
CONSULTING 

GVNW CONSULTING, INC. 
3220 Pleasant Run 
Springfield, IL 62707 
(217) 698-2700 (Tel.) 
(217) 698-2715 (Fax) 
www...gYmll&>Jll 

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 TN 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 - Missouri hereby submits the attached redacted and 
confidential versions of its "FCC Form 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 Fonn 481 requires the filing of financial information per 47 C.F.R. 
§54.313(f)(2). Company maintains that this information is "Confidential Financial Infonnation" 
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. Tn addition, Company is requesting confidential treatment pursuant to 
sections 0.457 and 0.459 of the Commission's rnles 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(f)(2), the information contained in 
the Five-Year Service Quality Improvement Plan contains competitively sensitive infonnation, 
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 - Missouri is submitting the 54.3 l 3(f)(2) 
"Confidential Financial 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, Grand River Mutual Telephone Corporation- Missouri 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 - Missouri is submitting two copies of the 
"Stamped Confidential Document(s)" and accompanying cover letter to Charles Tyler, 
Telecommtmications Access Policy Division, Wireline Competition Bureau, Federal 
Communications Commission, 445 Twelfth Street S.W., Room 5-A452, Washington, D.C. 
20554. 

FCC Fonn 481 was also filed prior to July 1st with the Missouri Public Service Commission. 

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@gvnw.com 

Enclosures 



<010> Study Area Code ~ 21 888 

<015> Study Area Name GRANO RI VER lo!UT·HO 

<020> Program Year 2015 

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

<035> Contact Telephone Number: 21'18621936 oxt. 
Number ot the person Identified In data line <030> 

<039> Contact Ema II Address: 
Email of the person Iden ti tied In data line <030> dbe ieregvnw. com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice.:-) ----. 

<210> I ij<-- check l>ox if no outages to report 

<300> Unfulfllled Service Requests (voice) I i I 
421888M0310 .pdf 

<310> Detail on Attempts (voice) 

(comp/ere qrroched workshccr) 

(comp/ere ortached worbhccr) 

(ch«lc bo< when com pk rt/ 

II: I~ 
Iv I~ 

I~ 
(otrocll dtwlptlw do<Um<nt) 

<320> Unfulfilled Service Requests (bro;.a::..db:.:a:.:.n:.:::d.:..) _ _;I;;;· o= ====:L- - --------. ilHIRI I-<330> Detail on Attempts (broadband) I I I 
. (ortuclt demfptlva document) 

<400> Number of Complaints per 1,000'-c-us_t_o_m_e_r_s_(v_o_ic_e_) _______________ ___, 

<410> Fixed I 0 
· 
3 

<420> Mobile 1-0-.-0------~ 

<430> Number of Complalnts per 1,000 c~u-s-to-m-er_s_(_b-ro_a_d_b_a_n_d_) ~ 

II I 
<440> Fixed I 0 

· 
2 

<450> Mobile :o=·=o=:======:=:=:: 
<500> Service Quality Standards & Consumer Protection Rules Compliance (ch«k 10 lndla>re CLttf/l<otlon) v 1 ..... 1 __ __, 

<510> 

I.,, .. - ..... 
(ottoc~d descrlprlvo d0C1Jmtnl} 

<600> F ... u_n .... c_tl_o_na ... 1.-it.._v ln__..E._m ... e ... rn ... 'e ... n_.c...._.v S_lt_u_a_tl_o_ns ___________ __ _, (chectrolndlcotecerriftcotlon} 

421888M06l0 .pdf 

Vottoched descriptive docum~nt) 

<610> 

<700> Company Price Offerings (voice} (comp/etco11od>edWOlhhet t} 

<710> Company Price Offerings (broadband) (compk1to11omed-*<heetJ 

<800> Operating Companies and Affiliates (compler.a11od>edwotksh<!etJ 

<900> Tribal Land Offerings (Y/N)? Q @ lllY<•, compl.rootroch•dworlcshcer} 

<1000> Voice Services Rate Comparability (chc<lt talndlcotecertlfitotlon} 

I 
...... ~........ I 

<1010> "-· -----------=---,,,,--------------" {atlach desalpllvedocument) 

<1100> Terrestrial Backhaul (Y/N)? @ Q {lfno1, chttktolMlcorewtlfkotlonJ 

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

(com{Mte atto<Md wor*shttt} 

(comp/•te attached wotbhttt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap local Exchange Carriers 
(check to Indicate certl/lcotlon} 

(complele attCJched workshHl) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chc<lt to Ind/cote certification) 

(comp/et< attached worl<shett) 

II 

,___v _ _.l ._1 __ __. 

~-v _ _.l 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? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

421888 

GRA.'ID RIVER MOT• MO 

2015 

Dave Beier 

217862U36 exc. 

dbeieregvnw. com 

(yes I no) O® 
(yes I no J 00 

<112> 

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) "S 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. 

I.,, ... ~,.,~ 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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Page 3 

<010> Study Area Code 421888 

<015> Study Area Name GRAND RIVER Y.QT -1(0 

<020> Program Year 2015 

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

<035> Contact Telephone Numbe.r- Number of person identi fied in data line <030> 2178621936 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> dbeier@gVnw . co~ 

<220> <a> <bl> <b2> <b3> <b4> <Cl> ·- <cl> ·- <d> - <e> - <f> -·· ~ - <h> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

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

-- ( ~00 _, , _ -U 

, .. - 1-• - ~L.--.&. .. '"' .. _ ·--"' 
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<010> Study_ Area Code 421888 

<015> Study Area Name GRAND RIVER MOT- MO 

<020> Prog_ram Year 201s 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 211862193G ex< . 

<039> Contact Email Address · Email Address of person Identified in data line <030> dl>eier«gvnw. com 

<701> Resident ial Local Service Charge Effective Date 

<702> Single State-wide Re.sidential Local Service Charge 

1/1/2014 

14. 0 

Page4 

<703> :.-:" ":! ~~~~;1~~: .. ~~:: ... ~.~~~,~~}.· ~.~ ;.~~f?~~\~~)·. "' ii~ ;r~~~~·?' ~:_.,: ~ ; -~".ft~~~:,~~.\·.~~~~~;~:~ '~4}~~~~~1·:--~~ ~:£1:.:"~~::. ~< ~ • . ·~:··~ ""~"·->' :: ~~; ~ "-;~~ r; ~:~", : .. ~ . ·. ~3._:~~~:& -~~~$:.~ .... (~ ·~ :.·/~?3~ 
Residential Local Mandatory Extended Area 

State exchange (ILEC) SAC (CETC} Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

I 

-- C',....o ,..,~ ~"'"'h"'...I .. ,,....rlrc-h"'"'~ -- ............ - - - ,_ 
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Pages 

<010> Study Area Code 421888 

<OlS> Study Area Name GRl\ND RIVER M1lT·MO 

<020> Proitram Year 2015 

<030> Contact Name - Person USAC should contact re~arding this data Dave Beier 

<035> ContactTele~hone Number - Number of person identified in data l ine <030> 2178621936 ex,. 
<039> Contact Email Address - Email Address of person identified in data line <030> dbeiercigvnw. com 

