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CONFIRMATION 

Congratulations. Your flllng has been successfully certified. 

Filing 1 was successfully certified on Tue 7 Jun 16 11:28:47 AM EDT by lmason@smtel.com . 

SAC: 482254 

498 ID: 143002542 
carrier Name : SOUTHERN MONTANA TEL 

Program Year : 2017 

Page 1 of 1 

A confirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG If you do not receive this email 
within 24 hours. 

Please take this quick survey and give us your thoughts! Your feedback will help Improve the filing process. Take Survevl 

Ro1urn to 481 Search!IPrlnt Confirmation PagEj 

1r;:·,r ;~()Pi lJnrw•r\,11 S1•J\'I<'•' Atl1111m\t13llt.4' (0111µ.iny, Atl f{1qht: kt·~t'l':fri Wl:!:b\it•• ~. Pt1,JL'f l1c1'JC11H. 

https ://hcli. universalservice.org/ ocs/ce11/ confirmation.j sf 617/201 6 



FCC Form 481 • Qlrrler Annu;il Reporting 

Data Collection Form 

<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 ot the person id entitled in data line <030> 

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

Form Type 

4822 54 

SOUTHERN MONTANA TE~ 

2017 

Lnrry Mi.\100 

4066893333 oxt. 

ltnaiion.~amcel. com 

54 , 313 ond 54 . ~ 22 

FCCForm411 

OMB COnvol No. 3060-0966/ 0MB Control No. JOG().()819 
Julyzou 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

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

<03S> Contact Telephone Number - Number of person ide11tified in data line <030> 

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

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) " 5 

year plan" filed wi{h the FCC? 

If your answer to ~ne <lll> is yes, please file a progress report, on line 

<112> delineating the status of your oompany's existing § 54.202(a) "5 year 

plan" on file with the FCC, as it relates to your provision of voice telephony 

4&2254 

2017 

L-a.rry Maso.::i. 

4066893333 Clt<. 

lmason!lsmt.el . eom. 

(yes/ no) 

(yes/no) 

O® 
00 

FCC Form481 

OMBControl No. 3060-0986/0MBControl No. 3060-0819 

July 2013 

service. I 4822 54MT112. 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)(1). 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 attac.hed 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 mudl {USF) was used to inprove seivice qua5ty and hw S1Jppat was used to improve service quality 

HON much (USF) was used to impro...e service coverage and hoN suppat was used to improve service ooverage 

How much (USF) was used to i~ove savice capacity and hON suppat was used to inpro...e seivic:e capacity 
Provide an explanation of networl< improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Ives I 

I::: I 

Page2 

Page 2 



(200) SeMce Outage Reporting [Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name SOUTHERN HONTANA TEL 

<020> Pro ram Year 2017 

<030> Contact Name - Person USAC should contact regarding this data Las:ry Mason 

<03S> Cont.act Telephone Nl.Jll1ber - Number of person identified in data line <030> 

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

<210> For t he prior calendar year, were there arry reportable voice seivice outages? No 

<220> <a> <bl> <b2> <bl> <b4> <cl> <c2> 
NORS 

Outagj Start Reference Outage Start Outage End Outl!ge End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Pagel 

FCC Form481 

OMS Control No. 3060-0986/0 MB Control No. 3000-0819 
July 2013 

<e> <f> <g> <h> 

Did This Outage 

Service Outage Affect Multiple 

Desaiptlon (Check Study Areas Service Outage Preventative 
a ll that apply) (Yes I No) Resolution Procedures 

II 
I I 

I I 

II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 

Page3 



(300) Unfulfilled Service Request 

Data Collection Form 

<010> Studv Area Code 

<015> Studv Area Name 

<020> Pro m Year 

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

<035> Contact Telephone Number - Number of person identified in data r.ne <030> 

<039> Co11tact £mail Address - Email Addcess of person identified in data line <030> 

<300> UnfulfiUed service requj {voice) 

<310> Detall on attempts (voice) 

4822SI 

sounmw mmANA TEL 

2017 

Larry tt.ason 
4066893333 ext:4 

lmason9sm.tel. com 

0 

Name of Attached Document 

<320> Unfulfilled service request (btoadband) I 0 

<330> Detail on attempts (broadband) 

Name of Attached Document 

I 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

II 

Page4 

Page 4 



jt400) Humber of Compl•lnt.1 ptr 1,000 curtomen 
1Dna Colloctfon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

sourn~ flOt,'l'uiA no. 

M17 

<030> Contact Name • Person USAC should contact regarding this data 
'-'!IHY Mll>ll 

<035> 

<039> 

Contact Telephone Number · Number of person Identified in data line 
<030> 
Contact Email Address· Email Address of person Identified In data line 
<030> 

Select from the drop-down list to Indicate how you would like to report 

40Hn n n ext 

lllJH VIU• .. t-•l.H• 

FCCFOlm43l 
OM8C0•'1rolNO. ~MftcftttolNo. JOQ).Oll'J ,..,20 .. 

<400> voice complaints (zero or greater) for voice telephony service In the prior Offered only fixed voice 
calendar year for each service area In which yo" are designated an ETC for 
any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice 0 . 0 

<420> Complaints per 1000 customers for mobile voice 

<430> 

<440> 

Select from the drop·down list to Indicate how you would like to report 
end-user customer complaints (zero or greater) for broadband service in Offered only fixed broadband 
the prior calendar year for each service area In which you are designated 
an ETC for any facllltles you own, operate, lease, or otherwise utilize. 

Complaints per 1000 customers for fixed broadband 0 . 0 

«150> Complaints per 1000 customers for mobile broadband 

P~JtS 

Po11eS 
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(600) functlonallty In Emoraency Sltuollons 
Data Collection form 

<010> Stu~y_ ArH Cod• 

<0~5-~ _$_~_~N1me 1m1mrrt.' P!Q!{TA!f" n 1. 

<020> _P_~ogra_~ ~~r ~ 
<030> Corn act Nim•· Peuon USAC 1hoold cont1ct rc1ardln11 thll d1t1 wrry f\-J ui. 

<035> Cont.et Telephont Number- Number of person ldentJned In d1t-a line <030> 40lf UUU eie.t . 

<-039;. Contact Email Address - Email Addreis <JI peuon ~erHlfied In dau line c:030>- l-10ftt111l el. eot11 

<600> certify compllill'I~ rc11rdln1 ability to function In emefl_ency sl1uatlons Yo1 

<Gl O> Cest1fp1lve document for Funttlon.1llty In Emercency SltuOillOM 022S4MT'10. pdf 

fCCForm481 

OM 8 Control No. 'O(IO·Ojl96/ 0 M8 Control No, io008)9 
July 20U 

P11e1 

""••' 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

482254 

2017 

<030> Contact Name - Person USAC should contact regarding this data Larry tit.as:on 

<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> 

<701> Residential Local Service Charge Effective Date 

<702> Sina.le State-wide Resldenlfal Local Service Charge 

<703> 

State Exchange (ILEC) SAC (C£TC) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
~ 
I 
I 
j 

I 
I 
I 
I 
I 
I 
I 

1/ 1 / 2016 

20.0 

<bl> <b2> 
Residential Local 

Rate Type Service Rate 

C'...,o...,, 

40661193ll3 ext . 

lmason.Qsa:it.el .COD 

State Subscriber Une Charge 

. __ ... _ .... ·- . ,o+ 

<b4> 

FCC F<>rm 481 

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

<bS> 
Mandatory Extended Area 

Page s 

State Universal Service Fee Service Charge Total per Une Rates and Fee 

Page s 



(710) Broadbrand Price Offerings 

Data, Collection Form 

<010> Stucfv Area Code 482254 

<OlS> Study Area Name 

<020> Program Year 2017 

<030> Contact Name - Person USAC should contact regarding this data t.rry Mason 

<035> Contact Telephone Number - Number of person identified in data line <030> 4066893333 en. 

