
Depend on our people. Count on our advice .'w 

REDACTED - FOR PUBLIC INSPECTION 

July 1 I 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 361373, MN, Consolidated Telephone Company 
Connect America Fund WC Dockets 10-90, 11-42 and 14-58 

Dear Ms. Dortch: 

Rece\ved & Inspected 

JUL O 1 2015 

FCC Mai\ Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Consolidated 
Telephone Company, MN, SAC 361373 is filing its Form 481 High Cost and Low-Income 
Annual Report. 

Consolidated Telephone Company seeks confidential treatment under the Protective 
Order in this proceeding for Section 54.313(1)(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 fi ling 
pursuant to the Request for Confidential Treatment attached to this filing. Pursuant to 
the Protective Order, one copy of the confidential document and two copies of the 
redacted version are provided. The Redacted version is also being fi led on the Electronic 
Comment Filing System. 

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

Sincerely, 

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

Enclosures 

No. of Copies rec'd O+/ 
UstABCDE 

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

1 See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 
("Order") 
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FCCF-C 
FCC Form 481- carrter Annual Report! .. 
I . ~~FOR PUBLIC INSPECTION' 

Ol!atonlotlllo. ~~118.IOllMllU 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Vear 

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

<035> Contact Telephone Number: 
Number of the person identltied in data line <030> 

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

l .. NUAL..-""6 FOR ALLCARRIPS 

<100> Service Quality Improvement Reporting 

361)7) 

CONSOLIDATBD TllL CO 

2016 

Tom Campbell 

6516218511 ext . 

tcampbelleotcpaa.com 

<200> 
<210> 

Outage Reporting (voicer) ___ ..,, 

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

:.::::::.:::: :::::" T' I • I 
<300> 

<310> 

""'l!IU 

JUL 0 1 2015 

FCC Mall Room 

1:1:-1 
{comp~tt attochf'd wa<k.shut} 

(complttt attached worbhttf) 

./ 

I~ ./ 

./ I-

I 
I I~~ 

{attoch d<wlp!Mdoc._ __ t) ----"==== 

<320> Unfulfilled Service Requests (broa;..d:.b:.:a:.:.n:.::d.:..l _ _:l::o=====:L---------.. 
./ I~ 

<330> Detail on Attempts (broadband)! I I 
L.. -----------------------' (attach d.,crlplfwd0<um<nt) 

<400> 

<410> 
<420> 
<430> 
<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

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

Fixed ,o.o 
Mobile 1-0- .-0- --- ---"1 

./ II ' 
./ 

<500> 
Service Quality Standards & Consu._m_e_r_P,...r-o-te-ct-io_n....,R,...u""'l-es- co"'mpliance (chtd to lndic#t• cmijicotion} .__ __ l ___ l,,l __ I _ _ __. 

<510> 

<600> Functionalitv in Emeni.encv Situations 
361373mn610.pdf 

<610> 

<700> Company Price onenngs (voice) 

<710> Company Price Offerings (broadband) 

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

(ottach~d duaiptlw docUmMt} 

{cht>tk to lndfcote ctrt.ificotion) 

attoclittld.e-scriptive dOGumMt) 

(compkt< atto<Md -'<Jhttt) 

(comp/flt ottochrd we<t.shtttJ 

(compkt• ottocht<l WO<bh .. t} 

(1/ yu, compl«tr attochtd WOtkshnt} 

Ives 

I 

.. u,,-........ I 
<1010> L.. -----------------------------' (attachdescriptiW! dacum•nt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 (if not ch«*. to indicot• cMJficotlon} 

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

(compWtr ottochttl wotk.sktt} 

(compktr attochttl wwt.shr"1 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

lnduding Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (t.htct to irrdicotr cntlficoUon) 

<2005> (comp/et .. ttachedw0tksh..,} 

Rate of Return carriers, Proceed to ROR Additional Documentation Wori<sheet 
<3000> (ch•c:k to indicate certlflcotlon} 

<3005> 

./ II ./ 

__ , __ l._1 --'-'--' 

..__, _ _.I ~l _ , _ _... 

