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Midcontinenf 

COMMUNICATIONS 
Direct Dial: 605-271-0594 

Email: pat_mastel@mmi.net 

3901 North Louise Avenue 
Sioux Falls, South Dakota 5 710 7 

CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

Marlene H. Dortch, Esquire 
Office of the Secretary 
Federal Communications Commission 
445 12111 Street, S.W. 
Suite TW-A325 
Washington, D.C. 20554 

June 30, 2014 

Re: Midcontinent Conununications 
WCDocketNo. 10-90 
2014 Form 481 Filings 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 of the Commission's rules and the Commission's 
August 6, 2013, public notice, Midcontinent Communications ("Midcontinent"), by its attorney, 
hereby submits its Form 481 reports for 2014 for the states listed below. 

Filings are being submitted for the following states: 

• Minnesota 

• North Dakota 

• South Dakota 

These filings were submitted to the Universal Service Administrative Company via 
electronic filing on June 27 and 30, 2014, and were submitted to the relevant state regulators on 
or before June 30, 2014. 

Please inform me if any questions should arise in c01mection with this submission. 

Attachments 

Respectfully submitted, 

Patrick J. Mastel 
Corporate Counsel 





FCC Form 481 
'1 FCC Form 481 ·Carrier Annual Reporting 

Data Collection Form 

OMB Control flo. 3060·0986/0MB Control No. 3060·t>319 

July 1013 

<010> Study Area Code 399005 

<015> Study Area Name MIPCO:tl'Im:tlT CO!';ruJIJCATIO!IS 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person !dentitied in data line <030> 

<039> Contact Email Address: 
Email ol the person identilied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

2015 

Hny Lohnes 

6053575459 ext. 

1t-~ry_lohnesr::r,"ni .ne t 

<200> 

<210> 
Outage Reporting (voice,:.) _ __ ~ 

I fi<-- check box if no outages to report 

Unfulfilled Service Requests {voice) I o I <300> 

<310> Detail on Attempts (voice) 

(comp!t tl! ottaclied\..,·ork5htet} 

(comp!~te ottorheJ worMheet) 

54;313 : , .•• 54;422 . 

c;t:~t~~~ .c~r:~fr~-~n 
(check box k'ht ncomp/tte) 

,
1
--;- ~l~'~z\:~0~~ 

[---1 ~·,,~v.-~~~ "'' { I ·~,. <'· •,•, .<~ .·'<< :'\ 
·}.:··~t/:;:. ~~;:·::::-.;. ~ .. .; 

I I t:.~~y;~;.J,·;}'{ 
L';l'.~~ ..... ~·!.... 

{ottoch descrfpt1\-~ documtnr} 

<320> Unfulfilled Service Requests {broadband) I 0 I r- -,- - lJ; .. -. ·:',,~>='"'-~~::'". :>-·;:1 
?-·-~"'fi_ "'Q_:__'>~_·• 

Detail on Attempts (broadband) I I / / t"':'.,\;;,~~ 
• • (olta<h dmtiptl.-e dacumtnt) 

<330> 

Number of Complaints per 1,000 customers (voice} <400> 

<410> 
<420> 
<430> 
<440> 

<450> 

<500> 

Fixe~ ,0. 2 I I { !j I 
Mobrle o.o 

~~~~~~~~ 

Number of Complaints per 1,000 customers (broadband) 

Fixed I o . o2 I 
Mobile .o.o 

Service Quality Standards & Consu._m_e_r~P'""r-o-te-c"""'ti~o-n""R-u~le-s~c'"'ompliance {check to lndi£ote c~ttifKallon} 

<510> 
, , .... ,, .. ,. ¢< I 

(ottochtd dtrctTptA•e document) 

Functionality in Emergency Situations (chec~ toJnd!cotemtifscolion) 
1 

39900550610 .pdf 
1 

<600> 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 @ 
<1000> Voice Services Rate Comparability 

l/attaChE"d deuriptf'.-e rJocumtnt} 

(comp!t. !e altachedwcukshtet} 

(cDmp!Ete attached wor.<shtt l) 

(compl~te attached workrhttt) 

(1/ )'ef1 compftt~ ottach~d worbhti!I} 

(ch ec~ to lndfcore cert:flcotkJ11} 

<1010> I I , .. ~,,.,,~.,. ,, .. ,,.,. 
<1100> Terrestrial Backhaul (Y /N)? 0 {!) Ii/ not. che<k to lr.dkot• certificotion) 

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

(c:omplett ottachtdr.~·ot,ah ett) 

{comp!Ele altoched 't\·orf<rh ee t} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco / Exchange Carriers 
<2000> {chtek to lndlcot• ctrt•ffcaUon} 

<2005> (comp,'e te attoch~clworhhEet] 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Addition al Documentation Worksheet 
(chuk to !ndlc.ote cut.ification} 

{comp!~tt cttoclitd worhhetf} 

I r I ~..,.~ •. .,,., .. , . 
-:~· .. ~ '~- "'1-:~-i-~ .,."'1:. 3 •. .,, ., '--' 

I .r II I 

I r II I 

I r II I 

I r II I 

{ 

{ 

I I "··'"'··'"~':~' ~~-c....~~~ ... ~h.~ 

I -1 I l~"""-~:~~~~1 ......... ~ .... "t..: .... , 
I r ~ .. ,.,...., .. I ~q,.~,~~'t>, ·~ ~ 

F~.;;:.:~~~~ I I 

tt~"\;,,~~:~~ 
~~~,{~.;:#\;~::· 

I OQC .&.. 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 399005 

<015> Study Area Name MIDCONTINENT COMMUNICATIONS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data M~ry Lohnos 

<035> Contact Telephone Number - Number of person identified in data line <030> 6053575459 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> m.::i.ry_lohncotillmmi .not. 

<110> 

<111> 

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

(yes I no) O@ 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 399005ZOll2 .pdf 

<l12> 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}. lf your company is a 

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

required to address voice telephony service. 

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

plan pursuant to§ S4.202(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. 

./ 

./ 

./ 

,/ 

./ 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Arca Name 

<020> Prop,ram Year 

<030> Contact Name - Person USAC should contact rei:arding 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> 

<220> «1> <bl> <b2> <b3> <b4> 
NORS 

Reference Outai;c Start Outage Start Outage End Outage End 

399005 

MI DCONTINENT COMMONICATTONS 

2015 

Mary Lohnco 

6053575459 ext. 

m;iry l o!mco@mm.i.net 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 
Customers 

-- ( ',pp ~tt:::ir-hPi i 
- -1 - k - - L 
~ - - - . 

<d> 

911 Facilities 
Affected 
(Yes I No) 

Page3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<e> <p;> <h> 
Did This Outage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ Nol Resolution Procedures 

Pap,e 3 



(700) Price Offerings inCluding Voice Rate Data 

Data Collection Form 

<010> Study Area Code 39 9oos 

<015> Study Area Name MIDCONTINENT COMMUNI CATIONS 

<020> Pror.ram Year 201s 

<030> Contact Name • Person USAC should contact rer.ardinr. this data M:u:v LohMr. 

<035> Contact Telephone Number - Number of person identified in data line <030> 6053575459 axe. 

<039> Contact Email Address· Email Address of person identifi ed in data line <030> mary lohncs®mmi. net 

<701> Residential Local Service Charge Effective Date 

<702> Sinele State-wide Residential local Service Charge 

<703> <al> <a > <a3> 

State Exchan~e (ILEC) SAC (CETC) 

b < 1> 

Rate Type 

l / l /2014 

20.0 

-< b2 > b < 3> 
Residential Local 

Service Rate State Subscriber Line Cha me 

c-~~ ~~ -~~J..,,.-,.rl --·~~•,~h,.-,.~• 

b < 4> 

Page4 

FCC Form481 
OMS Control No. 3060.0986/0MB Control No. 3060-0819 
July.2013 

< bS > >: '• . . <e> 
Mandatory Extended Area 

State Universal Service Fee Service Charne Total per line Rates and Fee 

Par.e4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~;im Year 

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

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

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

<711> <al> <a2> <bl> 

St;ite Exchanr.e (ILEC) Residenti;il R:itc 

399005 

MIDCONTINENT COMMUNICATIONS 

2015 

Mo.xy Lohnc o 
6053575459 exc. 

mti.ry_lohnocomrni .not 

<b2> <C> 

State Regulated 
Fees Tot31 Rate and Fees 

~'"'" '°'.£.L-.- -...1 --- -
. I 

•YVI r\.VJ r ...... ...,L. 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

FCC Form 481 

OMB Control No: 3066--0986/0MB Co~tiol No.·· 3060-0BJ.9 

July2013 

<d2> <d3> <d4> 

Usage Allowance 
Bro:idband Service· Usaee Allowance Action T:iken When 

Uplo<1d Speed (Mbps) (GB) limit Re<1chcd {select} 

Paees 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 399oos 

<015> Study Area Name M~prn>1TINE!IT <'OMMt!Nir'AT"OJ:J~ 

<020> Program Year 2 o is 

<030> Contact Name - Person USAC should contact regarding this data M:.rv Lohnco 

<035> Contact Telephone Number - Number of person identified in data line <030> 6053575459 oxt. 

