
REDACTED FOR PUBLIC INSPECTION 

I.! ITC J ,__1nte_ara_te _reii_co._m _Co._nsultlng. __ 1n_c._ .. 

June 26, 2015 

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

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

Received & Inspected 

JUL 0 1 Z015 

Fee Mail n rroom 

Re: WC 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 
Christensen Communications Company, Study Area Code 361425. Christensen 
Communications 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: Andy Hennis 
No. of Copies rec'd 
List ABCDE 

130 Birch Avenue Wnt • P.O. Box HI • Hector, Minnesota • 159342·°"8 
Telephone (~20) 848·8841 ·Pax (520) 848·24e8 •Email: itclCintAH'•tatetelcom.com 



I . F<EDACT_eo. FO: Pueuc INSPl!CTI"""'-- . . • . · . · I 
FCCFonn411 · c:.m.rAnnualfleportinc . otoo9c...t11D.~Oi1Wa111D.__, , 

Data So!lectlon Fonn . . . ., JOU . • . 

<010> Study Area Code 361425 

<015> Study Area Name CHRISTENSEN COMM CO 

<020> Program Year 2016 Received & fc~pestca 
<030> Contact Name: Person USAC should contact 

Roxi Hac:kcr with questions about this data 
JUL 0 , 2015 

<035> Contact Telephone Number: 3208486641 ext . 

Number of the person identified in data line <030> 

FCC Mail Room <039> Contact Email Address: 
Email of the person identified in data line <030> rox ih@inte rstat e telcom .coa 

<100> Service Quality Improvement Reporting 

Outage Reporting (voice,.:.) ___ _ (complete attaclitd "'°'*'hHt} <200> 
<210> 

<300> 

I "' Q<- che<k box If no outages to rePOrt 

Unfulfilled Service Requests (voice) I o I 
I._ _.,,_,Im·-

<310> Detail on Attempts (voice) 

(attach tk=lpt1"t dacu-nr} ,.,,,_ 
<320> Unfulfilled Service Requests (bro;.a...:d.:..ba.:..n...:d...:l __ ..:;I =o=====i..---------....., 

<330> Detail on Attempts (broadband)! I c::=JW 
!,-· -----,,.......,......-------------' (attochdaafpthledocu,...,nt} 

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

<410> Fixed I::: I <420> Mobile 
<430> 
<440> 

<4SO> 
<500> 

<SlO> 

<600> 

<610> 

Number of Complaints per 1,000 customers (broadband) 

::~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

36 l 42SHN S10Chria tensen . pd f 

<700> Company Price O 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 

36142SHN1010Clu:i •te nsen.pdf 

<1010> 

(cli«d: ta /ndkato ctrtlftcatlon) 

(attachtd thscrlpt/w documtnt) 

(attachrd dtscrlpt/w documtnr) 

(complele attachtd worb/tttt) 

(camplele art _ _ Ht) 

(complete attacMd-Ht} 

(If""" camplett attacMd -*'httt) 

Ives I 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (I/no~ dim talndlcat•ttttificallonJ 

<1110> (<0mplctuttachrd-*shH t} 

<1200> Terms and Condition for lifeline Customers (<0mpt<1rottacM<l"""1ahHt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wortsheet 

Including Rate-of-Return Carriers affiliated with Price cap Local Exchange Carriers 
(chtck to fndlcott certlf/«Jtlon} 

(complete attacll<d wottshttt} 

Rate of Retum Carriers, Proceed to ROR Additional Documentation Worbheet 
(cllttk ta Ind/core ccrt/fkatlonl 

(«>mplet< attach<d wortsltttt} 

.,, II .,, I 

.,, II .,, 

.,, II .,, 

.,, II .,, 

.,, II .,, 

.,, 
.,, 
.,, 
.,, 
ti 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Vear 

Contact Name - Person USAC should contact retarding 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 t>lan" flied with the FCC? 

361425 

CHRI STENSEN COMM CO 

2016 

Roxi Hacker 

3208486641 ext. 

rox1htinters t•tete l coa.com 

(yes/ no) (!) 

