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OCT 2 9 2013 

FCC Mall Room 

RE: WC Docket Nos. 10-90 and 11-42: Form 481- Annual reporting Requirements for High Cost and Low 
Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules\ enclosed is a 
redacted version of Form 481 Annual reporting Requirements and Certifications for Farmers Mutual 
Telephone Cooperative of Shellsburg, Iowa (FMTCS), Study Area Code 351173. As further required by 
Sections 54.313(i) and 54.422(c), a copy has been timely filed with the Universal Service Administrative 
Company and the applicable state regulatory commission. 

Should you have any questions, please contact me by email at Dean.Uher@FARRTechnologies.com or by 
phone at (605) 630-3577. 

Sincerely, 

/sf Dean Uher 
Director of Regulatory Affairs 

Enclosures: 

1 47 C.F.R. §§ 54.313, 54.422 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 
351::_ 73 

<015> Study Area Name 
F.ARI'-IER.:_; NUTUAL COO? 

<020> Program Year 2Ul4 

<030> Contact Name: Person USAC should contact M;:nk Ha-rrison 

with questions about this data 

<035> Contact Telephone Number: 31>-436-2224 
Number of the person identified in data line <030> 

<039> Contact Email Address: mharri.svn:Hm:..::s.cvm 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> Outage Reporting (voico;e;.,l __ _ 

<210> I "' U<-- check box if no outages to report 

(complete attached worksheet) 

<300> Unfulfilled Service Requests (voice) I 
<310> Detail on Attempts (voice) I 

I 
,'------------1 (attach descriptive document) 

<320> Unfulfilled Service Requests (broadband) 

<330> Detail on Attempts (broadband) I '----------.....1 (attach descriptive document) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~...:o...:·.:,.o ______ --1 
Mobile _ 

Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> J·>511 -3ia510 J 

<600> Functionality in Emergency Situations 

<610> 13511"3ia610 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and AffiliatesQ 

<900> Tribal land Offerings (Y /N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? ®0 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(check to indicate certification) 

(attached descriptive document) 

(check to indicate certifu:otion) 

(attached descn'ptive document) 

(com,Jete attached worksheet) 

(com,Jere anathedworksheet} 

(complete attached worksheet) 

(if yes, complete attached worksheet) 

(check ro indicate certification) 

(attach descriptive document) 

(if not, check to indicate certification) 

(complete attached worksheet) 

(complete attached worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2000> 

<2005> 

<3000> 

<3005> 

(check to indicate certification) 

{com,lete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/11/2013 

(check to indicate certification) 

(comf'lete attached worksheet) 

Received & Inspected 

or.1 2 g 2013 

FCC Mail Room 

tl ij 

t'l ill 
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REDACTED • FOR PUBLIC INSPECTION 

<010> Study Area Code 
35117 J 

<015> Study Area Name 'F'f..RMKRS li[JT'U.l>.T. COOP 

<020> Program Year JOlll 

<030> Contact Name - Person USAC should contact regarding this data ~'1ark Harrisvn 

<035> Contact Telephone Number- Number of person identified in data line <030> 319-436-2224 

<039> Contact Email Address- Email Address of person identified in data line <030> nhorrison@fmt·OS. cern 

<110> Has your company received its ETC certification from the FCC? (yes I no) 

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) Q @ 

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, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

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

required to address voice telephony service. 

Please 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 

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

B 

1011112013 

Name of Attached Document (.pdf) 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION Page 3 

<010> Study Area Code 
3511';3 

<015> Study Area Name FARHER.S MTJTTJAL COO? 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data filark Har:::ison 

<035> Contact Telephone Number- Number of person identified in data line <030> 319-4J 6-2224 

<039> Contact Email Address- Email Address of person identified in data line <030> mhac ison@fJTtcs. com 

<220> <a> <bl> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <g> <h> -
NORS Did 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 Preventative 

Customers (Yes/ Nol all that applyl (Yes I Nol Resolution Procedures 

k 
I'"'"""" ............... ""' jU 

Wl 111\~11~~~ 

1011112013 Page 3 



REDACTED • FOR PUBLIC INSPECTION Page4 

<010> Study Area Code 
35117 J 

<015> Study Area Name FAR.VJ~RS YJLTT'JAL COOP 

<020> Program Year 2C14 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 319-4..16-2224 

<039> Contact Email Address- Email Address of person identified in data line <030> mharri,.on~fmtc;~ .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
P!I/ZOD I 

<703> -
Residential Loca I Mandatory Extended Area 

State Exchange (ILECI SAC (CETCI Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fee! 

