
CONSULTING 

GVNW CONSULTING, INC. 
3220 Pleasant Run 
Springfield, IL 62707 
{217) 698-2700 {Tel.) 
(217) 698-2715 (Fax) 

~'ll..9'lffiY~GQm 

REDACTED - FOR PUBLIC INSPECTION 

ViaECFS 

June 30, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 Twelfth Street S.W. 
Washington, D.C. 20554 

RE: FCC FORM 481- CARRIER ANNUAL REPORTING DATA COLLECTION 
CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE 
ORDER IN WC DOCKET NOS. 10-90, 07-0135, 05-337, 03-109, CC DOCKET NOS. 01-
92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION (FILED IN DOCKETS 14-58) AND 
CONFIDENTIAL FINANCIAL INFORMATION FILED PURSUANT TO SECTIONS 
.457 AND .459 OF THE FEDERAL COMMUNICATIONS COMMISSION RULES 

Dear Ms. Dortch, 

Grand River Mutual Telephone Corporation - Iowa hereby submits the attached redacted and 
confidential versions of its "FCC Fonn 481 - Carrier Annual Reporting Data Collection" 
financial information pursuant to sections §54.313 and §54.422 of the Commission's rules, as 
filed with the Universal Service Administrative Company. 

Section 3005 of Form 481 requires the filing of financial information per 47 C.F.R. 
§54.313(£)(2). Company maintains that this information is "Confidential Financial Infom1ation" 
on the grounds that it is competitively sensitive information which could be used to disadvantage 
or harm Company and is submitting this information pursuant to Protective Order, DA 12-1857 
as described below. In addition, Company is requesting confidential treatment pursuant to 
sections 0.457 and 0.459 of the Commission's rules for the Five-Year Service Quality 
Improvement Plan that is required by section 54.313( a)(l) to be attached to this report. Similar 
to the financial information submitted under section 54.313(£)(2), the information contained in 
the Five-Year Service Quality Improvement Plan contains competitively sensitive information, 
including but not limited to projected build-out plans and capital expenditures, that is secure 
from public access that could be used by a competitor to disadvantage or harm the Company. 



First, Grand River Mutual Telephone Corporation - Iowa is submitting the 54.313(£)(2) 
"Confidential FinanciaJ Information" as a "Stamped Confidential Document" with each page 
bearing the legend CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO 
PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-0135, 05-337, 03-109, CC DOCKET 
NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE 
FEDERAL COMMUNICATIONS COMMISSION and also submitting the .457 and .459 
"Confidential Financial Information" as a "Stamped Confidential Document" with each page 
labeled "CONFIDENTIAL- NOT FOR PUBLIC INSPECTION". One copy of the "Stamped 
Confidential Document(s)" and accompanying cover letter are enclosed. 

Second, Grnnd River Mutual Telephone Corporation - Iowa is submitting the "Stamped 
Confidential Document(s)" as a "Redacted Confidential Document" where the "Confidential 
Financial Information" has been redacted. Two copies of the "Redacted Confidential 
Document(s)" and accompanying cover letter with each page labeled "REDACTED - FOR 
PUBLIC INSPECTION" are enclosed. 

Finally, Grand River Mutual Telephone Corporation - Iowa is submitting two copies of the 
"Stamped Confidential Document(s)" and accompanying cover letter to Charles Tyler, 
Telecommunications Access Policy Division, Wireline Competition Bureau, Federal 
Communications Commission, 445 Twelfth Street S.W., Room 5-A452, Washington, D.C. 
20554. 

FCC Form 481 was also filed prior to July 1st with the Iowa Utilities Board. 

Please contact me with any questions you have on this filing. 

Sincerely, 

Isl Dave Beier 

Dave Beier 
Consulting Manager 
GVNW Consulting, Inc. 
(217) 698-2700 
dbeier@gynw.com 

Enclosures 



<010> Study Area Code 

<015> Study Arca Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person ldentllled In data line <030> 

<039> Contact Email Address: 
Email ot the person ldentltled In data line <030> 

<100> S<?rvice Quality Improvement Reporting 

351888 

GRAND R.IVER HUTUJ\J. Til~. CORPOR.ATIOtl 

2015 

oavo Beier 

2178621936 ext. 

dbe i e...-gvnw. COOi 

(comp/•t• 011ocl1cd wo1k1hett) 

(complcto attached wo1kshet1) <200> 
<210> 

Outage Reporting (voice ... ) ___ __ 

I "' ~<·· check box if no outages to report 

<300> 

I .,, 
I .,, 

I .,, 

<310> o~:::,'::·:,:::: ::'.::• T'l I • I 

I 
I I~ 

(a11ac11 demtptlv• docLum- .-n-tJ ___ ...,.,=="""'= 

<320> Unfulfilled Service Requests (bro;a.::.d:..ba:..n:..d.:_l __ ;:;:[ o=====::L----------. I~ 

<330> Detail on Attempts (broadband) I I I 
. (attach demlprlw! docutnont) 

<400> Number of Complaints per 1,000,_c_u_st_o_m_e_r_s..,.(v-o""'i-ce""') _______________ __. 

<410> Fixed 
<420> Mobile I::: I 11 

Number of Complaints per 1,000 customers (broadband) 

Fixed I o.o I 
Mobile o.o 

<430> 
<440> 
<450> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (check to lndl<oto ttrll/l<olk>n) v ii 

<510> (ottoch•d dtsetlptlw document) 

<600> F.;.u;;.;n.:.::c.tl .. o"'n'"a""llt...._.v l-.n .. E_.m"'e"'r .. r11e"'n"'c"':v""'S"'lt"'u;.;;a•tl .. o"'n"'s _________ ____ ..,. (check 10 Indicate cettlfl<otlon/ 
351888Ill610. pdf 

l1ottochtd dtsetlptlve document} 

<610> 

<700> Company Price Offerings (voice) (comp/•tcottochtdwothh••ti 

<710> Company Price Offerings (broadband) (complttcottoch•dwo1ksh••ti 

<800> Operating Companies and Affiliates (comp/tt•ottocMdwotbil•••J 

<900> Tribal Land Offerings (Y/N)? 0 (!} (l/rt1,comp/f1to11ocMdwo1kshtttJ 

<1000> Voice Services Rate Comparability (ch<cktolndlcottttn•/l<atlonJ 

I 
3Sl888Il\1010.pdf I 

<1010> "· -------------------------- (ottochdtmfpt/Wdowmtnt} 

<1100> Terrestrial Backhaul (Y/N)? 0 Q (lfno~chtcktolndl<ottmtlflcorlon} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complfl• ottoch•d worksh••tl 

(comp/fl• ottochtd worklheet} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

/nc/udlng Rote-of.Return Carriers offilioted with Price Cop Loco/ Exchange Corrie rs 
(clt•<k to Ind/cote cetll/l<ollon) 

(<omplcta ottocJ1ed wo1k1httt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to Indicate ctrtl/l<otlon) 

(<ompleta ottocl>ed wo1k1htfl) 

II 

.__.,, _ _.l ... 1 __ ___, 

.___.,, _ _.l .... I __ _. 

