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Washington, D.C. 20554 IUN 
· 30 Jn~:-• I I ') 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Fee Mai/room 
WC Docket No. 10-90 

WC Docket No. 11-42 

<'.'.~'."' . 'w<t.Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Northern Telephone Company, SAC 361500, ("the company") requests that the portion of its Form 481 

pertaining to the 5-year build-out plan and progress report be granted confidential, non-public treatment 

pursuant to Sections 0.457 and 0.459 of the Commission's rules, 47 C.F.R. §§ 0.457, 0.459, and related 

provisions of the Freedom of Information Act ("FOIA"), including 5 U.S.C. § 552(bX4) ("Exemption 4"). 

Form 481 contains infonnation regarding the company's 5-year build-out plan and progress report which 

includes capital expenditures and operating expenses. Release of such information would supply a 

roadmap to competitors regarding confidential build-out plans and study area demographics. In addition, 

the document contains confidential information that is not customarily disclosed to the public or made 

available within the telecommunications industry. lnfonnation in support of the company's request for 

confidential treatment pursuant to Section 0.459(b) of the Commission's Rules, 47 C.F.R. § 0.459(b}, is 

provided below. 

I. NORTHERN TELEPHONE COMP ANY FORM 481 SATISFIES THE REQUIREMENTS 
OF§ 0.459 OF THE COMMISSION'S RULES 

The material for which the company seeks confidentiality falls squarely within the requirements of 

Section 0.459 of the Commission's rules. As demonstrated below, the company has satisfied each of the 

elements of Section 0.459, and disclosure of this infonnation would result in competitive harm to the 

company. 
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(1) Identification of the specific information for which confidential treatment is sought The 

company requests confidential treatinent forthe portion of Form 481 required by 47 C.F.R. § 54.313. The 

Form bears the legend "Confidential-Not for Public Disclosure". The specific information falls into the 

category. 

(2) Identification of the Commission proceeding in which the information was submitted or a 

description of the circumstances giving rise to the submission. The information is required to be 

produced annually by 47 C.F.R. § 54.313. The proceedings are WC Docket No. 10-90 and WC Docket 

No. 11-42. 

(3) Explanation of the degree to which the information is commercial or financial, or contains a 

trade secret or is privileged. The information for which confidentiality is requested is "financia1"1 in 

nature. The information is "confidential" in that it "would customarily not be released to the public."2 

The courts have elaborated that material "is 'confidential' ... if disclosure of the information is likely to 

have either the following effects: ( 1) to impair the government's ability to obtain necessary information in 

the future; or (2) to cause substantial harm to the competitive position of the person from whom the 

information was obtained."3 Both of the considerations apply in this instance, as further explained in 

point (5) below. 

(4) Explanation of the degree to which the information concerns a service that is subject to 

competition. All of the services provided by the company are subject to intense competition. 

1 See Board of Trade of the City of Chicago v. Commodity Futures Trading Comm 'n, 627 F .2d 392, 
403 & n . .78 (D.C. Cir. 1980) (courts have given the terms "commercial" and "financial, as used in Section 
5 52(b )( 4), their ordinary meanings). 

2 Critical Mass Energy Project v. NRC, 975 F.2d 871, 873 (D.C. Cir. 1992) (citing the Senate 
Committee Report). 

3 Nat 'l Parks and Conservation Ass 'n v. Morton, 498 f.2d 764, 770 (D.C. Cir. 1974) (footnote 
omitted); see also Critical Mass Energy, 975 F.2d at 873. 
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(5) Explanation of how disclosure of the information could result in substantial competitive 

harm. If the information were publicly available, it would supply competitors with financial information 

not ordinarily available to the public. Specifically, rural telephone service has historically lent itself to 

"cherry picking" by competitors that choose to only serve low cost areas. Release of this specific build­

out and operating expense information would allow competitors to gain an unfair advantage. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. The information for which the company seeks confidential treatment is information that the 

company does not customarily release to the public. The company also limits the internal circulation of 

this information to only those with a need to know. 