--See att :Jched worksheet 
--

1011112013 Page 4 



REDACTED - FOR PUBLIC INSPECTION Page 5 

<010> Study Area Code 351173 

<015> Study Area Name FARMER-S MUTUAL COO? 

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data )1<:trk Hc.rrison 

<035> Contact Telephone Number- Number of person identified in data line <030> ,lq-4 'jfi-222.;1 

<039> Contact Email Address- Email Address of person identified in data line <030> r.1.harr.isvn@fmtcs. com 

<711> ~ 

Broadband Service- Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

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

-- Se e attached ... '~IP.P.t --

Page 5 

10/11/2013 



REDACTED - FOR PUBLIC INSPECTION Page 6 

<010> Study Area Code J511 7':J 

<015> Study Area Name FARMERS MUTUAL CIJOP 

<020> Program Year 2Cl4 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 31 9-436-7??4 

<039> Contact Email Address- Email Address of person identified in data line <030> rnharrisc·n@fT,tcs. CC•m 

<810> Reporting Carrier 
Farmers Mu-:ual Tt::o_ephone Cooperatnrt- of SlH:.•llsburg, Iowa 

<811> Holding Company 

<812> Operating Company Farner<:> Mutt:.al Telephone Cooperative of sh~ll::>burg, Iowa 

Affiliates SAC Doing Business As Company or Brand Designation 

..... -- '-'"'"' LLOul l<:i\A VVVI "-" lv<H --
.............. ------------

10/11/2013 
Page6 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code J511 '3 

<015> Study Area Name FARMERS MUTUAL COOP 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Ha.r:k. :!a.crlsvn 

<035> Contact Telephone Number- Number of person identified in data line <030> 319-436-2224 

<039> Contact Email Address- Email Address of person identified in data line <030> rr.harrisonGfmtcs. ooc, 

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

<920> Tribal Government Engagement Obligation 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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§ S4.313(a)(9) includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

10/1112013 

Name of Attached Document (.pdf) 
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REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

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 

351173 

FARMER::; li.If)rU.r..L COOP 

20:.1, 

H.:..rk H21rrison 

319-436-2224 

mharria·-:>n2fmt.o::-s. corr 

10/11/2013 

Page 8 
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REDACTED - FOR PUBLIC INSPECTION Page 9 

<010> Study Area Code 35117J 

<015> Study Area Name ~'A!<J>lt:HS tVJU'l UAL COOl:' 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data t1ark Earri~on 

<035> Contact Telephone Number- Number of person identified in data line <030> '319-4%-2224 

<039> Contact Email Address - Email Address of person identified in data line <030> mharlLwn!lflntcs. carr. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
3511/Jial-':10 

Name of attached document (.pdf) 

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

<1221> 

"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 

telephony service plans offered to Lifeline subscribers, 
EJI 

<1222> Details on the number of minutes provided as part of the plan, [2] 

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

1011112013 Page 9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351173 

<015> Study Area Name FARMERS .MUTU.~ .. L COO!' 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Hark Harri~cn 

<035> Contact Telephone Number- Number of person identified in data line <030> -' 19-4-' 6-2224 

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

CHECK the boxes below to note compliance as a recipient of Incremental 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 § 54.313(b),(c),(d),(e) the information reported on this fonn and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)) 

Certification Support Used to Build Broadband 

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

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF , on line 2021, 

contains the required information pursuant to § 54.313 (e){3)(1i), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 
community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

~ 
ICl 

~ 
Name of Attached Document Listing Required Information 

1011112013 

Page 10 

Page 10 



REDACTED· FOR PUBLIC INSPECTION 

<010> Study Area Code 
35117 J 

<015> Study Area Name FARMERS I1U':'UAL COOP 

<020> Program Year 2014 

<030> Contact Name~ Person USAC should contact regar~~ this data Hark Itarri::~on 