<039> Contact Email Address - Email Address of person identified in data line <030> nury l ohnco<>mmi .net 

<810> Reporting Carrier Midcon t. incnt Commu.nic:>.tion:; 

<811> Holding Company 

<812> Operatinp, Company 

<813> . <al> <a2> 

Affiliates SAC 

Page 6 

FCC Form 481 

OMB Control No . . 3060-0986/0MS Control No. · 3060-0819 

July 2013 

<a3> .. 

Doing Business As Company or Brand Designation 

Page6 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 39900S 

Page7 

FCC Form 481 

DMB Control Nci . . 3060:09as/Orv1s Contrnl No. 30S0-0819 

July2013 

<015> Study Area Name MIOCONTI NSNT COMl'.ONICl\TIONS 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> GOS35754S9 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ~ry_lohno~0tnmi .nat 

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

<920> Tribal Government Engagement Obligation 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> 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 

Page7 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<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 

<1120> options exist within the supported area pursuant to§ S4.313(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) 

3 99005 

MIDCONTIN&NT COMMUNICATIONS 

201 5 

Marv t.ohno::: 

GOSJ575459 ext. 

ft'4rY l ohnoaammi . not 

FCC Form 481 
OMS Control No. 3060-0986/ 0MB Control No. 3060~0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline · 
Data Collection Form 

<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> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<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 informat ion 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. 

D 

Page9 

FCC Form 481 
( .· . OMBCoritrol No. 3060~098GfOMB Control No. 3060-0819 
. July 2013 · .· . 

399005 

MlDCCNTlNENT COMM1JNIC!\TI ONS 

M~ry r~ohnc :: 

GOS35754 S9 ext . 

m<:lrv lohnac~mmi. not 

Name of Attached Document 

Page9 



Paee 10 

FCCForm481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

lncludinq Rote-of-Return Carriers affiliated with Pdce Coo Local Exchanqe Carriers 

OMS Control No. 3060-0986/0MB Control No. · 3060--0819 

July 2013 

<010> Study Area Code 399005 

<015> St udy Area N<ime MrDCONTINRNT COMMONICAT! ONS 

<020> Pro,,;ram Year 
<030> Contact Name - Person USAC should contact rei:ardinp, this data M.:l.ry Lohnco. 

<035> Contact Telephone Number - Number of person identified in dat<i line <030> 6053575459 oxt. 

<039> Contact Email Address· Email Address of person identified in data line <030> rn~ry lohnr.i.~ '7XNni . no t 

CHECK the boxes below to note compliance as a recipient of Incremental Connect Americ;i Ph:lse I support, frozen Hish Cost support, High Cost support to offset access ch:u;;e reductions, ;;ind Connect Americ:i Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(c) the inform:ition reported on this form and in the documents att:iched below is accurate. 

<2010> 

<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect Americ;i 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(;;i)} 

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 

5th year Broadband Service Certification 

Interim Proi;ress 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. 

Interim Progress Community Anchor Institutions 

El 

§ 
ID 

Name of Attached Document Listing Required Information 

P<>ee 10 



{3000) !Ute Of Return Cltricr Addition~! Oo<umcnutlon ·· · 

D~ra Collection ~orm 

<010> Studv Arcio:i Code 

<t>lS> Study Areo Nome 
<020> Pror.r.:.m Yo;,r 
<030> Cone.ct N:,mo · Pcr$on USAC :.hou\d contlc:t ror.;udlnr: this d"r.i 
<035:> Cont:. ct Ta\cphono Numbor- Number of par.;on tdontfflad fn d:ab Uno <030> 
<039> Cont:lc.t Em:iil Add re;!;· Em;ilJ Addr~~ of PO~n ldontlffod In d~to:i llno <030> 

399005 

N;'lry LohnN1 
§0$"Jf>?t;4 $Q oxt. 

FCC Form 481 · 

. OMB Control No. 30G0-09BG/OMB Control No. 3060-0819 

July2013 

CHEO< the boxes below to note compUancc on It. five yc;ar scNic.c qu:atity pl;an (pur:u::mt to 47 CFR ~ S4.202(:.}) ~nd, for prlv;itcly held coirric~. en:;ur~nr: compll:incc with the fin<lnci:il rcportlnc rcqutrcmcnt: set forth ln 4'1 
en§ 54.313(f}(2J.1 f urther certify thot the inform;itfon reported on thi' form and ln the document ottochcd below I> occur.ite. 

(3010) Proi:ress Report on S Year Pion 
Milo::tono Ccrtlflcotlon {47 CFR § 54.313(1)(1)(0) 

No:irnc ot Att>d\cd Doc1.m1cnt ll~tlnc. Roqufri::d Information 

Please chock this box to confirm \Ml the att::>chod documont(s), on Uno 3012 cont:>ins tho required inform:ition pursuant to 
(3011) § 54.313 (fX1)(ii). the carrier sh:lll provide the number. names, and addresses of community anchor lnoUtuUoru: to which bogan 

providing :iccoss to broadband service In the preceding calendar year. D 

(3012) Community Anchorlrutltut!oM {47 CfR § S43l3(f)(l)lli)} 

(3013) is your company o Prlvotoly Hold ROR C.rrlcr (47 CfR !i 54,313{!)(2)} (Yo:/No} '· .. ~ ' i 
N;uno of Attached OocYmont U:tlni;: R.aqu ~rad lnfortnwtlol'I s· s· 

(3014) lfy<>:, doc: yourcompony !Uo tho RUS onnuol roport (Yc:/No) : '. :_' ' 

Ptooso chock tho::o boxo:; to confirm \Mt tho atu>chod documont(o), on lino 3017, contains tho required inform:illon purnuant to§ 54.313(1)(2) compllnnce roqulros: 

{3015) Electronic copy of their onnuol RUS roporu (Oporo~nc Roport for [O 
'rck!communbtlon: Borrower:) 

:::::: ::~:::~0~:::0$3::::·~=~:::::::~:.~::::::cnt of C~h,- rr:J 
report 01nd ;,IJ required documcnt;,tJon . 

(3018) If the rcspon>e is no on line 3014, I: your comp;lny >uditoo? 

If the rc.spon::o i!i ye:; on !inc 301&, pfc<J!ic chock tha boxc; below to 
confirm your :;ubmlzlon, on line 3026 pur.:;:u<lnt to§ 54.313(f)(2), cont;i.ln:; 

N:Jmo of Atbchcd Document Llstlnr: Raqulrad lnform::ition o·~ 

(Yo,/No) ~ 

(3019) ~lthc r ;;:i copy of their ;,odi::od flnti.nci:ll ;.~Wtt\Ont; or (2) a fin~ni:fal roport in .:i. form::it comp6lrabic to AUS Ope:1'1tfnc Report forTolccommYntc;,tlon!O fD 
{30ZO) 

(3021) 

Documcnt(s) for Balanco Shoot, Income Statomont and Statement of Cash Flows D 
M.,n3,ecmcnt letter ~.:;:ood by the Independent certified p\Jb\lc ;iccount.:1nt that performed tho comp:my'.:;: fff\.:J.ncl;,I nudlt. 0 
If tho ro::;pon:;:c i.:;: no on nno 3018, plc~so chccktha boxe; below 
to confirm your ,ub~lon, on lino 3025 pur>U•nt to§ 54.313lfH2), 
conbln.:;:: 

!3022) Copy of their llnonclol :btemont which no; bcoo subject to rovlow by >n 
indopondont cortifiod publlc :iccounbnt; or 2) ;i, flm:incJ;i,t report In~ 
for~tcomp;:u"":Jblo to RUS Opof:Jtlnc R.1Jport forTolocommi.snk::atJon.:;: 

8orrowar:;, 

(3023) Undcrlylnc lnform::ition ::;u.bJccte:d to ::i rcvfcw by ~n lndcpenden: ccrtll'icd 

pubtlc ;:sc.countant 
{30241 Undcr\ytnr: lnform::it1on :;ubjocted to ;in offfc:arc:ortlflQtlon. 