(yes/ no) 00 

FCC F<>nn 481 

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

July2013 

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) "S year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 361425MN112Chriatenaen . pdf 

<lU> Attach Five-Vear 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 a~ached 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 "'ality and how support was used to inprove 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. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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(200) Service Outa&e ReportJna (VokAI) 

Data Colllctlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro1ram Year 

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

<035> Contact Telephone Number · Numbe_r_of person Identified In data line <030> 

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

<220> - - - b -- b: - - b· -
NORS 

Reference OutapStart OutapStart Outap End OutapEnd 

36142~ 

CHRISTENSEN COMM CO 

2016 

Roxi Hacker 
3208486641 ext . 

roxih81nterstatetelcom.com 

--

Number of 

Number Date nme Date nme Customen Affected Total Number of 
Customers 

d: 

911 Facilities 
Affected 

(Yes/ No) 

Page3 

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

f> h: 
Did This Outa1e 

Service Outap Affect Multiple 
Description (Chedc StudyAreu SeNice Outa1e Preventative 

•II that anolv) (Yes/Nol Resolution Procedures 

Page 3 
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Page4 

, .,.;,_~ _"'; _•;,,.~.'~~,,,,_ l/ , '."I ~:~'II 'I'·~· 1 _~ •1to:' 
(700) Pncl Offwtnp lnducllRs Vo1c:i1 bte DMe .. '·\~,.~ '· , Ji · ·~ . ,. 1. ~ l . . , .. , -~, · ,. , . ,.l-" ,,:::::~ · ~· FCC Form 481 --.- .. ..,. -" 'f'("" ~ , ~ ,_ """ .. ~ ::r.· -;:_1: :.1 ,, . • ~ • I: "~n r.~ 
DetaColectlonFonn · , .. •. - ~ • ~-., · ".,•,., .. c. ~-' 1• :'"'· .. '· OMB Control No 30fi0.0986/0M8Contto1No 3060-0819 

i.. ~i:.~p .~ " ~ ~· s~ ;~ ~ l..:. : ':.>:JI ~·,~i~'~ ·~·'."·~ .. ~- -':.::Ii.~<~~.~ ~-: ~ :] In-}~· !~~ r .. 7:T'~~:fr ~ Jvly 2013 . . 

<010> StudyArea Code 361425 

<OlS> Study Area Name CHRISTBNS&N COHH co 

<020> Program Year 2016 

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

<035> Contact Tele11.h.one Number - Number of person identified In data line <030> 320848 66 41 ext. 

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

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Resldential Local Service Charge 

<703> <a1> <a2> <13> 

I l/l/2015 I 
'<b1> <b2> <b3> 

Resident ial Local 
State Exchange (ILECI SAC (CETC) Rate Type Service Rate Stat e Subscriber Une Chafle 

('.'>,...,... ...... ......................... . .,,.....,,., ............... - - - - -- - - - -

<b4> <bS> <c> 
Mandatory Extended Area 

State Universal SeMce Fee Service Chal'll Total per line Rates and Fee 

Page4 
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<010> Study Area Code 361425 

<015> Study Area Name CllRISTENSEN COMM CO 

<020> Program Year 2016 

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

<035> Contact Telept1011e Number - Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of ~erson Identified In data line <030> roxi h9interstate t elcoM.com 

<711> <al> <al> 4>1> <b2> <e> 

State Resulated 

State Exdlan1e (ILEC) Residential Rate Fees Total Rate and Fi!es 

~-- -"-- _ _. 
- - - - -

'- - . ··-· ,..,., ·--· 

<.d1> -- <d2> -- <d3> --

ero.dband Service -
Download 5pftd llto1dband Service - UHSe Allowanc. 

(Mbps) UDload Soeed (Mbps) (GB) 

Pages 

<d4> -

Usa1• Allowance 

Action Taken When 
Umlt Reached {u/ect) 

Paaes 
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......... . - -· .. 

Data Colec;tlon Form 

<010> Study Area Code 36142~ 

<OlS> Study Area Name CHJUSTENSEN cOMM co 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact re£arding this data Roxi Racker 

<03S> Contact Telephone Number · Number of person ldentlfled In data line <030> 32084866 41 ext . 

<039> Contact Email Address · Email Address of person Identified In data line <030> roxih9interotatetelcom.co11 

<810> Reporting Carrier Chriatensen Communications Coap•ny 

<811> Holding Company Christensen COt11111unication1 Company 

<812> Operating Company Chriatensen Comaunicationa Company 

<813> • !~d~J <al> ) <al> 

Affiliates SAC 

Page 6 

FCCFonn481 
OMB COnt.rol No. 3060-0986/0MB Control No. .·~19 
July 2013 ' ' . • 

............... ..: 
. '-:1'' .. ':q.., _·i~:~~~~,...:··~~·, .. , . ·:~ -l:"1q. ·.~ .. ,~.+!' t:;~ .• <a3> 