<711> a~(~ .. ~ <!wi~# ~ ~ <+~-., • ,,- '"t'«-' ~ '--~;i~::f~ ~~"f:;:j.;;~~~~';.:::_ ... "'";:~ .;':"·~f~~".~f!~·:~(... ~f:i~:-:~ : ;:. ". ~~· .~:·.--- ~· ~'fi-• • ¥~ .. '.-.::-t-";--:~: ... # .:: . 
"' .. ::-,_ .... ,. -: ' ·.··:t·· :"."" -~~- --:;; 

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

State Exchange (ILEC} Resident ial Rate Fees Total Rate and Fees {Mbps} Upload Speed {Mbps) {GB} Limit Reached {select} 

c-~~ ...., '-<~~ ~-1 
~ ~~ 

-L-
fV V I ,.._, , ' "'-' -

Pages 
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<010> Study Area Code 421888 

<015> Study Area Name GRAND RTVER MUI-MO 

<020> Program Year 2015 

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

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

<039> Contact Email Address - Email Address of person identmed in data line <030> dbeierC9'."!!!_w. com 

<810> Reportin~ Carrier Grand River M:uc.ual Telephone corp Missouri 

<811> Holding Company Grand River Mutual Telephone Corporation 

<812> Operating Company Grand River Mutual Telephone Corp Missouri 

<813> ~ ... t~r~!?!'!Jf~.~>i;t;~~ ~!~·Z~~·17:~:{-~:.~~~~~~~%~;t~--~%.~-tl.~i~~~~~~;::.tf'~~:,~..,y..~~ ~ r.: :~#:,..~:::·-... ~~ .. ~·'"~ "-:-"~f~!;-- .'""! .. -:"~:. :.~ ~ : . :'1\~ .... ;.- ·~:: ~.~:: ;-· ,. .. · -- : ;--;~~ ~-~~: ... ~ ,;.~§ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att~ched worksh$et --
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<010> Study Area Code 421888 

<015> Study Area Name GRA.'ID Rll/ER MOT- MO 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2 17862 1 936 ext . 

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

<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 

§ 54.313{a)(9) includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<92S> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

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 regarding this data 

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

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

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

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

Page s 

42 1888 

GRAND RIVER MOT-MO 

2015 

Dave Beier 

2178621936 ext . 

d.beierilgvnf,t,•. com 
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<010> Study Area Code 4 21888 

<015> St udy Area Name GAA.'IIl RIVER MUT•MO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Dave Be i e r 

<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> dbeier@QVnw. com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 
!""'.~"'· ¢ < I 

<1220> Link to Public Website HTIP 

"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 
t elephony service plans offered to Lifeline subscribers, 

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

<1223> Additional charges for to ll calls, and rates for each such plan. 

Ell 

[0 

~ 

Name of Attached Document 
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<010> Study Area Code 421888 

<OlS> Stud'l Area Name G~"ID RIVER MUT• MO 

<020> Pro~ram Year 2015 

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

<035> Contact Tele~hone Number - Number of person Identified In data line <030> 217 8621936 eX1:. 

<039> Contact Email Address - Email Address of person identified in data line <030> dbe i er@q'vnw.com 

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

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

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)} 

<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price cap carrier Receiving Frozen Support Certification {47 CFR § S4.312(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 § S4.313(el} 

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 

§ 
IEJ 

§ 
D 

<2021> Interim Progress Community Anchor Institutions I - I 
Name of Attached Document listing Required Information 

Page 10 
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<010> Srudv Area Code 421888 
<OlS> Study_ Arca Name GAAJjl) __ RilltR_l<!P'l'~MO 

<020> Pro_~~-Y~~r:__ 2015 
<030> Contact Name· Person USAC should contact rt~.8._!his d~--- Oa_y:e _Beier 
<035> Contact l"et~phone Number - Number of p~rson jdentified in data line <0_?:9? ___ 2 _1_7_86419_36 __ ex_t;_.._ 

<039> Contact Email Address - Email Address of person idcrttlfied in data llne <030> @ eiereaypw com_ 

CHECK the boxes below to note compliance on its rrve year service quality plan (pul'Suantto 47 CFR § S4.202{a)) and, for prfva~ly held carriers, ensuring compliance wlth the financfal reporting ~quirements. set forth in 47 
CFR § 54.313(1)(2). I further certify that the information reported on this form and in the documents attached below is accurate.. 

{3010) Progress Report on 5 Year Plan 
MUostone Certification {47 CFR § S4.313{0(1)(i)) 

I - l 
Name of A..'"tadlcd Document Listing Requirl!d lnfonnatlon 

Please check this box to confirm that the attached documen1{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 inslltutions to which began 

providing access to broadband service in the preceding calendar year. D 

(30U) Community Anchor lnstirutior\$ {47 CFR § S4.313(f)(l)fli)) I . . . . . I 
(3013) Is your company a Private:v Held ROR carrier {47 CfR § 54.313(1)(2)) (Yes/No} • , 

Name of Att;ched Document listing Requite<I lntormation ~ 8 
{3014) lfyes,doesyourcompanyfiletheRUSannualreport (Yes/No) e 1 - . 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS repons {Oper.rting Roportfor (0 
lclecommuni<:ations Sorrowers) 

(3016) Oocumenl(s} for Balance Sheet Income Statement and Statement of Cash Flows [!Li 

'""' "··-·~~""'~ ... ---.... ~·-· !" .... ~ . .,, ~ I 
tepoft and an required documentation . 

Name of Attached Document Ustf ng R~ulrl!d lnfotmation 

(3018) If the response ls no on line 3014, ls yo"r company audited? (Yes/No) OQ 
tf the: r~ponse: ls yM on lin~ 3018,. please <-heck the boxes below to 
confirm yo\lr submission, on Une 3026 pursuant to§ 54313{1){2), contains 

(3019) tither a copy or their ciudited financial statement; or {2) a finandat report Ill a form.at compatab1e: ro RUS Operating Report: for Telecommun!cations D 
(3020) Document(s) for Balance Sheet. Income Statement and Statement of C<!sh Flows D 
(3021) Managern~t l!tter Cssu~ by th~ lndl'!pt!ndent certified pttblic a«ountant that performed the company's fina.nc!al audit. D 

If the response i.s no on tl.ne 3018. pleas~ check the boxM be.low 
to confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), 

rontafas: 

(3022) copy of th~ir financial statement which has been su!>ject to review by cm 
independent certified public accountant; or 2} a finaridaJ report in a 
format comparable. to RUS Op!.r.iting Rl'!port for Teleoommunic.ations 

ID 

Borrowers. 