.___.,,_ ..... I~ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

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

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

Has your company received its ETC certification from the FCC? 

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

year plan" filed with the FCC? 

351888 

Ga.>.NO RIVBR M'OTUAL TllL . CORPORATION 

2015 

Dave Beie r 

2178621936 ext:. 

dbe i erlSgvnw. com 

(yes I no) O® 
(yes I no) 00 

<112> 

lf 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. 

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. 

[ '"'u_u ~ - I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

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

Name of Attached Document 
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Page3 

<010> StudyArea Code 351888 

<015> Study Area Name GRAND RIVER MUTOAL 'fEL . CORl?ORATION 

<020> Pro~ram Year 2015 

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

<035> Contact Telep_holle_1'furnber_- ~urnb_er_ofp_erson identified in data line <030> 2178621936 exc. 

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

<220> <a> <bl> <b2> <b3> <b4> <Cl> <C2> <d> <e> <f> <g> <h> - -
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date nme Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code 351 888 

<015> Study Area Name GRAND RIVER = TBL. CORPORATION 

<020> Program Year 2015 

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

<035> Contact Telephone Number-~Numberof~person identified in data line<030> 2178621936 exe. 

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

<701> Residential Local Service Charge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

1/l/20H 

14. 0 

<703> ~Y:~~~ .. ~~J;.~~~ .. ~~i~'J~~ ·~{.~~ . ..,~'"~~~~r~~::1~;-;: • ~t:s~:; "i,ii:!~~f-f5~;=~ ; ·--~~~~1\i\~~~~·f~t~.:1 .. :~X:";.'""'r'· • -S~t.:. ~ ;<.,.t_~?;~;m.~~~~·6.>~~~" .,._.."5i~$~~' 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge 

-- ~"'"' -· II.:-_ .... - ..J , .. ~~1,~h~~~ 

I 

Page4 

~ ~· ~w~~~(";(~,. ~ 

Total per line Rates and Fee 
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Pages 

<010> Study Area Code 35 1888 

<015> Srudy Area Name GAANO RIVER= TSL. CORPORATtON 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Da'\fe Beier 

<035> Contact Teleehone Number - Number of person identified in data line <030> il786Zl936 ex<. 

<039> Contact Email Address - Email Address of 1Jerson identified in data line <030> d!:>eieragvnw. com 

<711> - . ' '· 
. ~ -· ilt'~ •. - - ">~~:, ·-· . _, -

Broadband Service - Usage Allowance 

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

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

C"-- - U- .-
_ __, 

--- ...... ·-
'V VI '"'' "-''-'" 

Pages 



<010> 

<01S> 

<02.0> 

Study Area Code 

Study Area Name 

Program Year 

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

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

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

<810> Reporting Carrier Grand River Mucual Telephone Corp Iowa 

<811> Holding Company Grand River Mutual Telephone Corporation 

<812> Operating Company Granci River :-rutual Telephone Corp Iowa 

Affiliates 

351888 

GRAND RIVER ~nTIJAL TEJ.... CORPORATION 

2015 

Dave Beier 
2178621936 ext:. 

dbeier@g_Vnw.com 

SAC 

Page 6 

Doing Business As Company or Brand Designation 
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<010> Study Area Code 351888 

<015> Study Area Name GRAND RIVER MUTt1AL TEL. COIU'ORATION 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dave Be i er 

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621936 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> db~ieragvnw.cOl'!l 

<910> Triba l Land(s) on which ETC Serves 

<920> Triba l 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 document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

I --- - I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

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

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream with in the supported area pursuant to§ 54.313(G) 

D 

Page 8 

351888 

GAA."ID !L-vER M1JTOAL TEL. CORPOR.>.TIO~ 

2 015 

Oave Beier 

2178621936 ext. 

dbeie_~w .com 
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Page9 

<010> Study Area Code 351 888 

<OlS> Study Area Name GRAND RIVER M1JTIJ1\I, Tm.. CORPORATION 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 217862H36 e.xt. 

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I "''"um• ~· I 

<1220> Link to Public Website HlTP 

"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. 

G 

~ 

I~ 

Name of Attached Document 
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<010> Study Area Code 351888 

<015> Study Area Name GP.AND RIVER Y.OT1JAL TEL. CORPORATION 

<020> Proiram Year 20H 
<030> Contact Name - Person USAC should contact regarding this data Dave Bei er 

<035> Contact Telephone Number- Number of person identified in data line <030> 2178G2l936 exe . 

<039> Contact Email Address - Email Address of person identified in data l ine <030> dbeie~w. com 

CHECK the boxes below to note compliance a.s a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

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

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

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

Certification Support Used to Build Broadband 

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

3rd year Broadband Service Certification 

Sth 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 

§ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 
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<010> Swdy Area Code 351888 
<OlS> Study_ Area N<:in\e GRA!I!> RIVER MUTil1IL TEL. CORPORATION 

<020> Pro.1P:3_t:n_Y~f--------------------~=..:i.. 
<030> Contact Namt ·Person USAC s.houtd contact r~ding this data Dave Beier 
<035> Contact Tel.epiione Number· Numbet of PCl'SOn Identified in data l?ne <03~ ____ 21-7J~_62U3_6 _ ext_._ 
<039> Contact Email Address· Email Address of p~r_s<;>f1 _i~~11_tjfied in data line <030> dbeie~w~ 

CHECK the boxes below to note compliance on it:sfive yt?ar service quality p l3n (pursuant to 47 CFR § 54.202(a)) and, for privat ely held Qrriers, en$urin.g compliance with the financia l reporting: requirements set forth in 47 
CFR § S4313{f){2). I further certify that the information reported on this fonn and In the documents-atQched below is accurate. 

