
June 25, 2015 

Marlene H. Dortch, Secretary 

7780 Office Plaza Drive S. 
Suite 184 
West Des Moines, IA 50266 

Phone: 515.223.0159 
Fax: 515.223.5429 

R www.kiesling.com 

ecetved & lnsP6ctSl1 

JUN .~ n 2015 

Fee Mai/room 

Federal Communications Commissi~f';(r~r r" , ... 
Office of the Secretary t;.,.,.,.>t •l.: n .... 4; V, .. 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 
2015 ETC Annual Report of Farmers Mutual Cooperative Telephone Company, Study 
Area Code 359059 

Dear Ms. Dortch: 

On behalf of Farmers Mutual Cooperative Telephone Company, Kiesling Associates LLP files the 
attached FCC Form 481 ETC annual reporting information pursuant to Sections 54.313 and 54.422 of the 
Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

Uwj-a. ~ 
Cheryl A. Clauson, CPA 
Partner 

No. of Copies'feC'd Or/ 
List ABCDE 

Kiesling Associates LLP I Kiesling Consulting LLC I Kiesling Investment Management LLC 
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- - fl" I • t ~ 
_.::<O~t~O~>_S~t~ud~y~A~r~ea~C~od:..=..::e _____ _ ______ ls_9_os_9 _ _ ______________________ ~nspeefed 

<015> Study Area Name 

<020> ProgramYear 2016 JUN 3 0 2015 
<030> Contact Name: Person USACshould contact Fee Ma1'ltioom 

with questions about this data Tom Conry ____ 

<035> Contact Telephone Number: 112144 3131 e x t. 
Number ot the person ldentilied in data line <030> 

<039> 
t cc9fmctc . com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,_) ___ _, 

I ./ ~<--check box if no outages to report 

(compJ~t~ ottoched wortshttt) 

_l_./_I_ 

<310> D::,::·::::: ::::· T' I • I 

I I 1--
lottodl dncrlplivedocumoni--1)___. 

'===I--<320> Unfulfilled Service Requests (bro;:.a:db::a::.n:d:._l -~=====:::!..---------...., 

<330> Detail on Attempts (broadband)! I ~ 
- (otta<h drscriptfw do<u,,,..,t/ 

<400> Number of Complaints per 1,000'-c-u-st_o_m_e_rs_(v-o-ice.....,)-----------------' 

<410> Fixed ~o_._o _ _ ____ ---1 

<420> Mobile ... o_._o ______ _. 

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

<440> Fixed I 
<450> Mobile :=========:::::: <SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

, ........... _,.,, 

<600> Functional' Situations 
359059ia610 .pdf 

<610> 

<700> Company Price erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

<1010> 

{th<dc to indicot< a<tiftcolk>tt} 

(otta<hod dflatptfw da<.,,,,.,,t/ 

(ch«* to indicot< ctrtf/lcotlon/ 

ottochod a..criptfw docu,,,.,.t/ 

(compkt<ott«Md~ 

(comp/ft• ott«Md-"shttrJ 

(comp/"• attachod-"shttl) 

(I/ ya, ccmp/<t• attached worlrshHt) 

I Not Applicable 

(attach descripti'M docutMn'J 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q l ift>Ot chtdl tolfldlcot•<Ml/l<oriottl 

<1110> 

<1200> Terms and Condition for Llfellne Customers 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chtdt to lndicoto ctrtl/fcoUon/ 

(t:omp/ot• ottoched worbhttt/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor!csheet 
(ch«* to indicate cert;j;catjon) 

(complot•ottoch..t-"shttt} 

./ II ./ I 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ 

./ 

.... r - -

J 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 359059 

Study Area Name FARMERS mTUAL TELEPHONE COMPANY- HARLAN 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified 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) "5 
year plan" filed with the FCC? 