(3023} Utide-tlying: lt'lfot'n'larlot1 subjected to a review by an Independent ~rtified !Cl 
~- D (3024) Underiying Information 1ubjected to an officer cel'tifiedtion. D 

(3025) Document(s) for Balance Sheet, Income Statement and Statement ofC<! ..... s.,h.-..Fl.,o ... ws...._ _____________________ _ 

··· -~--~"'~-~- I I 
; ., ,, ... - ~ , _; Name o( Attaclied Document wung xequtreo mrormauon 

Page 11 
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Page 12 

<010> Study Area Code 421888 

<015> Study Area Name GRAND RJVeR HUT-MO 

<020> Program Year 201s 

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

<035> Contact Telephone Number· Number of person ldentifted In data llne <030> 2178621936 ext. 

<039> Contact Email Address. Email Addren or person Identified In data line <030> dbeier!qvnw. COO! 

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 Dilta Reported for the Annual Reporting for CAF or LI Recipients 

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

Name of Reporting carrier: 

Signature of Authorized Officer: Date 

Pr1nted name of Authorized Olllcer: 

ntle or poslllon of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fiiing Due Oate for this form: 

Persons wlllrully making false statements on this form can be punished by flno or forlellure under tho Communications Act of 1934, 47 U.S.C. §§ S-02, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 
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<010> Study Arca C-0de 421888 

<015> Srudy Area Name GRAND RIVER Mt.IT•MO 

<020> Program Year 20l5 

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

<035> Contact Telephone Number - Number of fM!rson Identified In data line <030> 2178621936 ext. 

<039> Contact Email Address· Emall Address of person Identified in data line <030> dbeier!gvnw. 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 certify that (Name of Agont) Daye BeiM Is authorlud to submit tho Information reported on bohalf of the reporting carrier. I 
also cortlfy that I am an officer of the reporting carrlor; my responslbllltles lncludo on1ur1ng tho accuracy of the annual data ref)-Ortlng requlromonts provided to the authorized 
agent; and, to the best or my knowtodgo, the reports and data provldod to the authorlzod agont Is accurate. 

Name of Authorized Agent: Dave Beier 

Name of Reporting carrier. GRANO RIVBR M1Tf•l40 

Signature of Authorlied Offloer. CBRTIPI&D ONLINE Date: 06/30/2014 

Printed name of Authorized omcer: Ma<k Yungoberg 

Titlo or p0sltlon of Authorized OfOccr: Vico· P~celdont 

Telephone number of Authorized Offlcer: 6607483231 "xt . 

Studv Area Code of Reporting Carrier: 421888 f lllnR Due Date for this rorm: 07 /0l/2014 

Persol\S willfully moklng false statements on this form can be ponlshed by fine or forfeiture under the Communications Aet of 1934, 47 V.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of th• United States Code, 18 V.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit tho annual reports for universal servl<e support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information roportod heroin Is accurate. 

Name of Reporting Carrier: GRAND RIVER follJT-MO 

Name of Authorized Agent or Emclovec of AP.cot: Dave Beier 

Slanature of Authorized Astent or Emplovee of ARent: CERTIFIBD OYLINB Date: 06/30/2014 

Printed name of Authorized Agent or Empl-Oyee of Agent: D•Ve Beier 

Title or oosltion of Authorized Alrent or Emftlnvee of Agent GVNW Consultina ManaQer 

Teleohone number of Authorized Aaent or Em"'"""• of Agent: 2178621936 ext. 

Study Area Code of Rcnortlrur Carrier: 421888 Fifine Due Date for this form: 07/0l/i014 

I Persons wl11fully makln& false stot•mcnts on this form <an be punished by fln• or forfeiture under the Communlcotlon• nt of 1934, 47 V.S.C. U 502, 503(b), or fine or 1mprl501lment under Tit!< I 18 of the United States Code, 18 v.s.c. § 1001. 

Paee 13 



Attachments 



<010> Study_ Area Code 421888 

<015> Study Area Name CRANO RlVER MTJT• MO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dav·e Beier 

<035> Contact Telephone Number-Number of person identified in data line <030> 21786219 36 ext . 

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

<220> 

<a> - <bl> -- <b2> - - <b3> - - <b4> <Cl > -- <c2> -- <d> <e> <f> <g> <h> 

NORS 
911 Did This Outaae 

Outage Outage Number of Total Facilities Service Outage Affect Multiple 
Reference 

Outage Sta Start Outage End End Customers Number of Affected Description (Check Service Outage Preventative Study Areas 
Number 

Date Time Date Time Affected Customers (Yes/ No) all that apply) (Yes/Nol Resolution Procedures 

Wireline {including Worked to rest ore due to storm OS/03/2013 oa,oo 05/07/2 013 16 ,0 0 1236 4294 Yes cable) Voice {non-VoIP) No power co cabinecs 

ll./19/ 2013 l.8,00 1327 
Wire l i ne (i ncl uding cabl e) 

replace RTD due to storm 11/20/ 2013 0 0, 30 1327 Yes Voice (non -VoI P) No shelf 



<010> Study Area Code 421888 

<015> Study Area Name GRA."ID RIVER MDT-Mo 

<020> Pro£ram Year 201s 

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

<035> ContactTele~hone Number - Number of person identified in data line <030> 2178621936 exio. 

<039> Contact Email Address - Email Address of person identified in data line <03()> _ -~~e-~w. com 

<701> Residential local Service Charge Effective Date l/l/201• 

<702> Single State-wide Residential local Service Charge 14.0 

<703> 

.. -~- ~-6l · 
'" " 

Residential local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fe·e 

MO All FR 14.0 0 . 0 0.0 o. 0 14.0 



<010> Stud_y Area Code 421888 

<015> Study Area Name GR&~ RIVER MOT- MO 

<020> Program Year 201 5 

<030> Contact Name - Pe~on USAC should contact regarding this data Dave Bei er 

<035> Contact Telephone Number · Number of pe~on identified in data line <030> 2178621936 ext:. 

<039> Contact Email Address· Email Address of pe~on identified in data line <030> dbei er@gVnw. com 

<711> ::."r:i;!; {tS. {ti~-Si~; ·'{· s: '. ;r: ;.~ :~ '"~{7";~ ... '. · . .# ·~~~:;.::-~~-~-

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service ·Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps J (GB) Action Taken 

(Mbps) When Limit Reached {select} 

MO All 42 . 95 0 . 0 4 2 . 95 6. 0 LO o.o Ot hei.·, no usage allowance 

11.0 
All {b undled) 

3 5.65 0. 0 3 5 . 65 6.0 1.0 0.0 
Oeber, no usage allowance 

:-10 
All 

60 . 0 o.o 60.0 l S.O Other, no usage a llowance 3 .0 o.o 

MO Al l (bundle d) 
49 . 8 o.o 49.8 1 5 .0 3.0 0. 0 

O':ber, :io us age allowance 

MO 
All 

19 .95 o.o 79 . 95 2 5.0 10.0 0.0 
Other, no usage allowance 

MO 
All !bundled ) 

66.36 0 .0 66.36 25.0 1-0.0 o. 0 
Ot:.her, no u$a.ge allowance 



<010> Study Area Code 421888 

<015> Study Area Name GRAND l!IVRR MOT- MO 

<020> Proiram Year 2ois 
<030> Contact Name - Person USAC should contact regarding this data oave 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> dl>ei ei:@gV?lw.com 

