 only to the extent permitted 
by applicable laws, ru les, and commission orders. 



SAC:361365 
State: MN 
Ca llaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifel ine Plans Terms and Conditions 

Page 3 of 3 

C. Service area obligations under Minn. Rules pt. 7812.0600, subpt. 3: An LSP shall provide its local 
services on a nondiscriminatory basis, consistent with its certificate under part 7812.0300 or 
7812.0350, to all customers who request service and whose premises fall within the carrier's 
service area boundaries or, for an interim period, to all requesting customers whose premises fall 
wit hin the operational areas of the local service provider's service area under part 7812.0300, 
subpart 4, or 7812.0350, subpart 4. The obligation to provide resale services does not extend 
beyond the service capability of the underlying carrier whose service is being resold. The 
obligation to provide faci lities-based services does not require an LSP that is not an eligible 
telecommunications carrier (ETC) to build out its facilit ies to customers not abutting its facilit ies or 
to serve a customer if the local service provider cannot reasonably obtain access to the point of 
demarcation on the customer's premises. 

The flat rate services, offered pursuant to Minn. Rules pt. 7812.0600, subpt. 2., include un limited local 
service minutes of use. The local services offerings do not include any toll minutes of use. The rates for any 
toll usage are determined by the rate plans of the Toll Provider(s) that end users are selected by lifeline by 
end users. 

The specific Company terms and conditions for the Companies Lifeline Plans are set forth in the tariff pages 
included in Exhibit 1, attached. 



SAC: 361365 

State: MN 
Callaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Exhibit 1 



REDACTED - FOR PUBLIC INSPECTION 

CALLAWAY TELEPHONE COMPANY - dba Arvig 
CALLAWAY, MINNESOTA 

LOCAL EXCHANGE SERVICE 

CLASS OF SERVICE: 

BUSINESS 
Access Line Charge $ 17.00 

RESIDENCE 
Access Line Charge $ 17.00 

BASIC COIN TELEPHONE SERVICE $ 17.00 

Payment for service is due when statement is rendered. 

SEASONAL SERVICE- See Section 4, Page 4. 

Issued 2-18-2000 

Section 4 
Page 1 
Revision 3 

(I) 

(I) 

(I) 

Effective 3/5/2014 



REDACTED - FOR PUBLIC INSPECTION 
CALLAWAY TELEPHONE COMPANY - dba Arvig 
CALLAWAY, MINNESOTA 

LOCAL EXCHANGE SERVICE 

APPLICATION OF RATES 

GENERAL 

I. This section describes the application of business and residence rates. 

Section 4 
Page2 

2. Although the location of the service is a guide, the primary or dominant character of use is 
controlling regardless of the locations. 

BUSINESS SERVICE 

l . Business rates apply where the primary or dominant character of use is for business, professional 
or occupational purposes. Business service is provided at the following locations: 

a. Offices, stores, factories and all other places of a strictly business nature. 

b. Hospitals. 

c. Administrative locations of nursing home and home for the aged. 

d. Colleges and universities (excluding dormitories). 

e. Senior High, Junior High, and Elementary Schools. 

f. Administrative offices of church organizations such as denominational state or district 
headquarters (includes individual churches). 

g. Quarters occupied by charitable organizations, libraries, clubs, civic organizations and fraternal 
societies. Where the quarters of a club or fraternal society are infrequently used, such as for weekly 
meetings, and no attendant or administrative staff is provided, residence service may be installed. 
Fraternal societies, as here used, does not include college fraternity or sorority houses in which members 
lodge or board. 

h. At the residence of a practicing professional person or those in similar categories where the 
subscriber is not receiving service at business rates at another location. 

t. At any location, including residence, where: 

(I) A commercial or professional designation or title is employed in the directory. Designations 
such as "Rev.", "Father", "Rabbi", etc. however are permitted with residence service. 
Designations which are not considered descriptive of the subscriber's profession or similar 
designations without a business connotation, such as "Dr." are permitted. 

Issued 3-22-99 
--""'"'-''"-"'--.......... 

By: David R. Arvig 
Manager 

Effective 4-01-99 



REDACTED - FOR PUBLIC INSPECTION 
CALLAWAY TELEPHONE COMPANY - dba Arvig 
CALLAWAY, MINNESOTA 

LOCAL EXCHANGE SERVICE 

APPLICATION OF RA TES 

BUSINESS SERVICE (Con' t) 

Section 4 
Page 3 

(2) The telephone number is advertised on a continuing or recurring basis in connection with 
a business, profession, product, service or occupation. 

(3) Commercial or professional signs are displayed on the customer' s premises, with or 
without a telephone number, indicating full-time commercial occupancy. 