,/ I~ 

Page 1 
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(100) Service Quality Improvement Reporting 
Data Collectlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

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

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

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

361]73 

CONSOLIDATED TBL CO 

2016 

Tom Campbell 

6S162l8511 ext. 

tcampbell90tcpas. eom 

(yes/ no) O ® 
(yes I no) 00 

FCC Form481 

OMB Cont.rol No. 3060-0986/0MB 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. 36ll73omll2 .docx. 36ll73mnl12 . 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 quaflty 

<116> How much (USF) was used to improve SEfVioe COYe(age and how support was used to improve Selvice ooverage 

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

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

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 2 
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(200) Service Outap Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study_ Area Name 

<020> Program Year 

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

<035> Contact Telephone Number - Number of person Identified In data line <030> 

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

<220> - -- - - --
NORS 

Reference Outage Start Outace Start Outage End Outage End 

361373 

CONSOLIDATED TEL CO 

2016 

Tom Cam~be l1 

6516218511 ext. 

t.cAJ11pbell11<>tcpaa. com 

Number of 

Number Date nme Date Time Customers Affected Total Number of 

Customers 

911 Fatilltles 
Affected 

(Yes I No) 

Page 3 

FC<;Form481 

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

<f> h 
Did This Outage 

S.rvlte Outage Affect Multiple 
De.scrlption (Check Study Areas S.rvice Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 
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<010> Study Area Code 361373 

<015> Study Area Name CONSOLIDATl!D '?Et. CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data -1'QC11 _CJ>mpbel i 

<035> Contact Telephone Number - Number of ~erson identified In data line <030> 6516218511 ext. 

<039> Contact Email Address · Email Address of person identified In data l ine <030> te_ampbell•e>~cpas . com 

<701> 

<702> 

<703> 

Residential local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

<11> - - <al> - <13>. · - · 

I l/l/2015 I 
<bl> <b2> 

Residentlal Local 
<b3> 

State Exchan.:e (ILECI SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

-- ~-- _ .. •--1.. -...1 ,.,,,_r1,, ... 1...,....,....+ 
- - -

<b4> <bS> 
Mandatory Extended Area 

State Universal Service Fee Service Charge 

Page4 

<(> 

Total per line Rates and Fee 

Page4 
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(110) er'oadband P,1 
beta Colltctlon 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re£arding this data 

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

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

<711> .qt> -- <•2> · - <bl> - -

State Exchange (l lEC) Resldentlal Rate 

361)73 

CONSOLI DATED TEL CO 

2016 

Tom Campbe 11 
6 516218511 ext. 

tcampbell Gotcpas. com 

<112> <c> - -

State Reculated 
Fees Total Rate and Fees 

'"'-- _ ... __ - ..J - -
. I L r•u• ,...,. ,. _ _ , 

<dl> <d2> -- <d~ 

Broadband Senne• -
Download Speed Broadband Service - Usa1e Allowance 

(Mbps) Upload Speed (Mbps) (GB) 

«14> -

Usace Allowance 
Action Taken When 

Umlt Reached {select} 

Pages 

Pages 
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(800) ()peratlnl Companies 

Data Colfect)on Form 

<010> Study Area Code 

~-:;:,::;.,. "" 

361373 

<015> Study Area Name CONSOLIOA.TBD TEL co 

<020> Pro&ram Year 2016 

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

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

<039> Contact Email Address - Email Address of ~rson identified in data line <030> tc:ampbel ieotc:pn . com 

<810> Reporting Carrier Consolidated Tel Co 

<811> Holding Compa11y Consolidated Telephone Company 

<812> Operating Company Consolidated Tel Co 

Page6 

FCCform481 
OM8 Control No. 3060-0986/0MB Col'lttol Ho. 3060-0819 

July 2013 

r W'.. - --~,--~ ~: ~l}~ ,<•~ , .. --............ n './:r, .'~ -~ ~ It.: - ~ _ , I - _ -~~:~"';' ._., 

<813> ' ,Jl§1*~1iffi'!ill~~llilr'lf~ <al> ,~ "''~"':~~;j&, •' ' ·"t~ .A<•L "" .;. <a3> :•"'!' :• ,,,_~[~'':'' \', , , .. , I 

Afflllat es SAC Doing Business As Company or Brand Designation 

-- See att• ched workshtet --

Page6 
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<010> Study Area Code 3613?3 

<OlS> Study Area Name CONSOLIDATED TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardin& this data T°"' ca .. pbell 

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

<039> Contact Email Address - Email Address of person ident ified in data line <030> tcampbell~tcpas . COfll 

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

<920> Tribal Government Engagement Obligation I ~ l 
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> Feasibiltty and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 

' 

Page7 

Page7 

::0 
m 
~ 
0 
-t 
m c 
I 

"T1 
0 
::0 .,, 
c m 
I 
0 
z 
"' .,, 
m 
0 
~ 

0 
z 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

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

pursuant lo§ 54.313(9) (Yes, No). 

36137) 

CONSOLIDATED TEL CO 

2016 

Tom Campbell 

6516118511 ext . 

t campbel leotcpaa .com 

I I 

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

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

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

r - --· 1 
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(UOO)T1 
Ufellne 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

361373 

CONSOLIDATED TBL CO 

2016 

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

<035> Contact Telephone Number - Number of person identi fied in data line <030> 6S1621as11 e x t . 