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

<711> <al> <a2> <bl> <b2> 

I S!ate Regulated 
State Exchange (llEQ Residential Rate Fees 

C'-- -LL--

. 
'VVI , ,_, , __ l 

I 

<dl> 

Broadband Service -
Download Speed 

Total Rate and Fees (Mbps) 

- _J 

Page9 

FCC Form 481 

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

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usa,ge Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umit R.eached {stltct) 

Page9 



(800) Operating companies 

Data Collection Form 
I 

<010> Study Alea Code 

<015> Study Alea Name 

<020> Pro ram Year 

<030> Contact Ni1111e • Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data 6ne <030> 

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

<810> Reporting Carrier southern Montana Telephone COnq)any 

<811> Holding Company Not Applicable 

<812> Operating Company Souchcrn Mor.cans Telephone C'ompany 

<813> I <al> 
I 

Affilia tes 

I 

I 
I 
I 

I 

I 
I 
I 
I 
I 
I 
I 

I 

I 

I 
I 

482254 

2017 

4066893l33 ext . 

laas~snieel .com 

<a2> 

SAC 

Page 10 

FCC Form 481 

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

<a3> 

Doing Business As Company or Brand Designation 

I 

I 

~ 

II 

II 

Page 10 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Studv Are2 Code 

<015> Study Area Name 

<020> PrOJ!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 Email Addr~ - Email Address of person identified in data line <030> 

<900> Does the filing entity offer tribal land services? (Y /N) 

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NAI 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 ptanning with a focus on Tribal 

community anchor institutions. 
<922> 

<923> 

<924> 

<925> 

<926> 

Feasibility and sustainability planning; 

Market ing serviJs in a culturally sensitive manner; 

Compliance with ~ights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

482251 

SOU'11EaN l<ONTAllA TEL 

2017 

La.r ry Has on 

4060B9'33ll ext:. 

lmasonfi~mt:el. coa. 

Select 
Yes or Noor 

Not Applicable 

No 

Page 11 

FCCFonn481 

OMS Control No. 3060-0986/0MBControl No. 3060-0819 

July20l3 

II 

II 

Name of Atta<:hed Document 

Page 11 



(1000) Voice and Broadband Service Rate Comparability 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

482254 

2017 

Larey Ma.son 

Page12 

FCC Fonn481 

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

July 2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 40609))33 e x<. 

<039> 

<1000> 

<1010> 

<1020> 

<1030> 

Contact Email Address - Email Address of person identified in data line <030> l.ma.soIJGosmtel.oom 

Voice service.s rate comparability certification 

Attach detailed description for voice services rate 
comparability compliance 

Broadbafld comparability certification 

Attach detailed description for broadband 
comparablllty compliance 

Yes 

482254MT1010.pdf 

Name of Attached Document 

Yes - Pricing is no more than the most recent applicable benchmark announced by 
the Wi reli ne Competi tion Bureau 

Name of Attached Document 

Page12 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code n22s• 

<015> Study Area Name soon1ERN MOllTANA TEL 

<020> Program Vear 2011 

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

<035> Contact Telephone Number· Number of person identified in data line <030> <066&93lll exc. 

<039> Contact Email Address · Email Address of person identified in data l ine <030> imascm• sc.tel .co"' 

FCC Form 481 

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

Page 13 

<1100> Certify whether terrestrial backhaul options exist (Y/N) 1 .. Y_e_s ____________ ___. 

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

reporting carrier offers broadband service of al least 1 Mbps downstream and 256 kbps 

upstream within t~e supported area pursuant to§ 54.313(9). 

Page 13 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection 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> 

<UlO> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website HTTP 

~Please chedc 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 reportihg 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, 

I 

<1222> Details on the n~mber of minutes provided as part of the plan, 

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

4.8225.4 

1.aC'ry Mason 

4066893333 ext.. 

lmaso~el.col'lll 

FCC Form481 

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

I 

Name of Attached Document 

Page 14 

Page14 



(2000) Price cap carrier Additional Documentation 

Data Collection Form 

tnc!udino Rate--0f-Retum Corrfers affiliated with Price Cop l.DGOJ Exchonoe Corrlers 

<010> St\Jdy Area Code 
<OlS> Study Area Name 
<020> Pr Year 
<030> Contact Name - Person USAC should contact regard ing this data 
<035> Contact Telephone Number- Number of person identified in data fine <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

4 8225·4 

201 7 

La_r ry Mason 
lib668!UJJj exc. 

l.Gason~smtc l. oom 

FCCForm481 

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

July2013 

II 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge reductions, 
and Connect America Pha~ 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 below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification 47 CFR § 54.313(b)(l)(i) - Note that for the July 1 
2016 certification, this applies to Round 2 recipients of Incremental 

Support I 
<2011> 3rd Year Certlfication 47 CFR § 54.313(b)(l)(ii ) - Note that for the July 1 

2016 certification, this applies to Round 1 recipients of Incremental 

Support 

<2022> 

<2023> 

<2024A> 

<20246> 

<2025A> 

<20256> 

<2015> 

Recipient certifies, representing year two after filing a notice of 

acceptance of funding pursuant to 54.312(c), that the locations in 
question are not receiving support under the Broadband Initiatives 
Program or the Broadband Technology Opportunities Program for 
projects that will provide broadband with speeds of at least 4 
Mbps/lMbps - 54.313(b)(2)(i). Round 2 recipients only. 

The attachment on line 2024 includes a statement of the total amount of 
capital funding expended in the previous year in meeting Connect 
America Phase I deployment obligations, accompanied by a list of census 
blocks indicating where funding was spent. This covers year two -

54.313(b)(2)(ii). Round 2 recipients only. 

Round 2 Reaipient of Incremental Support? 

Attach list of census blocks indicating where funding was spent in year 

two - S4.313(b)(2)(ii). Round 2 recipients only. 

Round 1 or Round 2 Recipient of Incremental Support? 

Attach geocoded Information for Phase I milestone reports (Round 1 for 
year three ahd Round 2 for year two) - Connect America Fund , WC 
Docket 10-90, Report and Order, FCC 13-

2016 and fu ure Frozen Support Certification 47 CFR § 54.313{c)(4) 

Name of Attached Document Listing 
Required Information 

Name of Attached Document Listing 
Required Information 

Page 1S 



(2000) Price cap carrier Additlorial Documentation (Continued) 

Data Collection Form 

lndudlno Rote-ot-Retum Carriers o/fiJiated with Prfce CaD Local Exchanae Carriers 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
<2016> Certification support used to build broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

<2017 A> Connect America Fund Phase II recipient? 

<20176> Attach information for Phase II - 54.313(e){l) - list of geocoded locations 

<2018> 

<2019> 

<2020> 

<2021> 

<2026> 

<2027> 

already meeting the 54.309 public interest obhgat1ons at the end of 
calendar year 2015 and total amount of Phase II support, if any, the price 

cap carrier used for capital expenditures in 2015. 
Attach the number, names, and addresses of community anchor 
institutions to which the carrier newly began providing access to 
broadband service in the preceding calendar year - 54.313(e)(2)(ii) 

Recipient certifies that it bid on category one telecommunications and 
I 

Internet access services in response to all FCC Form 470 postings seeking 
broadband service that meets the connectivity targets for the schools and 
libraries universal service support program for eligible schools and 
libraries located within any area in a census b lock where the carrier is 
receiving Phase II model-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 
urban areas for comparable offerings - 54.313(e)(2)(v) 
Recipient certifies that it offered broadband meeting the requisite public 
interest1obligations specified in §54.309 to 40% of its supported locations 
in the state on December 31, 2017-54.313(e)(3) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 60% of its supported locations 
in the ~ate on December 31, 2018 - 54.313(e}(4) 

Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 80% of its supported locations 
in the state on December 31, 2019 - 54.313(e)(5) 
Recipient certifies that it offered broadband meetingthe requisite public 
interest

1
obligations specified in §54.309 to 100% of its supported locations 

in the state on December 31, 2020 - 54.313(e)(6) 

Page 16 

FCC Foml481 

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

July 2013 

Name of Attached Document Listing 
Required Information 

Name of Attached Document Listing 
Required Information 

Page 16 



P1se 11 

{JOOS, bte 0 1 R11t1.1m C.rrlu AddlUonal Do<umenbtkm 

0.1• Collectlon form 
FCCFor"' .. 1 

OMS Conttol No. J000.098'/0MI C.Ontrd Ho. I0&0-4811 
.. ;,2011 

<010> Study Aro Cado 482254 
<015> Study Area Name SOUTHERN MONTAN~ TEL 
<020> Prosr1mYeair 2017 

<030> Contact Name • Pwon USAC should contact rogardlng this dm Larry Mason 
<035> Conta<t Tolophono Numbor · Number of PtrJon ldontlOod Ip d•I• lino <030> 4066893333 ext. 

