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Ji DowLohnes J.G. Harrington 
D 202.776.2818 E jharrington@dowlohnes.com 

REDACTED FOR PUBLIC INSPECTION 

Ms. Marlene H. Dortch 
Office of the Secretary 

October 31,2013 

Federal Communications Commission 
445 1th Street, SW 
Washington, D.C. 20554 

Re: Midcontinent Communications 
WC Docket Nos. 10-90 and 11-42 
2013 Form 481 Filings 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 ofthe Commission's rules and the 
Commission's August 6, 2013 public notice, Midcontinent Communications 
("Midcontinent"), by its attorney, hereby submits its Form 481 reports for 2013 for the 
states listed below. 1 

Filings are being submitted for the following states: 

• Minnesota 

• North Dakota 

• South Dakota 

These filings were submitted to the Universal Service Administrative Company 
via electronic filing on October 14, 2013 and were submitted to the relevant state 
regulators on or before October 15, 2013. 

l\!>4. of Copias roc'd Q 1:/ _ 
Ust ABCDE 

1 Wireline Competition Bureau Announces Filing Deadline of October 15,2013 for Eligible 
Telecommunications Carriers to File High-Cost and Low-Income Annual Reports, and Announces Filings 
Deadline of December 16, 2013 for States and ETCs to File Annual Use Certification, Public Notice, WC 
Docket Nos. 10-90, 11-42, DA 13-707 (rei. Aug. 6, 2013). In light of the federal government shutdown, all 
filing deadlines during the shutdown were deferred. Revised Filing Deadlines Following Resumption of 
Normal Commission Operations, Public Notice, DA 13-2025 (rei. Oct. 17, 2013). Under the October 17 
Public Notice, filings due on October 15 are due on October 31. Consequently this filing is timely. 

Dow Lohnes PLLC 
Attorneys at law 

www.dowlohnes.com 

WASHINGTON, DC I ATLANTA, GA 1200 New Hampshire Avenue, NW, Suite Boo 

Washington, DC 20036·6802 

T 202.776.2000 F 202.776.2222 



Marlene H. Dortch 
October 31, 2013 
Page 2 

Please inform me if any questions should arise in connection with this 
submission. 

Respectfully submitted, 

~n 
Counsel to Midcontinent Communications 

Attachments (3) 
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<010> Study Area Code 
369015 

<015> Study Area Name 
Midcontinent. co-~~un1cations 

<020> Program Year 

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

2014 

t-!ary Lohnes 

<035> Contact Telephone Number: (6os) Js7-s4s9 
Number ot the person ldentltled In data line <030> 

<039> Contact Email Address: mry_lohnosg.-,i.net 
Email ot the person !den tilled in data line <030> 

<100> Se.vice Quality Improvement Reporting (comp!n .. !to<lr•d.-orlsh•et) 

<200> outage Reporting [voicre;:.l_.,...._, 
<210> I ( 11<-- check box If no outages to report 

<300> Unfulfilled Se.vice Requests (voice) 
<310> Detail on Attempu {voice) 
<320> Unfulmied Se.vice Requests (broadband} 
<330> Detail on Attempts (broadband) 

' (ortadl duuiptl~'f dowmen !) 

t::::::::::::::::::j\ (ottodJ dmrip~•• documoo t) 

<400> 
<410> 
<420> 
<430> 
<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~..:•.:.;· •:;_------1 
Mobile . 

Number of Complaints per 1,000 customers [broadband 
Fixed 
Mobile 

<500> Se.vice Quality Standards & Consumer Protection Rules Compliance 
<510> 
<600> Functionality In Emergency Situations 
<610> 

<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 
<BOO> Operating Companies and Afflllates

0
. ~ 

<900> Tribal land Offerings {Y/N)7 \l;:.J 
<1000> Voice Services Rate Comparability 
<1010> 

<1100> Terrestrial Backhaul ~/N)? ®) Q 
<1110> 
<1200> Terms and Condition for lifeline Customers 

felled: to ir.dlcote c~rtijira!lon} 

(Qttached de.,uipfl-.oe docum~,.t} 

(check to lt!dJcote ctrti}icar/011} 

fottachcd dnctiptl\'e docvmEnt} 

(complete ottrJChN Vt"Otbh~tt) 

(complete D rto chtd wotA rllee t} 

(tomp/flt uuoched ~'<ttisMe.t} 

(if}".!f, compfotte attached wod.JhtU} 

{check to lr.dJ<ate certiftcaHon} 

(attath desutprli'e dorumutt} 

(•/ not rhHk to lmJfcr~tt tertificotlotl} 

(CDmp.'ete ottached v.·Mth~tt} 

(complete attodu:d ll'o'othh~et} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Corrlers 

<2000:> (cllec.k ta Indicate certifimrlon} 

<2005> (complete auuc:htd voodshedJ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (chtd 10 ifldlc(ll' cMJ'fteatron) 

<3005> 

10114/2013~-

Accepted/Filed 

OCT 3 1 2013 
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(100) Service QualitY lmproiremerit Reporting· 
Data ec)ii~Ci.idri Form . ···.·.··•···········•··•••·" ) > : \/~~ito~~!~£(). 3o~~9i~,o~~~o~troi Ni(siiGo:OSi9···· 

. : : . ~·. :::::.. . . : ... 

<010> Study Area Code 
3GSI015 

<015> Study Area Name Midcon'tinent Comarunieationc 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data ~.ary l.toh.'"lcD 

<035> Contact Telephone Number- Number of person identified in data line <030> (6GSJ 357-5459 

<039> Contact Email Address- Email Address of person identified In data line <030> ""':ry_lohno- .not 

<110> 

<111> 

Has your company receiVed its ETC certification from the FCC? 

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

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC. as it relates to your provision of 

voice telephony service. 

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

(yes/ no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, 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. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How {USF) was used to improve service quality 

<116> 

<117> 

<118> 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

CJ 

10/14/2013 

· · .- · · < ·iuiY 201s >. ··· · ·· · 

@ 

00 

Name of Attached Document (.pdf} 
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(200) seMce Outage Reporting (Voice) ... ·. 
om cOiiectiOn i:orm ; > · · · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

369015 

Midc;:o:ctinent CQmmun.ic.:~.tion~ 

2014 

Mary Lohneo 

<03S> Contact Tel~_h_o_ne Number ~Number of person identified In data line <030> (605) 357·5~59 

<039> Contact Email Address- Email Address of person identified ln data line <030> ma...-y _lohneo"""'~. ""t 

<220> --· -....... - ~ ....... - --~ --~ 
.............. -~~ 

NORS 
Re!Vence Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

CUstomers 

........................ 
vv jlll\;:oi(I;:I:;:L 

10/1412013 

Page3 

· · · FCC Rirm4St 
: ........ ~~~~;~t:~~.N~~3o6Q:ogs6/oM~ contr~l ~0. ~06ci:0Sl9 .• 

-w -c~ 
_, 

""'"" .... ,,,. 
Oid This Outage 

911 Faellltles Servic:e Outage Affect Multiple 
Affetted Description (Check Study Areas Service Outage Preventative 
(Yes/No} all that aoply} (Yes/No) Resolution Ptocedures 

I"' 
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<010> Study Area Code 36!101.$ 

<015> Study Area Name Midcontinent Comrnw'l.ic::a.tion:;j 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regll!'ding this data M.lry Lohneo 

<035> Contact Telephone Number- Number of person identif1ed in data line <030> (&G5l 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> "''"'Y_lohne•"'""i. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 1lll/20l3 . -

1 
<703> \'.:{:<ai>':i:'.\··r<•·ux:••':c'>;>-·:.•::r:·•:-<••: •• ;;•:::l-"""'·'········;,;••:;:•·,-,·;;;i)i>X/'i•!i.".'C::/:'•''/·::i;c62>:< ···•-:::•'<·):' 

Residential Local 

;;·::;:<,:;-;·;,_ •.•.••• , .. 

State Exchange (IU:C} SAC(CETC) Rate Type Service Rate State Subscri~r Une Charge 

-See att ached worksheet 
--

10114!2013 

Page4 

;··;:;::•·•·h·,c:;; i'···(·'i':i·:··:····· .. :,-:-:;/• 
Mandatory Extended Area 

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

Page4 
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<010:> Study Area Code Jo90l5 

<015> Study Area Name Kidc:ontinent Comnnmic~ions 

<020:> Program Year 2.014. 

<030> Conto~tt Name- Person USAC should tontact regarding this dat<l M.._:y Lohnot~ 

<035> Contact Telephone Number - Number of person ldentliied In data line <030> (GOS) 357-5459 

<039> Contact Email Address- Email Address of person identified In data llne<030> m•u:y_lohno•Oim!IIJ. .:>ot: 

<711> _,,,,,,·:c:·.::::·.:·.·''''·'' :;;,•,:,';:,::,i(:·•:'(;,}:•:;;.::::;:,;~i>/:'.'?\':::·','·':"O::;:::;.,,,"<bl>· '''·' ?''::':·:.':,':·,: :.·:-:- i:::•.,:c:(!.:'' :;tN';",'::•:·· 

Broadband Service - usace Allow•nce 
State Regu~ted Download Speed Broadband Service- usaa:e Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbp<) (GB) limit Reached {select} 

-Se e attached 
\lllnrk ho:>Qt_ 

Pages 

10/1412013 
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~~r~tw~~0t"lt 
<010> Study Area Code 369015 

<015> Study Area Name ltldco.."":'tinent Communica.t:ionc 

<020> Program Year 20l.4 

<030> Contact Name- Person USAC should contact regarding this data "=¥ LohnoQ 

<035> Contact Telephone Number- Number of person identified in data line <030> iGOS) 357-5.59 

<039> Contact Email Address- Email Address of person identified In data line <030> "'''"Y. lor""'"""""; .noe 

<810> Reporting carrier M.ideonti:'le.nt Co:mnunic=a.tionG 

<811> Holding Company 

<812> Operating Company 

:;s:'''''i:' ,.,,,, ... , .. ,,:,•:.:•.;-~:;;:, .,,,,_ ,. ._,, •• ,;_•::_'•'<.::~i>:/(:::::.:•:)::;:\'cX"-'i,O"'.·i•i/} .. '7 ,···-·''' ·;,·•·::::: i•:·::- :·•-:-::::;:::ic''''::'':"-?·- ,,-,:{''?/<•-':h:::: --._.,-,.,,.;:'~3>''i;ii''''''!/'''<CS>',:Ci:_ ,.,,.,, 

Affiliates SAC Doing Business As Company or Brand O~ignatlon 

.r-
- '-'"'" , ............... vvv. ""' ........ 