{30101 Progress Report on 5 Year Plan 
Milestone Certification {47 CFR § 54.313(f)(l)(i)} I I 

Name of Attached Document Listing. Required lnform.ation 

Please check this box 10 confirm Iha! the attached doeument(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii), the carrier shall provide the number. names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preeedini:i calendar year. D 

(3012) Community Anchor Institutions {47 CFR § S4.313(fj(l}(il)} [-- -- ..... _-·-1 
(3013) Is your company a Privately Held ROR earner (47 CFR § S4.313(f){2)) {Yes/No) • " 

Na~ of Attached Document listing Requ1reo Information ~ 8 
(3014) If yes, does your companyflle the Rl/S annual report {Yes/No) e 
Please check these boxes to confirm !hat the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their ;mnual RUS reports (O'perating Report for J0 
Telttommuntatlons 8orrowets) 

(30161 Oocument{s) for Balance Sheet. Income Statement and Statement of Cash Flows rn 

'~"' ""'·-"'~~·· .. ~----~"""""~' report and a11 required documentation 

I ...... ~."-"' I 
Name of Attached Ooc.ument listing Requi:-ecl Information ,r\, 

(3018) Jfthe response is no on line 3014, ts your company audited? (YM/No) o~ 
If tile response is yes on line 3018. please check the boxes below to 
confirm your submrss.ron, on llne 3.026 pul'Suant to§ 54.313(1){2), contains 

{3019} ~ither a copy of their audited finandal statement; or (2) a financial rep on: In a format comparable to RUS Operating Repott for Telecomm11nicat£ons 0 
{3020) Oocument(s) for Balance Shee~ Income Statement and Statement of Cash Flows D 
(3021) Management letter issued by t.he independent cer't.ified pubUc account21nt that performed the company's financial audit. 0 

Jf the respanse is no on line 3013, please check me boxe:s below 
to confirm your submission. on line 3026 pursuant to§ 54.313(f)(2), 
contains: 

(3022) Copy of their financial statementwhith has been subject to review by an 
1ndtpende:nt ctrtified publlc: a~countant; or 2) a financial report in a 
format compar.Jble to RUS Operating Report forl'eleeornmuniC01tion.s 

D 

Borrowers, Cf 
(3023) Underlying information subjected to a review by an independent certified 

~- B {3024) Ur.dertying informa~ion subjected to ;m officer certification. 

{3025) Oocument(s) for Balance Sheet, Income Statement and Statement of -.c;;;as;;;h;,.Fl;,,:;:;ows= ----------------------

("'" ...... ---~··~-- I I 
Name ot Attached Document USting Re.quire<11nrormation 
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gettiflfj!IOh • ~eportlnc <laFi er 
.D Ja.iioJlectl~n:F~rm • 

<010> Study /Vea Code 351888 

<OlS> Study Area Name GRAND RIVBR HIFl'UAL Tiit.. CORPORATlON 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person Identified In data line <030> al 78621936 ext. 

<039> Contact Emall llddress • Email Address of person Identified In data fine <030> dbeier!ffvnw. com 

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 Data Reported for the Annual Reporting for CAF or LI Recipient s 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; ond, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of ReoortlnR Carrier: 

Slv.nature of Authorized Otncer: Date 

Printed name of Authorized Oflloer: 

Tiiie or oosltlon of Authorized Otncer: 

Teteohone number of Authorized otncer: 

Studv /Vea Code of Reoort1n1t Carrter: Fiiing Due Date for this form: 

Persons wlllfully m;ik•ng false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502. 503(b). or fine or Imprisonment 
under lit~ 18 of the United States Code, 18 U.S.C. f 1001. 

Page 12 
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Paae 13 

<010> Study Area Codo 351888 

<015> Study Area Name GRAND RIYSR MUTUAL TBL. CORPORATION 

<020> Program Year 2015 

<030> Contact Name· Person USAC should cont•ct regarding this data Dave Beier 

<035> Contact Telephone Number. Number of person ldentlfled In data Mne <030> 21786l1936 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> dbe io rcgvnw . 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 Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cortlfy that (Name of Agent)_pruig Doiu. __ la authorized to submit tho Information reported on behalf of tho report1n11 carrlor. I 
0110 certify that I am an offlcor of tho roportlng carrier; my responsibilities Jncludo onaurlng tho accuracy of the annual data reporllng roqulromonts provided to the authorized 
ogent; and, to tho best of my knowlodgo, tho roports and data provldod to the authorized agent la accurate. 

Name of Authorized Agent: oave Baler 

Name of Reporting carri<>r: CRAIID RJY~R l«ITUJ\L TEL. CORPORATION 

SIRnature of Authorized Officer: CER'l'lli'IRD ONLINB Date: 06/30/2014 

Printed name of Authorized Officer: Mark Yungeberg 

Title or oosltion or Aulhorlzed Officer: Vi co .. Preo ident 

'rclcphone number of Authorized Officer: 6607483231 ext. 

Study Area Code of ReporllnR Carrier: 351880 f iling Due Onto For this form: 07/0112014 

Pef>Ons willfully mo king folse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or One or Imprisonment 
under Tltle 18 of tho United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

1, as agent for the reporting carrier. cNtlFy that I am authorized to submit the annual reports for universal service support recipients on behalf of the rnportlng carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to tho bost of my knowledge, the Information reported heroin Is accurate. 

Name or Reporllng carrier: OAANI> llIV~R MU'fUAL TEL. CORPORATION 

Name of Authorized Ag<>nt or Emolovce of Allent: oavo Boier 

Sl•nature or Authorized Aaent or Emolovee of Allent: CERTIFIED ONLrNE Cate: 06/3012014 

Printed name of Authorized Allen! or Emolovee of Agent: Dave Beier 

Title or position of Authorized Agent or Emolovu of Alzent CVNW Consulting Hanaaer 

Telephone number of Authorized Alzcnt or Emn""'-of Agent: 2178621936 ext. 

Studv Area Code of Reportl1111: carrier: 351888 F1llnR Due Dato for this form: 07/0112014 

I Persons willfully making false statemenu on this form can be punished by One or forfeiture und•r the CommunlcatloM A.ct of 1934, 47 U.S.C. H 502, 503(bl, or fln• or Imprisonment under 11tle I 18 of tho United St•tes Code, 18 U.S.C. § 1001. 
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Attachlnents 



<010> Study_Area Code 3 51888 

<015> Studt Area Name GR!>.ND RIVER MUT01'L TEL . OOlL'DOAATION 

<020> Program Year 2 01s 

<030> Contact Name · Person USAC should contact reg~rding_ thls data Dave Beier 

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621~36 exe. 

<039> Contact Email Address · Email Address of p_erson identified in data line <030> dl:>ei e .i;Wgvnw. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

- ·~--. .. - ~ 
. 

1 / 1/201• 

14 .o 

: 
' ' Residential Local 

.' .. 

State Exchange (ILEC) SAC (CFTC) Rate Type Service Rate State Subscriber line Charge 

IA All ?R 14.0 0 .0 

I 

. - - · ... ~h 
. 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per Une Rates and Fee 

0.0 0 . 0 14 .0 



<010> Study Area Code 351888 

<015> Stud}' Area Name GR.l\ND RIVER Mil'I'UJ>.L TEL . CORPORATION 

<020> Program Year 2015 

<030> Contact Name-Person USACshould contact re&_arding this data Dave Beier 

<035> COntact Telephone Number - Number of person identified in data line <030> 2178621936 ext.. 

