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REDACTED- FOR PUBLIC INSPECTION 

VIA HAND DELIVERY AND ECFS 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office ofthe Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

RE: Form 481- Carrier Annual Reporting Data Collection, 2013 
WC Dockets No. 10-90 and 11-42 

Dear Ms. Dortch: 

Pursuant to sections 54.313(i) and 54.422(c) of the Commission's Rules1 and the 

Commission's Public Notice in this proceeding,2 Manti Telephone Company ("Manti" or "the 

Company") hereby submits a copy of its "FCC Form 481 -Carrier Annual Reporting Data 

Collection Form," which was timely filed with the Universal Service Administrative Company 

and the appropriate state commission on or before October 15, 2013. Manti has only just 

discovered that its F orrn 481 was not filed with the Commission by October 31, 2013,3 although 

1 47 CFR §§54.313 and 54.422. 
2 Wireline Competition Bureau Announces Filing Deadline of October 15, 2013 for Eligible Telecommunications 
Carriers to File High-Cost and Low-Income Annual Reports, PUBLIC NOTICE, WC Dockets No. 10-90 and 11-42, 
DA 13-1707, released August 6, 2013. 
3 Revised Filing Deadlines Following Resumption of Normal Commission Operations, Public Notice, DA 13-2025, 
released October 17,2013. 



it was timely filed with USAC and the state commission. Manti will file a request for a waiver of 

the Commission filing deadline shortly. 

The Company seeks confidential treatment under the Protective Order adopted by the 

Commission in this proceeding for the financial infonnation included in its report pursuant to 

§54.313(±)(2).4 Confidential treatment of this information is appropriate on the grounds that it is 

commercially sensitive information that is not normally released to the public. In accordance 

with the Protective Order, the Company is submitting two redacted copies and one stamped 

confidential copy via hand delivery to the Secretary' s Office, and two stamped confidential 

copies via hand delivery to Charles Tyler, Telecommunications Access Policy Division, Wireline 

Competition Bureau, Federal Communications Commission, 445 12th Street, S.W., Room 5-

A452, Washington, D.C. 20554. The Company is also submitting a redacted copy via the 

Electronic Comment Filing System, as directed by the Public Notice. 

If you have any questions, please do not hesitate to contact the undersigned counsel. 

Filed: January 7, 2014 

4 In the Matter of Connect America Fund, et al., PROTECTIVE ORDER, WC Docket No. 10-90, et al., DA 12-
1857, released November 16,2013. 
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REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 
!i0228:l 

<015> Study Area Name 
Ml\NrX TBL cO 

<020> Pro ram Year 2014 

<030> Contact Name: Person USAC should contact Tallli llansea 
with questions aboutthls data 

<035> Contact Telephone Number: 435a~s3391 
Number of the person identified In data line <030> 

<039> Ct>ntact Email Address: tam;.IOR\ail. man<i. con~ 
Email of the person ldentitied In data line <030> 

<100> Service Quality Improvement Reporting (CDrt!pletuttach«~w•t<JbottJ 

<200> Outage Reporting (voicer'-) ~:--"'"II 
<210> I { II<-- check box if no outages to report 

(wmplele attarllec/ Wllrbhee.tJ . 

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 

<330> Detail on Attempts (broadband] 

__________ .,) (attoch de<ctlpt/.edocument} 

f-----------11 (attod, dewfptJw,do.,ment} 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice] 

Fixed I o.o I 
Mobile o.o 

Number of Complaints per 1,000 customers (broadband) 

::e~le l I 
<500> Service Quality Standards & Consumer Protection Rules Compllance 

<510> 502292ut5ln 

<600> Functionality In Emergency Situations 
<610> 5022B:lut010 

<700> 
<710> 

<800> 

<900> 

<1000> 

<:1010> 

Company Price Offerings (voice) 

Company Prl~e Offerings (broad band) 

operating Com pan les and AffiliatesO 
Trlbal Land Offerings (Y /N]? 

Voice services Rate Comparability 

<1100> Terrestrial Backhaul (V/N)? 

