
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> 

421860 

2015 

Tcc.nie Loges 

6606742297 ext. 

tslogesJalCtanel ~net 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)--:--, 

<210> I -1 ~< .. check bok if no outages to report 

:: 0~:::,::·:,:::::: ::~:::" 'l'' I " I 

(complete altoched worlshett} 

(umlplet~ attaclr td u,oothhttt) 

<320> Unfulfilled Service Requests (bro;.a.::.db.::.a~n:.:d~l __ ..'::l =o=====L----------. 

<330> Detail on Attempts (broadband) I I I 
. (ottoch dmnpbve dowm<n!) 

Number of Complaints per 1,000!:--cu-s...,t_o_m_e-rs.,.(v-o7ic-e')-----------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed 

Mobile 
,0.0 

Number of Complaints per 1,000 customers (broadband) 

~xoe~le I::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

(ortochtd detcr:p!jve datumt'nl} 

F;.u:.:n:.:c::.tl:::o:.:.n~a::.:li!Lty:!.in:..;E~n::.:1:::e!Jrgo;te:.:n:.:c:.L.:yS:_:It::.:U:::a:.::t:.::lo:.:_n:_:s~--------------. (c~eck to Ind'cot< certifcol'on) 
421860~0610 .pdf 

ottochrd d.esrrrptt'ie document) 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

{complete otlaclied wot1.$heet} 

(ccmp!eteottachedworkflleet) 

<800> Operating Companies and Affiliates /comp!eteo«achedworksheet} 

<900> Tribal land Offerings (Y/N)? 0 {!) (ify«, camp!<teottachedwarh~eet) 
<1000> Voice Services Rate Comparability (c~eck tolnd.'catec.rtif<aFon) 

I 
...... _,.,. ... , I 

<1010> '-· ----------~:::--~~------------..1 {ottachdwriptCvedocument) 

<1100> Terrestrial Backhaul (Y/N)? (!) 0 (ifnot,checkraindicotecntifimtian} 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(complete ottached worl:shed) 

(complete ottoclled worhhu t) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Prlce Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(cllt ci. to Jnifcale c-ttlificoti<:m} 

(comptt>lt olloched wotksheel} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{c.lle(.k to ifld,.cole certificoV-on} 

{comp!ele attached \'.-"orhheel} 

-1 II -1 

,f II 

.___;_-I _ _,IIL...-.....:-I_...J 

..__-1 _.I L..l _-I__J 
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<010> Study Are<.~ Code 4218GO 

<015> Study Area Name ALMA COM>< • CO • 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 6606"1'42;:9"7 ext:. 

<039> Contact Email Address· Email Address of person identified in data line <030> tsloges"alm.:met. net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

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

year plan" filed with the FCC? 

(yes/ no) oe 
(yes I no) 00 

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. •ns60moll2 .pd.£ 

<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)(l}. If your company is a 

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

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains <J 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. 

Page 2 
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Page 3 

<010> Study Area Code -1:21860 

<015> Study Area Name ALMA COMM. CO • 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 6606742297 ""~. 

<039> Contact Email Address- Email Address of person identified in data line <030> tclogeol11alm<me:-c. net 

<220> --- -...,-. _.,_. -........ -.... --.-.- --- --- -~- --- 'fi' ............. 

NORS Old 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/ No) all that apply) (Yes I No) Resolution Procedures 

Page 3 



<010> Study Area Code 42ls6o 

<OlS> Study Area Name AL."'A cow.. co. 

<020> Program Year 2015 

<030> Contact Name- Person USACshould contact regarding this data Tommi~ LoQeo 

<03S> Contact Telephone Number- Number of person identified in data line <030> 66067<2297 ext. 

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

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (ILECJ SAC(CETC) 

······--

1

1/1 / 2 0 14 I 

Residential Local 
Rate Type Service Rate State Subscriber Line Charge 

-- ~ 
~~..,f br-ht;;od 1~1ork!::b~~t 

?age4 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee: 
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PageS 

<010> Study Area Code .o1:aaGo 

<015> Study Area Name ALM.II. COMM. CO. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regard"1ng this data Tommie Loges 

<035> Contact Telephone Number· Number of person identified in data line <030> 6606.742::97 ext.. 

<039> Contact Email Address· Email Address of person identified in data line <030> tc:logcs~almanct. net 

<711> :x~c;!:;' \~~\:N:l~ .,,:<a~l~~·,;:})JJ!\'JJP ult{~tt, ;J.:!i] l:)r:f.~W?:k~l,W/il ·;t~!;(:_?'<1i2>?.! ·;;:0?.~:-~ •5·'~-~j:~;;'f;i Ut\<tlJi'i~t-WrXi!J'l <t>:t>:;rt~Efilti:~t~~~WX{'~:Ji>\;il!-~l~<:<b-2>~UP:~H.l;;;\\~i-:\:i~:t;,~;:~~-~1~~§~~~~~~it~e>.:l'fJ{<;;~~i~hl.~1~~:t :~~~~n~~;iif,]\:'it~t~<dl">i~~~~~~:l:~~~,~-~-~:r,f~;'~-~9:)-r: Y'J:;1il'i,<<d2>:~t:~\:\~:;t,\~~i-~~: ~~~~).~~:~<d3~~~~'1f•~~ti'I::f.i:;~t:i!ti;i:l:i~:t-'~::~~:1;ti~;~~,~~f.J~·~~~~4)\~:;:~:;)Mt\:·s~ )~: 

Broadband Service • Usage Allowance 

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

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

C:::::o.o. .,++ .......... ,,...,.J , __ 
r•v "~ ............ 