10114/2013 
Page6 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<910> 

<920> 

Study Area Code 3G~01S 

Study Area Name Mic.\continent. Comm-.miclil.tiona 

Program Year :ol4 

Contact Name • Person USAC should contact regarding this data Mary LohnoD 

Contact Telephone Number- Number of person identified in data line <030> (6os> 357-s.sg 

Contact Email Address • Email Address of person identified in data line <030> mary. lol!n<~"""""i. not 

Triballand(s) on which ETC Serves 

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 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a){9) includes: 

Select 

(Yes,No, 
NA) 

Name of Attached Document (.pdf) 

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

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marl<eting services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

~"ll"""'NN' ····~(;~···. "•I 

1011412013 

Page7 

Page7 



~;*-~~~~~~. 
<010> Study Area Code J6~o1s 

<015> Study Area Name Midcontinent Communicotiono 

<020> Program Year 201• 

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

<035> Contact Telephone Number- Number of person identified in data line <030> (&o5l 357-sosg 

<039> Contact Email Address- Email Address of person identified in data line <030> """Y. lchn••""""'- .net 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313{G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313{G) 

D 

10/14/201l 

PageS 

PageS 
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<010> Study Area Code )6!10:1.5 

<015> Study Area Name Midcontinent Com:nunicationg 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data M.;~ry Lot-..neD 

<035> Contact Telepnone Number- Number of person identified in data line <030> (6051 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> maxy _lohnc:o-.Dmmi. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
369015MN1210 

Name of attached document (.pdf) 

<1220> Link to Public Website 
~p ______________________________________________________________ _ 

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

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: 

Information describing the terms and conditions of any voice [2Jj 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part ofthe plan, ICZJ 

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

10/14/2013 Page9 



PagelO 

<010> Study Are;o Code 3,&015 

<015>. St\jdy Area Name Midconti,.,.nt Co:nmunicationo 
<020> Program Year 2 014 

<030> Contact Name- Person USAC should contact regarding this data '"'rv ::.ohneo 
<035> Contact Telephone Number- Number of person identified in data line <030> C>os) 3S7-S4~9 

<039> Contact Email Address- Email Address of person identified In data line <030> m.:.ry_loJ>neg""""i .net 

rwr~~':'"':'·71~~~~!"1~.~~;rn;;!'G'77W"TT~~,1 .. -:-. .....-::~~-· .""!':!' ... ,~. '"'¥· ,'!" -,~~..:.:z::::;w·~ ..... ;;;::~~m .. m·'''b···· · · ·G:'il~~~~rnt'5.~......_.....~~7T-~~z-.:.mt 

OIECK the boxes below to note compfiance as a recipient of Incremental Connect America Phase 1 support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase ll 
support as set ford! in 47 CFR § 54.313(b),{c).(d),(e) the information reported on this form and In the documents attilthed below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reportil'l& 
2nd Year Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certification {47 CFR § S4.313{b){2)} 

Price cap carrier Receiving Frozen SUpport Certification {47 I:FR § 54.3U(a)} 
2013 Frozen Support Certification 
2014 Fro~en Support Certification 
2015 Frozen Support Certification 
2016 and future Fro~en Support Certification 

Price cap carrier Connect Ameril:a ICC Support {47 CFR § 54.313(cl)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 I:FR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 
Please chec:k the box to confirm that the attach~ PDF, on nne 2021, 
contains the required information pursuant to § 54.313 (e)(31foi), 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. 

Interim Progress Community Anchor Institutions 

B 

~ 
IC] 

~ 
Name of Attached Document Listing Required Information 

10114/2013 
PagelO 



cOlO> Study AT~:a Code 3G90l~ 

<015> StudvAtea NOII'tM:! Kid60ntinent- C0!'dlnWl1C~tiOM 

<020> ProRn.m Year 2014 
<030> ConUtct N01m~ ·Person USAC 5hould conbct tc:p;i.ltdlnr, this d;rta Mary LOlmea 
<035> cmtt.Kt Tc!IC.!phono Nun'lbf!'r- Number of porSon ldantlflftlln dM01 ~nC.! <030> ( bOS) 3 5'7- 5,11 59 

<039> Contact Ema" Addrt!H- EmoaiiAddrez of ~rwn Jdentlfle!d In~ line <030> m.:trv loh!"',:;ti11mmi. nc-t 

ot£0C the bakeS below tD note compliance o.-. fts five yuar2icndtoc quality plan (pummntto 47 CFR t 54.202(•1) Mid, far pr!wau:ly held cattlcts, ensur.lng complillnce wltll tbo fi!W'Idial r-aportlng requirements sc:t forth ill 47 
CFR § 54.313(1)(2). J furthet certify that the jnformatlon reported Ol\ this; form :uo.d rl'llh• documents auati'IH b«!Jow k :IICt:lll'&tc!-

PI'OirU$ Repott 01\5 To•t fl&rl 

(3010) Milestone O.rtllkollon (47 CFR § 54.J13(1)(1Hlll 

Pli!~O chock thi:o box to confirm th\Jt the att.Jchod POF 1 on liM 3012, 

contJIMthe required lnfonnaticn pUmAantto § 54.313 (f}(lHit), ~a 
(3011) roclplcrrt of CAF Phase- 1l support shalt pravldc tha numbor,·name!i, .o~nd 

ilddrMr.;; of community ilnchor l~tuttom; to which bq;om: provldlnJ;: 
~s. to bTO~band :;crvJce Jn the pnKedtnJ; Cillcnd.-r yet~r. 

(30U) Cmnmunlty Anch•• ln<lllutions (47 CFR i 54.J13(i)jl)lil)) 

(3013) b you• com .. ny • P•hr.ltely Held ROR Carrie• (47 CFR § ~.J13(ff(2)1 
(3014} If yes. doesyourcoM~Oinyo11lethe RUS<~nnuaf report 

PleiiSO chr:ck'thc!soc:o boM!':i ta conflrmtkiltthc t~ttiK:hed PDF~ on line 3017, 

~In' the requlrod lnfom\,;ltion putsUMt to § 54.313(#)(2} compiJomce 
roqulrcn: 

(:3D1S) Eaectronic copy of their annu:al RUS reports (OpcratJne Report for 
rolecommunJc:atloM Borrowers} 

(3016) POF of~ Sheet, Income Stm!ment and Stm!~nt cf ~ flow.~ 

(JGl?) lf tho respon5fl' 1=- yes on line 3014, ..nacb your com~v's RUS <~nnual 
report omd owll t~ulffd docutnchtatJon 

(3018} If tho re!Opon~ i!:: no co line 3014, k your comp;uJy oaudib!d? 

If the rC$pOMC Is~ on lh'lo :;iOl$. pJco:~so chac:k tJw! hoxe!S bOIOW to 
wnflrm yodr ~bmi:Zton, on llne 302G pursu:.nt to § S43l3(f}(2), cont.:~ In!. 

(lOl9) Either 01 ce~py of their i!Udited flnandaJ S'tltcmmt; ot (2) 41 flnandal report 
in a forrMt compilrablc to RUS O~atlnc, Report for Te~ommunic:.tlons. 

130201 
POF t>f Bal;!nco Shoot, lncomC! Sbtemant :and Strtemcnt o1' c:.ad1 Rows 

13021
) M<~n~mant lottor iSsuatl Dytho lndopondont certlflcd public accoLu11::ant 

that performed the comp~~ flnolnclal atldlt. 

(30221 

(lOll) 

(3024) 

(~02$) 

lf1ke ~ 1:. no on Unl! 3018, pi~ choc)c; tt'le boJtC~ bclow 

to confirm voa~r Sllbmls$1on, em /In(' 3026 pt1r.su::.11t to § S4.313(f}{2), 
amt:lll11~ 

COPY of thdr On:m~ ~tement which has bt!cn ~bjoct: to nwk!w by an 

ihdepondant cortlflod publlc: .accountant; or 2) .aflnooclill report In 01 

fol'mflt ~m~:.blf!to RUSOpC!r.ttlnc ReportforT~t!communbtlons 
sorrawer!O, 
Underlying Information subjectt!d to::. r~ by ~n lndependent c«tlfied 

pubtlc .account:lnt 
t.lndcrtvlnc tnfarmQt:IOI"' subJected to .:~n otfker certlflciltion. 

POF of ~n~ Sheet, ln<;Qme St:Jtcnumt :af\d Stltotncmt of Coii:!Lh Flaws. 

(3026) Attach the wo•kshoet listing •cqui•.Oinformatlon 

N,amo of Att<tehed Dac~marrt Us.tint Rcqtdred Information 

Name of Attxhed DoCIJmont ~ne Required lntol"rl\atlon 

Nam~t< of Attilcht:d Doet.lmcmt Ustrnc ReCIUired lttformation 

lllame of Attach~ Dowment U~ting Rt!'qUired lnfo~tioh 

10/1412013 
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Page 12 

<010> Study Area Code 
369015 

<015> Study Area Name Nidcontinent. CO:t.r.!.unica.tions 

<020> Program Year 2014. 

<030> Contact Name a Person USACshould contact regarding thi5 d~ta Mary Lohnns 

<035> ContactTelephone Number- Number of person Identified In data line <030> 16051 l57-5459 

<039> Contact Email Address • £mall Address of person identified In d-ata line <030> l:!a.ry _lohnei!St:J~m.l. net. 

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

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

r certify that ram an officer of the reporting corder; my responsibililleslndude ensuring the accuracy of the annual reporting requirements for universal sel\llce support 
reclplenu; and, to the best of my knowledge, the lnformatlon reponed on this form and In any anachments Is accurale. 

Name of Reporting Cartier: Midcontinent C'o:nunications 

Signature of Authorized Officer: CSRTIFIED OULIUE Date 

Printed name of A\llhorlzed Officer: To~ Sir.:rt;Ons 

ntle or position of Authorized Officer: SR VP of PUblic POlicy 

Telephone number of Authoriled Officer: GOS -357-5491 

Study Area Code of Reportlog Carrier: )69015 FlUng Due Dale for lh\s form: 10/15/2013 

Persons wi!lfuUy maklflft false statemenh on tllf.s form can be punl!hed by fine or forfetture under the CommunkatJon.s Act ofl934, 47 U.S.C. §§ 502, 503lb), or fine or imprisonment 
•nder nt~ 18 of the unned st.tes Cod&,18 u.s.c. § 1001. 

1011412013 Page12 
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<010> Study Area Code 369015 

<015:> Study Area Name Midcontinent. CoEmunications 

<020::. Program Year 2014 

<030> Contatt Name ·Person USACshookl contactregardingth1.s dite t'.ary Lohnes 

<035> Contact Telephone Numbor- Numberofpe"on ldentlfl<d In data line <030> 1605) 357-5<59 

<039> Contact Email Address· Em all Address of person ldentifitd In data line <030> t"..ary 1ohnes~i. not 

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

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

I certify that (Name of Agent) is authorized to submit the lnformaUon reported on behalf ol the reporting carrier. I 
also certify that I om an omcer of the reporting corrier; my ro•ponslblllUes Include ensu~ng tile accuracy of the annual data reporting requirements pra•lded to the outharized 
agentj and.lo the best af my knowledge, the reports and data provided to the authorized agent is accurate. 

