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Dear Ms. Dortch: 

On behalf of C-M-L Telephone Cooperative Association, Kiesling Associates LLP files the attached FCC 
Fonn 481 ETC annual reporting infonnation 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 

~a. ~ 
Cheryl A. Clauson, CPA 
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- II.• 
<010> Study Area Code 3s911s IVed& f/1,'M 

--<~O~lS~>--S~t~u~d~y~A~r~ea;;,.;.;N~a~m~e;..._ ____________ c_-_M_-L_T_e_1_c_o_o~pe-r_a_t_iv_e_A_ss_n _________________ J-+.'tli""'1~.,.-/--- v#)~ 

<020> Pro ram Year 201s IV 2. 
<030> Contact Name: Person USAC should contact Cc () f 5 

with uestions about this data Bruce Jonnson 

<035> Contact Telephone Number: 1124439222 ext. f OQl'h 
___ ....:.:N~u~m~b~e~r~o~t~th~e~p~e~r~s~o~n~id~e~n~t~iti~e~d~in;.;..::d~a~ta~l~in~e~<~0~3~0_>_________________________________ • 1 1 

<039> Contact Email Address: 
Email ot the person ident itied in data line <030> cmltelc~etins.net 

• .. < ~ • , • • ~ .. : 

. . 
. . ' . ~ . ' . 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

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

I I ~-· check box if no outages to report 

(compl~te ottoched wo1bhut} 

(comp/efl attached worl<sheet} 

(chttk box when compl.ete) 

I ' -~1----,--.... ,i----z--i _,_,_,_ 
I 

I,_ 
1att0<h dflcripli•• doc .. um-.. -1,--~ 

<310> ~:::,'::::: ::'.::· T' I • I 

'===-I' - -<320> Unfulfilled Service Requests (bro.;.a.:d:.ba:::n.::d::.l _ _ .!======i..-----------. 

<330> Detail on Attempts (broadband)! I ~ 
• (ottoth d.s<ripliw document) 

<400> Number of Complaints per 1,000.,._c_u_st_o_m_e-rs"""""(v-o"""ic-e""")--------- --------' 

<410> 

<420> 
<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

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

Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

<700> Company Price 0 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 

{chttk to lndicote c6tificotion} 

(attached dflcripli .. doaJm<nt) 

ottochN ~scriptiv. docum~t} 

(comp/ti• ottothed worksheet} 

(complete attached worbhttt) 

(complete attached workshttt} 

{if ~s, comp/•te ottoc1><d worl<sh .. I) 

I Not Aoplicable 

<WUP I I '·--~-
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q Ii/no~ check toindicote wtificotionJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(complete attach«/ workshttt} 

(complete attached worksheet} 

<2000> 

<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price cap Additional Documentat.ion Wor1csheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to lndicat< certlf/cotlon} 

(complete ottodJed wark~heet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to Ind/cote urtificolion} 

(comp/<te ott<><hed worl<shttl} 

1 II ' I 

./ II 

./ II 

./ II 

./ II 

./ 

./ 

./ 

_, 
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./ 

./ 

./ 

./ 

Page 1 



<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 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? 

359119 

C-M- L Te l cooperative Assn 

2016 

Bruce Johnson 

1124<38222 ext. 

c ml teleo•netins . net 

(yes/ no) ® 
(yes/ no) 00 

<112> 

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)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
I - I 

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

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

service quality improvement plan pursuant to §54.202(a). The information shall be 
submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

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

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

Name of Attached Document 
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Page 3 

FCthnl41l 
Of,\I~ !'a- 3060-0986/0MB~ No. 3060<l819 
JUIV~13 "'" ·, " ' , .. >«; ' "' 

<010> Study Area Code 359118 

<015> Study Area Name C- M-L Tel Cooperative Aun 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact rega~ing. this data Bruce Johnson 

<035> Contact Tele~one Number_-!lumber ()f_person identlfled in data line <030> 7124438222 ext. 

