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REDACTED — FOR PUBLIC INSPECTION

VIA HAND DELIVERY AND ECFS

Matlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 12™ 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 Rules' and the
Commission’s Public Notice in this proceeding,” 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 Form 481 was not filed with the Commission by October 31, 2013,? although

1 47 CFR §§54.313 and 54.422.

* 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.

? Revised F. iling 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 secks confidential treatment under the Protective Order adopted by the
Commission in this proceeding for the financial information included in its report pursuant to
§54.3l3(f)(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.
Sincerely,

e

Filed: January 7, 2014

* In the Matter of Connect America Fund, et al., PROTECTIVE ORDER, WC Docket No. 10-90, et al., DA 12-
1837, released November 16, 2013.
2
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Page1

502282

<010> Study Area Code

<015> Study Area Name AR LD

<020> Program Year AN

<030> Contact Name: Person USAC should contact Tami Hansen
with guestions about this data

<35> Contact Telephone Number: 4358353391

Nuriber of the parson identified In data line <030>_

<039> Contact Emall Address: tamismail.manti.com
Email of the person ldentified in data line <030>

{check box whet coi
Service Quality Improvement Reporting fcomplate attached worksheet} Eyt
<200> Outage Reporting {voice) fcomplate attattied workshest] ) v v 1
<210 <-- check box if no outages to report
<300> Unfulfitied Service Requests {volce} - o |
<310> Detaif on Atterapts (voice) | {attuch descriptive document]
<320> Unfulfilled Service Requests (broadband) |
<330> Detail on Attempts {broadband) | tottach descriptive document}
<400> Number of Complaints per 1,000 customers {voice} i v ﬂ v i
<410> Fixed c.0
<420> Maoblle 0,0
<430> Number of Complaints per 1,000 customers {broadband)
<440> Fixed
<450 Mobile
<500> Service Quailty Standards & Consumer Protection Rules Compliance {check to Indicote certification)
<510>  spazeautsio {attached descrlptive docunent)
<600> Functionality in Erergency Situations {check to indicote certiffcation]
<B10>  5022BInt610 {attached deseriptive docament)
<700> Company Price Offerings {volce) (complete attached worksheet}
<710> Company Prlee Offerings (broadband) feomplete attached worksheet)
<800= Operating Companles and Affiliates {complete attached worksheot)
<900> ‘Tribal Land Offerings {Y/N)? O {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparabliity {ehack to fndicate certifination]
<3010 {ottach descriptive docament]
<1100> Terrestrial Backhaul [Y/N)? @ Q © {if not, chedk to Indicote certification)
<1110> fcomplete ttached workshest)
<1200> Terms and Condition for Lifeline Customers {camplate attached worksfee:)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Workshest

Including Rate-af-Return Corrlers offTfiated with Price Cap Lecal Exchange Carriers
<2000> (check to Jndicate certificotion)
<2005> {complate attached worksheel]

Rate of Return Carviers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to Indicate certification)
<3008 {complets nitoded worksheet)

10/G4/2013 Page 1




502282

in the prior calendar year.

-<010>  Study Area Code
<015> Study Area Name MANTL PHL 60
<020> Program Year | 2014
<D30> Contact Name - Person USAC should contact regarding this data Tami Hamsen
<035> Contact Telephone Number - Number of person identified In data line <(30> 4358353351
<039> Contact Email Address - Email Address of person identified in data fine <030> tawi@mail .manti.com
<110> Has your company received s ETC certification from the FCC? fyes /no) @ O
If your answer to Line <310> is yes, do you have an existing $54.202(a) *5
<111> vyear plan” flled with the FCC? {ves /no} Q @
If your answer to Line <111> is yes, then you are raquired to file & progress
report, on lina <112> delineating the status of your company's existing §
54.202(a) "5 year plan" on file with the FCC, as it ralatas to your provision of
vaice telephony service.
«112> Attech Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual prograss report filed pursuznt ta 47 C.F.R. § 54.313{zl{1}. !f your companylsa
CETC which only receives frozen support, your progress repart is only
required to addrass voice telephony service.
Name of Attached Document {.pdf)
Please check these hoxes below to confirm that the attached PDF, on line
112, contains a progress report on 1ts five-year service quality impravement:
pian pursuant to § 54.202(a). The information shall be submitted at the wire
center faval or census block as appropriate.
<113> Maps detalling progress towards meeting plan targets
<114> Report how much universal service (USF) support was recaived
<115> How (USF) was used to Improve service quality ]
<118> 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 ]