<039> Contact Email Address - Email Address of persori icjentifre_<!in data ll!le <030:> tea,.pbeJl<t<>t epas.eom 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans c~· 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 
[CTJ 

rm 

Name of Attached Document 

Page 9 

::a 
m 
c 
~ 
0 
-f 
m c 
I 

"T1 
0 ::a .,, 
c 
m 
I 
0 
z 
"' .,, 
m 
0 
-f 
0 z 



Page 10 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year \.."\JNSV1"'1UA l HIJ TI:«,,-----m-

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

<03S> Contact Telephone Number · Number of person identified In data line <030> ..,,.,.- '-<IJllPDeu 

<039> Contact Email Address - Email Address of person identified In data line <030> 
~111p~as .= 

Select the appropriate responses below (Yes, No, Not AppliCllble) to note compliance as a rKlplent of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset aooess charge reductions, and 

Connect AmerlCll Phase II support as set forth In 47 CfR § 54.313(b),(c),(d),(e). The information reported on this form and in the de>a1ments attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § S4.313(b){l)i) 

<201la> 3rd Year Certification (47 CFR § S4.313(b)(l)ii) 

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

Price Cap Carrier ReceMng Frozen Support Certification {47 CfR § 54.312(a)) 

<2012> 2013 frozen Support Calculation (47 CFR § S4.313(c)(l)) 

<2013> 2014 Frozen Support Calculation (47 CFR § S4.313(c)(2)) 

<2014> 201S Frozen Support Calculation (47 CFR § 54.313(c)(3)) 

<201S> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

<2016> 

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

Certification Support Used to Build Broadband 

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

r· ~ 1 

I _ - -I 
Nam• of Attached Oocument(sJ usunc rt1qulf•a 1nionnat1on 

I 

I 
I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required information I I 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 
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.,...~,.... 

<010> Study Area Code UlJ 73 
<015> StudyArea N•me______ _____ _ __ COl'ISOLIDATBD TEL _tQ_ 

<020> ProaramYear 2016 

<030> Contact HMM · Person USAC shoukf contK·I re:urdina this data Tpm CamDbel l 
<OlS> Contact T•i.phone Number · Number of person ldentlied In d•t• i .. _ <030> _ .65l6l lSSlL-"Xt... 
<039> Cont~ct EmaiJAddrHS- Emaif Addreuor person idt'nti:f.ed' in data lifle <030> tca.1!!1:!bel l9ot.cna.J1 -~o.. 

f(Cf«m481 

OM8 ContraOlo. 3060.CJ916/0MI Control No. J-06l>-0819 

July 201 ~{ik;" 

OiECK the bous below to note complllnc1 on Ms lf;re yeor HMCO qvlllty pion (pumtont to 47 CfR t 54.202(1)1 ond, for pr1 .. t•ly hlkl corriors, '"'"'"" cornplllnce wMh tt.1 finonclll re"°""'' req\llrem""s ,.t fortt. In 47 
CfR t 54.313{1)(2). '"'""'r airtlfy tt.ot thl information reported on this form and In the documents 1tt1cll1d below Is 1ccurat1. 

(3010) Pl'OlrlSS R•porl on S YHr Pion 

I """=,....... I 
--~~'"™'"·"''"'""' Name of AttatMd Document U.stirla RequW-ed lnform~k>n 

Please c::heCk tlllS box to conrrm thet the attached documef\t(s), on ~ne 3012 contains the required lnlormatJOn pursuant to 
(30111 § 54 313 (f)(1)(i). the cairie< shall PfOVl<le the number, names. end aclclresses of commt.llity anchor insbtutions lo which began 

pro'lkWlg access to b<oedband seMce on lhe preceding calendar y-. m 
(3012) Community Anchor lnstftutlons (47 CFR § 54.313(1)(1)(11)} 

, ,..,,,_... .... I 
(3013) Is your comp•ny • Prlv•t•ly H•ld ROR Carrie< ('7 CfR § 54.313(1)(211 (Y•>/No) • 

Name of Attac;hed Ootument Ustinc Required lnforma"on ~ 8 
(3014) If yes, does your cornpony file tile RUS annuol report {Y•>/No) e 
Plea.se ched< these boxes to confirm that lhe attached ooc..ment(s). on line 3017, contains tile req.ired Information P<nuant to§ 54 313(1)(2) compiance reqlires· 

(3015) EIKtronk copy of their ••nu.I RUS rtport1 (Opet-itina Report for [[Z) 
Ttlec.ommunkations Borrowers) 

(3016) Oocument(s) for Balance Sheet. Income Statement and Statement of Cash Flows ([Z] 

t3017) t(the response Is yes on line 3014, att•ch your company's RUS 1nnual 

1epe>rt end alt required doc:umentation 

(3018) If thl rtsponse is no on lin• 3014, Is your compony audkod? 