<039> Contact Email Address • Email Address of person ident ified in data line <030> cm.l t elcol'net in1. net 

<220> -- -- - - d h 

NORS Old This Outage 

Reference Outage Start Outaae Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

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

Customers (Yes/ Nol all that annlvl (Yes/ Nol Resolution Procedures 
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<010> Study Area Code 359118 

<015> StudyArea Name C-M-L Tel Cooperative Ass:"& 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 1124439222 ext. 

<039> Contact Email Address· Email Address of person identifled in data line <030> er.\lt elcoenet lna . ne t 

<701> Residential Local SeNice Charge EffKtive Date 

<702> Single State-wide Residential Local SeNice Charge 

<703> 

f120l5 I 

Residential Loc;al 
State Exchange (ILECI SAC{CETC) RateTvpe Service Rate State Subscriber line Charge 

~-- - L -...1 ·--·~-!..--' --- ~ - -- - --

Page4 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 
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Page 5 

<010> Study Area Code )59118 

<015> 5tucfy_ Area Name C-M·L Tel Cooper•tive A.sen 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact r~dLng this data Bru<:e Johnson 

<035> Contact Telephone Number · Number of person Identified in data line <030> ?12408222 ext . 

<039> Contact Emall Address· Emall Address of person identified in data line <030> c111ltelcc:>0netin1. net 

<711> .. ~ ,•.., ". 

Broadband Servlc. • Usap Allowance 
State Regulated Download Speed Broadband Service - Usqe AllowaMe Act.ion Taken When 

State Exchance llLECI Residential Rate Fees Total Rate and FMS (Mbps) Upload SpHd (Mbps) (GB) Limit Reached {se/ert) 

Pages 
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<010> Study_ Area Code 359118 

<015> Study Area Name c - M- L Tel CooMrative Assn 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Bni!!e Johnoon 

<035> Contact TeleJ>hone Number· Number of person identified in data line <030> 112•01222 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> ""'ltelcoenetin•. net 

<810> Reporting Carrier C·H·L Telephone Cooperative Aseoc:iation 

<811> Holding Company C·M·L Telephone Cooperative Aeeoeia tion 

<812> Operating Company C·M·L Telephone Cooperative A1&oeiation 

<813> 
A '- .. . .. 

Affiliates SAC Doing Business As Company or Brand Desl&natlon 
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<010> Study Area Code 359111 

<015> Study Area Name C·M·L Tel Cooperative Aean 

<020> Pro&ram Year 201' 

<030> Contact Name - Person USAC should contact regarding this data Bruce John1on 

<035> Contact Telephone Number - Number of person identified in data line <030> 71244 38222 exl. 

<039> Contact Email Address - Email Address of person identified in data line <030> c111..ltelco•netine . net 

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

<920> Tribal Government Engagement Obligation 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance 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. 

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 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> 

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

pursuant to§ 54.313(g) (Yes, No). 

35 9118 

C-M·L Tel Coop_era tive Assn 

20 16 

Bruce Johnson 

71244382 2 2 ex t. 

c•ltelcoenetins. net 

I I 

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

Pages 

Pages 
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<010> Study Area Code 359118 

<015> Study Area Name C·M·L Tel COOperat l ve Assn 

<020> Program Year 2tn~ 

<030> Contact Name - Person USAC should contact regardin& this data Bruce Joh.neon 

<035> Contact Telephone Nu1T1ber - Nurntier of person identified in data line <030> 7124438222 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> cmltelc08net i n1. net 

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

<1220> Link to Public Website HTIP http•, //www.iwireleH.com/eupport/customer-1erv i ce/lifeline .aepx 

"Please check these boxes below to connrm that the attached document(s), on line 1210, 

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

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

annually report: 