<1110> 
®0 

<1200> Terms and Condition for UfeUne Customers 

(chodr to lndl«>to certl/1«1ttan) 

(utttrehed desutpuv~ dot~~ment} 

(chedc to Indicate certl/lcotlon) 

(attached descrlptJvtt ritJom~t) 

(wmp!et.J? ottod1ed worts beet) 

(wmp/eltt4.1l!utlwdworl.~ht'f!t) 

(completeo«achod\Vtrl>heet} 

(If )'I'<, complete attached WDrtsb .. t} 

(r:heck ta lnd/catecertiff{(J~cm) 

{~ttadt dC$crlptJve doctimmt) 

(I/ no~ ched< lo lndlwte ceftl/l<atian) 

(comp1ete attuch.NJ worbh~tJ 

(compfete atcad!ed w~heet} 

Price Cap Carriers, PI'O(eed to Price Cap Addltiona I Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 

<2005> 

<3000> 
<3005> 

(check to Indicate «Jtlj/<Oflon} 

(complete att.achedworbhHt.) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10104/2013 

(<h•clt tolndlrot• rertijkadan) 

(complet. attam.dw.,bhert} 

Page 1 
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· <010> Study Area Code 
~02282 

<015> Study Area NamE> M>NTI = 00 

<020> Program Year 20H 

<030> Contact Name-Person USAC should contact regarding this data t'a:rni lla4lsen 

<035> Contact Telephone Number- Number of person identified In data line <030> 435835339> 

<039> Contact Email Address· Email Address of person identified in data line <030> r.ami"""'il-""""'i.com 

<110> Has your company received its ETC certification from the FCC? (yes I no) (.!.) Q 
If your answerto Line <110>-isyes, do you-have an existing §54.202(af "S 

<111> year plan" flied 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. § 54313(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 (US F) was used to Improve service capacity 

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

G 

1010412013 

Name of Attached Document (.pdf) 
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<010> Study Ar.a Code 
502282 

<015> Study Area Name MANTI TEL CO 

<020> Progr.l m Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Tam.i Han.-e.n 

<:0~5> Contact Telephone Number- Number of person identified in data line <030> 43503533 'l 

<039> Contact Email Address- Email Address ofp•rson identified In data line<030> tami..,...n.manti.oom 

<220> -·~ -...u.a. ..... ...,u,..- -~ -~ .... ~.. ....... ;2> ~- d -~ ,_, <:f> '" ~~ h -.. 
NORS Did This outage 

Reference Outage Start Outage Start OutBie End Outa,e End Number of 911Facilities Service Outage Affect Multiple 

Number Date Time Date ilme Customers Affected Total Number of Affected Description (Check Study Areas Service Outl!ge Preventative 
Customers [Ye•/No) all that apply) [Yes/ No) Resolution Procedu"'s 

_, 
....,..,'-' ........ .,, u. 

WI 111\l:>JI~t:H --
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<tl10> Study Area Code S02:C82 

<015> Study Area Name M1WT'!. nr., c:o 

<020> Program Year 2Cl.4. 

<030> Contact Name· Peroon USAC should tontaet regarding thl< data Tami lknl8e.n 

<035> Contact Telephone Number- Number of persM lde.ntified In data line <030> 4359353391 

<039:- Contact Email Address- Email Address of person identffied in data line <030> tan.i"""'"il-•u•nti . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703:-

Shte Exchange (lt..eC) SAC (CiiTC) 

-- . . 

Rate Type 
llesldentiall.ocal 

Service Rate Stote Subscriber Line Charge 

--See att ached worksheet 
-- ·--· · '---- - ---

1010412013 

Mandatory extended Area 
State Universal Service Fee Service Cha~ Toto I perline Rates and F~ 

'--- - · · .. --··· 
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<010> Study Area Corle 502282 

<IllS> Study Area Name MANTI TEL CO 

<020> Program Year 2oU 

<030> Contact Name - PersoM USACshould contact regarding this data Tami HaDsen 

..03S> ContactTelephone Number- Number of person identified In data line<030> 435835335'1 

<039> Contact Email Address- Email Add res• of person identified in data line <030> ta.o\iiQnall. • lii<Ulti."""' 

<711> ~ 

Broadband Service· Usoge Allowance I 
I 

State Regulated Download Speed Broadband Service • US;>JIO Atlowant~ Action Taken Whan -: 
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbp>) Upload Speed (Mbps) (GB) Limit Reached {select} I 

-- Se e atlached 
wnrk ~~P-t --

PageS 
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·PageS 

~010> Study Area Code 502282 

~15> Study Are.a Name MANTI TBL CO 

<020> ~rogram Year 20H 

~30> Contact Name- Person USAC should contact regarding this data Tami lJa..nse:tl. 