D 

D 

lB :::: ::::::~~ ...... _T.,~ 
...__N_a_m_c_o_f_A_tb_c_h_cd~Do-c_u_mo~n-t-l~-·ti_n_e_R_e-qu-l-ro_d_ln-1-or_m_a_tl_o_n~~~~~~~-' 

P~co 11 



Page 12 

FCC Form481 Certification· Reporting Carrier 
Data.Collectlon Form OMB Control No. 3060-0986/0~AB Control No. 3060-0819 

July 2013 · · · . · .. ·. · ·. · · ·· 

<010> Study Area Code 3 9 9 005 

<OlS> Study_ Area llame MIDCO!ITillEIIT co:-:MIICATIOllS 

<0 20> Program Year 201 5 

<030> Contact Name · Person USAC should contact regarding this data l·!ary Lohnes 

<035> Contact Telephone fl umber - Number of person identified In data tine <030> 60535 7 5 45 9 ext . 

<0 39> Contact Email Address · Email Address of p_e~o_ri_ i~ntm~d iD ~_<itit_li ne <()3Q> __ <>a ry lohnes~~oii. net 

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

Certification of Office r as to the Accuracy of the Data Reported for the Annua l Reporting for CAF or LI Recipients 

I certify that I am an ofticer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
red pients; and, to the best of my knowle~ge, the information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: tilDCO~lTillEt!T co:-:~UlllCl\TIONS 

Signature of Autho rized Ofncer: CER'i'l Fl ED OllLIUB Date 06/i9/ 2 0H 

Printed name of Authorized Officer: To3 s i rr.7.ons 

Tille or position of Authorized Officer: VP o f Public Policy 

Telephone number of Authorized Officer: 6053575491 ext. 

Study Are• Code of Reoorting earlier: 399005 Filing Due Date for this form: 07/01/2014 

Pmons vf~lfullymaking falS'.! statemonts on this form an b. punlsh<d bv fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine orlmprisonrr~nt 
under Title 18 of the United States Code, 18 u.s.c.§ 1001. 

Page 12 



P•i• 13 

FCCForm481 Certification · Agent/ C.arrler 
Data Collettlon Form . OMB Control No .. 3060-0986/0 MB Control No. 3060-0819 

July 2013 · . ·. . . 

<010> Study Area Code 399005 

<015> Study Area N•m• HIOCOllTI!IElIT CO:'.'!UllICATIOllS 

<020> Proaram Year 201 5 

<030> Contact tl•me ·Person USAC should contact regard_ing this dala Mary Lohnes 

<035> Contact Teleeh~n-" t_lurn~r~ ~umber of person Identified in data fine <030> 6053575'59 ext . 

<039> Contact fm•il Address - Email Addre5' of person identified in_dataHn_e <030> mary l ohnes:Vmi. net 

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

Certification of Olflce r to Authorize an Age nt to File Annua l Re ports for CAF or LI Recipient s on Behalf of Reporting Carrie r 

I certify that (Nomo of Agent) Is aulhorfzed to submit tho Information reported on behalf of lho reporting carrier. I 
also certify that I an1 an officer of tho reporting carrier; my responsibllltie• Include ensuring the accuracy of tho annual dal• reporting requirements provided to tho authorized 
agent; and, lo the besl of my knowledge, the reports and dala provided to tho authorized agenl ls accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authori1ed Offi<er: 

Title or position of Authorized Officer: 

Telephone number of Authorizod Officer: 

Studv /\Iea Code of Reportinr. carrier: Fmng Due Date for this form: 

PersonJ wi\lfut:y making h lse statements on thi.s form can b1 punbhed b'( fine or forfeiture under the Communkat!ons Act of 1934, 47 U.S.C. §§ S02, 503(b}, or fine or ltnpr'donmtnt 
underrrtle 18of tho Untted States Cod•, 18 U.5.C. § ICOJ. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Autho rized to File Ann ual Re ports fo r CAF or LI Recipients on Beha lf o f Reporting Carrier 

I, as agent for the reporting carrier, certify that 1 am authoriled to submit the annual repor ts for universal service support recipients on behalf of the repo1tlng carrier; I have provided 
the data reported herein based on data provided bv the reporting carrlet; and, to the best of my knowledge, the Information «ported hcrtin Is accurate. 

Name of Reporting Corr1er: 

Name of Authorized Agent or f mp!oyee of Agent: 

Signature of Authorized A.Rent or Employee of Agent: Date: 

Printed name of Authorized Agent er Emptavee of Agent: 

Title or positlon of Authorized Agent or EmPlovee of Aacnt 

Telephone number of Authorized A2ent or Erno?ovee of A£ent: 

Studv /\Iea Code of Repcrting Carrier: filing Due Date for this form: 

~. Persons ~i~~lly makr~g f:ise stot l;:ents o n Utts form u n ~o punished b·f fine or forfeirure undtr th~~ommu;katfons Act ~~ ~93~~ 47 U.S.C. §§ 502, 503(b), ~~fine or fmptfsonment und~rTrtloe I 
. . . _ -· _ , .. . _ . .. . .. __ :_a .~1_1h~~~1t-~d~_1.~ .. c~·:~~~·.s.c._~, ~O()~·- _ -· . _ . _ --- · . _ ·- .. I 
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Midcontinent Communications 

Form 481, Line 510 Service Quality Standards 

and 

Consumer Protection Rules Compliance 



Service Quality Standards and Consumer Protection Rules 

Midcontinent Communications certifies that it complies with the applicable service quality standards 
and consumer protection in accordance with 47 § 54.313(a)(S). Midcontinent provides extensive 
training along with written policies and procedures to all its employees to meet the standards. 



Table of Contents 

Basic Phone line 

MIDCONTINENT COMMUNICATIONS 
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Lifeline 
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• Disputes 

• Excessive Long Distance Usage 

0 International 
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Midcontinent Communications 

Form 481, Line 610 

Functionality In Emergency Situations 



Functionality in Emergency Situations 

Midcontinent Communications certifies that it complies with the requirements to be able to remain 
functional in emergency situations as set in 47 § 54.202(a}{2). Midcontinent utilizes power supplies 
within its network which converts commercial power to network nodes, amplifiers and customer 
premise equipment. Each power supply unit shall have battery backup in order to continue to provide 
network power in the event of a commercial power failure. Portable generators shall be deployed to 
provide continuous uninterrupted power augmenting the battery power life cycle. Midcontinent is able 
to reroute traffic around damaged facilities and is capable of managing traffic spikes: 
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(700) Price Offering$ including Voice Rate Data 

Data Collection Form 

<010> Study Area Code >99005 

<015> Study Area Name MIPCONTINENT COMMUNICATIONS 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact rer;arding this data Mo.rv Lohno~ 

<035> Contact Telephone Number- Number of person Identified in data llne <030> 6053575~59 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> m:;ry lohneo®mmi . net 

<701> Residential Local Service Chari:e Effective Date 1/1/201-1 

<702> Single State-wide Residential Local Service Charge 20 . 0 

<703> 

<al> <a2> <a3> <bl> <b2> <b3> 
Rcsidcntial Loc:il 

State Exchani:e (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Linc Charge 

SD FR 20 . 0 o.o 

<b4> 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <c> 
Mandatory Extended Arca 

State Universal Service Fee Service Charge Total per line Rates and Fee: 

0. 0 o.o 20.0 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pror.ram Vear 

<030> Contact Name- Person USAC should contact rer.ardinr. 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> 

<711> <al> <a2> <bl> <b2> 

State Exchancc (ILECJ Residential 
Rate 

State Rcculated 
Fees 

SD 
0 0. 0 o.o 

<C> 

o. 0 

399005 

MIDCONTlNENT COMMtlNICP.TIONS 

2015 

G053575459 ext. 

m.u.ry lohnozommi.not 

<dl> <d2> <d3> 

Total Rates Broadband Service - Broadband Service 

and Fees Download Speed Upload Speed (Mbps) 
(Mbps) 

0 . o o. 0 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
JUiy 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 

Other, not roquirod cincc we a.re .;a.."'l 
0.0 CE'l'C 
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Phone - Midcontinent Communications - South Dakota, North Dakota & Minnesota Page 1 of3 

> Ml'r.1111(0 LOGIN fOfgot passw0<d? > SfARC/f 
§eRNAME--·--·-ic-------.--lllmi) ----------· -

B~m11!e·:;:;·~~-"Jf Vldeo. 'f;~:~:~~;;;:~-.. ,, - r;;;;.:;;l;;~'f~1 
Digital Phone Horn~ Features & Options 

. -... \ 

\ 

i DIGITAL PHONE 
' Security. Affordability. Crystal Clarity. 

.i,_ . 