If th« 11spon,sa Es yes on line 301&., p'ru1 check the boxes below to 
confirm your submission, on line 3026 pursu•nt to§ 54.313(1)(2), con .. i.u 

36l373mn30l 7 .pdf 

Name of Attached Document Ustinc Required tnform1Uon 00 
(Y•>/No) 

(3019) tither 1 copy oft heir audited financlll statement; or (2) a financial report In 1 fonmt compnable to RUS ()peraUna Rt port fo r Telecommunltations fD 
(3020) Oocument(s) for Balance Sheet. Income Statement and Statement of Cash Flows D 
(30211 Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audtt 0 

If the ruponse Is no on Nne lC>l8, pteas.e chK!k the boxes below 
to confwm your submission. on lln11026 pursuant to§ S4.313(f)(2), 
cont.tins; 

(3022) CoPV of their r ... nclal sut•mont wt.lcll hu been subject to reYllw by an 
~•pend•nt certffi«d public: KCOUM~t. 0t 2) a fln1nci1I re:port In 1 
format comparable to RUS Operatln& Report for Te1Kommunic11ions 

(3023) 

Borrowers, 

Underrylng Information subjected to a review by an Independent c.ertlfled 
public accountant 

Undertylna information subjected to an officer certific.at lon. 

D 

Cl 

[8 (3024) 
(302SI _ ...... --·-·-... -·r~- I 

t : . l.L . - n , •LI 

(3026) Att>dl th• w0<ksheet listin& requlrtd Information 

HMM of Attac:Md OocuMMM UMN\I Mq4UCllG UUGrmK»A 

Page 11 
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o.c.-.- folWI 
i~"·"" 

<010> Study Are1_Code 361313 
<015> Study Area Nam• -~l'lSOLIOATED TBL co 
<020> Pr01ram Vear 20Hi 

<030> Contact Hime · Person USAC shoukl contKt ,.._arding this d~ti__ _ __ Tom Ca•obe 11 
<03S> Contoct Tolephone Humber · Humbo< of peuon ldentil"...S in dota llno <030> 65162l8SU__exL_ 
<039> ConlK'I £man Addrl!Ss · Ema.ii Address of pt~S()n ICle.ntifiect ~ d.at.1 h_<9~~camobel lOrotcoaa com 

Fln•nclal Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

112881500 

18912527 

14986701 

169782425 

178766402 

145711480 

124701884 

lo 

-olAtl:o<lwldllo<ument~ 

f(Cfom>48l 

OMBConlnJ!j'lo. 3060~ContlOINO. ~19 

1urv201,~~ 

Past 12 

P•ge 12 
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REDACTED - FOR PUBLIC INSPECTION 

P11e 13 

fGC Form 481 
OM8 Control No. 306C).0986/0MI Control No. 3060-0819 
July 2013 

<010> Study Aru Code 361373 

<015> Study Area N1me CONSOLIDATED TBL CO 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact recardinc this data Tom Campbell 

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

<039> Cont•ct Email Address· Email Addr" ss of person identified in data lln" <030> tcampbelleot.cpas . com 

TO BE COMPlETEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

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

I certify that I am 1n offletr of the reportlnc carrier; my responslbilltles lndude ensurlnt the aixuracy of the annual reportlnc requirements for unlversal service support 

recipients; and, to the best of my knowledge, the Information reported on this form and In 1ny attachments Is accurate. 

Name of Reportinc urrie r: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Offic" r: 

Telephone number of Authorized Officer: 

Study Area Code of Reponinc urrier: Fihnc Clue Date for this form: 

P..son• wrtlfully makinc tats. m tements on th!J fonm c0t1 be punished by f1n1 or lorlltit ure under the Communication• Act of 1934, 47 U.S.C. U 502, 503(b), 0< fiM or impri...,ment 
under Tit le 18 of tho United Si.tes Code, 18 U.S.C. § 1001. 

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

Page 14 

<010> Study Ar .. Code 361373 

<015> Study Ar .. Name CONSOLIDATED Tl!L CO 

<020> Pr ram Year 2016 

<030> Contact Name· Person USAC should contact reprdong this data 

<035> Contact Telephone Number· Number of person Identified in data line <030> u16nes11 ext. 

