
11t1" CONSORTIA 
~ CONSUt.TIN.G 

Here for you. 
JUL 0 2 2015 

REDACTED - FOR PUBLIC INSPECTION 

June 25, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A 
National Broadband Plan for Our Future, Establishing Just and Reasonable Rates for 
Local Exchange Carriers, High-Cost Universal Service Support, Devewping a Unified 
Intercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Lifeline and Link-Up, Universal Service Reform - Mobility Fund, ETC Annual 
Reports and Certifications, WC Docket Nos. 10-90, 07-135, 05-337, 03-109, 14-58, 
CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Midstate Communications, Inc. ("Midstate"), please find enclosed two copies of 
Midstate' s FCC Form 481, along with the redacted versions of the Confidential Financial 
Information. 

Also enclosed are copies of Midstate's redacted progress reports on its five-year service quality 
improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information is being filed 
under separate cover. 

Please do not hesitate to contact me at ( 402) 441-4315 if you have any questions regarding this 
submission. 

No. of Copies rec'd. _ _..O,_+~f __ 
List ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 lltf' 
233 South 13th Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 ... CG!lsorn=.cc•nsu~l:m!J.-rom 
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Here for you. 

Respectfully submitted, 

Encl. 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 
233 South 13t11 Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441 -4315 • Fax: 402-441-4317 
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<010> Study Area Code 391670 

<015> Study Area Name MIDSTATB COMM . , INC . 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Kathy Taylor 

with questions about this data 
JUL 0 2 2015 

<035> Contact Telephone Number: 6 0S778622l ext. 

Number ot t he person Identified In data line <030> 

<039> Contact Email Address: 
Email of the person Identified ln data line <030> katbyttmi dstaff. net 

(chedcbox wlrm comp/ete} 

<100> Service Quality Improvement Reporting 

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

<210> J ./ ~-check box if no outages to report 

: ~::::·:::::.7'T I • I 

I 
I,....,. 

(attachdaalptiv•d<><ul-m-cn-1} -~--....--

<320> Unfulfilled Service Requests (bro;:.a.:..db.:..a.:..n..:.d.:.) _ _;l:::o=====:L----------. 

<330> ..... ,, •• Att~p• ,,,, ....... ,1 I,-..... ~!._ 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 0 · 0 

<420> Mobile ~o=·=o===~~::_-_-_-_-_-_-i~ 
<430> Number of Complaints per 1,000 customers broadband 

<440> Fixed o · o 
1----------t 

<450> Mobile o. o ..__,,_ _ _,...__,,......,_..,.... 
<SOO> Service Quality Standards & Consumer Protection Ru es Compliance (ch•dc RI lndlcot• cMiflcatlon} 

<510> 

I ... .,.~ ....... 
(ottach•d dnalpllw documont} 

<600> F.-u_n.,.ct .. i .. on_a..,l ..... ttv_ln_Em~e.r1t~•e._n ...... cv_.S_lt ... u_at_lo_n_s _____________ ...., (chedc "'lndlcou «rtJflcattonJ 

391670sd610 . pd! 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

<1010> 

(comp/•k attach«! llllOrlrshnt} 

(comp/• k attach«! wOlbli .. I} 

(compl•t• attach«! woltshnt} 

(if 'f'S, comp/•tt attached woltshttt} 

Ires 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (I/no~ chedcto lndlcouc«tificottonJ 

<1110> (<omp/•t.attad>cd worlrshttf} 

<1200> Terms and Condition for Lifeline Customers (comp/•t.attad>cdllllOrlrshccl/ 

<2000> 

<2005> 

<3000> 

<3005> 

Price cap Carriers, Proceed to Price cap Addltlona l Documentat ion Worksheet 

Including Rate-<ifReturn Carriers affiliated with Price Cap Local Exchange Carriers 
(ch«lc R> lltdlcou ttnl/lcotlon} 

(complcto atwchcd wM:sh .. t} 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(chedc to lndicok ttrllflcvtt«1} 

(complot• attachod worlrshttl} 

I .t 11 .t I 
I .t 

II 

II 

II 

,___.t _ _.1 .... 1 _.t_~ 

._____.I .... 