~35> Contact Telephone Number-Number of person identified in data line <030> <t3SB3S3391 

~39> Contact Emaij Address- Email Address of person identified in data fine <030> tamiemaH .manH.= 

<810> Reporting Carrier 
~ti Telephone Company 

<811> Holding Company 

<812> Operating Company 

1 2 ~-: .~ ~ ~~-i :;.:t~;:_~ r :2;~:e~~;~A~~;;;~~y·fr-~~J~f~¥..t~~~~~:~1::~£1~~~r.:i~J·,.:c -~_: ~::;~ ~JJ,:'~Y~~;J.i:.:)::_-:_.;~~,-~~ ~-~ -~ ~::2~~1.f.1_:;~~~~~~:~r~l;~~f~·r_-~,:~~f::;"f!:-}~~f .. ~ "'-·~ht;k{~~~ _ ~ _:-_:_~~~k~ ~~ ~_:r~. 

Affiliates SAC Doing Business As Company or Brand Designati on 

,... 
-""""'"' .HQ'-'1 ' """" vv- ''-" '"'""' --

--

1010412013 
Page6 



.. • I f ~, _l; I ...'~ I 

. . ... v ... ·- . "f -· . R.P~Ac ED FO -~UBLCINSPE IO .. f . . . ··. - . .r ··- .. 
7..'-~~~~-'=~:;::~;:'·:~;~.::~;.;=-~7--=-/.;~·--~".:,;;:d>.:;":-: "~ ·~:;.::·-::.;;j·c:~~.,.,~~:::;:::;;,::_>:;:'4-~'-";,;:;lt::·-;,:d ,,":-"o:.:::::::~~=~;::_;:;:-:;-,J!.:...;,l~:,;;:.~;.~,---,·;;2:!,;~~~r.',;~:;;:.;±;~.~-;;~;,_;;.·······:~:.c :';_:~-;.~,"'~:,-;;;;: ~; :~;;z;;;i;-:.;~';: 

. - · · · · Page 7 

<010> Study Area Code SC22EI2 

<015> Study Area Name W\NTITSL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Tam.i tia.I'J1;:en 

<035> Contact Telephone Number- Number of person identified in data l"rne<030> •3Ss3S33,1 

<039> Contact Email Address - Em ail Address of person identified in data line <030> ta•d.e nW.l -"""'t.i . c<>m 

<910> 

<920> 

Tribal Land(s) on which ETC Serves 

Tribal Government Engagement Obligation 

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

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to § 54.3l3(a)(9) includes: 

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

community anchor institutions; 

<92.2> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> 

<926> 

<927> 

<928> 

<929> 

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. 

Name of Attached Document [.pdf) 

10/0412013 Page7 
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<:010> Study Area Code 

<015> Study Area Name 

<:020> Program Year 

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

<035> ContactTelephone 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> optiolls 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) 

[2J 

5022B2 

MANTr T3L CO 

201.4 

'rami He.n:s~n 

43583533:91 

tamillmail. manti . com 

1010412013 PageS 
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<010> Study Area Code 502282 

<015> Study Area Name !<ANTI TEL CO 

<020> Progrnm Year 20:1.4: 

<030> contact Name - Person USAC should contact regarding this data T.a.rQ1 Hausen 

<035> Contact Telephone Number- Number of person identified in data line <030> 43SSJS3J9~ 

<039> Contact Email Address- Email Address of person identified in data line <030> ~am.itortnail.manti .eom. 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 
S02282ut1210 

Name of attached document (.pdf} 

<1220> Unk to Public Website 
~p ____________________________________________________________ __ 

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 
on line 1210, or the website listed, on line 1220, 
contains the required inform;~tion pursuant to § 

S4.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

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

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

<1223> Additiona l charges for toll calls, and rates for each such plan. rn 

10/04/201$ Page 9 
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<010> Study Area Code 502282 

<015> Study Area Name IMN'l'~ 'l'EL CO 

oe;020:> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Ta~rti Ronsen 

<035> Conldct Telephone Number- Number of person identified In data line <030> 4358353391 

<039> Contact Email Address· Email Address of person Identified in data line <030> tami~mau .manti. no~ 

CHECK the bo~es below to note compliance as a recipient of Incremental Connect America Phase I rupport, frcnen Hi&h Cost support, High Cost oupport to offset access charge reduction•, and Connec~ America Phase n 
support as set forth In 47 CFR § 54.313(b),(c),(d),[e) the Information r~ported on this form and in the documents attached below iHccurate. 