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

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carr ier 

I urllly that (Name of Agentl Tom Campbell Is authorized to s ubmit the lnfonN1tion Nported on behalf of the reporting carrier. I 
also urllly that I am an otncer of the ,..porting carrier; my responsibllltles Include -urlng the a ccuracy of the annual data repoitlng requlramenta pnivlded to the authorized 
agent; and, to the but of my lcnowledge, the raporta and data provided to the aulhorlzied agent Is accurate. 

Name of Authorized Agent Tom Campbell 

Name of Reporting Carrier: CONSOLIDATiD TEL CO 

S11nature of Authorized Offocer: CERTIPIBO om.me Datt: 06/26/2015 

Printed name of Authorized Offocer: Kevin Lar•on 

Title or position of Authorized Officer: CEO 

Ttltphone number of Authorized Officer: 218454 1101 ext. 

Studv Area Code of Reporting carrier: 361373 Filin1 Ou. Date for this form: 07/01/2015 

Persons wi.llfully making false 1t:1tem1nu on this form can be pun I.shed by fine or forlelture under the Communfcltions Act of 1934, 47 U.S C. H S02, S03(b), or fine or impri.sonment 
unct.r Title 18 of the United Stales Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to File Annual Reports for CAF or LI Rec.ipienu on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for unl'lersal service support rec.lplents on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting urrier; and, to the btst of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: CONSOLIDATED TEL CO 

Name of Authorized Agent or Emoloveo of Agent: Tom <:ampbell 

l(l.n1tU<e of Authorized A1ent or Emolovu of Attnt: CERTIFIED ONLINE Dote: 06/26/2015 

Prlntlld name of Authorized Agent or Em~e of Aaent: Tom Campbell 

Totlo or posltJon of Authoriz.ed Agent or Emplowtt of Aaent Consult.ant 

!Telephone number of Authorized Acenl or Em"""'"'e of Acent: 6516218511 ext.. 

St•vlv Arto Code of Reoortinot Carrier: 361373 Fili"" Out Date for tliis form: 071011201• 
------------- - ·-- --- ·---- ----- ---------- ·- ·-

P•rsons wn:ttuay makint: f1l.se sutement.s on this form can be punished by fiRf' or forfeiture undtr the Communkations M.t of 1934, 47 U.S.C. H 502, S03tb), or fine or imprisonment under Trtle 
18 of the Unhd Stttos Code, 18 U.S.C. § 1001. 
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REDACTED - FOR PUBLIC INSPECTION 

Attachments 



<010> Study_ Area Code 361)7) 

<015> Study Area Name CONSOLIDATBD TBL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardina_this data Tom ca~bell 

<035> Contact Telephone Number - Number of !l_erson identi fied In data l ine <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person identi fied In data line <030> tcampbell" otcpas. com 

<701> Residential local Service Charge Effective Date 

<702> Single Stat e-wide Residential Local Service Charge 

<703> , 
<al> ,;,@fr@' <•2> 

~~· 

•r~m:> · 

I 1 / 1/ 2015 - I 

<bl> .. "n!¥14",,, .c;b2> ®~i&~a> 
Residential Local 

._J -· ;i;'~:•. ~ii4> ,,>",];'- ":")! ,_.,_ 

~,;it~,, .. ;: <bS> .. >#F'~,.> <;C> 

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

MN Motley FR 16.0 o.o 0 . 0 0.0 16 .0 

MN Leader PR 16 .0 0.0 0.0 0.0 16 . 0 

MN Lincoln PR 16.0 0.0 0.0 0.0 16.0 

KN Pillager PR 16 .0 0.0 0.0 0.0 16.0 

MN Nokay Lake FR 16.0 o.o 0.0 0.0 16.0 

MN Mission PR 16. 0 0. 0 0 . 0 0 . 0 16 .0 

MN Outing PR 16. 0 0.0 0.0 o. 0 16.0 

KN Sullivan Lake PR 16 .0 0.0 o.o 0.0 16 .0 

MN Freed.hem PR 16.0 0.0 0.0 0.0 16 .0 

MN Randall PR 16.0 0.0 o.o 0.0 16.0 
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(710) l l'Oldbarld Price Offerinp 

o.ta Collecdan 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 f.lu!"ber - Number of person identified In data line <030> 

361373 

CONSOLIDATBO TBL CO 

2016 

TOii Caapbell 

6516218511 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> tcampbellootc~as . com 

<711> r -:t- - -~-- - - - -- n - '&\f""<d2> ... J. <a2> <bl> <b2> <C> <dl> <d3> 

Re.slclential St•te Reculated Total Rates Broadband Service - llroadband Service 
State EXchanae (ILEC) 