2016 

Tom Conry 

7 127443131 ext . 

ccc~fmctc. com 

(yes/ no) ® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

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

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

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

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

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

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

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

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

~ 
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<010> Study Area Code 359059 

<015> Study Area Name FARMERS MUTUAL TELEPHONE CXlMPANY-HARLAN 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding ~his data Tom conr:,-

<035> Contact Telephone Number - Number of person identified in data line <030> 7127443131 ext. 

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

<220> - ·n 

NORS Old This Outage 
Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Tlme Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that annlv) CVes/ Nol Resolution Procedures 
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<010> Study Area Code 359059 

<015> Study Area Name FARMERS MUTUAi. TBLBPHONS COMl'AllY • llARLAN 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 112 1443131 ext. 

<039> Contact Email Addrus - Email Address of ~erson Identified in data line <030> tccefmctc. co,. 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

r / 1 / 2 015 . - - ] 

Residential Local 

State Exchange (I LEC) SAC(CETC) RateTwe Service Rate State subscriber Line Charge 

- - c-~~ ~1 ·~~i..~...a . I • , ~~· 

State Universal Service Fee 

Page4 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 
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.> 

Pages 

<010> Study Area Code 359059 

<015> Study Area Name FAIUIBRS HllTUA.I. TBLBPltONI! C'OHPAllY- llARLA.., 

<020> Program Vear 2016 

<030> Contact Name· Person USAC should contact regarding this data Tom Conry 

<035> Contact Telephone Number· Number of person identified in data line <030> 7127443131 ext. 

<039> Contact Email Address • Email Address of person identified In data line <030> tcc•fmc::tc. com 

<711> 

Broadband Service • Usace Allowance 
State Resulated Download Speed Broadband Service • Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Tobi Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umll Reached (select) 

Pages 
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<010> Study Area Code 359059 

<015> StuclyArea Name _____ _ ______ F~BLl!PHO~ 

<020> Program Vear 2016 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 1121443131 uc. 

<039> Contact Email Address - Email Address of ~son Identified in data line <030> tcc:eh1CLc .c.,.. 

<810> Reporting Carrier P'al'W'lers Mutu• l Cooper.ative Telephone ~ny 

<811> Holding Company Farmers Mu.tu•l COOper•tive Telephone Company- Harlan 

<812> Operating Company Farmer& M\ltual COOperative Telephone Company 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an 1cnea wor1<sh1 iet --
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<010> Study Area Code 359059 

<015> Study Area Name PARMBRS MUTUAL T ELEPHONE COMPANY - HARLAN 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 7127443131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t.ccef mct c. COii\ 

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Ves,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> 

<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. 

I I 
Select 

Yes or Noor 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact 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 to§ 54.313(g) (Yes, No). 

359059 

FARMERS MVTUAL TELEPHONE COMPANY-HARLAN 

2016 

Tom Conry 

7127443131 ext. 

tccetmctc . com 

r ----- I 

<ll
3

0> 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 
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<010> Study Area Code 359059 

<015> Study Area Name FARMBRS 1«1TUAL T!!Ll!PHOlll! COMPANY-IUIJUJL'I 

<020> Program Yj!a_r _ _ 2 016 

<030> Contact Name - Person USAC should contact regarding this data T(!m_c;onrv 

<035> Contact Telephone Number - Number of person identified in data line <030> 112H on1 ext . 

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

<1210> Terms & Conditions of Voice Telephony lifeline Plans I n I 
Name of Attached Document 

<1220> Link to Public Website HTTP t>ttp : //www .fmctc.com/cuotomercenter/ financia l a i d . aep 

"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 
rn 
rn 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year FARMERS HO I UAL I ELBPHONE COMPANY - HARLAN 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 
·rom-- 1.:"onry 

<039> Contact Email Address - Email Address of person identified in data line <030> 
tcc11tmccc. com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect AmeriC<t Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

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

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

<2011b> Attachment {47 CFR § 54.313(b)(1)il) 