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

<711> " ·~ ·~ -- - _, '· ·"' <fr'~ 
-~ • • <. . 

State Exchange {ILEC) Residential State Regulated Total Rates Broadband Service • aroadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB} Action Taken 
(Mbps) When Limit Reached {select} 

All IA 42 . 95 0.0 Other, no usage allowance 
42 . 95 6. 0 1.0 0.0 

IA 
All (bundled) 

35.65 o.o 3 5.65 G.o 1.0 o.o at.her~ no usage allowance 

IA 
All 

60.0 0.0 60.0 15 . 0 3.0 0 . 0 
Other, no usage allowance 

IA 
All {bundl ed) 

49.8 o.o 49.8 15.0 3 .o o.o 
Other. no usage all.owance 

IA 
All 

?9.95 0.0 79.95 25.0 10.0 o.o 
Other, no usage allowance 

IA 
All (Bundled) 

66.36 0.0 66.36 25.0 1 0.0 0.0 
Oeber, no usage allowance 



<010> Study Area Code 351888 

<015> Study Area Name G!VL>ID RIVER MUTUAL TEL . CORPORATIO~ 

<020> Pro£ram Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line<030> :a78621 936 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> dbei er<igvnw. com 

<810> Reporting carrier Gra-'"ld Ri ver Mutual Tel ephone Corp Iowa 

<811> Holding Company Grand Ri ver MUtual Telephone corporat ion 

<812> 0£erating Company Grand !ti ver Mutual Telephone Corp Iowa 

<813> ,, •. ........ ... .... . -- .: -.. -· --· .. !<,! 

Affiliates SAC Doing Business As Company or Brand Designation 

South Central Communications, Inc. 351 888 SCC Networks 
Lathrop Telephone Company 421932 LTC Networks 
Grand River Mutual Telephone Corporation - MO 421888 GRM Networks 
Grand River Mutual Telephone Corporation - IA 3 51888 GRM NEtworks 



Redacted - For Public Inspection 

Grand River Mutual Telephone Corporation - Iowa 
("GRM-Iowa" or "Company") 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 
Due July 1, 2014 

Study Area Code 35-1888 



Grand River Mutual Telephone Corporation - Iowa (Grand River-IA) 

SAC 351888 

Iowa 

FCC Fonn 481-Line 510 

Grand River-IA hereby certifies that it is complying with applicable federal and state se1vice 
quality standards and consumer protection rules. 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

1) Grand River-IA comp lies with the quality of service standard, service connection, held 
order and service intenuption performance provisions of the state oflowa, as 
promulgated in Iowa Administrative Code § 199-22.6. Grand River-IA is committed to 
providing the highest quality service to its customers. 

2) Grand River-IA complies with the requirements of 47 CFR Part 64 Subpart U, Customer 
Proprietary Network Information and Subpart Y, Truth in Billing Requirements for 
Common Carriers, and Federal Trade Commission Red Flag rules to prevent identity 
theft. A company manual for CPNI and Red Flags is in place, and employee training is 
conducted annually and new hires arc instructed on the programs as required by their job 
functions. 

3) The Company is subject to consumer protection obligations for broadband services under 
federal law. These obligations include, but are not limited to, the following: public 
disclosme of accurate information regarding network management practices, 
performance, and commercial terms of broadband internet access services; as a means of 
providing sufficient information for consumers to make informed choices regarding use 
of such services, and for content, application, service and device providers to develop, 
market, and maintain internet offerings as specified in F.C.C. 47 C.F.R. Patt 8 §8.3. 



Grand River Mutual Telephone Corporation - Iowa (Grand River-IA) 

SAC 351888 

Iowa 

FCC Form 481 -Line 610 

Grand River-IA hereby certifies that it is able to function in emergency situations as set forth in the Code 

of Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and the Iowa Administrative Code 
§ 199-22.6(5). 

Description of Functionality in Emergency Situations 

1) Grand River-IA has a reasonable amount of back-up power to ensure functionality 
without an external power soW"ce, is able to reroute traffic around damaged facilities, and 
is capable of managing traffic spikes resulting from emergency situations. 

2) Specifically, each of Grand River-IA's Community Dial Offices is equipped with a 
battery backup system capable of powering the equipment for a minimum of 8 hours with 
no outside power source. Each office also has a backup emergency generator (with a 

minimum of35 kilowatts) capable ofrunning for an extended number of days on liquid 
propane or diesel foel. All digital loop carriers have battery backup also and are powered 
by portable generators during power outages. Where the company has deployed fiber to 
the home technology, the customer NID's have a UPS battery backup in case of 
emergency. Grand River-IA has built redundant facilities between its exchanges, 
affiliated companies and also back to its toll facilities which exit to the public switched 
telephone network. This redundant facility is in the fonn of SONET or Asynchronous 
transpo1t. The Company can change call routing translations as needed to reroute traffic 
around damaged faci lities. Changing call routing translations will also allow the 
Company to manage traffic spil<es throughout its network, as emergency situations 
require. Grand River-IA 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. 



Grand River Mutual Telephone Corporation (Grand River) 

SAC 351888 

Iowa 

FCC Form 481 - Linc 1010 - Description of Voice Services Rate Comparability 

As evidenced by the data provided in line 700 of this Form 481 (showing a $14.00/mo local rate), Grand 

River's voice service pricing is no more than 2 standard deviations above the national average urban rate 
($46.96) as announced by the Wireline Competition Bureau on March 20, 2014 (DA 14-384). 



Grand River Mutual Telephone Corporation - Iowa (Grand River-IA) 

SAC 351888 

Iowa 

FCCForm481 - Line 1210 

Description of Lifeline Terms and Conditions 

1) See Grand River-IA's website at www.grm.net for Lifeline information. Also, see below 
for Grand RiverwJA>s Iowa Lifeline Assistance Certification Form and other pages 
explaining the terms and conditions for Lifeline servic.e. 

2) All of Grand River-IA,s Lifeline customers receive ·unlimited local calling minutes. 
3) Grand River-IA provides toll calling equal access for all Lifeline customers to numerous 

interexchangc carriers (IX Cs). The rates, terms and conditions of their toll carrier 
offerings are made by the IXCs, not by Grand River-IA. 



