
If ~ ":·~EDACTED - HfR PUBLIC INSPECTION 

l! ITC J lntentate 2Wcom Consulting; Ina 

June 26, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12m Street SW 
Washington, DC 20554 

Mr. Jeff Richter 
PSC -Wisconsin 
PO Box7854 
Madison, WI 53707 

Independent Telecommunlcallonl Consultants 

.JllN ? a 7015 

FCC Maii Room 

Re: W C Docket No. 10;90, 1142 and 14-58: Form 481 ; Annual Reporting Requirements for 
High..COSt and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Coon Valley Farmers Telephone Company, Inc., Study Area Code 330868. Coon Valley Farmers 
Telephone Company, Inc. is a state-designated ETC, and as such, is submitting to the Commission 
information from FCC Form 481. A confidential "Trade Secret" filing of this information was 
also made under Docket 1~90, 1142 and 14-58. 

Should you have any questions, please contact me via e;mail at roxih@interstatetelcom.com or by 
phone at 320/848-0641. 

Sincerely, 

~ 
Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Lenord Leis 

No. of Copies rec'd._()_d __ _ 
List ABCDE 

UO Birch Avenue West• P.O. Box N8 • Hector, Mlnn•ota • 99342-0ee& 
Telephone (320) 848-864 t • Pax (320) 848·2468 • Emall: ltclOlnterstatetelcom.com 



- .. 

<010> Study Area Code 330868 

<015> Study Area Name COON VALLEY FARMERS ecteci 
<020> Program Year 2016 

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

. \\ }~ 2 91\J\~ 
<035> Contact Telephone Number: 3208486641 e xt. 

Number of the person identified in data line <030> 
r-cc Mai\ Roo 

<039> Contact Email Address: 
Email of the person identified in data line <030> roxih@interstatetelcom. com 

<100> Service Quality Improvement Reporting (compS.t• attach•d worluhttt) 

<200> Outage Reporting (voice,,.) ___ _ 

<210> I ti Q<- check box if no outages to report 

<300> Unfulfilled Service Requests {voice) I o I 

(compS.t• attachtd worluhttt) 

I.__.,,, __ !_ 
<310> Detail on Attempts {voice) 

(attach dtscriptl'I< docum<nt) 

<320> Unfulfilled Service Requests (broadband) I o ti ..... ! 

<330> Detail on Attempts (broadband)! I c:=JW 
'-· -----.-.....----------------' (attach~scriptl'l<docum<nt) 

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

<410> 

<420> 

<430> 
<440> 

<450> 

<500> 

<510> 

::e~le I::: I 
Number of Complaints per 1,000 customers {broadband) 

::e~le 1::: I 
Service Quality Standards & Consumer Protecti on Rules Compliance 

33086811 I510CoonValley . pdf 

<600> Functlonalitv in Emenrencv Situations 
33086811I610Coonval l ey .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings {Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

330868llI 1010CoonValley . pd! 

<1010> 

(ch<dc to indicot< certif1eation) 

(attach<d d<S<liptM documt nt) 

(ch•ck to /ndkat• artlflcotlon) 

attach~d dtscripti'M docu~nt) 

(compl<t• attoch<d worlrshttt) 

(compS.t< ottoch<d worlcshttt) 

(compktt attoch<d worlcsl>ttt} 

(if~·· compktt attachtd worlcsl>ttt) 

Ives 

(attach dncrlptm docum<nt) 

<1100> Certify whether terrestrial backhaul options exist {Yes or No) @ Q (if no~ ch<dctoindicatu•rtificationJ 

<1110> (compktt attachff warluhttt) 

<1200> Terms and Condition for Lifeline Customers (compkte attach<dwarlcshttlJ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
{chttk to lndicat• certifkatlon} 

(compS.tt attoch<d worluhttt} 

Rate of Return C41rriers, Proceed to ROR Additional Documentation Worbheet 

(chtck to Indicate certification) 

(compl<te attach<d wottsh<.t) 

ti II ti I 

ti II 

ti II 

ti II 

ti II 

ti 

ti 

"" ti 

ti 

~1 · 
-1 

ti 

ti 

ti 

ti 
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(100) Service Quality Improvement Reportlnc 

Data Collection Form 

<010> Study Area Code 

<01S> 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> 

330868 

COON VALLEY FARHERS 

2016 

R.oxi Hacker 

3208486641 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> roxih@interat•teteleoin.com 

<110> 

<111> 

Has your companv received Its ETC certification from the FCC? 