10/04/2013

Page 2



502282

<010>  Study Area Code
<015>  Study Area Name MANTE THL GO
«<(20> Program Year 2014
<030>  Contact Name - Person USAC shouid contact regarding this data Tami Hansen
«<035» Contact Telephona Number - Number of person identified in data line <036> 4358353391
<035> Contact Email Address - Email Address of person identified in data ine<030> tami@mail.manti.com
220> <a> <bl> <h2> <h3> <4 <cl> <c2> <d> <g> <= “g> <h>
NORS Did This Gutage
Reference | Outape Start | Outage Start | Outsge End | Outage End Number of 811 Facilities Service Outage Affect Multiple
Mumbar Date Time Date Time Customers Affected| Total Number of Affected Description (Check]  Study Areas service Qutage Preventstive
Custamers {Yes / Na} sl that appiy} {Yes f No} Resojution Procedures

PN X P Y
bt et CALLTAL T

TReheet=

10/047/2013
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502283

<0i0>  Study Area Cade

<015>  Study Ares Name MANTI TEL CO
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regatding this data Tami Hansen

<B35> Contact Telephone Number - Number of person identified In data line <036> 4356353391

<039> Contact Email Address - Email Address of person identified in data fine 030> tamismail.manti.com
<701> Residential Local Service Charge Eifective Date 1/1/2013

<702>  Single State-wide Residential Loeal Service Charge 16.5

<703>

State Exchange (ILEC) | SAC{CEIC)

Rate Typa

Rasidential Local
Service Rate

State Subscriber Line Charge

$tate Unlversal Service Fee

3
Mandatory Extended Area
Service Charge

Total per line Rates and Fees

-- See att

ached workshest

10042013

Paga d



- BEDACTED,

10/04/2013

<010>  Study Area Code mdzza2
<015>  Study Area Name MANTI TEL CO
<020> Progran Year 2014
330> Contact Name - Person USAC should contact regarding this data Tami Hansen
<(35>  Contact Telephone Number - Number of person identified In data ine <030> 4358353351
<039>  Contact Email Address - Email Address of person identifiet In datz line <030> tamizmail.manti.com
<71L>
) Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Uszpe Allowance Action Taken When
State Exchange (ILEC} Residentfai Rate Faes Total Rate and Fees {Mbps) Upload Speed {Mbps) (GB} Limit Reached {sefert }
-- Sep aftached
worksheet -
Page 5



<Q10>  Study Area Code so2282

<015>  Study Area Name MANTI TEL CC

<020> Program Year 2014

<030> Contzct Name - Person USAC should comtact regarding this data Tami Eansen

<035> Contact Telephone Number « Number of pgrson identified in data line <030> 4358353351

<039> Contact Email Address - Email Address of person identifiad In data [ine <(30> tamiemail.manti.cen
<810>  Reporting Carrier Hanti Telephone Company

<811> Holding Company

<812> Operating Company

<BI13>

Affiltates SAC

Doing Business As Company or Brand Designation

—Seeattached wotkshes

107042013

Page b



<010> StudyArea Code 502282

<015> Study Area Name MANTI THL €O

<020> Pregram Year . 2014

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

<035> Contact Telephone Number - Number of person identified int data fine <030> 4358353391

<039> Contact Email Address - Email Address of person identified in data line <030>  tarierail.manti.com

<910>

<820

921>

<923>
<824>
<g25>
<026>
<927>
<928
<929>

Tribal Land(s) on which ETC Serves

Tribal Government Engagemeant 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 § 54.312{a)(9) indudes: b

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;
Feasibility and sustainability planning;
Marketing services in & culturaliy sensitive manner;
Coampliance with Rights of way processes
Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules
Compliance with Environmental Review procasses
Compliance with Cultural Preservation review processes
Campliance with Tribal Business and Licensing requirements.