Dolnc Business As Company or Brand Designation 

Page6 
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. . -·------·- ·--·--·, 

Page7 

FCC t=onn 481 (900) Tribal Lands Repottlns 

Data~Fonn OMtr4>ntro1 No, 306o-o986/0MB·Corrtrol No. , ~19 
July 2013 ' · ' '' :, 

<010> Study Area Code 361425 

<015> Study Area Name CHRISrENSEN COMM CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding 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 

<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 T ribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibil ity 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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(1100) No Terrestrial Bac:khaul Reportlnc 
o.ta CollectlOn Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person Identified in data line <030> 

361425 

CHRISTENSEN COMM CO 

20l6 

Roxi Ha cker 

3208486641 ext. 

roxih8interstatetelcoa.co• 

FCCForm481 

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

<1120> Please confinn whether terrestrial backhaul options exist within the supported area 
pursuant to § 54.313(g) (Yes, No). 

[ - I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confinn 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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(2:200) Terms and Condition for UfeHne Customen 
Ufel~ne 
Data Collec:tlon 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 person Identified in data line <030> 

36142!> 

CHRISTfi'NSEN COMM CO 

2 0 16 

Roxi Hacker 

3208486641 ext. 

roxi h@inters ta t e te lcom. . com 

Page 9 

FCC Form 481 , , ·,.,. 

OMl:tootrolNQ. 3060-0986/ 0MB.Control No. 3060-o8l9 
' Juty 20l3 

<1210> Terms & Condit ions of Voice Telephony Lifeline Plans 

["~., .. ,.......... ... 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> Informat ion 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. 

rn 
[l2J 

rn 

Name of Attached Document 
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Pase 10 

K.CForm411 (2CIOOt Pl1cl Clllt c.n.r 'ddltlaNll ~ 

Dela Colecdon Fonn 

lndudina Rat~f·Rnum Corrlefs CorMrs 

OM1 Control No. 3060-0986/0M8 Control No. J060.0819 
July3013 

<010> Study Area Code 
<01S> Study Area Name 
<020> Pro1ram Year 

CHRISTf:NSEN \;OHM ~U 

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

<03S> Contact Telephone Number- Number of person identified in data line <030> ~~~= -~~~x~r 
<039> Contact Email Address - Email Address of person identified in data line <030> uv""".........-"""' · 

r0Xih81nte tit4itetel coa.coa 

s ........ 

Select the approptlate responses below (Yes, No, Not Applicable) to note compllancie as a recipient of Incremental Connect America Phase I support, froun Hieb Cost support, Hlch Cost support to offset access c:harp reductions, and 
Connect America Phase II support as set forth In 47 CFR t 54.JU(b),(c),(d),(e). The Information reported on this form and In the documents attached below l.s accurate. 

Incremental Connect America Phase I reportln& 
<2010> 2nd Year Cert.iflcation (47 CFR § 54.313(b)(l)i) 
<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)il) 

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

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

Price cap carrier ReceM111 Frozen Support Certification {47 CFR § 54 .. JU(a)) 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)1 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)1 

Prioe Cllp Cllrrier Connect America ICC Support {47 CfR t 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportln1 {47 CFR t 54.3U(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

[ I 

I .. . . . .. . . I 
Name of Attached Documtnt(SJ L1st1n1 Requ1re<11nrormat1on 

E I 

r::= ::::i 
r- I 

<2017> 
<2018> 
<2019> 

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

I - I 
ii Ii I • - --· - -3 I 1- -* --Name Of Attached oocument(s1 1.nung "~uir~ 1mornw1lUfl 
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F
(J9111t .... Of ...... Clrlter~ DoanMOllell. ; :f., FCC Fom\411 •.•.. 

... ~.... ~- .,. •·. • ·:.'' . ~··. - . . ... ;,' oa.9c.eo!No. JOIO.Ollfo/Oloa~No. JOfilMll1I 
J J: • ;. .. 1. -.:k·f.: .. :" "(. .. .-- .t :.. .... :, ~. :,! \'" .. ";_ ~. 

__ _ " .r·~ f - •'." '"iJ c. ~, ~ Jufyl01J 

<010> Study Aru Codt 3614_2_5. 
<015> Study Area Name CBRI ST£11SSN CO!M .!:O 
<020> PrOJram Yt1r -----2.0.16. 