Home phone service doesn't get any easier than thisl 

Our digital phone service works just like your current phone service. You dial the same way. You use the same phone 
equipment you always have. But 1•1itl1 our crystal clear digital slgnal, It'll sound like you're standing right next to the person on 
the other end of the llnel 

Our Digital Phone package ls packed full of features. We give you unlimited* long distance - plus eight of our most requested 
calling features - all for one great pricel 

Talk all you want- there's no need to watch the clock. No complicated calling plans. And no dropped calls. Mldcontinent Ofgitat 
Phone service gives you much more, for much less. It's the new way to talk. 

Digital Phone Package* 

$°» 6)) 95 
~&permo. 

E ORDER NOW! 

Includes local phone line, 
unlimited calling to any U.S. State, 
Canada, the Virgin Islands, Puerto 
Rico and Guam plus Call Waiting 
ID, 3-Way Calling, Call 
Forwarding Universal, Last Call 
Return, Continuous Redial, Speed 
Call 30, Distinctive Ringing, Caller 
ID Name & Number (Includes 
Anonymous Call Rejection. Caller 
ID equipment not Included) and 
Volcemall with eVOICE. 

Pay your bill 

Basic Digital Phone Line 

$6))(1)\.00 
~Y permo. 

~ORDER lWVJI 

Share lillm[Q]HID ·Follow us Quick Links 

., 1 . ..... ~,.. / 

MY LOCATION 

57105 

i> llcWtJlC.C£ i::t.Wtlil:. 
SERVlCES AND FEATURES 

All The Fun Stuff 
Di9ilat Phone Brochure 
O!qilal Phone User Guide 
How It All Wor'~s 
Telecommunlcalions Relay Service 

TROUBLESHOOTING I FAQ'S 

service Impacting Events 

FORMS & POLICY MANUALS 

Change 

Aoplica!ion for Exemption from Oireclort 
Assist;ince Charges - Online Form 
Lifeline Aoolication 

n.JTORIALS 

Voicemall Gulde 

I • VISlf THE RESOURCE CEllTER 

Have a question? 

41181 



Phone - Midcontinent Communications - South Dakota, North Dakota & Minnesota 

Unllmlted Local and Long 
Distance Calling Package* 

$1 O·!r5mo. 
E ORDER NOW! 

Click here for for International 
Rates 

Telephone 8 Feature 
Group 

$g.;~o. 

~ORDER NOW! 

Includes Call Walling ID, 3-Way 
Calllng, Call Forwarding, Speed 
Cali 30, DisUncUve Ringing, 
Continuous Redial, Last Call 
Return, Caller ID Name & Number 

View our Service & Price Guide. 

Long Distance Calling Per 
Minute 

$0·2?m%. 
"E ORDER 1rnw1 

Telephone 3 Feature 
Group 

$7·· .. 95 
per mo. 

12 ORDER tlOWI 

Select any 3 of the features 
available ln the 8 Feature Group. 

Vofcemall 

$5·;~mo. 
EORDERUOW! 

All Other Phone Features 
(each) 

$3·!~0. 
12 ORDER llOW! •• 

o Call Waili.ng ID 

o 3-Way Calling 

o Call Fo1Warding Universal 

o Last Call Return 

o Continuous Redial 

o Speed Call 30 

o Distinctive Ringing 

o Caller ID Name & Number" 

• UnlirW/ed and fowl and long <>stance celffng {up to 5,000 minutes per month) to the conb·nantat U.S., Alaska, Hawaii, Car!ada, U.S. Virgin /s!Bfl<fs, 
Puerto ~co and Guam. Otherlocarions ara ccns'dered lnterna6onal and charged at per minuto carfiig raf6$. Ca/Jr.g C<Jrd caYs, ccf!QC/ car.s, 900 
number ca".s, opera for assisted ca1s, and direc<ory assistanca am no/ lncludW. o:gi1al Phena serv1ce is sub]oct fo Terms and Condtions. 

" lndudes Anonymous Ca.7 Re}ectJon. Ca!'.er ID equipment not tndud(;(f. Ari seiv'.ces ara par month un!ess olhe111ise lnrfcated. 

A~ serv1cas are per month unless o/h6r\\iso lnd'.caled. SetYices not ava!tab!o In a'/ amas. Some rostlfclions may apply. 

A 

Page 2 of3 

1Illlg!tal Phone 
!!. , ·::-_: _. 0'201-l MidconUnent 

.F.ll.11. 
Communications - All Rights 

$n . .. 96served. 
~ permo. 

~ l Visitor Agreement I Closed Captioning 

\;J O~DE~ ~IOVll . ~pe a ~eeds I~ 

Pay your bill Share !iD[J~rnJ FollowUs Quick links Have a question? 

• 'II t • ' 1 . 1 . .... .. , "' 4/18/2( 
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We're Mere To Melp 
For some people, especially the homebound, 
the telephone is a lifeline to the outside world. 
Low-income telephone subscribers can apply 
for aid to help with their phone bill through 
Lifeline Assistance program. If you have any 
questions, please call 1-800-888-1300 and 
we'll be h~ppy to assist you. 

lifeHne Assistance 
Lifeline provides eligible subscribers home 
telephone service at a reduced monthly rate. 

Lifeline subscribers may receive long distance 
blocking on their telephone line at no charge. 

Telephone service must be in the eligible 
participant's name. (Only ONE credit per 
household for all telecommunication services.) 

To J\~ply, c'on:iptetid0tm on othe_r ' 
side, attach 'ptoof then mail to: : 
,A.TIN; Telecom seiVii;es • .. . .· · 

. Midcontinent Communications 
: 3901 N. Louise Ave. 
: Sioux Falls, SD 57117-9908 

MT0910li 

- ~>-
Midcontiri.enf 

C0Uf'd•JtJ.<rl4.lll 

' \\ 
;r.P;!/~" \ ¥f· 

,:····.~· ... 1~"i;; • ' ~<l. ;;· . • 1 'i J'1 
~~-' '~ .t 

~mportant to Remember 
o Lifeline Is a federal benefit and that willfully 

making false statements to obtain the benefit 
can result In fines, imprisonment, de-enrollment 
or being barred from the program. 

o Only one Lifeline service is available per household. 

o A household is defined, for purposes of the Lifeline 
program, as any individual or group of individuals 
who live together at the same address and share 
income and expenses and is not permitted to 
receive Ufoline benefits from multiple providers. 

o Violation of the one-per-household limitation 
will result In the subscriber's de-enrollment from 
the program. 

<> Lifeline is a non-transferable benefit and the 
subscriber may not transfer his/her benefit to 
any other person. · 

~-
Midcontinenf 

CO/.ll.IUl/ ICATIOll S 

Stnl.as not ,,-.,,~br., in o3 Ott.ls. ~ remfd;.r., m<1'/ opp.'f-

... "" ... ·•I 
:.'.{ 



(p:ease ptinlJ !lJf<e~n~11e A§§U§°t<B)rnlCC~ Fc())u"a1rn 
last Name First Name Middle ___ _ _ _ ___ _ _ 

StreetAddress City Slate __ Zip ______ _ _ 

Billing Address City State __ Zip---- - - --
(fill in on/jt if different than mvke address) 

Is this a permanent or temporary residence for you? 0 Permanent 0 Temporary~ Your date of birth: Month _ _ _ Day __ Year __ 

last four digits of your Social Security#: _ __ . Check the box that best describes where you live: 0 I live on Tribal Land 0 I QQ..nQ1 live on Tribal Land 

Telephone Number Telephone Number Telephone Company _ _____ ___ _ 
(If an existing cusiomerQ!JQ servke is in rour name) (\Vhere )-OU con be readied if you don't ha\'~ our phone seivke) 

Number of people living in your household: _ _ _ _ •a temporary address 11711 nud lo be wrffled EV~IJ' 90 days 

Qualifications and Instructions: 
People who are currently participating in at least one of the following or have an annual income at or below 135%*" of the 
Federal Poverty Guideline can qualify for the Lifeline Assistance program. Telephone service must be in the name of the 
eligible participant. And, to the best of your knowledge, the household is not already receiving a lifeline service. You may 
need to re-certify eligibility at any time - failure to re-certify will result in de-enrollment and termination of benefits. 

1. I receive benefits from the following program(s): 
(Check all that apply and attach prooO 

D Medicaid/Medical Assistance 

D Federal Public Housing (FPHA) or Section 8 Assistance 

D Supplemental Security Income (SSI) 

D Supplemental Nutrition Assistance Program (SNAP) 
formerly known as Food Stamps 

' D Low-Income Heme Energy Assistance Program (UHEAP) ; 

D National School Free Lunch Program 

D Minnesota family Investment Program (MFIP) 

D Temporary As.sistance for Needy Families (TANF) 

D Tribally Administered I-lead Start 
(for those meeting income qualifying standard) 

D Bureau of Indian Affairs General Assistance 

D Tribally Administered Temporary Assistance 
for Needy Families (ITANF) 

2. I do not receive benefits from any of the programs 
listed under Part 1, however my income Is at or below 
135% of Federal Poverty Guideline. (Please attach one of 
the documents below if you did not check any boxes in #1.) 