Consistent with 47 C.F.R. § 0.459(a), the items for which confidentiality is requested are being 

submitted with, and are covered by, this request. This request for confidentiality - as well as the 

documents subject to this request - are being filed in hard copy and/or electronic copy. 

(7) Identification of whether the information is available to the public and the extent of any previous 

disclosure of the informatwn to third parties. The documents and information for which confidentiality 

is sought are not made available to the public and have not been disclosed to third parties, except to those 

entities identified in 47 C.F.R. § 54.313(i). For those disclosures, the company has requested confidential 

treatment by the entities for the same information. 

(8) Justification of the perwd during which the submitting party asserts that material should not be 

available for public disclosure. Given the sensitive nature of the information for which confidentiality is 

requested, the prospect of serious competitive harm, the company requests that confidential treatment 

apply indefinitely. 
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II. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's Rules, the company 

requests that the portion of Form 481 relating to the 5-year build-out plan and progress report be treated 

as confidential under the Commission's rules and precedent and withheld in their entirety from public 

inspection, and that any distribution of them within the Commission should be limited to a "need to 

know" basis. In the event that any person or entity requests access to the documents or seeks to make any 

or all of them part of the public record, the company requests to be notified immediately so that it can 

oppose such request or take other action as necessary to safeguard its interests and the interests of 

consumers. 

Respectfully Submitted, 

Roxanne K. Hacker 
Interstate Telcom Consulting, Inc. 
130 Birch Avenue West 
P.O. Box668 
Hector, MN 55342 
(320) 848-6641 
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REDACTED FOR PUBLIC INSPECTION 

~ITCI 

June 26, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 1211> Street SW 
Washington, DC 20554 

Mr. Daniel P. Wolf 
Executive Secretary 
Minnesota Public Utilities Commission 
121 Seventh Place East, Suite 350 
St. Paul, MN 55101 

Interstate Telcom Consulting, Inc. 

Jndlpendent Telecolnnunicatic Conlultants 

Rece;VecJ & lnsl>ected 

,JUN .1 n 2015 

Fee Mailroom 

Re: W C Docket No. 10-90, 11-42 and 14-58: Form 481 - Annual Reporting Requirements for 
High-Cost and Low Income Recipients 
MN PUC Docket No. 15-08 

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 
Northern Telephone Company, Study Area Code 361500. Northern Telephone Company 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 10.90, 
11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 

Sincerely, 

Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Bob Riddell 

No. of Copies rec'd 0 +( 
List ABCDE 

l:SO Birch Avenue Welt• P.O. Box 888 •Hector, Mlnnnota • 515342·0888 
Telephone (320) 848·8641 •Pax (320) 648-24458 •Email: itctOlnterstatetelcom.com 



··-·-··---------------------------------- ---------. 
REDACTED FOR PUBLIC INSPECTIONF«,_

411 lra:-----­Deta Collec:tlon Form 
C..c...I .... ~Cllalr9I .... -.. ., .. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address: 
Email ot the person identified In data line <030> 

<100> Service Quality Improvement Reporting 

361500 

NO!\THERll TEL CO - MN Aecelvea & Inspected 
2016 

JUN 30 2015 
Rox i Hacker 

3208486641 ext. FCC Mallroom 

roxih&interatetetelco~.com 

r 

(complett attochtd wrrishttt) 

(complete attochtd worlcshttt} <200> Outage Reporting (voice,.) _ __ .,. 

<210> I ti' Q<-- check box If no outages to re rt 

<300> Unfulfilled Service Requests (vo .. lc_e..;.) _____ o _______ _... _______ .... 