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

year plan" flied with the FCC? 

(yes/ no) ® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to f ile 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. 33086811Il 12CoonValley . pd f 

<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)(1). 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 (USFI support was received 

<115> How much (USF) was used lo 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 service 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. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCCFonn481 

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

Name of Attached Document 
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(200) Senltce Outap Reportlns (Voice) 

Dita COllec:tlon Form .. 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Pel'$0n USAC should contact regarding this data 

<035> Contact Telepnone Number - Number of person Identified in data line <030> 

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

<220> - -- - - - -

NOR.S 
Reference OutapSUlrt Outa1e St•rt Outap Encl Outa1e Encl 

330868 

COON VALLEY FARMERS 

2016 

Roxi Hacker 

3208486641 ext. 

roxih@inte ra tatetelcom . com 

Number of 
Numb« Date Time O.te Time Customers Affected Toul Number of 

Customers 

911 F•cllltles 

Affected 

IYes/ No) 

Pa1e3 

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

July 2013 

Did This Outqe 

Service Outa1e Affect Multiple 
Desaiptlon (Chedt Study Areas SeNlce Out111e Preventative 

all that applyl (Yes/ No) Resolution Procedures 

Pa1e 3 
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(700) Mel OffertllP ......... Voicle .... Data 

Data Coledton Form 

<010> Study Area Code 330868 

<015> Study Area Name COON VALLEY FAllMERS 

<020> Program Year 2016 

<030> Contact Name - Per10n USAC should contact re~dine this dat_a ll.oxL8~_kcr 

<035> Contact Telephone Number - Number of per10n identified In data line <030> 3208486641 exL 

<039> Contact Email Address - Email Address of person identified In data line <030> roxih8interstatetel com.eom 

<701> Residential Local Service Charge Effective Date 

<702> 51n1le State-wide Residential local Service Chai'ie 

<703> <al> <a2> -- <a3> <bl> --

I l/l/2015 I 

<b2> - - <b3> - -
Residential local 

State Exchance (ILECI SAC(CETC) Rate Tvoe Service Rate State Subscriber Une Cham 

C.a.a-• , __ ... _ .... . . ·--' ·-h.a.a+ 
- - -- --

Page4 

~Form481 

OM8 Contn>I No. 30&0-0986/ 0MB Contl'OI No. 3060-0819 
... ,;;,.,."13 ., .· ··~· 
IVIJ.~ ,-·· ' "!'" ,, .. 

. <b4> - <bS> -- <c> 

Mandatory Elltllftded Area 
State Unlversal Service Fee Service Chim Total 11er llne Rates and FM 

Page4 
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<010> Stu~ Area Code 330868 

<015> Study Arn Name COON VALLEY FARMERS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re&ardlna this data Roxi Hacker 

<035> Contact T~ephone Number - Number of person identified in data line <030> 
3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> roxihli.nt e rat&te t elcora.co• 

<711> 1> <a2> <bl> <b2> 

State Reaulated 

State Exchanae (ILECI Residential Rate fffl Total Rate and Fees 

e-___ ...., __ 
- -' -. . . 

, .. u. ".,' .......... ~ 

<111> <d2: <d3> 

Broadband Service -
Download SpHd Broadband Seivlce • Usaae Allowance 

(M hetl Upload Speed (MbDSI (GI) 

Paces 

<c14>· 

Usqe Allowance 
Action Taken When 

Umlt Relldled {ffhlct} 

Paaes 
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Data C.olKdofl Form 
. " 

<010> Study Area Code 330868 

<015> Study Area .. Nam~_ COON VALLJ!.1( FARMERS 

<020> Pro1ram Year 2016 

<030> Contact Name - Person USAC should contact regardLn& this data Roxi Hacker 

<035> Contact Telephone Number_:_lllumber of person identified In data line <030> 3208486641 ext-

<039> Contact Email Address - Email Address of person Identified In data line <030> roxih91nteratatetelcom. com 

<810> Reporting Carrier Coon Valley Farmers Telephone Cospany 

<811> Holding Comp_all}'_ Coon Valley Faraers Tel•phone Company# Inc. 