Pages 
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<010> Study Area Code 421860 

<015> Study Area Name 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding t his data Tommie Loec fl 

<035> Contact Telephone Number- Number of person identified in data line <030> GGOG71 2297 ext. 

<039> Contact Email Address- Email Address of person identified in data line<030> ec l o~er.:r.oalm.lnct.. net 

<810> Reporting Carrier Alma CommWliCationc Co. 

<811> Holding Company N/A 

<812> Operating Company ll..ll't\.l Comm.unicat.ionc Co. 

<813> ~Jlcli;,;\.~¥;:~~~i~~t1,~;~~~~:'C~~~!,1(~~t~~.f~~lill:lll..<i¢~~~~~;w,t!;~~~~i1i1!-~~i;;,,iU¥&b~::~&4.~~t~_::~~~i\i}~;k J :~~i~t~~~a2.~tJ1.-itf~; ~~~tt~hri~~~:~2:~\W~3~!f~'~~.WM-~t~~11~ti~~,~4~iu$.~~(~;ij~A1~~~ ~$~J 

Affiliates SAC Doing Business As Company or Brand Designation 

- See att~ched worksh¢et --
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<010> Study Area Code 421860 

<015> Study Area Name ALMA CO!'.M. CO. 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> GGOG7<2297 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> t.alogeo~alma.."let .net. 

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

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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) 

~~ 

Name of Attached Document 
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<010> Study Area Code 121860 

<015> Study Area Name iU.tQ. COXM. CO. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Tommi~ Loq~s 

<035> Contact Telephone Number- Number of person identified in data line <030> 6606742297 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> tnloqer.malrn.)nct . net. 

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

Please check this box to confirm the reporting carrier offers 0 
<1130> 

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

broadband service of at least 1 Mbps downstream and 256 kbps 

PageS 



Page 9 

<010> Study Area Code <2l8 GO 

<015> Study Area Name ALMA COMM. CO . 

<020> Program Year ,('11._ 

<030> Contact Name- Person USAC should contact regarding this data Tomm :l. ~ r~oq~r. 

<035> Contact Telephone Number- Number of person identified in data line <030> 6 606742:::97 exL 

<039> Contact Email Address- Email Address of person identified in data line <030> talcae::;,~alm.J.net . net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I.,,.,~,· ~ I 
<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), 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 
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. 

m 
a::z::J 

llli 

Name of Attached Document 
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<010> Study Area Code 421860 

<015> Study Area Name ALMA coMM. co. 

<020> Program Year ''" < 
<030> Contact Name· Person USAC should contact regarding this data Tommi~ r.oa~r. 

<035> Contact Telephone Number· Number of person identified in data line <030> 660674~297 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> telO<!~O~·'' m.on~r .. n~r. 

CHECK the boxes below to note compliance as a rec:i pient of Incremental Connect America Phase I support, fro~en High Cost support, High Cost support to offset access chatge reductions, and Connect America Phase 11 
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. 

<2010> 

<2011> 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<201.8> 

<2019> 

<2020> 

<2021> 

Incrementa I Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.3l3(b){l)) 

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 § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.3l3(e)} 

3rd year Broadband Service Certincation 
5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
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 institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attachecl Document Listing Required Information 

Page 10 
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..:;010> Study An~a Code 1\~lfi.(.)O 

<015> Study Art!-;) N::amP 1\T,M.I\ ("0MM. ro. 
<020> Pl'otr,ram Yt!:.tl' 'n 1 c; 
<030> Contact NJmc- P~rson USAC should contact l'eP,<Jrdir.p;thlsdJta 'l'ornmil"' ~ ..... ,.q,..r. 
<035> Contact Yctcphonc- Number~ Nu mbel' of per!.On Identified in do1b line <030> (.() 0671i ~?.97 ext. 
<039> Contact Email Addres.s~ Ema!J Addre!.!. of pc~on k:h~ntlfiOO In do1b lin to <030> ~~1t'K'rP.t:(.J),,"J1 1'l1,!lT'I.t<>l" n .... r-

OlEO:: the boxQS below to note complr~nco on ftsfhi'O~~t~rv.lc:c q~allty' pl;.n (p~.~rs~antto 47 CFR §54.202[:.}) and, for privately hclcl carrletS. cns~,~ring compll:mccwlth the flnantlal tepOf'tlng n~quJremcnt::o sot forth rn 41' 

CFR § S4.313(f)(2). J further a!rtlfyth::at the Information reported on thl~ form and In the documents attached below ls accurate. 