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

MN Motley 45 .o 0.0 4 5 . 0 10 . 0 10. 0 

MN 
Motley 

55.0 0.0 55 . 0 30 . 0 30 . 0 

MN 
Motley 

65.0 0 . 0 65 . 0 50 . 0 50.0 

MN Motley 
245.0 0 . 0 24 5.0 100.0 100 . 0 

MN 
Leader 

40. 0 0. 0 40 . 0 l. 0 l, 5 

MN Leader 
so .o 0.0 50 . 0 5.0 2 . 5 

KN 
uea.de.r 

60 . 0 0 . 0 60 . 0 1 . 0 3 . 5 

MN 
Leader 

ao.o o.o 80 . 0 10 . o 5.0 

MN Lincoln 
45. 0 0 . 0 45 . 0 10 . 0 10.0 

MN Lincoln 
55.0 0 .0 55 . 0 30 . 0 30 . 0 

MN Lincoln 
65 . 0 0 . 0 65 . 0 50 . 0 50 . 0 

MN 
Lincoln 

l45 . 0 o. o l45 . 0 100 . 0 100. 0 

MN Pillager 
45 . 0 0 . 0 45. 0 10. 0 10.0 

MN Pillager 
ss . o 0 .o 55.0 30 . 0 30 . 0 

MN 
Pillager 

65 . 0 0 . 0 50 . 0 65 .0 50 . 0 

MN 
Pi llager 

l45 . 0 0 . 0 245 . 0 100. 0 100. 0 

MN 
No kay Lake 

4S. O 0 . 0 45 . 0 10. 0 10 . 0 

MN Nokay Lake 
55.0 0 . 0 55 . 0 30 . 0 30.0 

MN 
Nouy Lake 

65 . 0 0 . 0 65 . 0 50 . 0 50.0 

MN 
Nokay Lake 

l45 . 0 0.0 245 . 0 100 . 0 100. 0 

MN 
Mi11ion 

45. 0 0 .o 4 5. 0 10.0 10 .o 

FCCFonn481 

OMB Control No. 3060-0986/0MB Contfol No. ~19 
july2013 

~;.~ -w.~ 

' <d4> ·~.w~~ 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached (select} 

999999. 0 
Other, No limit on usage allowance 

999999. 0 
Other, No limit on usage allowance 

999999.0 
Other. No 1111.it on usage allowance 

999999. 0 
Other, No limit on usage allowance 

999999. 0 
Other, No l i mit on usage allowance 

999999. 0 
Other, No limit on usage allowance 

999999.0 
Ot-ner, No luut on usage: allowance 

999999 .o 
Other , No limit on u•age allowance 

999999. 0 
Other. No limit on usage allowance 

999999. 0 
Other. No limit on usage a llowance 

999999 .0 
Other, No liMit on usage allowance 

999999 . 0 
Other, No limit on u•a9e allovance 

999999. 0 
Other. No limit on usage allowance 

999999. 0 
Other, No limit on usage allowance 

999999.0 Other. No limit on usage allowance 

999999 .0 
Othe r, No limit on usa.ge a llowance 

999999. 0 Other, No liaiit on usage allowance 

999999. 0 
Other. No limit on usage allowance 

999999.0 
Other, No lirait on usage allowance 

999999 . 0 Other, No li•it on uaage a llowance 

999999. 0 Other, No limit on usage allowance 
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<010> Study Area Code 

<015> Study Area Name 

<020> Pr<>gram Year 

<030> Contact Name - Person USAC should contact re£arding this data 

<035> Contact Telejlll()_ne Number ·J'lllrnber of person identified In data line <030> 

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

<711> <al > - - <a2> (bl> 
·-- ~ 

<b2> --

Exchange (ILEC) Residential State Rqulated 
State Fees Rate 

MN 
Miss ion ss .o 0 .o 

MN 
Mission 

6S.O 0.0 

MN 
Mission 

245. 0 0.0 

MN 
OUting 

45.0 0.0 

MN 
Outing 

55.0 o.o 

MN 
Out i ng 

65. 0 0.0 

MN 
Outing 

24 5 . 0 o.o 

MN 
Sullivan Lake 

45 .0 o.o 

MN Sulliv&n Lake 
55.0 o.o 

MN Sullivan LAke 
65.0 0 . 0 

MN Sull ivan Lake 
245. 0 o.o 

MN Freedhem 
40. 0 0 .o 

MN Preedhem 
so.o 0.0 

MN Preedhe. 
60.0 0.0 

HN 
Preedhe• o.o 80.0 

MN Randall o.o 45. 0 

MN Randall 
SS 0 o.o 

MN Randall o.o 65 0 

MN Randall 0 . 0 24S.O 

361373 

CONSOLIDATED TEL CO 

2016 

Tom Camp be 11 

6516218511 ext . 

