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October 31, 2013 - ._ .

Ms. Marlene H. Dortch n"‘m(?ffhp;(‘\; mim’”"’ww
Office of the Secretary
Federal Communications Commission
445 12" 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 of the 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.'

Filings are being submitted for the following states:
e Minnesota
e North Dakota
e 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.
fea. of Copias rec'd l } +/
List ABCDE

! 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 (rel. 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 (rel. 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 WASHINGTON, DC | ATLANTA, GA 1200 New Hampshire Avenue, NW, Suite 800
Washington, DC 20036-6802
T 202.776.2000 F 202.776.2222

Attorneys at Law
www.dowlohnes.com



Marlene H. Dortch
October 31, 2013
Page 2

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

Respectfully submitted,

S

.G. Harrington

Counsel to Midcontinent Communications

Attachments (3)
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<010> Study Area Code 369015

Hideontinent Cozmunications

<01S> Study Area Name

<020> Program Year 2014
<030> Contact Name: Person USAC should contact Haty Lohnes

vith questions about this data
<035> Contact Telephone Number: (605) 357-5459

Number ot the person identitied in data (ine <030>
<039> Contact Email Address: mary_lohnesssai.net

Email of the person identitied in data line <030>
<100> Service Quality lmprovement Reporting (compiete attoched worksheet)
<200> Outage Reporting {voice) {complete attached worksheet)
<210> <-- check box If no outages to report
<300> Unfulfiiled Service Requests {voice) L |
<310> Detall on Attempts {voice) | (attach descriptive document)
<320> Unfulfilled Service Requests {broadband)
<330> Detail on Attempts (broattband) | fattach descriptive d )
<400> Number of Complaints per 1,000 customers (volce)
<410> Fixed 0.6
<4205 Mobile
<430> Number of Complaints per 1,000 customers (broadband}
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification)
<510> {ottached descriptive document}
<B00> Functionality in Emergency Situations {check to Indicate certification}
<610> {ottoched descriptive document}
<700> Company Price Offerings (voice) {complete attoched worksheet)
<710> Company Price Offerings {broadband) {complete ottached worksheet)
<800> Operating Companies and Affillates - feomplete attached worksheet)
900> Tribal Land Offerings (Y/N)? O (i yes, complete ottached worksheet)
<1000> Voice Services Rate Comparability fcheck to indicate certification}
<1010> {ottach descripthe docurent)
<1100> Terrestrial Backhaui (Y/N}? O (if not, check o Indicate cestification)
<1110> (complete ottached worksheet)
<1200> Terms and Conditlon for Lifeline Customers fcompiete ottached workshest)

Price Cap Carrlers, Proceed to Price Cap Additional D entation Wo.
iIncluding Rate-of-Return Carriers affiliated with Price Cap tocal Exchange Corriers

<2000 fcheck to indicate certification)
<2005> {complete attached woiksheet}
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> {check 1o indicate certificotion}
<3005> feomplete oltached worksheet}
10/14/2013~ - Page 1
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(100) Service Quality Improvernént Reporting’
Data Collection Form .

<010> Study Area Code 369015
<015> Study Arez Name Midcontinent Communications
<020> Program Year 2024
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnes
<035> Contact Telephone Number - Number of person identified in data line <030> (605) 357-5459
<039> Contact Emall Address - Email Address of person identified in data line <030> mary_lohnes®ami.net
<110> Has your company received its ETC certification from the FCC? {yes/no) O
If your answer to Line <110> is yes, do you have an existing §54.202(a) *S -
<111> vyear plan” filed with the FCC? {yes/no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54,202(a) "S year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a}{1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document (.pdf)
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> How {USF)was used to improve service coverage |
<117> How (USF) was used to improve service capacity T::r—
<118> Provide an explanation of network improvement targets not met ! I

in the prior calendar year.

10/14/2013
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(200) Serv‘u: Outage Reporting (Voice)

Data Coll

For

3060098

§/01

VB Control No.

<010>  Study Area Code 363015
<015>  Study Area Name Mideontinent Commuzicationg
<020>  Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data Mary Lohned
<035> _ Contact Telephone Number - Number of person identified in data fine <030> {505} 357~5459
<039>  Contact Email Address - Email Address of person identified in data line <030> maxy_lohnessmni .net
<220> <a> <b1> <b2> <b3> <b4> <cl> <2> <d> <e> <> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Qutage End | Outage End Number of 911 Factlities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected! Total Number of Affected Description (Cheek Study Areas Service Qutage Preventative
Customers (Yes / No) all that apply} (Yes / No) Resolut Proced

£ ok
e AT

WoTksheet—

10/14/2013
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<010>  Study Area Code 365015

<015> Study Area Name Mideontinent Communicationu
<020>  Program Year 2014

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

<035> Contact Telephone Number ~ Number of person identified in data line <030> (505} 357-5459

<039> Contact Email Address - Email Address of person identifled in data line <030> wary_lohnesgmeid.net

<701> Residential Local Service Charge Effective Date 1/1/2013

<702> Single State-wide Residential Local Service Charge

<703>

b <bS;
Residential Local Mandatory Extended Area
State b {ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Unn 1 Service Fee Service Charge Total per line Rates and Fees

- See attached worksheet

1011472013
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<010>  Study Area Code 359015

<015>  Study Area Name Midcontinent Communications
<020> _Program Year 2014

<030> _Contact Name - Person USAC should contact regarding this data Mary Lohnes

<035> Contact Telephone Number - Number of person identified in data line <030>  (695) 357-5453
<039>  Contact Emalil Address - Email Address of person identified in data line <030>  Mary_lohnes@mmi.net

<711> 3 <d1>
Broadhand Service - Usage Aliowance
State Regulated load Speed | Broadband Service - | Usage Allowance | Action Taken When
State h {ILEC) Residentlal Rate Fees Tatal Rate and Fees {Mbps) Upload Speed {Mbps) (GB} Limit Reached {select}
— See attached
work] f
Page5
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<010> Study Area Code 369015

<015> Study Area Name Midcontinent Communicationo
<020> Program Year 2014

<030> Contact Name - Persen USAC should contact regarding this data Mary Lohnoz

<035> Contact Telephone Number - Number of person identified in data line <030> {605) 35745459
<039>  Contact Email Address - Emall Address of person ldentifled in data line <030> mary_loknes@wmi .not

<810> Reporting Carrier Mideontinent Communications

<811> Holding Company

<812> Operating Company

<813>

Afflliates SAC Doing Busi As Comp or Brand D

L F¥S Jovcom cal '] Fy
AL qlaUlIiCUU WUTRGI CTU=

W

Page 6
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<010> Study Area Code 369015
<015> Study Area Name Midcontinent Commmicationa
<Q20> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnea
<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> mary_lohnesemmi.nct
<910> Tribal Land(s) on which ETC Serves
«<920> Tribal Government Engagement Obligation .
Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes,No, NA) for

aach 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
(ves,No,
NA)
<921> Needs assessment and deployment planning with a focus on Tribal
cormmunity anchor institutions;

<922> Feasibility and sustainability planning;
<923>  Marketing services in a culturally sensitive manner;
<824> 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.