Page 1 

Page 1 



(100f5ervlceQ.ualltylmprowment..,ortlnl ::.. 1 
:'..,., ~ . . ,,_,.. :~ '~"".- • "~ .l · ·, ,. FCCForm481 
r·v.i• ~ f'." I ,• · ' 

DmColectlonForm -.. ~ ~~ -•"' ·"?-~-_.._..,. ~-;~-.:' • ..,__~-~.-~-•c~- OM9Contro1No. 3060-0986/0MBControlNo. 3060-0819 
- ~. ~-..(5=i ~ L~ :11' ~·" ii'.~ \.\ ,, . ~ " ~ 

~~·; t:~ ! ~ - :'i,_ ".' Jll,~ . ~ 1'" c. • ~ 1 !J July2013 

<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> 

Ha.s your company received its ETC certification from the FCC? 
If your answer to Line <110> ls yes, do you have an existing §S4.202(a) "5 
year plan" flied with the FCC? 

3'1670 

MlDSTATB COIOI. , DIC . 

2016 

l:athy Taylor 

6051786221 ext . 

kathy91o.ldatdf . net 

(yes I no) ® 
(yes/_noj 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)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
l~m~~ I 

<113> 

<114> 

<115> 

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

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

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

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

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How rruch (USF) was used to improve service quaity and how support was used to improve service quaity 

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

<117> How much (USF) was used to improve S8IVice 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 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Appllcable 
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<010> Study Area Code 391670 

<015> Study Area Name MIDSTATB COMM . , INC. 

<020> Pro&J"am Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6057786221 ext. 

<039> Contact Email Address - Email Address of 1>_4!rson Identified in data line <030> kat h)'9tTlids taf f .ne t 

<220> -- --- , __ r 

,--~ ~--·~ --- .. ·-· ·-· .. . ·-· 
NORS Did This Outage 

Reference Outage Start Outage Start OutapEnd Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outap Preventltive 

Customen IYes I Nol all that annlvl (Yes/No) Resolution Procedures 

Page3 



<010> Study Area Code 391670 

<015> Study Area Name MIOSTATE COMM. • INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data ~t!>y_'taYiPK 

<035> Contact TelepJlc>n~ Number - Number of person identified in data line <030> 6057786221 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> kat hl'ftli dst a ff .ne t 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 'fla'b··...- "~~··"'.~'' ·_,,~i..;..;~;.: 

I l / 1/ 201 ; I 
F.i._"30= --~~~ ~~t -Lr..-~5~-~ · ' l~ilf.~ .• 

Residential loall 

., 
State Exchance (ILEC) SAC (CETC) Rate Type Se1'Vk:e Rate State Subscriber Une Charge 

~-- - -~!..--' 
_ .... ··--· - - - -

Page4 .I 

·~ ,, ~· <lie> . ' -¥,;\ii, ~mr· . 1ieli~ ;!>If ' ~.,';:a>'!'"'·'~"*~ ~lo. "''~';},t 
Mandatory Extended Area 

State Univernl Ser.rice Fee Service Cham Total per llne Rates and Fee 

Page4 



Pages 

<010> Study Arn Code 391670 

<015> Study Area Name MIDSTATB CX»94., INC. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact r~arding this data Jtat h y Taylor 

<035> Contact Telephone Number- Number of person Identified in data line <03t» 6057186221 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> katllyemidat aff .net 

<711> r~~~'.•~·· . 1~!, .. •t ~ . :·~1"! .... ,'.:$.~~-:m • 'fr. .Qf,•!J: ,,f~~, .... , ·• ,._,, __ .,_.,·':.~.~ .-.,1~ .... "~~,.\,...;•t~,·~.;,r ·• :~\";i. :cd2> J},"''ii>'~ "\~ ': ''"'1k ~.If . . , ~ ,. ·:;":?. . 