<ZOlO> 
<2011> 

<2012> 
<2013> 

<Z014> 
<Z015> 

<2016> 

<2017> 
<2018> 

<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.3B(b)(1)} 
3rd Year Certiflcztlon f47 CFR § 54.313(bl(2)) 

Price Cap Carrier Receiving Frozen Support Certificallon {47 CFR § S4.312(a)} 
2013 frozen Support Certification 
2014 Frozen Support Certificztion 
2015 Frozen Support Certifitiltion 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 
Certification support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.3U(e)} 

3rd year Broadband Service Certlfication 
Sth year Broadband Service Certification 
Interim Progress Certiflcation 
Please check the b~ to confirm that the attached PDF, on line 2021, 
contains the required lnfarmatlon pursuant to § 54.313 (e){3)(ii), as a recipient 
of CAF Phase II support shall provide the number, names, and addresses of 
community anchor inrtitutions to which began providing aa:ess to broadband 
service In the preceding calendar year. 
Interim Progress Community Anchor Institutions 

a 

~ 
ICl 

~ 
Name of Attached Document Ustlng Required Information 

10/0412013 
PagelO 
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<010> Study Area Code 502282 

<Dl:'l> study Ar*lil l'.t:ilm• MANTI= CO 

<02C> Progr:llm Year 20~4 

<LBO> CanbrtNlilm• -P•r.san USAC.should contact rl!gllrdingth[s datil Tam.! Hansen 
<035> Contact Tei'Phon~ N(lmber-Num""~of person identtfle.d In d;rtaltne <030> 4358353391 
<039> Contad;EmaHAddress~ fml6 Addrass of person Jd• ntlfled rn d:ilttlfne<ll30> tam,irJmQ.il.manti, aom. 

Of:ECKth&.boxe$ belowto11~ complli!ln~;eon its five year ~rvftq QPillltY plan (pul'tuatttta 47 CRt§ 54.2.02( .. )) and, for prtwtdyh~d g:rrl~ ensuring compDam:a-\llllth the ftnancia.l reponlna requirements setforth Tn 47 
-tFR f S4.Jl3((JIZ).l furthar etnlfy tflat tha tnformnion raport:Rd on this form iilnd Jn the doannents atatha4 bRJow Is lttlill'ilta. 

Progrm R.eparton S Yeer Pl~n 

(3010) Mileston• c.rt!fl=t!on {47 CFR §S4313(f)~)IQJ 
Pll!ou~chedcthls bcx.to confirm thatthe~ched PDF, online3Cl2, 

cortbltl$th~ ~ired lnfomurth:m pu~uantto § 54.313 (f)(l)(ii]1 u a 
(aGU) cedplent ofCAf .Phase ll~uppartshall pro~ethe.number. MT11'5t a nd 

o:;~ddl'e$ses of ~rnm~o~nit;y 21ncbor lnst!b.rtlcns to whid, b~<Vl pr!lvtdfnc 
aeces:sto broad~d service In the proudinl' calendar year. 

1~012) Communi!¥ Anchor Institution• {47 CFR § 54.313(1)[1)(11)} 
l!t:IU) Is: yaur mmp;:!tly a P(iV'irtl!ly Herd ROR canil!r{47 CFR § 54..3U{f)[2n 

(3014) lf'ves~ d(IMyourcompanyfil~e.the RUSat1oua! ~port 
Ptl!.ilse ~ck. ~ boxec: to confirm that the atbched PDFi crt Un~3017, 

contafru;t},e requi!"Minfcrmat:ion p~rsuantto § S4~l3(fj(l)comptiance 

requires: 
(30l5) Electronr~; I;Dj:.lY aftherr~Mu;-1 KUS. n:port:s{Oper'itlngkeportfor 

Telecommunications Borrowers) 

(3016J PDF of B:tlxn~ Shll'et; lneomeSbtement :md st:rtencnt of cash Flc.w$ 

(3017) 

(30lS) 

H'the: 1"6))0me Is yes on line 3014, attach your c:ompi.T1Y's RUS :annual 
~ottartd all required docun~entatfon 
rfthe responsa !c no on lkl• 3014,l!;your corn.p:anyatJdlted? 