<812> Operating Com.1>.any Coon Valley Fanie rs Telephone COt'llipany 

<813> -A771\' "'."Ai!""i:~. 'i:, ~-->1,.:,;: .. <al> ~::.;~::;~_ ~~!." ~\~--~~P"~·--: ~ I~ ~ 

Afflllates SAC 

Page6 

FCCFonn411 
OMBQ»ntrol No. 3060-0986/0MB Control No. 3060-0819 

Ju1y 20u '< • :. ''- "' 

i. ~:l 
-;,,,...,.,_ 

~ -.•,. ~i:~~~ 
' ;11.~ ',,' <13> ., 

Ooln& Business As Company or Brand Deslpatlon 

Page 6 
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(900) T .... Lands~ 
o.ta Colledlon Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

330868 

COON VALLEY FARMERS 

20 16 

Ro•i Hacker 

Page7 

FCC ~·'481 ';~ ~ . ~· · 
OMB Control No. ~/OMB Control N(,. 306CM>819 
July2013 

<03S> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data llne <030> roxih8interstatetelcom.con 

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

<920> Tribal Government Engagement Obligation 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance w ith Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilit ies Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

Yes or No or 
Not Applicable 

Name of Attached Document 

Page7 
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Page 8 

"' 
~+ 

FCC Form 481 . 
OMB Control;No. 3060-0986/0MB Control No. 3060-0819 ' 
July iZOt3 .;f".·

1 
. · · " •• • · · " . , 

(1100) No Terrestrial 8ackhaul Reportlnc 
I , ,., 

O.ta tol~ Form 

<010> Study Area Code 330868 

<015> Study Area Name COON VALLEY f'ARM!lRS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re&arding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

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

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

pursuant to § 54.313(g) (Yes, No). 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(g). 

I I 

Page 8 
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(1200) y.,.. and Condition for Ufellne Customers 
Ufellne 
Datll Cohdlon 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 ~erson identified in data line <030> 

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

330868 

COON VALLEY FARMERS 

20 16 

Roxi Hacker 

3208486641 ext. 

roxih@interstate t e lcom..com 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Jufv2013 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,, ..... ,,,,-... ,... ... I 

<1220> Link to Public Website HTIP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

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

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

annually report: 

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

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

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

Im 

~ 

lm 

Name of Attached Document 
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Page 10 

FCC~41 

lo•~ 

'-Rftlim ~ dttu1at«1 with PIK. cai'Loca1 ... r. .·t. oMB~No. ~OMIControlNo. ~1' 
'iutv 2013 ,,,. . 't . RI CorMfl "'., 

<010> Study Area Code 
<OlS> Study Area Name 
<020> Pro1ram Year CCMJN VALLEY fARMSRS 

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

<03S> Contact Telephone Number - Number of person identifled in data line <030> ~~~· ~~~•er 
<039> Contact Email Address - Email Address of person identified In data line <030> nuo•ooon o>« · 

t0xih81hte rititetelc0tii . com 

'*"---=="' · ·..,..wcaw~ 

S.lect the appropriate responses below (Yes, No, Not Applicable) to note compllance as a recipient of Incremental Connect America Phase I support, frozen Hl&h Cost support, Hip Cost support to offset accas charae ntduc:dons, and 
Connect America Phase II support as set fOf1tl In 47 CFR t 54.313(b),(c),(d),(e). The Information reported on this form and In the documents attached below Is accurate. 

lncntmental Connect America Phase I reportlnc 
<2010> 2nd Year Certification (47 CfR § S4.313(b)(l)i} 
<.2011a> 3rd Year Certification (47 CfR § S4.313(b)(l)ll) 

<2011b> Attachment (47 CFR § S4.313(b)(l)ii} 

Price cap carrier Recelvlna Frozen Support Certlflcatlon (47 CIR§ 54.312(a)) 

<2012> 2013 frozen Support Calculation {47 CfR § 54.313(c)(l)} 
<2013> 2014 frozen Support Calculation (47 CFR § 54.3ll{c)(2)} 
<2014> 2015 frozen Support Calculation (47 CFR § 54.313(c)(3)} 
<201S> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price cap carrier Connect America ICC Support (47 CFR t 54.Jll(d)) 

<2016> Certification Support Used to Build Broadband 

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

t -· .. -_i 

I I 
N•m• of Attached DocumentJs} llstlnc Required lnform.ltion 

I 
·-

<2017> 
<2018> 
<2019> 

<2020> Please check the boK to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(1l), 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 