Bro.db1nd SeMce • Us-.. AllOW1nce 
State Reculated Oownlold Speed Broldband Servtce • Usage Allowance Action T11ten When 

Stete Exchanre (ILEO Resldentlll Rllte Fees Totel Rllte end Fees IMbDsl UDload ~ (MbDs) (GBI Umlt Ruched {scl«t I 

"'-- . _,., 
I 

,.v1 n.vl '""'""._ -

Pages 
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<010> Study Area Code 391670 

<015> Stud't'kea Name MIDSTA'.!'lLIDM~L . me. 
<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding th_ls~_ ___!Cathy Tavl_!!_r 

<035> Contact Telep!lone1l_umber • ~u_111_ber o~rson Identified In data line <030> 6057786221 ext. 

<039> Contact Email Address· Email Address of 1)4!rson id~tlfled In data line <030> kat~id1urr . net 

<810> Reporting Carrier Midatate COoa&AJ.cauona, Inc. 

<811> Holding~o111pany Mid.state Ooanunicationa, Inc. (SD) 

<812> Operatin_1 <::ompany M1dstate COnowlicationa, Inc. 

<813> [!\ <~3-'1~.-·'ili~;J;§!\r;-"ii'i» ~~,- ..U.· _. ._.,. , • ~!!- !l;.11~r:'1:f' ",J-}..'r;>,.~""' y- .... ~-~ -~ rCli-~..i~ 1 ~~~~- ~-~-a;. ·~-~~~~·~!" ·~~ - -- ~-·. ,i;,~:- ~"J.";;;. ~)..~ ·lr1- ' 

Afflll1tes SAC Doing Business As Company or Brand Desip1tlon 

- ~ee an 1cnea worKsn1 ~et-

Page6 



<010> Study Area Code 391670 

<OlS> Study Area Name >UDSTATB <XltOI. , INC . 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6057786221 ext . 

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

§ S4.31.3(a)(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facllltles Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Crow Creek Sioux Tribal Authority 

I """""' ~· I 

Select 
Yea or Noor 
Not Applicable 

YU 

~"' "' , .. .:\...~ 
Yea 

YH 

Yea 

Yea 

Yes 

Yea 

Yea 

Yes 

Name of Attached Document 
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<010> Study Area Code 3n51 0 

<015> Study Area Name MIDSTATs coMM • • me. 
<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data 1tathy Tayl or 

<035> Contact Telephon~~mber - Number of person identified in data line <030> 6os 11a 6221 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1tathy911.lc1statt .net 

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

<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 'Nithin the supported area pursuant to§ 54.313(g). 

[ l 

I I 

Page 8 
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<010> Study Area Code 391670 

<015> Study Area Name MIDSTAT8 CX>lel . , INC. 

<020> Program Year 2016 

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

<035> Contact Telephone_N~nlbl!r- ~u~l,)j!r of person identified in data line <030> 605778'221 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> kat1t-1d•tatr .net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I "'"'""'" ~· I 

<1220> Link to Public Website HTIP 

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

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

§ 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. 

rm 
IIZl 

rn 

Name of Attached Document 
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Page 10 

<OW> Study Area Code 
<015> Study Area Name 
<020> Program Year MlDSlAIB Wfllll., ~"INC. 

<030> Contact Name • Person USAC should contact regarding this data = 
<035> Contact Telephone Number· Number of person identified in data line <030> J<a~':l' .~l'lor 
<039> Contact Email Addres.s • Email Address of person identified In data line <030> ovo ''

00
'" ""'" • 

katnyvm:1ascatt . nee 

Setec:t the appropriate responses below (Yes, No, Not Appllceble) to note compliance as a recipient of Incremental Connect America Phase I support, froren Hlah Cost support, High Cost support to offset llCa!SS charge reductions, and 
Connect Americ:a Pi- II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this fonn and In the documents attached bel- is accurate. 