trthc rapo~f!' ls '16 en line3018, plf"ase.chceckthce boKe$ bi!"Jow to 
tonfftrn your submission, on 6tu: 3Q26 pursuant to§ S4.313lf}{2), COI'l't:ifns 

13019) Efthera copy of their auditl!d fi~ncfal statement; or {2l a financial report 
ina farmatcomp'llr.~bieto RUS OperZinc ReportforTeleeorn.rnl.fnleatio~ 

(302D) PDF of Ba!;mce Sheet, lnc:am• SI;Rtllment ilnd Stati!rmmt af C.sh AoW5 

13021
} Manapttlant retu.rlssuedby the! ihde.p~dentctrtified public: aa:o~:ntant 

that perfDm1edthe: .:ompany"s fio~cial aulflt:. 

(3022) 

(30~) 

(3024) 

(3025) 

ff t:he re1POMe I~ no em Une 301$. plea:iic d!eckdu: bOXEs bdow 
to confirm your subm~ront on line30J.6 pursu•ntto § S4.313(f)(2), 
tol'ltiins: 
CQpyofthelrfinancl.aJ ~m1!!4Ttwbrch has be.l!n subJ~ to ~ew by an 

rnd.ependent eenffied P"blic.account:mt:; or 2) ~ flnmd:al ~port m 01 
f.ormatcom~ara.bleto R'i.IS OperatittK ReportforTeleccmmunleillt:rons 
e.orrowel'$, 
Underlyint lnformat!on sub}e.ctl.d to a review by an independent certified 

ptJblrc: ::u:ccunta:nt 
Und&rlying informnion subjl!ded to an offl~ certifictron. 

PDF of Ba!ance: Sheet,. rncome statement and Statemant of cash Flows 

(3020) Atbdl theworkshHt:Hstll'li t:equlrecf lnformatlol'\ 

N~e of Attached Document ti:stfnJ" R~u~retl tnfoi'!'I'Wtlc.n 

Name of Attached Ccu:umef1t Llst111Q RRQUin!d' lrsformirtlon 

Name of Attiillched Dcatment; Lfstln1 Requir111d lrrformation 

N:rme: of Att:iillched Document llstil'l~t Requfrll'!d lnfonnOitlon 

1(1.11)412013 

D 

i[ZJ!Yes/No) 
IO!Yos!No) 

D 
Dl 

i:ZJIYes/No) 

[Z) 

IZJ 
m 

D 

r:::l 

B 
502282ut3026 

Pa1ell 
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Page 12 

<010> Stud Atoa COde 
502215::1 

<015> Study Area Name MANTI TEU CO 

<020> Program Year 2014 

<030> Contilct Name ·Person USAC sho~ld contact regardlrgthl5 datil 

<035> ContilctTelephone Number· !'lumber of personldentlfled In data line <030> 43583533n 

<039> COntact Email Address- Email Address of person ldentlfted In data line <030> tomitomail • mant~ • 0001 

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

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

I certify that I am an officer ofthe reporting carrier; my reo~onslbllltle!i lndude ensurlng the a=racyoftheannual reportlo& requirements fo1 unlveualservice support 
redplonts; and, to the best of my knowledge, the lnfarmatlon reported on IIIIo form and In anyattadlments I• att:urate. 

Name of Reporting carrier: MANTI TEl. CO 

lgnature of AUthorlU!d Officer' CERTI!'lED o»ttNS Date 10/04/201) 

Printed llatne of Authorrzed Officer: Paul Co.x 

11th!! or position of Authorized ofrJCer! President 

Telephone number of Authorized Officer. 435 -835-JJ.'il 

Study Area Code ofReportl ng Cllrrler: so22a2 flllng Due Date for thls form: 10/15/2013 

P$rsohs willfully muklng false .st<~ten'lenl:$on thls form can be punlshl!ld byflne orforfe:lture undet the C'.clllllnUnfcatlnn.s Act of 1934, 47 U.S.C. §§50~ SO~( b), or fina cr lmprisonrn&r.t 
under Title 18 Clftfte: United StatesCode,Hl U..S..C. § 1001 •. 

10104/2013 
Page l-2 
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<010> Studv Area Code 1502292 

<015> study A""' Name MP.NTI 'l'.EL CO 

<020> Pros ram Year ~OU. 

