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DOCKffi FILE COPY 0HIGINAL :: Nrar\Roorn
October 22,2013 fU" '

Marlene H. Dortch
Secretary
Federal Communications Commission
44512th Street, S.W.
Washington, DC 2A554

ATTENTION: WIRELINE COMPETION BUREAU

RE: Form 481 ETC filing pursuant to Sections 54.313 and S4.4ZZ
SA 381617, ND, Midstate Telephone Company
Connect America Fund WC Dockets 10-90 and 11-42

Dear Ms. Dortch:

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Midstate Telephone
Company, ND, SAC 381617 is filing its Form 481 High Cost and Low-lncome Annual
Report.

Midstate Telephone Company seeks confidential treatment under the Protective Order in
this proceeding. 1 Pursuant to the Order, one copy of the confidential document and two
copies of the redacted version are provided. The Redacted version is also being filed on
the Electronic Comment Filing System.

Please address any correspondence regarding this transmittal to the attention of Tom
Campbell at the following address, e-mail or telephone number.

Sincerely,

ffi*ur#*@
Tom Campbell
Telecommunications Consultant
icampbell@otcpas.com
651-621-8511 (v)
651-483-2467 (0

Enclosures

cc: Mr. charles ryler, FCC Telecommunications Access poticy Division

I See Protective Order 27,WC Docket Nos. 10-90 ef a/, Rec 14231 rel. November 16 (',Order,,)

St.Pauloffrcel t6TSLosgL.akeRoad lSt-Paul,MN551i3.ut7 l65r-4834i21 l6s1-483-245?FA.x I
lrilioneapolls ofrce I 300 Prairie ceilrer Dr, sre. 300 | Minneapolis, MN 3s344-7ga8 i *z-s+t-sztz i oiz-xi+siz F'o] | otcnas.cem



<o1o> studvArea code 381617

<030> Contact Name: Person USAC should contact ?m Campbell
with about this data

<035> ContactTelephoneNumber: 651-521-8511
the peBon identified in data line <030>

<039> Contact Email Address: tcarpbell@otcpas. com
Derson identified in line <030>

<100> Service Quality lmprovement Reporting

Unfulfi lled Service RequesB (voice)

Fixed

Mobile

Service Quality Standards & Consumer protection Rules Compliance

( co m p I ete ft o ch e d wo *sh eet)

( @ m p I et e fr o ch e d worksh fi )

(dre& b indicate cenifidion)

(oft@h ed d 5criptive d o@ment)

(check to indicde @rnTBodon)

lotoched d $siptive doument)

( o m p left dtto ch e d w o*sh d)
(@mplete ffiched w*sh@t)
(@ mpleft tuched w.kshect)

(if ya, complete mched M*sbeet)

(che* b hdifre @rtif@tion)

( otuch d soiptive dotument)

{if not, che* b td{@ft @rtifrcotlon)

(@mpleb ffiched wr*shet)
(@mplete dtoched w*sheet)

ffi

ll-]ffi

<200> Outage Reporting (voice)

<210> Eifil.- .t eck box if no outages to report

<300>

<310>

<320>

<330>

<400>

<410>

<420>

<500>

<510>

<600>

<510>

<700>

<710>

<800>

<900>

<1000>

<1010>

<1100>

<1110>

<1200>

ffi
Functionality in Emergency Situations

ffi
Company Price Offerings (voice)

Company Price Offerings (broadband)

Operating Companies and Affi liatesA
Tribal Land Offerings (Y/N)? t_,
y9!!9le rvlges 3e!9_99 rnper4llity

Terrestrial Backhaul (Y/N)? oo
Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap CarrieB, Proceed to price Cap Additional Documentetion Worksheet
lncluding Rote-of-Return coniers offiliated with price cop Locol Exchange corriers

(che* to tndiffie @tuT@tton)

(Mpleft froched worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Workheet
(check tu ihdice certif@ttoh)

(@dpleE froched wr*sh@t)

1U14D013
Page 1
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Page !2

REDACTED.FOR PUBLIG INSPECTION

Area Code

<015> StudyArea Name MfDSTATE ?EL CO

<020> 20r4

<03O> Contact Name - Per$n thisdata Ton Canpbel-l

in data line <o3D 651-521-8511

in data line <O3O> tcarpbell&rcpas . coh

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER tS FITING ANNUAL REPORTING ON ITS OWN BEHALF:

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

cerufy that I am an offis of the reporting anler; my rsponslblllties include ensurlng the accumcy of the annual reporting reguiremtrts for uniwrsal servlce support
€cipietrts; and, to the best of my knowledge, the intomatlon reported on this fsm and inany attachments ls accuEt€.

