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June 26, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12lh Street SW 
Washington, DC 20554 

Mr. Burl Haar 
Executive Secretary 
Minnesota Public Utilities Commission 
121 Seventh Place East, Suite 350 
St. Paul, MN 55101 

DOCKET F!LE COPY OR!GIN/·.L 
Interstate Telcom Consulting, Inc. 

Independent Telecommunications Consultants 

PUBLIC DOCUMENT
TRADE SECRET DATA 
HAS BEEN EXCISED 

. ...~ ~ \~s~astea 
t-.e~eW"· -

J~IN 21ltl'\4 

fCGMa" Room 

Re: WC Docket No. 10-90, 11-42 and 14-58: Form 481-Annual Reporting Requirements for 
High-Cost and Low Income Recipients 
MN PUC Docket No. 14-08 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Lismore Cooperative Telephone Company, Study Area Code 361419. Lismore Cooperative 
Telephone Company is a state-designated ETC, and as such, is submitting to the Commission 
information from FCC Form 481. A confidential ''Trade Secret" filing of this information was 
also made under Docket 10-90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 

Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: T arri Joens 

130 Birch Avenue West • P.O. Box 668 • Hector. Minnesota· 55342-0668 
Telephone (320) 848·664 1 • Fax (320) 848-2466 • Email: itci@interstatetelcom.corn 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> 

361419 

LlSMORB COOP TEL CO 

2015 

Roxanne Hacker 

3208486641 ext. 

roxi~interstatetelcom. com 

(comp,.teattDt:htdworlcsheet] 

(complete attached worksheet] 

<100> service Quality Improvement Reporting 

<200> Outage Reporting {voicer->-....,..--, 

<210> I ./ Q<--check box if no outages tore rt 

<300> Unfulfilled service Requests (vori:;ce:.!) ___ .....l._o _____ ...... _________ """' 

<310> Detail on Attempts (voice) 

FCC MaM Ftoom 

I~ 
(attDt:h dffi:rlptMdocutMnt] 

<320> Unfulfilled Service Requests (bro,;a_::d.::_ba:n_::d~)--_:::1 =o=====:L----------, " l&ijjj 

I~ <330> Detail on Att empts (broadband)~ I I 
• (attadt dt=lptlve dow~Mnt] 

<400> Number of Complaints per 1,000!:-cus.....,.t_o_m_e-rs....,...(v_o.,.ic-e"'")------------------1 

<410> Fixed I o. o 
<420> Mobile 1-o-.o------l 

~------~ 
" II " I 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed 11-0-·_0 ______ ---1 
<450> Mobile . o. o 

" 
<500> Service Quality Standards & Consu'-::m~e~r~P~r:-::o~te~ct=io~n-=R~u':"ile~s=-c-;:-:ompliance (chedt to Indicate cett/fkatlon] .{ II " 

<510> 

<600> 

<610> 

<700> 

<710> 

I ..... _ .. "·-~ .... 
(attDt:hed desaipt/vr documtnt] 

attached dffi:rlptM docutMnt] 

(comp.'ete attached worksheet] 

(complete attached worksheet] 

<800> Operating Companies and Affiliates (completeattachedworl:sheetl 

<900> Tribal land Offerings {Y/N)? Q ® (lfyos.completeattachedw<lrluheet] 

<1000> Voice Services Rate Comparability (check to indicate cett/fKOtlon) 

I 
.. ,. .. ~ .... , .. ~~.... I 

<1010> '-· ----------=--=:::-------------' (attach descrlptivedacument] 

<1100> Terrestrial Backhaul {Y/N)? @ Q (1/nat,checktalndlcatecerofi<otionJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete otta<hed worhhtet} 

(comp,.te attached worksheet} 

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

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to indicate cett/fkotion) 

<2005> (complete attached worksheet) 

Rate of Return Carriers, Proceed t o ROR Additional Documentation Worksheet 

<3000> (chedc to indicate utti{KOtK>n} 

<3005> (complete attached worksheet} 

" II " 

'---'.t _ _.j L..l ----="-....1 

'---" __.1._1 - "--' 

" I~ 

" 1-
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(100) Service Quality lmpt.ovement Report,lnc 
Data Collection Form 

<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? 