<030> Cbntact Name- Person USAC should contact regard)ns: thrs dilta Tami ffiumen 

<035> Contact: Telephone Numberw NumberoftJe:rson ld~:ntified In data linea <030> 4358353391 

4139> Contact Emall Address- Email AddrQSS of JM!rson Identified in dnta (lne <030> ti\mi-ilrna.il. • taanti ·com 

TO Bf COMPLETED IIYlllf REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

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

I certify !llat (Nome of Agent) Is authorized to submit th& lnformauon reported on behalf of the reporting earner. L 
also cerUfy that I am an officer ofth.e reportlng carrier; my respons:lbrlfUes include on&urlng the accuracy of the annual data reporting requJrements provided to the authorl:ted 
~gonij and, to-lhe best of my knowJcdge1 the reports and data provided to the authorized a,gent Is aocurale. 

Nomo of AUthorized Agent: 

Name of Reportlng earner: 

Slgnature of Aut:hoJized Offlcar: Date: 

Printed name of Autiloriud Officer: 

rntle or postt:ion of Authorlzed Officer: 

e~rone number ofAuthorlzedOfflcer: 

Stody Are• COOe of Reporting Corrier; Flllng Due Date for this form: 

Pcrson!i'n"lllfult-( makfng f.;IT.!ia statements on th" forM t2!n be punished by Hneorft~rfelture wnderthe: CQmmunlr.atJcms Act of 1934~ 47lJ,S,C, §§502. 503(b), arflne or lmprt~ntnent 
U!"ldl!:rTitle 18 of the Unfted States Cod~i 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT! 

Certification of Agent Authorized to File Annual Reporl5 f<Jr CAF or Ll Recipients on Behalf of Reporting carrier 

F, as atgentfl:lrthe reporting tarrier,terti{ythatl am authoriud to submit til a .annual roportsfor untvorsalservlca supportrqdpioents on behaJfoftht! teporthtg (arrler:; I have provfded 
tbedata tepDrted herein based on data provided by lhe roportlng carrter; and, 10 the best of my lmOVJredce, the fnforrnallon reported'herern Is accurate. 

Name ofReportl"" Olrrler. 

Nome of Aothorile~Agent or Emplovoe o( A~ ant: 

Signature of AuUwrlzed Agent or Employee of Agent: Dat<o: 

Printed Mme of AuthorizedAgerrt:or Emplovee QfAserrt: 

hltie or position of Authorized Agent or Employee of Agent 

trelephone number of Authorized Agent or Employee of Agent: 

Sbidy Area Code of R~rtlng Olrrier: Filing Due Date for this form: 

I_ Penonswillfullr makiru:faloe .t~t.meo" on tl>ls fonn can ~e punlshod byflne or forfeltllre undorthe Communl""~ons A<t of19l4, <7 U.S.C. §§ 502, 50l(b), or flne or lmprisonment•ll<lerT~Io _I 
18 oftheUnftcd St;rte,: Cod~t,1B U,s.C. §1001. 

~~ ·-·- -· • • ~.. • .. w ·~-~--·--· ... ~-- - ... --·------·- ~----- · ---· -· --- -·--- .. _____ - • -- • ...... • -- ...... . .. _ ___ ··- ·-

PagelS 

1010412013 
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Manti Telephone Company 

Service Quality Standards 

Manti Telephone Company provides voice services to Ephraim, Manti, and Sterling towns and adjacent 

unincorporated areas in Sanpete County, Utah. Basic services include unlimited local calling at no 

additional charge to end users. lifeline service credit and toll limitation services are available to 

qualifying low-Income consumers. 
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REDACTED- FOR PUBLIC INSPECTION 

Manti Telephone Company 

Emergency Situations Functional Ability 

Our facilities are equipped with-generators and battery backups to continue operations without an 

external power source. The use of collapsed rings between our facilities provides multiple paths 

between facilities to reroute traffic around damaged facilities. Our switches are capable of prioritization 

to manage traffic spikes resulting from emergency situations . 
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REDACTED- FOR PUBLIC INSPECTION 

Manti Telephone Company 

Voice lifeline Plan 

Manti Telephone Company offers voice lifeline credit to qualifying low-income consumers in the 

Sanpete County towns of Ephraim, Manti, and Sterling. Lifeline customers receive the same basic 

services as all other residential customers including unlimited local calling for the base rate of $16.50 

plus applicable federal and state taxes. Certified elfglble recipients receive a lifeline seNice credit of 

$12.75 against the local service rate. Consumers must certify their eligibility each year through the State 

of Utah. Toll limitation services are also available. 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

LINE 3017 
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