D Last years State, Federal or Tribal Tax Return 

0 A Federal or Tribal notice letter of participation in 
General Assistance Program 

0 Three consecutive months of most recent paychecl< stub 

D Veterans Administration Benefits Statement 

D Unemployment/Workmen's Compensation Statement 

D Child Support Document (if proves income) 

D Current annual income statement from employer 

0 Social Security Benefits Statement 

D Retirement/Pension Benefits Statement 

D Divorce Decree (if proves income) 
D Other _ _ ____ ____ ___ _ 

I agree to notify the te/epl1one company within 3 0 days should any of the following become true: (1) if I no longer participate 
in any of the above qualifying programs (2) my income rises above 135% of the Federal Poverty Guideline (3) if my address 
changes, I will provide the new address. I have read the information on tllis application and understand I must meet one of the 
criteria above to receive telephone service discounts on my home telephone line. Failure to provide the required information and 
documentation will result in termination of Lifeline benefits. I further understand that my /1ousef10ld may apply for only ONE credit 
for all telecommunication services. Midconti11e11t will provide my name, telephone number, and address to USAC (Universal Service 
Administrative Company) and/or its agents for the purpose of verifying that the subscriber does not receive more than one Lifeline 
benefit. I certify under penalty of perjury all preceeding information is true to the best of my knowledge. 

Applicant Signature 

Date 

'.To . .J\pply;·~omplete forin and attach 
j:>rn~f.th~~ mail to: 

. ATIN:-Telecom Services 
:·Midcontinerit communications 
··3901 ·N: Louise Ave. 

:: Sioux F~lls, SD 57117-9908 

Print Authorized Representative Name! 

Day Phone Numbert Datet 

t Fil/ in only if you are an "Authorized Representative" for tlte applicant; are 
submitting this fom1 on behalf of tltis customer and are willing ta assist tlte 
applicant in seeking telephone service discounts. 

~~ 
1.800.888.1300 f midcocomm.com Midcontinenf 

C 0 !I ii U Ill CA TI 0 IJ S 

'(Federal Poverty Guidelti1e) x 1.35 = Qualifying Income Level. The percentage is subject to change. Setvices not available in all areas. Some restrktiom may apply. 
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Home phone service doesn't get any easier than this. 

Our digital phone service works just like your current phone service. You dial the same way. 
You use the same phone equipment you always have. But w ith our crystal clear digital signal, 
it' ll sound like you're standing right next to the person on the other end of the line. 

Our Digital Phone Package is packed full of features. We give you unlimitedt long distance -
plus eight of our most requested calling features - all for one great price! 

Talk all you want - there's no need to watch the dock. No complicated calling plans. 
And no dropped calls. Midcontinent Digital Phone service gives you much more, for much le·ss. 

it's the new way to talk. 

t Midcontinent Digital Phone Package is available to residential customers only and includes one phone line with direct-dialed, unli mited loca l- a nd 
long-distance calling, up to 5,000 minutes per billing cycle, to the continental U.S., Alaska, Hawaii, Canada, U.S. Virgin Islands, Puerto Rico, and 
Guam. Other locations are considered International and charged at per minute calling rates (please check our website). Calling card calls, collect 
calls, 900 number calls, operator assisted calls, and directory assistance are not included. Caller ID equipment not included: Digital Phone Service is 
subject to Terms and Conditions as outlined on our website at www.midcocomm.com. 

1 



2 

f~ve Great Reasons to Sw~tch 

1. It's Easy! 
Seriously. Really easy. Keep your same number, and use your same phone. We provide the equipment 
that connect s it all - free of charge. You don't need to rent or purchase any new hardware. 

2. It's On Your Terms. 

We know you'll love your new Midcontinent Digital Phone service, but we don't yvant to tie you 
down. Stay with us as long as you like. There's no annual contract for you to sign. 

3. It's All-in-One. 

One company for local. One company for long distance. One convenient bill. After all, who wants 
to be bothered with bills and statements from multiple carriers? 

4. it's Midcontinent. 
We deliver the best technology products to the region - and we do it with pride. We've been 
serving our customers for more than 80 years running. 

5. It's Flexible. 

Don't need unlimited long distance and calling features? Our "a la carte" Digital Phone service allows 
you to pick just the features you need. Call us at 1.800.888.1300 for pricing. 
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4 

. Caller ID* Name and Number (with Anonymous Ca~ ~ Rejection) 
Screen your calls - answer the ones you want. 

Cail Waiting ~D* 

Never miss an important call. And screen w ho's calling before you click over. 

3-Way Calling 

Planning a night out w ith friends? Need to conference someone in? Talk to two people at the 
same time with a couple of cl icks. 

Speed CaU 30 

Don't feel like dialing 10 digits all the t im e? Program up to 30 of your most frequently dialed 
numbers - and call with just the push of a button. 

Disiinctive Ringing 

Want to know who's calling just by the sound of their ringtone? Have a unique ring per caller 
for up to 10 special people. 



Last Call Return 

Missed a call while you were in the shower? Hit "'69 to see who it was. 

Call Forwarding Universai 

Stuck at home because you're expecting a call? Not anymore! Forward your calls to another 
number - even your cell phone. 

Continuous Redial 

Need to get through to somebody, but still need to make and receive other calls? 
With Continuous Redial, automatically redial the number - even while you're talking to 
someone else. 

Voice mail 
Check your messages from anywhere day and night with voicemail. Included is eVOICE which allows 
you to get your voicemails sent to a preferred email address, so you can see when a message comes 
in and listen to it straight from your email inbox. 

t Midcontinent Digital Phone Package is available to residential customers only and includes one phone line w ith direct-dialed, unlimited local­
and long-distance calling, up to 5,000 minutes per billing cycle, to the continental U.S., Alaska, Hawaii, Canada, U.S. Virgin Islands, Puerto 
Rico, and Guam. Other locations are considered International and charged at per minute calling rates (please check our website). Calling card 
calls, collect calls, 900 number calls, operator assisted calls, and directory assistance are not included. Caller ID equipment not included. Digital 
Phone Service is subject to Terms and Conditions as outlined on our website at www.midcocomm.com. 5 
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~-~ear~ng & Speech P\ss~stance 

Support for everyone. 

We provide hearing and speech support assistance to disabled customers throughout our region. 
With Telecommunications Relay Service (TRS) - commonly known as Relay Calling - operators help 
facilitate communication between the calling and receiving parties. 

For more information, please contact our Customer Care Team at 1.800.888.1 300. 

We're here to help. 
For some people, t he telephone is their lifeline to the outside world. Low and fixed 
income telephone subscribers can apply for financial aid to help with their phone bill 
through Lifeline Assistance. 

For questions and information on how to apply, please call 1.800.888.1300. 





8 

So 00 o get ta~k~ng~ 

And feel free to t alk ail you want - whenever you want! We give you unlimited local and 
long distance calling. Crystal clear voice quality. Nine of our most requested calling features. 
And you won't have to purchase or rent any new equipment. 

With Midcontinent Digital Phone Service, you' ll have the most advanced phone technology 
available today - backed by the 24/7 support of our friendly Customer Care Team. 

So when you're ready for a new way to talk, talk to us. 



~. 

-~ 

Need help? Have a quest ion? 
We;re here for you ?4/7. 
can 1.800.888.1300 or visit 
midcocornm.com. 
Of course, you're always welcome to visit 
us at a Customer Service Center near you. 
Stop by and set up services, get a personal 
demonstration, check out our other services, 
and more! 

Ordering service and making 
payments has never been easie r. 
Handle it a~I on~ine at mymidco.corn. 



00.888.1300 I midcocomm.co~· 



~A 
Midcontinenf 

COUllUll / CilTIO/IS 

The Con11ectio11 T/Jat CountS' 

I 1•11111lh111111111 111111 111h111• ll'l' 1' 'I h II I I• Ill 11111 I Mii 
<<FullName>> 
<<Addresslinel>> 
<<Addressline2» 

Dear « NAME»: 

Thank you for choosing Midcontinent Communications? We hope 
you've been enjoying your new servlce(s). Now that you have had a 
chance to experience them, we thought we would take some time 
and inlroduce you to a few important items regarding your monthly 
billing, plus how to get the most out of the many features and 
extras that are included with your new service(s). 