3614 U 

LIS140R.II COOP TBL CO 

2015 

Roxanne Hacker 

3208486641 ext. 

roxibeinter•t.ate t e lcom. com 

(yes/ no) ® 
(yes/ no) 00 

FCC .~or:rn 481 

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

July 2013 

<112> 

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

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

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l) . If your company is a 

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

required to address voice telephony service. 

!""'_ .. , .. -~ ¢ 0 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 qual ity 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. 

Name of Attached Document 

Page 2 

Page 2 



(ZOO) 5eNke Oubp Reportlnc (Voice) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardins 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> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outase Start autase Start OUtaaeEnd OutaaeEnd 

361419 

LISMORB COOP TBL CO 

2015 

Roxanne Hacker 

32084 86641 axt. 

roxib•interetatetelc:C*l.c:oe 

<cl> <c2> 

Number of 

Number Date Tlme Date Tlme Customers Affected Total Number of 
Customers 

<d> 

911 facilities 
Affected 
(Yes/ No) 

Page3 

FCCFom!481 

OMB'Control No. ~OMB Control No. 3060-C819 
July 2013 

<e> <f> <s> <h> 

Did This Outaae 
Service OUtaae Affect Muhlple 

Description ( Chedt Study Areas Service Outase Preventative 
all that apply) (Yes I No) Resolution Procedures 

--- ----- --

Page 3 



.. ,..~~.v~._.,_ 
U.. C'electlolt FOI'IIt ··. -~ · ' ' : . . . - . - '.~'!--\: 

<010> Study Area Code 361419 

<015> Study Area Name LISHOJtB COOP T£L CO 

<020> Program Year 20 15 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 32084 86641 ext . 

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

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> ~}Jgu;•~-;p<'·:·· :-:"·~ ~ 
,_ .... 

1
1 / 1 / 2014 I 

~::1"51 · . .. ,., ~ ' .. ~. 7' 
Resldentlool Local 

.. 

State Exchance (ILEC) SAC(CETC) Rate Type Service Rate State SUbscriber Une Chai'Je 

- - ~00"" <:>t"hon u Jnrli-.,hoot 

Page4 

· KC~4U .-. 
oMt~~ ~OMOOMdRIINo. ~ 
)ulvlQ,\3 ' .,- ' . . ,. . . . 

'';;~: .. )'Yf!' ,. ·llft ....... , ........--~.~; 

.. - .-s> ( i1' . ' : ::.... <c:> 
Mandatory Extended Area 

State Univenal Service Fee Service Charae Total per line Rates and Fee 

Page4 



<010> Study Area Code 361419 

<015> Study Area Name LISMORE COOP TBL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Roxanne Hacker 

<035> Contact Telephone Number· Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> roxih(jtinteratatetelcom.com 

<711> r~$i~41m(¥;~>~m~G.If4t.~· · •~~l.;'~ij1·~~···· ~]i··~ ' l<'cl>• 

State E>tchange (ILEC) Residential Rate 
State Regulated 

FIIOIS Total Rate and Fees 

Cnn. ""H"lll"hn,... 

fVI ""' 1o;;o;;, 

-:-~~ ~':l;.w'-\t'i:,.. 

Broadband Service • 
Download Speed 

(Mbps) 
Broadband Service · 

Upload Speed (Mbps) 

}~4e~ 

Usace Allowance 
IGBI 

Usace AUowance 
Action Taken When 

Umlt Reached {~/ect I 

PageS 

PageS 



(108)~~ 
.,... Collecllon form 

<010> Study Area Code 361419 

<015> Study Area Name LISMORX COOP_ TBL CO 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding t his data Roxanna Hacker 

<035> Contact Telephone Number- Number of person identified in data line <030> J20Bt86641 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> roxlh•lnteratatetal cOGI. com 