10/14/2013
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<010> Study Area Code 365015

<015> Study Area Name Midcontinent Communicationa
<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <030>  (60s) 357-5459
<039> Contact Email Address - Email Address of person identified in data line <030> wazy_lobnesommi.net

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant 1o § 54.313{G}

Please check this box to confirm the reporting carrier offers D
broadband service of at least 1 Mbps downstream and 256 kbps

11.30>
< upstream within the supported area pursuant to § 54.313(G)

101412013 Page 8
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<010> Study Area Code 362015
<015> Study Area Name Mideontinent Communications
<020>  Program Year 2024
<030> Contact Name - Person USAC should contact regarding this data Mary Loktnea
<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>  mary_lchneownmi.net
<1210> Terms & Conditions of Voice Telephony Lifeline Plans 369015m1210
Name of attached document {.pdf)

<1220>  Link to Public Website HTTP

“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:
<1221> Information describing the terms and conditions of any voice f v ]

telephony service plans offered to Lifeline subscribers,

<1222>  Details on the number of minutes provided as part of the plan, ||
<1223> Additional charges for toll calls, and rates for each such plan.

10/14/2013
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<010>  Study Area Code 365015

<015> Study Area Name Midcontinent Communicationa
<020> Program Year 2014

<030> _Contact Name - Person USAC should contact regarding this data Mazry Lohnea

<035> Contact Telephone Number - Number of person identified in data line <030>  (§05) 357-5459

<039>  Contact Email Address - Email Address of person identified in data line <030>  mary_lohnesdmmi.net
CHECK the boxes below %o note pli as 2 recipient of 1€ America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase 1}
support as set forth in 47 CFR § 54.313(b),{c),{d),{e} the information reported on this form and in the d hed below is .
i 1 C America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)} -~
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)} ]
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2026 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Suppart {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband
Connect America Phase 1] Reporting (47 CFR § 54.313(e)}
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019> Interim Progress Certification
<2020> Please check the box to confirm that the attached PDF , on line 2021,
contains the required information pursuant to § 54.313 {e}{3){ji), as a recipient
of CAF Phase Il support shal! provide the number, names, and addresses of
community anchor institutions to which began providing access to broadband
service in the preceding calendar year.
<2021> Interim Progress Community Anchor Institutions Name of Attached Document Listing Required information

Page 10
10/14/2013



<010> _ Study Area Code. 369015
015> Study Areo Name Midcontinent Communicacions

<020> _ Program Yoar 2014

030> Contact Nome - Person USAC should contact regarding this dota Mary Lohneg
«<035> Contact Tolophone Number - Numbar of porson Idontified In dats line <030>  {605) 357-5459

<039> _ Contact Email Address - Emall Address of person Identified in data fine <030> __mary lohnop@mmi.pot

CHECK the boxes beliw to nete compliance on its five year service quality plan {pursuant to 47 CFR § 54.202{a)} and, far p held cacrlers, i with the fi g reg| sct forth in 47
CFR § 54.313(1)(2). 1 further certify that the infarmation reported on this form and In the below i
PrOgress Report on S Yoar Plan
(3010} Milestone Certification {47 CFR § 54.313{R(1)li}} Name of Attached Dacument Listing Requlred Information
Pleasa check this box 1o confirm that the attached POF , on line 3012, f [
contains the required information pursuant to § 54.313 (fANiN), as a
{3011)  reciplent of CAF Phase Ul suppert shall pravide the numbar, names, and
addi of anchor to which began providing
access to broadband service In the preceding calendar year.
{3012} Community Anchor Institutions {47 CFR § S4.313{(H1}{il}} Name of Attached D Lsting Required Int J
(3013} Is your company & Privately Held ROR Carrier {47 CFR § 54.313(f}{2)}
{3014}  If yes, decs your company flle the RUS annual report
Please check these boxes to confirm that the attached PDF, on line 3017,
contalnz the required infarmation pursuant to § 54.213(f)(2} compliance
requiras:
(3015 Bectronic copy of thelr annual RUS reports (Operating Report for D
Telecommunications Borrowers}
(3016} POF of Balance Sheet, Income Statement and Satement of Cash Flows EI
(017} if the response Is yes on line 3014, attach your company's RUS annual
report and alf required documentation Name of Attached D Usting d {
(3018} i the response is no on line 3014, k your company audited? L Jres/no}
i the response ks yes on line 3018, please chock the boxes bojow to
confirm your submizsion, on line 3026 pursuant to § $4.313(1H2), contains
(3019} Elther a copy of their audited financlal statement; or (2) a financial report D
inaformat parable to RUS Op feport for Tel
{sazp) POF of Balinca Sheat, Income Statemont and Statement of Cash Flows O
(3021) Management lottor issucd by the indepondent certified public accountant D
that performed the company’s financial audit.
1 the response 15 no on line 3018, please chack the boxas below
to conflrm your stk on line 3026 to § 54.313(65{2),
containz:
Copy of their financial ztatement which has been subject to review by an D
(022} independont certlfied public accountant; or 2) afinanclal reportin a
Tormat ble to RUS Operating Repert for Tel
Borrowers,
(3023) Underlying information subjected to a review by an independent certified ﬁ
public accountant
{3024) Underh Infarmat] } to an offfcer B
{3023) PDF of Balance Sheet, in¢ome Statement and Statement of Cash Flaws.
(3026} Attach the worksheet listing required Information Name of Attached D Lsting Requlred Inf

10/14/2013
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369015
<010>  Study Area Code
<015»  Study Area Name Midcontinent Cozzunications
<0205 Program Year 2014

<030> _ Contact Namme - Person USAC should cantact regarding this data M3Ty Lohnes

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

<039>  Contact Email Address - Email Address of person identified in data line <030> =3TY_lohnesg=al.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORYING CARRIER 1S FILING ANNUAL REPORTING ON 1TS OWN BEHALF:

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

:

p the accuracy of the annual reporting requirenients for universal service support
reciplents; and, ta the best of my ledge, the inf on reposted on this form and in any attachments is accurate,

certify that 1 am an offizer of the reporting carder; my ibilities include

[Name of Reporting Careler;  Midcontinent Cozaunicatlons

CERTIFIED ONLINE Dats

{Signature of Authorized Offices:

Printed name of Authorized Officer; To% Sirmons

Title or position of Authorized Officer; S® V& of Public Policy

Telephone number of Authorized Officer; 605-357-5451

369015 18/15/2013

g5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statemants on this form can be punishad by fine or forfe under the Ci Act 0f 1934, 47 U.S.C. 55502, 503(b), or fine or Imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001,

1011412013
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<010> _ Study Area Code 382015
<015>  Study Area Name Hidcontinent Cozmunications
<020>  Program Year 2014

<030> _ Contact Narne - Person USAC should contact regarding this dats Mary Lohnes
<035>  Contact Telephone Number - Number of person Wentified in data [ing <030> {805} 357-5459
<D39>  Contact Email Address - Emall Address of person [dentified In data fine <030> _mary_lohnesgemi.net

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

Certiffcation of Officer to Authorize an Ageat to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carler

1 cortify that {Name of Agent), is authorized to submit the information reported on behalf of the reporting carer, |
also certify that| am an officer of the reporting carrier; my rasponsibilities tncluda ensuring the accuracy of Lhe annual data reporting requirements pravided to the authorized
agent; and, (o the best of my knowledge, the reports and data provided to the authorized agent s accurate.