C N 
Grand River Mutual Telephone Corp ompany ame: ______________ _ 

Iowa Lifeline Assistance Certification Form 
The Information on this application Is strictly confidential and wlll only be used to assess your 

eligibility for Lifeline Assistance. Any documentation received will not be kept, shared or stored. 
(PLEASE PRINT) 

Name: 

(Last) (First) 

Residential Address: (may not be a P.O. Box) 

(Street) 
Check one below: 

(Apt.#) (City) 

(Middle) 

(State) (Zip) 

0 Permanent Address 0 Temporary Address (must verify address every 90 days) 

Is this address occupied by multiple households? ___ Yes No ---
Billing Address (if different than Residential Address): 

(Street) (City) (State) (Zip) 

Telephone number or existing account number:. _______ __ _ 

Date of Birth:(mm/dd/yyyy) _______ _ Last 4 digits of Social Security #: ___ _ 

Please answer the fol/owing questions: 

1. Are you or anyone in your household currently participating In any of the following programs? 
(Check one & attach documentation*) 

D Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

0 Supplemental Nutrition Assistance 

0 Supplemental Security Income (SSI) 

D Federal Public Housing Assistance Section 8 

0 Low-Income Home Energy Assistance Program (LIHEAP) 

0 Temporary Assistance to Needy Families Program (TANF) 

0 National School Lunch Program (NSL) Free Lunch Program; OR 

2. Is your income at or below 135 percent of the Federal Poverty Guidelines? 
___ Yes No (*Proof of Income Is required) 

If yes, how many persons are in your household? __ 

3. Are you or anyone else in your household currently receiving any Lifeline telephone assistance 
from any other wireline or wireless telephone provider? 

___ Yes No 

*NOTE: Any docwmmtatlon received with the certification form wlll not be kept or stored by the local 
te/ecommunlcatfons provider. 



By signing below, I certify under penalty of perjury the information contained within this certification form is 
true and correct to the best of my knowledge: 

D I have read the information on thls certification form and understand that I must meet the qualifications listed 
on this form to receive assistance from this program. 

D I understand that the indlvidual named on the documentation provided demonstrating program-based 
ellglblllty, If not me, is part of my household. 

D I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by 
law. 

D I understand that Lifeline is a federal government benefit program and willfully making false statements in 
order to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program. 

D I agree to provide documentation of my eliglbillty, when required to do so. 

D By participating In this government program, I agree to allow my provider to give my full name, full 
residential address, date of birth and the last four digits of my social security number to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

D I certify that my household Is receiving no more than one Lifeline-supported service and understand that 
violation of this requirement will result in de-enrollment from the program and could result In criminal prosecution. 

D I understand that I may not transfer my service to any other lndlvidL1al. 

D I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and fallure to re-certify 
my continued eligibility will result In de-enrollment and termination of Lifeline benefits. 

D I understand that I must notify my telecommunications provider within 30 days lf I no longer meet the income­
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or If 
another member of my household is receiving a Lifeline benefit, and that I may be subject to penalties If I fall to do 
so. 

D If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

D I understand completion of this certification form does not constitute immediate acceptance into this program. 

Signature ________________ _ Date~----------~ 

Prompt return of this certification form to your local telephone provider Is necessary to ensure proper credits to your account. 
Certified low-Income telephone.assistance subscribers will receive a re-certification form annually from their local 
telecommunications provider and must return that form to their telecommunications provider within 30 days to ensure the 
continuation of assistance benefits. 

SERVJCE PROVIDER USE ONLY 
Telephone 41 Associated with Llfellne service: 

Initiation Date: De-enrollment Date: 

Type of documentation Reviewed: DAward Letter OVoucher DBeneflts card Dlncome Statement OOther 

Identifying Information of Document Submitted: 

Documentation Expiration date (If appllcable): 

Name on Documentation (If different from name of applicant): 

Method documentation was provided: Din Person DFax DMall DElectronlcally 

Reviewed by: Date Reviewed: 

Ellglblllty documentation destroyed by: Date destroyed: -------------

Updated August 2012 



Low-Income Telephone 
Assistance Program 

Lifeline 

Lifeline is a plan that assists qualified 
low-income Iowans by providing a 
monthly reduction of $9.25 on their 
local telephone bill. 

You may only receive low-income 
assistance from one wireline or 
wireless telephone provider per 
household.* 

*NOTE: 
A "Household" is defined as any 
individual or group of individuals who 
are living together at the same address 
as one economic unit. An "economic 
unit" consists of all adult individuals 
contributing to and sharing in the 
income and expenses of a household. 

Eligibility Requirements 

To be eligible for lifeline assistance, you must 
meet income-based criterion currently defined 
as at or below 135 % of the Federal Poverty 
Guidelines (see table inside) OR participate in 
at least one of the following programs: 

• Medicaid 

• Supplemental Nutrition Assistance 
Program (SNAP) 

• Supplemental Security Income (SSI) 
• Federal Public Housing Assistance 

• Low-Income Home Energy Assistance 
Program (LIHEAP) 

• Temporary Assistance to Needy Families 
Program (TANF) 

• National School Lunch Program (NSL) 

In addition, you must not currently be receiving 
Lifeline assistance, and no other person in your 
household can be subscribed to the Lifeline 
program. 

To Apply for Lifeline: 

1. Complete the certification form attached to 
this brochure, {please include any 
supporting documents) and submit it to 
your local telecommunications provider's 
business office. This address can be found 
in your local telephone directory. 

2. Re-certification fomis are mailed to all 
subscribers every year. When you receive a 
re-certification form, complete and return it 
to your local telecommunications provider 

. within 30 days. Your telecommunications 
provider will suspend your eligibility for low­
income assistance if you do not return the 
re-certification form. 

Federal Government 
Lifeline Program for 

Low-Income Telephone 
Assistance 

Revised: January 2013 

Courtesy of: 

Iowa Telecommunications Association, 
Iowa Utilities Board, 

Rural Iowa Independent Telephone 
Association, and 

your Local Telephone Company 

Company Name Grand River Mutual Telephone 



I 

135 percent of 
federal poverty 

guidelines 

(As of January 24, 2013) 

Number of Household 
people Income 

_ living in (at or below) 
home 

1 $15,512 

2 $20,939 
3 $26,366 
4 $31,793 
5 $37,220 
6 $42,647 
7 $48,074 
8 $53,501 

*For each Add 
additional $5,427 

person 

Application Checklist 

Please provide the following 
information: 

1. A signed and completed Ltfeline 
assistance certification form. 

2. A copy of one of the following if 
applying based on the size and income 
level of a customer's household: 

• Last year's federal or state 
income tax return 

• Current annual income 
statement from employer 

• Paycheck stubs for most recent 
three consecutive months 

• Social Security statement of 
benefits 

• Veteran's Administration 
statement of benefits 

• Retirement or pension statement 
of benefits 

• Unemployment or worker's 
compensation statement of 
benefits 
Letter of participation in general 
assistance 

• Divorce decree or child support 
documentation 

3. Supporting documentation of 
program-based eligibility if applying 
based on participation in any programs 
listed on the back of this brochure. 