<030> Contact Name • Pe"°" USAC should contact rel!l'l.l"'-thls data ~>ti._!!ac ke r 
<03S> Contact Te1ephont Number · Number of person ldentlfled In dau llne <030>_______3_208.4.8 66!1 ext. 
<039> Contact Email Addreu ·Email Addrt11 of~~ ldentffied ln_d_•J.~<030> roxihl!inteu ta t"te..lcom. com 

_ _ __. ............. ._, _. ~~-'"tt"~'111 rt-~ - ·~:.........i'Ul"fFWJ .<;~--·-dlllO"""'·"·-----d!llMMP<SM• 
CHECK ltle boxH below to note compllonct Oft Its flw v-• r MMct -!tty plan (pun ... nt t o 47 CRI t 54.201(•11 ond, for p.ldttly hold com.n, ~ compllonct with tho ftnanclll re~._,,._ set f- In 47 

Cl'R t 54.313(1)(1). 1furthtr..nlfy-tht1"fomlatlon '""°""Oft this form and Ill tho d-nts attadled btlow Is--·· 
36142 5MN3010Christ e nsen.pd! 

(3010) ,.,.,.,... lltpott Oii s Ytar rltn 
Ma.stone Ctrtlf'iudon (47 CfR § S4.313(1)(1)(i)I 

Nome of AtlacNd Doaimont Ustlflc Required lnl'onnltion 

Please chedl thla box to confinn that the attached document(•). on fine 3012 contains the required lnfonnatlon pursuant to 
(3011) § 54.313 (1)(1)(1~. the carrier &hall provide then~. names. and addresses of community anchor Institutions to which began 

providing acceaa to broadband service In the preceding calendar year. 0 
361425MN3012Chri s t ensen.pd t 

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

(3013) Is your company a Priv1tely Held ROR tarrier (47 CFR § 54.313(1)(2)1 {Yts/No) • 
Name of Attached Document Ust1n1 Required Information ~ 6j 

(3014) If ya, does your company file !M RUS annual report {Yes/No) e 
Please c:hedt '-boxes to oontlnn that the attad1ed docunent(&), on lne 3017, oont.ains the required lnfonnation pwsuant to§ 54.313(1){2) comphnce requfr'ea: 

(3015) Electronic a>py of their ann..- RUS repons {Operat1n1 Report for ID 
Telecommunications Borrowen) 

13016) Document(•) for Belence Sheet. Income Statement and statement of CuhrFl..;owa....;. _______________ ..:;:;;m.._ __ _ 

(30171 If the ruponH ls yes on llne 3014, attach your company's RUS annual 
report ind all required doc;umenution 

(3018) If the responH ls no on llnt 3014, Is your company audited? 

If the response ls yes on llne 3018, please check the boxes botow to 
confirm your submission, on line 3026 pursuant to§ 54.313(1)12), conulns 

Naime ofAttild\ed Document Ustin1-Requlr1 ntormatlon il"::'\t~ 
{Yes/No)~ 

(3019) Elthe< a COP'/ of thel< audited flnanclal statement; or (2) a flnanclal report In a format compatible to RUS Operatlna Report tor Ttlec:ommunicatlons 10 
13020) Oocunent(a) for Balance SMet. Income Statement and statement of C•&h Flows 10 
130211 Management letlllf and aucit opinion istlHld by the independent c:ettified public aa:ounlant that perionned the company' a financial audit l[Z] 

If the rnponH ls no on llM 3018, plea.., chedt 11\e boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.31311)(2). 
cont.ins: 

(3022) Copy of their flnanclll st1tement whlc:h has been •ubjt<\ to review by an 
independent ctrtlfled publlc accountant; or 2) •financial report In 1 
format comparoblt to RUS Operatln1 Report for Telecommunications 

D 
aorrowe:r1, 

(30231 Underlying Information sub)tcttd to a review by an lndependont certJ!led D 
~- ~ 13024) Underlyln1 Information subjected to an officer certification. ID 

(302S) Document(•) for Belance Sheet, Income Statement and Statement of C;;;•;;;i!h;;;.;.Fl.:;owa=.._--------------------
1 3 61425MN3026Christensen.pd! " 

(3026) Attach the WO<bheet llstln1 required Information 

Name of Attached Document UStifii ReqUfied Information 
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<1>10> Sl\ldy Area Code JH425 
<1)15> Study Atta N•me CHRl~TENSEN COM!! co 
<1l2C> Pr01T•m Vear_ 2016 
<1>30> ContactName-PenonUSACshouldcontactr-dln1thisd•ta Roxi Hachr 
<1>35> Contact Ttlopllone Number -Numb«ol penon ldentiliod in ~b line <030> 3208486641 ext. 
<039> Contact Emal Address - Emal Addttss ol penon Identified in ~a 1ne <OJO> roxih1!i nt .. rstatetl!!lcoa. co• 