Name of Auth i Agent:

Mame of Reporting Carrier: Midcontinent Coxmunications

signature of Authorized Officer;  CERTIFIED ONLINE Date:
Printed nama of Authorized Officer:

Title or position of Autharized Officer;

Telephone number of Authorized Officer; 605-357-5491

Study Area Code of Reporting Carcier: 369015 Filing Due Date for this form: 10/15/2013

Persons wilifully making false statements on this form can be punished by fine o forfer underthe & i Act of 1234, 47 U.S.C. §§ 502, 503(b), or fine o7 imprisonment
upder Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrler

1, as agent for tha reporting cairler, certify that I am authorized to submit the annual reports for universal service suppoit recipients on behalf of the reporting carrier; L have provided

the data reported hesein based on data pravided by the reporting carrier; and, to the best of my b ledge, the inf A p d herein 1$ accurate.
Name of Reporting Carries: Midecontinent Communications

Name of Authorited Agent or Employea of Agent:

Signature of Authorized Agent or Employes of Agent:  CERTIFIED OHLINE Date:
JPrinted name of Authorized Agent or Employas of Agent:

Title or position of Authorized Agent of Employee of Agent

Tele phone number of Authorized Agent or Employes of Agent:

Study Area Code of Reporting Carrier: 369015 Filing Due Date for this form: 10/15/2013

Persons wifulfy making fatse statements on this form can be i by fine of forfeiture under the C Actof 1934, 47 U.S.C. §§ 502, 503(b), o fine or Imprisanment under Title -

18 of tha United States Code, 38 U.5.C. § 1001.

Page 13
1011412013
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Midcontinent® Lifeline Assistance

We're Here To Help
For some peaple, especially the homebound,
telephone and Internet setvices are a lifeline to

the outside wotld, Low-income subscribers can
apply for aid to help with their telephone and

Midcontinent

COMMUNICATIONS

Important to Remember

broadband bill through Midcontinent's Lifefine™

Assistance program. If you have any questions,.. .

please call 1.800.888.1300 and we'll be happy
to assist you.

Willfully making false statemenits to obtain
Lifeline Assistance benefits can result in
de-enrollment from the program. (Telephone
Lifeline is a federally funded benefit and

~willfully making false statements will-also——— -~

result in fines and imprisonment.)

Only one Lifeline service is available per
household. A household is defined, for
purposes of the Liféelifie program, as'any

About Lifeline Assistance

Lifeline provides eligible subscribers telephorie
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 form on other side, attach
the required income documents then mail to:

Midcontinent Communications
2.0 Box 5016 _
Sioux Falls, SD 57117-9908

“MC620713

individégl-orgroup-of: méwfdva $'wholives
together at the same address and share
income and expenses and is not permitted

to receive Lifeline benefits from multiple
providers. Violation of the one-per-househtold
limitation will result in the subscriber’s
de-enrollment from the program.

Lifeline is a non-transferable benefit and the
subscriber may not transfer hisfher benefit to
any other person,

2.

Midcontinent

COMMUNIGCATIONS

Services not available In.allares. Some restrictions may dpply.




4 )

* . »
P Lifeline Assistance Form
Last Name First Name Middle
Check the box for service(s) you would like to eproll in: [ Broadband [ Telephone L[] Both
Street Address v City State Zip
Billing Addresss City State Zip

{Fitin only:f different than service address)

Is this a permanent or temporary residence for you? [ Permanent [ Temporary (empoiory oddresses must be vedified every 90 doys.)
Chieck the box that best describes where you live: [11live on Tribal Land 11 do not live en Tribal Land

Date of hirth: Month Day Year Last four digits of your Social Security #:

Telephone Number: Telephone Company:
Number of people living in your household:

(Fill in only If different than Mideontinent Communications.)

Qualifications and Instructions:

People who are currently participating in at least one of the following or have an aninual 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 already receiving broadband and/for
telephione Lifefine service, You may need to re-certify eligibility at any time - failure to re-certify will result in de-enroliment
and termination of benefits.

1. I recelve benefits from the following program(s): 2, 1 do not recelve benefits from any of the programs
{ehick alY that apply and attach proof) listed under Part 1, however my income is at or
below 135% of Federal Poverty Guideline,

Medicald/Medical Assistance e I ot ot
Federal Public Housing (FPHA) or Section 8 Assistance g,‘ ;;“;,ggg;g'};,"cig{ ;’:(gg;‘g’:;';g b ;;‘;jfm Vgg}df riot check any boxes

Supplemental Security Income (S51)

Supplemental Nutrition Assistance Program (SNAP)
formerly known as Food Stamps

Low-Income Home Energy Assistance Program (LIHEAP)
Natlonal School Free Lunch Program

Minriesota Family Investment Program {(MFIP)
“Temporary Assistance for Needy Familles (TANF)

[3 Tribally Administered Head Start

-t o for-those meeting incomequalifylng standard) ————
[[1 Buieau of Indian Affalrs General Assistance

7 Tribally Administered Temporary Assistance for Needy
Families (TTANF)

[} Last year's State, Federal or Tribal Tax Return
[ AFederal or Tribal notlce letter of participation in General
Assistahce Program

[l Three consecutive manths of most recent paycheck stub

[ Veterans Administration Benefits Statement

] Unemployment/Workmen'’s Compensation Statement

[l chitd Support Document {if proves income)
-1_Current annual income staternent from.employer... ..o b e

[ Soctal Security Benefits Statement

[ Retirement/Pension Benefits Statement - - -

[T} Divorce Decree: (Ef proves income)

OO00 OpQn[ana g

lagree:anatifyMldcontlnent Communlcatlons w:rhin3adaysshouldanyofthefollawingbecomemle ( 1)ifl nofongerpartrupatelnanyoftheaboveqtlal:Mngprograms
(2)myincomedsesabiove 1 35%of the Federal Poverty Guideline {3} ifryaddress changes, iwillprovide the nevraddrass, thaveredad the Information on this application
andunderstandimustmeetoneofthecriterlaahove toreceiveservicediscountsonmyhometelephonelineandfordataservice: Failureto provide therequiredinformation
and documentation will resuft.in termination of Lifeline benefits. | fusther understand that my household may apply forgnly ONE ciedit for all setvices. Midcontinent
may provide iy name, telephone number, and address to USAC (Universal Service Administrative Company) and/or its agents for the purpose of verifying that the
subscriber dogs notrecelve ore thunone Lifeling benefit. certify that under the possible penalty of perjuey allpreceeding informationls true to the best of my knoviledge,

Appficant Signature Print Authorized Representative Name?
Date Day Phone Number? Datet
) ! “FFill in-einly if you are an “Authorized Representative” for the applicant; are
To APPIy, complete this form, attach the submitting this forny on behalf of this customer and are willing to assist the
required income documents then mall to: applicant In seeking Lifeline service discounts,

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

1.800.888,1300 » midcacomm.com MldCOIl lIleIlt

COMMURICA TIOIJS

A\
- M Pederal Poverty Guldeling) x-1,3S = Qualifying income Level, The percenitage s subject to-change: Services not avalfable iralt-areasr Some restrictions may-apply. — — — —-




Phone - Midcontinent Communications - South Dakota, North Dakota & Minnesota

Scontinent

= Business Solutions

= About Mideontinent

« Careers

Page 1 of 3

« Midco.Het - Confact Us

- Pay Bill

¥ MYMIDEO LGN
[USERNAME 1B

 forgot password?