{ame of Reporting C!ryier:

iignature of Authorized Officer: Dete

)rinted name of Authorized Officer:

ntle or position of Authorized Officer:

febphore number of Authorized Off er:

itudy Area Code of Reportlng Carrier: Filing Due Date forthis fom:
Pe@E willfully making f.ls statements on this form @n be punished by fine or iorfeiture unde. the communi6tioB Act of 1934, 47 u,s.c. SS 5oa so3(b), or fine or imprjsonment

unde. Title 18 of the un,ted stats code, 18 u.s.c. 5 1001.

10114D013 Page L2



Page 13

REDAGTED.FOR PUBLIC INSPEGTION

Number- identified in data

line <030> tscampbeLl@otq)as. coo

TO BE COMPLETED BY THE REPORTTNG €ARRIER, IF AN AGENT IS FIUNG ANNUAL REPORTS ON THE CARRIER'S BEHATF:

certiflcation of officer to Authorize an Atent to File Annual Reports for cAF or Ll RecipienB on Behalf of Reporting carrier
certify that (Nme of Or*,
il$ certlfy that I am an ofiic'r of t,le rPorting Brier; my rponsiuttlus ircl,rdsB.rrins lhe accunca of the annual data rportng regulments provided to ihe autiorladlgerq and, to the bst of my knowledge, the rcporG aod data provlded io lhe autioriad alent is acanG.

,,lameofReportingcarrler: MIDSTATE TEL CO

;ignatureofAuthorizedOfficer: CERTIFIED oNLINE

,rinted name of Authoized Offier: Ryan wiLheLni

ntle or position of Authorized Officer: President

febphone number of Authorized offier: 70!6282522

;tudyArea Code of Reportins Carrier: 381612

Date: Lo/14/2o!3

Pe6onswillfullymakingfalE$atementsondri5fomenbepunishedbyfineorforfuitureUnderthecommUni6tionsAoo,,,ffi
under Title 18 ofthe Unfted States Code, 18 U.S.C. 5 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

certification of Agent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carrier

nedatarcpo'tedhe.,,b"'.d-d;;L;;;;ffiffi;ffi;;'.:ffi:txTHilH[::::ff;[m;Tff::":ffJ11l:IJ,y'**-er;'hareprwided

iameofAutirorizedAcentorEmDlweeofAped: Tom canpbeLi
ii8nature of Authorized Agent or Emplowe of Agent: CERTIPIED ONLINE Date: 10/14,/2ol
|rinted name of Authorlzed Agent or Employe€ of ASent: Toe campbe]I
'ith or posltion ofAuthorized Agent or Emplo]€e ofAgent CotrEulEer
'elephone number of Auihorized A8ent or Employe of A8ent 6s1 -621-8s11
itudy Area Code d Reportins Carrier: 3 8151? Fiti^, N E h.r- h. +Lr. L--,

:.-.-------*----*-*-------: Peens willtullv makins ral* *atements on this rom en be puni"* 
"rXT ilJ1Hy:;lft:::,?LHl?iffiact 

or 1s34, 47 u.s.c sr soz so3(b), or rine or impri$nment under ritre

10114DO13
Page 13



REDAGTED.FOR PUBLIC INSPECTION

Attachments



Page 1 of2

!A?;,',fjt" REDAGTED-FoR puBLrc rNspEcrrox
Midstate Tel Co
Forrn 481 Line No. 510 Com pliance with Service Quality Standards and Consumer Protection

1. Midstate Tel Co (Company) will provide service on a timely basis to requesting customers
within the Company's designated service area where ttie Company'i netriork already
passes the potential customerc premises, and

2' The Company..will provide seryice, within a reasonable period of time, if the potential
customer is within the Company's designated servjce ar6a but outside the Coinpany's
existing network coverage, if the service can be provided at reasonable cost by:

Modifying or replacing the requesting customers equipment;
Deploying a roof-mounted antenna or other equipment;
Adjusting the nearest celltower;
Adjusting network or customer facilities;
Reselling services from another carrie/s facilities to provide service; or
Employing, leasing, or constructing an additional ceil site, cell extender, repeater, or
other similar equipm ent.