<039> Contact EmallAddreu ·Email Address of person ktenllfled In data llne <030> 
lmason@smtel.com 

Complete the Items below to note compliance with five year service quality plan (pursuant to 47 CFR § S4.202(a)) and, for privately held carriers, ensuring 
compliance with the financial reporting requirements set forth in 47 CFR § 54.313(1)(2). I further certify that the Information reported on this form and In 
the documents attached below Is accurate. 

(3009) 

(3010A) 

{30108) 

(3012A) 

(30128) 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Progress Report on 5 Year Plan 
Carrier certifies to 511.313(f)(l)(iii) 

Milestone Certification {47 CFR § 54.313(1)(1)0)) 

Please Provide Attachment 

Community Anchor Institutions {47 CFR § 
54.313(1)(1)(ii)) 
Please Provide Attachment 

Is your company a Privately Held ROR Carrier {47 CFR 
§ 54.313(f)(2t} 

If yes, does your company file the RUS annual report 

Please check these boxes to confirm that the 
"tached PDF, on line 3017, contains the required 
information pursuant to§ 54.313(fl(2) compliance 
requires: 
Electronic copy of their annual RUS reports 
(Operating Report for Telecommunications 
Borrowers) 
Oocument(sl with Balance Sheet, Income Statement 
and Statement of Cash Flows 

If the response Is yes on line 3014, attach your 
company's RUS annual report and all required 
documentation 
If 1he response Is no on line 3014, Is your company 
audited? 
11 the response Is yes on lino 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to § 54.313(1)(2), contains: 
Either a copy of their Duditcd financlbl stbtamcnt; or 
(21 a financial report In a format comparable to RUS 
Operating Report for Tefecommunications Borrowers 
Oocument(sl for Balanctl Sheet, Income Statement 
and Statement of Cash Flows 

Manasement lotter and/or audit opinion Issued by 
tho Independent certified public accountant that 
performed the company's finonclal audit. 
If the response is no on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to § 54.313(1)(2), contains: 
Copy of their financial statement which has been 
subject to review by an independent certified public 
accountant; or 2) a financial report In a format 
comparable to RUS Operating Report for 
Telecommunications Borroweu: 
Underlying information subjected to a review by an 
Independent certlned public 1ccountant 

Underlying information subjected to an officer 
certification. 

Oocurnent(sl for Balonce Sheet, Income Statement 
and Statement of Cash Flows 

Attach the worksheet llstlna required Information 

Yoa - A.ccach Cci;cificncion 

Name of Attached Oocumont Listing Required 
Information 

Ya• • Atta.ch Na.,, Community Mchora 

Name of Att1chcd Document Ustlna Required 
Information 

(Ves/No) 

(Yes/No) 

® 
0 

0 
0 

0 
0 

Name of Attached Document Listing Required 
Information 

(Yes/No) 00 

D 

D 

D 

D 

D 

D 
D 

Name of Attuchcd Docum~nt Usting Required 
Information 

r...,.,. ... p.( -1 

IO»HHT)OU .pclf I 

rna5•MTlOl? .pa• I 

I I 
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(3005] Rm Of Return came.. Addi!i"""I Daalm•ntallon (Continued] 

Data Colle<tion Fcrm 

I 

<010> 02254 

<OlS> 
<020> Pr 1'3mYear 2017 

<030> Conlxt Namo -Person USAC should contact ,.pnlinll tllis dato 
<035> 4 C66&9HH ext . 
<039> ConbctEmollAddross ·Emal Address of p<rs<JCI Identified In dm line <030> 

Ananc:lal Di~ Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net rncome 
I 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

15608461 

13385271 

11826607 

127792483 

117244786 

18558564 

17279711 

11210115 

N1meof Anocbed Document l.isti..i Required lnklnn>!ion 

fCCFcrm481 

OMS Cootrol No. 3060-0S86/CM8 ""1tro1 No. 3060-0819 

July2013 

Page 18 

Page 18 



(400S) Rurol Broadband Experiment Additional Oocumentallon 
Data Collection Form 

<010> Study Areil Code 
<015> Study Area Name 

FCCForm4U 
OMe Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Hl:U' 

SOU1HU JI NOW'TMIA Tll. 

<020> Program Vear " " 
<030> Contact Name· Person USAC should conuct regardlng this data ... ...,, ....... 
<035> Contact Tele.11.hone Number· Number of person ldentiOed In data line <030> •mm " 1 

"'' · 

<039> Contact email Address · Emall Address of person Identified In data line <030> ,.,, ....... 1 .... 

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experiment (ABE) reclplenu must address the certlflcation for public Interest obligations, provlde a list of newly served 
community anchor lnst1tullons, and provide a list of locations where broadband has been deployed. 

Publlc Interest Obligations-FCC 14·98 (p1r1grephs 26·29, 78) 

P11t t9 

Please address line 4001 regardlns compliance with the Commission's public Interest obligations. All RBE partlclpants must provide a response to Line 4001. 

4001. Recipient certifies that it ls offering broadband to the Identified locations meeting the requisite public 
lnteren obligations consistent with the category for which they were selected, Including broadband speed, 
latency, usoge capacity, and rates that are reasonably comparable to rates for comparable offerings In urban 
areas7 

Community Anchor Institutions - FCC 14·98 (paragraph 79) 

4003a. RBE participants must provide the number, names, and addresses or community anchor Institutions to 
which they newly deployed broadband service In the preceding calendar year. On this line, please respond 
(yes - attach new community anchors, no - no new anchors) to indicate whether this fist will be provided. 

If yM to 4003A, please provide a response for 40030. 

4003b. Provide the number, names and addresses Name of Attached Document listing Required Information 
of community anchor lnstitulions to which the 
recipient newly began providing access to 
broadband service In the preceding calendar year. 

Broadband Deployment Locations - FCC 1"1·98 (paragraph 80) 

4004a. Attach a list of geocoded locations to 
which broadband has been deployed as or the 
June lSt immediately preceding the July Ut filing Name or Attached Document Lining Required Information 
deadllM for the FCC Form 481. 

4004b. Attach evidence demonstrating that the 
recipient is meeting the relevant public service 
obligations for the identiOed locations. Materlals 
must at least detail the pricing, offered broadband Name of Attached Document Listing Required Information 
speed and data unse allow;inces available In the 
relevant geographlc area. 

p.110 19 
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FCC Form481 Certification · Reporting Cllrrle r 

Data Collection Form OMB Control No. 3060·0986/0MB control No. 3060·0819 
July 2013 

<010> Study Area Code 4822!4 

<015> Study Aru Name SOUTlfERtl MONTANA TEL 

<020_>_ P!ogram Yeu 2011 

<030> Contoct N•me ·Person USAC should contact regardlnc this data L4tL"}f Haeon 

<035> Contact Telephont Number · Number of person Identified In data line <030> •OU89llll oxt. 

<039> Contact Email Address· Email Address of ~erson ldentlned In data line <030> lmaaon~omtol . com 

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

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

I cenlfy that I am an officer of the reporting c;irrier; my re.sponslbllltlcs lndude ensurina the accul"llcy of the annual reponlnc roqultements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any atuthments I• accurate. 

N1me of ReportlnB Carrier: SOUTllER/I MOt<Tlll'A TEL 

Signature of Authorlied Officer: CERTIPlED ONLINE Oote 0,/01/2016 

Printed name of Authorlied Officer: Lacry Haoon 

Tiiie or oosltlon of Authorlted Ofncer: Gonoral Honogor 

Telephone number of Authorlied Officer: •060Ulll oxt . 

Study Arta Code of ReDOrtln1 Curler: 412254 Fllln« o..- Oate for this lorm: 01/01/2016 

Ptrsons wlllrully m:1klrc falMt i11umtnu on thli form an bt punished by fin• or forf1llurt under th. Communle.tlions A« or 1934, 47 U.S.C. H 502, S03(b), or flno or lmprhonmtnt 
under Title 18 or lht Unlttd Sllttl Code, 18 U.S.C. t 1001. 

Page 20 
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FCC Form 481 certlRcatlon ·Agent/ carrier 
Data Collccllon Form OMB COntrol No. 9060·0986/0MB Contf'CI No. 30~19 

July2013 

<010> Study Are• Code 

<015> Study Area Namo 

<020> Pro.!l_ram You 

182254 

S01lTlmll.l< MON'J'AIV. TEL 

2017 

<030> Cont•ct Name · Person USAC should contac1 regardln&.t~.data Larry Haoon 

<035> Contact Telephone Number · Number of person ldentiflod In d•t• lino <030> 
4066893333 oxt . 