<310> Detail on Attempts (voice) 

(attach dncriptNe docu1M11t} 

<320> Unfulfilled Service Requests (bro;..ad:.b:.:a:.;,,n:.;,,d.:..l _ __:=0=====1--- ---------. '=="'==s-
<330> Detail on Attempts (broadband) 

____ 1•-
(attach tksulptlw documtnt} 

Number of Complaints per 1,000 customers (voice 

Fixed lo.o 

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

~~e~le 1::: I 

<400> 

<410> 

<420> 

<430> 
<440> 

<4SO> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chttk to lndicxne uttj/ialtion} 

361500HN510Northe rn.pdt 

<SlO> 

<600> 

<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 

(attached descripti .. docum•nl) 

(complete attoch<d worlahttt) 

{If .,n, camplett attached worbh<t t} 

Ives 

I 
, ..... ~,., .. m ... o.... I 

<1010> '-· -------------------------~ (attach tkscrip~docu-nt) 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!} 0 (if nor. chttk ro lnd"ICOtt uni/lt#tlottJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(compkte att«Md worlahttt) 

(c.omplettattach<d woltshttt) 

<2000> 

<200S> 

<3000> 

<300S> 

Price cap carriers, Proceed to Price cap Additional Document.tlon Worksheet 

lnduding Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(chW. to indicat• certifkatlon) 

(complett attocfltd worltsh<et} 

Rate of Return carrie rs, Proceed to ROR Additional Document!tlon Worbheet 
(chttlt to indkatr certification) 

(compkt•att«Mdwoltsh<<t) 

"' II "' I 

"' II "' 

"' II ti 

"' II "' 

"' II "' 

"' 
"' 
"' 
"' 
"' 

--~· . _ , 
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(100) Service Quality Improvement Reporting 
Data Collection Fonn 

<010> Study Area Code 361500 

<015> Study Area Name NORTHERN TEL CO - KN 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

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) "S 
year ~Ian" filed with the FCC? 

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. 

2016 

Roxi Hacker 

32084866 41 ext. 

roxihfintersta.tetelco111..com 

(yes/ no) ® 
(yes/ no) 00 

361500!!11112NorLbern. pdf 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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 §S4.202(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 service 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. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCC Form481 

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

July 2013 

Name of Attached Document 

Page2 

Page2 
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(200) SeMc:e Outap Repoftln& (Voice) 

Data ColllctJon Fonn 

<010> Study Area Code 

<01S> Study Area Name 

<020> Pro1~ram 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 Ema II Address - Email Address of person identified In data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
HORS 

Reference OutqeStart Oui.ge Sta rt Outage End Outage End 

361500 

NORTHERN TEL CO - HN 

2016 

Roxi Hacker 
3208486641 e xt. 

roxih@interatateteleom.com 

<cl> <cl> 

Number of 
Number Date Time Date Time Customen Affected Total Number of 

Customen 

<d> 

911 Fadlltles 

Affected 

(Yes I No) 

Page 3 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Jutv 201.3 

<e> <f> <s> - <h> 

Did This Outap 

Servke Outage Affect Multiple 

Dewiptlon (Check Study Areas Servke Outage Preventative 

111 that apply) (Yes/No) Re50lutlon Procedures 

Page 3 
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(700) P11ce Offertnp ~voa "*om 
o.ta Colledlol'I Form 

<010> Study Area Code 361500 

<015> Study Area Name NORTHERN T&L co - MN 

<020> Program Year 2016 

<030> Contact Name - Person USAC sl\ould contact regarding tills data R~xi Hacker 

<035> Contact Telepl\one Number - Number of person identified In data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Add ress of ~erson Identified In data line <030> roxih8interstatetelcom. com 

<701> Residential Local Service Charge Effective Date 

<702.> Single State-wide Residential Local Service Charge 
1 l/l/201s J 

<703> <al> <a2> <al> <bl> <b2> <b3> 
Resldentl1I Local 

Stat e Exchann (ILEC) SAC(CETC) Rate Tvne Service Rate State SUbscriber Une Cha111e 

-- c ........ ~· t~,_h,..,..i ,.,,.. • L - _ .. 