Price Cap carrier Receiving Frozen Support Certification {47 CFR § 54.312(1)) 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)} 

<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 § 54.313(c)(4)) 

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

<2016> Certification Support Used to Build Broadband 

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

I j 

I .. . . . ... J 
Name of Attached Oocument(sJ ustmg Kequireo: 1nrormat1on 

f ·~· . . - -- ·~~ I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required Information I J 
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 

ameo· 
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<010> StudyAtHCode 359059 
<OIS> Sl\ldy.ArtoNome P~t, TSl.SPHOl!K_cotlfANX-J!A!IJ.Ml 

<020> ~~m!H~-- 201& 
<030> Contact Name -~ USAC lhould <Ontact ,.....r'"& this data TOOi conrv 
<035> Contact T elophone Number · Numbef al ponon ldenUfled In data line <030> _2l21illlJ.LeJ<t , 

<039> Cont«t EmollAddrus • EmallAddrossol penon ldentlflecl_ln_dN h<OJO> tc.,.fmetc.com 

OIECIC the bOlln ti.low to note..,...,. .. .,.. on Its five ve••-quollty !Un c......- to 47 alt f S4.20~•ll ond. lot prtmoly Mid an1en,.........,. compllonce wfth the ftnondol rwportq ~- oet forth In 47 
C1ll f S4.J1)(11(2). I fw1ht< '*1ffy thot the ltllonnetion fOl'O'ted on this loml and In the docu-nu- - Is_,,.,_ 

(3010) P-~ons Yur Pion 
Milestone C:.rtilbtlon (47 CFR § S4.3U(f)(l)(l)I I _ h I 

Name of Attached Document umn1 Kequ1rea 1nrorm•oon 

Please chedc this box to confirm tllet the attached clocument{s), on lone 3012 contains Ille required information purauanl to 
(3011) § 54.313 (f)(1)(11), Ille camer shall provide the number, names, and addresses of community anchor institutions to which began 

proviaing access lo broadband service In the preceding calendar year. D 

(3012) Community Anchor ln'11tutions (47 CFR § S4.313(f}(l)(ll)I [ - I 
(3013) Is your company a Privately Held ROR Corrltr (47 CFR § 54.313(1)(211 {Yt>/No) 

Name of Att.lehed OocUmefit Liitlng Required lntormauon 8 8 
(3014) If ye>, does your company Rio the RUS 1nnu1l repart {Yt>/No) 

Please check these boxes to confirm that Ille attached clocument(s), on line 3017, contains the required information pursuant lo§ 54.313(1)(2) compliance requires: 

(3015) Electronic COfY'I of tholr annual RUS reparts (Oper1tln1 Report for ID 
Telecommunicatlon.s 8ol'rowetJ) 

.» .. - .......... _ .......... ···-........ '' ""i- ICl I 
S J I -.. . • - • _ •• _; 

(30171 If tht response ls yn on IN 301•, attach your com9•111'(s RUS •nnu•I 
••port and al .-quired documentation 

(3018) If the response ls no on kne 3Cll•, 11yourtom111nv1Udked7 

If the ruponse lsynon ,.,. 3013, plNMcheckthe boMsbetowto 
conform your -..ion, on lne 3026 l>UrtUlnt tot S4.313(1)(2), conulns 

Ni"tneOf Attiehed Doiiunent usun.1 Mquna tnlOm'IM.c>n 00 
(Ye>/No) 

(3019) hhtr a COfY'I of their audited nnanclol SUt•men~ or (2) •financial report In a fomlll comporable to Rl/5 Operatins Report for Ttlt<:omrrunbtlons 0 
(3020) Document{s) for Balance Sheet. Income Statement and Statement ol Cash Flows D 
13021) Management letter and audit opinion issued by the Independent certified public accountant that performed llte company's financial audit D 

(3022) 