Un£lersianding Your Statema1r£ 

First Bill: 

Your first b!ll may include Installation charges, any equipment 
purchases made during installation and charges for a full month's 
service (since we bill a month in advance). 

Ongoing Bill: 

Thank you for choosing us to be your service 

provider. We know you have options and 

we're happy to have you as a customer. 

lmportar•t Account informa·1ion: 
Account Number: <<Accountllum!Jer>> 
Payment Due Date: <<PaymentDueDate» 
{Billing c~.:le: <<Billi~~·cle») 

Connect-A-Friend: <<CAFCode>>1 

l Sar.:"'i0:':(1 \rit':IJ'\'.'U' frl'Ef.l:.; l£'d: t'i:dft l!>ndt ;Q 'S2Sc:f.. 

Wireless Hetwork Information: . . . 
Network Name (SSIO): 
<<:lletw.orMla.m.~>> 
Default Network Key:* 
<<IJefaulUletworkl\ey>> 
• Tbis bU:<!:d'!h*Jl ~"'i)rii:,.bJ M litild ta1-nil";::.c'.ll"L tl)-:u r~~!t:ia 

~W..nt!1z~l°iy)'O'J Q-~ ~ b cot!l:t ~~t l 7tlil.E-SJ. 13til. 

Your mont.hry bill may Include all promotional discounts applied to your order. These discounts are offered for a limited time. 
Charges \•1111 revert to standard pricing at the end of the discount period allowed with the promot ion. 

Do More With Your Service 
Our current library of step-by-step tutorials includes information on understanding your Midcontinent set-top box interactive 
guide, On Demand, and setting up email and wireless connections on multiple devices In your home. Find out more at 
mldcocomm.com/Tei;hTips. 

Assistance Programs 
Assistance programs are available fore low-income telephone and data subscribers. Visit mldcocomm.com or call 
L800.8.88.130d for program qualifications and to get an application. · 

If you have any que5tions or concerns r~garding your account or service(s) we would be happy to assist you. Visit with us 
on line via chat ot email at midcocomm.com/contactus, by phone at 1.800.888.1300 or stop by if you live near one of our local 
Customer Service Center. 

Thank you for choo.sirig us ~s your ~~rvice provider. We look forward to serving you for many years to come. 

Midco!ltinent Communicatl9ns 

ALERT: CiJl/er /denlificalioo or •C31ter ID·' 2/I01t'$ you to fi!entifja ca/f=r ~fore you ansii~r ) >XJr lel~phclll~. This s&Vtce. hcl.-e-1or. ls suscep/lbf~ lo fraud. 
Using a·p,:.,clice knoml as 'Caller JD Spc<!fing," dlStepufdMe pe.1/e5 can rleli!Rklely fzlsify 1116 te/~1'.oM numiurre!<r/MI as the OJI/er ID number to 
'(isgulse Ute ldenUtj and crigfn3/or~f Ille calf. For mor~ fnformarfcn 1iSJ?: fcc.EO';/c~M:onsumetf~t;li."allerld. 

-------~--'-----------~--------------,.-,\ ~~ 1J1~11m1wrw1wi:.:•Th;1iss r--
IJ V ~ $. m/d.XC11inm.co111 • 1.800.BU.!390 



Client: Midcontinent b,A 
MC - TELE812-lsf ~ ... Spot Number-: 

Title: 
Length: 

Tel~pJwne Assistar1ce Plan 20 ~2 < Midcontiinenf 
:30 · ·~ ~i1§/iie$8 .So/t1t/01!~ 

I Vide9 11 AUDIO I 

CG: 
Anin1ate words of the s.cript Oli the 
screen with a telephor1e graphic. 

Use flowfog typography style 
throughout. 

Add Mtdco logo. 

For some people, e$pedally the homebound, tb.e 
telephone is a lifeline to the m;itside world. · 

Midcontinent offers assista,nce programs to help low­
income subscribers stay conneeted. Customers can 
easily apply for aid to help reduce their monthly 
phone b1Il. 

QuaUfied applicants are allowed one credit per 
hou:')ehoLd and will be a,.sked to re-qualify annually, 

T9 find out.ifyou,. qualify, ca111-800-8-8-8-1300 
(thirteen-hundred), 01• go to our website at midco 
comm dot com. 

Midcontinent telephone assi~bmce progtam, helping 
you stay connected. 

Approved By: . . Date: ______ _ 
By signing this you are agreeing the script is approved and ready for voice. If revisfons a.re ·needed 
afterwarcis1 a $30 cha:rge wili be required. · 





FCCForm481 

FCC Form 481- Carrier An_nual Reporting 

Data Collection Form 
OMB Control No. 3060-0986/ 0MB Control No. 30€-0-0819 

/Ufy 2013 

<010> Study Area Code 389011 

<015> Study Area Name HIPCOl'ITillEllT comumCATro:1s 

<020> Program Year 

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

<035> ContactTelephone Number: 
Number ot the s>erson Identified in data line <030> 

<039> Contact Email Address: 
Email of the person ldentilied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

2015 

Ha-ry Lohnes 

6053575459 ext. 

D"ary_lohnesk<:>i .nat 

<200> 
<210> 

Outage Reporting (voice._) ___ _, 

I ./ D<-- check box if no outages to re ort 

<300> Un'fulfilled Service Requests (vo_..ic;_e,_) ___ _,,,,.o=....,..,...,.,,,,....,,.,...,,..,.._ 

<310> Detail on Attempts (voice) 

(comp!tte ottachtdworkshe«t} 

(rompldeatlochEdu:orhhett) 

. 54.313 54.4.22 

. c~;:J~Ur I c~r:J~~r 
(chufc bo:cwh en complete} 

./ '~~~~~~~:.;., 
./ II ./ 

------ :,,~ -..·-..:--.;.o.,, ~v._~ .... · ... . I -1 F·"~'"'-~''."'""',:i 

I 111~~ ~ ............ ~ "'" -.; .. 
IL"'-"'''--1''-°"·}d 

{cttocli derctfptf.-e documtnt) 

~. --1 ~~~~~~~~~;;, I - _., --- - ~ .. ..; \ j ,,,_ ""'- . .... .. .. .. , <320> Unfulfilled Service Requests (broadband) · I o 
;:;_:...~~--=========!..~~~~~~--. 

Detail on Attempts (broadband )I I I I t•;:: ;;:;;'S'.;.t~ <330> 
- • (attach desrn'plile aocumtnt} 