Name of Attached Document [.pdf)

Select
[Yes,No,
NA)

10/04/2013
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<010>  Study Area Code s02202
<Q15> Study Area Name MANTI TEL €O
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Tami Hensen
035> Contact Telephone Number - Number of person identifiad in data line <030>  23s8as3zst
<039> Contact Email Addrass - Emall Address of person identified in data line <030>  caniesail.nenvi.com
Please chack this box {o canfirm ng terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G}
Please check this box to confirm the reporting carrier offers |
<1130> broadband service of at least 2 Mbps downstream and 256 kbps

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

10042013

Page &
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=BEDACTED.- FOR PUBLICINSEECTION. .

<010>  Study Area Code : Ll

<015> Study Area Name MANTE THEL 0O
<D20> Program Year 2034

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

<035> Contact Telephone Numbear - Number of person identified in data line <030> 4358353331
<039> Contact Email Address - Email Address of person identifled in data line <030»  temiemail.manti.com

<1210> Terms & Conditians of Voice Telephony Lifeline Plans SoznaRuERILo

Name of attached document {.pdf)

<1220>  [Linkto 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{al{2) annual reporting for ETCs receiving low-income
support, carriers must annually report:

<1221> Information describing the terms and conditions of any voice ||
telephony sarvice plans offered to Lifeline subscribers,

<1222>  Detalls on the number of minutes provided as part of the plan,

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

10/04/2013 Page 9
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Page 10

<0in>  Study Area Code 5gaz82

<015> Study Area Name MANTI TEL £O

<020>  Propram: Year 2034

<030> Confact Name ~ Person USAC should contact regarding this data Tami_ Fansen

<035> Contact Telephone Number - Number of person identified In data line <030>» 4358353351

<039>  Contact Emall Address - Email Address of person Identifled in dets lina <030>  tamigmail .manti.com

CHECK the boxes below ta note

<20190>
<2011>

<2022»
<2013>
<2614
<2015>

- <2016>

<2017>
<2018>
<2019>
<2020

<2021

Incremental Connect America Phasa | reporting
2nd Year Certification {47 CFR § 54.323(b}(1)}
3rd Year Certification {47 CFR § 54.313(b}2)}

Prica Cap Carrter Recelving Frozen Support Certification {47 CFR § 54.3%2{a)}
2013 Frozen Support Certlfication
2014 Frozen Supgort Certification
2015 Frozen Support Certification
2018 and ftura Frozen Suppart Certification

Price Cap Carvier Connect America 1CC Support {47 CFR § 54.313{d)}
Certification Support Used to Bulld Broadband

Connect America Phasa [l Reporting {47 CFA § 54.313(e]}
3rd year Broadband Service Certification
Sth year Broadband Service Certification
Interim Progress Cerfiflcation
Pleasa check the kox to confirm that the attached PDF, oa line 2021,
containg the required Information pursuant to § 54.313 {e}[2}{iil, a5 a recipient
of CAF Phase Il support shall provide the number, names, and addresses of
community anchor institutions to which began providing access ta broadband
setvice In the preceding calendar year,
Interim Progress Community Anchor Institutions

p a5 a reciplent of Inr | Connect Amerlca Phase | suppart, frozen High Cost supnrt, I-Ilh suppurt offsat access crge reductions, and Connect Aerica pse | ;
support as set forth In 47 CFR § 54.313(b),(¢},(d),{2) the Information reparted on this form and in the documents attached below is zccurate.