<810> Reporting Carrier Grand Ri ver MUtual Telephone Corp Missouri 

<811> Holding Company Grand River Mu~u.al Tclephon~ COrpora~ion 

<812> Operatini Company Grand River Y.Utual Tele'Phone Corp Missouri 

<813> -~~ .... ~ »~~~~~~::-;..~~.~1.t.:;&":.~~~.'f?.~i~) ,..~,; ~~:~:t1 .. &.; ~ _,...l-~:t;.f.r~~-1.1'!~~~~-~!: .. ::;~~~~,..; .. ~~}~~J ~:~¥,;'.~ :~· . , ~::;d-;::. --~ ·"'~ ·,. ~ : --:;:.;..: •• -:,~~ .. -r .~:..~.,.., «?'.~·"·.-.:":~- ·+;~ .... : .r ·-:"';:~~'*i:.ftt~~---;~J.. :,~ ': ,{~ 

Affiliates SAC Doing Business As C-0mpany or Brand Designation 

South Central Communications, Inc 351888 SCC Networks 
Lathrop Telephone Company 421932 LTC Networks 
Grand River Mutual Telephone Corporation - IA 351888 GRM Networks 
Grand River Mututal Teleohone Corooration - MC 421888 GRM Networks 



Redacted - For Public Inspection 

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

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 
Due July 1, 2014 

Study Area Code 42-1888 



Grand River Mutual Telephone Corporation (Grand River) 

SAC 421888 

Missouri 

FCC Form 481-Line310 

At the end of2013, Grand River had one unfulfilled voice service request. It related to a new 
home under construction where a 3000' foot cable needed to be plowed, and it could not be done 
over the winter because the ground froze during the severely cold winter in the Midwest. This 
unfulfilled request was mainly out of the Company's control, but it will use its best efforts to 
monitor these situations in the foture. 



Grand River Mutual Telephone Corporation (Grand River) 

SAC 421888 

Missouri 

FCC Form481-Line 510 

Grand River 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 

1) Grand River comp I ies with the consumer protection, quality of service standard, service 
objective level, customer inquiry and customer dispute provisions of the state of Missouri 
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapters 32 and 33 
(even though compliance with these regulations has been waived by the Missouri Public 
Service Commission). Grand River is committed to providing the highest quality service 
to its customers. 

2) Grand River 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 CPNT and Red Flags is in place, and employee training is 
conducted annually and new hires are 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 
disclosure 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. Part 8 §8.3. 



Grand River Mutual Telephone Corporation (Grand River) 

SAC 421888 

Missouri 

FCC Form 481 -Line 610 

Grand River 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) l and the Missouri Code of State 
Regulations. 

Description of Functionality in Emergency Situations 

1) Grand River maintains a Disaster Recovery manual, which has been filed with the 
Missouri Public Service Commission. 

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

3) Specifically, each of Grand River'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 of 35 kilowatts) capable of running for an extended number of days on liquid 
propane or diesel fuel. 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 teelmology, the customer NID' shave a UPS battery backup in case of 
emergency. Grand River 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 form of SONET or Asynchronous transport. 
The Company can change call routing translations as needed to reroute traffic around 
damaged facilities. Changing call routing translations will also allow the Company to 
manage traffic spikes throughout its network, as emergency situations require. Grand 
River 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 421888 

Missow·i 

FCC Form 481-Line1010 - 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 (Grand River) 

SAC 421888 

Missouri 

FCC Form 481- Line 1210 

Description of Lifeline Terms and Conditions 

1) See Grand Rivees website at www.grm.net for Lifeline information. Also, see below for 
Grand River's Missouri Lifeline Customer Application and the applicable pages from 
Grand River's local tariff explaining the terms and conditions for Lifeline service. 

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

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



Consumers meeting certalt1 eligibility critel'ia are able to receive monthly discounts for voice telephony service thmugh tbe Lifeline 
program or the Disabled program. Lifeline 'Service offers a monthly discount of $9.25. The Disabled program offers a $3.50 monthly 
discount. To apply complete this form and also submit pl'oof of eligibility. 

_MO HealthNet (f/k/a Medicaid) · 
_Supplemental Nutrition Assistance (Food Stamps) 
_ Supplemental Security Income 
_Low-Income Home Energy Assistance (LIHEAP) 
_Federal Public Housing Assistance (Section 8) 
_National School Free Lunch Program 
_ Tempora1·y Assistance for Needy Families (TANF) 

_ 135%-oftheFederalPovertyLevel 
(See next page for Income threshold requirements) 

Applicant's IM l Nnme: Bit'th D11tc: 

Nnme 011 Voice Set'vfoe Account (If different from Applicant): 

Customer's Full Residential Service Address 
( 110 P.O. Boxes): 
Street: 

City, Town, Zip: 

_Veteran Administration Disability Benefits 

State Blind Pension 

State Aid to Blind Persons 

__ State Supplemental Disability Assistance 

_Federal Social Security Disability 

_Federal Supplemental Security Income 

Socinl Security# (last 4 digit~~ : DCN:* 

Customer Contact Telephone Number: 

Is tbls ndch·ess n tempor111·y nddt'css? Yes/No 
(circle the appropriate response) 
(If "yes" then mus/ verify address every 90 days.) 

Is this address nlso my billing addt'ess? _ Yes _ No (I/ "no" please provide billing address): 

*This number Is assigned to program participants of MO HealthNet, LIHEA.P, Food Stamps and TANF. 

I undcrstancl the following obligations and provisions 11bout the Lifeline and Disabled progrnms: 
• The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to obtain the 

benefit can result in fines, imprisonment, do-emollment or being barred from the program. 
• Only one Lifeli11e or Disabled service is available per household. 
• A household is defined, for purposes of the Lifeline program, as any individual or gl'Oup of individuals who live together at 

the same address and share income and expenses. 
• A household is not permitted to 1·eceive Lifeline or Disabled benefits from multiple providers or combine Lifeline a11d 

Disabled program benefits. 
• Violation of the one-per-household limitation constitutes a violation of rnles and will result in the subscriber's de-enrollment 

from the program. 
• Lifeline and the Disabled program are non-transferable benefits and the subscriber may not transfer bis or her benefit to any 

other person. 



I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE 110LLOWING: 

• I meet the eligibility cl'iteria for the Lifeline program or the Disabled program. 
• I will prnvide notification to my voice service prnvider within 30 days if for any reasons I no longer satisfy the criteria for 

receiving Lifeline or Disabled benefits including, as relevant, if! no longer meet the income-based or progrnm-based criteria 
for recei'iing Lifeline or Disabled support, I l'eceive more than one Lifeline or Disabled benefit, or another member of my 
household is receiving a Liteli11e or Disabled benefit. 