Service Quality Standards

The Company:
. Provides voice grade access to the public switched network.o Provides flat rated local exchange service with no addition charge to end users.r Provides access tqr th9 emergency services provided by local government or other

public safety organization, such as 911 and erihanced g11
. Provides toll blocking and toll limitation services.r Advertises the. availability of its services and the charges using media of general

distribution and on its website.o 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.r Directs after hour calls to the Company,s help desk.. Directs trouble reports to the on-calltechnician.r Tracks all service orders to ensure they are completed in a timely manner.. Measures its service connection and service interruption perfoimance on a regular
basis.

r Trains employees to:
o Answer all incoming calls prompfly.
o Respond.to all inquiries for information prompfly and courteously.o lnvestigate thoroughly all customer complaints.-o Be knowledgeable about products and'service offerings so they can assist

the customer with selecting the best service option.r Has. a process for periodic inspection, testing and preventive maintenance of its
equipment to permit the rendering of safe, ad-equate'and continuous service at all
times.

a.
b.
c.
d.
a

f.



Page 2 of 2

3A?;,',33u" REDAcTED-FoR puBl.rc tNspEcrtoN
Midstate Tel Co
Form 481 Line No. 510 Com pliance with Service Quality Standards and Consumer Protection

4. 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 lnformation (CPNI) rules. The operating procedures include:

. Appointment of a compliance officer.
r 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.



!it,',flu" REDncrio-FoR puBLtc rNspEGTtoN
Midstate Tel Co
Form 481 Line No. 510 Description of Functionality in Emergenry situations

Page 1 of 1

Midstate Tel Co. has:

o Established reasonable provisions' to meet emergencies resulting from failures of lighting or power
service, sudden and prolonged increases in traffic, or from fire, storm, or acts of God including
provisions for emergency power that provide:

o A minimum of four hours of battery service in each central office.
o A permanently installed power unit in exchanges, or
o Mobile power units that can be delivered on short notice and which can be readily.

connected in offices without installed emergency power facilities.

lnformed employees as to the procedures to be followed, including reasonable rerouting of traffic
around damaged facilities and the deployment of emergency power, in the event of emergenry in
order to prevent or mitigate interruption or impairment of telecommunications service.



Page 1 of 2SAC: 38'1617
state: ND REDACTED-FOR PUBLIG INSPECTION
Midstate Tel Co
Form 481 Line No. 1210 Lifeline plans Terms and Conditions

1' Midstate Tel co (Company) offers lifeline program-supported service to quatified low-income
:?:11?,*l_pl:_,{ff':^lgfj^ll!"F4_rf rlnq rigr 

-erigiud[5us-enofi. rG rireriiEJrJgram providesresidential consumers for orie telephone line ier 
-erisiur! 

h6us-ehod. 
'fi; 

ri[riil!1rJJ,=;;-l&ru:
ff^?gf-:?^_"^risj!t?^.tr.y:T?q? ?"Tumersld!:lp in", 

"liiiiiislilno 
,ai.tain t5iJp'r,6ne service.

discounts to etisibre row-income c6nsumers1d191o inem;A;iil;"d',Ir'ffiin=t5i;;ffi1'#J[::
llll',1.: t"fBlrlT t:y:f l!" _",9:! of basic, montfr!, uCii t9r"l[6"e service. Etisiub ;;nsurer c"nreceive $e.25 per month in discounts. in iaoiiirjn,-itl"'F;3;i-urr]i,Ui.-ir -+";Et'#se 

is nor
:l?::::d-9,."o*?r3f,p^p:'ti?!p:Ilg^I.!jb;p".. qgf eroc[ing i,":""ie ,ne pr;;ile;ffLri-rdnlassessed to consumers participating in Lifeline. f6tt gloc
distance calls for which'a subscriSer would Ue cf,irged.

Lifeline. Toll Blocking prevents the placement
vould be charged. Toll Blocking is available

Lifeline Terms and Conditions

available to eligibleconsumers at no cost. Also, by choosing the option, conlumers aii usu-rr/"noicriirgfi" o|;p#i

2013 Federal Poverty Guidelines - 131yo

Household
Size

1

2
3
4
5
b
7
8

For Each Additional Person, Add

48 Contiguous
States and D.C.

$ rs,srz
20,939
26,366
31,793
37,220
42,647
48,074
53,501

5,427

Acceptable documentationof income eligibility includes: .prior year's state, federal or Tribal tax return;cunent income statement from an employer or paycheck stub; social security statement of benefits;Veterans Administration statement oi uenbnis; retiremenule.nsion siatement of benefits;unemploymenUworkmen's compensation statement of benefits;'federal or Tribal notice of letterparticipating in General Assistance; or a divorce decree or child support award or other officialdocument containing income information.