I u • I 
Hime or A~che<I Doc-ument(SJ wurc r\equ1rea mrormiiuon 

Page 10 
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...... Of ..... CM!wAMl!eml , ··-J~~ , ~ ..... ,.. ·r r · ~:r" :·P : "'.~,:if: Fa:,_~ - - - - - ---
Diii~.... -,rL'IMl I ",f· \. 1. ~!,"-~ .... ,, .. ~ ... ·."'?• r ·~. -~.r!~>-~ _,,, 'II oe.9CaetNINO. ~~No.~ 

- .. """; ~· - • . .- ,j '-· (' ,,,,-· .... ;~ ·~ " .. '"( 

i, ', • .,. • ! T. ,JJ.:l. '""• -•·'" '" ,.. ' July ... 

<010> StudyAruCode 330868 

<015> Study Area Name COON VALLEY FARMERS 
<020> ProtnmYear 2016 

<030> Contlel Name· Person USAC should contlel recan:tln1 t!lls data Roxi Hacker 

<035> ContlCIT•~ Numbet-Numbet of pononldentifitd In data Nne<030> 3208486641 eltL 

<039> C.Ontac:t ErnallAddreu · EmdAddttuof ~~~ indatalin~~~ roxi h@ i nt.erst.ate.t.e l coe com 

OIECX the llous below to-......,.._ Oii ltl flwe yur - quolty plM (pu..- to 47 Cflt i S4.l02(a))....,. for ...-.V held cam.n, ~.....,....,_with the l!Mndal repo<tl1W ,..._nts Mt faith lft 47 
CFtlt SUU(fK2). lfurth. certlfytt.at the lnfonMtlon _-.. Ofttllil......, _ lftthe.........,_ attac:ho4 below Is .......... 

33086BWl3010CoonVallcy.pdf 

(3010) ,,.,.,... ~on 5 Ye 11 Plan 
Mli.ston• Ce<Uflcation {47 CFR § S-4.313(1)(1)(1)) 

N1me of Attachtd Document listing Required lnfonl'latlon 

Please chedt this box to con&m lhet the au.ched document(•). on line 3012 contains lhe requnc:t infomt.ilon pinuant to 
(3011) § 54.313 (f)(1)(1i), the c:.lrier llulll provide the number, names, and edchnei of community 1ncho< lnadlutiona to which began 

proYlcjlng access 1o broadband aeMc:e In the p<eeeding calendar year. 

330868Wl3012CoonValley.pdt 

(3012) Community Anchor Institutions {47 CFR § 54.313(1)(1)(11)) 

rn 

Name of Attached Document lbtlnc Required lnformotlon ~ ~ 
(30U) IJ yoiir comjNlny a Prtvately Held ROR Carrie< {47 CFR § 54.313(1)(2)) (Yl1/No) • 
(3014) lfyu.donyo<ircompanyfilet!leRUSaMualreport (Y..;No) e 
Please chedc these boxes to conftrm that the attac:hed doclmenl(s), on lne 3017, cont.Ins the requited information pursuant to§ S4.313(f)(2) compUanc:e reqtkes: 

lD 
T.tecommunleatlons Borr-t<S) 

(3015) Elecsronlc copy of their annual RUS reports (Openotln1 Report for 

(30161 OOCl.ment(a) for Balance si-~ Income Statement and Sta1ement of Calhi-A•CfWl;.;.;. ________________ i=:....---

(3017) If the response Is yes on line 3014, ottach your comjNlny's RllS annual 
report and all required documentation 

(30U) If the ruponse ls no on line 3014, ls your company audited? 

If the response Is yes on line 3018, plHH check the bous below to 
conflrm your submission, on line 3026 pursuant to§ 54.313(1)(2). contains 

Nameol 

(3019) ~lth•r a copy of their audited fln1ncl1I nai.ment; or (21 a financial report In 1 fonl'l1t comjNlrable to RUS Operatlnc Report for Telecommunlaltlon1 CJ 
(3020) Document( a) fof Balance Sheet, Income Statement and Statement of C11h AUWI D 
(30211 Maiagement letter and audit opinion ialued by the independent certified public accountant that performed the CQ111p1ny's financial audit 0 

II the rttponse Is no on line 3018, plHse cM<k the boxa below 
to conlltm your $Ubmlssion, on lne 3026 pursuant to§ S4.3U{f)(2). 
contains: 

(3022) Copy of their llnand;il .utement which has been subject tor.WW by 1n 
Independent certified publk occount1nt; or 2) 1 financial report In a 

fonnat tom1N1r>ble to RUS Oper1t1n1 Rt port for T elecommunlcatlons 

10 
Borrowers, 

(3023) Undorlyln1 lnform1tion subjected to 1 rr<ttw by an lndeptndent ..nilled 1:2'.] 