(3010) Progress Report on S Ye;~r Plan 
Mllostono Cortlfleotlon (47 CFR § 54.31310111 IIJ) I _ . I 

N<:~me o1 Attached Document L.j:.~•nK 1\'!\lUir~"''O ~morm~n1or1 

Please checK this box to con~rm 1hat the attached document(s). on line 3012 contains the required information pursuant to 
13011) § 54.313 (1)(1)(1n. the carrier shall provide 1he number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in 1he preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § 54.313(nl1)(1ill I .. . .. . . I 
No1mc of Att;)chcd Document Li~ing: nc~~ow t'U Hltvrm.~~wn ~ 8 

(3013) Is your oompony o Prtvotely Hold ROR Corrlor (47 CFR § 54.3l3(nl21l !Yes/No) · • · 
(3014) lfyos, doos yourcomponyfilethc RUS annual report IVos/Nol • , 

Please checK these boxes to co~rm that the attached document(s), on line 3017, contains the required lnforma~on pursuant to§ 54.313(1)(2) compliance requires: 

[3015) Electronic copy of their ar.nu::al RUS reports (Opoer.~tJng Report for [LZJ 
Tcl~ommunlt.7~tloMs Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows [[Z] 

(30171 lfthe rcspo.,s,e ts y~s on Hnc 3014, attllch vourcompany':S RUS annuo11 

report .:md all requ1red documcntatJon 

I "'""~,., .... I 
13018) lfthe response is no on line 3014~ ts yourcompanv aud~ted? 

lftr.c r"e::pons~ rs Y<'S.on line 3018. plea:>~ ch<"Ckthe bo>CC$ OOiowto 
confirm your submission, on line 3025 pursuant to§ 54.313(1)(2), cont01ir.s 

NJrrn~ ot Att~ched Document I.J~~ng Requjred lr.1orm.~ttlon 

(Yes/No) 00 
13019) ~lthC!r a copv ofth!"ir .1udltOO ftnanc!;:ll statement; or {2) J flnancl<lt report In;,; form.:~t compo1r.:~ble to R.US Operatjne Report for Telecornmur.ie;ltlons. D 

D 13020) 

13021) 

Document(s) for Balance Sheet. Income Statement and Statement of Cash Flows 

Manile;cment lett~r issued by the jndependent certified public ace::oun~nt that performed the company's flnanci.Jt audit. 

If th~ response Is no on line 3018, please ehe(k the boJCes below 
to confirm your submission, on line 3026 pursuant to§ 54.3131012), 
conblns.: 

(3022) COpyofthelr financr.Jl statement wh ich h<ls been subject to revjcw by ~n 
Independent certified public accountant; or 2) .1 fln<~nctal report jn J 

form.1t compar..ble to RUS Opcr.lt~n& Report for Tchx:ommunle<ltJons 

D 

D 

Borrower.;. D. 
(3023) Underlying tnforrn<1tJon subjected to a review by .:m Independent certified 

~- D 
(3024) Underlying informJtlon subject!!(! to an offlccrcertlncation. 0 
(30251 Oocument(s) for Balance Sheet, Income Statement and Statement of Cras;::h"-F:.,:I,:;:ows::;:;:, _____________________ 

1 """' ·-·~~-~~~·~"'~ ... __ I .. . I 
No1mo ot A&chod Document -.J!oLmg r.~:4uucu m ~Y' r111wv•• 

P;,;ce 11 
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Page 12 

<010> Study Area Code 421860 

<015> Study Area Name J<L.'!J>, C<*O·I. CO. 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data To,unie Loges 

<035> Contact Telephone Number· Number of person identified In data line <030> 6606?4 229? ext· 

<0?.9> Con tad Email Addren ·Email Address of person identified in data line <030> tsleges >alnanet .net 

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

Certification of Officer as to the Accuracy of the Oata Reported for the Annual Reporting for CAF or U Recipients 

I certify that lam an officer of the reporting carrier; my responsibilities lndude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the lnfoimatlon Iepoited on this form and In any attachments Is accurate. 

Name of Reporting Carrier; AU-lA C0..'-1!·1, co. 

Signature of Authorized Officer: CERTIFIED OULIUB Date 06/25/2014 

Printed name of Authoiized Officer: Adolf He ins 

Title or position of Authorized Officer: Vice President 

elephone number of Authorized Olficer: 6606?4229? ext. 

Study Area Code of Reporting Carrier; 42t860 Filing Due Date for this form; 0?/01/2014 

Persons wiHfuHy ma!<ing fa be statements on this. form can be punished by fil1a or forfeiture under the Communic.ations Act of 1934. 47 U.S.C. §§ 502, 503{b), or fine or rmprisonment 
under Title 18 ofthe United States Code. 18 U.S.C. § 1001. 

Page 12 



Page 13 

<010> Study Area Code 421860 

<015> Study Area Name AL!-t~ COM!-!. CO. 

<020> Ptograrn Year 2015 

<030> Conta<t lla me· Person USAC should <on tact reg a rdlng this data TO::!l!l.i e Leges 

<035> Contact Telephone Num~r ·Number of person Identified In data line <030> 6606742297 ext. 

<039> Contact Email Address- Email Address of person Identified In data line <030> 

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

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

I certify that (Name of Agent) Is authorized to submit tile lnf<>rmaU<>n reported on ~half of the reporting catrier. I 
also certify that I am an officer ofthe reporUng carrier; my responslblliUes Include ensuring the accuracy or the annual data reporilng requirements provided to the authorized 
agent; and, to the best of my koow!edgo, tho reports and data provided to tho authorized agent Is accurato. 