Name cf Authadzed ~e nt: 

"a me of Rej>(l_rtlng Cartier: Midcontinent Co-;;:e;unications 

s_lg_noture of Authorized Offlcer: CER.Tlttt£0 OllL1UK Date: 

Prlnted name of Authorized Offlcer: 

Title or POsition of Authorized OffiCer: 

Telephone number of Authorized Offlcer: 505-)57-5491 

StudvArea Code of Reporting Carrier: 369015 Filing Due Dote for this farm: 10/15/2013 

Pl!f50niw\ltfut:'(malrJn&fl.besUh:m~nls on thl5form ca" be punl$hed by fine ot forl'tit\Jre under the Ccmmunieatlons Act of 1934. 47 U.S.C. §I 502, S03(b). or fine or impri,ontl'lent 
ul\0'-e:rTitle 18ofthe United Stat~s: Code, 18 U.S.C. § 1001. 

TO BE COMPlETfD BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

1, as agent for tho reporting urrler, certtfythat lam authorized to submit the annual reports forunlvorul servl<e support redplents on behalf olthueportlnrcarrlor; I have pro'Wided 
the dota reported bareln based on dota provided by the reporting cau~; and, to the best of my knowledge, the Information reported herein ts accurate. 

fj a me of Reportlnl Corner: Midcontin(!nt Co;noz.unications 

Name of Authorized Agent or Employe a of Age nl! 

Slgnotute of Authorized Agent or Employee of Agent: CERtiFIED O!ILit!E Date: 
Printed name of Authorized Agent or Emp!oyea of Agent: 

nt!e or positioo of Authorized A&ent or Emp!O'(ee of Agent 

Telephone number of Authorized Agent or Emp!oyee ofAgent: 

Study Area Code of Reporting C.rrier: 369015 Fiflng Duo Data for this form: 10/lS/2013 
. .. ....... . . . ~ ... .. .. ..... ········· 

Persons wilfutly mill:.tnc f.alu~ suteme•1ts on ttdi form un be punished by fine or fgJf~:ture un.dtr the Commt~nkatkms: Ac1 of 1934. 47 U.S.C. U 502, 503{b), ot fine or lmprisanment underTrtle 
18 of til<~! Unite-d Sbtes Code, 18 U.S.C. § 1001 . 
.. ... ~ - .. 
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~ 
Midcontinent 

COU lfUNICA TIONS 

We're Here To Help Important to Remember 
Fm· some people, especially the homebound, • Willfully making false statements to obtain 
telephone and Internet services are a lifeline to lifeline Assistance benefits can result in 
the outsid.e world. low-income subscribers can de-enrollment from the program. (Telephone 
apply for aid to help with their telephone and Lifeline is a federally funded ben~fit and 

................... ,., ....................... mf'•·•"••· ........ .,t,;,_,,....,F .. r ....... statements·will"also-----

Assistance. program. If you have any questions, 
please call 1.800.888.1300 and we'll be happy 
to assist you. 

About Lifeline Assistance 
lifeline provides eligible subscribers telephohe 
and broadband services at a reduced monthly 
rate. lifeline subscribers may also receive 
equipment at no charge and free installation, 

Service must be in the eligible participant's 
name. (Only ONE credit per service per 
household.) 

To Apply, complete f9ttn on other side, attach 
the required income dC!Cuments then mall to! 

Midcontinent Communications 
P.O Box 5010 
Sloux Falls, SD 57117-9908 

.MC620713 

r~sl)lt il)fines an~ imprisonment.) ... 

• Only one Lifeline service is available per 
household. A household !s defined, for 
purpose.s··anlieilfetineprogram~ as any 

'"'"indivtaaat"ormgroup-OHndMdtral!'Who• live~-· ··· ~-" =, 
together at the same address and share 
income and expenses and is not permitted 
to receive Ufelfne benefits from multiple 
providers. Violation of the one-per-household 
limitation witt result in the subscriber's 
de-enrollment from the program. 

• lifeline is a non-transferable benefit arid the 
subscriber may not transfer his/her benefit to 
any other person. 

4AA 
Midcontinenf 

COMMIINICATIOIIS 

Setvices not avaifab!e in oJ{oreas. Some restrictions may apply. 



(pfeose print) lifeline Assistance Form 
last Nam~ . First Name--------- Middle _________ _ 

Chec:;k the box for servlce(s) you would like to enroll ih: 0 Broadband 0 Telephon~ 0 Both 

Street Address City---------- State Zip ____ _ 
Billing Addresss City _________ State __ Zip ____ _ 
(ffll in oil/y if diffetent than seritke address) 

Is this a permanent or temporary residence for you? D Permanent D Temporary (Tempdtotyad4ressetmmtbewriliedeveJY 90(Iqys.) 

Chec:;k the box that best describes where you live: 0 I live on Tribal land 0 I do not live on Tribal land 

Date of birth: Month Day Year last four digits of your Social Sec:;ur!ty #; _____ _ 

Telephone Number. Telephone Company: 
--------------------------- ~(l~mu.tm~~~~ff~~~~=re=nt~·th~on~A~1~~=o=nrLIM=n~IC~am==m=~~~=rnm~·~~ 

Number of people living In your household: ___ _ 

Qualifications and Instructions: 
People who are c:;urrently participating In at least one of the following or have an annual income at or below 135%** of 
the Federal Poverty Guideline can qualify for Midcontinent's Lifeline Assistance program. Service· must be In the name of 
the eligible participant. And, to the best of your knowledge, the household is not alr~ady receiving broadband and/or 
telephone lifeline ~ervice. You may need to re-certify eligibility at any time -failure to re-certify will result in de-enrollment 
and termination of benefits. 

1. I receive benefits from the foll<>wlng program(s):. 2. I do not receive benefits from any of the programs 
•ck alf that apply andat!!Ich proof.} listt!d under Part 1, however my Income is at or 

below 135% of Federal Poverty Gufdeline. 0 Medlcait:I/Medical Assistance 
0 ffil!ase attcir:h one ofthe dQ£1iments f!elow If you did not check any boxes 

Federal Public Housing (FPHA) or Section 8 Assistance In 11. Proof of Jnr:ome must 6e ,-atfd and current.) 
0 Supplemental Security Income (SSI) 
0 Supplemental Nutrition Assistance Program (SNAP) 0 last year's State, Federal or Tribal Tax Return 

formerly known as Food Stamps 0 A Federal or Tribal notice letter of partidpation in General 
0 low-Income Home. Energy Assistance Program (UHEAP) AsSlstahce Program 
0 National School Free lunch Program D Three consecutive tnontns of most recent paycheck stub 
0 Mfillies(Jta Family Investment Program (MFIP) 0 Veterans Administration Benefits Statement 
0 Temporary Assistance for Needy FamiUes (fANF) 0 Unemployment/Workmen's Compensation Statement 
0 Tribally Administered Hei!d start 0 Child Support Document (if proves income) 

·· - - - -- .. - ·(forthose-meetin~rincome·qualifylngstandard)------ ---. __ o __ CurrentannuaiJncomestatement from.employ.e~--~··---· 
D Bureau of Indian Affairs General Assistance 0 Social Security Benefits Statement 
0 TrlbaiiyAdmli11stered Temporary Assistance for Needy EJ Retirement/Pension Benefits Statement 

Families (TTANF) 0 Divorce Decree(ifproves income) 
0 .. (}tf1~LO.ffit;;i~l ~QC:[JIJl~nt t~a.~.P~<>Y~~~~<:O.'!l~: 

/agreelonot/(yMldcontlnentCommunicatiomwith/n30daysshouldanyofthefoll01vlngbecometwe:(1}iflnolongerpartlcipatelnonyoftheaboveqllalifyingprogroms 
(l)myincomerlsesabove 135%ofthe Federa/PovertyG~tideline(3)ifmyaddresschanges, /will provide the new address. I have read the Information on this application 
andunderstandlmustmeetoneafthecriterfaabovetoreceiveserv/cediscountsonmyhometelephonelineand/ordatasefvici!,Foi/uretoprovidetherequiredinfomwtlon 
and dOC!Imentatlon will resultin termination of Lifeline benefits. I further !lnderstrmd that mylwuseliold may apply for only ONE ctedit for all serviCes. Midcontinent 
may proVide my name, telephone number, and address to USAC (Universal Service Administrative Company) and/or its agents for the pllrpose Of verifying that the 
subscriberdoes notrecelvllmore than one Lifellnebenefit.l certifytllot underthepossi6fe penoftyofperjuf)'ollpreceedinginfomwtionls tme to 1/Je best of my knowledge. 

Apptfcant Signature 

Date 

TQ Apply, complete this form, attach the 
required income documents then mall to: 

Midcontinent Communttatfons 
P.O ~ox5010 
Sioux Ftdls, SD 57117~9908 

Print Authorized Representative Name' 

Day PhQne Number!· Datet 

· fR/1 in only if you are an "Authoti.ted Representative" for the oppllcant; are 
submitting this foml on behalf of this customer and are wl1ling to assist the 
applicant In seeking lifeline service discounts. 

1.800.888.1300 • midcocomm.com Midcontinent 
COMLfllNICA rfOIIS 

*(Federal Poverty GuTrlellne) x-1.35 = Qwlifying Income Level, The M«entage is subject to change; Services· not avo/Table fffa/1-ateas;-Some restrictiOns may-apply.- -
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• 0liSIIH!$S Solutions • About MitlconHnent · Careers M1dco.Het • Pay Ehll • Contact Us ' 

• trfYMIOCO LOC'iiN forgot pa$SWO(II? ~· SfAIICH 
f._O_s_e"R_ .. i>IA_··-_'M_e ___ __.)._l ______ -___.i+itJrip+ -Bundle&Save Ut!JIIoiPhunl! Resource Center 

Digital Phone Home Features & Options 

DIGIT~L PHONE 
Security, Affordabiflty. Crystal Clarity. 

I 

Home phone servlce doesn't get any easier lhan this I 

Our digital phOne ser\iice works Just !ike.your current phone service. You dial the same way. You use the same phone 
equipment you always have. But \vilh our crystal clear digital signal,lfl! $cund like. you're stan(!ing right next to the t>erson on 
the other end ofihe line! 

Our Dlgllaf Phone package is packed full of features. We giVe you unfimiled* tong c!fstance- plus efght of our most requested 
callfng features- all for one great price I 

Talk all you want -there's no need to watch the clock. No complfcated calling plans. And no dropped calls. Midcontinent Digital 
Phone service gives you much more, for much fess, It's the new way to talk. 