~- rn (30241 Underlyln1 lnformatlon subjected to an offlur c.nlftcatlon. IIZ] 
(30251 Oocument(a) tor Balance ShMt. Income Stalement and Stalemel't of ~ .. •- h-.F.-IUWI= -------------------... 

330868Wl 3026CoonValley . pd! ' 

(3026) Attach the wortsheet listinc required Information 

Name of Attathed Document LIStlng Required Information 
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y • 

....... Of ..... c.ltlrMllllollll .,.._ IRlld ~ .. 
DllaColllclloll ... 

<010> study ArH Code n _o s 68 
<015> Study Ala Name COOll VALLE\' FA~as 
<020> P!OC!!m Yt•r _2016 
<OlO> Contact Name - Person USAC sllould contact r11ardlna this data Rox..L!!acker 
<OlS> ContactTtltplloneNumber - Numberof penon ldentllltd lndllta lnt<OlO> 32.08-48664],_ e><t. 

<039> Contact EmolAddrus- EmollAddreu of pttSOft ldtntllled In dllUI Int <OlO> roxih@inu,rst.at.Hdcom. com 

Ananclal 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 

12210494-

11115993 

1613409 

112060046 

18460640 

1682870 

17777770 

1148609 

Nome of Attached Document UsUnc Required lnfonnatlon 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 3308 68 

<OlS> Study Area Name COON VALLEY FARMERS 

<020> Pro1ram Year 2016 

<030> Contact Name - Person USAC should contact rqardinc this data Roxi Hacker 

<03S> Contact Telephone Number - Number of person Identified in data line <030> 3208486641 ext . 

<039> Contact EmaU Address - EmaH Address of person identified in data line <030> rox i h@int.eratate t .e lcoa.com 

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

Certification of Officer as to the Accuracy of the Dau Reported for the Annual Reportlna for CAf ot LI Recipients 

certify that I am an officer of the repcwtlna carrier; my ntsponslbllities Include ensurtna the accuncy of the annual reportlnc niqulrements for universal service support 
recipients; and, to the best of my knowtedp, the Information reported on this form and In any attachments rs accurate. 

amt of Reportin C.trrier: 

lcnature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tie or position of Authorized Officer: 

elephone number of Authorized Officer: 

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

PtNons willfully ma kine false statement• on this form can be punished by fine or forfeiture under the Communicotions Act of 1934, 47 U.S.C. H 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Codt, 18U.S.C.§1001. 

Pa&t 13 

Pace 13 
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REDACTED - FOR PUBLIC INSPECTION 

Page 14 

<010> Study Aleo Code 330868 

<015> Study Arn Name COON VALi.BY FARMERS 

<020> Pr"f"'m Y.ar 2016 

<030> Contact Name · Person USAC should contact r'lardlng this data Rod Hacker 

<035> Contact Telephone Number - Number of person identified in data fine <030> 3208486641 ext . 

<039> Contxt Emall Address - Email Address of person identified in data fine <030> roxihtinterst&t e t eleom. com 

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

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I urtlfy tt1M fH- of Agent) ll'<" t le elllllorlucl to submit the lnformlelon repoltM on ~ al the report1119 catTI«. I 
also urttty that I em en ofllcer al the reporting unier; my ....,,onelblllllee lnducle -""' the accuracy of the enn...i dale repoftl"11J NqU'-"ta provided to the euthortncl 
eoent; end, to the i-t al my knowted119, the repoltl end elm pnMdecl to the eutllotmd llOMt la eceu,..._ 

Name of Authorized Agent l 'l'CI 

Name of Reporting Carrier: COON VALLEY FARMERS 

Slt:nature of Authorized Officer: CERTIFIED ONLIN& ~te: 0 6/2 4/ 2015 

Printed name of Authori1ed Officer: Carol Olaon 

Title or poiition of Authorized Officer: Aa s i a t ant Se c r etary- Treasurer 

Telephone number of Authorized Officer: 6084523101 ext . 