Incremental Connect America Phase I rtportlna 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i) 
<20lla> 3rd Year Certification {47 CFR § 54.313(b)(l)ii} 

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

Price Cap Carrier Ravine Froren Support Certification {47 CFR § 54.312(1)} 
<2012> 2013 Frozen Support Calculation {47 CFR § S4.313(c)(l)} 
<2013> 2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)} 
<2014> 2015 Frozen Support Calculation {47 CFR § S4.313(c)(3)} 
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR § 54.31.3(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I I n--~-~-~d l 
Name of Atttched Document(sJ L1St1ns t(equ1rea 1n10rmauon 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required Information I I 
pursuant to§ 54.313 (e)(3)(1i), 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 
Name OT AttaCJM!CI uocument{s1 un1ns Kequ1rea mrormauon 

Page 10 



<010> StudyAreaCcde 3'1670 
<015> Study Area Name _____MIDS'l'A'l'B_ (.'OMMU me. 
<020> ~!'!1\'.'e~r 201t0 
<030> Contact Name - Person USAC should contact recan:llncthls data )(~thv Ta.do~ 
<035> Contact Tele~hone .ful~. -Number of penon ldtntiflld In data NM <030> 6 o s 77 8 6221 ext. 
<039> Contact Eman Address - Email Address of person Identified In data line <030> ka tlMflmidat.afLnet.. 

OIECX the._ .. - to note~ on Its"" --quality plan (p<nuant to 47 CFll t 54.Zll2(1)1 Ind, for~ held come... onsurl,. compllanco whh tht fl-re~ roqulNments set forth In 47 
Cl'll f 54.lU{fl{Zl. I lwther certify that the lnlormlllon re.....,..i on this form Ind In the doaMMntt ltUldled below Is-· I " ...... ,,,. ,., I 

Name of Attached ~ument listin1 Required lnforrnltion 

(30101 ,,_Report on 5 v .. r Pion 
Mllostone Certlflmlon (47 CfR § 54.313(f)(l l(i)} 

Please ched< this box lo confinn that the attaelle<I document(s), on ine 3012 contains the required lntormatlon ptn<Jant to 
(30111 § 54.313 (f)(1)0i), the carrier Shall provide the number, 1181T19'9, and addra»es of community anchor institutioos lo which ~n 

provi<ing access to broadband S9fVice in tile praceding calendar year. m 
(3012) community Anchor Institutions {47 CFR § 54.313(1)(1)(11)) 

I "'"'~"· ,., I 
Name of Attached Document listing: Required Information ~ 8 

(3013) Is your company a PrlVat•ly H• ld ROR Can1er {47 CFR § 54.313(1)(2)) (Yes/No) • ' 
(3014) If yu, does your company file the RllS annual report (Yes/No) e 
Please c:tleck these boxes to confinn that the attached document(s). on Une 3017, contains the raqLired infonnation pursuant lo§ 54.313(1)(2) complance raqlires: 
(3015) Electronic copy of their annual RllS ~ports (Operating Report for Im 

Telecommunications Borrower>) 

(30161 Oo<:ument(s) for Balance Sheet, Income Statement and Statement of C&sh Flows [[Z] 

(3017) If the response Is vu on line 3014, attach your company's RllS annual 
report and aH required documentation 

391670Sd3017 .pdf 

Nameoflltt• Doeu.....,fl;st1ne R0qu11 

•n=~~OO (3018) If the response ls no on NM 3014, Is your company oudited? 

If the response is vu on ffne 3018, please check the b<»Ces below to 
confinn your submmion, on lino 3026 pursuant to§ 54.313(1)(2), contains 

(3019) Either 1 copy of their audited flnandal statemen~ or (2) • ftn1ncfal report In a format comparoble to RllS Operatlna R•port for Telo<omnwnltatlons 

(3020) Oocument(s) fOf Balance Sheet. Income Statement and Statement of Cash Flows 

(30211 Management letw and aiJdit opinion issued by the Independent certified pubic accountant tllat perfonned 1he company's ftnanclal audit 

If the respo""' is no on line 3018, pleose check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) COpy of their flnancfal statement wfllch lw been subject to review by an 
lndejMndlflt certified public accounton~ or 2) a financial report In a 
format comparable to RllS Operating Raport for Telecommunications 

D 
D 
D 

D 
Borrowers, ......, 

(3023) llndertytnc information subjected to• review by an Independent certlfled L......J 

~- ~ (3024) llnderlvlns Information subjected to an offlcer certification. ID -· ._., ....... _ ..... _ .. _T: 
·- -~---,~- == I 

Nameor AttKhiC:f OOcument ust1n1 Kequ1rea inromwnK>n 

Page 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> StudyAnt1 Code 391670 
<OlS> StudyAreaN1me MIDSTATB COMM . ' INC . 