Acceptable documentation of program 
eligibirity includes the current or prior 
year's statement of benefits from a 
qualifying assistance program, a notice, 
letter or documents of participation in a 
qualifying assistance program, or 
another official document 
demonstrating that you, or one or more 
of your dependents, or your household 
receives benefits from a qualifying 
assistance program. These 
documents will not be kept or stored 
by the local telecommunications 
provider. 

For questions, please call your 
Jocal telecommunications 

provider. 



REDACTED - FOR PUBLIC INSPECTION 

Acoordlna 10 lho P•p•rwo1k Reduction Acl cf 199S, an ea011ey m•y no1eondue1 or sponsor. end a poison ls nOI required lorcspcnd 10, a oollocllon oflnlonnadon unteu II displa), • •alld OMll con1rol numbtr. Tho v.Jld 
OMll ... mol nun1bef for llll1 lnf011111ll011 eolleoUon ls OS7%.Wll. Th• Uhl• tequlrid to eomp!ote d1ls infonna11cn eotlf()UOll ls estln1&1cd lo &1'Ct1ge 4 hc1111 por ro.spo<110, lmludlng lho t!mo ror rov!owlng lnsirvellons, 
sc11<1ilng o.~lstlna d•I• souroos, R•therlna ond maln1olnln lho d&la needed and com lellnt M<l rovlowing lho colleello11 orlnlonnnilon. 

USDA·RUS Tiiis data w//I b< llJld by RVS 10 '"''"' yollr )1111J11C1at 1truon1>11. Yow rupo11t1 II rtqll/rtd by 7 US.C. 90J 11119. 
, /Au 2, ~ / l-'( and, rub cJ /0 tdera/11M1<tnd" ta1t01tsro ardln COi dmlfat 11 ormot1011. w/11 be trooltd ns coi rlonlfol . 

.(\'µ ~1'-'°'''J l>1\. J... ,.. llORROWERNAMe tG~Mb\'t'l.eO .f\ A~G\~\~ 
OPERATING REPORT FOR Grand River Mut~tl Telep,P.on~ corpo~~tion . , A. """ j~L?-

TELECOMMUNICATIONS BORROWERS 6- <'Av-P. !'-\ V~( I"\ W-t\.\~f - 1v1 \ & ~ O ,.i' I $ I ,C I "' '~ 
..._~~~~~~~~~~~~~~+-~~~....i...;.;.A~~'"'--'-~)~v=r'--M~~~*-·~~~l~-~IP=-w"'-=~~~~~~~-c~~3,~I~~{ 
/NSTRUCTIONS·S1tbmll 1dpor1 to RUSwt1ht11 JO days llf/Br c/011 qfthe ,nrlod. PERIOD ENDING BORROWER DESIGNATION 
Fol' dc1a//ad l11s1ruc//ons, s•O RVS Bul/ef/11 1744·1. Reporl t11 wltolo dollars 0116'. Deoember 1 2013 M00533 

CERTIFICATION 
We heroby certify that the entries 111 t/1/s rcporl are In accordance wllh the acco11111s and other records of tho system and reflect /he status oft/10 SJIS/am 

· 10 lhe host of our knowledge and bc/lef. 
ALL INSURANCE REQUIRED DY 7 CFR PART 1788, CHAPTER xvu, nus, WAS IN FORCE DURING THE REPORTING P'ElUOD AND 
RENEWALS HA VE BEEN ODTAINED FOR ALL POLICIES. 

l)UlUNG 'J'HK .l'KIUOU t:OVKRK1' llY 'i'lllS .IUWOR'I' .l'UltSUAN'l'TO l'All'1' 17ijK 0117(.;lllt CHAl"l'EH XVII 
(Cllook one of the fo/towtng) 

I!} Al of Iha obllgaUons uod8' lhe RUS loan documents 
havo boon IUlfil!od In an material ro1pecte. 

Ronald Hinds 

ASSETS 

CURRENT ASSETS 

1. Cash and E ulvalenle 

2. Cash-RUS Construcllon Fund 

3, Aff!llales: 

a. Telecom, Accounts Receivable 

b. OU1er Accounts Receivable 

c. Notes Receivable 

4. Non-Affiliates: 

a. Telecom, Accoonts Receivable 

b. Oiher Accounls Rooelvable 

c. Notes Receivable 

6. Interest and DIVtdonds Receivable 

6. Malellal·Re ulated 

7. Matertal-Nonre ulatod 

8. Pre a ments 

9, Other curront Assets 

10. Total Current Aeaeta 1 Thru 9 

NONCURRENT ASSETS 

12. Other Investments 

13. Nonre latod lnvostmenta 

14. Othor Noncurrent Assets 

15. Deferred Char es 

16. Jurlsdlctlonal Olrforonces 

17. TotalNoncurrentAoseta 11thru16 

PLANT, PROPERTY, AND EQUIPMENT 

18. Telecom, Plant·ln·Servtco 

19. Prope Hold for Fu lure Use 

20. Plant Under Consttuclloo 

21. Plan! Ad. Nono . Plant & Goodwfll 

22. less Accumulated De reclaUon 

23. Net Plant 18 thru 21 losa 22 

!24. TOTAL ASSETS (10+17+23) 

3/28/2014 

OATE 

0 There hae been a dtf1lAI In lho f\.llfl!lmonl of lhe oblgaQon1 
under tho RUB loan documente. Seid dolaull(s) ls/are 
1pecincally described In Iha Telecom Operntlng Report 

L1ABILIT1ES AND STOCKHOLDERS' EQUITY 

30. Curront Mat. LIT Debt-Rur. Dev. 

31. Current Mat.-Ca lal Leases 

32. Income Taxes Accrued 

33. Olher Taxes Accrued 

3~. Otller Curren! Llebffillos 

36. Total Current Llabllltlea 25 thru 34 

LONG·TERM DEBT 

36. Funded Debl·RUS Noles 

37. Funded Oebt-RTB Notes 

60. Totol Other LlnblllUea and Ooforrod Credllo 47 thru 49 

Page 1of6 



REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS 

OPERA TING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See RUS Bul/atln 1744-2 

BORROWER DESIGNATION 

M00533 

PERIOD ENDING 

December, 2013 

PART B. STATEMENTS OF INCOME ANO RETAINED EARNINGS OR MARGINS 

ITEM 
PRIOR YEAR 

1. Local Network Services Revenues 
2. Network Access Services Revenues 
3. Long Distance Network Services Revenues 
4. Carrier Bllllng and Collectlon Revenues 
5. Miscellaneous Revenues 
6. Uncollectlble Revenues 
7. Net Operatln Revenues (1 thru 6 loss 6) 