tcampbellttotcp_as. com 

<O - <dl> - - <d2> -- - <d3> 

Total Rates Broadband Service· Broadband Service 

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

ss.o 30. 0 30 .o 

6S. 0 so.o so . 0 

245.0 100.0 100.0 

4S.O 10.0 10.0 

55. 0 30 . 0 30.0 

65. 0 so. 0 50 .0 

24 5. 0 100 . 0 100 . 0 

45 . 0 10.0 10 .0 

55.0 30.0 30.0 

65.0 50.0 so.o 

245.0 100. 0 100 0 

40 . 0 3 . 0 l. 5 

50.0 5.0 2 .s 

60.0 7.0 ) . 5 

80.0 10.0 s.o 

45 .0 10 .0 10.0 

55 . 0 30 0 30 .0 

65.0 so 0 50.0 

24 5 . 0 100. 0 100.0 

Usage Allowance 

(GB) 

999999 . 0 

999999. 0 

999999 .o 

999999.0 

999999 0 

999999 0 

999999. 0 

999999 .0 

999999 .o 

999999. 0 

999999. 0 

999999. 0 

999999 .0 

999999. 0 

999999.0 

999999. 0 

999999 0 

999999 0 

999999. 0 

<d'> 

Usage Allowance 

Act ion Taken 

When Limit Reached {select} 

Other. No limit on usage allowance 

Other, No limit on usage allowance 

Other, No limit on usage allowance 

Other, No luait. on uaage allov•nce 

Other, No li•it on usage allowance 

Other, No limit on usage allowance 

Other, No limit on usage a llowance 

Other, No limit on usage allowance 

Other, No limit on usage allowance 

Other, No limit on usage allowance: 

Other. No limit on usage allowance 

Other, No limit on usage allowance 

Other. No limit on usage a llowance 

Other, No l iait on u.sage allowance 

Other, No liltlit on usage allowance 

Other, No l imit on usage allowance 

Other. No limit on usage allowance 

Other, No limit on usage allowance 

Other, No licait on usage allowance 
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(800) Oper1t1n1 Companies 

Data Collec:tlon Fonn 

<010> Study Area Code 

<015> Stud'i Area Name 

<020> Program Year 

361373 

CONSOLIDATED TEL CO 

2016 

<030> Contact Name • Person USAC should contact regarding tl1is data T~ Campbell 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6516218511 ext . 

<039> Contact Email Address - Email Address of ~rson identified in data line <030> tcapbe lleotcpaa. com 

<810> Reporting Carrier consoll<Uted Te l co 

<811> Holding Company Consolidated T•lephone Company 

<812> Ope@.tlr1&._Company Consolidated Tel Co 

<813> I ~ L ~.~ ~~'Pi' <&P ~;t:~ 
~ 

ir-Jlt'aM~~'-'.fJt i . -'n ... _ ,.,_~ · , "" '. .: ~\!~-:· ·--~ ~~~*ll''·; ·, 

Afflllates SAC 

Consolidated Telephone Company 361373 

C-I Communications, Inc. 369914 

FCCform481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
;o;, _ 

July 2013 

.. - ~ 

;ll~~·W1.~a3> 
--,.,,..r':"' , '~;~~e::~:· 

~ 
! j 

I 

Doing Business As Company or Brand Designation 

Consolidated Telecommunications Company 
Consolidated Telecommunications Company 

' 
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SAC: 361373 
State: MN 
Consolidated Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

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

ATTACHMENT REDACTED IN ENTIRETY 



SAC: 361373 

State: MN 
Consolidated Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

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

Page 1of 2 

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

services provided by Consolidated 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. 
7810.1 700 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: 361373 
State: MN 
Consolidated 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 

Consolidated 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: 361373 
State: MN 
Consolidated Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

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

Consolidated 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 facilities and the deployment of emergency power, in the event of 

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

service. 



SAC: 361373 
State: MN 
Consolidated 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 th is 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 Consolidated 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:361373 
State: MN 
Consolidated Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Page 1of3 

Consolidated Tel Co does adhere to all Federal Lifeline eligibility rules and regulations 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 local service provider shall annually mail a notice of the 
availability of the telephone assistance plan to each residential subscriber in a regular billing. If a 
subscriber has chosen to receive the regular billing other than through 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 the commission and the Department of Commerce, and a brochure that 
describes the telephone assistance plan's eligibility requirements 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 that the statutory criteria for eligibility 
are satisfied, t he applicant must return it to the local service provider for enrollment in the telephone 
assistance plan. An application may be made by the subscriber, the subscriber's spouse, or a person 
authorized by the 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 current 
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 local service provider shall begin providing telephone assistance credits to an applicant in the 
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 local service provider shall notify the applicant in writing of 
the reasons for the denial, of the right to appeal, and of the right to reapply. 