<020> Pr0&,..mY~I'.--··- _______ 201-6-
<030> Contact Nome - Pe"°" USAC shoo kl contact reprdlntthls dltl xathy 'l'aylor 
<035> Contact TolopJlc!n~lju~r_-Number of ~'10• Identified In data lln• <03~ --~rn1-_exL 
<039> Contact EmoAAddross • Emon Addntss of person klontlftod In datalln_•~30> kathv9midat.a1'1-.ne_t 

Flrwnct.I 091:1 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 

-_______ ____. .. ______ ____. 

-... ... -I 

Nomeof Attachod Documont Lilt .. Raquhd lnlomlOtlon 

P111e12 
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Pa&• 13 

<010> Study Area Code 391670 

<OlS> Studv Area Name MIDSTA'l'B C'OIOI. , INC. 

<020> Pqram Year 2016 

<030> Contlct Name-Person USACshould contact reprdincthis data Uthy Taylor 

<035> Contlct Te lephone Number - Number of person Identified in datl line <030> 605 7716221 ext. 

<039> Contoct Email Address · Em1il Addreu of person identified in datl line <030> k&th)'!!idataf t. net 

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

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

certify that I 1m 1n officer of the reportlnc c.nter; my responslbllhles Include ensutln1 the ICalf'11CY of the annual reportlftl NqUlrements for uft'-111 Mnllm support 
1'9dpl-; and, to the best of my ia-tedp, the Information reported on this form and In eny etta<hments Is ICQlrate. 

Name of RePOrtinl earner. HI:DSTATB COM!., INC. 

Si.nature of Authorized Officer: CBllTIPIBD ONLINB O.te 06/30/2015 

Printed name of Authorized Offteer: ~rk Benton 

Tltle or oosition of Authorized Officer: General M&n&ger/CBO 

Teleohone number of Authorized Officer: 6057786221 ext. 

Studv Area Code of Reportlrw earner: 391670 Filin1 Due Diie for this form: 07/01/2015 

Persons willfully moklna Ilise Jtltomonu on this fonn cen be punished by fine or forflltuAI under the Communications Act of 1934, 47 U.S.C. ff 502, 503(b), orflno or Imprisonment 
under Title 18 of the United Stator Code, 18U.S.C.§1001. 

P11e 13 



P1p14 

<010> Study Arn Code 391'70 

<015> Study Area N1me MIDSTATB COMM . , INC. 

<020> Pro .ram Year 2016 

<030> Contoct Name - Person USAC should contact reprdln& this dlto Kathy Taylor 

<03S> ContxtTelephono Number - Number of person Identified In data hna <030> 6057786221 ext. 

<039> Contact Emd Addrus - Email Address of person Identified in data Dne <030> kath}'!!idetaff .net 

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

Certlflatlon of Officer to Authorize 1n Acent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlnc canter 

I certify !Mt (Name of Ageml I• •Ulhottzed to submt the lnfOt'111911on reported on behelf of the N90tlfng camer. I 
•ISo certify !Mt I am an Olllcef of the reporting camer; my respon81bllldH Include enaurlng Ille accuracy of the ann ual dtlta N90tlfng requl- ptOVlded to the •Ulllorlzed 
egent; and, to the best of mv knowledge, the reporta and det1 provided to the autllOrized agent Is accurate. 

N1me of Authorized A&ent: 

Name of Rooortirw Comer: 

ta.nature of Authorized Offteer: 0.11: 

Printod nome of Authorized Ofllcer: 

T1tle or oosltlon of Authorized Olllcer: 

Telenhnne number of Authorized Offlcor: ext. 