Lifeline Proqram Eliqibilitv lnformation

Prooram Based Eliqibilitv

Consumers are eligible,for Lifeline.if they, one of their dependents ortheir household participate inone of the following qualifying assistance firograms:

LowJncome Home Energy Assistance prooram (LlHEAP)
Federal Public.Housing Aisistance (Sectioi a) '- --'- '
Supplemental Nutrition Assistance program 6ruep)Medicaid
National School Lunch Program,g Free Lunch program
Supplemental Security lncome (SSl)
temporary Assistance for Needy Families (TANF)

Lifeline applicant must present documentation demonstrating eligibility either through participation inone of the qualifying federal assistance programs or through inCoiie-oaseo means.

Acceptable documentation of program$ased e.ligibility includes: curent or prior year,s statement ofbenefits from a qualifving prcigra-m; no]ice lette-r ot'pirticipatton-ii 
" 

quatifying program; programparticipation documents;br anbther official oocumeniividffiing'ine consrineiipa"rtcipbtion in aqualifying program.

lncome Based Elioibilitv

ln addition, consumers are eligible for Lifeline if their household income is at or below 135% of thefederal poverty guidel ines.
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Lifeline Terms and Gonditions (Continued)

Lifeline Proqram Elioibilitv I nformation (Continued)

Recertification of Lifeline Etioibilitv

Lifeline recipients ar.e rgqyipd to recertify their eligibility annually. Failure to properly recertify arecipient's continued- eligibility for the Lifeline pro-gra, witt iesirtt in terminltlon-of 't" Ltreiin"recipient's monthly Lifeline dis6ount and de-enroltrheni irom tne f-itaine'Fr;dail. 
"-" -

Additional Lifeline Proqram lnformation

The.Lifeline.program is limited to one benefit per household, consisting of either wireline or wirelessservice. A household is defined,_for purposei of the Lifelinb Frogram] as an individuaroi group oiindividuals who live together at the 'sarhe 
address ano inare iricomb ano "iJ"ni"". Lifeline isgovernment benefit pr.ogral!, and consumers who willfully milie false itatemJn6-in oio", to obtainthe benefit can be punished by fine or imprisonment oi cjri 6J ui-rreo t o, fi; tddr:

2. The Local services for.(Company) .that serve as its Lifeline Plans are in Compliance with theEssentialtelecommunications sdrvice as specified-in Mrth otiitJCrraffi'45:r:i[.;";;foltows:
C' pl.rry.ltat rate residence basic telephone service including the following service elements:

1) Bitting and coilectins.of the tete6ommunicatiJni LJmfirya cnardeiroiiil;;;e
?) Primary directory tisting
3) Access to assisiance -
4\ Access to emergency 911 service and emergency operator assistiance in the local exchange

areas in which emergency 911 service is not-available5) Fl9lpt as provided in seition 49-02-01.t, manoiiorv, flatrate extended area service todesignated nearby local exchange areas.6) Transmission service negrssary'for the connection between the end use/s premises and thelocal exchange central office switch including a truni connection thjt f,ii inrlraiO'oialing andnecessary signaling service such as touchto-ne used by end useri for sLrvici. 
-

The Company's flat rate plans include unlimited local exchange calling including usage to designatednearby local exchange.areas. The flat rate plans do not incluil Lnv iorr u.sage. The rates for any tollusage are determined by the rate plans of the Tol provid;i(;tthai lre sellCieo bi tifeiil;;d users.

The Company has met and will meet the requirements of eligible telecommunications carrieradvertising. fhis includes:

A full description of available services in the Comp.a-ny's Official telephone directory, including
the process to be used by customers to quality toi titeiine.
Advertising of the available universal service in media of general circulation in the Company'sdesignated service area. Availability may be advirtised in newspapers, company
newsletters, company or civic internet sites, bill stuffer, direct mailing", d1' otn"r ,!"n"
intended to convey availability throughout the designated service area.

3.

4.

a.

b_

The specific_Company terms and conditions for the Company's Lifeline plans are set forth in pages
included in Exhibit 1, attached.
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Local Residential Service $14.00 for all exchanges.

INSPEGTION
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