Name of A\Jthorized Agent: 

Name of Repo!ting Carrief: 

Sfgnature of Authorized Officer: Date: 

Ptlnted name of Authoriz@d Officer; 

Titfe or position of Authorited Officer; 

Telephone number of Authorized OWcer: oxt. 

Study Area Code of Reporting Carrier: FHir1g Due Date for this form: 

Pl!rsons. wftifuiiy m21\:ing fa he statements on thfs form can be punish~d by fine or forfeiture under the Communications Att of 1934, 47 U.S.C. §§ 502, SOJ{b). or fine or fmpri.sonmellt 
under Iitie 18ofthe United States Code. (8 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 

1, as agent for the reporting carrier, certify that lam authorlted to submit the annual reports for universal service support recipients on behalf of the reporllng carrier; r have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the lnfonmatlon reported heteln Is a<curate. 

N.a me of RepOrting CCI rrier; 

Name of Authorized Agent or Employee of Agent: 

S!gnatur.e of Authorized Agent or Emp!oyee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Tit!e or posttfon of Authorited Agent or Emp!ovee of Agent 

Telephone number of Authori2ed Agent or Emp!oyee of Agent: ext. 

Study Area Code of Reporting carrier~ Filing Due Date tor th~i form: 
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<010> Study Area Code •na6 o 

<01S> Study Area Name ALMA COMM. co. 

<020> Program Year ~o~s 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 66067~Z297 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> colO<;eaO>almanet. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC (CETC) 

MO ALMA FR 

ll/1/ 2DH I 

Residential Local 
Rate Type Service Rate State Subscriber Une Charge 

J.4.0 0. 0 

Mandatory Extended Area 
State Universal Service Fee Service Chanze Total per line Rates and Fee 

0. 0 0. 0 14.0 



<010> Study Area Code 421860 

<015> Study Area Name ALMA COM>!. CO • 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 6505742297 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> t:::loqe::::Cialmanct:.. net. 

State 1 Exchange {ll.EC} I Residential I State Regulated I Total Rates I Broadband Service- ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed {Mbps) {GB) . Action Taken 

(Mbps) W hen Limit Reached {select} 

J\LWI. MO 37.95 0. 0 37.95 3.0 512 .0 0.0 
Other, VOtCE/ OATA 

MO 
ALMl\ 

54.95 0.0 5< . 9S 6 .o l. 0 0 . 0 
Othe r, VOICE/DATA 

MO 
AJ.,MJ>. 

119.9 5 0 . o n9.95 3.0 512. 0 0 . 0 
Other, NA.l..:ED 

MO ALMl\ 
149.95 0.0 1<9.95 

Oeher . NAKED 
6.0 l. O 0 . 0 



<010> Study Area Code 421860 

<015> Study Area Name ALMA COl""'- CO. 

<020> Program Year 201S 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 66067422n ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> talogesaalmane t. net 

<810> Reporting Carrier Alnu Corn."t''unic::a:.ion~ Co. 

<811> Holding Company N/'A 

<812> Operating Company Al~ Co~c~tio~ Co. 

<813> %:; ~~1:Jt4t·.1<;:~~t~1i~~~~~~1ti~t~fl~~~-~ft~~~cil$tifttffhi¥lR~i~{(' ~il~~~~~~~f:!iRf~&~iT;1i¥j$;Jtifthhlt~l,':~ ,,;t1;~:~r1(t?l-:;:~~-~tr;~~~~$~~~~f~~1:'.f~~~ii~{t~s~a3~~fi~~z*t)5.~~@~~~~1W.~t~~~:n£~~4~~1#.'~lM,~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Alma Communications Company 42l860 Alma Telephone Company 
A Net LLC A Net 
Al ma Lonq Distance LLC Alma Lonq Distance 
Alma Fiber Networks LLC Alma Fiber Networks 



Alma Communications Co. (Alma) 

SAC421860 

Missouri 

FCC Form 481- LineS 10 

Alma hereby certifies that it is complying with applicable service quality standards and 
consumer protection rules. 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

l) Alma complies with the consumer protection, quality of service standard, service 
objective level, customer inqtliry and customer dispute provisions of the state of ~1issouri 
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapters 32 and 33 
(even though complinnce with these regulations has been waived by the Missouri Public 
Service Commission). Alma is committed to providing the highest quality service to its 
customers. 

2) Por the protection of consumer privr~cy, Alma complies with the requirements of 4 7 CFR 
Part 64 Subpart U, Customer Proprietary Network Information and Subpart Y, Tmth in 
nilling Requirements for Conunon Caniers, and Federal Trade Couuuission Red Flag 
mles to prevent identity thefi. A company nwntml for CPNI is in place, and employee 
training is conducted annually and new hires are instructed on the programs as required 
by their job functions. 



Alma Communicfltlons Co. (Alma) 

SAC421860 

Misso\tri 

FCC form 481 - Line 610 

Almn hereby certifies that it is able to function in emergency sihwtions as set to1th in the Code of Federal 
Regulations, Title 47, Pa11 54, Subpart C, §54.202(a)(2) I and the Missomi Code of State Regulations. 