I Bundle & Save

N[

Digital Phone Home

Features & Optlons

DIGITAL PHONE

" Security, Affordability. Crystal Clarity.

Home phone service doesn't get any easler than thist

Qur digital plione servige works Just fike your current phone service. You-dial the same way. You use the same phone
equipment you always have. But with our erystal clear digital signal, it'li sound like.you're standing right next to the persen on

the other end of the finel

oo

\]! MideoNet Kstreain® \[ Resource Center

b SEARCH

PN

1Y LOCATION
57105 Lhange

¥ MBOURCELENTER
SERVICES AND FEATURES

Al THe Fun Stuff
Digital Phone Brochure
Edaitat Phone User Guide

w [t All Work;
Telecommunications Relay Sewvice

FORMS & POLICY MANUALS
Qur Digita! Phone package i5 packed full of features. We give you unfimited* long distance — plus eight of our piost requested ition T lon fram Direct
calling features — ali for one great price! Asglstanés Charges - Onling Form
Lifeline Appiicall
Talk all you want - ‘thers's no need to walch the clock. No complicated calling plans. And nodropped calls. Midcontinant Digital
Phone service gives you much more, for much less. it's the new way to talk. TUTORIALS
Yoleamall Guide

Digital Phone Package*

"322.
2 ORDER HOW!

Includes local phone line,
unlimiited calfing {o-any U.S. Slate,
Canada, the Virgin Islands, Puerto.
Rico and Guam plus Call Waiting
1D, 3-Way Calling, Call

Basic Digital Phone Line

*20%.

2 ORDER HOW!

LoVISHT THE RESCURCE CENTER |

*éb* MONTANA STATE v uND%

" TFoiwardiag Universal; Casrea
Return, Continuous Redial, Speed

Call 30, Distinctive Ringing, Caller. ... ... ..

1D Name & Number (Includes
Anonymous Call Rejection, Caller
1D equipment not included) and
Molcemaitwith eVOICE.

§
92813 | 2:30 pm
FODTBALL ‘i
1

Pay your bill

I

i) m Foliow Us

Share j

http://www.mid'cocormn.co:i]fdigitalphone/

Quick Links Have a question?

9/25/2013



Phone - Midcontinent Communications - South Dakota, North Dakota & Minnesota

Unlimited Local and Long
Distance Calling Package*

Page 2 of 3

Communications — All Rights

Call 30, Distingtive Ringing,
Continuous Redial, Last Call
Return, Caller 1D Name & Number

View our Service & Price Gulde.

* Untimiled apd focal and fong dislance talfing {up to 8,000 minutes pér inonth) to the continenfal U,S, Alaska, Hawell, Canada, U.S. W@f‘n sfands,
Puezto Rico and Guam, Other focalions are considerad lplemational and charged atper minite. ca?:ng rsles. Cala'ng card calfs, collect calls, 960
calls, i ted eals, and dreclory assistance are ool ncluded. Digitel Phons senvice is subjject Io Terms and Gondﬁons.

** Includes Anonymous Cell Rejection. Caller ID equipment nolincluded. All services ans pér month unless otherise Indicaled.
All sarvices are por month unless othansise indicaled, Servicos nol available in a¥ areas. Some restrictions may apply.

A

Pay yourbill i Share f m Follow Us. , Quick Links

hitp://www.midecocomm.com/digitalphone/

$ $9.9&sewed.
102 M
Biivacy | Visitor Agreement | Glosed Gaplioning
2 ORDER NOWI N BTN, ste e
Voicemait
Click here for for Infetnational
Rales
Long Distance Calling Per $5
Minute permo,
$7.079 ¥ ORDER NOW!
0 por min. All Other Phone Features
{each)
Y2 ORDER HOW!
"3
permo.
"2 ORDER HOWI™
© Call Waiting 1D
© 3-Way Calling
@ Call Forwarding Universat
o Last Call Retura
o Conlinugus Rediat
0. Speed Call 30
G Distinetive Ringing
¢ Caller 1D Name & Number*
Telephone § Feature ~ Telephone 3 Feature
Group Group -
$9 o $7
) permo permo
"2 ORDER NOW! &2 ORDER HOW!
Includes Call Walling IB, 3-Way Select any 3 of tiie features.
Cailing, Call Forwarding, Speed available iy the 8 Fealure Group.

Have a qusstion?

9/25/2013
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Pay your bilt f Share ; m Follow Us ! Quick Links Have a question?
http://www.midcocomm,com/digitatphone/ - 9/25/2013



Accepted/Filed

0CT 312013

FCE Office of the Secretary

k111103

<010> Study Asea Coda

i 2) H1CATION
<015> Study Area Name RIDOXRHINENT COMMUIICATIONS

<0205 _Program Year 2ou

<030> Contact Name: Person USAC should contact Mary Lohnes
with questions sbout this dats

<035> Contatt Telephone Number: (605} 357-5459
Humber ot the person dentilied In data ling <030

<039> Conlact Email Addrass: vary_lohnessant,net

E€mall ol the person identitied In data line <030>

HEPORTING E/(
<100> Service Quality improvesent Reposting {feompele eltached werkiteet)
<200> Outage Reporting {voice} feompless ettnehed o ehert)
<210> <-- check box if na outages to report
<300> Unlulfilied Seivice Requests {volce) ) ]
<310> Detall on Attenipts {volte) {a110¢h derciathie decwatan)
<320> UnfullRed Sesvice Regquests (kroadband}
<330 Detall on Attempts {broadband) | (ottech destripRne docuennt)
<400> Rumber of Complalnts per 1,000¢ s {volce)
<410> Fixed 0.15
<420> Moblle
<430> Numbar of Complaints per. 1,000 customers (broadband)
<440> Flxed
<450> Moblle
<500 Service Quality Standards & Consumer Pratection Alules Compliance feheck 1o 1rdcole cortetisa)
<510>  agsorinos1o. EX. 8 Jettoched daredptiv documeat)
<600> Functionality tn Emergancy Situations fehtck tadudxote erfiveton}
<610> IBS01NM0650 Ex. C Letleched descriptive docrmiar)
<700> Company Price Offedings {voice) tromplete sitoshed wo sheer)
<710> Company Price Oifedngs (broadband) (eowplese ottoched worksheer)
<800> Qperating Companies and Alfiliates Learphiteoliochrwockshert)
<900> Yribal land Qfferings (Y/N)? O I yen cenpletesttoched wodsheat)
<1000> Volce Services Rate ComFarablfl\y feheck 1o Mizotd tentfailont
<1010> {attach Fercripthy ddcumiat)
<1100> Yarrestrial Backhaul {y/M)? O ffned, chect tolsdeate cerbfeoticn}
<1110> tromplite ersched weedshest}
<1200> Terms and Condition for Lifefing Customers feeplite otk ed workiset}

|
7
2

=

Pilee Cap Cardiers, Froceed to Prlce Cap Additional Documentatlon Worksheat
Including Rate-of-Return Cardlers offilioted with Price Cep Locol Exchonge Corrlers