<035> Contact Telephone Number- Number of person identified in data line <030> 319-4 36-2224 
<039> Contact Email Address- Email Address of person identified in data line <030> mha!::: ison@fmtcG. :·o:n 

CtfECK the boxes below to note compliance on Its five year servite quality plan (pursuant to 47 CFR. § S4.ZOZ(a)} and. for prtvately held tarrlarst ensuring compliance with the financial reporting requirements set forth In 47 
CFR § 54.313(f)(Z,. I further certify that the infonnatlon reported on this fonn and in the documents attached below Is accurate. 

Progress Report on 5 Year Plan 

j3010) Milestone Certification {47 CFR § S4.313(f)(l)(i)} 

Please check. this box to confirm that the attached PDF, on line 3012, 

contains the required information pursuant to§ 54.313 (f)(l)(ii), as a 
(3011) iecipient 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 precedmg calendar year. 

(3012) Community Anchor Institutions {47 CFR § 54.313\f)ll)liiH 

(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(fH2)} 

(3014) If yes, does your company file the RUS annual report 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

Please check these boxes to confirm that the attached PDF, on line 3017, 
contains the required information pursuant to§ 54.313(1)(2) compliance 

requires: 
Electronic copy of their annual RUS reports {Operating Report for 

Telecommunications Borrowers) 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation 

If the response is no on line 3014, Is your companvaudited? 

If the response is yes on line 3018, please check. the boxes below to 

confirm your submission, on line 3026 pursuant to§ 54.313(f)(2), contains 

Either a copy of their audited financial statement; or (2) a financial report 

in a format comparable toRUS Operating Report for Telecommunications 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Management letter issued by the independent certified public accountant 
that performed the company's financial audit. 

If the response Is no on line 301&, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(f)(2), 

contains: 
Copy of their fmancial statement which has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 

format comparable toRUS Operating Report for Telecommunications 

Borrowers, 
Underlying information subjected to a review by an independent certified 

public accountant 

Underlying information subjected to an officer certification. 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

(3026) Attach the worksheet listing required information 

Name of Attached Document listing Required Information 

Name of Attached Document Listing Required Information 

Name of Attached Document Listing Required Information 

Name of Attached Document Listing Required Information 

1011112013 

LJ 

~(V.,/No) 
l[2JIY.,/No) 

0 
ltZII 
~5117JiaJ017 

c::JIVes/No) 

D 
D 
D 

D 

D 

B 
Replac:.:e File 
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REDACTED - FOR PUBLIC INSPECTION Page 12 

3511" 3 
<010> Study Area Code 

<015> Study Area Name FA~MERS MUTUAL COOP 

<020> Program Year ?0 14 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 3l 9- 436-22 ::! 4 

<039> Contact Email Address- Email Address of person identified in data line <030> mharris-on@fmtcs ·com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG 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 the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal 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: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authori2ed Officer: 

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

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

10/1112013 Page 12 



REDACTED- FOR PUBLIC INSPECTION Page 13 

<010> Stud Area Code 
JS117J 

<015> Study Area Name FARI,tERS HUT:JAL ..::OOP 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data H:uf:: HJ.rrison 

<035> Contact Telephone Number- Number of person identified in data line <030> 319-436-2224 

<039> Contact Email Address- Email Address of person identified in data line <030> mharrison~fmtcs. •-::Om 

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 Agentln. nh~ is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
Bgent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: Dean Uh<?r 

Name of Reporting Carrier: ?.?;.f&'..ERtJ ~UTUAL COOP 

Si nature of Authorized Offker: CERTIFIED ONLINE Date: lC/11/2013 

Printed name of Authorized Officer: Mark Harn S')n 

litle or position of Authorized Officer: Gcn•".t>'ll f>lnn~g,•:r 

Telephone number of Authorized Officer: 3194362224 

Study Area Code of Reporting Carrier: 35117 3 Filing Due Date for this farm: 1D llSJJOl:, 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 ofthe 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 Ll Recipients on Behalf of Reporting Carrier 

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

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: F'Atf\•F.RS '1U'T'UAT, O.:OOP 