6. Plant Specific Operations Expense 
9. Plant Nons eolflc O eratlons Expense (Excluding Depreciation & Amortization) 

10. De reolatlon Ex ense 
11. Amortization Expense 
12. Customer 0 eratlons Ex ense 
13. Coiporate Operations Ex ense 
14. Total Operating Expenses (8 thru 13) 

15. Operating Income or Margins .7 less. 14) 

16. Other Operating Income and Expenses 
17. State and Local Taxes 
18. Federal Income Taxes 
19. Other Taxes 
20. Total Operating Taxoa (17+.18~·19) 

21. Net Operating lnoome or Margins (15+16·20) 
22. Interest on Funded Debt 

24. 
25. Allowance for Funds Used During Construction 
26. Total Fixed Charges (22+23+24·26) 

27. Nonoperatlng Net Income 
28. Extraordinary Items 
29. JurlsdlcUonal Differences 
30. Nonregulated Nol Income 
31. Total Net Income or Margins (21+27+28+29+30-26 

32. ·rota! Taxes Based on Income 
33. Retained Earnings or Margins Beginning-of-Year 

34. Mlsoellaneous Credits Year-to-Dale 
35. Dividends Declared Common) 
36. DIVldends Declared Preferred) 

37. Other Deblls Year-to-Dale 
38. Transfers lo Patrone e Capitol 
39. Retained Earnlnga or Margins End-of-Period ((31+33+34) • (36+36+37+38)) 

40. Patronage Capital Beginning-of-Year 
41. Transfers lo Patronage Capllal 

42. Patronage Ca Ital Credits Retired 
43. Patronago Ca Ital End-of·Yoar (40+41-42) 

44. Annual Debt Service Payments 
45. Cash Ratio (14+20·10·11) I 71 
46. Opernllng Accrual Ratio [(14+20+26) / 7) 

47. TIER ((31+26) I 26 
48. DSCR [(31+26+10+11) 144) 

THIS YEAR 

Page2of6 



EXCHANGE 

Garden Orovo 
Gen 
Giiman Ci 
All orion 
Ba ma.rd 
Bolhan 
B ockton 
Brimson 
Brown In 
Calnsvt e 
Chula 
Graham 
Grand River 
Jn mes rt 

Lamoni 
Laredo 
Loon 
Llnovlllo 
Lucerno 
Meadvnte 
Mercer 
MUlerton 
Mt. Mo~ah 
New Ha ton 

Newlown 
Parnell 
Power Ile 

Pr1ncoton 
Purdin 
Ravenwood 
Conception 
Junction 
Darlin l n 
Davis Cit 
Denver 
Darb 
Ea lev1lle 

Gall 
Linneus 
MoblloWireless 

Route Mllo~e 
outside E)( ange 
Aro a 
Total 
No. Exchan es 

REDACTED - FOR PUBLIC INSPECTION 

USDA·RUS 

OPERA TING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS· See RUS Bul/etln 1744·2 

B-1 R·1 

17,00 
17.00 

17.00 

17,00 

1700 
17.00 
1700 
17.00 
17.00 
17.00 
17.00 
17.00. 
17.00 
17.00 
7.00 

17.00 
17.00 
17,00 
17.00 

17.00 
17.00 
17,00 

17.00 
17.00 
17.00 

17.00 
1 .oo 
17.00 

17.00 
17.00 
17.00 

17.00 
17.00 

17.00 
17.00 

17.00 
17.00 
17.00 
17.00 
17.00 

17.00 
17.00 

BORROWER DESIGNATION 

M00533 

PERIOD ENDED 

December, 2013 



EXCHANGE 

S lokard 
Thayor 

Wsshlnglon 
Cenlor 
Weldon 
Gardon Grovo 
Genlry 

Barnard 
Belhan 
Blooklon 
Brimson 
Browning 

Calnsvtllo 
Chula 
Graham 

Laredo 
Loon 

Lloe'Jllle 

Lucerne 
Meadvme 

Morcer 

Miiierton 

Ml. Moriah 
New Hampton 

Newtown 
Pamoll 

Powersvllle 

Prl celon 
Purdin 

Dort> 
En levlllo 
Gall 
Linneus 

Total 

REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATIN.G REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS· See RUS Bulle/In 1744-2 

BORROWER DESIGNATION 

M00633 

PERIOD ENDED 

December, 2013 

l' nrt C. SUBSCRinlm ACCESS LINE ROUTE MILE & HIGII SPEED DA TA INJIQRMA 'l'ION 
4. BROADBAND SERVICE 

Dotalla on Lout Ex onslvo Broadband Service 

766 

766 42.96 Paoka(jo 

768 42.95 Pecka o 
766 42.96 Pocka o 
768 42.95 Package 

768 42.95 Pac:U e 
766 42.95 Paokaoo 

168 
66 

768 
766 
768 42.06 Packago 

766 
768 

766 
768 
768 
766 
766 
768 42.06 Package 

766 42.95 Pilokogo 

768 42.95 Packa e 
768 42.05 Packego 

766 42.95 P.aoka a 
766 42.05 Package 

766 42.96 Paoka o 
768 42.95 Package 

766 42.96 Paclal o 
766 42.96 Packa e 
766 42.96 Paokaoo 

768 42.96 Paoka e 
768 42.96 Package 

766 42.06 Paoka e 
768 42.95" Package 

760 42.06 Packa e 
768 42.95 Packa e 
766 42.06 Package 

7G6 
760 
768 
768 42.95 Package 

Fiber lo lhe 
Home 
DSL 

DSL 
DSL 
F.Jber lo the 
Home 
OSL 
Fiber lo the 
Home. 
OSL 
DSL 
DSL 
DSL 
Fiber lo the 
Homa 
DSL 
OSL 
DSL 
DSL 
DSL 
DSL 
DSL 
Fiber lo the 
Home 

Fiber to \ho 
Home 
D.SL 
Flbor to the 
Home 
OSL 

Fiber to Iha 
Homo 
DSL 
Fiber lo tho 
Homo 
OSL 

OSL 
Flborto \ho 
Home 
OSL 
Fiber lo \he 
Home 

OSL 
DSL 

DSL 
OSL 
Fiber to \he 
Home 
DSL 
DSL 
OSL 
Flbor lo Iha 
Home 



REDACTED - FOR PUBLIC INSPECTION 

USDA-RVS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See RVS BuUetln 1744-2 