<039> Contact Email Address· Email Address of ~son Identified In data line <030> lNGon~omtol .com 

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

Certlflcatlon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that INomo or Agont) Is authorized lo submit tho Information roportod on bahatr of tho reportln9 carrlar. I 
also cortlty 1'111 I am an offlcor or tho reporting corrlor; my ro1ponslbll1Uos Include ensuring Iha accuracy of tho annual data reporting requlramonll provldod lo the authorized 
agent; and, to the be1t of my knowledge, the roporta and data pro vldud to tho authorliad agont Ii accuralo. 

Name of Authorized A••nt: 

Ntme of ~eDOrtlnR carrier: 

Slenaturo of Authorlied Officer: D•to: 

Printed 111mo of Authorl<od Offlcer: 

~ltle or oosltlon of Authorized Officer: 

i"rel•phone number of Authorized Officor: 

study Ar .. Code of Meoartln• carrier: Fllln• Due Dote for this form: 

Person$ willfully m1kln1 f:il1e s111temenu. on thlt lorm c:in be punished by fine or foffelture undt.r the Commt.mlc11Uon1 Act of l934j 47 U.S.C. H 502, 503(b), or fine er Imprisonment 
under Tllle: 18 of the United Slates Code:, 18 U.S.C. t 1001. 

TO BE COMPLETED ev THE AUTHORIZED AGENT: 

Certification of Agent Authoriied to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as agent for the reporting ctrrlcr, certify that I am Dijthorlted to submit the annual reporu for universal service support recipients on behotf of tho reporting cafJler; I have provided 
the data reported herein based on data provided by the reporting cafJler; and, lo the best of my knowledge, the Information roportod heroin Is accurate. 

Name of Reportlna cattier: 

Name of Authorized Aunt Firm: 

Slanature of Authorized Alent or Emclovee of Aaent: Oote: 

Name of Authorized Al•nt Emolovee: 

Title or oosltlon of Authorlted All•nt or emolo~• or Al!ent 

fTel1phon1 number of Authorliod Agant or Employao of Agent: 

Study Ar .. Code of Reoortln• carrier: Fllln• Due Doto for thi• form: 

f Ptr1ons wlllrully making falsa itatomcnu on this form can be punished by floo or forfeiture und~r 1he COmmunkatlans l\tt er 1934, 47 U.S.C. H SO:Z, SO;J(b), or fine orfmprhonmen1 undltf' TI tie 

l 18 of the United Stato1 Code, 11 U.S.C. • 1001. 

P•ae 21 
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PREAMBLE 

This document is an integral part of the Company's 2016 Annual Report, as attached to Form 481. 
It is in compliance with §54.313(a)(l) adopted in the FCC's USF/ICC Transfonnation Order (11-
161) and incorporates all further clarifications identified in subsequent Reconsideration Orders, as 
applicable, that were in effect at the time the Annual Report was fi led. 

Southern Montana Telephone Company ("Southern Montana") carefully developed its 
improvement plan, concentrating on the delivery and continuation of a robust network which 
provides, at a minimum, the federally required voice and broadband co1U1ectivity as stipulated by 
regulatory rule. In ce1tain situations the plan may also incorporate specific state requirements and 
will be noted when appropriate. 

Southern Montana advises that its improvement plan was carefully crafted, matching measured 
network deployment, improvement, and quality service levels with known financial implications 
of the Transfonnation Order on the Company's support cash-flows. The uncertainty of such cash 
flows being received as a result of current and potential regulatory action on rural rate-of-return 
carriers has resulted in the Company taking a balanced yet realistic approach. 

The environment in which the Company operates remains dynamic, not static. As a result, certain 
network targets identified in its initial 5 Year Network Improvement Plan filed in 2014, may be 
modified in response to regulatory decisions that have been subsequently adopted, and as their 
implication upon the Company's financial viability in providing the required services and service 
level quality became known. 

Modifications to the network plan may also have been taken due to changes in teclmology, 
vendor-driven support, weather, or other emergency related contingencies. 

Targets not met or changed since the initial 5 Year Plan filing are identified and reasons are 
provided for those changes. 

UNIVERSAL SERVICE SUPPORT RECEIVED IN 2015 

Per the Universal Service Administrative Company (USAC), as of 5/2/16 Southern Montana 
received a total of $3,041,569 in USF support funds in 2015. The breakdown of the funding for 
the year was: 

• $1,706,422 High Cost Loop Suppo1t, 
-------• $264,078 Connect America Fund-Intercarrier Compensation Support 

• $952, 199 Interstate Common Line Support 
• $118,870 Safety Net Additive 
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Universal Service Support funds are used to: 1) maintain, upgrade, and improve the Company's 
network and, 2) cover its operating expenses and debt commitments as necessary to permit it to 
offer a high level of service for both voice and broadband throughout its service area. 

USF support will continue to be included in the Company's current revenue accounts and forward
looking projections. Revenues, in the aggregate, are used for both capital expenditures (CAPEX) 
as well as to cover operating expenses (OPEX) and fixed costs incurred to obtain capital from 
lenders. The Company does not segregate USF for purposes of capital and operating expenditures; 
USF is expended in the same proportion as all other Company revenue. 

The proportionate share ofUSF expenditures in 2015 for CAPEX was estimated to be $1,723,680 
(57%); for OPEX $1,317,889 (43%). 

In the accompanying 2015 project detail (Attachment 3), expenditures for network improvements 
sometimes involve service quality, coverage and capacity as an integrated improvement project 
and are not mutually exclusive from one another. In terms of cost, projects involving more than 
one of these attributes are of equal dollar equivalence. Where a project involves a single attribute, 
it is so noted. 

PROGRESS REPORT 

2015 

Squaw Creek CO, #1, #2, and #3 Hoop Rural Fiber Project: In 2015 Southern Montana used 
operating cash flow to deploy Fiber to the Home (FttH) in four rural hoops of its Wisdom 
exchange. This project moved two hoops (CO and #3) originally scheduled for upgrade in 2016 
into 2015. Attachment 1 is a map of the affected area. 

The Squaw Creek CO, # 1, #2, and #3 cost $1 ,292,500 and was completed in November 2015. The 
project involved placement of 26 route miles of fiber to 39 subscribers previously served over 
copper. These 39 subscribers now have lOMB upload and lMB download broadband speeds 
available. 

2014 Project Completed in 2015: Inclement weather halted the Company's 2014 construction 
project before completion (Attachment 2). Work resumed in 2015 and was completed in November 
2015 at a total cost of $3,024,400. 

Wisdom Exchange Engineering: In 2014 the Company began to engineer certain portions of its 
Wisdom exchange as FttH. Four hoops were completed in 2014 and the remaining ten were 
completed in 2015 at a cost of $175,000. 

Switching (Genband Cl5 Software Upgrade): Although recognizing that support for switching 
investment is declining as a result of the Transformation Order, the Company, as the carrier of 
last resort and an Eligible Telecommunications Carrier, has an obligation to provide traditional 
services to its subscribers. Therefore, in order to maintain an appropriate teclmology 
platform and to improve efficiencies in its voice network, the Company expected to upgrade 
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certain software in its Cl5 Host switch in 2015. This upgrade, originally expected to cost 
$75,000 with no additional support or return on the Company' s investment was not necessary. 
However, the Company did find it necessary to spend $3,600 on Power and Common equipment 
for which it will receive no support. 

Transport Backhaul Network: The Company added electronics to its transport network in order 
to accommoaate various wireless carriers' backhaul needs. The Company spent $30,600 
installing this equipment in 2015. This project was not foreseen in the original improvement 
plan. 

Vehicles: In 2015 the Company replaced three service trucks, one purchased in 2010, one in 
2011, and one in 2012. One of these vehicles was originally scheduled for replacement in 2017. 
Because the Company's service area is so large, by necessity significant miles (an average of 
25,000 annually) are put on service trucks in order to serve subscribers. To ensure the safety of 
employees as well as ensuring serviceable vehicles, the Company replaces most fleet vehicles 
every four-five years. Two vehicles replaced in 2015 were $48,800 each and one was $60,700 
for a total of $158,300. 