Digital Phone Package* Basic Dlgltal Phone Line 

\:?ORDER NOW! 

Includes local phone line, 
unlimited calffng to any u.s. State, 
Canada, the Virgin Islands, Puerto 
Rico and Guam plus Call Waiting 
!0, 3-way Calling, Call 

· "FoiViarofngiJnrversarrast·cau- .... ---·-·-·-
Return, C¢nUnuous Redial, Speed 
Call30, Distinctive Ringing, Carter 
10 Name & Number (Includes 
Anonymous Call Rej$c\ion. ca!ter 
10 equipment not Included) and 

. . .votcem;;~llwith eVOICE,.. · 

Payyourblll 

~ flfUlER HOWl 

Share 

http://www.midcocomm.cotUldigitalphone/ 

IJ[Ifl[!] FoliowUs Quick .Links 

MY lOCATION 

571!)5 Change 

•llltt~Vta~ 
SERVICE;S ANilFEATURES 

A!! TilE! Fun Stuff 
Ofqlta! Phone Brochure 
Qiqita! Phone User Guide 
How It All Works 
Te!ecommunlca!lons Relay Service 

FORMS & POLICY MANUAlS 

Appb!jot! fQt £)(emption lrgm Dlrectorv 
Ass!stl!OO\I Charges- Online Form 
Ufti!l!ne Aoplk;aUon 

TUTORIAlS 

VQ!empl! Gul® 

! • VUHT THe RESOURCE CEitTER 1 

Have a question? 

9/25/2013 
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Unlimited Loc~l and Long 
Distance Cafllng P~ckage* 

EORDEBHOWI 

Click here for for International 
Rates 

Long Distance Calling Per 
Minute 

·Teiepiioiie8Feature··----- Telephone 3 Feafilre-- --
Grc::~!AP Gr~LIIL _ . 

$g.9s 
permo. 

EORDERNOWI 

Includes Call Waiting 10, 3-Way 
C!:llling, Call Forwarding, Speed 
call 30, Distl~!lv.e Ringing, 
Continuous Redial, last Call 
Return, Caller ID Name & Number 

E ORDER ttOWl 

Select any 3 ofthe features 
available ill the a Feature Group_ 

VI&W our Servlel) & Price Guide. 

A 

Voice man 

EDRDERNOWf 
Afl Other Phone Features 

(each} 

E ORDER NOW I" 

o Call Waiting 10 

o 3·Way Calilng 

o Call Foi\Vardlng Universal 

o last Call Return 

o ConUnu()us R~i.:il 

o Speed Call30 

o DlstlncUve Riril}ing 

o Caller 10 Name & NUmber•• 

Payyourblll Share IJEIBJ[!] FollowUs Qulckllnks 

llttp://www.midcocornm.com/digitalphone/ 

Page2of3 

CommunicaUons- All Rights 

$9, 9&served, 
permo. 

~ 1 Visitor Agreement ( Closed Capllonlng 

mlthonPJtla~9!1J., ~ 

!-lava a question? 

9/25/2013 
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Pay your bill Share IJI'III~ FoliowUs Q\IICk Links Have a question? 

http://www.rnidcocomm.com/digitalphone/ 9/25/2013 



<010> Study Alea Coda 
liiiDU 

<OIS> Study Area Name Hl~IIIIN£Ul CO.~IICIITl~S 

<020> PtOgt~m Year 

<030> ConiW Name: Pmon USAC should contact 
with quesllons bboutlhls data 

•ou 

<035> Contitl Telephone Number: t60>I !51·>1., 
tlumber otthe person ldenlllled In data line <030> 

<039> Contact fm~IIAddress: 
£mall or the petson Identified In data line <030> 

<100> Se!VIco Quality Improvement Rep01t1ng 

<lOO> Outage Reporting lvolce) 
<210> t:::2:Jl<··thcckboxlrno outages to report 

<300> 
<310> 
<320> 
<330> 

UnCulfiHed Se!VIce Requests (voice) 
lletall on Allempts (volta) 

UnfutnMed Service Requests (broadband) 
Oetallon Attempts (broadband) 

11. ----~-----oo~i·~·--~ 
l, _________ ....J. {III<<HIIu;,>r.\O{«L''OIOI/ 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

<500> Servke Quality Standards & Consumer Protection Rule! Compllanco 
<510> luounosto, Ex. B 
<600> Fun(rlon~lity En fmergoncv Slluauons 
<610> >uouuouo Ex. c 
<700> Comp~ny Price Olrerlogs !vole~) 
<710> Company Prke Olrerlnss (broadband) 
<BOO> Opl!fallng companies 9nd AfflllatesQ 
<900> Tribal land orrerlngsty/Nl? G 
<1000> Voice Services Rate Comparability 
<1010> 
<UOD> Tarrenrlal Backltaul ltfN)7 
<1110> 

00 
<1200> Terms and Condition rot lifeline Customer! 

lrhf<t ~lotl.<olo nnr~·lf .. / 
(clloUt•J,!.mfpl.\¥fifl<vttt;ll 

(Mkttdhi.'tOtiUifrt«tJH.] 

lctlrdttli,lai$1!1.\"f 'IX'VAitlt) 

(rMlp/tte tlt:ft,.,.,d)low\Jianr) 

f~llut •«tti.c.J "~lih~tr} 
{rcr....,fll•rtvllmJ'h\'r,tiT.rtt) 

(I()U,fetr.;-!•fnlt~tbr'M.slltn] 

(r.lo<ttorM:m•<•"'f<<l~<~>) 

(ltl~chiiiCf:,r~ailfivmttif} 

/{llcf,dudlold.fc4tertrll'ttt~tlm/ 

(WI';/IIt fll,dtt./~'N~S~"'J 

{tfd~fll vUHI:tJ 1'\-"t.I,.UI} 

Pllce Cap Cerrlers, l'roceed to PJ!ce Cao Achllllcn1l Oacumontalloll\Vorksbeet 
lncludlngllale·of·Relurn Cauter! ojfillored wllh Ptke Cop Loco/ Exchong' Coflltff 

<2000> {dtukJ"It-:iif:4tltt~d~} 

<2005> (c~i/lll•lttrt~ll't\WIIforff} 

Rne ol Return Car1lars, Proceed to !!QB.Al!lll!l.ru:!.~l Documenla!lon Worksheet 
<3000> (tlltd.t4l1t:'C•ffccJirot4rWt 

<3005"> (ttr.iliflffiiO(IirJw.HJfAUI} 

10/14nOI) 

Accepted/Filed 

"OCT 3 1 2013 

FCC Office of the Secretary 

Pagel 
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"(:1.00) 5ervlc:e Quality Improvement Repotting · 

,:tiata·call~ ~X::· ... _. · :.- .:. ·.: =:. . · .. : 

<010>- Stuc!y Area Code 

<015> Stuc!v ~Name 

<020> Program Year 

.[>.:ii~~.:}::}.~y:· .~ ... ;:~ .. : ..... 

382-0ll. 

<030> Contact Name- Person USAC shoulc! cont3ct regarc!in.;: this data l"'..:L-'""Y },Qhncoa 

. ·.:.: 

<035> Contact Telephone Number- Number of person identified in data line <030> !•••l ••• -s.so 

<039> Contact Email Address- Email Ac!c!l'ess of person identified in data line <030> ""<Y. ::Olw>oom.i.na< 

<110> 

<lll> 

H:.s your comoanv receiVed its ETC ce!'tiflcation from the FCC? 
lfyouranswetto Ur.e<1lO>lsyes, do you 112ve:an c>ei$ting §54-W2{~} •s 
year olan" fil¢d with the FCC? 

If your anSWer to Urac <lll,. is yes. then yOlJ are reqvlted to file a progl'ess 
report, 01\ line <l12> delineating the status of your company's existing § 
54.202(a) •s year plan • on flle with the fCC. ~ it relates to your provision of 
voice telephony service. 

(ves/nol 

eves/no) 

<ll2> Attad> F".ve-YM~r~ Q.uallty Improvement ?lan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S43l3(a){l}. If your company is a 
C£1'C which only rece«es frozen support, your prou= report is only 

R:quited to address voice telephony $Crvlce. 

Pie= chec1c tk~ boxes bclow m confirm that the attached PDF. on line 
112. contains a progress report on 11$ five-year sen1i<:;e quality 1mprovement 
pl:an p<Jrsu:mt to § 54.202{a). Tile information shall be submitted at the wire 
center level or census bloO:as appropri:lte. 

Poge2 

.·~~mr4Sl.;;· .. ::;.(!-·:::::_:..::· ·,.. . . :::/\ 
.OMB c.iinttcil No;:36Eio;o9S6/0i.Wi control No. 3060-llSl!f · :: · · ,-:. 

<:.:·Jutv2013" .,.: ..... ~::,.';:·:.·.:·:: .:·:.: .... ·.7.'~: . 

0 
00 

lU001te~~ Ex. A 

Name of Atl:lched Oocument (. JXIt) 

<113:> Mat>s deta~~ progress "tOWards meeting plan t;>rgets 

<114> Report hOw much universal sen1ice (li'SF) sup;;~~ w.~S recei'led 

<llS:> How [USI') was usee! to imp.-ove service quality 

<116:> How (USF)was usecl 'tO imprCVI! :sefllice coverage 

<ll?:> How (tJSf) was used lX> improve service capacity 

<118> Provide an Clqlbn:ation of netWOrk improvement t;l1fletS not met 
in the prior calendar year. 

I 
1011<1201a 

Pa;e2 



(20o) Servlec ¢<=&e Reportil>g (Voice) . '- . -::. 
llQtaCo~l'<ltiit :_ ._:_:·.· .... ' ,. ;-·<:·: 

: .. ·· .. ·. .. .~ ·. : :.. . .... ·:·... .; 

<010:> Stu<!v Am Code 

<IllS> Study Are~ Name 

<120> l':o!To>mY...,. 
<D3Il:> Con::oct Name· PetSCn USAC should <:o~r.>ct r~in~ thi$ cl:l::l 

-- ::-~s-~::; i)~:~~~:)~!'N~~(}~{}! ::'-
.::u::!tDl: 

~IlXIJNt.N£19;' CX»CMCX:eATI'C:U 

.::Cl4 

YAey :CluJ~ 

<(25,. Com:Jc:TeJephone: ~umMr-Numbet' of ~on identifled d\ cl.ar...a Jinc-<030> t'QS! 3S7-S4&:'1 

<~$~> Co~<!: Em:UI Adllr= • Ezn:zil Address of P<!llOn identified in data rrne <1)30> ,..,. _la~:;>a-. """ 

<221l> <a> <bl> <b2:> <bi!> <bo:> <d> «:2:> 
NORS 
Rde~ o .. ~es::an 0""'&"St:ll1: OutazeEnd OUt:l&e end Number of 
Number em: rune 0- """' ~m= Al'kctcd Tatal Numbc1'of 

~ 

"" 1-''"'"' -·--· i"" 
VV' I ".;>1 lvv• 

I 
I 
l 
I 
\ 
l 
I 
I 

10/W20'13 

<do-

SUFxi~ 

~ 
!Yes/No) 

!>oge3 

:· ... '· '.-:-_- .. ·.:fC:~imi;sl·, ·:".' ·.·• . . : .. .-;'. " ... ··. "/:.:·.''1 
· .: ·. . . · .. ;OM8CI>ritroflll~ 3060'0986/0MSContro1~·31l60-08l9:';::.·': 
'·· .··: .:. :·-:·-·_!i01f20\..3'<,·.:; :: .. '··": ' ... ··:·· ·.,;_..: .. -.. ~·:::. 