=
|1

5

=

Name of Attached Document Listing Required Information

10/Q4/2013

Page 10
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.REDACIED ‘

T R T s

<010» _Study Area Code =02282

<D15> _StudyArea Name MANTI TEL O

<20> Program Year 2014

<030> _ Contact N=me - Person USAC should somtect regarding this dam Tami Hangen

«035»  Contact Telaphone Number - Number of person identifed In data jlne <030> 43563533581

«039> Contact Emall Address - Emall Addrass of persan [dertffied in datz lne <030>  remiemail .manti.gom

TS i SR

CHECK tha boxes Selow o nmeoompllam:e on its five year service quality plan {purswant to 47 CFR § 54.202(af} and, for peivately held carrlars, ensuring

{3020

{3011)

[3012)
[3013)
(3014)

(3015}
(2016}

(2017)
(3018)

[3018)
(3026}

(3021

(z022)

{2023)
(3024
{3025)
{3026)

CFR § 54.313{H2}. 1 Further cestify that the Information regorted on this form and In the

with the financial
Balow s

Progress Repart an 5 Yeer Plan

Mrlestone Cettiffcation {47 CFR § 54.213(1(1H0}
Pimase check this box to confirm thet the attached PDF , on line 3012,

Name of Attacked Document Usting Requived Infarmation

comtalns the required information pursuant to §54.313 {fj[1){i}, as a
redeentofW Phase I suppart shall provide the number, names, and

Anchor Horts to which hegan providing
access to broadband service in the proceding calendar year.

Community Anchor Institutlons {47 CFR § 54.213{R{2){(1)} Name of Attached D Listing Required I
Is your comprany 2 Privately Held ROR Carrier {47 CFR § 54.313(R2)}

£ yes, does yaur company Ble the RUS annual rapart

Please check thase hoxes to conflrm that the attached POF, on line 3017,

contains the requirad information pursuant to § 54.313(7(2) compliance

requires;

Elactranic copy of thelr annual RUS reports {Operaiing Repart for

Telacommunlcations Borrowers}

PUF of Balaned Sheet, [neome Statament and Stetement of Cash Flows

tFthe respanse s yes on line 3014, attach your company’s RUS annual
report and all required desumentation
i the respense s 1o on ne 3014, 15 your company audked?

Name of Attached Document Listing Required lfermation

£ the respanse s yes on line 3018, please check the boxes below to
tonfirm your submission, on lire 3026 pursuant 1o § 54,313(7{2), contains

Elther a copy of thelr audited financial staternent; or {2) a finandiat report
in & format comparable to RUS Operating Report fer Telecommunications
PDF of Balance Sheet, Incoma Statement and Statement of Cash Faws

Management letter Issued by tha indapendent certified public acconntant
that performed the compurny’s finandal audit.

1f the response Is ne on line 3018, pleasa check the boxes below

fa confirm your submission, an line 3028 purscant to §54.313(f[2),
contains:

Lopy of thelr finandal statament which has been subfect to review by an
Indepandent eartified public aceountant; or 2) afinanclal report n a
format comparable ta RUS Cperating Repar far Telesommunications
Borrowers,

Underlying information subjected to 2 review by an independent cartified
public aecourtant

Undarlying inf <f bij f tor an officar

PDF of Balanee Sheet, intome Statement ahd Statermant of Cash Flows

Attach the worksheet listing required Information Name of Aftached Document, Listing Required Information

requlremants setforth n 47

[ 1

[Yas/No}
[Yes/Na)

T

L Nivesnoy

| =

=
M

B022B2ut302¢

100472013

Page 11



REDACTED - FOR PUBLIC INSPECTION

Page 12

G2,
<010> _ Study Area Code PO
015> Study Area Name MANTI TED CO
<D20> _ Program Year 2014

<G30> _ Contact Name - Person USAC should contzct regarding this data  Tamt Haasen

<p35> _ Contact Telephone Number - Number of person Identiffed in data lina <030» 4358353391
<029  Contact Emall Address - Emall Addrass of persenkientified In dats llne <030, +Amiemail manti, con

T0 BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FILING ANNUAL REPORTING ON TS OWN BEHALF:

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

| certlfy that ) am an offlcer of the reporting carrer; my respensibilides include ansuring the accuracy of the annual reporting reguirements for undversal service suppart
reciplents; and, fo the bost of my knewledge, the Information raported on this form anttin any attachmants Is accurate,