Studv Arn Code of Reportin1 Cerrlor: Finni Due Dote for thl.s form: 

Po.-s willfully moklrc fatso sutameots oo this fonn coo be puolshed by floe or forfeiture uode<the Cornmunlcotlons Act. of 193', 47 U.S.C. H 502, S03{b), or floe or Imprison moot 
under Tiiie 18oftlle Uolted StatesCode, 18 U.S.C. f 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reportln1 canter 

~ 1111et1t for the roporttns c.mer, certify that I am IUthorlzed to sullmlt the ann.,.1 reports for unlwnel servlco support l9dplants on behalf of the ropof1lnl carrier; IS- pnMdecl 
the data reported herein IMilld on dllU provldecl by the raponlnJ c:amer; 1nd, to the best of my lmowt..ip, the lnformetlon reported henln Is -urato. 

Name of Reoortirc Cerrler: 

, ... me of Authorized 4-nt or Em......._ of &-nt: 

~tin of Authorized 4-nt or Em- of .... nt: O.to: 

Printed neme of Authorized Aa9nt or Emolovme of Mant: 

lrltle or oosltlon of Authorized 4-nt or Emal~ at .l-nt 

Teleohone number of Authorized 4-nt or Em"""- of .._nt: ext. 

Studv Arai Code of Reportlnl Cerrler: Fllln11 Due D1te for this form: " . ~ Po'10ftSwlllfully m1kin& taloo sutements oo tills form con be puolshed byftneorforftlture undertheCoromuobtlons Actof 1934, 47 U.S.C. ff 502, 503(b), orfloo orlmpfisonment undorl'ltlo I 
18 of the unllad Sbtes Code, 11 u.s.c. f 1001. 

Pase 14 
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Midstate Communications, Inc. 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules 

Service Quality Standards 

The Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 
• Advertises the availability of its services and the charges using media of general distribution and 

on its website. 
• Maintains a business office providing customers with access to a customer service representative 

either in person or via a local telephone call or toll-free telephone number during normal business 
hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 



Midstate Communications, Inc. 

Functionality in Emergency Situations 

Back-Up Power 

With our current infrastructure there are three locations within our network, 
where backup battery is a concern; central offices, remote cabinets and ONT's 
locations at the customer premise. Each are addressed below: 

co 
Midstate Communications has 10 central offices which serve 100% of our 
customer base. The switching and transport systems inside these CO's are 
powered by DC power with current draws ranging from approx 20 amps to 250 
amps. The runtime of each battery system is slightly different based on current 
draw and geographical location but they range from approx. 12 hours to 40 hours. 
Each central office is equipped with an on-site generator and an automatic 
transfer switch; thus we expect the required run time of these battery systems to 
be only a few seconds but have designed them to support our network for 
significantly longer runtimes in case of a generator failure. We also possess a 60 
KW portable generator for deployment ensuring Central Office operation 

throughout an on-site generator failure. 

REMOTE CABINETS 
Approximately 5% of our current customer base is served by these remote 
cabinets located in the field within 3 miles of the subscriber premises served. 
Each DC system inside these cabinets is designed to support 8 hours of runtime in 
case of a power failure. We possess 22 portable generators in all, with several of 
them being staged in strategic geographical locations for easy deployment in the 
event of a power failure. 

ONT 
The ONT's are located at the customer premise in our Fiber-To-The-Home 
network configurations. We have approximately 3000 deployed ONT's delivering 
service to approximately 40% of our subscribers. Any ONT located within the city 
limits are equipped with a 7.2 amp-hour batteries and provide an expected 
runtime of 8 hours. Knowing the power failure outside the city limits can be 



longer, we deploy a larger battery providing additional run time. These batteries 
are 20AH and deliver an expected runtime of greater than 16 hours. 