Page4 

FCC Fonn481 
0Me Control No. ~QMB Control No. 3060-0819 
JutV 2013 · • 

<b4> <bS> -- <c:> 
Mandatory Eirtended Area 

State Universal Service Fee Service Cha,_ Total per llne Rates and Fee 

Page4 
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l710t lfOMlblnd Price °"9rtnp 
Dela Colledlon Fonn 

<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 -J"un1ber of person identified In data line <030> 

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

<711> -- - - -

State Excha np (ILEC) Reside ntial Rate 

361500 

NORTREl\N TEL CO - MN 

2016 

Roxi Hacker 
3208486641 ext. 

roxih@intexstatetelcom.co• 

- - -

Stlte Rqulated 

fees Totll Rate a nd Fees 

~-- _ .1...1. - .-...1 - ·- ·--·- .. L. -
'WUI .,_. , · --'-

<d1> - -

lk'oad N nd Service -
Download Speed 

(Mbps) 

FCC'f'omi .... 1 
OMI Control"°· 3060-0986(0MB C-ontrol No. J060.0819 
July2013 

<02> <d3> <d4: 

Usa1eAllow1nce 
Bro1dband Service • u saae Allowance Action Taken When 

Upload Speed (Mbnsl (GB) Umlt Reached lttl«t I 

Page s 

Page 5 
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<010> Study Area Code 361500 

<015> Study_ Area J.la_rne NORTHERN Tl'!L co - MN 

<020> Program Vear 2016 

<030> Contact Name · Person USAC should contact re1_arding this data Roxi Hacke r 

<035> Contact Telephone Number_-_Number of person identified in data line <030> 3208486641 e xt. 

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

<810> Reportine Carrier No r thern Telephone Coe.pany 

<811> Holding Company Not Applicable 

<812> Operating Company Nort her n Telephone Company 

<813> ... ~~l''t~~:: .. :~! •'r~·~J.'f)~'.~ ~:;_•· <al> .. ,, ~:i.~.q;: ~. ~ ,$ ,.\',\'tr L't" 
·-, •ik;" <a2> ~\!·)~-

Affiliates SAC 

-~· r-r .\"':· "':~;~c~-:·:;.:·:-:· ~,. ..... ~~";'-~'l.~~-~:r~:-~~,. ~ 
<a3> 

"T--t' ::1J'Ci · --, 

Dolnc Business As Company or Brand Designation 

Page 6 
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Page 7 

FCC Fonn481 
~ --~ 

(900) TrtHI uncb Reportlnc 
Data Collectlon Form OMB Control No. 306(M)986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 361500 

<015> Study Area Name NORTK&JUI TEL CO - MN 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi H•cker 

<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 line <030> roxih91nterat atet e lcoa.con 

<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) include.s: 

<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 ru les 

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 

Page 7 
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(1100) No Tenestttal Backhaul Reportlnc 
Data CoUection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Vear 

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

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

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

361500 

NORTHERN TEL CO - MN 

2016 

Roxi Hacker 

3208486641 ext. 

roxih8interstate teleom.com 

FCCFonn481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Juty2013 

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

pursuant to§ 54.313(9) (Yes, No). 
[ - I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

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

[ I 

Pages 

Pages 

::0 
m 

~ 
-t m 
0 ,, 
0 
::0 
"'tJ 
c 
CJJ r 
(5 

z 
CJ) 
"'tJ 
m 

~ 
0 z 



(1200) Tenns and Condition for Ufeline CUstomers 
UfeHne 
Data Collectlon 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> 

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

361500 

NORTHERN TEL CO - MN 

2016 

Roxi Hacker 

3208486641 ext. 

roxihSinterstatetelcom.com 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I "'""~"'-"M= ~· 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. 

Im 

[2J 

lm 

Name of Attached Document 
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Page 10 

FCCFonn•1 
Deta Coledlon Form 

'-~m Coi'Mfs o/JlllatH with Pritt cao Local Corriet's 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year NORlHERH 1EL CO - HJil 

<030> Contact Name - Person USAC should contact regarding this data 2016 

<035> Contact Telephone Number - Number of person identified in data line <030> ROXI sae«er 

<039> Contact Email Address· Email Address of person identified In data line <030> 
roxlh@interstitetelC:Oii. CO• 

~--·~ 
:ll..W'.W4$ §"'~ "--=-

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hl&h Cost support, Hl&h Cost support to offset aaiess charse reductions, and 
Connect America Phase II support as set forth In 47 CFR t 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 reportlnc 