Description of Functionality in Emergency Situations 

1) Alma maintains a Disaster Recovery manual, which has been filed with the Misso\Jri 
Public Service Commission, 

2) Alma has a reasonable amount of back-up power to ensure functionality without an 
extemal power source, is able to t·eroute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, Alma is a single wire center company, who operates a Fibel'wTowThe-Home 
(FTTI-I) network. Alma has a power system in the central office capable of supplying 48 
volt power for a minimum of 8 hams with uo outside power source. Alma also maintains 
a standby generator capable of nnming for an extended number of days. All ONT's at 
the customer premise have UPS power supply's capable of supplying 8 to 12 hours of DC 
power to the Optical Network Terminals (ONT's) with no outside power source. Back
up power supplies are tested and maintained as necessary. Alma takes no responsibility 
for the capabilities of interconnected networks to manage traffic spikes resulting from 
emergency situations, but will continue its best efforts for its own network during such 
events. 

4) Alma has the capacity for all customers to utilize the phone at the same time for local 
services. For all non local services, Alma connects through a meet point with two 
different Tandem offices. Alma's Switched traffic leaves the C.O. and is maintained on 
redmtdant fiber paths. Alma's Special Access and 9-1-l traffic leaves the C.O. utilizing 
two different fiber paths which allows for redirection of traffic should one be dismpted. 
Prior to the meet pain(, both paths are joined and for a short distance, traffic is directed 
on Alma's facilities utilizing a linear path. Once handed off at the meet point to the 
Tandem provider, it is directed for a short distance on a linear path) but then redirected to 
complete on a redundant path. Building 100% redundant paths would be cost prohibitive. 



Alma Communications Co. (Alma) 

SAC 421860 

Missouri 

FCC Form 481- Line 1010 

LOCAL TELEPHONE SERVICE RATES 

Residential Basic Monthly Rate 
Basic Local $ 14.00 
Relay MO .08 
Subscriber Line Charge 6.50 
Access Recovery Charge 1.00 
E911 Tax 2.10 

Total Monthly Charge, Plus Applicable Taxes $ 23.68 



REDACTED- FOR PUBLC INSPECTION 

Alma Communications Company 
("Alma" m· "Company") 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 
Due July 1, 2014 

Study Al'ea Code 42-1860 

ATTACHMENT- LINE 112 

"ATTACHMENT REDACTED IN ENTIRETY" 



Alma Communications Co. (Alma) 

SAC 421860 

Missouri 

FCC Form 481 - Line 1210 

Description of Lifeline Terms and Conditions 

1) See below for Alma's Customer Application for Lifeline customers. 
2) See below for the applicable pages from Alma's local tariff explaining the terms and 

conditions for Lifeline service. 
3) All of Alma's Lifeline customers receive unlimited local calling minutes. 
4) Alma provides toll calling equal access for all Lifeline customers to 18 interexchange 

carriers (IXCs). The rates, terms and conditions of their toll carrier offerings are made by 
the IXCs, not by Alma Telephone Company. 



Consumers meeting certain eligibility crileriaare able to receive monthly discomtls for voice telephony service through the Lifeline 
program or the Disabled program. Lifeline service offers a monthly discount of$ 12.75. The Disabled program offers a $3.50 
monthly discount. To <~ppl)' complete this form nnd also submit nroof of cllglbililv. 

_ MO HcalthNet (flk/a Medicaid) 
_Supplemental Nutrition Assistnnce {Food Stamps) 
_Supplemental Security Income 
_ Low-Income Home Energy Assistance {LIHEAP) 
_Federal Public Housing Assistance (Section 8) 
_ Nntionnl School Free Lunch Program 
_ Temponwy Asslstnnce for Needy Fnmllies (TANF) 

_ 135% ofthe Federal Poverty Level 
(Sec next page for income tllresltold requiremenls) 

-·-
At>t>llcnut's Full Nnme: Bit·th Dale: 

Name ou Voice Sen·icc Accouul (Ifd{ffercntfrom Applicant): 

Customer's Full Residential Service Addt·css 
(no P.O. Boxes): 
Street: 

City, Town, Zip: 

_Veteran Adminish·ation Disability Benefits 

Stnte 13liud Pension 

State Aid to Blind Persons 

_ Stnle Supplemental Dis11bility Assist<~nce 

_Federal Social Security Disability 

Fedcml Supplemental Security Income 

Soci!ll Sectu·lty # (las/4 digits): DCN:* 

Customer Contact Teietlhonc Number: 

Is this address a tempora•·y address? Yes I No 
(circle the appropriate response) 
(If ')•es" lhenmustverify address et•e!J' 90 days.) 

Is I his address nlso my billing nddrcss7 _ Yes _ No (If "no" please provide billing address): 

*This munber is assigued to program participants of MO Hea/ihNet, L/HEAP, Food Stamps and TANF. 

I understnnd the following ol>Jignlions and provisions about the Lifeline nnd Dlsobled progmms: 
• The Lifeline nnd Disnblcd programs nrc govcmment benefit programs and that willfully mnking false statements to obtain the 

benefit can result in fines, impris01mtent, de-enrollment or being barred from the program. 
• Only one Lifeline or Disabled service is avail<~ble per household. 
• A household is defined, for purposes oft he Lifeline program, as nny individunl or group of iudividuals who live together at 

the Sllllle address nnd shore income and expenses. 
• A household is not permitted to receive Lifeline ol' Disabled benefits from multiple providers o1· cot'nbine Lifeline nnd 

Disabled progmm benefits. 
• Violation of the one-pe•·-household limitation constitutes a violation of rules and will result in the subscriber's de-enrollment 

fi·om the program. · 
• Lifeline and the Disabled program are non-transferable benefits and the subscribet· mny not transfer his or her benefit to nny 

other person. 