Number of Complaints per 1,000 customers (voice) <400> 
<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Fixe~ Io · o I I ./ 11 .; I 
Mobile o.o 

~~~~~~-~ 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (broadband) 

Fixed r·0 I 
Mobile o.o 

Service Quality Standards & Consumer Protection Rules Compliance 

I """~"' ~, I 
{chtd t e> w.Jka te ctlbfKatlon} 

(011oc!t1d demipl:t.'< d0<vment} 

Functionality in Emergency Situations (cMcJc to lnii<ot«•rtifico tlon) 
I 38901Ul0610 . pdf 

·attacirt d detcPpU\-t clocumrnr) 

<700> Company Price Offerings [voice} 
<710> Company Price Offerings (broadband) 

('omp/tte ottocht d wort:sr. .. t} 

(ccmp!t te ottoc.hedworhhtt!t} 

<800> Operating Companies and Affiliates (comp/11eottoch•dworhhutJ 

<900> Tribal Land Offerings (Y/N)? 0 e (lfru, comp.~teot1achedworf<1h.,tJ 
<1000> Voice Services Rate Comparability (che<l:toindico temtijlcotlon} 

'1010> I 1, .... ,., .. ,~,, .. ~·'"'' 
<1100> Terrestrial Backhaul (Y/N)? 0 (!'.} (ifno~check to/ndkole certiflcation} 

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

(comp/ti• otloched wodcshw} 

(complete aUocf.edwcrkthett} 

<2000> 
<2005> 

<3000> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers offllioted with Price Cop Local Exchange Carriers 
(diu); to indkot< cert;ficatlon} 

{comp!tte o ltochtd works hed) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(rlier.Jc. to imficote cert.ifkorlon} 

(compffte ottochtJ WcJrhhti!t} 

I .; 1n~ ..... "'\~..,:;y~ 
- - -- - - ~·" · ;.~\~;:."'-~ .. ~~.J 

I -1 II -1 I 

I -1 II -1 I 

I -1 11 -1 I 

I I II ./ I 

~---1 '\""""''\'011':"~ 
L__._ ____ __,_ l'b.:0-:~~ .... .c;......_'(:""- ' 

I I t~"' .. ;<-.:~~-.1 
·-'t..~."-~\'...: l 

- ~ "!,. I l~~~{o.;>, .. ~1 
l~(~~;).;0~ -1 I 

'ogc: ... 



(100} .Service.Quality Improvement Reporting 

Data Collection ·Form 

<010> Study Area Code 389011 

<015> Study Area Name ~lIDCONTINEN'l' COMMUNICATIONS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data M>..ry Lohno:. 

<035> Contact Telephone Number- Number of person identified in data line <030> 6053575459 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> cn.a:ry lobncQiammi.nct 

<110> 

<111> 

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

(yes f no) O ~ 
~ 

(yes I no) 00 
if your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 389011ND112.pdf 

<112> Attach Fiv~Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

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

./ 

./ 

./ 

./ 

./ 

FCC Form 481 

OMS Control No. 3060,0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Document 

Page2 

Page2 



(200} Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact rer.ardinr. 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> 

<220> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Out<ige End Outasc End 

389011 

MlOCONT:nm>fl' COMMllN~CJ\.TlONS 

2015 

M<>ry Lohna~ 

G053S?S459 ext. 

tna.ry lohncco-mmi .net: 

<cl> <cl> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/No) 

Page3 

FCC Farm 481 

OMB Control No. 3061),.()986/QMB·Control No. 3060-{)819 

July2013 

<e> <r.> <h> 
Did This Out:l&C 

Service Oubcc Affect Multiple 

Description (Check Study Areas Service Outaee Preventative 
:ill th:it apply) (Yes/ No) Resolution Procedures 

Page3 



(700) Price Offerings including Voice Rate Data .· 

Data Collection Fo~m 

<010> Study Area Code 

<015> Study Arca Narne 

<020> Program Year 

<030> Contact Name - Person USAC should contact re1>;arding 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> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> 

l /l/2014 

20 . 0 

<bl> 

389011 

MIDCONTI~"ENT COMMUNICATIONS 

2015 

M1irv Lohne~ 

5053575~59 oxt. 

m:i..ry lohncaornmi . net 

<b2> <b3> 
Rcsidcnti:ll Loc:il 

State Exchange (lLEC) SAC(CETC) Rate Type Service R;ite St>ltc Subscriber lino Cha ri:;c 

c- .... - '.-...r •• •.-,rvch,..,,-,f - - - - - - ·- ~ -

<b4> 

Page4 

FCC Form 481 

OMB Control No. 30~o9s6;6MB Control No; 30G0'0819 

July 2013 

,• <bS> <C> 

Mandatory Extended Arc:i 
Stato Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010:> Study Area Code 

<Ol.5> Study Area Name 

<020> Promm Year 

<030> Contact Name - Person USAC should i:ontact regardi nr;: this data 

<035> Contact Telephone Number · Number of person i dentified in data tine <030> 

<039> Contact Email Address · Email Address of person identifi<!d In data line <030> 

<711> <al> <a2> <bl> 

St:ite Exchange (ILEC) Residential Rate 

389011 

MIDCONTINENT COMMUNICATIONS 

2015 

Mary Lohnc:: 
GOS35754S9 ext. 

~ry_lohnc~emmi . net 

<b2> <c> 

State Regulated 

Fe"s Total R:itc and Fees 

~~~ ~u~~ ~,..j --- - -
- . I -L - - L 

'VU avl l~vL 

FCC Form 481 

OMB Contr ol No. 306(}0986 /OMB Control No: 3060-0819 

July2013 .... . .. 

<dl> <d2> <d3>· <d4> 

Broadband Service • Usacc Allowance 
Downlo:id Speed Broadband Service · Us:ii:e Allowance Action Taken When 

(Mbps) Upload Speed (Mbps) (GB) Limit Reached {select } 

Pages 



(800) operating companies 
Data Collection Form 

<010> Study Area Code 389011 

<015> Study Area Name MIIKm!TINENT COMMfil."ICATIO!<I' 

<020> ProRram Year 2015 

<030> Contact N<ime ·Person USAC should contact regarding this data Mary r.ohnoc 

<035> Contact Telephone Number - Number of person identified in data line <030> GOS35754S9 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> ma :cy lobnonOmmi. net 

<810> Reporting Carrier Midr=ontincnt Communic~tiooo 

<Sll> Holding Company 

<812> Operat in Com an 

<313> <al> <a2> 

Affiliates SAC 

Page 6 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Paee 6 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 389011 

Page 7 

.FCC Form 481 

OMB Control No; 3060-0986/0MB Control No . . 3060-0819 

July 2013 

<015> Study Area Name MIDCONT:tNENT COMMUNlc:A.TIONS 

<020> Program Year 201.5 

<030> Contact Name - Person USAC should contact regarding this data Mo.ry Lohnc~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 6053575'159 ext. 

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

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

<920> Tribal Government Engagement Obligation 

If your company seives 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 

§ 54313(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 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance wit h 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 

Page7 



(1100} No Te~r.estr.ial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 
<015> St udy 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 backhau! [0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm t he reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

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

Page 8 

FCC Form 481 .· . .. .. 
OMB Control No. 3060:0986/0MB Control No. 3060:.0819 
July 2013 .... 

389011 

MXOCONTI:NSNT CO,.,,.,UNXCATIONS 

2015 

Mo.ry Lehne o 

GOSJS75459 oxt. 

rn..4ry lohneo@rnI?'li.noe 

Page8 



(12.00} Terms and Condition for lifeline CuStomers 
lifeline 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should cont act 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> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

389 011 

MIDCONTINF.NT COMMON! CA1'IONS 

? O 

Mnrv Lohnoz 

G05357S159 ext. 

m~rv lohno~ammi .not 

<1220> Link to Public Website HTTP www.midcocomm. com 

" Please check these boxes below to confirm that the attached document(s), on line 12.10, 

or the website listed, on line 122.0, 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. 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No: 3060-0819 
July 2013 

Name of Attached Document 

Page9 

Page 9 



Page 10 

FCCForm481 {2000) Price Cap Ca~rier Additional Oocument~tion 

Data Collection Form 

lncludinq Rate-of-Return carriers affiliated with Price.Cap Local Exchanqe Carriers 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 -

July 2013 

<010> Study Area Code 369011 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name· Person USAC should contact regarding this data Mo.ry t:.ohnec 

<035> Contact Telephone Number· Number of person identified in data line <030> 6053575459 oxt . 

<039> Contact Email Address· Email Address of person identified in data line <030> mary lohnecommi. net 

-----------·------·-.. ·-- ____ ,, ___________ -

CHECK the boxes below to note compliance as a recipient of Increment~! Connect America Ph:ise I support, frozen High Cost support, Hii;h Cost support to offset :icccss ch:irge reductions, :1nd Connect Americ:i Ph:isc II 
support :lS set forth in 47 CFR § 54.313(b),(c),{d),(e) the inform:itlon reported on t his form :ind in the documents attached below is ;iccurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<201e> 
<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 C;ip Carrier Receiving Frozen Support Certification {47 CFR § 54.312(;i)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect Amcric:i ICC Support {47 CFR § 54313(d)} 
Certification Support Used to Build Broadband 

Connect Amcric;i Ph;isc ll 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)(iil. as a recipient of CAF Phase ll 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. 

Interim Progress Community Anchor Institutions 

B 

Name of Attached Document listing Required Information 

Paee 10 



(3000) R:itC Of Return Drricr Add.ition:il Oocunicnt:itlon 

o oc:i Collc.Ciion Fonn 

<010> Stud Aro.:i Code 

<015> Study Arc:i N:imc 
<020"> Pror:ram Yc-.r 

<030> Conbet N:ame - Pc~on USAC :ihould cont.let ror.:;:ard\nr.: thl~ do:ar;i 
<035> Cont:KtTelophono Numbor - Numbor o1 Dar~on ldontlflod In d"t:. llno <030> 
<039> Cent.Jct Em;i.ll Addrc::s - Ern;:ill Addrc:;:: of por.:on k!ontlflCJd ln d:Jb lino <030> 

389011 

? ' 

Mnry Lohnnn 

.. -·· -- . ....... -·· -- - .,. .... ·· ···· ·-· . .. . . . -

FCCForm4S1 

OMB Control No. S060-09S5/0MB Control No'. . 3060-0BJ.9 

· July2013 

----- --------- -----------------------------···-··--"-·--· ....... -. --------·- ·--· ---·---·---- ·-- ----. --·--·------------------·--··-·· 
CHECK the boxe.:: below to note compll:Jncc on it!f five year ::c.rv!cc quaUty pto:in (pur:;uant to 47 CFR § S4.202(;i)) and~ for prtv:itcJy held Qrrlcrs~ cn:urinc compll;)nce: with the financial rcportlnc requirement:: ::e:tforth in 47 

CFR § 54.313{f}(2). 1 further certify th;:it the lnforma.tion reported on thi;; form ;md Jn the document :.tbchc.d below is :i.ccu.r:ite. 