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

<2011a> 3rd Year Certlflcatlon {47 CFR § 54.313(b)(l)ll) 

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

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

Price Cap Carrier Recelvlna Frozen Support Certification {47 CFR § S4.312{a)) 

2013 Frozen Support Calculatlon {47 CFR § 54.313(c)(1)) 

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

2015 Frozen Support Calculatlon {47 CFR § S4.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR f S4.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Repoftlna {47 CFR t 54.313(•)) 
3rd year Broadband Service Certifle<itlon 
5th year Broadband Service Certiflcatlon 
Interim Progress Certlflcatlon 

l u I 

I ... .. _ . .... I 
Name of Attached Document{s) usung Requir~ 1ntormauon 

<2017> 
<2018> 

<2019> 

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

<2021> Interim Progress Community Anchor Institutions 

Page 10 
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' (IOOOl ll.eaOf~c:.m.rMdldollll~ ": ,' ' ,;:'. 

Dela Calledloo\ ''°"'! 
/~ 

<010> Study Area Code 361500 
<015> Study Area Name NORTHE!lli TEL co - 1-!N 
<020> Pro ram Year 
<030> Contact Name· Person USAC should contact rega_!djrl~is data Roxi Hacker 
<035> Contact Telephone Number· Number of ~on Identified in data line <030> 3208496641 ext. 
<039> Contact Email Address· Email Address of person Identified in data line <030> roxih@interstatetelc:om com 

FCCfOtm "81 

· OMa' ColllJOI No. 3Q60.0!ll&/OMI c.ontro1 No. ~19 

./oilv2013 

~ ~~.,.~~.tt.-..u• --~~ ..... x ~~~'*· -ma 
CHECK tt.. box .. bei- to -• co..,..tlance on Its flYe veer Hfllk• quality plan (pursuant to 47 CAI t 54.202(•)) uwl, for fM'lvately held canien, tftSurinc comphnce with Ille financial reportlnc requlremenu set forth In 47 

CAI t 54.313(fM2). I ful1her certify that tile lnf..,,..lllon ntpOl1A!d on this fann Ind In the doc......,ts 111Khed be'- ls acctnte. 

I """~'"'"°"'""·"'' I 
Name of Attached Document Usting Required Information 

(3010) Procress Report on s Yeat....., 
Mlleston• Certiflc•lion {47 CfR § 54.313(f)(l)(i)) 

Please check this box to confirm that the attached document(s). on line 3012 contains the required information pu111uant to 
(3011) § 54.313 (f)(1)(1i). the earlier shall provide the number, names. and addresses of community anchof institutions to which began 

providing aCCMs to broadband seMc:e in the preceding calendar year. 0 

(3012) Community An<:hor Institutions (47 CFR § S4.313(f)(l )(li)) 

I ''''''~''''""''~'"·"'' I 

(3013) Is your company a Privately Held ROR C.rrier (47 CFR § S4.313(f)(2)) (Yes/No) • 
Name of Attached Oocum•nt Ustlng Required Information ~ ~ 

(3014) If~. does your company file the RUS annu•l roport (Yes/No) e 
Please check these boxes to conftrm that the attached docunent(s), on " ne 3017. contaJns the required Information pursuant to§ 54.313(1)(2) compliance requires: 

ID (3015) Electronic copy of their annual RUS reports (Oporatlng Report for 
Telecommunk:atlon.s Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Casll •Fl..;owa....;. ________________ -=:a:::....---
(3017) 

(3018) 

If the response l.s yes on line 3014# attach your company's A.US annual 
report and all required document.ation 

If the rosponse is no on line 3014, Is your company audited? 