• If! move to a new address I will prnvide that new address to my voice service provider within 30 days. 
• If I have a temporary resfdential address then I will be t'equired to verify my address with my voice service provider every 90 

days. 
• My household will receive only one Lifeline or Disabled 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 eliglbi Hty for Lifeline or Disabled benefits at any time and failure to 

re-certify my continued eligibility will result in de-emollment and the termination of Lifeline or Disabled benefits. 
• I consent to proviping my name, telephone number and address to the Uni versa! Service Admlnistrati ve Compa11y for the 

purpose of verifying I do not receive more than one Lifeline benefit. I also consent to sharing my account information with 
the Federal Communications Commission and Missouri Public Service Commission who ove1:see and administer the Lifeline 
or Disabled programs. 

___ I certify I have __ individuals in my household. 
(Initial and complete only if qualifying under income threshold.) 

The information supplte<l 011 this form is trne and conect. 

I acknowledge provl<.lhtg false 01· frnndulcut information to receive Lifeliue 01· Disabled benefits is puuishnble by lnw. 

Signature of Customer Date 

Submit n completed signed form nncl proof of eligibility. 

Acceptable documentation for meeting the criteria of 135% of the federal poverty level Jncludes: a copy of prior year's state or 
federal tax return,' paycheck stub (three consecutlve months),- a statement of benefits for Social Security, Veterans Admln~tration, 
retirement/pension or Unemployment/Workmen 's Compensation; or other legal documents showing current income (e.g. divol'ce 
decree, child support award). Any documentation must cover a full year or three consecutive months within the previous twelve 
months. 

ORM Networks 1001 Kenlucky St, Princeton, MO 64673 1-800-451-2301 



Grand~River Mutual Telephone Corporation 
For Afl Exchanges 

P.S.C. MO. NO. 1 
9th Revised Sheet No. 9.1 

Cancelling gth Revised Sheet No. 9.1 
Section No. 1 

LOCAL EXCHANGE SERVICE TARIFF 
LIFELINE SERVICE 

A. : General Regulations 

2. 

Lifeline service is available to qualifying low-income subscribers for 
single-party residence -service. 

The monthly discount will be the maximum amount allowed by the 
Missouri Public Service Commission and the Federal Communications 
Commission; however, this discount will not exceed the sum of the federal 
subscriber line charge and the recurring charges for voice telephony 
service. The monthly discount will be the same for Lifeline customers 
solely subscribing to voice telephony service and for Lifeline customers 
subscribing to a bundle of services. 

Lifeline will not be furnished on a Foreign Exchange 
service. 

: 4. Lifeline service shall not be disconnected for non~payment of toll charges. 

· 5. Toll blocking provides a means of restricting access to the Long Distance 
Message Telecommunications Network. Toll blocking for the purposes of 
lifeline service will restrict l+, O+ and 0- (operator handled) calls. 

a, If the customer chooses "toll blocking'1 the company will not 
charge a service deposit. 

b. TolJ blocking is offered to Lifeline subsc.;ribers at 110 charge. 

*Indicates new rate or text 
+Indi~ates change 

Issued: March 28, 2012 Wendel Myers, General Manager Effective:Apl'. 27, 2012 
1001 Kentucky Street FILED 
Princeton, MO 64673 Missouri Public 

Service Commission 
Jl-2012-0522 

(T) 

(T) 
(D) 

(D) 
(D) 



Grand River Mutual Telephone Corporation 
For All Exchanges 

P.S.C. MO. NO. 1 
2110 Revised Sheet No. 9.2 

Cancelling 1s1 Revised Sheet No. 9.2 

FOR ALL EXCHANGES 

LOCAL EXCHANGE SERVICE TARIFF 
LIFELINE SERVICE (Continued) 

B. Eligibility Requirem~.n!li 

1. An applicant must meet all of the following criteria ln order to qualify for 
Lifeline Service. 

a. To qualify for Lifeline the consumer must participate in one of the 
following p!'ograms: 

I) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 

Mo HealthNet (f/k/a Medicaid) 
Food stamps 
Suppl.ementnl Security Income (SSI) 
Federnl Public Housing Assistance or Section 8 
Low Income Home Energy Assistance Program 
National School Free Lunch Program 
Temporary Assistance for Needy Families, or 
The customer's income, as defined in 47 CFR §54AOO(f), is at or 
below 135% of the Federal Poverty Guideline (eff. June 1, 2012). 

2. The customer must sign, under penalty of perjury a document certifying: 

a. He/she is receiving benefits from one of the programs in I .a. above. 
b. Name of the program(s) from which they are 1•eceiving benefits. 
c. That he/she will notify the company if he/she no longer participates In 

the program(s) named in a. preceding. 

3. The premises at which the residence service is req\1ested must be the applicant's 
principal place of residence. 

4. There is only one telephone line serving the residence premises. The residence 
premises household (dwelling unit) shalt consist of that portion of un Individual 
house or bulldlng or one flat or apartment occupied by a. single family or 
individuals thnctioning as one domestic establishment. 

Issued: March 28, 2012 Wendel Myers, General Manager Effective:Apr. 27, 2012 
1001 Kentucky Street Fl LED 
Princeton, MO 64673 Missouri Public 

Service Commission 
Jl-2012-0522 

(T) 

(T) 
(T) 
(N) 
(N) 



Grand River Mutual Telephone Corporation 
For All Exchanges 

P.S.C. MO. NO. 1 
2nd Revised Sheet No. 9.3 

Cancelling 1st Revised Sheet No. 9.3 

FOR ALL EXCHANGES 

LOCAL EXCHANGE SERVICE TARIFFS 
LIFELINE SERVICE (Continued) 

C. Missouri Universal Service Fund 

I. Low-Income Assistance 

I). General 
A low-Income customer Is any customer who requests or received residential 
esseritinl local telecommunications service nnd who has been certified by the 
Department of Social Services (DSS) ns economically disadvantaged. Qualified 
Individuals will receive discounted services under either the low-Income 
assistance or the disabled assistance program. 

b. Regulations 
Low income assistance is available to 1111 residential customers who 
demonstrate, by self certifying with li1e uompany under pcmnlty of perjury, that 
they are eligible for support by participation In: -

I. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

Mo H!'..althNet (f/k/n Medlculd) 
Food Stnmps 
Supplemental Security Income (SSI) 
Federal Public I-lousing Assistance or Section 8 
Low Income Home Energy Assistance Program 
Nntional School Free Lunch Program 
Temporary Assistance for Needy Fnmilles, or 
The customer's income, as dofinod In 47 CPR §54.400(f), ls at or below 
135% of the Federal Poverty Guideline (et'fective June I, 2012). 

c. Eligible Services 
Essential local telecommunications service is defined as two (2) way switched 
voice residential service within a local calling scope as determined by the 
commission, comprist'd of the following services and their recurring charges: 

l. 

2. 

3. 
4. 
5. 
6. 