Unbudgeted Projects: The Company spent $30,000 in unbudgeted projects. These consisted of 
fiber drops plowed to new homes ($15,100) and Transport Network upgrades ($14.900). 

General Expenditures: The Company found it necessary to spend $9,500 in computer equipment 
and $5,000 for a new Firewall for a total of $14,500 in unbudgeted General Expenditures. 



~ 

~ 

""' -

482254MT 112. pdf Attachment 1 

•• I •• : I •· 

~ 2015 

SOUTHERN MONTANA TELEPHONE COOP. 
IMPROVEMENT PLAN 

2015 - 2019 
Montann 5211 

Southern Montane Telephone Company 
ll'lsdotn, Montano 

_......._ t11 1.-.- ~..... _..._ 

"" 11n1no's I 201s. .... 



. 

482254MTI 12.pdf Attachment 2 

.. 

. . .. 

, • 
2014 TO BE 

~ COMPLETED 2015 

.. :. 

j " '-· ... · .. . ...... . - .:.! \~~-.. : . ~ " ~>_-~~~·I:· . . .. , 
.·· : i_ !t ·~ir.: . ... : .· . •' .. '' . . . •;-. ·-'.:. " • '\ ·' . . : . -,•·. . ... . -~, 
,..,. ' . /·~::· . . " .. / ":--
" . ·.·. ,. . . 1-<'l 

l ! 1: 

r -· 
. 

\ ! • 

[ . : ( :. ~ . • ' , T~ :)''.~~-~;'·'.'., ~ 
. . . -.- •.-···----· .. . ~' ... -

. . .. .. 

I 

. .. 

,. 

: 

t • • ~ 

.:·.; 
. .I 

,( 
' • " --

.. 

. n 
J • 

I ~ I ii ',''!'·:1-· ·· · ·T.' ... .. ·:;'"; -' :·: COOP • . .. ,,. .... 

'jii 

, ··~ .. ~ - .. ....... ·' . ,._ . ......... , ,. , .. 

.. . . .. 
'• • • u• • • · 

-· -·-- -·-· -..... , 
' ! ·: . '.,i,,. ·~· · 

Soulhorn \: 1,: ;. • 1'··1 1•h .. t11 Company 
i-.: •' :1 .. ·.1 .••• ,: •. \ 

Jqc(?a1! I :uj) •• ::·;;,:u-........ , 

.•. 



s..rtkm MonlanaTtltphone~ 
Capitol bpenclitun P~ Summary 

20l&Annaal Rt port Submlnlon 

.auswnu.pdl Attidvl:ont J 

Wltt Ctntor and ClU Pmjf<t Desalpllon Purpose Cost Estlmote Adlaltost 
Wddom-WSOMMTXCOSO SquowQttkC:O Hoop.Hoop n. 12and13: 25.62 Rovte Miies, FltH Sc...U Quahy, Capacity $ s 1.2'2.500 

2014 Project Completed In 2015 ScM<oQua&ty,cap1dty s s 3,024 .. 00 

W!sdGm Exchlrw• Enci<iotrKlc ScM<• Qualty, capacity s s 17S,OOO 
Transport a.ddmil N<i-l Ul'flld< ScM<• Qual ty, Clpaclty s s l0,&00 

R1pl>co I Vthidts G1n1nl s 47,000 s &0,700 

Gtn1ral bpendlturn Gtn1rll s s 14,500 

Unb<ldttted S•M<• Qudty, Ctp.1clty s s 30))00 

Squaw Clttk Hoop fl md Hoop •2: 19.8 R<Rlto Mlles, FttH SeM<t Qua Qty, capacity s 1.1189,000 s 
ClS Host SW!ttll UP11>du S•M<• Qu.anty, capacity s 75,000 $ 3,&00 

R1pl>at 2 Vthldu Gtn1ral s n,ooo s 97,&00 

s 1,297,000 s c1nuoo 

(1) 1llb p<e)tct hos b .. nexpanded from 1ho lnillll lmpn>11em1ntplon to Include two 1dcfdlonal hoops lnltldy sc:hed'*d fer upend• In 201&. 

(2) lllls vthlclo was schodllltd for ,.p1aa,,,.nt In 2017in1"" lnltlol lmprwemont pion. 

llfculat•d" AmountlnUSf 
Alocotion SupllOft Arn 

lam! s 1.2!12,,500 
lam! s :t,024,400 

100!' s 175.000 
IOO!I $ 30,&00 

lOO!I s &0,700 

IDO'llO s 14.SOO 

lOO!I s 30,000 
lOO!I s 
lOO!I $ 3,600 
IOO!I s 97,&00 

" Subsaibv. Tarc<lod AduoJ 
"Volco Bn>ldband A1nlmpactod lmpo<tod C:Cmpltllon COrnplttlotl Noles 

s°" 5°" 70.24 sq ,.., .. 39 Q-42015 Nol>-lS 

50% s°" 295 Q-<1201S O.C-lS 

s°" 5°" 247.34 "lmlfS 108 Q-4 2015 Jun-lS 

100% °" 917 Q-<1201S Dtc•lS 

5°" 5°" 917 Q-<12016 MaY"'lS 121 
5°" 5°" 9 17 Q-<12015 Dtc-lS 

5°" 5°" 917 Q-<12015 Scp-lS 

s°" 5°" 29.U tq rrles 26 Q-<12015 nl• (I ) 

100% °" 917 Q-4 2015 Dtc·lS 

s°" 5°" 917 Q-<12015 Ma'l'"lS 

.. ...... 
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Consumer Protection 
Southern Montana Telephone Company complies with the requirements of 47 CFR Part 64 
Subpart U, Customer Proprietary Network Information and the Federal Trade Commission Red 
Flag rules to prevent identity theft. A manual for each of those programs is in place and is part 
of the employees' handbook. Employee training is conducted annually and new hires are 
instructed on the programs as required by their job functions. 

Service Quality Standards 
Southern Montana Telephone Company complies with the service standards of the State of 
Montana as promulgated in the Montana Administrative Rule 38.5 subchapter 33, 
Telecommunications Service Standards. 
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Back-up Power 
Southern Montana Telephone Company has the following back-up power capabilities: 

Switches - stand alone and/or host 
Southern Montana Telephone Company's Host Switch has a 36 KW propane 
powered generator with a 500 gallon fuel supply tank. Approximate run time is 
48 hours with no maintenance. 

Central Office batteries are rated at 1, 120 AH capable of 55 amp draw for 
approximately 8 hours. 

Remote Central Offices 
Most remote central offices are equipped with 12.5 KW propane powered 
generators with a 500 gallon fuel supply tank. Approximate run time is 48 hours 
with no maintenance. 

Southern Montana Telephone Company has two 15 KW trailer mounted mobile 
gasoline powered generators for remote central offices without stationary backup 
power, each with fuel capacity to run approximately 8 hours. These are stored at 
the host central office site. 

Remote central office batteries are rated at 456 AH capable of 20 amp draw for 
approximately 8 hours. 

Subscriber carrier (DLC, AFC, OPM, etc.) 
Canier huts are equipped with external cormections for use with mobile 
generators. Hut batteries are rated at 96 AH capable of23.4 amp draw for 
approximately 8 hours. 

Southern Montana Telephone Company uses both Purcell and Calix brand DLC 
batteries. Purcell brand DLC cabinet batteries are rated at 180 AH capable of 22 
amp draw for 8 hours. Calix brand DLC cabinet batteries are rated at 38 AH 
capable of 4.5 amp draw for approximately 8 hours. 

Network Interface Devices (NIDs) 
Southern Montana Telephone Company has 230 customers with metallic 
(copper) connections to the Central Office and their NIDs are powered from the 
Central Office. 
Southern Montana Telephone Company has 687 customers with non-metallic 
(fiber optic) connections to the Central Office. These customers' NIDs are 
battery powered in case of emergency. The batteries are rated to last I 0 hours 
with no use and 6 hours with constant use. 

Ability to reroute traffic around damaged facilities 
Southern Montana Telephone Company has in place redundant ERPS and SONET rings to 
reroute traffic in the event of a transport fiber cut or equipment failure. 
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Capability to manage traffic spikes resulting from emergency situations 
Southern Montana Telephone Company has 917 customers, switching capacity of 10,000 
simultaneous calls, and transport capacity for 64 simultaneous calls. Southern Montana 
Telephone Co. takes no responsibility for the capabilities of interconnected networks to manage 
traffic spikes resulting from emergency situations. 