RESIDENCE SERVICE 

l. Residence rates apply where the primary or dominant character of use is for social or 
domestic purposes. Generally, except as outlined below, the service is confined to the living 
quarters of the subscriber. Residence service is provided at the following locations: 

a. Private residences. 

b. Buildings which are part of the subscriber's domestic establishment and used only for 
domestic purposes such as private garages, stables and boat houses. 

c. Private rooms or apartments including those located in hotels, clubs, nursing homes 
and home for the aged where the service is confined to the social and domestic use of the 
subscriber. 

d. College dormitories, fraternity and sorority houses where the members lodge or board. 

e. Rooms occupied by clubs or fraternal societies which are infrequently used and no 
attendant or staff is regularly provided (see also definition under business service). 

f. Service on a farmstead may be provided at residence rates. At the point a second line 
is required for agricultural activities, the second line would need to be classified as a 
business line. 

g. Residential rates will also apply to include service at residential premises where the 
service is used for occupational, administrative, professional, agricultural or commercial 
purposes. 

h. Yellow page listings are not provided as a part of residence service. If a yellow page 
listing is required, the service would be considered business. 

Issued 3-22-99 
--~==-~ 

By: David R. Arvig 
Manager 

Effective 4-01 -99 



REDACTED - FOR PUBLIC INSPECTION 
CALLAWAY TELEPHONE COMP ANY - dba Arvig 
CALLAWAY, MINNESOTA 

LOCAL EXCHANGE SERVICE 

SEASONAL SER VICE 

I. General 

Section 4 
Page4 
Revision 1 

Seasonal Service is provided to residence and single line business customers whose 
requirements for telephone services are less than that which might normally be provided in any 
12 month period. 

11. Seasonal Rate Plans 
A. Six-Month Plan 

Customer will be billed month ly at regular rates when serv ice is activated, May 1 to October 
3 I, and billed $5.95 during inactive months. 

B. Eight-Month Plan 
Customer will be billed monthly at regular rates when service is activated, April 1 to 
November 30, and billed $5.95 during inactive months. 

C. Ten-Month Plan 
Customer will be billed monthly at regular rates when service is activated, April 1 to January 
31, and billed $5.95 during inactive months. 

D. Suspend Plan 
Allows the customer to suspend their service during the months they do not use the 
telephone service. Under this plan, the customer will be billed monthly at the regular rates 
when service is activated, and billed $5.95 per month when service is suspended. 

Ill . Conditions 
A. Seasonal Service will be furnished under the following conditions: 

I . Available to all grades of residence and single line business exchange service where the 
usage is of a seasonal nature. 

B. Normal service order charge to reconnect will be charged on Suspend Plan. A reduced 
service order charge of $9.95 will apply to the automated Six, Eight and Ten-Month Plans. 

I. The Suspend Plan requires the customer to notify the Company when to suspend and 
reconnect service. 

C. The Customer will retain their telephone number and directory listing. 

D. To be eligible for the Suspend Plan, service must not be at the residential customers' 
primary/homestead residence. 

E. The customer shall be eligible for seasonal service only at the same location in the 
Company's service area. 

Effective 11-01-09 



REDACTED - FOR PUBLIC INSPECTION 
CALLAWAY TELEPHONE COMPANY - dba Arvig 
CALLAWAY, MINN ES OT A 

LOCAL EXCHANGE SERVICE 

LOCAL SERVICE RATE WITH ACS SECURITY SOLUTIONS PACKAGE 

I. General 

Residential subscribers who also sign an agreement, after October 15, 20 l 0, 

Section 4 
Page 4.1 

to become an ACS Security Solutions customer with monthly monitoring are eligible to 
receive a reduced local service monthly rate of $5.95 for six months per year for 
each year the subscriber remains eligible. Regular rates shall apply for the other 
six months of the year. This rate is available for all Company exchanges. 

All installation and service order charges are applicable. Rules and regulations 
apply the same as regular Residence rated access lines. Residence classification 
only, as described on Page 3 of Section 4 of the Company tariff. 

Subscribers who are no longer ACS Security Solutions customers will be charged 
at normal monthly rates effective immediately upon disconnection of such 
service. 

Effective 10-1 5-10 



SAC: 361365 
State: MN 
Callaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

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

Callaway Tel Co hereby certifies that throughout 2014, it took reasonable steps to provide upon 

reasonable request broadband service at actual speeds of at least 4 Mbps downstream/1 Mbps 

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

of at least 10 Mbps downstream/1 Mbps upstream broadband service 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. 



SAC: 361365 
State: MN 
Callaway Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

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

§S4.313(f)(l)(ii)) 

Callaway Tel Co has no newly served community anchor institutions that began receiving 

broadband in the preceding calendar year. 
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