<810> Reporting Carrier Li•II"'Iro Cooperative Telephone Company 

<811> Holding Company 

<812> Operating Company Ll•more Cooperative 1'elepbone Company 

. " ;~~~ ... ~<};~~; -- ~~ ~:-~ 

' ql> '4 .... . i~ ~!.."':'·.~ ,,t, <al> 

Affiliates SAC 

Page6 

;~~ '·)' 
, .-:; .... ...... , ·~<~>) ,-~:~, >;' I ~:,.:& ~~:"'•J 

Dolnc Business As Company or Brand Deslcnatlon 

Page6 



Page7 

FCC Faml'481' _:-. ·"' . . 
·.•. . ,..,'\.~' 

OM·~~:-~86/PMBControlfjo. JO&H819 
July2013 -"~".;-~-. 

<010> Study Area Code 361419 

<015> Study Area Name LISMORB COOP TEL CO 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 3208486641 ext . 

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

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

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

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> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustain ability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

I - I 

Select 

(Yes, No, 

NA) 

~'-'-'1 

Name of Attached Document 

Page7 



<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 with in the supported area pursuant to § 54.313{G) 

D 

PageS 

361419 

LISHORB COOP TBL CO 

2015 

Roxanne Hacker 

320848664 1 ext. 

roxih•inter•taeetelcom. com. 

Page 8 



<010> Study Area Code 361419 

<01S> Study Area Name L:rsMORll cooP TBL co 

<020> Program Year >nH 

<030> Contact Name - Person USAC should contact regarding this data Roxanne Hac:ker 

<03S> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih•interatatetelc:a~~. """' 

_,!1:., ~ '< 

,_Fonn481 ~"""' .-,~ --.,~.-
.-- ' ·' ., • w;? 

OMB Control NO. ~~' CaiJbol No. 3060-08~ Jutv 2013 . . - :-;:._·'t~.r-· .' . 

Page9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ,., .. _., .. "-·· ~· . I 

<1220> link to Public Website HTTP 

*Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

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

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

m 
[ZJ 

rn 

Name of Attached Document 

Page9 



Page 10 

••• _FCC Form 481 
i·_ .. ~-OJotB(:oflcroiNo. .~CGnlroiNo. !CMDCI81t 

- ---~u,w -

<010> Study Area Code 361419 

<015> Study Area Name LISNORB COOP TI!L CO 

<020> Program Year 201 5 

<030> Contact Name · Person USAC should contact regarding this data Roxanne Hack er 

<035> Contact Telephone Number · Number of person identified in data line <030> 32084 86641 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> roxi hai ntersta t e telcom. coon 

CHECK the boxes below to note compliance as a redplent of Incremental Connect America Phase I support, frozen Hllh Cost support, Hl&h Cost support to offset access dlarge reductions, and Connect America Phase II 

support as set forth In 47 CfR § 54.313(b},(c},(d},(e) the lnfonnatlon reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 
<201S> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I report In& 

2nd Year Certification (47 CFR § S4.313(b)(l)) 

3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap Carrier Recelvlns Frozen Support Certification {47 CFR § S4.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.3U(d}} 

Certification Support Used to Build Broadband 

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

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

8 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Usting Required Information 

Page 10 



4!}~~: 

<010> Study Ana Codt 361U9 
<015> Study Aroa Nome LfSt.!ORB COOP TEL CO 
<020> Protram Yeor 
<030> Contact Name· Person USAC should contact regard in& this data Roxanne Hacker 
<035> Co<>tact Tolophono Number- Number of person idefltifiod In data line <030> 3208486641 ext. 
<039> Contact Email Addrt'Ss - Email AddrHs of ~son ~tlf~ 'n data nne <030> roxihcHnr:erstateteleom.. com 

OiECJ( the boQs bel- to no1e CGmjllion<e on lb flw yurM!MtO quality plan (punuant tD 47 CRI i 54.202(a)land, f« pt!wtalyheld unten, onsuri~ _..._-the financial Npo<li~ requirements sot fO<th ln 47 
CRI t SUJJ(f}(l).l fwthet certify lhot the lnlonnadon reported on this fonn and In the clo<umonts otta<hod below Is acwme. 