If the .-sponse ls no on II"" 3018, ple1sechocktht boKH be.low 
to confirm your wbmlsslon, on 1in. 3026 purwant tot 54.313(1)(2), 
cont~lns: 

CofY'I ofthelrfinanclol S1etemtnt which hos been wbject to revlewb\l•n 
independent ce.rtlfled public .ccount1nt; or 2) 1 flnancitl report in 1 

form1t comparable to RUS Opet1Un1 Report for Tetecommunlcat.lons 

D 

Borrowers, 
(3023) Undtrlyins lnlormatlon wbJected to 1 review by on Independent certified c:J 
~~ D 

(3024) Underlying Information subjected to on officer certification. ID ·=· -., ........ _.,_, .. _ ...... _ .. r,,_ _ _ _ I 
(3026) Attach the woruheet llstlnc required lnformoUon 

Name of Att.ad'utd Document usuna Mq.u11ea Lnto1mauon 

Page 11 

P ... 11 



<010> StudyAtuCodt ll.!0~9 

<015> Study AtH N- f'All~Al,_ TSt.SP!!Q!l&_CQ!llW!Y-M!l~ 

<02(b. Procram YHI - -- ----- ----- 2:016 
<030> Contact N..,... • .._,_, USAC sho<lld tontoct r-d~ this dlu "'""' Conrv 
<035> ContoctTelephone Numbef · Numbof of penon ldefttillodlndata line <030> 1127443131 exL 

<039> ContoctEmoAAdd~u - EmallAdd-ofporsonldefttifled~•llllne<Q!O> ~tc:.c:cm 

Financial Data summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I 

Name of AIUd>ed Oocumtnt l.b&lna Ratjulrad IAl<>rmailoA 

Pa1e 12 
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<010> Study Area Code 359059 

<015> Study Area Name FARMERS MlTI'UAL TELEPHONE COMPANY -HARLAN 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Tom Conry 

<035> Contact Telephone Number · Number of person identified in data line <030> 71 27443131 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> tc.,.f mctc. com 

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

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

I certify that I am an officer of the reporting c.arrler; my responslbllltles lndude ensuring the accuracy of the annual reporting requirem.,nts for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

!Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

iTitle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

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

Persons wlllfully maklng fal.se statements on this form c.an be punished by fine or forleiture under the Communications Act of 1934, 47 U.S.C. §§SO~ S03{b), or fine or fmprlsonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



Peseu 

<010> Study Aleo Code 359059 

<015> Study Area Name 

<020> P• ram Year 2016 

<030> Contact Nome - Person USAC should contact rgardlng this data TOl!l Conry 

<035> Contact Telephone Number - Number of person identified in data fine <030> 11l7443131 e xt:. 

<039> Contact Email Addreu - Emili Acldrtss of person Identified in data line <030> tcca!mctc. 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 Annu1I Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify lhllt ( ... me of Agent) K!eal1!29: A!!2Si!~e• ~P la authorlud to submit the lnfonnatlon ~rtad on behalf of Iha reporting canler. I 
alao cef1lfy lhat I am an ofllcer of the rapoftin9 cam..; my ......,naibilltles Include ensuring the accunicy of Ill• ann ual data repol'tlng requirements provided to the authoriz.ed 
agent; and, to the best of my knowledge, the r_.ta and dllta pnwided to the eullloriad 9119nt la oc:curate. 

Neme of Authoriled Al!ent: Kiesling Aaaociate a U..? 

N1me of ReportingC:arrier: PARMBRS lrol'IJAI. Tf!LEPllONE COMPM"'!-HARLAN 

srsnature of Authorized Officer: CERTIFIED ONLINE 01te: 06/10/2015 

Printed Nme of Aulllorized Officer: Thm.ae Conry 

IT1tle or Po>ltion of Authorized Officer: Ge neral Manager/COO 

!Telephone number of Authorized Officer: 712744 3131 ext . 