7. 
8, 

Issued: March 28, 2012 

Single line residential service, including touclHone dialing and any 
applicable mileage or zone charges 
Access to local emergency service, Including, but not limited to, 91 l 
service established by local authorities 
Access to basic locnl operator services 
Access to buslc local directory assistance 
Standard intercept service 
Equn1 access to Inter-Exchange Carriers consistent with rules and 
regulations of the FCC 
One (1) standard white pages directory listing 
Toll blocking or toll control for qualifying low-income customers 

Wendel Myers, General Man-;ger Effe~ti'Ve:Apr. 27, 2012 
1001 Kentucky Street FILED 
Princeton, MO 64673 Missouri Public 

Service Commission 
Jl-2012-0522 

(T) 

(T) 
(T) 
(N) 
(N) 



I " 

P .S. C. Mo. No. l 
GRAND RIVER MUTUAL 
TELEPHONE CORP. 

SECTION l 
Original Sheet No. 9.4 

For All Exchanges 

LOCAL EXCHANGE SERVlCE TARJFFS 

LIFELINE SERVICE (Continued) 

C. Missouri Univet·sa\ Service Fund (Continued) 

d. Support Amount 

Custoxners eligible under th~ established criteria oan receive a discount from their bill 
for essential local telecommunlcatlons service equnl to the amount approved by the 
Missouri Public Service Commission and the Federal Communicntions Comrnisslon. 
'I11c amount of combined federal and state lifeline support for arty customer will not 
exceed the sum of the Federal Subscriber Line Charge (SLC) and the recurring 
chnrges for essentlfll locnl teleoommuniontions services (including the basio scrvico 
rate, Touch Tone calTing charge, extended area service additive, nnd miJeage 
ndditivc_s, if any. 

2. Disabled Assistance 

a. General 
A disabled customer, or a dependent, is a customer who requests or receives 
residential essentinl local telecommunications service, as dcflned !n I (c) of this tariff, 
and meets the eligibility requirements set forth in this tal'iff. 

b. Regulations (N) 
Disabled assistance is available to all residential customers who demonstrate, by self­
certifying with the company under penalty of perjury, that tl1ey, or a dependent, are 

Issued: March 1.5, 200.5 

totally and permanently disabled or blind nnd receiving any of the following: 

1. 
2. 
3. 
4. 
5. 
6. 

Federal Social Security Disability benefits 
Federal Supplemental Security Income benefits 
Veternns Administration benefits 
Stnte bli11d pension pursunnt to Section 2.09 .010 to 209.\60 RSMo 
State aid to blind persons pursuant to Section 209.240 RSMo. 
State supplemental pnyments pursuant to Section 208.030, RSMo. 
and Section 660.100.0 RSMo. 

Wendel Myers 
General Manager 

Princeton Mo. 

Ellcctlve: May 01, 2005 

RiBJ 
MOPSC 



... 
P.S.C. MO. No.1 

GRAND RIVER MUTUAL 
TELEPHONE CORP. 

SECTION l 
Original Sheet No. 9.5 

For All Exchanges 

LOCAL EXCHANGE SERVLCB TARIFFS 

LIFELINE SERVICE (Continued) 

C. Missouri Universal Service Fund (Continued) 

2.. Dlsnbled Assistance (Continued) 

o. Support Amount 
Customers eligible under the established criteria can receive a discount equal to the 
amount approved by the Missouri Public Service Commis!lion from their bill for 
essential local telecommunications service. The amount of sh\te lifeline support for 
nny custorner wlll not exceed the recurring charges for essential local 
telecommunicutions services (including the basic service rate, Touch-Tone calling (N) 
charge, extended orea service additive, and mileage additives, If any). 

3. "Missouri Universal Service Fund" 

a. Company will pince on each retail end-user customer's blll a surcharge equal to the 
Missouri Universal Servioe fund percentage assessment ordered by the commission. 

b. The surcharge will appear as a separate line item detailed as ''Missouri Universal 
Service fundn 

c. The surcharge percentage will be applied to the total of each customer's charges for 
intrastate regulated te1ecommunications services that meet the definition of net 
jurlsdiotional revenues nt 4CSR 240.31.0 I 0(12) 

l$SUed: March 15, 2005 E.ffecliv~: May 0 I, 200~ 
Wende( Myers 

Oent:ml Man;iger 
Princeton Mo. 



REDACTED - FOR PUBLIC INSPECTION 

Acoordlna 10 1ho Paporwork l\educ~on Acl or 199S, an qency may no1 con duel or sponsor, llld a ponon 11 nO\ reqlllrtd 10 rcspm1d to, a oollectlon ortnrormatlon unleu 11 dltplays a ulld OM1l control numbtr. Tho vdld 
OMB coomol 11un11>« ror lhls lnronnatlon collcollon lsOS7~11. The Un10 required lo oon1ploto 1hls lnronn.Uon colleollon Is e11ln111cd lo •""1&• 4 ht>llJt por ro.spanso, lncludlng lhe lime ror miowtng lnstNCll0111, 
searchlna ~!sting deta SOlllctf, athcrln md mdnu.lnln the dr.te needed, and oomplelln Md reviewing lho oollocllon oflnrom,.tlon. 

USDA·RUS Thll tlala w//I ho 11ttd by RUS lo ml1,. potll' jl/l(J/)/)/a/ 1//11/lllon. Yo11r rcspo1111 Ir "q•lrtd hp? 11.S.C. 90111 trq. 

('Y' /J ~!.~JA.u rn, ;;~Z.tr/'i ~;~=N~~~"""'°""" lnllMm rdl ~ toJ C>nmltton. wlll;.na11dnh1':' d•nll~ ('-. \ ~ 
-ti \iA ._,.,} t.,Ct'I-' \ '\\e6{ 't'I Al-\G\~ S 

OPERATING REPORT FOR Grand River Mutu~~ 'l'elepP,on~ corporation . $ ~C ""' /d<P 
TELECOMMUNICATIONSBORROWERS 6-'fc\\\. ~\ V~ 1'1~ .. h~e.-1 -t'l\&~O&.f't n 1cr- '' 

1------=-:-:--~--:~-:-:-:-:--:--:--:---:~~-t-.--""'.".".".'"~~~~~~"'--1.~)~v""""-r-:...L.~~*~~~~\~-:.:r.~P~Wu:::....~~~~~~~-G~3S'I(~{ 
/NSTRUCT/ONS·Sr1bm// r.po1110 IWSw//lt/11 30 do)JI <if/or c/011 Q/llte ptrlod. Pf.RICO ENOING DORROWF.R DESIGNATION 
For dolollad lnJtr11c1/onr, lld RUS 8111/11/11 /U>f·l. Repotl lnw/iolo do/Ian only. Deoember, 2013 M00533 

CERTIFICATION 
Wo heroby cert(/jl /hat lhe cnrrfos In 1ilfs report t11•0 111 accord111111e with lhe 11cco11111s and other records of Iha system and reflect tho s1111us of tho sy.11em 

· 10 /he b1St o/ow· knowledge and belief. 
ALL INSURANCE RE~UIRED B'Y 7 CFR PART 1788, CHAPTER XVU, RUS, WAS IN FORCE DURING THE REPORTING PERIOD AND 
RENEWALS HA VS BEEN OBTAINED FOR ALL POLICIES. 