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

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

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

m 
Im 

rn 
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<010> 

<015> 

<020> 

<030> 
<03S> 

<039> 

Page 10 

Study Area Code 

Study Area Name 

Program Year c-M·L 1e1 cooperative xssn 

Contact Name - Person USAC should contact regarding this data 7.016 

Contact Telephone Number - Number of person identi fied In data line <030> sruce Jonnoon 

Contact Email Address - Email Address of 1>erson identi fied in data line <030> ' 1%
443 9222 

ext· 
cm1ce1coanet ins . nee 

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

Incremental Connect America Phase I reporting 

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

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

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

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

<2012> 2013 Frozen Support Calculation {47 CFR § S4.313(c)(l)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 § S4.313(c){4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

<2016> Certification Support Used to Build Broadband 

connect America Phase II Reporti11g {47 CfR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I H H _ _ _ _ =:] 

I _.. ...... I 
Name of Attached Oocument{sJ Listing Required tntormatlOn 

E-- .l 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document{s), on line 2021,contains the required information I ___J 
pursuant to§ 54.313 (e)(3)(11), 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 

ameol 
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<OUI> StudyAtu Code )~-,118 

<lllS> StudyAre-,Name C- M-L Tel Cooocrative Aeon 
<020> P~m:'feat 20Hi 

<030> Contact Name · p.,_ USAC tllould aJftllCt repdlnl this dml !!ni~ _Johnson 
<035> ContactTeltphoneNumbo< · Numbo<ofpenon ldt<1llllod in cmallnt<OJO> 7124U§222 "Xt . 
<039> c.ontxt Emal Address · Email Address of person lden:tlfltd lndat-a liM<030> cmltelccxtnet ins net._ 

OtfCX tho bclltn below to nota comp41once on Its five yHt- ql'lllty....., <......- to47 Oft t 54.l02(a)) anol. lot p<lwat!ly held carTltn, ensurtnc complanca wftll the flnandal rwpontnc requh- Mt forth In 47 

CF1I t 54.JU(f)(Z~ I Mther certify tho! Ille lnfonnotion repottad m lhll lonn ond In the documents - Mlow h """"'810. 

(3010) Pr(lft!ll lt4j)Olt on 5 YUi Plan 
Mno.iona Cartlflcotlon (47 CfR § 54.3H(f)(IM0l I I 

; .. _ . .__ __ - •- -•·-' ---- ·· N-,me 0( Attiched Document usunc MQU•rea 1morm~10n 

Please check this box to confirm lhat the attached documenl(s), on line 3012 contains the required information pu..uanl to 
(3011) § 54.313 (1)(1Xii). the carrier shall provide the number, names, and addresses of community anchor institutions lo which began 

providing access to broadband service In lhe preceding calendar year. D 

(3012) Community Anchor lnotltullons {17 CfR § 54.313(~{1)(11)) I I 
(3013) Is yeur company• Privately Held ROR Carner (47 CFR § 54.313(n(2)) (Yes/No) 

Name of Attached Oocument listin& Required lnrormttron 8 8 
(3014) If~·· dots your company flit the RUS 1nnu1I report (Yes/No) 

Please check these boxes to confitm lhel the attached documenl(s). on line 3017, contains the requ~ed information pursuanl to§ 54.313((}(2) compliance requires: 

(3015) Electron le copy of thel< annu.al RUS rtPort• (~ratins Report for ID 
Telocommunlcatlo<>s Bom>wers) 

... ,., - ..... , .. ·-.............. ~ .... ···~··"'~ , ... IC] I 
J t I 

(3017) If the - is yn on line 3014, 1ttach yeur company's RUS annual 
ropo<t oncl all requlud clocvmontatlon 

Na.tne of AttiChed OoCUment USUrtC Kequna inromwiuon 00 
(Yes/llo) (3018) If the teJPOftle Is no on liM 3011, ls your company oudilad? 