I CERTIFY UNDER PENALTY OF PERJURY EACH OF Tlill FOLLOWING: 

• I meet tho eligibility criteria for the Lifeline program or the Disabled progrmn. 
• I will provide notification to my voice service provider wltb.i..u 30 days if for any re<~sons I no longer satisfy the criteria for 

receiving Lifeline or Disabled benefits including, !IS relevant, ifl no longer meet the Income-based or progrmn-bnsed criteria 
for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or another member of my 
household Is receiving a Lifeline or Disabled benefit. 

• If I move to a new address I wUI provide that new address to my voice service provider within 30 days. 

• Ifl have a temponuy residential nddress tbeu I will be required to verify my address wilh my voice service provider eve1y 90 
days. 

• My household will receive onJy one Lifeline or Disnblcd service and, to the best of my knowledge, my household is not 
already receiving a Lifeline or Disabled service. 

• I acknowledge the obligation to re-certifY my continued eligibility for Lifeline or Disabled benefits nt Ill\}' time and failure to 
re-ce11ify my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits. 

o I consent to providing my name, telephone number and address to the Universal Service Administrative Company for the 
purpose of verifying I do not receive more th11n one Lifeline benefit. I also consent to sharing my account information with 
the Federal Communications Commission and Missouri Pttl>llc Service Commission who oversee and administer the Lifeline 
or Disabled programs. 

I certify I bave __ individuals in my household. 
(Initial and complete 0111)• if qualijj•lng under Income threshold) 

The lnfo•·mntion supplied on this fol'm Is true and correct. 

I aclmowledge )H'ovidiug false o1· fmudulcnl infol'lnnlion to I'Cccive Lifeline ot· Disabled benefits Is punlshnhle by law. 

Siguahn·e of Customer Date 

Submit a completed signed fo•·m and Jli'Oof of ellglhllltv. 

fsr~"%~\{;01Ji:-:;~~~'1Ai\ii\i~J ~Jl\c6ilieYnu=~~h<>lcl~:;f~n.Me:etiilg '13's%:&l'1t.~a~Yifl :-roV.ch)llli~V:eiXlln~~4:!lulio'Wet,'Sm;si~~)'~0~~:£f+l'i~;~~r;:~< 
I I 2 I 3 J 4 _I 5 I 6 I 7 I 8 I · Ench add' I person 

St5,755 1 $21,236 1 $26,717 1 $32,198 1 $37,679 1 $43,160 1 S48,64t 1 $54,122 1 + $5,481/person 

Acceptable doc/1/JI(!fltallonfor meeting the criteria of 135% of the federal poverfy level includes: a copy of prior )•ear's slate or 
federal tax retum; paycheck stub (three consecuflve months); a statemcnl of benefits for Social Security, Veterans Administration, 
retiremeutlpenslon or Unemployment/Workmen's Compensation,· or other legal documeuts sltow/ug current income (e.g. dil•orce 
decree, child support m1•m·d). Any documental/on must cm•er a full year or tl/l'ee consecutive months within the pre1•lous twelve 
months. 

Ahnn Telephone Company 660-674-2297 



Alma Telephone Company 
For Almn, Missouri 

P.S.C. MONO. 3 
IOlh Revised Sheet No 30-15 
Cancels 91

h Revised Sheet No 30-15 

LOCAL EXCHANGE TARIFFS 

Lifeline (Low-Income) Progrnm 
A. Gcnernl Regulations 

1. Lifeline service is n discounted voice telephony service available to qunlifying 
residential subscribers. 

2. The monthly disco\mt will be the maximmn amount allowed by the Missouri Public 
Setvice Commission and the Federal Conununications Commission; however, this 
discount will not exceed the sum of the federal subscriber line charge and the 
recurring charges for voice telephony setvice. The monthly discount will be the 
same for Lifeline customers solely subscribing to voice telephony setVice and for 
Lifeline customers subscribing to a bundle of services. 

3. A Lifeline subscriber's voice telephony service will not be disco1mected for non
payment of charges unless the subscriber fails to pay charges directly related to voice 
telephony service. 

4. Lifeline service is available with optional toll blocking or toll limitation service 
restricting access to 1+, 0+ and 0- dialed calls at no charge. 

5. A household is limited to one discount. A Lifeline subscriber cannot rc~eive 
additional discounts for Lifeline selvice from another provider or through the 
Missouri Disabled program. 

B. Eligibility and Subscriber Reqwrcmcnts 

1. An applicant must submit a completed application fonn along with proof of meeting 
one of the following eligibility criteria: 

1. Missouri HealthNet (Medicaid) 
2. Food Stamps 
3. Supplemental Security Income (SSI) 
4. Federal public housing assistance (Section 8) 
5. Low Income Home Energy Assistance Program 
6. Temporary Assistance for Needy Families 
7. National School Free Lunch Program; 
S. The cllstomer,s income, as defined in 47 CFR Section 54.400(f), is at 

or below 135% of the Federal Poverty Guidelines, effective J\me I, 
2012. 