PAR.TD. SYSTEM DATA 

BORROWER DESIGNATION 

M00533 

PERIOD ENDING 
December, 2013 

I. No. PIMI llmploy••t -------------
PARTE, tOLL DATA 

1. Sludy Area 10 Code(s) 
a,351080 

b.421888 

2. Types ofToll Settlemenls (Cheok one) 

lnlorsta\e: 0 Average Schedulo 

o. _____ _ 

d. _ _ ___ _ 

e. -------1 
'·--- ---! g. _____ _ 

h. _____ --1 

J. ___ __ --1 

3. Funds Ex ended Under RUS Interim Ap roval 

4. Other ShorH arm Loan Funds Ex ended 

6, General Funds Ex nded Olher than Interim 

6. Salvagrd Materials 

7. Contribution In Aid to Conslrucllon 
a. Gross Addl\lons lo Telecom. Plant 1lhru7) 

INVESTMENTS 

lnlraslale: D Average Schedule 

PART f, FUNDS INVESTED IN PLANT DURING Yl!AR 

PART G. INVESTMENTS IN AFFILIATED COMPANIES 

I 
I 

CURRENTYl!AR DATA 

lnveetmenl 

This Year 
Income/I.= 

Thie Year 

Cumula\lvo 

lnveslmoot 

ToOale 

~ CoslBasls 

~ Cost Basis 

CUMULATIVE DATA 

Cumutallva 

lnccmeJLoss 

ToOota 

Cirrent 

Balaoco 

ge of 6 



REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

BORROWER DESIGNATION 

M00533 

PERIOD ENDING 

December, 2013 

PART H. CURRENT DEPRECIATION RATES 

Are corporation's do1>recintio11 rates approved by the regulatory authority 
with jurisdiction over the provision of telephone services? (Chee~ on&) 

EQUIPMENT CATEGORY 

2. Lend and su 
3. Land and su 
4. Land and su 
5. Land and su 

6. 
7. 

8. 

9. Central Office Swltchln -Analo & Electro-mechanical 

11. Central Office Transmission • Radio S stems 

15. Information orl lnatlon/termlAatlon • Lar e private branch exchan es 
16. Information orl lnatlon/termlnatlon ·Public tale hone terminal equl menl 

17. Information orl lnation/tennlnatlon ·Other terminal e ulpment 
18. Cable and wire facllltles ·Poles 
19. Cable and wire facllltles ·Aerial cable· Metal 
20. Cable and wire facllltles ·Aerial cable • Fiber 
21. Cable and wire facllitles ·Under round cable· Metal 

22. Cable and wire facllltles • Under round cable • Fiber 
23. Cable and wire facllltles - Burled cable· Metal 
24. Cable and wire facllltles - Burled cable · Fiber 

25. Cable and wire facilities • Conduit s stems 
26. Cable and wire facllitles • Other 

(]] YES 0 NO 

Page 6 of 6 



REDACTED - FOR PUBLIC INSPECTION 

USDA·RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

BORROWER DESIGNATION 

PERIOD ENDED 

MOOS33 

December, 2013 
JNSTRUCTIONS - See help In the onllne application. 

PART 1- STATEMENT OF CASH FLOWS 
1. Beginning Cash (Cash and Equlvnlents plus RUS Construction Fund 

CASH FLOWS FROM OPERATING ACTIVITIES 
2. Net Income 

3. Add: Depreciation 
4. Add: Amortization 
5. Other (Explain) 

Dereg depr, salvage, increase in interest, exoiee tax refund 

Cflang11s In Operating Assets and L/abl/ltles 
6. Decrease/ Increase) In Accounts Receivable 
7. Decrease/ Increase In Materlals and Inventory 
8. Deoreas:e/ lnorease) rn Prepayments and Deferred Charges 
9. Decrease/(lncrease In Other Current Assets 
1 o. Increase/ Decrease) In Accounts Pa able 
11. Increase/ Decrease In Advance Billings & Payments 
12. Increase/ Decrease In Other Current Llabllltles 
13. Net Cash Provlded/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 
14. Decrease/ Increase In Notes Recelvable 
15. Increase/ Decrease In Notes Pa able 
16. Increase/ Decrease) In Customer Deposits 
17. Net Increase/ Decrease In Lon Term Debt (lncludln Current Maturities) 
18. Increase/ Decrease In Other Liabilities & Deferred Credits 
19. Increase/ Decrease) In Ca Ital Stock, Paid-In Ca Ital, Membershl and Ca Ital Certificates & Other Ca Ital 
20. Less: Pa ment of Dividends 
21. Less: Patrona e Ca Ital Credits Retired 
22. Other (Explain) 

23. Not Cash Provided/ Usod) by Financing Activities 
CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures Propert , Plant & Equl men!) 
25. Other Lon ·Term Investments 
26. Other Nencurrent Assets & JurlsdlcUonal Differences 
27. Other (Explain) 

add plant, cost of removal & increase in dereg plant 

28. Net Cash Provided/ Used) b Investing Activities 
29. Not lncrease/(Oecroase In Cash 
30. Ending Cash 

Rovtslon Dato 2010 



REDACTED - FOR PUBLIC INSPECTION 

USDA·RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS nonnoWERS 

INSTRUCTIONS · See RUS Bulletin 1744-2 

BORROWER DESIGNATION 

MOOS33 

PERIOD.ENDED 
December, 2013 

NOTF.S TO THE OPERA TING REPORT FOR TELECOMMUNICATIONS BORROWERS 

Part H: Iowa depreciation rates are not subject to PSC approval for GRMTC. The Missouri PSC does 
approve depreciation rates. However, a small company can apply for rates that differ from the last 
approved rates and get them approved for use without a full depreciation study. However, the PSC 
doesn't have to use these new rates In a rate case. For 1996 and following years, GRMTC used this 
method to get certain depreciation rates changed . The rates changed are: 

Approved Rates New Rates 

Vehicles 10.23% 20.00% 

Digital Switch Equipment 6.67% 8.00% 

Buildings 2.80% 3.50% 

General Purpose Computers 13.59% 20.00% 

Pole Lines 6.19% 10.00% 

Aerial Lines 5.52% 10.00% 

Fiber Cable 3.68% 4.29% 

Underground Conduit 2.00% 4.29% 



REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS BORROWER DESIONATION 

OPERA TING REPORT FOR MOOS33 
TELECOMMUNICA:rIONS BORROWERS 

INSTRUCTIONS - Su RUS Bulletin 1744-2 PERIOD ENDED 
Docember, 20 I 3 

NOTES TO THE OPERA TING REPORT FOR TELECOMMUNICATIONS DORR OWERS 

Part c: All Broadband services reported in Part Care provided by an affiliated company. 

Part C: The "Least Expensive Broadband Service" listed here requires an access line also be 
subscribed to. The total cost is $42.95 plus the cost of the access line plus taxes and fees. We have 
some less expensive broadband seNices but they are only avallable to certain subscribers. 