Studv Areo Code of Reporting carrier: 359059 Filing Oue Date for this form: 07 /01/2015 

Persons willfully making false stlternents on thb form can be punished bv fine or foffelture under the Communications Act of 1934, 47 U.S.C. H 502, S03(b), or fine or imprisonment 
under Tltle 18of tho United St•tesCode, 18U.S.C.§ 1001-

TO BE COMPLETm BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

~es aglflt for the reporting carrl1<, certify tllat I am authorized to submit the a nnual reports for unlvttHl sttYlce support rec.lplents on behalf of the reporting corrler; I have provided 

the d1ta reported herein based on data provided by the •"l'ortlng carrier; and, to the best of my knowledge, the lnforrnatioll reported herein Is accurate. 

Name of Reporting carrier: f'ARl'IERS M\Tl"UAL T&LEPHONE COMPANY -HARLAN 

Nome of Authorized Al!ent or Emnl"""• of Al!ent : Kie•l ing Associate s LLP 

Slanature of Authorized A2ent or Em~ of Aaent: CERTIFIED ON""- INE Dote: ncr101201s 

Printed nemeof Authorl.zedAaentorEmokwff of Aaent: Cheryl Clauson 

Title or nn<ltion of Authorized Al!ent or EmployM of Al!ent R~•latory Consultant 

Tele"""- number ol Authorized "-nt or Em,,_ of "-nt: 5152230159 ext. 

Study Area Code of RA!portir11 carrier: 359059 Fmnc Due Date for this form: 07101/2015 

I Per>0ns willfully maf<iflg false statomonts on this fo<m con be punished bv fine 0< foffekure uncle< the Co,,.,...nications Act of 1934, 47 U.S.C. H 502. SOO(b), or fine or imprisonment under Tltle I 18ofthe United StatosCode, 18 u.s.c. § 1001. 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Farmers Mutual Cooperative Telephone Company certifies that it has 
complied with these requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code §199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Farmers Mutual Cooperative Telephone Company certifies 
that it has complied with these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359059 

<015> Study Area Name PARMARS H111'UAL TEL&PliONl! COMPANY• KARLAN 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact rl!Kardlng this data Tom Conry 

<035> Contact Telephone Number - Number of person identified in data line <030> 712744 3131 u t. 

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

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resldent.ial local Service Charge 
P 'l/2015 I 

<703> 

Residential local 
State Exchanae (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Chel'l!e 

IA MS 9.99 o.o 

I A MS 19 . 99 0 . 0 

I A PR 29 . 99 o.o 

IA PR 16 . 0 0.0 

Stete Universal Service Fee 

0. 0 

0.0 

0.0 

0 . 0 

Mandatory Extended Area 

Service Chal'l!e Total oer line Rites and Fee 

0. 0 9.99 

o.o 19. 99 

0. 0 29.99 

0 . 0 16. 0 



.... 

<010> Study Area Code )59059 

<015> Study Area Name PAAMl!ltS Hl1n.IAL TBLBPHONE C'OHPANY•RAALNI 

<020> Program Year 201' 

<030> Contact Name • Person USAC should contact re~ing this ~a!a___ Tom <;on_ry 

<035> Contact Telephone Number · Number of person identified in data line <030> 1l2744l1l1 ext. 

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

<810> Reporting Carrier Pa rtMCI Mutual Cooperative Telephone Cocnpany 

<811> Holding Co_111pany Parmer8 Mutual Cooperative Telephone COmpany- Harlan 

<812> O~er~t!ngC()l11~~ Fa rme rs Mutual Cooperative Telephone Company 

<813> 

Afflliates SAC Doing Business As Company or Brand Designation 

Farmers Mutual Cooperative Telephone Company 351149 

Farmers Mutual Cooperative Tel ephone Company 3512)5 

Farmers Mutual Coooerative Telephone Comoany 359059 

west Iowa Cellular Inc. 
Mutual Communications Services, Inc. 