Financial 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 

(m5457 ==i 
11891496 

1103961 

15929259 

12365418 

1353040 

12012378 

175000 

N1me of Attached Documant llstln1 Required Information 
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REDACTED FOR PUBLIC INSPECTION 

Page 13 

<010> Study Area Code 361425 

<OlS> Study Area Name CHRISTENSEN COHH co 

<020> Procram Year 201 6 

<030> Contxt Name . Person USAC should contact rgarding this data Roxi Hachr 

<035> Contact Telephone Number . Number of person identified in data line <030> 3 20848 6641 ext. 

<039> Contact Email Address · Email Address of person identlfled In data line <030> rox i h@ l nt ersUtetelcom.co11 

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

Certlfltatlon of Officer as to the Accuracy of the Data Reported for the Annual Reportln1 for CAF or LI Recipients 

I certify that I am an officer oft.,. 111portlnc carrier; my responsibilities lndude ensurlnc t.,. accuracy of the annual 111port1n1 requirements for universal setlllce support 
recipients; and, to the beJt of my lcnowlectce, the Information 111ported on this form and In any attachments Is accurate. 

Name of Reportina Carrier: 

!SU.nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

lritle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

Stutlv Area Code of Reportlnc Carrier: Flllnc Due Date for this form: 

Persons willfully rnaklrl1 false SUtelMnts on this fonn can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, 503(b), or fine or imprisonment 
un<M< Title 18 of the United $(ates Code. 11 U.S.C. t 1001. 

Page 13 
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Page14 

<010> Study Area Code 361425 

<015> Study Area Name CHRISTENSEN COMM CO 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regarding thi.s data Rox i Hack.ex 

<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> roxi h@interstatetelcom.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 LI Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) ITC! la authorized to submit the Information repor1ed on behalf of the rwportlng canter. I 

alao certtfy that I am an olllcer of the rwportlng canter; my reeponslbllltlee Include en11urlng tlle accuracy of the annual clMa '8p0ftlng requirements provided to tlle eutltorlzed 
agent; and, to the beat of my knowledge, the Nporta and data provided to the authortzed agent la accurate. 

Name of Authorized Agent: ITCI 

Name of Reporting Carrier: CHRISTENSEN COMM CO 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/29/2015 

Printed name of Authorized Offlur: Andy Hennb 

!ntle or Position of Authorized Officer: Business Development Manager 

'Telephone number of Authorized Officer: 5076425555 ext. 

Studv Area Code of RePortin2 earner: 361425 Filing Due Date for this form: 07/01/2015 

Persons willfully makinc false statements on this form can be punished by fine or forfeiture under the Communications A<t of 1934, 47 U.S.C. §§ S02, 503(b), or flne or Imprisonment 
under Title 18 of the United States 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 acitnt for the reportin& carrier, certify that I am authorized to submit the annual reports fot universal sentlcesupport reclplmrts an behalf of the r.portln& carrier; I havit pravkled 
the data raportecl herein based an data provided by the reportlna carrier; and, to Ilse best of my knawlecfcit, the Information ,.ported herein Is accurate. 

Name of Reporting carrier: CHRIST&NSEN COMM CO 

Name of Authorized Agent or Employee of Agent: Inter s tate Telcom Consultinq, Inc . 

Si&nature of Authorized Agent or Employee of Aaent: CERTIFIED ONLINE Date: 06/29/2015 

Printed name of Authorized Aaent or Employee of Agent: Roxi Hacker 

tTitle or no<ition of Authorized Agent or Employee of Aaent Reaulatorv Consultant 

!Telephone number of Authorized Al!ent or Employee of Agent: 3208486641 ext. 