<2000> [check o ledicote tectificotion)
<2005> fcomplute oltacked woddsheet}
Rate of Return Cardlars, Procecd to ROR Addiiona] Dacytorentation Wortkshret
<3000> feheak 10 1 dxore cetfction}
<3005> feomplety ontached )]
1011472013

Page

papel



Page 2

:.OO)SeryleeQuality improvement Reporting -

010> _ Study Area Code semen
<015>  Study Area Name MYDCONTININT CMNUNICATIONS
<020> Program Year ' 2034
<020> Contact Name - Person USAC should contact regarding this data raxy jchned
<D35>  Contact Telephone Number - Nursber of person identified in data line <030> {605) 357-3459
<038> Contact Emall Address - Emall Address of person identified in data line <030> mry_lohnooomni.not
<210>  Has your company received its ETC certification from the FCC? {yes / no) O
1€ your answer 1o Line <1102 s yes, do you have an existing §54.202{3} "5
<3311>  year plan” filed with the FCC? {yes/ no) O O
1f your answer 10 Line <t11> 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, a5 it relates te your provision of
voice telephory service.
22> Aftach Five-Year Service Quality Impr Plan or, insub years,
your znnwal progress report filed pursuant 10 47 CF.R, § 54.213(a}{1). if your companyisa
CETC which only receives frozen suppost, your progress report is only
) . 33500200132 £x. A
required 1o address voice telephony service,
Name of Attached Document {.pdf}
Please cherk these boxes below o confirm that the attached PDF, on fing
112, cont2ins 3 progress report an its five-year service quality improvement
plan pursuant 1 § 54.202{2). The information shall be submitted ax the wire
center level or census block as appropriate,
<133> Maps detailing progress wowards meeting plan trgets D__
<114> Report how much univarsal service {USF) support was received o
<118>  How [USF) was used 1o improve service quality [/ ]
<116> How {USFiwas used to improve service coverage 4
<117>  How (USF) was used 10 improve service capacty <
<112> Provide an explanation of network improvement targets not met v

in the prior calendar year.

WI2013

Page 2



Page2

(200) Service Outagc

Data Coltéction Forn -

ity

<0 _ Study Area Code Sea03z

<015  Study Area Name MIDCORTINGNT COMMIRICATIONS

020>  Program Year

2014

azy Iobnes

<030 _Contact Name - Person USAC should contac regacding this dyza

«<035>  Contacz Telephone Number - Number of person identified in data line<030> {695} 357-5482

039> Consact Emil Address - Enail Address of serson identified in data ling <030> mary, obnacemad .net

<220» <> <bi> 2> <b3> s d =t <cz> <> <o <t = <>
NORS Did Thic Qutzge
Reference | Outage Start | Cumpe Stare] Cumge End | Outape End Number of S11 Facilities Service Outage Affecs Multiple
Number oee Time Pate Time Cuztomers Affectedl  Total Number of affected Description (Check Swdy Areas Service Outage Provernsathe
Customers {Yes / No) alt shazapplv} {Yes / No) Resolution Procedures
-
See-attached-
W -

IONA2073

Page3



Page4

<010> _ Study Area Code 385011
<0I5> _Study Area Name NI

<020>  Progrmm Year 204
<03¢>__Contac Name - Perzon USAC should contact rexarding this dats Haxy Lohnes

<035> _Contact Telephone Numbier - Number of person ideatified in dats line <030>

{605) 357-5459

<039> _ Coatacy Email Addross « Email Address of person identified in data line <030> tairy_lobsecomnd.nat

<70%>  Residential Local Servicr Charge Efective Dare
<702>  Single State-wide Residential Local Service Charge

1/3/2013

Seate Exchange (ILEC)

Sepvice Rate State Subscriber tine Charge | State Universal Service Fee

O

[Yoml per line Rates and F:c.].

— See atfached worksheet

——

1011472052
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Pageé

<010>  Study Area Code 389021

<0I5>  Study Area Name WIDCONTINENT COMMIICKITORS
<020> _Program Year 2014

<030> _Contacr Name - Person USAC should contact regarding this data Mayy Lohnes

«<035> Cantacs Telephone N ~ Number of person idensified in dota fine <030>  {605) 3575459

<039> _Contact Email Address - Emall Address of pargon identified in data line €030 _maxy, dohmosomat nex
<810> _ Reporting Carvier ¥deontiness Compunicazions

<811> Holding C

<852> Operating Company

Daing Businezs Az Campany o Brand Designation

Page 6
101142013



Page 7

010>

tudy Area Code : 302032

<015>

Study Area Name MISCONTLNENT COMMINICATIONS

<020>

Progrem Year . 2034

<020>

Contact Name - Person USAC should contact regarding this data Hazy Lohnos

<Q35>

Contact Telephone Number - Nuraber of person identified in data line <030> 4655) 357-3453

<059

Contact Email Address - Email Address of person identified in data line <030>  mary_Xotnosdmis .net

<910>

<920>

<S21>

<922>
<923>
<524>
<925>
<926>
<827>
<928>
<925>

Tribal Land(s) on which ETC Serves

Tribal Government Engagement Obligation

Name of Attached Document {.pdf}

i your company serves Tribal lands, please sefect {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 purstantto § 54.313(3){s) indudes:

Selet
{Yes,No,
NA)

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions; RSN

Feasibility and sustainability planning;

Marketing services in a auiturally sensitive mapner;

Compliance with Rights of way processes

Compliance with tand Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review progesses

Compitance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requisements.

1011472012

Page7



Page8

<010>  Study Area Code " 389033

<015> Study Area Name . MIDCONTINENT COMMUNICATIONS
<020> Program Year ] 2014

<Q30> Contact Name - Person USAC should contact regarding this date Mary Loknes

<035> Contact Tetephone Number - Number of person identified in data fine <030> 1605} 357-5459
<039> Contact Email Address - Email Address of person identified in Sata line <030>  mazy_loimesommi.zor

Please check this box 1o confirm ne terrestsial backhaul
<3120> opuons exist within the supported area pursuant to § S2.313(G}

Please check this box to confirm the reporting carrier offers
broadband service of at least 2 Mbps downstream and 256 kisps

<1130> Lt
upstream within the supported 2rea pursuant to § 54.313(G)

1042013 Page 8



Page 9

<010>  Study Area Code 289013

<015>  Study Area Name MIDCONTIVINT COMMUXICATIONS
<Q20> Program Year 2014

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

<035> _ Contact Telephone Number - Number of person identified in data line <030> (6051 357-5<59
<039> Contact Erail Address - Emait Address of person identified in data line <030>  saxy, dehsezvmmi.aot

<1210> Terms & Conditions of Voice Telephony Lifeline Plans ssssevmszia  Ex. D
Name of aached document {.pdf)