Name of Reporting Carrler: MANTT TEL GO

Signature of Authorized Offlcar! CEREIFLEDIONLING Date  10/04/2013

Printed name of Authorized Officer; 204 Cox

[Title o position of Authotized Officers President

Talephone number of Authorized Offfcar; 435-835-3331

study Area Code of Reperting Carrier: Pz Fliing Due Date for this formz _ 10/25/2013

Persons wiilfully making false statements on this form can be punished by fina or forfelture under the Comi Act of 1934, 47 US.C. §§ 502, 503(b), or fine or imptisonment
! under Title 18 of the UnRed States Code, 18 1L.5.C. 31001,

P i

10/04/2018 Pegs 12




REDACTED - FOR PUBLIC INSPECTION

Page 13
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<010>  Stucdy Arse Code h022832

<015>  Study Area Name MANTI TEL CO

<020 Program Yesr 2014

<030> _ Contact Name - Person USAC should contact regarding thisdata Tami Hansen

<085> _ Contact Telephone Number - Numbar of perscn [dentifiad In data line <030> 4358353351
<039> _ Contact Emnll Address - Emall Address of person identified in data [Ine <03g>  tamig@mail. manti. com

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 LI Reclplents an Behaif of Reporting Carrier

| certify that {Name of Agent] is authorized {o submit the laformation reported on behalf of the reporting cartler, |
also certify that F am an officer of the reporting carrler; my responsibilities lnclude Ing the accuracy of the annual data reporting requirements provided to the authorlzed
agent; and, to the best of my knowledge, the raporis end data p i to the authorized agont is

Name of Authorfzed Agent:

Namea of Reporting Carrler:

Signature of Authorized Officer: ' Date;

Frinted name of Autharized Gificer:

[Title or positon of Authorized Officer:

Telephone number of Authorized Officer;

Study Area Code of Raporting Carrier: Fillng Bue Data for this form:

Persons willfulfy making falsa statements on this farm can be puplshed by #ne or forfeltura under the Communications Act of 1834, 47 US,.C, §§ 502, 503(b), or fine orimpriscnment
unhder Title 18 of the United States Code, 18 U.S.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

i
fag
= ‘5 Certification of Agent Authorized to File Annual Reparts for CAF or Lt Recipients on Behalf of Reporting Carrler
I Iy
= 4
1 &
} 7 I, a5 agent for the reporting carrler, cartify that { am authorized to submit the ansual reparts for unkversal service support reclpients on hehalf of the reporting carrier; | kave provided
=t Y the data reported hersin based on data provided by the reporting careler; and, to the hest of my knowledge, tha information reported hereln is accurare,
Py
: Mame of Reporting Camlen;
—' Name of Authorized Agent or Employes of Apent:
: : f ¢ Slgratura of Authorized Agent or Employee of Agent: Rate:

i [Printed name of Autherized Agent or Emplayee of Agent:
i ritle or position of Authorized Agent or Employee of Agant
elephone number of Authorized Agent or Employea of Agent:
Study Area Code of Reporting Carrier: Flling Due Date for thls form:

Persons willfully making false statements on this farm can be punished by fine or forfeiture under the Communleations A<t of 1934, 47 LLS.C. §6 502, 503{h), or flne or imprisanment under Title
18 of the Unfted Stetes Code, 18 US.C §1002,

Page 13 .

10/04/2018
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REDACTED - FOR PUBLIC INSPECTION
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g REDACTED - FOR PUBLIC INSPECTION
ki
|
ol Manti Telephone Company
. il 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 Campany
Emergency Situations Funciional Ability

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

-y ;“, external power source. The use of collapsed rings between our facilities provides multiple paths

Pl between facilities to reroute traffic around damaged facilities. Qur switches are capable of prioritization
J“% : 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 eliglble recipients receive a lifeline service 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
MANTI TELEPHONE COMPANY
FINANCIAL DATA

502282UT3026