If~ ttsponse Is yn on line 3018, .,._,.check the bods below to 
oonfirmyeur submlsslon, on lno 3026 pur1Wn1 tot 54.313(1)(2), cont.tins 

(3019) t t her a copy of their audited flnlnclalstotemont °' (2)1 flnanclolrepo<t In 1 lonnot cornparobteto RUSOpeminc Repo11 forT~nl<Mlon• D 
(3020) Documen1(s) lot B118nce Sheel, Income Slalemenl and Slatemenl of cash Flows D 
(30211 Managemen< letler and audij opinion issued by lhe independent certified poblic accountant that petformed the company's f111ancial audl D 

If the,.._,. ii no on lint 3018, plt1se check the boxes below 
to oonflnn your submission, on lll>e 3026 pursu1nt tot 54.313(1)(2), 

contains: 

(3022) Copy of th<tirlinontlol ot1tement which hes been subjt<t to review by on 
Independent certified public accountant; or 2) 1 fln1nclal report In a 
format comparable to RUS Operolina l\eport lorTtlecommunltatlons 

D 

8on-owers., 

(3023) Undertyl11g Information subjt<tod to 1 review by 10 Independent certified D 
~- B (3024) Undertyin1 Information subJt<ttd to an ofllcer certification. 

(3025) Oocument(s) for Balance Shoet, Income Stalement and Stalemenl of Ci'as...,h..,F ... 1ows .... ____________________ _ 

~· -~-~~ .. ~~--~ I I -ofMt--l---

Poae 11 
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<010> Sru~e• Co<I_•_ _ JSUlB 
<OlS> Study Area Name C- M- L Tel Cooocrativc Asen 
<020> Pqram Year 2111i; 

<030> CoMKt N-. · Person USAC shoutd cont.let rea_;1_!din&_ this_~_ _ __ 8r!.l.t:.~ _Johru1on 
<035> eoructT•phone Nu-r · Nu-of pt non ldentlfoed Jn db line <030> 7l.2UJ8222 ext. 
<039> Contact EmaHAddreu · Email Address of person identifted In data line <030> cmlt.l!!lcoene t.in• .nl!t. 

Financial Data Sllmmarv 

(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 

NolM of Attached Document lfstln& Aaquhd lnfotmitkln 

Popl2 

Pogel2 



..... ·-·-----·-------------------------------------------------

<010> Study Area Code 359118 

<015> Study Area Name C·H·L Tel Cooperative Assn 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 11l4438222 en . 

<039> Contact Emall Address· Email Address of person ldentlfied ln data line <030> cnilcelcoeneeins. net 

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 offlcef of the report1n1 carrier; my responsibilities lndude ensurfn1 the accuracy of the annual reportlnc requlrem~ts f a< unlver$3I service suppa<t 

eclplents; and, to the best of my knowled1e. the information reported on this fa<m and In any attachm~u Is accurate. 

ame of Reporting Carrier: 

· nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tie 0< position of Authorized Officer: 

elephone number of Authorized Officer: 

tudy Area Code of Re ortin Carrier: Fllln Due Date for this form: 

Persons wiUfully makirc false st1t1mtnts on this form can be punished by fine or forfeiture ul\der the Communicattons Ad of 1934, 47 U.S.C. §§ 502:. S03(b}, or fine or Imprisonment 
under ntle 18 of the United Stites O>dt. 18 U.S.C. § 1001. 

Paae 13 
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<010> Stud Area Code 35 9118 

<015> Study Area Name C-M-L Tel Cooperative Assn 

<020> Pr .ram Year 2016 

<030> Contact Name - Person USAC should conlllct regarding this data Bruce Jolmson 

<03S> Contact Telephone Number- Number of person identified in data line <030> 7121t 3 8222 ext. 

<039> Contact Email Addre» - Email Address of person identified in dau line <030> c ml t e l coti'netins . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS Fil.ING 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 Carrier 

certify that (Name of Agent) Ki esli129 Associates LLP is authorized to submit the information reporWd on behalf of the reporting canier. I 
also certify thst I am an off'icer of the t9portlng canier; my t9Sponsibillties Include ensuring 1he accuracy of the annual data reporting requintmenta provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized -nt Is accurate. 