<1220>  Link to Public Website

3

“Please check these boxes below to confirm that the 2tteched PDF,
on line 1210, or the website listed, on line 1220,

contains the required information pursuantto §

54.422(2)(2) annual reporting for ETCs receiving low-income
support, camiers must snnually report:

<1221> tnformation describing the tenms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

g

N

<1222> Details on the aumber of minutes provided as part of the plan,

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

[

10142073 Page$



Page 10

<020> __Study Ared Code 388017

<01S>  Study Ases Name MISCONTINENT COMMUNICATICHS
020> Program Year 2034

<030 Contack Name - Pesson USAC showld contiet reparding this data Lonneo

<035> _ Contact Telephone Number - Number of person Wdentified in data line <030> _ (6635) 357-5439
<03%> Contact Emall Adcrezs - Email Address of person identified in data line <030>  wary_lohnecsOmnnd..net

+ CHECK the bastes below to note Pl 333 recipient of 'mmmria?lnselmpoﬂ.ﬁc:enHichﬂ:stsuppor:ﬂimtmwpiﬁm{odﬁsnmsd\mcredm;ndconnemmmu
support a2 set forth In &7 CFR § 54.323(b),{<),{d).{c) the infarmation neparted on this form and In the d ched below is

Incremmensal Connect Americe Phase | reporting

<2010> 2nd Yeac Cenification {47 CFR § 54.313(bj(15
<2021> 3rd Year Certification (47 CFR § S4.313(5)2)}
Price Cap Carrier Receiving Frooen Suppert Certification (47 CFR § 54.312()}
<2012> 2013 Frozen Suppert Certification
<2012 2004 Frozen Suppernt Cemtfication
<2014> 2015 Frozen Suppert Corificxson
<20XS> 2016 and fiture Frozen Support Certification
Price Cap Carrier Connect Amesica ICC Support {67 CFR § 52.333(d)}
<016> Certificanon Support Uzed to Sulild Sroadband
Connect Amedica Phase If Reporting {47 CFR § 54.313{e)}
<2017> 3rd year Broadhand Service Centificasion
<2WA> Sth year Broadband Serviee Certification
Q0% Interim Progress Certification
<2020> Please eheck the box to confirm that the attached PRF , on line 2024,
conains the cequired information pursuant to § 54313 (e}3)(W), 35 3 recipient
of CAF Phaze Il support shall provide the number, names, and of

community anchor infitutions to which began providing acsess te braadb
service in the preceding calendar year.
<2021> Interim Progress Community Ancher Institutions Name of Attached D Listing Required

Page 10
10412012
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Page 31

010> seudyivargods STt
<Q15> StudyArea Name R INESY TIous
<020> _ ProgramYear 2014

<030> _Contaet Hame « Pesson USAC should contatt reqarding this data Nasy Lohnes
<035>  Contuct Telephana Number - Humber of person ldsntified In data [ing <g30> 16951 352-5459
<039> _Contact Email Address - Emal Address of person idenitfied Indata fine «g3py BIFY_lohnasszal.nat

TO 8E COMPLEYED BY THE REPORYING CARRIER, IF THE REPORTING CARMIER IS FILING ANNUAE REPORTING ON 1TS O\WN BEHALF;

Cantfication of Officer as to the Accuracy of the Data Reported for Whe Annual Reporting for CAF or L Reciplents

I cectify that | am an oMffcer of the reporting canler; sy responsbitities Inctude ensuitag the accuracy of the annual reporting requltements forunbversal senice suppen
taclplents; and, 10 tho best of my knowdedze, the laformation reported on this farm aad tn any attachments I5scgurate,

Nime of Reporting Carder;  WEDRONTIUENT COXMUNICATIONS

of Authorized Officer;  SERTITLED OHLINE pate  MO/14/208)

Printed name of Authorired Oificers TO? 8irrane

fitte of posiios of Authorited Offcan SR Y of Fublic polfcy
Telephone number of Aulhorited Olficers §95-357-5491

Study Ares Code of Beporting Carler: 38012 £1ng Dus Date for this farm; 107157201
Persony witulfy mating falie ytatements on shis form can be punfihed by fine or forl urder the C Actol 1934, 47 US.C 55502, 593b), or Rae or inpilionment

vnder Tide ¥Bof sha UnNed Siates Cods, 18 L5 €, § 1001,

10/1412013 Page 12



fage 13

<010 Study Atea Code 32013
<015> StudyArea Name HIDCONTIHENT COXHUNICATIONS
40202 Program Year 2034

<030y Conlak Hame - Pesson USACT sheuld contict regarding this dns Hrry Lohnes
<035>  Canlact Telephons Humber - Humber of parson Wentfred la data ne <030> (605) 357-5459

<039> _ Contars Emall Address - Emall Addrens of penson identitied In dats Bne <039>  razy_Lohaosgznd . net

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

Centiflcation of Offiver to Authorize 3n Agent to e Annual Reports for CAF or LT RecTplents on Dehalf of Reporiing Carrler

Tcerdify that {Hame of Agent), W Suitont e85 1o cubsmil tha Infermation reofied on vehail of the sepaitiag cardar. |
also cerdify thv § am an afficer of the reporiing varder; my rasponsibilfties tnclude fAng the y of the annusl date reperting requk ts provided (o iha authorlzed
agent; #nd, to the best ¢f my knowledge, the raports 1ad difs provided 1o the avih dagentls

Hame of Auiborized Agent:
Name of Reporting Cansley:

Signgture af Authorired Officer:

Date:

sitlon of Authoilzed Officer:
| Fetephonte number of Autheriied Officer:
Study Area Cod af Reponting Careler: Filirg Due Date (4 this farm:

Persons wikvly mating falie stetaments on this ferm can be pe rithed by Biag or forfelure vader the Communkations At of 1934, 47US.C. 4§59, 303k}, o1 fir or Erpritorment
wnder Tte 18 of the Unted STates Code, 18ULSC, § 1094,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certiflcation of Agent Authorlzed Yo Flte Annual Roports for CAF or U Reciplents on Dehalf of Reporting Carrler

T

1, 35 agent for the reporting saesles, cenify that7am authoriaed to submit the 2nnvaliegoits for §strvice suppert tectpients on behall of the reporting sarter; 1 have provided
lthe dalaseported hereln based on Jata provided by the repaitiag caurler; and, to the best of my knowldedge, the Wioentation reposted hereln Is accurate,

Date!