If the mponso ls yos on lino 3018, please check the boxos ~ow to 
confirm your submission, on lino 3026 pursuant to§ S4.313(f)(2), contains 

Name of Attached Document listine Reql.lil-edlnforma-:-tion 

(YM/No) o@ 

(3019) tither• copy of their audited flnancl•I statement; or (2) a flnanclal roport In• f°""at comparable to RUS Opor•tfng Report for T•l•communlcations D 
(3020) 

(3021) 

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
Management letter Md audit opinion issued by the independent cellified public accountant thal pelfonned the company's financial aud~ D 
If the response Is no on lino 3018, pleaso check tho boxes below 
to confirm your submission, on line 3026 pur>uant to§ 54.313(1)(2), 
tontilns: 

(3022) Copy of their flnanci•I st•toment which has been subj•ct to review by an 
lnd•pondent cortlfled public occountant; or 2) •financial report In a 
format comparable to RUS Operatlna Report for Telecommunications 

rn 
Borrowers, 

(3023) Underty1ng Information subjected to a review by an lndependont cortifled m 
~~ rn 

(3024) Undetly1ng Information subjected to •n officer certificotion. (0 
(3025) Document(s) for Balance SMet, Income Statement and Statement of Cra'"!s~h~F~lows~---'!"!"'!"'""~---!""'"-------------.. 

361500MN30 26Northern.pd! 

(3026) Attach the worksheet listing required Information 

Nome of Attoch•d Document Listing Roquired Information 

ngeu 
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<010> Study At .. ~ 
<015> Study At .. Name 

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 

-
1107660 

1115176 

l-7495 

1254943 

163874 

110291 

153583 

l-3800 

361500 

Nome of Attached Oocum•nt Urtlns Required lnform•tlon 
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-------------------------------------,, ~· ~ ..... " ~·~-··~ 

REDACTED FOR PUBLIC INSPECTION 

Page 13 

FCX: Fonll 411 I 
OMll Control No. 30&C).09ll6JOM8 Control No. 306CMll19 
JulylOU : 

<010> Study ArH Code 361500 

<015> Study ArH Name NORT HERN TEL co - HN 

<020> Pr04ram Year 2016 

<030> Cont"t Name · Person USAC sllould contact regarding this data Roxi Hacker 

<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 line <030> roxih@inteutatetelcom.com 

TO BE COMPLETEO 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 Reportlna for CAF or LI Reclplems 

I certify that I am 1n officer of the reportln1 carrier; my responslblUtles Include ensurins ttie auuracy of the annual reportlnc requirements for unlvenat service support 
•edplents; and, to the bat of my knowteclce, the Information reported on this form and In any attachments Is accurate. 

Name of ReDortlna Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Trtle or position of Authorized Officer: 

treleDhone number of Authorlted Offker: 

Stuclv Area Code of Reportins Carrier: Filin1 Due Date for this form: 

Persons wlHfully mol<ln& f•lse mtemenu on thi< form can be punished by fine or forf.iture under the Communications Act of 1934, 47 U.5.C. §§ S02, S03(bJ, or fine or imprisonment 
under Trtle 18 of the United States Code, 18 U.S.C. f 1001. 

Page 13 



REDACTED FOR PUBLIC INSPECTION 

Page 14 

<010> Study Atta Code 36HOO 

<OlS> Study Area Name NORTHERN TEI. CO - HN 

<020> Pr am Year 2016 

<030> Con~ct Name · Person USAC should contact reprdlng 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@intu~tatetelcom.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 FUe Annual Reports for CAF or LI Recipients on Beh1H of Reporting tarrier 

I certify 111M ~of Agent) TTCI 19 autllollzed to aubmlt the lnformllllon reported on behllf of the reporting carrier. I 
"'9o certify that I am 111 ornc.r of the Nf10rtl119 canter; ""f l"MflOMlbllltlM lnclUde MMUrlng the accuracy of the Mnulll deta NflOrtlng requl- provided to the 8Utllortzed 
~ Md, to the beat of ""I know~, the NflOl'la and data provided to Ille eultlortzed llg9llt 19 accunlle. 

Name of Authorized A.lent: ITCI 

Name of Rel)Ortin& carrier: NORTHERN TEI. CO - MN 

SW>ature of Authorized ~er. CERTIFIED 0111.INE Date: 06/29/2015 

Printed name of Authorized Offlur: Robert Riddell 

lrltle or n<KMlon of Authorized Officer: President. 

:Tele"""- number of Authorized Ofllcer: 2184886565 ext. 