Name of Authorized Al!ent: Ki esling Associ ates LLP 

Name of Reoorlin2 Carrier: C-M-L Tel COOper a t ive Assn 

Sl•nature of Authorized Officer: CERTIPIEO ONLINli: Date: 06/08/ 2015 

Printed name of Authorized Officer: Bruce J ohnson 

lntle or position of Authorized Officer: GM/ CEO 

'reieohone number of Authorized Officer: 7 1 24438222 ext. 

Study Area Code of Reportin2 Carrier: 359118 Filin.11 Due Date for this form: 07/01/2015 

Per$0nS wiUfulty making false statements on this f0<m can M punished by fine or forfeiture under the C.Ommunications Act of 1934, 47 U.S.C. ff 502, S03(b), or fine or imprisonment 
underTrtle 18 of the Untted State> Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent f or the reporting carrier, certify that I am authorized to submit the annual reports for universal serviu support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data p<ovided by the rej)ort!ng carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Rennrtirur carrier: C-M · L Tel Cooper ative Assn 

Name of Authorized Alrent or Emolovee of Al!ent: Ki esling Associat es LLP 

!~lonature of Authorized Aaent or Employee of Agent: CERTIFI ED ONLINE Date: 06 / Q8/201S 

Printed name of Authorized Agent or Empiovee of Agent: Cheryl Cl auson 

!Title or oosltlon of Authorized Al!ent or Employee of Al!ent Kiesl i no Associates LLP 

!Telephone number of Authorized Aaent or Employee of Al!ent: 5152230159 exc.. 

Study Area Code of Reporlin• Osrrier: 3 59118 Filing Due Date for this form: 07/01/2015 

I Person$ willfully making hlse $t:itements on thls form can be punished by fine or forfeiture under the C.Ommunk:atfons Act of 19~, 47 u.s.c. §§ 502, 503(b}, or fine or impri.sonment under Tit'e I 18 of the United States Code, 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 intenuption performance monthly 

according to this section. C-M-L Telephone Cooperative Association 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. C-M-L Telephone Cooperative Association certifies that it has 
complied with these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359ll8 

<015> Stucly Ar_ea Name C-M-L Tel cooperative Asan 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 7124438222 ext . 

<039> Contact Emall Address - Emall Address of person Identified in data line <030> cml telCOlln.etin• . net 

<701> Residential local Servioe Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchan1e (ILECI SAC (CETC) 

IA 

Ill 

Il\ 

Il\ 

Ill 

Ill 

IA 

Il\ 

IA 

Ill 

IA 

IA 

Ill 

IA 

IA 

Ill 

Ill 

IA 

IA 

ll\ 

IA 

PR 

PR 

PR 

PR 

PR 

FR 

FR 

FR 

FR 

FR 

FR 

PR 

PR 

PR 

PR 

FR 

PR 

PR 

FR 

FR 

FR 

I 1/1/2015 I 

Residential Local 
RateT..- Service Rate State Subscriber Une Chlrae 

40.0 o.o 

45. 0 0.0 

55.0 0. 0 

65. 0 0.0 

75.0 o.o 

45.0 o.o 

25. 0 0.0 

10.0 o.o 

50.0 o.o 

30.0 0.0 

10. 0 0. 0 

7. 0 0.0 

12.0 o.o 

22.0 o.o 

35. 0 o.o 

65 . 0 0 .o 

8.0 0.0 

u .o o.o 

26.0 o. 0 

7.~ o.o 

13.S o.o 

Mandatory Extended Area 
State Universal Service Fee Se""" ChaNe Total ner line Rates and Fee 