~ <b <I:> .. 41:> 

l)id This 0""""' 
Service o-cc Affect Multiple 

Oescf!ptiotl (Cilc<;k s=.dv Arel1S Senrice~ ~tive 
~Um.t~ppJvl !Yes/No) -- -...... 

! 
I 

ht<:3 



'~tE~i.~j~$.lt-w~:i~~{~~fs:t~~~~1i:~~l:t1{~~~~:tl:~~fMft.f[)~r 
<ru> s~ Atea Code 34901'1 

<OlS> SWdv Area 1'b:T!e '""'"""'"::tl:l<r COMI<WLQ\~ 
<020> ~rnl"ear 2014 

<030> Cont:lct N:~me • Pet-..on USAC<haulcl Cl>l\t:lct r~rdlngthls daill lfo%y Lobooc 

<035:. Codtad: Telephcne Nur:\ber -Number of t)er-.cr~ id~1ec:E in ¢:G Jine <030> c~o.s 1 » 7-S<II.s~ 
<039> comx: Ern~il Addt~ .... Em~t Addtez: of Oec'$0n ;dentir.ed in. .tbt.ol Iine <030> e .. :u~y_l.ab::t.ee:Qmati .. ::~.er. 

<701> llc:siden:ial LaalS.,I'II\.., ~ ~ oa.., 

<702> $"f:le$me-wldeltes'lden,;al U>col Servic:e O=e<: 
r.,., ... l 1 

P~4 

iii~~~~~~~:: 

<703> ~-::7.~'~3~·::~~.;.:.~1?~:~:~·:·:·.;~:.::.~·~{~~;;·;~~~;I~~~~~~=:::1i1:~-~;~~-~;~-}~;;;:J~Jt~~rw:1~~~i:~~?~Y~-.-;-_:._··:.:.-.7. ~:&;:~~~~:~~~:*-;t{~i~~n~~~J?":?:t:?;~_;z;;r~~-i'?-~"1x;~.~-

sm.. E><duloge (ILS:) SAC(CETCI lbl>OT-

-r 

-·- . ·-~II.QQJ~ -.,.YbtcndcdAn:<> 
senoce~ Sel'llice R:ote I SQte Subscriber Line Cllame I St>te univ<I$:Ll Sel'llice ~ 

- See attached worksheet 

1ll/1-CI;l012 

"ot:ll~rtt ... ~and !'oe 

"""'" 
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,I.Eim!~~ii~~J~:~~~~~~:~~l~!~~~~~i~~~t··.: g::M~,ii~,~~;~~~t;i~!i1l~~J}ri,~::/{'.:l2t~;~ft~1!::~~1!i~~~~~ 
<010> St~c:IV ~Code J"OU 

<015:> StudyAteaN~~ ~~=ems 

<020> ~Ye~~r 2014 

<030> COncct N:lme • Pt!r.;on liSAC sho"ld cot1bd reJr.~rdin~ this.<!= Mary 'Loll>= 

<035> COnac:Tel@hone Number • Num~ of pe130n iden::lfll!d in d= lille <030> !GO~) •~•-s.so 

<0~ Conad E=il A<!dre~ • EmaU Ad.drMS of PCI'$en identifio:il.in data ~"" <030> m=y -~ol=.-1 _,_. 

<810> ReportinR earner M:l.dc=~ c_,i=iot>d 

<Sl.l~ Holdllll! Company 

<S:!.2> Ol>ei'Otln~ COmponv 

4U> ~--~-;~_:··~: ~=~-~~ . .-::-~::.::?;\ =-~~-~;;· -::~:~r~~·).f.:·:~t~~~·;·;~::?;~;r ::-.-::.::·:.?-{!;;~~-~E·;~~"?!.:~}~:~::·r~~:;}:.~::;.}~:~?~~ ~-.::~-~·-s.~-T ~~:-~:~i .:~~=J -~-:::-::r-:·::::-{:: .. ~~:-~:):;~~;f~~~:?.~:Z;~.;~=-;.t~-~:;.:-:~.?-::~E~:g~~·.:~~::.~~::;-f~:-.::.:_-::·;.7-0_:-~-:.;} ~~~~~::;.;;;:; 