(3010) Procrcos Report on S Ycor Piao 
Milestone Cortlf>«1t;on {47 CfR § S4.3l3(1)(1)(1)) 

N:Jmo ot Att;:1;chod Document Li~tine Required lnformatlon 

Plo:ise chock this l>ox lo confirm that the att::ichod documont(s), on lino 3012 contains the required inform:iUon pursu:mt to 
(3011) § 54.313 (1)(1)\li), tho C!lrrior :;l1'llJ provido tho numl>or, nomoo, ond oddrooooo of community anchor inotitution:; to which bogan 

providing accoso to broadband sorvlco in tho procoding c::ilcnd:lr yoar. D 

(3012) Community Anchor ln,t ltutton' {47 Cf R 5 S4.31Z(f)(l)(li)) 

(3013) 1, your componyo Pr!votcly Held RORC.nicr{47 CfR 5 S4.313(1)(2)) (Yc.:;/No) ' - 1 
N:imrll of Att:iched Oocumant Ll:tlnc Raqutrcd loformatfon t8 8,.. . 

(3014) lfyo,, doe' yow-c:omp:inyfllo tho RUS onnu:>I report (Ye>/No) ;' ': " · 

Ploaoo chock thoso boxes lo conflrm lh:lt tho oll:ichod documont(o), on lino 3017, contains the roquirod in!ormaUon pursuant to§ 54.313(1)(2) complionco roquir~: 
(3015} Electronic copy oltholronnuol RUS roport: (Oper.:itini; Roportfor (0 

T11locommunicoltfon: BoJYOWOr~) 

:::::: ~:::,::~: :l::S3h0::~ ::~::t::::~:.~:::::~:cnt of CoohlFJow:: 
ropOrt >nd oli rcqUlrod documont:itlon 

.,,..~-,..~-:--:-::-~~..,.,.-.-...,,.~.,.--.,..,..,...~..,-~~~~~~~~~ 

N~ma of Att.lc:hod Ocic::umi::int L.l:.tlnC Roqulrod lnform;itk)n o·~ 

(3018) II tho ro:pon:e I: no on lino 3014, i, yourcompony oudlted? (Yc:/No} · ~ 

It tha rc::pon.:;e: I~ ye:. on line 3018~ plc:o;.sc check the boxc:. bi:low to 
confirm your :ubnW:lon, on lino 3026 pu,-,uontto § 54.313(t)l2), contoln: 

(3019) Elthoroi copyofthcJroiudltod flnancmJ mtomant;: or (2} ~ fin~ncloal report In o form::it compa~blc to RUS Oparatini:: RaportforTclecommunic:ition~ 0 
(3020) 

(3021) 

Document(~) for Boionco Shaot, lncomo Stotomont ond Stotomont of Caoh Flow:: 0 
~~crncnt letter lz\.lcd by the lndcpande.ntcortlficd pubnc accountlnt that porformcid tho comp;:iny';, fiMncl:ll :i.ucOt. Q 
If the rc;po~ l: no on llno 3018, plc:i;o chock tho box:e:: b~low 
to confirm your :ubmlzlon, on line 3026 pur:'-"'nt to§ S4.313(f)(2), 
cont.:.Jru,: 

(3022) Copy olthoirflnonclol ,t:ltom<>ntwhlch ho: been subjoctto rovlcw by on 
indapcndont CQrtlftcd publlr; ;icco1.mtant; or 2) 01 fln01n~ raport In <l 

fom\Olt eom~blo to RUS Opt?~tinc Re.pert forTclocommunrcoitlon:: 
Borrower;,, 

(3023) Unde;lylnc lnform<ition ::ubjc.ctcd tc :l. rcviow by :in tndapondcnt cortiflad 
publlc: ;lCC:ount;:,nt 

(3024) Undartvint !nfo~:ion .:ubjoctod to :in officer ccrtffiotlon. 

D 

Cl 

l8 :: =:::~=~==~-.. ·--~·r-
.__N ___ m_e_o_f_A_tt>_c_h_c_d_D_oc_u_m_c_n_t_LJ,_,tj_n_c_R_oq_ul-rcd-1-.f-o_rmo_tl_o_. _ _ _ _ _ _ _ .... 
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FCC Form 481 Certification· Reporting Carrier 
Data Collection Form OMS Control No., 3060-0986/0MB Contro.1 No. 3060:0819 

July2013 ' · · · 

<010> Study Area Code 389011 

<015> Study Area !lame HIDCO!li'IllE!IT co:zy.OllICATIO!IS 

<020> Pro~ram Year 2015 

<030> Contatt Name· Person USAC should contact reJlarding this data__ Mary Lohnes 

<035> Contact Telephone Number-Nllr!lbe_r_of_E.erson identifled In data line <030> 6053575459 ext. 

<039> Contact Ema!f Address· Email Address of person Identified ln data line <_030>_ tra ry_ lohnes;,.c>i .ne t 

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 ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this fo rm and in any allachments is accurate. 

Name of Reporting Carrier: HIOCO~H'lUEn~ co:-~~UHICA'i'IOHS 

Signature of Authorized Officer: CSRTIFIED O:U'..1118 Oate 06/27/2014 

Printed name of Authorized Officer: Ton Sirr::ons 

Title or pasitron of Authorized officer: Senior VP of Public Policy 

Telephone number of Authorized Officer: 6053575491 ext. 

Studv Area Code of Reportin~ Carrier: 389011 Filing Due Date for this fo rm: 07/01/2014 

Persons wlllfull/ m1king fol l• •t•tem•nts on thb fo11n can b• punhhed by fin• or forfe~ure undertheCommunk•tions A<t of 1934, 47 u.s.c. §§ 501, 503{b), or fln• or lmprlionment 
underllde 18 of the Unit•d Sh iel cooe, 18 U.S.C. § 1001. 
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FCCForm481 Ccrtiiication ~Agent/ Carrier 
Data Collection Form OMB Control f'lo. 3060.0986/0MB Control No. 3060-0319 

iulv 2013 · 

<010> Study Area Code 389011 

<015> Study Area flame HIDCO:ITIUEllT co:-z~tlllICA'l'lOllS 

<020> Program Year l015 

<030> Contact Name - Pel5on USAC shoold contact re.a.ardiog this data Hary Lohnes 

<035> Contact Telephone !lumber - Number of person Identified in data fine <0.lO> 6053575459 ext. 

<039> Contact Email Address - Email Address of person Identified In chta fine <030> e ary_ lohnc se.OJ'li, net 

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

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

I certify that {tlamo of Agent) Is authorized to submit tho Information reported on behalf of the reporti'1!l carrier. r 
also certify that I am an officer of the reporting carrier; my responslbilitles lncludo ensuring tno accuracy of the annual data reporting requlremenls provided lo the authorized 
agonl; and, lo \ha bost of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authoriied Atent: 

Name of Reoorting Carrier; 

Sign•ture of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or po1ition of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Alea Code of Reporting Carrier: Filin~ Doe Dalo for this form: 

Pe rsons \.'r;Hful~1m1king hl~e .stattments on this form c~n be punlsh~d 1:-yfine or fo rftltur~ under th~ Commt.mkilti<ms Act of 1934, 47 U.S,C. §~ 501, S03{b), or fine Of imprisonment 
under Tit lo 18 of the Un~ed States Cod•, 18 U.S.C. ~ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

t, as agent for the reporting carrier, certify that I am authorized to submit the annual report• for universal service support recipients on behalf of the reporting carMer; I have provided 
the data reported heroin based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is atturate. 

N•m• of RePOrtinR Corner: 

Name of Authorlicd Agent or Employee of Agent: 

Signature of Authori1ed Agent or Emp?oyec of Agent: Date: 

Printed n•m• of Author;10d Agent or Emp~o·1ee of Agent: 

Title or pasit!on of Authorized Agent or Emplo .. ee of Agent 

Telephone number of Authorized Agent or Emp!o\'ee of Agent: 

Study Alea Code of Reporting Carrier: Filing Due Date for thls form: 
. . ·-- . - -· - · 1 
i Petsot\S wi'lfu~f mlklns: bls:e: statements on this form Cln ha: puntshtd by fine orforf~llure un<let the Communkations Act of 1934, 47 U.5.C. § § 502, 503\b), or fine or impM'.s:onment \Jnder1itle: • 

18 of th• United St•t•• Code, 18 U.S.C. § 1001. J 
; _ _____ - --·- --·- - -- ···- -· .. --· .. - -- ·--- ···· .... -- - -~. ·-- -- - ~-- ·- -- - . - - - . - -- -· -- ···-· -
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