Name of Authori2ed Agent or Employee of Agent: Dean Uh>:"r 

Si nature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: lJ/11/2013 

Printed name of Authorized Agent or Emplovee of Agent: Dean Jher 

Title or position of Authorized Agent or Employee of Agent Director o::': Reguld.tory .b,f::airs 

Telephone number of Authori2ed Agent or Emplovee of Agent: &,;Q56J0:::>517 

Study Area Code of Reporting Carrier: 351113 Filing Due Date for this form: 10/ltl/2Cl3 
! ----- ---- ---------------- - -- ---

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S. C. §§ 502, S03(b), or fine or imprisonment under Title 
18 ofthe United States Code, 18 U.S.C. § 1001. 

Pagel3 
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REDACTED - FOR PUBLIC INSPECTION 

Attachments 

10/11/2013 



REDACTED· FOR PUBLIC INSPECTION 

<010> Study Area Code 
35117 3 

<015> Study Area Name FARMERS MUTUI>.L COOP 

<020> Program Year 2:014 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 3:.9-436-L.L-24 

<039> Contact Email Address- Email Address of person identified in data line <030> mhall.'is;on(ilfmtcs. com 

<810> Reporting Carrier 
?arrr_ers Eut·Jal Telephone cwope.:r::ative cf She::..lsbut,';f, Io~a 

<811> Holding Company 

<812> Operating Company Farmers l1lut.ual Teleph·::·r.e c.::.operative of Shellsbur.;J, Io•Ha 

~~ -
' ,, 1 

Affiliates SAC Doing Business As Company or Brand Designation 

Farmers Mutual Telephone Cooperative of Shellsburg, Iowa :3511 7 3 FMTCS 
Farmers Mutual Telephone Cooperative of Shellsburg, Iowa 3511 7 3 USA Communications 
Shellsburg Cablevision, Inc. USA Communications 

10/11/2013 



REDACTED - FOR PUBLIC INSPECTION 

Farmers Mutual Telephone Cooperative of Shellsburg (FMTCS) 

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

1. Service Quality Standards 

a. The Company: 

• Provides voice grade access to the public switched network. 

• Provides flat rated local exchange service with no additional charge to end users. 

• Provides access to the emergency services provided by local government or other public 
safety organizations, such as 911 and enhanced 911. 

• Provides toll blocking and toll limitation services. 

• Advertises the availability of its services and the charges using media of general 
distribution and on its website. 

• Maintains a business office providing customers with access to a customer service 
representative either in person or via a local telephone call or toll-free telephone number 
during normal business hours. 

• Directs after hour calls to the Company's help desk. 

• Directs trouble reports to the on-call technician. 

• Tracks all service orders to ensure they are completed in a timely manner. 

• Measures its service connection and service interruption performance on a regular basis. 

• Trains employees to: 

Answer all incoming calls promptly. 

Respond to all inquiries for information promptly and courteously. 

Investigate thoroughly all customer complaints and handle appropriately according 
to the Company's guidelines for resolution of customer complaints. 

Be knowledgeable about products and service offerings so they can assist the 
customer with selecting the best service option. 

• Has a process for periodic inspection, testing and preventive maintenance of its 
equipment to permit the rendering of safe, adequate and continuous service at all 
times. 

2. Consumer Protection Rules 

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

• Appointment of a compliance officer. 

• A manual detailing the specific procedures for protecting consumer information. 

• Employee training on an annual basis. 

• A disciplinary process for improper use of consumer information. 



Farmers Mutual Telephone Cooperative of Shellsburg (FMTCS) 

Functionality in Emergency Situations 

The company certifies that industry best practices are followed in the design of its network and 
switching centers which allow FMTCS to remain functional in emergency situations. This functionality 
is accomplished through the use of 48 volt DC batteries and backup power generators which allow the 
company to remain functional during emergencies which may create power outages. The batteries and 
backup power sources are regularly maintained and tested in accordance with industry guidelines and 
manufacturer recommendations. Fully charged batteries allow the communications system to remain 
operational for a minimum of 8 hours. Through the use of batteries and on site power generators the 
Company can maintain functionality without an external power source. 