(700) Price Offe rings induding Vo lce Rate Da ta 

Data Collection Form 

<010> Study Area Code •a22s• 

<015> Study Area Name SOUIHEE<..'i MOSFA>IA TEL 

<020> Program Year 2011 

<030> Contact Name - Person USAC should contact regarding this data La.rry Moson 

<035> Contact Telephone Number - Number of person identified in data line <030> 406&89ll33 CJ<t. 

<039> Contact Em ad Address - Email Address of person identified in data tine <030> lmasonltsm.tel . cOC1 

<701> Residential local Service Charge Effective Dale 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a3> <bl> 

1/1/2016 

20.0 

<b2> 
Resid entlal Local 

<b3> 

St>!te Exchange (ILEC) SAC (CfTC) Rate Type Service Rate State Subscriber Line Cha rge 
..,, All FR 20.0 0.0 

<b4> 

State Universal Service Fee 
0.0 

FCC Form-481 

OMB Control No. 3060-098(i/OMB Control No. 3060-0819 
July 2013 

<b5> <C> 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 

0.0 20.0 

I 
I 
I 

I 

I 
I 
I 
I 
I 

I 

I 
I 
I 
I 
I 



(710) Broadband Price Offe rings 

Data Colle«ion Form 

<010> Study Are<i Code 

<015> Srudy Area Name 

<020> Pr ram Year 

<030> Contaa Name-Person USACshoutd 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 tine <030> 

<711> <al> <a2> <bl> <1>2> 

Residential 
State Exchange (ltfC) State Regulated 

Rate Fees 

HT All 71. lS o.o 

4822St 

20i1 

Larry Mason 

4C66893333 ext. 

<C> <dl> 

Total Rates 

and Fees 

71.15 

<d2> <d3> 

Broadband Servic.e - aroadband Service 
Downloa.d Speed Upload Speed (Mbps) 

(Mbps) 

s.o 1.0 

I 

FCC Form481 
OMB Control No. 3060-0986/0MB control No. 3060-0819 

July 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select) 

Other. No Lu.it 
999999 

II 

II 
II 
II 
II 
II 
II 
II 

II 
II 
II 
II 
II 
II 
II 
II 
II 
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As evidenced by the data provided in lines 702 and 703 of this Form 481 , Southern Montana Telep bone 
Company's voice service pricing is, in fact, less than the national average urban rate ($41.07) for voice 
service as announced by the Wireline Competition Bureau in April 20 16 (DA 16-362) and therefore, by 
definition, is no more than 2 standard deviations above that published rate. 
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LIFELINE ASSISTANCE FORM 

D Initial Lifeline Enrollment D Re·Certlfication of lifeline Enrollment 
@.§l~J. .. ,,,., .... 

-..;:, 

lifeline subscribers receive the same residential service as a regular subscriber, but at a reduced monthly recurring rate. All SMTC subscribers, 

including llfellne subscribers, have unlimited local calling privileges at no additional charge. A lifeline subscriber, as with any SMTC subscriber, 
is free to choose their own long distance through carriers that serve SMTC locations. 

The information you provide on this form is strictly confidential and will only be used to assess your eligibility for Lifeline Assistance. Any 

documentation received will not be kept, shared or stored by Southern Montana Telephone Company. 

PERSONAL INFORMATION------------------------------------
First Name: M iddle lnit ial: __ Last Name:. ___ ___ ___________ _ 

Birth Date: ______________ _ E-mail Address: _______________________ _ 

Phone Number: Last 4 Digits of Social Security Number: 

Residential Address: 
Physical Address (no PO Boxes, must be your 9·1-1 address): ___________________________ _ 

Billing Address (PO Box allowed): --- --------------------------------

City: State: Zip Code: _____________ _ 

This address is: 

0 Permanent 0Temporary D Multi-household 

Do you share this address with any other person over the age of 18? 0 Yes 0 No (If yes, please complete the Household Worksheet on Page 3) 

ELIGIBILITY -----------------------------------------
ARE YOU CURRENTLY PARTICIPATING IN ANY OF THE FOLLOWING PROGRAMS? (Check all that apply) 

D Food Stamps (SNAP) D Federal Housing Assistance (Section 8) D Temporary Assistance for Needy Families 

D Supplemental Security Income (SSI) D National School Lunch (Free Program Only) 0 Medicaid 

D Low Income Home Energy Assistance Program 

IS YOUR INCOME AT OR BELOW 135% OF THE FEDERAL POVERTY GUIDELINES 0 Yes 

If yes, how many people are in your household? 

Quallfylng Income per person: 

(1) $15,890 (2) $21,506 (3) $27,122 (4) $32,738 

0No 

(5) $38,354 (Add $4,160 for each additional person.) 

IS ANYONE ELSE IN YOUR HOUSEHOLD CURRENTLY RECEIVING ANY LOW-INCOME ASSISTANCE FROM ANY OTHER WI RELINE OR WIRELESS 

TELEPHONE PROVIDER? 0 Yes D No 

1 
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CERTIFICATIONS-----------------------------------------

• I understand that Lifeline is a federal benefit and that willfully making false statement to obtain the benefit can result in 
fines, imprisonment, de-enrollment or being barred from the program. 

• 1 understand only one Lifeline service is available per household and understand that a household is not permitted to 
receive Lifeline benefits fTom multiple providers. 

• I understand that a household is defined, for purposes of the Lifeline program, as any individual or group of individuals 
""""'====!= who live together at the same address and share income and expenses. 

• I understand that violation of the one-per-household limitation constitutes a violation of the Federal Communication 
Commission's rules and will result in my de-enrollment from the program. 

• 1 certify that no other individual in my household is currently receiving Lifeline-supported service and understand that 
violation of this requirement will result in de-enrollment fTom the program and could result in criminal prosecution. 

• I understand that Lifeline is a non-transferable benefit and I may not transfer my benefit to any other person. 
• I agree to notify my telecommunications provider within 30 days if I no longer meet the income-based or program based 

criteria for receiving Lifeline support or if I find that I am receiving more than one Lifeline benefit or another member of 
my household is receiving a Lifeline benefit. I may be subject to penalties ifl fail to do so. 

• I agree to notify my telecommunications provider within 30 days if I move to a new address. 
• I agree to provide documentation of my eligibility when required to do so and understand that failure to do so may result 

in de-enrollment. 
• I understand that l may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify my 

continued eligibility will result in de-enrollment and termination of Lifeline benefits. 
• By participating in this government program, I agree to allow my personal information to be added to the national 

database. I understand that failure to comply will deny me the Lifeline benefit. 
• I have read the information on this certification form and understand that I must meet the qualifications listed on this 

form to receive assistance fTom the program. 
• r certify under penalty of perjury that I meet the eligibility criteria and the information that I populated in the Eligibility 

section of this form is correct. 
• I understand completion of this certification form does not constitute immediate acceptance into the Lifeline program. 

Signature: Date:---------------

Submit your completed form using one of the following methods. Lifeline subscribers will receive a re-certification form annually and must 
return that form within 30 days to ensure the continuation of Lifeline assistance benefits. 

ln·person or U.S. Postal Service: 
Southern Montono Telephone Company 
P.O. Box 205 

Wisdom, MT 59761 

Fax: 406·689-3959 

Emal/: SMTC@smtel.com 

SOUTHERN MONTANA TELEPHONE COMPANY USE ONLY 
Date Form and Document Received: Customer Acct No.: ____ _ _____________ _ 

Specific Documentation Provided by Customer Supporting Ellglbtllty: -------------- ---- - ---- - -

2 
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HOUSEHOLD WORKSHEET-----------------------------------
1/ you shore on address with another person who may hove, or be eligible for Lifeline services, you must complete this Worksheet. This other person 

may not be a part of your household. Please answer the questions below to determine whether there Is more than one household residing at your 

address. 

1. Does your spouse or domestic partner (that Is, someone you are married to or in a relationship with) already receive a Lifeline-discounted 
phone 7 (check no if you do not have a spouse or partner) __ YES __ NO 
)> If you checked YES, you may not sign up for lifeline because someone in your household already receives Lifeline. Only ONE Lifeline 

discount is allowed per household. 
l> If you checked NO, please answer question 112. 