Issued: March 15,2012 Adolf L. Heins 
Alma Telephone Co. 

102 3d St 
Alma, Mo 64001 

Effective: April l4, 2012 

FILED 
Missouri Public 

Service Commission 
10-2012-0301, Jl-2012-0444 



Alma Telephono Company 
For AJma, Missouri 

Lifeliue (Low~Income) Program 
Eligibility nnd Subscdbcr Requirements 

P.S.C. MO NO.3 
71h Revised Sheet No 30-16 
Cancels 6th Revised Sheet No 30- L6 

2. A Lifeline subsctiber must agree to notify the company within 30 days if: 
i. The subscriber's household receives multiple discounts tlu·ough either the 

Lifeline program and/or the Missouri Disabled program. 
11. The subscriber fails to meet eligibility criteria. 

3. A Lifeline subscriber agrees to respond inn timely mmmer to annual requests to 
verify continued eligibility. 

4. False statements made by a Lifeline subscriber or failure to comply with Lifeline 
service subscriber obligations will result in de-enrollment from the program. 

5. The Lifeline subscriber's address must be the subscriber's penmment address. If the 
Lifeline subscriber's address is temporary then the subscriber must verify the 
subscriber's address every 90 days. 

Missouri Disabled Program 

A. Genernl Regulations 

l. The Missouri Disabled program offers a S3.50 discount for voice telephony service 
to qualifying residential subscribers. 

?.. A household is limited to one discount. A subscriber cannot receive additional 
discounts fi·om the Missouri Disabled program or through the Lifeline program. 

B. Eligibility and Subscriber Requirements 

l. An applicant must submit a completed application fonn along with proof of meeting 
one of the following eligibility criteria: 

1) Federal Social Security Disability benefits. 
2) Federal Supplemental Security income. 
3) Veterans Administration Disability benefits. 
4) State blind pension pursuant to Section 209.010 to 209.160 RSMo 
5) State aid to blind persons pursuant to Section 209.240 RSMo 
6) State supplemental payments pursuant to Section 208.030, RSMo Section 

660.1 00.2 RSMo 2000. 

Issued: March 15,2012 Adolf L. Heins 
Alma Telephone Co. 

102 3d St 
Alma, Mo 64001 

Effective: April 14, 2012 

FILED 
Missouri Public 

Service Commission 
10-2012-0301, Jl-2012-0444 



Alma Telephone Company 
For Alma, Missouri 

Missouri Disabled Program 

P.S.C. MONO. 3 
'/th Revised Sheet No 30-17 
Cancc!s 61h Revised Sheet No 30-17 

2. A subscriber with the Missouri Disabled Program must agree to notify the company 
within 30 days if: 

1. The subscriber's household receives multiple discounts from the Missouri 
Disabled Program and/or Lifeline program. 

11. The subscriber f.'lils to meet eligibility criteria. 

3. A subscriber to the Missouri Disabled Program agrees to respond in a timely manner 
to annual requests to verify continued eligibility. 

4. False statements made by a subscriber or t'lilure to comply with subscriber 
obligations will result in de-enrollment from the program. 

Rest of Page Reserved for Future Use+ 

Issued: March 15, 2012 AdolfL. Heins 
Alma Telephone Co. 

1023dSt 
A1mn, Mo 6400 l 

Effective: Apdl 14, 2012 

FILED 
Missouri Public 

Service Commission 
10-2012·0301, Jl-2012·0444 



REDACTED - FOR PUBLIC INSPECTION 
Accordiltg to the PapenYttrl: Redu.:tioo Act of t99S, 311 a.gency ml). oot cooduct (If SJ''\l\SOC', ~d a pcr1oo is not requirtJ to r~pood to, a coiiC\:tit'n of in fomutiM unftss il dn:pll)S 3 nlid O.MB C('tllrQt num~r Th~ uJid 
O~tB coouN nwnbir for this inf('mUtion c~ll~tiM is 0572-0011 Th.: tirnt rtquitN tocompl~tt lhis infomution ('('o!l~liM i.s titlnuttd to 3\l?tagc 4 hour-s rcr rt:SJ"(''U~. i.nduding the tirn~ f« ctdt\\ing instflXIi~s. 

th-e- dJt.J. W cNJ.xtiM (lfinfomulion 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

IWCI IU!\':h~·,~·mll n!pol1 to RUS 1r1thi11 JO do)~ of/a clou of the f"rlod. 