SAC: 361373 
State: MN 
Consolidated Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Page 2 of 3 

form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Consolidated 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. Rule~ 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 directory 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; 

__ ca ll-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, rules, and commission orders. 



SAC:361373 
State: MN 
Consolidated Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 
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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 fa ll 
within 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 facilities to customers not abutting its facilities 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. Ru les pt. 7812.0600, subpt. 2., include unlimited 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 t he Companies Lifeline Plans are set forth in t he tariff pages 
included in Exhibit 1, attached. 
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CONSOLIDATED TELEPHONE COMPANY 
d/b/a CONSOLIDATED TELECOMMUNICATIONS COMPANY 
BRAINERD, MINNESOTA 

LOCAL EXCHANGE SERVICE 

Section 4 
Page 1 

Revision 1 

The rates for Local Exchange Service are subject to the conditions set forth herein and the General 
Regulations governing provision of service. The General Regulations are set forth in Section 2 of 
this tariff book. 

Local Exchange Service 

A. The Local Exchange Service Rates in this section are for service only and do not include 
any terminal equipment beyond the point of demarcation. 

B. The rates applicable to Local Exchange Service are composed of a Line Access Rate 
component plus (where applicable) an Extended Area Service component. 

C. Extended Area Service 

1) Establishment and discontinuance of EAS will be contingent upon Commission 
authorization. 

2) Extended Area Service rate component. 

a) EAS is a premium-type service offering made by the Company to certain 
exchanges, under specific conditions. 

b) The Extended Area Service rate component, where applicable, is included in the 
Local Exchange Service Rate. 

D. Taxes 

1) Applicable taxes levied by state, county and local taxing authorities are in addition to 
the rates set forth in this tariff. (See also General Regulations, Section 2). 

Effective: 5-1-06 

(D) 
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CONSOLIDATED TELEPHONE COMPANY 
d/b/a CONSOLIDATED TELECOMMUNICATIONS COMPANY 
BRAINERD, MINNESOTA 

LOCAL EXCHANGE SERVICE 

Exchange - All 

Class of Service 

BUSINESS: 
One Party 
Business System Line (Key and PABX) 

RESIDENCE: 
One Party 

Section 4 
Page 2 

Revision 2 
Tariff Book 1 

Monthly Rates 

$ 24.95 
24.95 

16.00 (I) 

All rates are billed in advance. Payment for service is due when the statement is rendered. 

Effective: 12-1-14 
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CONSOLIDATED TELEPHONE COMPANY 
d/b/a CONSOLIDATED TELECOMMUNICATIONS COMPANY 
BRAINERD, MINNESOTA 

Exchange 

Freedom (320) 745 
Freedom 

Leader (218) 397 
Leader 
Leader 

Lincoln (218) 575 
Lincoln 
Lincoln 

Mission (218) 765 

Motley (218) 352 
Motley 
Motley 
Motley 

LOCAL EXCHANGE SERVICE 

Extended Area Service CEAS) 

Nokay Lakes (218) 764 

Pillager (218) 764 
Pillager (218) 764 
Pillager (218) 764 

Randall (320) 7 49 
Randall 

Sullivan Lake (320) 277 
Sullivan Lake 

Outing (218) 792 

EAS to Exchange 

Little Falls (320) 616,632 
Pierz (320) 468 

Motley (218) 352 
Pillager (218) 746 
Staples (218) 894 

Little Falls (320) 616,632 
Motley (218) 352 
Randall (320) 7 49 

Section 4 
Page 3 

Brainerd (218) 825,828,829,855 

Leader (218) 397 
Lincoln (218) 575 
Pillager (218) 7 46 
Staples (218) 894 

Brainerd (218) 825,828,829,855 

Brainerd (218) 825,828,829,855 
Leader (218) 397 
Motley (218) 352 

Lincoln (218) 575 
Little Falls (320) 616,632 

Little Falls (320) 616,632 
Pierz (320) 480 

Emily (218) 763 

Effective: 6-3-03 
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Response to Line 3010- Milestone Certification (47 CFR §54.313(f)(l)(i)) 

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

§S4.313(f)(l)(ii)) 

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

broadband in the preceding calendar year. 
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