Studv Ar.a Code of RePortlna Carrier: 330868 Filin1 Oue Date for this form: 07/01/2015 

Porsons ~llfully makin1 folse natements on this form aon be punished by fine or forfelwre undu the Communications Art of 193-4, 47 U.S.C. H 502, 503(b), or flne or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTiiORIZED AGENT: 

Certification of Agent Authorized to File Annu•I Reports for CAF or LI Recipients on Behalf of Reporting tarrier 

I, u •cent for the reportfnc carrier, eertHy that I am •uthoriud to submit tti. annual reports for unlnrs1l 1ervlce support recipients on behalf of the reportlna carrier; I have provldod 
!the data reported heffln bas.cl on data provided by the reportlnc carrier; and, to the best of my knowlH&•, the Information reported herein 11 accurate. 

Name of Reportln1 earner: COON VALLEY FARMERS 

Name of Authorized Agent or Em"""'- of A.lent: ITCI 

lslonature of Authorized Aaent or Emni,,.,.. of A.lent: CERT IFIED ONLINE Date: 06/24 / 2015 

Printed name of Authorized Agent or Emclovff of A.lent: Rox i Hacker 

Title or DG<itlon of Authorized Agent or EmolOW!e of Agent 'Requ.l a t o ry Consultant 

Telephone number of Authorized A.lent or Emolcwee of A.lent: 3208486641 ext . 

Studv Area Code of Reportin1 carrier: 330868 Alina Oue ~te for this fonn: 07/01/2015 

Persons wlllfully maklng false statements on this form con bt punished by fine or forfeiture under the Communlc.tions Act of 1934, 47 U.S.C. U 502, 503(b), or fine or lmp<isonment unde< Tiiie 
18 of the United Stites Code, 18 U.S.C. t 1001. 

Pace 14 
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Attachments 



. ····--·--·----------------------.. 
REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Coon Valley Farmers Telephone Company, Inc. 

Five Year Quality of Service Plan 
2015-2019 

Annual Progress Report & Map 
2015 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Progress Report 

USF 
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REDACTED: 

Progress Report 

Map 
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REDACTED: 

Progress Report 

Map 
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REDACTED: 

Progress Report 

Map 
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REDACTED: 

Progress Report 

Map 
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REDACTED: 

Progress Report 

Map 
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REDACTED: 

Progress Report 

Map 
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REDACTED - FOR PUBLIC INSPECTION 

Page 1 of2 

SAC: 330868 
State: Wisconsin 
Coon Valley Farmers Telephone Company, Inc. 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Coon Valley Farmers Telephone Company, Inc. are provided under internal company 
operating procedures and publically available tariffs which are in compliance with applicable State of 
Wisconsin orders and rules including: 

Wisconsin State Statute 100.207 & 100.208 
REGULATION OF TELECOMMUNICATIONS SERVICES 

100.207(2) Advertising. 
100.207(3) Sales. 

100.207(4) Collection Practices. 
100.208 Unfair Trade Practices. 

WI Chapter PSC 165 
STANDARD FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.033 Exchange area boundaries. 
165.020 Definitions. 165.065 Emergency operation. 
165.032 Schedules to be filed w ith the commission. 

Wisconsin State Legislative Department of Agriculture, Trade & Consumer Protection 
(ATCP) 123 & 127 BILLING PRACTICES AND DIRECT MARKETING 

123.02 Disclosure to subscriber. 123.08 Automatic renewal or extension. 
123.04 Subscription charges. 123.10 Prohibited practices. 
123.06 Negative Option Billing 123.12 Activities regulated by PSC. 

Subchapter II - Telephone Solicitations 

127.02 
127.04 
127.06 
127.08 
127.10 

127.30 
127.32 
127.34 
127.36 
127.38 
127.40 

Definitions. 
Opening disclosures. 
Disclosure prior to sale. 
Prize promotions. 
Unauthorized payment. 

127.12 
127.14 
127.16 
127.18 
127.20 

Credit card laundering. 
Misrepresentations. 
Prohibited practices. 
Record keeping. 
Assisting violations. 

Subchapter Ill - Mail Solicitations 

Definitions. 127.42 Credit card laundering. 
Opening disclosures. 127.44 Misrepresentations. 
Disclosure prior to sale. 127.46 Prohibited practices. 
Prize promotions. 127.48 Recordkeeping. 
Unauthorized payment. 127.50 Assisting violations. 
Delivering ordered goods. 