IF<•nl'etalft'<•f lnclln•«li<,JS. sa RUS B~tlletin 17.1~-). Report in wltoledollors oiiiJ' ' 20 13 

CERTIFICATION 

Company 

Audi ted Data) 

DESIGNATION 

We her~byce11ify thatth~ entries In this report ur~ ill ucwrdtmce with the accounts und other recon lt of the SJ!ile/11 und Nj/e<'llh~ stows of the sy.<lem 
to the be.! I of our /mowledgt' mul belief. 
ALL INSURANCE REQUIRED BY 7 CFR PART 1788, CHAPTER X\'ll, HUS, WAS IN FORCE OUH.L'I"G TID: REPORTING PERIOD AND 
RENEWALS llA \'E llEEN OBTAINED l'OR ALL POLICIES, 

UUlWIOG Tllt: I'~:JUOU CO\'t:IU:U ll\' TUIS H~;t'UH I' I'UIC)UANT TO l'AIU 17till OF 7CI'It CllAP n :H X\' II 
{Check one of the folloaing) 

[K) All of !he obligations under !he RUS loan documents 
have been fulfil!ed In aU material respects 

Adolf Heins 4 / 11/2014 

DATE 

O Tnere has ~en a defau!t ln !he fulfdlment of the obligation! 
under !he RUS loan documents. Said defaull(s) Is/are 
specifically desai~d in !he Telecom Operating Repon 

Total Equity :: 59. 4 2% o/o of Total Assets Page 1 of6 



REDACTED - FOR PUBLIC INSPECTION 

USOA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

ITEM 

December, 2013 

PRIOR YEAR THIS YEAR 



EXCHANGE 

REDACTED • FOR PUBLIC INSPECTION 

USOA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS· See RUS Bul/ebn 1744-2 

BORROWER DESIGNATION 

1.100597 

PERIOD ENDED 

December, 2013 



EXCHANGE 

REDACTED- FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS - See RUS Bulletin 1744-2 

BORROWER DESIGNAnoN 

M00597 

PERIOD ENDED 

December. 2013 

Type Of 
Technology 



No P13nt E'mploya!i 

10 Code(s) 

REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 

TELECOMMUNICATIONS BORROWERS 

PART D. SYSTEM DATA 

BORRO'NER DESIGNATION 

MOOS97 

13 

I • I II... , I & "' '" 1 ... ~ t • I.: .. ... t 1 

- - - - ------ - -----

PART E. TOLL DATA 

a. 421860 interstate: D Average Schedule ~ CostBasis 
b. _____ -1 

0 Average Schedule 0 CostBasls Intrastate: c·-------1 
d. _____ --1 

e. ______ -l 

'·------1 
o _ ____ -1 

PART F. FUNDS INVESTED IN PLANT DURING YEAR 

PART G. INVESTMENTS IN AFFILIATED COMPANIES 

Page 5 of 6 



REDACTED· FOR PUBLIC INSPECTION 

USDA-RUS BORROWER DESIGNATION 

OPERATING REPORT FOR M00597 

TELECOMMUNICATIONS BORROWERS PERIOD ENDING 

December, 2013 

PART H. CURRENT DEPRECIATION RATES 

Aie corporation's d~preciation ntu approv~d by the rcgulltory authority 
with jurisdiction over !he provision oftelepbone services? (Check one) [ZJ YES 0 NO 

EQUIPMENT CATEGORY DEPRECIATION RATE 

1. Land and support assets • Motor Vehicles 20.00\ 

2. Land and support assets - Aircraft 

3. Land and support assets - Special purpose vehicles 

4. Land and support assets - Garage and other work equipment 10.00\ 

5. Land and support assets- Buildings 2.86\ 

6. Land and support assets- Furniture and Office equipment 10.00\ 

1. Land and support assets- General purpose computers 20.00\ 

8. Central Office Switching - Digital 8.33\ 

g_ Central Office Switching- Analog & Electro-mechanical 

10. Central Office Switching - Operator Systems 

11. Central Office Transmission - Radio Systems 

12. Central Office Transmission- Circuit equipment 10.00\ 

13. Information originationlterminalion -Station apparatus 

14. lnfom1ation origination/termination • Customer premises wiring 

15. Information origination/termination -large private branch exchanges 

16. Information origination/termination • Public telephone terminal equipment 5.00\ 

11. Information origination/termination - Other terminal equipment 

18. Cable and wire facilities - Poles 

19. Cable and wire facilities - Aerial cable - Metal 

20. Cable and wire facilities- Aerial cable- Fiber 

21. Cable and wire facilities ·Underground cable -Metal 

22. Cable and wire facilities- Underground cable -Fiber 5.00\ 

23. Cable and wire facilities- Buried cable -Metal 

24. Cable and wire facilities- Buried cable - Fiber 5.00\ 

25. Cable and wire facilities- Conduit systems 5.00\ 

26. Cable and wire facilities - Other 

Page 6 of6 



REDACTED- FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See help in the online application. 

BORROWER DESIGNATION 
!100597 

PERIOD ENDED 
December, 2013 

Revision Date 2010 



REDACTED· FOR PUBLIC INSPECTION 

USDA-RUS BORROWER DESIGNATION 

OPERATING REPORT FOR 
M00597 

TILECmiMUNICATIONS BORROWERS 

INSTRUCTIONS- See RUS Bullerin 1744-2 PERIOD ENDED 
Decem!=, 2013 

NOTES TO THE OPERATING REPORT FOR TELECm.L,IUNICATIONS BORROWERS 
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USDA-RUS BORROWER DESIGNATION 
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INSTRUCTIONS - See RUS Bulletin 1744-2 PERIOD ENDED 
December, 2013 

CERTIFICATION LOAN DEFAULT NOTES TO THE OPERATING REPORT FOR TELECmiMUNICATIONS BORROWERS 