Study Area Code of Reporting Carrier: 361425 Filing Due Date for this form: 07/01/2015 .. 
Persons wiUfully makln1 false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprisonment under Trtle 

18 of the United Statu Code, 18 U.S.C. § 1001. 
.. . 
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Attachments 
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REDACTED: 

Christensen Communications Company 

Five Year Quality of Service Plan 
2015,2019 

Annual Progress Report & Map 
2015 
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REDACTED: 

Progress Report 

USF 

2 
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REDACTED: 

Progress Report 

Map 

3 
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REDACTED FOR PUBLIC INSPECTION 

Page 1of2 

SAC: 361425 

State: M innesota 

Christensen Communications Company 

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

As required by Minnesota Admin istrative Rule ''7812.0700 M innesota General Service Quality 

Requirements, Subpart 1" the local services provided by the Christensen Communications Company are 

provided under internal company operating procedures and publically available tariffs which are in 

compliance with applicable Minnesota Public Utility Commission orders and rules including: 

7810.0100 DEFINITIONS. 

7810.0200 SCOPE. 

7810.0300 STATUTORY AUTHORITY. 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS. 

7810.0500 DATA TO BE FILED WITH THE COMMISSION. 

7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION. 

7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC. 

7810.1100 COMPLAINT PROCEDURES. 
7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILILNG; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 

7810.1500 DEPOSIT AND GUARANTEE REQUIREMENTS. 

7810.1600 DEPOSIT. 

7810.1700 GUARANTEE OF PAYM ENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS W ITH NOTICE. 

7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS W ITHOUT 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: 361425 

State : M innesota 

Christensen Communications Company 

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

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT. 

7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT. 

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 

Christensen Communications Company is in compliance with Federal CPNI Rules, Red Flag Rules, and 

other Federa l and State requirements governing the protection of customer's privacy. 



REDACTED FOR PUBLIC INSPECTION 

Page 1of1 

SAC: 361425 
State: Minnesota 
Christensen Communications Company 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Christensen Communications Company pursuant to Minnesota Administrative Rule "7810.3900 
Emergency Operations" has: 

• Established reasonable provisions to meet emergencies resulting from failures of 
lighting or power service, sudden and prolonged increases in traffic, illness of operators 
or from fire, storm, or acts of God including provisions for emergency power that meet 
or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office. 
o A permanently installed power unit in exchanges exceeding 5,000 lines. 
o Mobi le power units that can be delivered on short notice and which can be 

readily connected in offices without insta lled emergency power facilities. 

• Has informed employees as to the procedures to be followed, including reasonable 
rerouting of traffic around damaged facilities and the deployment of emergency power 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 
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<010> Study Area Code 361425 

<015> Study Area Name CHRISTENSEN COHH co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact retarding this data Roxi aaeter 

<035> Contact Telepllo~e 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@intersta tetelcom. com 

<701> Residential Local Service Char1e Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

- -

State bctuin1e (ILECI SAC(CETC) 

MN Madelia FR 

p l/2015 I 

- - -- - -
Residential local 

Rate Type Service Rate State subscriber Une Charae 

14 . 0 o.o 

- - -
Mand•totV Extended Area 

State Universal Service Fee Service Charae Total per line Rates and Fee 

0.0 0.0 14.0 

;o 
rn 

~ 
rn 
0 
Tl 
0 
;o 
-0 
c 
OJ 
r 
n 
z 
(/) 
-0 
m 
() 

:::! 
0 z 
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<010> Study Area Code 361425 

<015> Study Area Name CHRISTENSEN COMM CO 

<020> Program Year 2016 

<030> Contact Nil me · Person USAC should contact regarding this data Rox i Hacker 

<t>35> Contact Telephone Numbe! - Number of person Identified In data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> rox i htinteratatetele011.com 

<711> .•l-~ .. ;j~= 

state Exchanie (ILEC) Residential State Resulated Total Rates Broadband Service-~roadband Service Usage Allowance Usage Allowance 
Rate Fl'!fl and Fees Download Speed Upload Speed (M bps: (GB) Act ion Taken 

d li 

(Mbps) When limit Reached {select} 

MN Ma e a 44. 95 O 0 . 44.95 3.0 l.O 999999 0 Other, N/,._ 

MN Madelia ' 59.95 0.0 59.95 7.0 l.O 999999 ,0 Other, N/A 

MN Madelia 79.95 0.0 79.95 12.0 1.0 999999 _0 Other, NIA 
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REDACTED FOR PUBLIC INSPECTION 

LINE 1010 - VOICE SERVICES RA TE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 

services is $47.48, which includes the federal subscriber line charge ("SLC"). 

In all of the exchanges served by the Christensen Communications Company, the single-line 
residential local rate, including any mandatory extended area service charge, is $14.00. When the 

federal SLC ($6.50) and other state fees are included, the rate becomes $20.50. Therefore, the 
Company's pricing of fixed voice services is less than the reasonable comparability benchmark of 

$47.48. 