RE-ROUTING OF TRAFFIC AROUND DAMAGED FACILITIES 

ALL core network connections are ring protected and any established traffic is 
automatically re-routed without impact to these customers. Any call not yet 
established or in a "setup" state during a reroute situation (fiber cut, central 
office failure, etc.) would fail and these callers would need to reacquire dial tone 
and replace the call. The time the routes would be unavailable is less than one 
second, thus any subsequent call attempts would be successful. 

Our connection to the outside world is via our centralized equal access provider: 
South Dakota Network. The Kimball office is positioned in the logical center of 
our network and houses a node on the above mentioned statewide DWDM MPLS 
network. This network utilized alternate fiber routes throughout the state of 
South Dakota functioning in a mesh environment to deliver our traffic to the SON 
location in Sioux Falls, SD. As for our intra-company lnterexchange facilities; they 
include 3- EPS Rings (Calix), 1-OC-48 ring (Fujitsu), and 1 MPLS ring (Brocade) 
functioning in a mesh environment. 

TRAFFIC SPIKES 

Currently Midstate provides dial tone to approximately 4225 subscribers. The 
soft-switch we utilize is manufactured by Meta Switch and can support 250,000 
subscribers before any expansion or upgrade is required. Our customer 
connections to this switch are MGCP and in this configuration the switch can 
support 1.3 M Busy Hour Call Attempts. As for the trunking, we have toll and 911 
routes to South Dakota Network and Centurylink. These routes are actively 
monitored for overflow and near overflow states. Any near overflow or overflow 
situations are addressed immediately after receiving any alarm. 
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FCC Form 481 - Line 920 

Midstate Communications, Inc. 
Description of Tribal Engagement 

Midstate Communications, Inc. study area 391670 (Midstate) provides services in areas of the 
Crow Creek Sioux Tribe. Midstate periodically and when requested actively engages in 
discussions with Tribal leaders that include deployment of services to Tribal anchor institutions, 
and feasibility and sustainability planning of those services. Midstate recently reached a 
resolution with Crow Creek Sioux Tribe to begin planning for a fiber to the home deployment in 
2016. Midstate markets its services in a culturally sensitive manner, including advertisements 
and written notifications via certified mail of required filings of services and rates. Midstate is 
in compliance with right of way processes, land use permitting, facilities siting, and 
environmental and cultural preservation review processes. Midstate is in compliance with 
Crow Creek Sioux Tribe business and licensing requirements 

Midstate Communications study are 399011, (formerly Midstate Telecom) provides services in 
areas of the Lower Brule Sioux Tribe. Midstate periodically and when requested actively 
engages in discussions with Tribal leaders that include deployment of services to Tribal anchor 
institutions, and feasibility and sustainability planning of those services. Midstate markets its 
services in a culturally sensitive manner, including advertisements and written notifications via 
certified mail of required filings of services and rates. Midstate is in compliance with right of 
way processes, land use permitting, facilities siting and environmental and cultural preservation 
review processes. Midstate is in compliance with Lower Brule Sioux Tribe business and 
licensing requirements. 



FCC Form 481- Line 1210 

Mldstate Communications. Inc. 

Lifeline Terms and Conditions 

Midstate Communications, Inc. offers Lifeline program-supported service to qualified low-income 
residential consumers for one telephone line per eligible household. The Lifeline program provides 
discounts to eligible low-income consumers to help them establish and maintain telephone service. 
Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers can 
receive $9.25 per month in discounts. In addition, the Federal Universal Service Charge is not assessed 
to consumers participating in Lifeline. Toil Blocking prevents the placement of all long distance calls for 
which a subscriber would be charged. Toll blocking is available to eligible consumers at no cost. Also, by 
choosing this option, consumers are usually not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch Program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumer's participation in a qualifying state, federal or Tribal program. 

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal 
poverty guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,889 $19,872 $18,292 
2 $21,505 $26,892 $24,745 
3 $27,121 $33,912 $31,198 
4 $32,737 $40,932 $37,651 
5 $38,353 $47,952 $44,104 
6 $43,969 $54,972 $50,557 
7 $49,585 $61,992 $57,010 
8 $55,201 $69,012 $63,463 
For each additional $5,616 $7,020 $6,453 
oerson, add 