DU.IUNG '1'111' 1'.BIUOD L'OVKJt~I) llY 'l'IUS iml'OR'l' l'UHSUAN'J' TO l'AR'l' 17811011?(.;llR CHAP'l'Jtlt XVII 
(Ch&ck 0/11 of the follO\\fllfl) 

IBJ All ol lho obltgollona under !ho RUS loon doouinonts 
havo b<lon folfiUed In all material roapects. 

Ronald Hinds 

ASSETS 

CURRENT ASSETS 

1. Cash and E ulvalenls 

2. Cash-RUS Construction Fund 

3. Affiliates: 

a. Telecom, Accounts Receivable 

b. Olher AccoUnts Reoolvable 

c. Notes Recol\/ablo 

4. Non-Affillatos: 

a. Telecom, Accounts Receivable 

b. Other AC<'.ounts Receivable 

o. Notes Recelvablo 

6. Interest and DMdends Roe<1lvable 

8. Pre a ments 

9, Other current Assets 

10. Total Current A11eta 1 Thru 9 

NONCURRENT ASSETS 

11 . tnvostmenl In Affblated Co 

12. Other Investments 

13. Noore lated Investments 

14. Other NoncurrentAssets 

15. Deferred Char es 

16. Jurtsdlctlonal Olfferoncoa 

17. Total NoncurrentAueta 11thru16 

PLANT, PROPERTY, AND EQUIPMENT 

18. Telecom Planl·ln-Servlco 

19. Pro ert Held for Futuro Use 

20. Plant Under Conslluctlon 

21. Plant Ad. Nono • Plant & Goodvlllt 

22. Loss Accumulaled Do reolatlon 

3. Net Plant 18 thru 21 la88 22 

,24, TOTAL ASSETS (10+17+23) 

3/20/2014 

DATE 

O Thero hae boon a delaull In the fullll lmonl ol lho obRgatlon1 
under the RUS loan dOWCll8nle, Said doraull(a) ltlare 
apeclflcally deactlbed In lh• T etecom Operating Ra po~ 

LIABILITIES AND STOCKHOLDERS' EQUITY 

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

31. Curront Mat.-Ca Ital Leases 

32, Income Taxes Acorued 

33. Other Taxes Accrued 

34. Other Current UablUUes 

36. Tola I Current Llabllltlea 25 thru 34 

LONO·TERM DEBT 

36. Funded Debt-RUS Notes 

37. Funded Debt·RTB Notes 

46. Total Lon ·Term Debt 36 thru 46 

OTHER LIAB. & DEF. CREDITS 

47. Other Lon ·Torm LteblUlles 
48. Other Deferred Credits 

49. Other Jurtsdlcl\onal Differences 

50. Totol OU1or Uobllllloa and oororred Credlla (47 "1N 49 

EQUITY 
51. Co , Stock Outs!and. & Subscribod 
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REDACTED - FOR PUBLIC INSPECTION 

USDA·RUS 

OPERA TING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS· See RUS Bul/el/n 1744-2 

BORROWER DESIGNATION 

MOOS33 

PERIOD ENDING 

December, 2013 

PART B. STATEMENTS OF INCOME AND RETAINED EARNINGS OR MARGINS 

ITEM 

1. Local Network Services Revenues 
2. Network Access Services Revenues 
3. Long Distance Network Services Revenues 
4. Carrier Biiiing and Collection Revenues 
5. Miscellaneous Revenues 
6. Uncollectlble Revenues 

9. Plant Nonspecific Operations Expense Excluding Depreciation & Amortization) 
10. De reclatlon Ex ense 
11. Amortization Expense 
12. Customer Operations Ex ense 
13. Corporate Operations Expense 

16, Other Operating Income and Expenses 

17. State and Local Taxes 
18. Federal Income Taxes 
19. Other Taxes 
20. Total Operating Taxes 17+18+19 
21. Net Operating Income or Margins (16+16·20) 
22. Interest on Funded Debt 
23. Interest Ex ense ·Capital Leases 
24. Other Interest Ex ense 
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 Net Income 
31. Total Net Income or Margins (21+27+28+29+3·0·28 

32, 'Total Taxes Based on Income 
33. Retained Earnings or Margins Beginning-of-Year 
34. Miscellaneous Credits Year-to-Date 
36. Dividends D'eclared Common) 
36. Dividends Declared (Preferred 

37. Other Debits Year-to-Dale 

39. Retained Earnings or Mar Ins End-of-Period [(31+33+34) • 35+36+37+38)) 
40. Patronage Capital Beginning-of-Year 
41 . Transfers to Patronage Ca Ital 
42. Palronage Ca Ital Credits Retired 
43. Patronage Capital End-of-Year 40+.41-42) 

44. 
46. 

46. 
47. 
48. 
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EXCHANGE 

Gnman Cl 
Allorton 
Bomard 
Beltan 
Blockton 
Brimson 
Brown In 

elnsvllle 
Chula 
Graham 
Grand River 
James r1 
Le onl 
Loredo 
Leon 
LI evtRe 
Lucerno 
Meadv~le 

Mercer 
Miilerton 
Mt. Mo~eh 

ew am ton 
Newtown 
Parnell 
Powersvllle 
Princeton 
Purdin 
Ravenwood 
Conception 
Junction 
Oar11n ton 
Devis.Cit 
Denver 

De 
Ea levlne 
Galt 
Linneus 
MobllolMreJess 
Route Mllooge 
Out&lde Exo/\ange 
Aroa 
Total 
No. Exohon es 

REDACTED - FOR PUBLIC INSPECTION 

USOA·RUS 

OPERA TING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS· Soe RUS Bulletin 1744-2 

P11rt C. SUBSCRIBER 
1. RATES 

R·1 

17.00 
17.00 
17.00 

17.00 

.oo 
17.00 
17.00 
17 00 
17.00 
17.00 
17.00 
17.00 
17.00 
17.00 
17.00 
17.00 
17.0D 
17.00 
17.00 
1 .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 
7.00 

17.00 

17.00 
17.00 
11.00 
17 00 
17.00 
17.00 
17.00 

BORROWER DESIGNATION 

M00533 

PERIOD ENDED 

December, 2013 



REDACTED - FOR PUBLIC INSPECTION 

USDA·RUS 

OPERATIN.G REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS. See RUS BUl/elln 1744-2 

BORROWER DESIGNATION 

M00533 

PERIOD ENDED 

December, 2013 

l'arl C. SUBSCRIBEU ACCESS l.INE ROUTE ILE & HIGU S EED DATA INitORMATION 
4. BROADBAND SERVICE 

Dota11& o Loaet Ex enalva Broadl:>and Service 
EXCHANGE No. Accoss Lines No Of Broadband 

Washington 
Center 
Weldon 
Garden Grove 
Gentry 

GllmenCll 
Allerton 

Barnard 
Beth an 
Blockton 
Brimson 
Browning 

Calnsvme 
Chula 
Graham 
Grand River 
James ort 
Lamon 
Laredo 
Leon 

Llnovlllo 

Lucerne 
Meadvllle 

Powerlvltle 

Princeton 
Purdin 

Linneus 

Total 

wllh BB Subsllllbera 
avoHable 

8 

768 
768 

760 

760 
7M 
768 

760 
768 

'768 

768 
68 

768 
768 

760 

768 
768 
768 
788 
760 
768 
768 

768 

768 

768 

760 
766 

768 
768 

768 

766 
768 

768 
768 . 