2. Other than a spouse or partner, do other adults (people over the age of 18 or emancipated minors) live with you at your address? 
A. A parent __ YES __ NO 

B. An adult son or daughter __ YES __ NO 

C. Another adult relative (such as a sibling, aunt, cousin, grandparent, grandchild, etc.) __ YES __ NO 

D. An adult roommate __ YES __ NO 

E. Other ___ _ Other ___ _ 

)> If you checked NO for each statement above, you do not need to answer the remaining questions. Please initial line 8, below, and 
sign and date the worksheet. 

)> If you checked YES for any statement above, please answer question #3. 
3. Do you share living expenses (bills, food, etc.) and share Income (either your Income, the other person's Income or both incomes 

together) w ith at least one of the adults listed above In question 112? __ YES __ NO 
)> If you checked NO, then your address includes more than one household. Please initial lines A and B below, and sign and date the 

worksheet. 
)> If you checked YES, then your address includes only one household. You may not sign up for Lifeline If someone In your household 

already recelves Lifeline. 

A. __ / certify that I five at an address occupied by multiple households. 
B. __ /understand that viafotfan of the one-per-household requirement is against the Federal Communication Commission's rules and 

may result In me losing my Lifeline benefits, and potentially, prosecution by the United States government. 

SIGNITURE,_, ...................................... ----------------....... ._ ... __ _ 

By signing below I certify that all Information contained on this worksheet is true and correct. I understand that If I knowingly provide false 

lnformotlon In order to obtain Lifeline benefits I w/11 be guilty of perjury which is punishable by fines or imprisonment vp to five years. 

Signature: Date:---------------

3 



Julyl ,2016 

Ms. Marlene H. Do11ch 
Secretary 
Federal Communications Commission 
9300 East Hampton Drive 
Capitol Heights, MD 20743 

482254MT3010. pdf 

P.O. Box 205 
Wisdom, MT 59761 

(406) 689-3333 
Fax (406) 689-3959 

www.smtel.com 

Re: WC Docket No. 14-58, 2015 Annual Report, Form 481 for High-Cost Recipient 
54.313(t)(l) "Milestone Certification" 

Dear Ms Dortch: 

In compliance with the filing requirements associated with, and attached to Form 481 , we wish to 
advise the Commission that Southern Montana Telephone Company provides High Speed Internet 
service to its customers and: 

• Has taken reasonable steps to provide upon reasonable request broadband service at actual 
speeds of I 0 Mbps downstream/I Mbps upstream; 

• Provides broadband service with latency suitable for real-time applications including VoIP and 
usage capacity which is reasonably comparable to those in urban areas and; 

• That reasonable requests for service are met within a reasonable timeframe. 

If there are questions, I may be contacted at (406) 689-3333. 

Sincerely, 

~~6,4~ 
Larry Mason 
General Manager 

H:\FCC\54.313 Report\2016\Milestone Certification ror line 3010.docx 
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ANCHOR INSITUTIONS WITHIN SOUTHERN MONTANA TELEPHONE COMPANY'S 
TERRITORY 

Access to broadband services was available prior to 2014 to all known anchor institutions. All requests for 
broadband services, and speed, were fulfilled in 2014. Southern Montana Telephone Company continues 
to monitor customer demand and technological innovation, planning to size its network in anticipation of 
requests for higher speed broadband services. 

H:\FCC\54.313 Report\2015\Anchor Institutions for line 3012r2.docx 
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BORROWER NAMI! 

O PERATING REPORT FOR Southern Mont ana Telephone Company 
TELECOMMUNICATIONS BORROWERS 

(Prepared with Audited Data) 
/NSTRUCTTON$.Sub1t1/1n:por110 fl.(/Sw·/1/1111 JOJoJ• oftu<losa oft/1< pcrloJ. PeRIOD e"1DlNG IBORROWl!R DESIGNATION 
FM Jrlall<tJ l111trll<ll01u, s« RUS JJulltlln /1.U-1, Htporl in irltolaJollon on/)\ December, 2015 MT0526 

CERTIFICATION 
Wc lltn:by corlify 1/101111• r111rlu 111 l /1/1 n:pnrl on: hr o«onlarrrt w/1/i 1/ir a«o1111/s 0111/ otlr<r n:conl• of Ill• sys11111 om/ refltt:1 1l1t J/Dlll.t l!f llr• sysi.nr 
lo 1/1• h<JI ofo11r k11owltdgu 0111/ hollt/ 
ALL INSURANCE REQUIRED 0\' 7 CAA l'ART 1781, CllAPTERXVll, RUS, WAS IN FORCE DUR INC THE REPORTINC PERIOD AND 
REN&WALS HA V E DEEN OBTAINED FOR ALL POLICIES. 

UUlllNGTtll:: l'l::KIUU c;uv1mr::u II\' TlllS l<l::l'Ull'I ' l'UllSUAN'l" l'U l'All'I' 1788 Ul"?C:l' lt C:H.\l''l'l::lt XVII 
(Choclc one o/ ,,,. f0/lo1'11/!fl) 

~ All ol lho obllgotions undetl/\4 RUS loon ooaimenu 
h1110 been !utllledln aa mllcibl rup<d• 

0 Tlr""' has bHn o cJolalAl In lho Mfrllmonl of Iha oblgaUon1 
under Iha RUS loon documcnl>. S.id dol•ut~t) ISlo,. 
1pedRullr 011albod In lho TtlOoom Ojle~ljng Rtpor 

i.arry Ma 11on J/16/2016 

DATE 

PART A. BAU\NCE SHEET 

BALANCE BALANCE BALANCE DAl.ANCE 

ASSETS PRIOR Yl!AR END Of' Pl!RIOO LIABILITIES AND STOCKHOLDERS' eourrv PRIOR YEAR EHO OF PERIOD 

CURRENT ASSETS CURRENT LIABILITIES 

1. Cosh and Equlvalenls 1,166 , 181 1 , 334 , 359 25. Aecounls Payable 152 , 530 135,835 

2. CH h·RUS ConstArctJan Fund 476 466 2G. Nolts Payable 

3. AfflQolcs: 27. Advanco BllUnos and P11Vmen1s 22,196 19,297 

a. Telecom. AccounlS Roceiv:iblo 94,8!19 116,207 28. Cuslomar Oepeslt1 1 ,330 1,320 

b. Olhcr Accounls Recelvablo 211. Current Mal. LIT Debt 1 ,00!l,944 975, H l 

c. Notes R"""fvable 30. Cutrenl Mal. LIT Debt·Rur. Dov. 
4. Non.Alfrllaias: 31. Cu/11!111 Mal, Capllal Lmsca 

a. Telecom, Account& Rece1111bla 32. Income Taxes Aocrued 

b. Olhcr A<:munts Rleilllr.lblo 378 , 494 U3 , 050 33. Olher Taxaa Aoaued 108,322 129, 695 

c. Notes Rocelv:ibfa 34. Olher Current UablllUos 202, 794 145 , 223 
5. lnlcrost and Dividends Rocohr.lhlo 35. Total Curront Ll• blllUu 125 thru 341 1 07, 116 1,406 511 
G. Malailal·Reoulaled 9!1,910 108, 670 LONG·TERM DEBT 

7. Maletlfll.Norueculatod 36. Funded Oobl-RUS Nolas 8,358,209 8,558 , 564 

8. Prooavments 9 , 521 25,659 37. Funded Dcbl·RTB Notoa 

II. Olhar Cummt Assols 38. Funded Debl.FFB Nolos 

10. Total CumintAU OIS 11 Thru 9) 1, 749,'81 2, 028 ,<lll 39. Funded Debt.Oilier 

NONCURRENT ASSETS 40. Funded Debt.Rural Develoo. Loan 

11. lnvcslmcnl tnAltll otcd ComoanlOI 41. Premium (Discount) on LITDobl 

a. Rural Development 42. ReaCQulrod Dobl 

b. Nonrural Doveloomonl 43. Oblla•Uonc Undor Coo Ital Loaso 

12. Olhor lnveslmenlS 44. Adv. Fram Aflillaled Compon!Cls 

a. Rural Davl!fopmonl 45. Olher Lona-Term Dobl 

b. Noruural Develoomenl 330,116 3'0 , 106 46. Toto I Lona-Tenn Debt 136 lhru 451 8, 358, 209 8 , 558 , 56f 