Affi1iates SAC Oomg Busl~ A::oCDmpanyor Btand Clcsign:Jtion 

~ 

~q~{""Cf\;ol, lVU. WVVI n.;1avy._ 

10('1412013 
l'llg:e6 



~~~~!:fJ!~~t~i~ti.~ 11*~t:·~~i!~t~:~~1;t.~t?A1:?;~i~J.~1~~~ti~irJ;~~ft:fJ~iJif;ii1~l~~~~~1~:~0.,~ 
<010:> Study Area Cede lt,OU 

<015> Study Area Name =~ CC~H~M~l=ws 

<020:> Program Year ::o~-c. 

<030:> Contact Name • Person USAC Should contact regarding this data Mary :.OMen:~ 

<035> Contact TelephOne Number· Number of person identified in data lil'le <030> ( .. ,, >>7·S<5> 

<039> Contact Email Address· Email Address of person identifieg in data line <030> .,.,. -~o-1.,., 

<910> Tribal Landis) on which ETC S<i:rves 

<920> Tribal Govemrn~t Engagement Obligation 

lfyoLITcompanyservesTribal l:ands, please select{Yes,NO, NAl for 
each t~e boxes to confirm the :statuS describeg on the attached 
PDF, on Une 920, demonstrates coordinatil>n with :he Tribal 
government pursuanno § 54313(3}(9) mdudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance w;th Rigtns of way processes 

<92S> Compliance with Land Use permitting requirementS 

<926> Compliance with Facilltles S"lting rules 

<927> Compliance with EnviroiUI\ental Review prot:eSses 

<928> CompUa.rtce wit!t CUiturall'reservatlon review processes 

<929> Compli;mce wit!t Trlbal BI.!Siness and Licensing requirements. 

5elect 

(Yes.No, 
NA) 

~"'S;;.W' 

10/0.Ci20'13 

Name of Attached Document (.pdf} 

Page7 

P<Jge7 



ift~~~\:~il ·• .. -, • · ,., · .. ''' • , ,c_,,.,,~;:.~:~~~~~')lf'il~i{~f.t!!;;:/t1~~~~~~;~-
<OlO> Study Area Code · >a•o!1 

<015> Study Area Name ~"E~o.- ~o.n== 

<02.0> Ptogram Year •• ,. 
<030>- Contaet Name - Per.son USAC should contact regarding this data """<Y Toalu>a• 

<OSS:> Contact Telephone Number- Number of person identified in data llne <030> tsos) n>·•••• 
<039> Contact Email Address- Email Address of person identified in data line <030> =:y_lglmc.-.i.=c• 

Please check tills box to confirm no terrestrial bacl<haul D 
<1120> options exist within th~! Sl.lpported area pursuant to § S4.313(G) 

Please c:heck 'this box to c:oniii'ITI the re;:>Orting carrier offers D 
30> broadband se:vice of at least l Mbps downmeam and 256 kbps 

<l.l upstream within the supported :area pursuant to§ 54.3l3(G) 

1G/1412013 

?ageS 

?ageS 



Page9 

<010> Study Atea Code 38,0:11 

<015> Study Area Name K:~ ~:¢A.:'l0NS 

<020> Program Year 201• 

<030> Contact Name- Person USAC should contact reg;arc!ingthis data ~t.o=c" 

<035> Contact Telephone Number-lllumber of person identified in data line <030> 1••s1 l~"r-~s' 
<039;. Contact Emait Addrelis- Emait Atldress of person identified in data line <030> ~-~~~.not: 

<1210> Tetm$ & Conditions of Voice Telephony lifeline Plans 
lU0.01lml.::ua Ex.D 

Name of am~l:hed document (.pdf} 

<1220> Link to Public Website HTIY------------------------------------------------------------------

<122:!.> 

<1222> 

MPlease check these boxes below to confirm that the :attadled PDF, 
on line 1210, or the website listed. on line mo. 
contains the required inftmnation pursuant to § 
S4.422(a}(2} annual reporting for ET'Cs receiving low-income 
support. carriers must annually report: 

Information describing the .terms and <:onditions of :any VOice m 
telephony service plans offered to Lifeline subscribers, 

Detotils on the ;'lumber of minuteS provided as part of th.e pial\. Jm 

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

1011-<120:3 Page9 



Poge10 

<0:10> Stucfv Area Cede :J-8,01: 

<illS> 5'.\lllv Area N:II'Or Ml='llll'f COIII<e>."l=ICIIS 
<020> Proq:m> y.,., .. ~. 
<ti30> Cantad: Nllme • Penon USAC oholacl ccn::oct '='dil1l! thi< d•l'l >=v """""" 
<OlS> C0ntaa Telep~C>llt !lumber • Number of- ldentifiec£ in d;rta llne <030> ICOSl 3~7-S<SO 

<039> Contact ftn:tl] Adc!n=·E...WAddr= of -lden"Jf\ed m doU:;o line<O;It)> mo...-y:,.lalmcDOlolni.Dot 

~r:z:=rr'~::i:iJJQ:IIOi:jO] k j}) :::C:C I ""I i ~=--=:=:::m---==r:....--.,....,.-·· -=~ 
' OleO( <he bo>le< bt!:lowto"I>Qtc com~ .,.a.~ oflncreme:ntlll c;.,.,n= America Pt>ase I <uppe<:,. frc:ero High c:o.t SUI>PO~ Hi&lo C=:;upport to offset:aca:S$ <:barze red~ and Connea:.AmC!ric:l-ll 

SUl'POft:I$$CEfcRIIIn <t1 CFII:f 543:3(b),tc),(d}.(oj tbelnfarmation ""P-on1:1\l1: fl>rm~nc:l In tile docum<r!t$ ~below is-. 

<2010~ 

<20ll> 

<20l2>o 
<!Cl3:> 
<!1)14~ 

<20~ 

<20l6> 

<!1>11'> 

<2012> 
<20JS>o 
<2020> 

<202l> 

1-cn:o!O>nnottAmeric:o-ln:pol'tinc; 
~d 'icor Cerlifiotion {47 CFR § 54.m(bl(1}) 
3rd YCQI' Certifocation {47 CFR § SUl3(b){lJJ 

PrlceC.pOut\erRc..,ivingftc:lonSUppottGetlif"=d<lft{47CFR§S4.3l:Z(~)} 

2Dl3~r=nSuppott~n 

~ Fro:en S..ppon: Cerofiation 
2Cl$ fro<en SU:>:>Ort c.nlfic;njon 
20l6 ~d futur" Ftoten Sul>Port Certlf'•c>tion 

Price c.p ounerConncct-.b 1CCs..ppoct {47 CFR § 543l3(d}} 
Certll\e>llonSuppott u.edto s:.llc! ~ 

ConnectA<IIe6co Phase u lkportin;{47 CFR § 5<:.3l3j")) 
3rd ~ 81'oodbandSel'lllceCC1titiQOlon 
Stb year Broodban<!Scrvic:c: Certillc:ltion 
Interim Pro&fC$5 CertlfoQti<>n 
Pl=e die<:!< <he box to r:.oofim> tbot tbe ..t:achod PDF , or. Idle 2.02l. 
contaln:;tl>c reqUired in~Jon pu.,.,.,.,tto § 5.:.3:3 (e)(3JM,..:: • recipient 
of CAF Phase u :;uppon shall provide the numb.,., names. ond ~ddress>o:O of 
communlly ;mdlor lrro:!M:Iom: to which bop:~ provicfo~~g •=to brood~d 
SI:M<c in 1hc prea:dio& colc:Jdor~. 
lnwim P~ Community An<:hcr lnstltu!ions 

B 

~ 
lc::J 

~ 
N...,., <>f Attached Ooannen: Listiog ~recllnfonn;rtion 

1QI1.4t2C1:l 
Pa&~lll 
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<010> $1\H!y 1\tU ~O<It 

<015> Study 1\t .. Hall' A 

<010> Pto ro~mYur 201i 

<035> Contt<tT•I•p"""« tlumbcr·!lumberofpouon ld6nliflt4 i11d110 nn-t<OlO> lf051 U7-54U 

<039> Contl·ct lMIIil A.ddrtu· EMt11Ad:d'r~n ol pe-rson fdentlfled rn dUI nn.a C030> tury_l.<Jhnon:-td ,net. 

TO BE COMPlEnll8YTHE AfPOIIYitlG CARRIER, IF THE 1\tPORTlNG CARRIIR IS fiLING ANNUAl REPORTING ON IT$ OWN BEHfllf; 

CC~IIRcaUon of Ortlcer 3Sio the Ac<uracy of the Dale Reported lot the Annual Reporting fot CAF or II Redpfenls 

I wtlly tholl>l11 an olfl«r olthe re~crllnrc.uror; mY rtsponslb!lllluln<lvdten•u•ln& tht a«vrocyol l~e •nnuol lf~ortlnJ rt4ulremenu loruntwuiiOI'ol« ruppcrl 
tt~lpltnlrtlnd, 10 lhtbtllolmykno"<<edgt,lhe iolformotlon rcpotltdonlhlt foniUftdln ony allu~mtnlllnttur"e' 

~ 1 me Ql Rtporllnt Ca rrler: Ute('Qlllliii:UT C~IICATlQI:l!l 

Slln•lure of l'wl~ort<td Ollket: Clit\TU".U:Q O:lLUit 0111:1: 10/Hnotl 

.Ptlnttd ntlM of Au\hot1lfd Ofl'ktr: TO~ !lrr.on~~; 

nnooroorltliln of AUihO<IItd Oln<trl "" Y~ ot l"ubll~ Polley 

TtiUMnt numbtr of A~lboflled 0/JI<ar: 'OS·J57·H?l 

lludffin ~~ o/1\~ll"'C>III<I: lUI)ll f:QIIJ D\1< one for thiS lotm: 10/IS/2011 

P·tnOI•JY.'II'~l.'ttN\li\J fain· 1\.lltn'ltl'tU on1hi.J fDfmCJI'I be punhhedlrJ fi:M orfQJfcftwe wrJu lh• CC:lf.mt.llltc:~tfofts Auoll9U, .t7 U.S.C US.o.J.S~lfbJ, .,, n.,e ot\-npllian.tftnl 
vn~u11tf.t Jlcf10.1Jn.l\ed Sh!tiecdt.llli.SC'.t 1001. 

10/W~013 



P•&•U 

<OIOJO Stud lt/.f.a Codt lUOl\ 

<OIS> SIU<IiAr<UI..,. 
20.'1 

<010> conl>ll tu roe • te.too \ISt.c shOUld c .. II< I ttf>l<l!~llhll dn• 

TO BE COMP\ET£1> 8YTHE REPORTING CARRIER, If AN AGEIIT IS flllriG ANr~U/Il R!PO~TS ON lHf CARIIIER'S DEilAIF: 

Cerlill<a11onof Olllter to Authorize an Agent to flle Annu~l Rtports forCAF orll Re<Tplents on Behalf of Reponlnf Carrier 

I <«lily lh•llthmoof Atonl) lloul~oriud lo ••~mlllht to/omutlon raporiod on ~•h•lr o/ tho ttpolllng un1tr. I 
,.II a wrtify lblt I am .an offlc<e.t oft.h• fiJ)Ottlnt nn1tr; my respontl~:tld'' IM:Iudt eMUrtl1f' U\t tccvr.a,y oJ tht •nnu11 d1t1 rrpo.rUng tii\UlffMtl'lll ptovJd.ed to lhtl\1\bodr.ed 
•otnl; tnd, lo lht bu14r my knovde4Qtj lhe repor\1 •nd dlh provtd'td to lht 1\llhorrud Jl:flnl It ICWIAt•, 

Nome olt.\1\l>o!lstd_~~nt: 
Nl!neoiReoo1111'tCor le • 

Sl oeture rQ(.A,uthoriud Offktr: Olle: 
Prlnted ttlft" ot A!.l\hodudOtrrur: 

11tlf~ OL®slll«<oi,Omho<l•t<l orr~,, 

rele.Pilcne number ol Au\110flled Ollku: 
ilu61Arn Codo of ftopol\lnr Clrtlel: Jliri Pile DltoiOftMs!O<m: 

Pcu~• tdVv'ly 1111\h' f~hrdi\Hnrhh on thlt f~f:d un bot pc.rJttl(...:l b't rf'lc Qffodr:tlfft ~u the Co."''tm~\c:atl.o.ht Au of 1Ut, 47 us. c. ti 59), :SOJ(t!J, C'f trr.t or J.T:tli'c~tlt\ 
Qrrluf'* UCJflltcU:.."'HShtnCC>dt, II U.S.(', i 1NJ. 

TO Bf COMPleTED 8YlHf AUTHORtlfO 1\GEifTt 

Certlllcatlon ol Ac•nt Authorized to fila Annual Reports lor CAF or U Rtdplonlson Della II ofhporl!nsCarrler 

1," lltnllor\llerepo!IIO& <mill, wt!ly !boll am outhollud losu\o\ltlbo •nnoalupOJtllot v•lvtmlsel\'l<e s~pport rodfl•ntron behalf ofl~• rtpor\loc Ulller;t hanptO\~Id 
the dalllf9otl<4herfln bmdond>ll provided by lho llpolllnJ ""'"''"d,lo I he but of my l:nowled,t, tho "'fornullon reporud hordn Is occvnto. 

1/JmooJ~o:»rtlr.•CHrhr: 

lltmaoiAIII>Iodred loJ 011torlm!M '"oftlrtnl: 

11 nolofOolllvthoilledJilanlorfmo!o<tooiAZtnl: . ~ o.ut: . ~~ 
ftinltd "'"'' o/ Alll~iltd Jllonto< fmolo\u ol A.10nt: 
llllt or .. ~,..., ol Auillo<lud ~ttnl« rrnolo't .. of ,\&tnl 
fclc t>ll .. o nUf!lt~l of AU!hoJilld .~.Unl or r .. p'oyu of ,~tent: 

St\ld;' Atu Corio ol~tpoiiii>J C.lfltl: U'~r Dde Olio for llniO<Ml 

' 
~ .. ... ...... --· ······----- ·- --~-- .. ·· .. '. ... ······---····'. 

; r.trnN~'i~ma\~fhht •f•le-l'lt.rtoU: Mlhk form nnll-t f'.IU•hcdb!' lltltOf forft.'l~tf l.o"f\~1 thC'~mlcallV4~dor 1Uf1 -II U.U' .. 15 SOl, SOl (b)." l'r.to' ~fs.crn.n.\ IMU nlH 
non~-t1Jh'ltd.$htn(oleo. ltU'S.t. t JOOJ • . -- .. .... ......... ~ .. ·······- ·- ----··· ... 
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Attachments 
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Redacted 



<010> Study Area Code 
399005 

<015> Study Area Name 
MIDCOlTriiiE!lr C<li!MUlii<!AUOIIS 

<020> Program Year 

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

2014 

Mary Lohnes. 

<035> Contact Telephone Number: (&os) 357·5<59 
Number ot the person iclentilied In data line <030> 

<039> Contact Email Addren: ,, .. y_lohnes•eoi.ne< 
Email ot the person ldentiHed In data line <030> 

<100> Service Quality Improvement Reporting (<ompl«••n•rh•d•·or~h,.,J 

<200> Outage Reporting (Vol~ 
<210> L...L...JI<·· check box if no outages to report 

Unfulfilled Service Requests (voice) <300> 
<310> 
<320> 
<330> 

Detail on Attempts (voice) 
Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

:-----------~~~ (ottorh dEJuip,i.'e de<um<~~V 
'-----------1 .. (ottadl duulptl'.~dacument) 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed 11-'-"·c...s _____ -i 
Mobile . 

Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 399005SD510 

<600> Functionality in Emergency Situations 
<610> 39900SSOSlO 

<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 
<800> Operating companies and AffillatesO 
<900> Tribal Land Offerings (Y/!!)? @ 
<1000> Voice Services Rate Com para billty 
<1010> 
<1100> Terrestrial Backhaul (!/N)? ® Q 
<1110> 
<1200> Terms and Condition for lifeline Customers 

(ch«k to ln./icot~ c~rtljkat1011J 

(r:JtltH:htd rlescriptr.or drxum~nt) 

(clink to llldko!e cettiflcotlon] 

(attar:Jutd drnrfptl\v dotumt:ntj 

(corr.plete attot.lled'lt'13ofA.shet!t} 

(ttHnplrte attached worbheet} 

(cs>mp/Ete attachEd v."OFidr~~tJ 

(rf )'U. COI»plt~t tittached YtwA.shcll) 

(ched~ to inrlicate cettifia~tfon) 

(aUQCh deJ(riptJ\.'1 dowmutl) 

(if nM. chtd ro ;nrJicvtt urti[tcotiM] 

{comp/EI~ ouachrd 'fl.wbhut) 

{comp/tff! altar:hed ¥.-othht~:l) 

Price Cap Carriers, Proceed to Price Cao Additional Documentation Worksheet 
Including Rate"{} f-Retum Carriers affiliated with Price Cap tocol Exchange Carriers 

<2000> (clle't to ltrdJtote cutlfll.otfoll) 

<2005> (comp/tftt attrJcheiJ worhhref) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional pocumentatlon WgrJcsheet 

10/1412013 

(cht«. tolrr-dkatrctrt.ifitarf<m) 

(comp/61~ ouachtd ~·Otbhttl) 

Accepted/Filed 

OCT 31 Z013 

II 

II llltB 
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(100) Service Quality ~mprovement Reporting 
bata coned:ion i='oriil > · 

<010> Study Area Code 
399005 

<015> Study Area Name MIDCONTDISJ>."T COM!<UNICI''l'IOl<S 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data M.uy Lohne::s 

<035> Contact Telephone Number- Number of person identified in data line <030> !605) Js7-S4.59 

<039> Contact Em~il Address- Email Address of person identified in data llne <030> mary_lohnc-. net 

<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) "S 
year plan• filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

(yes/no) 

(yes I no) 

<112> Attach Ftve-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on ltne 

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 r 
./ Report how much universal service (USF) support was received 

How (USF) was used to improve service quality CZJ 
How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

./ 

.:!...... 
-1 

10/1412013 

® 
00 

l99005SDl:.2 

.FCC Fotiii'481" .·· 

· · ofY1at6iiirot ~6! 3ri6o~cl986io~$&.;.;tio\ N6: a66~os19 
iurviois >·· · 

Name of Attached Document (.pdf) 

.. . 
Page2 

Page2 
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Page3 

(200) Service Outage Reporting (Voice) F<:c Fotrn w .. -:-.:-::.:::·· 
oata ci;llection Forni· · ~ Cft~~g~~~~N~>30Go:O~s6/6Macoritid1N~:.so~~ > .·· 

<010> Study Area Code 
)99005 

<OlS> Study Area Name KIDCON'I'IliENT COMMUI.'"ICATIONS 

<020> Program Year .20l4 

<030> Contact Name- Person USAC should contact regarding this data Ma.ry Lohno.a 

<03S> Contact Telephone i'iumber- Number of person identified in data line <030> tGos) 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> m>J:Y _lolmeo01111ni .net 

<220> <a> <bl> <b2> <b3> <b4> <cl> <cl> <d> <e:> <f> -· 
NORS Oid This Outage 

Reference Outage Start Outage Start Outage End 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 Outage Preventathle 

CUstomers (Yes/ No} au that apply) (Yes/No) Resolution Procedures 

b I"''""" ................ I'"' 
_L._ - ----L.._ ____ ~~ ~~l'i.~llt:::t:a 

----~ - -----····------------· 

10/1412013 Page3 



(7c:K,IJ',~~~;~e~hliii.~~~!ti.6¢Yoi,ce< 

oafilbin~~~~'If;~;·,',:(:.;;!:{;/:"·' ,,, .. 

<010> Study Area Code 399005 

<015> Study Area Name MIDCONTINENT COMMON'lc:A.TIONS 

<020> Program Year 201• 

<030> Contact Name- Person USAC should contact regarding this data M~ry Lobneo 

<035> Contact Telephone Number- Number of person Identified in data line <030> fGOSl 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> l>lilry_lohnoo"""'i. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
11/it20g 

Page4 

<703> i(/i·4i:;i::<,:.•;;:' "{'l:ii;;o'.'i·:i>;;,'.,:.;.,,,,,.,. ,.,.,,, , •.•. , ... , .. ,.,,, •. .,o.:,;.:;;:Y(<•?/'i·'f:::•!•'.'.: '"'·'" ,, .. ,,.,,.,,.,.,. 'i''"'i?.":: """""''"'' :•.·,o.}•>:::•:•.:\·•;>><C>} . ."''')\iiYC';('; 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Servt.e Rate State Subscriber Une Chatge State Universal Service Fee Service Charge Total per fine Rates and Fee: 

- See attached worksheet 
---- ····- ----------------- ---- -

10/1412013 Page4 



PageS 

<010> Studv Area Code 399005 

<015> Studv Area Name MIDCONTJ:NE:l!T COMMCNIC!ATIONS 

<020> Program Year .;lOl-4 

<0~0> Contact Name- Person USAC should contact regarding this data )IJ.,.ry Lohne:o 

<035> Contact Telephone Number- Number of person identified in data line <030> (605) 357-5459 

<039> Contact Email Address .. Email Address of person identified in data line <030> m:u:y_ 1olmeu:~Qtrllni .net 

<711> '.'.:,·/·:·'?:"':':•.•:::•.:::~; 
.. -.. 

::_ •. :::•," 

Brooodb..,d Service - Usa&" AUowance 

State Resulated Download Speed Broadband Service - Usage Allowance Action Taken When 
State Exch~n£" (ILEC} Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select} 

-- Se e attached 
.o.+ --

---- ... 

PageS 

1011412013 



Page6 

<010> Study Area Code 3,9005 

<015> Study Ama Name MlDCONTINENT CO)IJMDNIO..TIONS 

<020> Pro~ram Year 2014 

<030> Contact Name- Person USAC sho~ld contact regarding this data Mary Lohnau 

<03$> Contact Telephone Number- Number of person identified in data line <:030> <•os! 357-5459 

<039> Contact Email Address- Email Address of person identified in dat:J line <030> =rv_lohru!•""""' ·""t 

<:810> Reporting carrier Midc:o:1tinc:nt CommWlic.,t:ionc 

<811> Holding Company 

<812> Operating Company 

•i;•yi\ c;• .. !.!•'·'/.!,!):/i';; ;:•·:;;:}:;:,::.::·•··:r'i';;::·:':.·•···"·''•·.·:.•• •· \·: ••'•:···~!::; J~;;:ru•JT77 '/:,.·, '•:c.••'/.X;:.•>'•i}'''''XU:<:.::::,;,{.).'(:}'i:?· 

Affiliates SAC Doing Business As Company or Brand Desisnation 

~ 

V<:;;<:r [UCOIVI lvU VVVI "-" ll<:i'<:i'L 
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<010> Study Area Code 39~005 

<015> Study Area Name MIDCONTINENT COMMUNICATIONS 

<020> Program Year .2011 

<030> Contact Name- Person USAC should contact regarding this data M\lry LOhnCID 

<035> Contact Telephone Number- Number of person identified in data line <030> CGos> •s,-s•s• 
<039> Contact Email Address- Email Address of person identified in data line <030> mory _lohno,....,.,.;.. not 

<910> 

<920> 

Tribal Land(s) on which ETC Serves 

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 

PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to§ 54.313(a)[9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> 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. 

Select 

{Yes,No, 
NA) 