Studv Area Code of f\enNtlNr carrier. 361500 f;li,,• Due Date for this form: 01/01/2015 

Ponons willfully maklnl false mtements on this form can be punished by fine or forlelture undl!f the CommunicaUons Act of 19~. O U.S.C. H SOl, SOJ(b), or fine or imprisonm«nt 
undl!f rrt1e 18 of tho United States Code, 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent AuthOl'ized to File Annual Repom for CAF or LI Recipients on Behalf of Reportln1 tarrier 

I,•• •ent for the reportlnc carrier, certify that I am authorized to submit the annual reports for un1Yen1I Jef'Vlce suppon recipients on behalf of the report Inc carrier; I haw provided 
the data reported herein based on data provided by the repoctln& carrier; and, to the best of my knowteclce, the lnformltlon reported herein Is accurate. 

Name of Repartln1 Carrier: NORTHERN TEL CO - MN 

Name of Authorized Aaent or Emp40YM of A&ent: ITCI 

Simature of Authorized Aaent or EmplovH of A.lent: CERTIFIED ONLINE Date: 06/29/2015 

Printed name of Authorized A.lent or Emnl<>we of A&ent: Roxi Hack~r 

Title or DOSitlon of Authorized A.lent or Emnl,,.,_ of A&ent Requlatorv Consuitant 

Telephone number of Authoriud A&ent or EmoloYee of A&ent: 3208486641 ext. 

Study Area Code of Repartlna carrie r: 361500 FMina Due Date for this form: 01/0l/?n1. 

Persons wil!f\llly rnaklna false sutements on thk form can be punished by fine o<forleiture under the Communications Act of 19~. 47 U.S.C. H 502, S03(b), or fine or imptlsonment undl!fTitle 
18 of the United Slates Code, 18 u.s.c. t 1001. 
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Attachments 



REDACTED FOR PUBLIC INSPECTION 

REDACTED: 

Northern Telephone Company 

Five Year Quality of Service Plan 
2015,2019 

Annual Progress Report & Map 
2015 



REDACTED FOR PUBLIC INSPECTION 

REDACTED: 

Progress Report 

USF 

2 
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REDACTED: 

Progress Report 

Map 
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REDACTED FOR PUBLIC INSPECTION 

Page 1of2 

SAC: 361500 

State: M innesota 

Northern Telephone Company 

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

As required by M innesota Administrative Rule "7812.0700 Minnesota General Service Quality 

Requirement s, Subpart 1" the local services provided by the Northern Telephone Company are provided 

under internal company operating procedures and publically available ta riffs which are in compliance 

with applicable M innesota Publ ic 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 COMM ISSION ON SERVICE DISRUPTION. 

7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORM ATION AVAILABLE TO CUSTOMER AND PUBLIC. 

7810.1100 COMPLAINT PROCEDURES. 

7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILILNG; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 

7810.1500 DEPOSIT AND GUARANTEE REQUIREM ENTS. 

7810.1600 DEPOSIT. 
7810.1700 GUARANTEE OF PAYMENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE. 

7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT SERVICE. 

7810.2000 NONPERMISSIBLE REAONS 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 MAINTENANCE OF PLANT AND EQUIPM ENT. 

7810.3100 EMERGENCY OPERATIONS. 



REDACTED FOR PUBLIC INSPECTION 

SAC: 361500 

State : M innesota 

Northern Telephone Company 

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

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT. 

7810.3300 M AINTENANCE OF PLANT AND EQUIPM ENT. 

7810.3900 EMERGENCY OPERATIONS. 

INSPECTIONS, TESTS, SERVICE REQUIRMENTS 
7810.4100 ACCESS TO TEST FACILITIES. 

7810.4300 ACCURANCE 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 CUTOMER TROUBLE REPORTS. 

7810.6000 PROTECTIVE MEASURES. 

7810.6100 SAFETY PROGRAM. 

Page 2 of 2 

Northern Telephone Company is in com pliance with Federal CPNI Ru les, Red Flag Ru les, and other 
Federal and State requirements governing the protection of customer's privacy. 