13. NonroaulalOd lnVO::l/llGnlc 223 ,218 226 ,328 OTtiER UAB. & DEF. CREDITS 

14. Olhar Noneutre11t AssalS 47. Oiiier Lona-Tenn LlabllUOa 

15. Defem!d Charuas 48. Olher Oef01Ted Crodlls 

16. J111!1dldlonal Dllferenccs 49. Olher .k.ltsdldlonal Olfferenc:es 

t7. Total NoncumonlAsstls (11lhru18l 553,334 566,43 t 50. To1a1 Olll« Uab!l;'u 1nd Dollll'td Cnodila 147 llvv 49) 0 0 
Pl.A.NT, PROPERTY, AND EQUIPMENT EQUITY 

t8. TolCICOm, Plant.ln.Sorvlco 23, 21 8 , 25 1 27 ,792 483 51. Cao. Slocl< Oul.Sland. & Subscribed 6 , 100 6 , 1 00 

10. PIOODl'lv Held IOI Fuwro USO 52. AddlUonal Pald-ln.CDl)llal 3 290 3 ,290 
20. Plant Undtr Canslnlctlon 2 , 0'17 , 7 93 7,950 5 3 . ll'ODSUIV Stock --
21. Plant Adi., Nonnn. Plant & Gooctwru 54. Mombotslllp and Cap. Cortlllclllos 

22. Leu Aa:umulaled D"""'dallon 11 649 715 13 150 '92 55. Olhcr C•llllal 

23. Not Plant 111 \hru 21 less 221 14,216 , 329 14, 6'9, 941 S6. Palronaao CallllOI Credits 

24. TOTAL ASSETS (t0+17+23) 57. Rolalnod Eamlno• Ol"Margins 6 654r.42!1 7 270 321 
se. Totil Equity 151 lhru 571 6 663 819 7 279 711 
59. TOTAL LIABIUTIES ANO EQUITY (35t46+50+581 

16 519 144 17 2441 786 16 , 519,144 17 ,244 , 786 

To1al Equily " t2.21" % DfTo1al Assets Page 1 ors 
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USDA-RUS BORROVVER DESIGNATION 

HT0526 
OPERATING REPORT FOR 

TELECOMMUNICATIONS BORROWERS PERIOD ENDING 

INSTRUCTIONS- See RUS Bulletrn 1744-2 
December, 2015 

PA RT B. STATEMENTS OF INCOME AND RETA INED EARNINGS OR MARGINS 

= ;::: 
ITEM - -

PRIOR YEAR THIS YEAR 

1. Local Network Services Revenues 2110,897 252,535 

2. Network Access Services Revenues .,728,161 5,237,950 

3. Long Distance Network Ser.rices Revenues 114.,386 113 , 364 

4. Carrier Billing and Collection Revenues 

5. Miscellaneous Revenues 704 5,256 

6. UncoUectible Revenues 1,622 GU 

7. Not Operating Revenues (1 thru 5 less 6) S , 082 ,526 S,608 , 461 

8. Plant Specific Operallons Expense 548,490 532,398 

9. Plant Nonspecific OperaUons Expense {Excluding Depreciation & AmortJzaUon) 368 , 305 391,4?4 

10. DepreclaUon Expense l,448,73 6 1 , 549,39' 

11. Amortization Expense 8,750 8,750 

12. Customer Operations Expense 157,153 146,700 

13. Corporate Operations Expense 629,005 756,555 

14. Total Operating Expenses (8 thru 13) J,160 , 439 3,385 ,271 

15. Operating Income or Margins (7 less 14) 1,922, 087 2,223,190 

16. Other Operating Income and Expenses 

17. State and Local Taxes 
18. Federal Income Taxes 
19. OtherTaxes 193,837 234 , 101 

20. Total Operating Taxes (17•18+19) 193,837 2H , l.01 

21. Net Operating Income or Margins (15+16-20) 1,728, 250 1,989,089 

22. Interest on Funded Debt 361,387 3 2 9,689 

23. Interest Expense - Capital Leases 

24. Olher Interest Expense 
25. Allowance ror Funds Used During Conslrucl lon 13,082 63 ,148 

26. Total Fixed Charges (22+23+24-25) 348, 305 266, 5,1 

27. NonoporaUng Nel Income 271,535 172, 831 

28. Extraordinary llems 

29. Jurlsdlclional Dllrerences 
30. Nonregulated Net Income (3?,19') (68, 772) 

31. Total Net Income or Margins (21+27+28+29+30-26) 1 61& 286 1 826 607 

32. Total Taxes Based on Income 
33. Rolalnad Earnings or Margins Beginning-of-Vear s 876 588 6 65• 429 

3'1. Miscellaneous Credits Vear-to-Date 

35. Dividends Declared (Common) 836 HS l 210 715 

36. Dividends Declared (Prererred) 

37. Olher Debits Vear-to-Date 

38. Transrers to Patronage Capital 

39. Retained Earnings or Margins End-of-Period [(31+33+34) - (35+36+37+38)) 6,654 , ,29 7 270 321 

40. Patronage Capital Beginning-of-Year 

41. Transfers to Potronege Capital 
42. Patronage Capital Credits Retired 

43. Patronage Capltlll End-of-Year (40+41-42) 0 0 

44. Annual Debt Service Payments 1 ,257 , 668 1,311, 066 

45. Cash Ratio ((14+20-10..11) / 71 0.3732 0.3675 

46. Operating Acclual Ratio [(14+20+26) / 7) 0.7285 0 . 6929 

47. TIER ((31+26) / 26] 5 . 6347 7 . 8530 

48. DSCR ((31+26+10• 11) / 44) 2. 7194 2.7850 

Page 2 of6 
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USDA·RUS BORROWER DESIGNATION 
HT0526 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS PERIOD ENDED 

December, 2015 
INSTRUCTIONS - See help In the onllne application. 

PART I -STATEMENT OF CASH FLOWS 
1. Beginning Cash (Cash and Equivalonts plus RUS Construction Fund) 1,166,657 

CASH FLOWS FROM OPERATING ACTIVITIES --- = 
2. Not Income 1,826,607 

Adluslments lo Reconcile Net Income lo Net Cash Provided by 01Jeratlnr:1 Activities 
3 . Add: DepreclaUon 1,549,394 

4. Add: AmorUzatlon 9,750 

5. Other (Explain) 

Changes In Operating Assets and Llab//11/es 
6. Decreascl(lncrcase) In Accounts Receivable (85, 8114) 

7. Decrease/( Increase) In Materials and Inventory (8, 760) 

8. Decrease/( Increase) in Prepayments and Deferred Charges (16, 138) 

g. Oecrease/(lncrease) In Other Current Assets 0 

10. lncrease/(Decrease) In Accounts Payable (16,695) 

11. lncrcasel(Dccrcasc) In Advance Bllllngs & Payments (2,8!19) 

12. lncrease/(Dccrease) In Other Current Uabililies (36, 198) 

13. Not Cash Provldod/(Usod) by Operations 3 , 218 ,1!17 

CASH FLOWS FROM FINANCING ACTIVITIES 
14. Oecreascl(lncrcase) In Noles Receivable 0 

15. lncrease/(Decrease) In Notes Payable 0 

16. lncreasc/(Dccrease) In Customer Deposits (10) 

17. Net lncrease/(Decrease) In Long Term Debt (Including Cu1Tent Maturilles) 165,552 

18. lneteaeel(Decreaae) In Other LlablliUes & Deferred Crcdlls 0 

19. lncrease/(Decrease) rn Cepilal Stock. Pald·ln Capital, Membershlo and Capital Certificates & Other Capital 0 

20. Less: Pavment of Dividends (1,210,715) 

21. Less: Patronage Capital Credits Retired 0 

22. Other (Explaln) 

23. Net Cash Provlded/(Used) by Financing Actlvltres (l,045,173) 

CASH FLOWS FROM INVESTING ACTIVITIES 
24. Net Caoltal Exoendlluces (Prooerty, Plant & Eauloment) (l,934,389) 

25. Other Leno-Term Investments (13, 100) 

26. Other Noncurrent Assets & Jurisdictional Differences 0 

27. Other (Explain) 
Reconcile JllnoWlt 

(57,36?) 

28. Net Cash Provldod/(Usod) by Investing Actlvltlos (2. 004, 856) 

29. Net lncroasc/(Docrease) In Cash 168,168 

30. Ending Cash 1,334 . 825 

Revision Dato 2010 