~~~~ 

10114/2013 
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(H~91J~~;t~~~~~j~I,!~,~~~I,,(~~J)i···.·· 
oatacoueaiori:Form:•·> ·/>· ': '"'' ••T\::;;:1)'/,~t~i:~it, 

<010> Study Area Code 399oos 

<015> Study Area Name MIDcoNTINmT coMr-tuNICATio>rs 

<020> Program Year 2o14 

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

<035> Contact Telephone Number- Number of person identified in data line <030> l•osl 357-5<59 

<039> Contact Email Address- Email Address of person identified in data line <030> .... ry. lohnao""""i .cot 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

10114a013 
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~!ii\~~~Jl~iri~~~?::fo' 
<010> Study Area Code l99C05 

<015> Study Area Name MIDCOIITINENT COMP'lt!NICA':'IONS 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Ma.ry Lohno:::l 

<035> Contact Telephone Number- Number of person identified in data line <030> (GOS) 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> ma.ry_ lohnea~:ni.not 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 
39900SSD12l0 

Name of attached document (.pdf) 

<1220> link to Public Website 
~p ________________________________________________________ __ 

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

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: 

Information describing the terms and conditions of any voice m 
telephony service plans offered to lifeline subscribers, 

Details on the number of minutes provided as part of the plan, rn 
<1223> Additional charges for toll calls, and rates for each such plan. 101 

10/1412013 Page 9 



~!~~~~~f~~~~f/~),1~~~·.:~8~~~~::;1: 
iAii&'dt 

<010> Study Area Code 399G05 

<015> Study Area Name IIIDCOA"''INENT CO .... tlNICATIONS 

<020> Program Year 20l4 

<030> Contact Name -Person USAC should contact regarding this data ><~ry Loh<tco 

<035> Contact Telephone Number- Number of per.son identified in data line <030> (Gos) lS7-S459 

<039> Contact Email Address- Email Address of person identified In data line <030> m~ry_ lohneDQmti.not 

~~""P:'ii"Jif~~~~.t:.~-z.-.mm~~:w-='~r)~-~~0~~-~-,,.,....,:;;tmJ~~~m.j'.t.u;;:uw~ ..... ms-•····· .. ·· .~ ..... ~~rr;:n;r;':".~~m~~=::r1\!':'I"'.J15f:rrrtn ~·~~--·~- · ·mm:J~ 
CHECK the boxes below to note compliano:e as a recipient of lrn:remental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.3l3{b),(e).(d),(e) the Information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<201&> 
<2019> 
<2020> 

<2021> 

Incremental Connect Amerlca Phase I reponing 
2nd Year Certification {47 CFR § S4.313(b)(l)} 
3rd Year Certification {47 CFR § 54.3l3{b)(2)) 

Price cap carrier Receiving Frozen Support Cenification {47 CFR § 54.312(a)} 

2013 Fro<en Support Certification 
2014 Frozen Support Certlflcation 
2015 Frozen Support Certification 
2016 and future Frozen SuppOrt Certifotation 

Price cap carrier Connect America ICC Support {47 CFR § S4.3l3(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54313(e)} 
3rd year Broadband Setvlr;e Certification 
5th year Broadband Service Certification 
interim Prouess Certification 
Please check the box to confirm that the attached PDF, on line 2021, 
contains the required information pursuant to§ 54.313 (e)(3)(ii). as a recipient 
ofCAF Phase II support shall provide the number, names, and addresses of 
community anchor institutions to which began providing access to broadband 
service in the pre<:eding calendar year. 
Interim Progress Community Anchor institutions 

a 

~ 
t:l 

~ 
Name of Attached Document Usting Required information 

Page lO 

PagelO 
1011412013 



-.~.-----

'::):':·-:.:.'. 