768 
768 

766 
768 
768 

768 
768 
168 
768 

OSL 
Fiber to tho 
Home 

42,95 Package OSL 

42.96 Pscke e DSL 
42.96 Pooka e DSL 
42.96 Package Fiber to the 

Home 
42.95 Pocka e 0 L 
42.95 Package Fiber lo the 

Homa 
42.95 Paoka e OSL 
42.95 Pecka e DSL 
42.95 Packa e OSL 
42.95 Pecka e DSL 
42.96 Package 

42.96 Paolul 
42.95 Patka DSL 
42.95 Psoka e OSL 
4Z.91l Packs e OSL 
42.96 Packa DSL 

OSL 
DSL 

42.96 Package Fiber to Iha 
Home 

42.96 Paot<age Fiber to the 
Home 

42.96 ocka e DSL 
42.06 Package Fiber to lhe 

Homa 
295 Pook e DSL 

42.95 Package Fiber lo the 
Homo 

42,96 Pack.a e DSL 
42.96 Package Fiber-lo the 

me 
42.96 Paoka o DSL 
42.06 acka e OSL 
42.96 Paokaoo Flbor to the 

Home 
42.96 Paoka e DSL 
42.96 Pockago Fiber to the 

Home 
42.9 6 Pecka o DSL 
42.9 5 Pockega OSL 

42.9 6 Packa a OSI. 
42.9 6 Pecka e DSL 
42.9 6 Paokago Fiber to the 

Home 
42.9 5 Packa e DSL 
42,9 6 Paoka e DSL 
42.9 6 Packa o DSL 
42.9 5 Package Fiber to the 

Home 



REDACTED - FOR PUBLIC INSPECTION 

USDA·RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS· See RUS Bul/et/n 1744·2 

PART D. SYS'TEM DATA 

BORRO'AIER DESIGNATION 

MOOSS3 

PERIOD ENDING 
December, 2013 

I. No. PIMI Bmploycos ---------
PART E, TOLL DATA 

1. Study Area ID Code(s) 
8, 3 5188 8 

2. Types of ToU Settlements (Cheok one) 

Interstate: D Average Schedule 

b.421888 

0. ------1 d. _____ -1 

··- - ----1 
0·------1 
h. _____ -1 
I. - -----1 J. _____ _ 

1. RUS RTB, & FFB Loan Funds Ex onded 

3. Funds Ex ended Under RUS Interim A roval 

4. Other Short-Term Loan Funds Ex ended 

5. Genoral Funds Ex ended Other thon lnterlm 

a. Salv(I Pd Materials 

7. Contribution In Aid to Construction 
8. Gross Additions lo Telecom. Plant (1 thnJ 7 

INVESTMENTS 

Intrastate: 0 Aver11ge Schedule 

PART F. FUNDS INVESTED IN PLANT DURING YEAR 

PART G. INVESTMENTS IN AFFILIATED COMPANIES 

CURReNTYEAR DATA 

lnvoatment 

This Year 

tncome/Lon 

Thia Year 

CumuloUve 

lnves!menl 

To Dale 

' ,/ 

I 
I 

[!] Coal Basis 

0 CoalBaals 

CUMULATIVE DATA 

Cumula\IYe 

lnccme/1.011 

To Doto 

ge 



REDACTED - FOR PUBLIC INSPECTION 

USDA·RUS 

OPERA TING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

BORROWER OESIGNATION 

MOOS33 

PERIOO ENOING 

December, 2013 

PART H. CURRENT DEPRECIATION RATES 

Arc corporation's depreolntion rates npprovoo by tho regulatory authority 
whhjurisdictlon over tho provision of telephone services? (Check one) 

EQUIPMENT CATEGORY 

3. land and su 
4. Land and su 
5. Land and su 
6. Land and su 
7. 
8. 
9. 

18. Cable and wire facllltles ·Poles 
19. Cable and wire facllltles -Aerial cable - Metal 

20. Cable and wire facllltles - Aerlal cable • Fiber 
21. Cable and wire facllltles - 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 
26. Cable and wire facllltles • Conduit s stems 
26. Cable and wire facllltles - Other 

[]) YBS D NO 
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REDACTED - FOR PUBLIC INSPECTION 

USDA·RUS BORROWER DESIGNATION 
MOOS33 

OPERATING REPORT FOR 
TEL.ECOMMUNICATIONS BORROWERS 

INSTRUCTIONS - See help In the onllne appllcallon. 

PERIOD ENDED 

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

CASH FL.OWS FROM OPERATING ACTIVITIES 
2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided b O eratlng Acl1\litles 
3. Add: De reclatlon 
4. Add: Amortization 
6. Other (Explain) 

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

Changes In Operating Assets and Liabilities 
6. Decrease/ Increase In Accounts Receivable 
7. Decrease! Increase In Materials and lnvento 
8. Oeorease/(lncral!'se In Prepa ments and Deferred Charges 
9. Decrease/ Increase In Other Current Assets 

12. Increase/ Decrease In Other Current Llabllllles 
13. Not Cash Prov.lded/ Used by O eratlons 

CASH FLOWS FROM FINANCING ACTIVITIES 
14. Decrease/ Increase In Notes Rece1vable 
16. Increase/ Deorease In Notes Pa able 
16. Increase/ Decrease In Customer Deposits 
17. Net Increase/ Decrease In Lon Term Debt Including Current Maturities 
16. lncrease/(Deorease In Other Lta.blllties & Deferred Credits 

December, 2013 

19. Increase/ Decrease In Ca Ital Stock Pald·ln Ca Ital, Membershl and Ca Ital Certificates & Other Ca Ital 
20. Less: Pa ment of Dividends 
21 . Lese: Patrone. e Ca Ital Credits Retired 
22. Other (Explain) 

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

24. 
25. 
26. Other Noncurrent Assets & Jurlsdlctlonal Differences 
27. Other (Explain) 

add plant, coet of removal & inoreaee in dereg plant 

28. Net Cash Provided/ Used by lnvestln Actlvttlos 
29. Not lncrease/(Oecroase In Cash 
30. Ending Cash 

Revision Date 2010 



REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS nonnoWERS 

INSTRUCTIONS ·Seo RUS Bulletin 1744-2 

BORROWER DBSIONATlON 

M00533 

PEIUOD 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 DESIGNATION 

OPERATING REPORT FOR MOOS33 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS - See RUS Bullolln 1744-2 PERJOD ENDED 
December, 2013 

NOTES '1'0 THE OPERA TING REPORT FOR TELECOMMUNICATIONS BORROWERS 

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 e>cpenslve broadband services but they are only available to certain subscribers. 