Peinted name of Authorirad Agant of Employes of Agenl:
ik or position of Authoriaed Agent of fmp! ol Agenl

‘me phons number of Authoritsd Ayent of Employe of Agent:
Study Ared Cods of Repaillng Carlen

£ parsenswibully ma¥tog fatie statemnerts on this form canbe purished by Bae of forfeture Lader the Commanications Astof 1934, 47 U.S.C. §5502, SOI[b), ¢ Finie o7 bppriscamerd andes Titke
: 19 ek Un'ted $tates Code, 1R S.L § 1001,

Prgela
10/1412013
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0CT 312013

FCC Office of the Secrela: ¥

Accepted/Filed

<010> Study Area Code 199005
<015> S\Udy Area Name MIDCONTINERY COMMUNICATIONS
<020> Program Year 2014
<030> Contact Name: Person USAC should contact Mary Lohnas
with questions about this data
<035> Contact Telephone Number: (605) 357-5459
Number ot the parson identitied in data fine <030>
<039> Contact Email Address: caxy_lohnesseai.net

Email ot the person identified In data line <030>

ANNUAL REPORTING FOR'ALL'CARRIER

<100>

<200>
<210>

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

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

<500>
<510>
<600>
<610>
<700>
<710>
<800>
<900>
<1000>
<1010>
<1100>
<1110>
<1200>

Service Quality Improvernent Reporting fcomplete attached worksheet)

Outage Reporting {voice fcompleta nitached worksheet)
L/ |l<-- check box if no outages to report

| o |

Unfulfilled Service Requests (volce}
Detail an Attempts {voice)
Unfulfilled Service Requests {broadband}

{ottoch descriptive document}

Detail on Attempts (broadband} | (attach descriptive document)
Number of Complaints par 1,000 customers {voice)
Fixed 0.5
Mobile
Number of Complaints per 1,000 custemers {broadband)
Fixed
Mobile
Service Quality Standards & Consumer Protection Rules Compliance {check to Indicote certification}

1590055SD510 {attached descriptive document}
Functionality in Emergency Situations {check to indizate certificotion}
39500550610 fattoched descriptive Jocument}
Company Price Offerings (volce) {eomplete attoched worksheet)

Company Price Offerings (broadband) {eomplete atiached worksheet)

Operating Companies and Affiliates )
Tribat Land Offerings {v/N)? O

Voice Services Rate Comparability
Terms and Conditlon for Lifeline Customers

{complete attached worksheet)

{if yes, complete sttached worksheet)
{check to indicote centificotion)
{attack descriptive document)
Terresteial Backhaul {Y/N}? (if not, check to indicate certification)
- {complete ottached worksheet)
(complete oitached worksheet)

<2000>
<2005>

<3000>
<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers
{eheck to indicote certification)
{complete ottoched worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

{check to Indicate certification)
{complate attached worksheet)

10/14/2013
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{100) Service Quality Improvement Reporting

FCCForm 481
Data Collaction F

<Q10> Study Area Code 395005

<015> Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2014

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

<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> mary_lchnesmmi.nct

<110> Has your company received its ETC certification from the FCC? {yes /no} O '
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan" filed with the FCC? {yes / no) O O

if your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54,202(a) 'S year plan" on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). f your companyis a
CETC which only receives frozen support, your progress report is only

. . . 399005SD212
required to address voice telephony service.

Name of Attached Document {.pdf)
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 ar 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> How (USFlwas used to improve service coverage
<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met f
in the prior calendar year.

~ s Hs s

10/14/2013 Page 2
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{200) Service Outage Re|
Data Cotllection Form -

porting (Voice)

<010>  Study Area Code 399005
<015>  Study Area Name NMIDCONTINENT COMMUNICATIONS
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regardiuw this data Maxy Lohnes
<035>  Contact Yelephone Number - Number of person igentified in data line <030> (605} 357-5459
<038>  Contact Email Address - Email Address of person identified in data line <030> mary_lohnes@mni.net
<220> <3> <bl> <h2> <b3> <bg> <c1> <¢2> <d> <e> <f> <g> <h>
NORS Did This Qutage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Muitiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (Yes / No) Resoluti Proced

£

Fyy o
Wil [N~ ()]

rksheet=

10/14/2013
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<010> _ Study Area Code 359005

<015> Study Area Name MIDCONTINENT COMMUNICATIONS
<020>  Program Year 2014

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

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

<039> Centact Email Address - Email Address of person identified in data line <030> mary_lohnea@mni.net

<701> Residential Local Service Charge Effective Date 1/1/2013

<702> Single State-wide Residential Local Service Charge

<703>

State Exchange (ILEC) SAC {CETC) Rate Type

Residential Local Mandatory Extended Area
Service Rate State Subscriber Line Charge | State Uni | Service Fee Service Charge

Total per line Rates and Fee

See attached worksheet

10/14/2013
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<010>  Study Area Code 393005

<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020>  Program Year 2014

<030> _Contact Name - Person USAC should contact regarding this data Mary Lohtes

<035> _Contact Telephone Numhber - Number of person identified in data line <030>  (605) 257-5453

<039> _ Contact Email Address ~ Email Address of person identified in data line <030> mary_lohnesémmi .net
<711>

Broadband Service - Usage Aflowance
State Regulated Download Speed Broadband Service - | Usage Allowance | Action Taken When
State Exchange {ILEC) I Rate Fees Total Rate and Fees {™bps) Upload Speed {Mbps) {GB} Limit Reached {sefect}
-- Sege attached
warksheet ...

1011412013
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<010>  Study Area Code 325005

<015> Study Arca Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2014

<030> Contact Name - Persoh USAC should contact regarding this data Mary Lohneg

<035> Contact Telephone Number - Number of person identified in data line <030> (605} 357-5455

<039> Contact Email Address - Email Address of person identified in data line <030> mary_lohncoemmi .net
<810> Repan:lﬂ&t:arrier Midecontinent Communicationa

<811> Helding Company

<812> Operating Company

<813>

Affiliates SAC Doing Business As Company or Brand Designation

o ok A‘Ed”"cr’k‘r 4
== JICTT qitaull 1 ICTL =

i

Page 6
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<010> Study Area Code 395005

<015> Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <030> (605} 357-5455
<039> Contact Email Address - Email Address of person identified in data line <03D> mary_lohnesemmi.not

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

<920> Tribal Government Engagement Obligation

Name of Attached Document {.pdf)

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 fine 920, demonstrates coordination with the Tribal
government pursuant to § 54.313(a)(9) includes:

Select
{Yes,No,
NA)

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

<922> Feasibility and sustatnability 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.

104142013 Page7
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<010> Study Area Code 399005

<01S> Study Area Name MIDCONTINENT COMMURICATIONS
<020> Program Year 2014

<030> Contact Name - Person USAC shouid contact regarding this data mary Lohnes

<035> Contact Telephone Number - Number of person identified in data line <Q30>  (6v5) 357-5459
<039> Contact Email Address - Email Address of person identified in data line <030> mary_lohnesammi .not

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

Piease check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G})

10/14/2013 Page 8
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<010> Study Area Code 229005
<015> Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnos
<035> Contact Telephone Number - Number of person identified in data line <030> (605) 367-5459
<039> Contact Email Address - Email Address of person identified in data line <030>  mary_lohnesdmni.net
<1210> Terms & Conditions of Voice Telephony Lifaline Plans 39900551210
Name of attached document {.pdf)

<1220>  Link to Public Website HTTP

“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:
<1221> Information describing the terms and conditions of any voice [ v |

telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, !
<1223> Additional charges for toll calls, and rates for each such plan.