<010> St&ldy Are:. Code! 399005 

<DlS> Study Are:~~ Ham~ :.tiDCOl\.'"T;INENT COMMONICA.TIONS 

<02Cb Pror.r.am Yo:.r 20:14 

<03Cbo Cont:act N.:m\t'-~n USAC st.ould COI\t::u:t rcg:.rdlnc ~1.!: dat_3_ ~~ t.obne~ 

<035> ContilctTel~hono_Num~_ .. _Nu_~ber~_P!'f!on ldentlfi,ad lr1 c:btalloec:o~a;. (bOSl 357-5459 

<039> Conu.et Em;.ll Addre$s- Ern:. II Add~ of P~W...on ldonttfled In tbb ~~~_QlQ_> ___ r!\.,l'Y __ 1 ohn.t!tn~i • n~ t 

~~~~~~~::ilW..~~"'"''r'i'"'"'"'j'.1'1!0"'~~~-~...,Wt-i'!'lrmtwrmsr"':::;m;mrryr:'~"'':V~""'"Z····1'1xmtt'1it'Zlrn~=..:,7.;.;.~~~-rm~ 

OCEOC the boxH IH!Sawto note compJlanccl on Its five yeu$0f\l'k:e quality plan (p&muOnttG 41 CFR § 54.Z02Ia)) anct tor privately hokS al'ricrs, erm~rlnt compUancc!i with thct fi•n~~ndAt rc:porttn£ ...:qp{n:=rnen= M folth 1&\47 
CfR 6 54.3UCQ(t].l tutthorcertJiy th•t th~~: lntormatlol\ r4:!pcntad oq tbrs t'.onn and In the doauru:mts atto~cbed lx:low is. -1c~:urote. 

Pro&fRSS Report on 5 Year Plan 

(3010) Ml"""'n• CotUflcotion {47 CFR § 54.313(f)(l)(ll) 

PI~ chtd. th.ls box to confirm thiltthc ..tbched PDF, on Uhe 3012, 

conblru. the r~uiU!d lnfornkltlon punuomt to§ 54.313 (f)(l)(~}. 01$ 01 

{30ll) l't'clplr!nt CJf CAF Phase II support WlJ provide the number. ~cs~otnd 
;,ddrezt!S of community o:~nchor irmltutfons to which becan provldJnc 
iiCCMS to broad.!Nnd servic:a In the- prco:tdlng ealcndm' VC'"lr. 

(3012) Community AnchO<Inslltu~on' {47 CfR § 54.3l3(0(l)(li)f 

(3013) I!; you• "'mP""V • P•lv.telv H•ld ROR C."'« (47 CFR § 54.313(0(2)} 
(3014) If~. do~:o ywr c:omP<lnV fllc: the RUS annu.1l rC!port 

(3015} 

(3016) 

(3017) 

(3018) 

Ploil:5echc!cll; these! bo~ to confirm that th~~ttoached PDF, on )I~ 3017, 
c.ontllns the r~uircd infwm;rtlon purswnt to§ 54.31:3(1}(2) comptJ:Incc: 

requires: 
Electronic copy of their <~nnu;tf RUS repotl$ {Opel'atii\J! Report for 

Tl!lccomml.lnlcatlons Borrowers} 

PPF Df B3b~ Shret. Income Sbtemcmt =snd SbtoMent oi Ush Flows: 

tf the rc:;pon:;;e ~ y~:~; on Une 3014, "'~ch your com~·s ftUS ar.riL.o~:a.l 

repolt .o~nd ~II tcqUII'cd docut'l'llentatlon 
lft!M!- rcspame h no on line 3014, [5 your company atlditcd? 

If the! rt!sponse!' I~ VC!S on line 3018, pl~e check the boxes below to 
conflrm vour ~mlssicm. on nne: 3026 pursuant to § 54313(1)(2), contodns. 

{lOlg} ather-. COPV of thcll' aydltcd fln-=-ndal ~t:l.tomef'lt; or (2)"' financ:bl r~ort 
In :a form.lt comp:arable ta RUS Op~.atlnc Report forTelecommuniCJtions 

13020} PDF of Balancr Shec!t:.lncamll! St.;rti!ment and' SUtement of Cu•h fl.oW1> 

(30ll) MMat~m~nt latter l~u~ by the l~ndcnt certified public OMXOUntam: 
that pe!!rl'Drtnc!d tha compDn(~ flnosnc:bloun:l~t. 

(3022) 

(3023} 

(3024) 

If~ N:Opoo:o~: i:; no on tine 301Jt plr:a::e eh!Kk tho boxes. Delow 

to conflrm your :!:ubmi~on, on llno 3026 pu~ to § S4.313(f){2), 

conbln:-.: 
Copy of theirftnancbl sutemmt which hws ~ ~bjcct to revfcvt by om 
lndopenl:lent cartifk!d public osccountilnt; or 2) "'flnan~ report in a 

form:.t comp.;!rabk! to FlU'S Oper~n.&: Report for Tel!!!communk;,;,tlom 
Borrowan, 
Underlying ln1ottn.rt:ion subjcae.Q to :t rovlew by .:,.n lndep~nt certified 

publiC OICCGUntlnt 

Undarlylng inform.at~on !'iubjocted to <~n offlc.« certification. 

(3025) POF or ~~ncct Shocrt,. lncamet Sta~ont 01nd Slatomont qf ~ Flow!; 

(3026) Attxb the WO<bhoot lbtlnc required ioformo~on 

Name of Anach~d Document Ustrnc Roquhd lnformauon 

N:~~me of AtUched Document LJQ:ing fb!.quft.d lnform:.tion 

Name of Att:.lc::hod Oocumt!nt U~nc R«Juirt!d lnform:~tJon 

Name- of .AI;t;Jcl1cd Docum~nt Ustlnc Ro~;~~l!"cd tnfcn•rn.:atlon 

10/1412013 
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<010> Study Area Code 
399005 

<015> Study Area Name HIDCONTIUENT CakMUNICATIOUS 

<020> Prceram Year 2014 

<030> contact Name· Person USAC ,hould contatt regarding thl• data Hu:y Lohnes 

<035> Conta<t Telephone Number· Number of person Identified In data line <030> 1~05) 357 • 5459 

<039> Contact E'miiH Address· Email Address of perlon fdentJfied In data Hn-e: <030> ~ry_lohn~&flt>:~o"lti .net 

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 Ll Recipients 

I certify that I am an officer of lhe reporting carrlet; mv responsibilities Include ensuring the ae<uracy of the annual reporting requlremonts for univernl service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: KIDCOliTIIIEHT CO!<KUliiCATIOilS 

Signature of Authorized Officer: CEI-!.TIFI£'0 Otlf.tUIE 
Date 

Printed name of Authorized Officer; 

ntle or position of Authorized Offrcer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting earner: 399005 Fifln11 Due Date forth" form: 10/15/2013 

Persons wmfuf}y miUng false statement$ on this formun be punHh1d lri Gne or forfeiture under the C.ommunJcatfQns Actof1934, 47 U.S.C. §§ 502, 503[b), or ft11e or imprllonment 
under litle 18 of the United States Code, 18 U.s.c. § 1001. 

1011412013 P•ge 12 
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<010> SIIJ<ly Area COde 399005 

<015"> Study Area Name MIDCOtaTniEtrr CO»tUtiiCATIO!tS 

<020> Program Year 2014 

<030,. Contact t·llme ~Person USACshOCJid contac:trec:ardlne thts data Mary Lohnes 

<035> COntact Tt!lephone Number~ Number of person Identified in data line <030> ( 605 I 35 7 ~54 59 

<039> contact EmaU Addtess ·Email Address or person ldentitled tn data llna <030> ~xy lohne.aa~oi ·net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAI.f: 

Certification of Officer to Authorbe an Agent to File Annual Reports for CAF or L1 Recipients on Behalf of Reporting Carrier 

IC4rtily that (Name of Agent) Is alll.horlzed to submit the Information reported on behalf or lhe reporting carrier. I 
afso certify lhall am an officer of tka reporting carrier; my responsibUUJulnelud&ensuring the aecur.aey af the .annu11J data reporting tequlrements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provlded lo lhe aulhorfzed agent Is accurate. 

Name or AUthor! led Ai!Ont! 

flame of Reporting Carrier. MIDCONl'INEilT CO.'<llUliiCATIO!IS 

Signature of Authorized Officer: CERl'IFIED OIILIIIE Date: 

Printed name of Alll.horfzed Officer: 

n~e or position of Authorized Olfker: 

lrelephone number of Authorized Offocer: 

Study Area Code of Reporting carrier: 39~005 FlUng Due Date for this form: 10/15/2011 

Persons w~tfLIR'( m;11kln&: fal1e slwlemenltOn lhls form an be punlthed by fine Of forfeiture Urtdet11!e Communk.!IUons Act of 1934, 47 U.$.C. §§50~, S03(b}, Dt fine or Imprisonment 
ul\der Tltfe 1& of the Uniti!II.Statef C.~de, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or l1 Redplents on Behalf of Reporting Carrier 

I,., agent for thereporling carrier, <ertify that lam authorized to submit the annual reports for unlve,.al setYl<e support redplents on behalf oil he roportlns ca11ler; I have provided 
lhe dolo reported herein based on data provided by the reporlln& carrier; and, to th best of my knowledge, the information reported herein Is accurate. 

Name of RegorUna: Ca rrfer: MIDCOUl'It:IRUl' COMMUUICATIOUS 

P~ame of AUthorl2ed Agent Of E'mpkl't'ee of' Agent: 

Sic nature or Authorized Agent or fmp!ovee of Agent: CER'l'IVII!'D O~lLIIlE Date: 

Printed nome of Alll.horized Agenl or Empie !Oe of Agent: 

ntle or po•ition of Authorized Agent or Emp!o- ee of Agent 

Te!ephone number of Authorized A::entor EmP'.o)'ee of Agent: 

Study Area Code of Rei>QrtingcarrJer; 399005 Filing Due Date for this form: 10/15/2013 
········· ·-·-······- ....... -.. ••••••••••••••••••••••••••-•••••-•n•-•• 

PNSons wJJfu1y mildnJ fah:e datemrnts onthls form can be punished by fine ot forfeiture Undef the CammunkatX,n5 Act of 1934, 47 U.S.C. §§ 502, 503(bJ, Of fine or imprlJOI\d'TIII!n1 und-erTrtfe 
I! ofthaiJnited Stoles Code. 18 U.S.C. f 1001. 

·····-·····-· .. ···· ···-· ··········- ···-··· ···--···-
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