The Company's network is designed to handle excess traffic which may occur during emergency 
outages. FMTCS routinely monitors traffic levels to ensure adequate capacity exists for both routine 
operations as well as abnormal traffic spikes which could occur in an emergency situation. The 
companies' network is engineered with redundancy where feasible to allow the company to re-route 
traffic in case network facilities are damaged. 

The Company's service is consistent with the requirements and the obligations to provide service in 
emergency situations as set forth in § 54.202(a)(2). 



REDACTED- FOR PUBLIC INSPECTION 
RECEIVED 

March 29, 2012 

FARMERS MUTUAL TELEPHONE TELEPHONE TARIFF 
COOPERATIVE OF SHELLSBURG First Revised Sheet No. 
Filed with Board Replaces Original Sheet No. 

SERVICE CHARGES (Continued) 

LOW INCOME CONNECTION ASSISTANCE PROGRAM 

A. LIFELINE ASSISTANCE 

PART VI 
99 
99 

TF-20 12..()172 

(T) 

(T) 

1. The Federal Lifeline Assistance Program is a plan which assists qualified low-income (T) 
applicants with reductions in their monthly local exchange service rate. The assistance 
applies for a single telephone line at the applicant's principal place of residence. 
Qualified applicants shall have their monthly local exchange service rate reduced by the 
federal support amount defined in 47 CFR 54.403. (C) 

2. Eligibility Requirements 

To be eligible for assistance, an applicant must provide documentation showing the 
applicant (1) meets income-based criterion currently defined as at or below 135 percent 
of the Federal Poverty Guidelines, OR (2) participates in at least one of the following 
programs as defined by 47 CFR 54.409: 

a. Medicaid (e.g. Title XIX/Medical, state supplemental assistance) 
b. Supplemental Nutrition Assistance Program (SNAP) 
c. Supplemental Security Income (SSI) 
d. Federal public housing assistance 
e. Low-Income Home Energy Assistance Program (LHEAP) 
f. Temporary Assistance for Needy Families Program (TANF) 
g. National School Lunch Program 

The Lifeline customer is responsible for notifying the Company within 30 days if the 
customer ceases to participate in any of the public assistance programs listed above. 

A Lifeline customer may only receive assistance from one wireline or one wireless 
provider per household. 

3. Application for Assistance 

(D) 

(C) 
(C) 
(C) 
(C) 

(C) 

(D)(M)(T) 
(T) 

(C) 

(N) 
(N) 

An applicant shall request telephone assistance through completion of a certification (C) 
form provided by the Company as governed by 47 CFR 54.410. (C) 

4. Rates 

a. The Lifeline customer will receive a monthly credit toward the customer's (C) 
residential local exchange service rate. The total monthly credit identified in 47 (C) 
CFR 54.403 shall be used to reduce the Lifeline customer's rate. (C) 

b. Toll blocking shall be included with this service offering without charge. No service 
deposit would be required if applicant voluntarily elects toll blocking with the 
initiation of Lifeline Service. 

ISSUED: ----~M~a~~~h~2=B-~2~0~1~2 ______ _ EFFECTIVE: ______ --f..:.Ao~rl.!.!il'-'1c..... . ..._20 .... 1.....,2~-----
Date 

BY: ------~M~a~rkwH~a~rr~i~s~olln ____ __ 
Name 

General Manager 
Title 

Date 

Shellsburg. lA 52332 
Address 

Effective Date 
April1, 2012 
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REDACTED- FOR PUBLIC INSPECTION 

Proposed ETC Certification Reporting Form 
Quality of Service Reporting due July 1, 2013 

Reporting Period January 1 ·December 31, 2012 

USAC Study Area Code: 35-1173 
Date: 6/28/2013 

Farmers Mutual Telephone 
Company Name: Cooperative of Shellsburg, Iowa Address: 124 Main Street, Shellsburg, lA 52332 

Contact Person: Mark Harrison Telephone: (319) 436-2224 Fax: (319) 436-2228 

E-Mail: mharrison@fmtcs.com 

Local Usage -199 lAC 39.5(1). The amount of minutes of service provided each month, without any additional charge, as part of 
the ETC-eligible service. Each ETC shall include a description of its rate plans; a definition of the calling area associated with the 
plans; an explanation of bundling of local and long distance services; an explanation of free calls to government agencies or other 
entities; and an explanation of other issues related to the rates and terms of the plans. (Attach additional sheets as needed). 