10/14/2013
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<010>  Study Area Code 399008

<015> Study Area Name MIDCOKTINENT COMMUNICATIONS
<020>  Program Year 2014

<030> Contact Name - Person USAC should contact rgEarding this data Mary Lohnes

<035> _Contact Telephone Number - Number of person identified in tata line <030> (605} 357-5453
<039> Contact Email Address - Email Address of parson identified in data line <030>  mary_lohnesommi.nat

T e e scam i

CHECK the boxes below to note compliance as a recipient of I C America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase It

Y

support as set forth in 47 CFR § 54.313(b),(c).{d} {e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b}{1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}

Price Cap Carrier Recsiving Frozen Support Certification {37 CFR § 54.312(a)}

<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America iCC Support {47 CFR § S4.313(d}}
<2016> Certification Support Used to Build Broadband

Connect America Phase Il Reporting {37 CFR § 54.313(e)}

o0 O org

<2017> 3rd year Broadband Service Certification
<2018> 5th year 8roadband Service Certification
<2019> Interim Progress Certification
<2020> Please check the box to confirm that the attached PDF , on fine 2021,
contains the required information pursuant to § 54.313 {e}(3){ii}, as a redpient

of CAF Phase If support shall provide the number, names, and addresses of
ity anchor institutions to which began providing access to broadband
service in the preceding calendar year.
<2021> Interim Progress Community Anchor Institutions Name of Attached Document Listing Required Information

Page 10
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<010> _Study Arca Code 399905
<015> _ Study Area Name MIDCDNTINENT COMMUNICATIONS

020> Profram Year 2014

030> Contact Naie - Person USAC should contact regarding thic data Mary Lohnee

035> _ Contact Telephono Number - Number of persan Identified in data linc <030> _ {805) 357-5455

<039> __Contact Emall Address - Email Address of person identifled in data line <030> _mary 1 ohnapgmmi net

CHECK the baxes helow to note campliance on its five year service quality plan {pursusnt to 47 CFR § 54.202{n}} and, for held carriess, p with the f P q! 2qt forth Inay
CFR £ 54.313(f)(2). } further certify that the information roported on this form and In the d below is
Progress Reporton 5 Year Plan
(3010)  Milestone Certification {47 CFR § 54.313((1){0} Name of Attached Dx Listing Ired Inf:
Please check this box to conflrm that the attached PDF, on fine 3012, I I

<contalns the cequired information pursusnt to §54.313 (H{1){d}, asa
(3011)  reciplent of CAF Phase i support shall provide the numbor, names, and
4

of y anchor to which began providing
aceess to & dband service in the p calendar year.
(3012) Community Anchor Institutions {47 CFR § S4.313(N{1 )i} Name of ched D Llsting ] information

{3013) 1x your company a Privately Held ROR Camvier {47 CFR § 54.313{f}{2}}
(3023}  if yes, does your company file the RUS annual report

Plaase check these boxes to confirm that the attached PDF, on line 3017,
contains the required information to 5 54.313(f){2) i
requires:

Electronic copy of their annua] RUS repotts [Operating Report for D
Telecommunlcations Borrowers)

(3015)

{3026) PDF of Balance Shaet, Income Statement and Statement ot Cash Flows U
3017 ¥ the response Is yes on line 3014, attach your company’s RUS annual
report and all requived documentation Name of ched Listing Req
(3018) I the response ks no on Jine 3014, Is your company audited? D(YCSINO)

It the respanse |s yos on line 3018, plrase check the boxes below to
confirm your lzsion, on line 3026 to § 54.313(f){2}, contains.

Bither a copy of thelr audited financlal statement; or {2} a financlal report D
in a format comp to RUS O gz Report for Tels icati
POF of Balance Sheet, Incame Statement and Statement of Cash Flows D

{o1s}

{3020}

Management fotter [ssucd by the independent certified public accountant m

0
o) that performed the company's financial audit,

i the response is no on line 3018, please check tho hoxes helow

to conflrm your submission, on ine 3026 to § 54.313(f}{2),

contalnz:

Copy of their financial statement which hos been subject to revicw by an

Independent cortified public accountant; or 2} a financial reportina

format comparable to RUS Operating Report for Tel, k

Barrowers,

{30231 Underlying information subjected to a review by an independent certified
public accountant

{3024) Underls b d to an offlcer 1

(3025)  POF of Balance Shoet, Income Statement and Statement of Cash Flows

0

{3022}

NI

{3026] Attach the worksheet listing required information Name of Attached Listing  tnfi ‘

Page 11
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395805
<010>  Study Area Code
<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2014

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

<035>  Comtact Telephona Number - Number of person identified In data line <030> {605} 357-5459

<039> _ Contact Emall Address - Email Address of parson Identified In data line <030> Tary_ lohnesgmni.net

TO BE COMPLETED 8Y 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 LI Reciplents

i certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annuzl reporting requirements for universal service support
reciplents; and, to the best of my knowledge, the informatlon reported on thils form and in any attachments Is accurate,

Name of Reparting Carrier: MIDCONTINENT COMNUNICATIONS

| of Autharized Officey;  CERTIFIED ONLINE Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: 393005 Fiflng Due Date for this form;  10/15/2013

Persons wififulty making false staternents on this form can be punished by fine o forfeiture under the Communkations Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine of imprisonment
under Title 18 of the United States Cods, 18 U.S.C, § 1001,

10/14/20143
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<010> _ Study Area Code 395005

<015> _ Study Area Name MIDCONTINENT COMMUMICATIONS

020> Program Year 2014

<030> _Contact Nama - Person USAC should contact regarding this date Mary Lohnes

<035> _ Contact Telephone Number - Number of person identified in data line <030> (605) 357-5459
<039>  Contact Emafl Address - Email Address of parson Identified in data line <030> _©axy_lohnesgeai.net

YO 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 LI Recipients on Behalf of Reporting Carrier

1 certify that (Name of Agent) Ts authorized to submit the Information reported on behalf of the reporting carrier. |
also certify that | am an officer of tha reporting carrier; my responsibilities include ensuring the accuraey of the annuaj data reporting requirements provided to the authorized
agent; and, to Ihe best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorited Agant:
IHame of Regn[ng Carrier: MIDCONTINENT COMVURICATIONS
|stenature of authorized otfices; _ceRTIFIED ONLINE Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Cfficer:

F5tudy Area Code of Reporting Carrier: 383005 Filing Due Date for this form: 10/15/2013

persons wiully making false statements on this form can be punished by fine or forfe under the C sons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
upder Titfe 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or L1 Reclpients on Behalf of Reporting Carrier

I, a5 agent for the reporting carsier, cerlify that | am authortred to submit the annval reports for unlversal service support reciplents on behalf of \he reporting careler; Thave provided
the data reported herein based on data provided by the reposting carrer; and, to the best of my knowledge, the Informatlon reported hereln Is accurate,

Name of Reporting Carrier: HIDCONTINENT COMMUNICATIONS

Mame of Authorized Agent or Employee of Agent:
Isignature of Authorized Agent or Employee of Agent:  CERTIFIED ONLINE Date:
IPrInted name of Authorized Agent or Employee of Agant:

lmle or position of Authorized Agent or Employes of Agent

lT laph aumber of Auth d Agent or Employee of Agent:

Study Area Cods of Reporting Carrier: 399008 Filing Due Date for this form: 10/15/2013

§§ 502, 03061, o fine or imprisonment under Tide |

d by fine o¢ forde under the & ications Act of 1934, 47U.S.
18 of the Uaijted States Code, 18 U.S.C. § 1001,

Persons willfully making false statements on this form can be p

Page 13
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