o.o o.o 40 .0 

o.o 0.0 45.0 

0.0 o. 0 55 . 0 

0 . 0 o.o 65.0 

o.o o.o 75.0 

o.o 0.0 45 .0 

o.o 0.0 25 . 0 

o.o 0.0 10.0 

o.o 0.0 50.0 

o.o 0.0 30.0 

0.0 o.o 10. 0 

o.o o.o ·1.0 

o.o 0.0 12 .0 

0.0 o.o 22.0 

n n o.o 35 .o 

n n 0.0 65.0 

0.0 o.o 8.0 

n o 0.0 14.0 

o.o o.o 26. 0 

o.o o.o 7 .5 

o.o 0.0 13.5 



<010> Study Area Code 359118 

<015> Study Area Na_~-- C·M·L Te l Coope<otive Aasn 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact reg_arding this data Bruce Johnson 

<035> Contact Telephone Number - Number of person identified in data line <030> 7124438222 ext . 

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

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Excha111e (IUC) SAC(CETC) 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

lA 

I A 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

I A 

FR 

PR 

FR 

FR 

!'R 

Pit 

Pit 

PR 

FR 

?R 

FR 

FR 

PR 

PR 

FR 

Pit 

PR 

FR 

FR 

FR 

FR 

I l / l/2015 I 

Residentl1I LOQI 
RateTvoe Service Rate State Subscriber Line Charge 

25.0 0.0 

7.0 0 . 0 

13.0 0.0 

23 .o o.o 

42.0 o.o 

74 .o 0.0 

40.0 o.o 

38 .0 0.0 

10. 0 0 . 0 

18 . 0 o.o 

32.0 0.0 

55.0 0.0 

95 . 0 o.o 

70 . 0 0 . 0 

9.5 o.o 

17.S 0.0 

31.0 o.o 

52.0 0.0 

9.0 0.0 

17 .o o.o 

29.0 0 . 0 

Mandatory Extended Area 
State Universal Service Fee Service Cha111e Total Der line Rates and Fee; 

0 . 0 0.0 25.0 

0 . 0 0.0 7.0 

0 . 0 0.0 ll.O 

0 . 0 o. 0 23 . 0 

o. o o.o 42.0 

0.0 o. o 74 .o 

o.o o.o 40.0 

o.o o.o 38.0 

o. 0 0.0 10.0 

0.0 0. 0 18. 0 

0 . 0 0.0 3l.O 

o.o o.o ss .o 

o.o 0.0 95.0 

0.0 o. 0 70. 0 

o.n 0.0 9.5 

n n 0.0 17.S 

0 . 0 o.o 31.0 

o.o 0.0 52.0 

0 . 0 0.0 9.0 

o.o o.o 17. 0 

0.0 o.o 29.0 



<010> Study Area Code 359118 

<015> Stu~ea!'fame_ C-M-L Tel Cooperative Asen 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified In data line <030> 7124438222 •xt. 

<039> Contact Email Address - Email Address of person ldentlfled In data line <030> cmltelcoenetins. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchan•e (ILEC) SAC(CETC) 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

l'R 

l'R 

PR 

PR 

FR 

FR 

l'R 

FR 

PR 

PR 

I 1/1/2015 I 

Resldentlal lOClll 
Rate Tv.,.. Service Rate State Subscriber line Charge 

50.0 0 .0 

30.0 o.o 

35.0 0.0 

45.0 o.o 

45.0 0. 0 

11.0 o.o 

20 .0 0.0 

36.0 0.0 

60.0 0.0 

114 .0 0.0 

Mandatory Extended Area 
State Universal Service Fee Service Charn Total oer line Rates and Fee 

0.0 o.o 50.0 

0.0 0.0 30 .0 

o.o 0.0 35.0 

o.o 0 . 0 45.0 

o .o o. 0 45 . 0 

o .o o . 0 11. 0 

0.0 o.o 20.0 

o.o 0.0 36.0 

o.o 0.0 60.0 

0.0 o.o 114 .0 