(3010) Pn>crus~onSYowPIIn 
Milestone c.1if'ocadon ~ 7 CRI § 54313{1)(1)0)) I M... . . I 

Name of AttJched Document LnUil5 rwq1omcu ""'"""....,'"""" 

Please check IIIIa box to confirm that lhe attached c:loc:ument(a). on line 3012 contains the require<! information pursuant to 
(301~) § 54.313 (f)(1)(il).lhe camer shall pro'licje the number, names, and a<klresses of <Xlfllmunity anchor lnstillltlona to which began 

providing aooeaa to broac:lband servioa in the preceding calenc:lw year. D 

(3012) Community An.:hor Institutions (47 CfR § 54.313{1)(1)(11)} 
[ ...... - . ~ 

{3013) Is your company a Prr.ately ~ld ROR carrier (47 CfR § 54313{1)(2)1 (Yes/No) • ' 
Name of Attached Document llstlnc Requ1rwo lnTOnNt~on ®3 8 

(3014) If ya. doe> your cornpony file the RUS annual report (Yes/No) e ; 
Please check- boxesiD conllrm lhat lhe attache<:~ c:locumanl{a), on tine 3017, contains lhe requirecl infonnation punuantlo § 54.313(1)(2) ~requires: 

(3015) £1octronlcoopyoftl1«onnuol RUS reports (Oporatlnc Ropolt for liZ] 
TeiKommunkltlons~") 

(3016) Document( a) for Balance Sheet. Income Slatemenl anc1 Slalemenl d Cash Flows II7] 

(3017) II the mponse Is yes on line 3014, attach your company'> RUS annual 
report 1nd all required documentation 

(3018) II tho rHponso Is no on line 3014, Is yourcompany auditod1 

tf tM response Is V6 on lin• 3018, ptei.Se check the boxes below to 
oonf1m1 your submission, on line 3026 pursuant to§ 54.313(1)(2), contains 

361419MN3000Lisi'IOre . pdf 

Name of Atticl'ied Document Us tina RtQufred Information 00· 
(Yes/No) 

(3019) flthor a copy of thei< l\>dittd flnondal su~m.,..t; or (2) I flnanclol Npolt In alormot comporable toRUS ~irle Report fO< Tetecommunlcations 0 
(3020) Document( a) for Balance Sheet. Income Slatemenl anc1 Statement of Cash Flows 0 
{3021) MoNcement ltUor Issued by the indej>eodent cmifiod public occountant thot porlormod the company'sllnoncioll\>dlt. 0 

If the rwsponso Is no on l ne 3018. please ch«<< tho- below 
to conflnm your submission, on line 3026 purwont to i 54.313{1)(2), 

Clontains: 

(3022) Copy of their financial Sllttmtnt which has been subj<ct to rOYiow by an 
Independent cort1flod public accountant; or 2) a financial report In a 
format comparable toRUS Operatlnc: Report for Telecommunications 

D 
Borrowers, 

Underfyfnalnfonnatlon subjKted to a review by an lnMI)@ndent certified CJ 
~~ B (3023) 

(3024) Undertyina information subJ<ctod to an officer certification. 

,_, ... _., ........... ,_ ........ oo ....... r·- I 
1 Y j • • O.u xu . .iu ] ,-_;_ - A . u 

(3026) Attadl the ~"' Rstinc required information 

Name 01 AffaCfled DOcument \.QUI . ~UK~ llUUI m•uvn 

Poco II 

Poce II 



Page 12 

<010> Study Area Code 361419 

<015> Study Area Name LISMORB COOP TBL CO 

<020> Pro ram Year 2015 

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

<035> Contact Telepnone Number- Number of penon identified in data line <030> 3208486641 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> roxi~intentatetelC<lOII.com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportln& fOf' CAF or U Recipients 

I certify that 111ft an officer of the reportinc aorrter; my re<ponsibilltles lndude •nsurinc the acanacy of the annual r.pcMt~nc ~ts lot un~l serv1co support 

recipients; and, to the best of rrff lcnow4edp, the Information reported on INs fonn and In any attadl- Is auutat~ 