Basic 
I 

I Alburnett, 
Unlimited Urbana, Cedar I I N/A I N/A 

Shellsburg Rapids, Atkins, 
Palo, Vinton Call Waiting, Call 
Shellsburg, Forwarding, 3-Way 

Basic 
I 

I Alburnett, Calling, Automatic 
1 Unlimited Urbana, Cedar N/A I N/A 

Alburnett Rapids, Central Callback, 900 

City Blocking, 

hells burg, 
Customer 

Basic Alburnett, Originated Trace 

Benton Unlimited Brandon, I N/A I N/A Urbana, Cedar 
Township Rapids, Center 

Vinton 

2 



Basic 
Urbana 

Unlimited 

REDACTED - FOR PUBLIC INSPECTION 

Proposed ETC Certification Reporting Form 
Quality of Service Reporting due July 1, 2013 

Reporting Period January 1 ·December 31, 2012 

Shellsburg, 
Alburnett, 
Brandon, 

Urbana, Cedar 
Rapids, Center 
Point, Vinton 

Call Waiting, Call 
Forwarding, 3-Way 
Calling, Automatic 

Callback, 900 Blocking, 
Customer Originated 

Trace 

N/A 

Notes or Explanations as Needed: 

N/A 

3 
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REDACTED - FOR PUBliC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNlCATIONS BORROWERS 

IBOf{ROINER DESIGNAT10N 

ENDJf>qG 
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REDACTED- FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICA noNS BORROWERS 

INSTRUCTIONS· S<re RUS B~tirelifl1744·2 

BORRO~'VER DESIGNATION 

IA0500 

PER!OO ENOEO 



REDACTED - FOR PUBLIC INSPECTION 

USDA·RUS 

OPERA liNG REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSiRUCTIONS • See RUS lilulletin 1744-2 

BORROWER DESIGNATION 

lAO!KI8 

f't;R\01) ENOEO 

Oeeemoor. 2012 



REDACTED- FOR PUBliC INSPECTION 

OPERATING REPORT FOR 
TELECOMIIUNtC.ATIONS BORROWERS 

PART D. SYSTEM DATA 

PART E. TOLL DATA 

a 3!>11 ~u tntilfotale: 
e _____ _, 

g------l h _____ , 

PART F. FUNDS iNVESTED IN PLANT DURING YEAR 

PART G. INVESTMENTS IN AI'FILIA TEO COMPANIES 

0 COS\Bam 

Pave 5ote 



REDACTED- FOR PUBLIC INSPECTION 
USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

Are cOlJ>OnlfiM's depreciation rates appro>e4 by the l'eJIUialory authorit); 
wilhJurisdictioo over tbe provision ofttlephone services" (Check one) NO 

PageS of6 



REDACTED - FOR PUBLIC INSPECTION 

USOA·RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

BORROWER DESIGNATION 

PERIOD ENDED 

IA0508 

2012 



REDACTED- FOR PUBLIC INSPECTION 
USDA·RUS BORROWER DESIGNATION 

OPERATING Rt:POII.T FOil 



REDACTED - FOR PUBLIC INSPECTION 
llSDA·RUS BORROWER DESIGNATION 

OPERA TlNG REPORT tUR IA0508 
TELECOMMtil'iiC,..TIONS BORROWERS 

INSTRUCTIONS· See RUS Bulletin 1744-2 PERIOD ENDED 
December. 2012 

CERTIFIC:A TION LOAN DEl' AllLT NOTES TO THI OPERATING REPORT FOR TEUCOM.\fl!NJC ATIONS BORROWERS 



REDACTED - FOR PUBLIC INSPECTION 

Operating Report Checks 
Borrower Name: Fall'T1ers Mutual Telephone Coopereti of Shaftsburg, lowe 

Borrower 10: IA0508 

!Part G: Investments In Affiliated Companies 

Report Run: 11:54:29 Mar 25, 2013 

Year: 2012 

PeriOd: December 
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