Name of Reportina carrier: 

ignature o f Authorized Officer: Date 

Printed name of Authorized Officer: 

1tle or position of Authorized Off~c:er: 

elephone number o f Authorized Off~c:er: 

Study Area Code of Reportina carrier: Filing Due Date for this form : 

Persons wil~ully maklna false stotements on this form can be punished by flne or forfehure under the Communications Act of 1934, 47 U.S.C. §t 502. 503(b), or fine or Imprisonment 
under rrtle18 of the Unhed States Code, l8 U.S. C.§ 1001. 

Page12 



Pacen 

<010> Stud Area Code 361419 

<OlS> Study Area Name LISMORB COOP TBL CO 

<020> Pr ram Year 2015 

<030> Conta<t N1me ·Penon USAC should <ontact reprding this data Roxanne Hacker 

<035> Conta<t Telephone Number · Number of p!nOI! identified in data line <030> 3208486641 ext. 

<039> Conta<t Emo~ Addres.s • Emoll Address of person identified in data line <030> roxihrtinteratatetelcom.cOID 

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 Acent to File Annual Reports for CAF or U Recipients on Behalf of Report1n1 Carrier 

I certify that (N.,. of Agent) ITCI Ia authotlucl to aubmlt the lnfonnatlon r..,ottoc1 on behalf of the repotllng canter. I 

8lso certify that 111m an offtcw of the repotllng eanW; my -ponalblli11" Include -..ring the accutaey of the ennual data reporting r.qul- ptoYided to the •utt.onud 
11QW1t: oncl, to the !Met of my knowledg8, the reportll oncl datil provided to the sulhorlzecl •gent Is •ccurste. 

Name of Authorized Aaent: ITCI 

Name of Reporting Carrier: LISMORB COOP TBL CO 

Signature of Authorized Offocer: CBRTIPIED ONLINE Date: 06/24/2014 

Printed name of Authorized Offocer: Mark Looel:>rock 

lrr11e ot position of Authorized Offocer: secretary/Treasurer of the Board of Directors 

!Telephone num~r of Authorized Officer. 5074728748 axt. 

Study Are1 Code of ReDOrtina carrier: 361419 FRina Due Date fot this form: 07/01/2014 

Persons willfully m1klng false statements on this form can be puniShed by flne or forlolturo under the Communlcotlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or ftne or Imprisonment 
undorTit1e18of tht Unkod States Code, 18 U.S. C. I 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certif~Utlon of Acent Authorized to flle Annual Reports for CAF or U Redp lents on Behalf of Reportl n& Carrier 

I, as acent for the repottlnc urriet, certify that I am authorized to submit the 1nnuol Nporl$ for universal service support recipients on bells If of the reportinc carrier; I have provided 
the d1ta reported herein !Nosed on data provided by the reportf111 urrler; and, to the~~ of my knowled&e, the Information reported herein Is acourate. 

Name of Reportin& Carrier: LISHORB COOP TBL CO 

Name of Authorized Aaent or Employee of_ Acont: ITCI 

SignatU'e of Authorized Agent ot Employee of Agent: CBRTIFrBD ONLINE D1te: 06/24/2014 

Printed name of Authorized Acent or Employee of Agent: Roxi Hacker 

itle ot position of Authorized Acent or Employee of Agent Regulatory Ccmaul tant 

Telephone number of AuthorizedAgent or Employee o~nt: 3208486641 ext. 

Study Area Code of Reportlfli' carrier: 361419 Flllna Due Date for this form: 07/01/2014 r p,;;;;, willfully maklns false stat~~onts on this form un be pun;;;;~;;.;·;~~ or fo,;,ltur~-~~~~;·;~;;;;;;;;;·~n~tlo,.; Act of 1~34. 47 u.s.c. u ~02. 503(b), orfin~·~;;;;;;~;.,nmont under~ 
' 18 of the Un~td States Code, 18 U.S.C. I 1001. 
L__.. - • . 
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SAC: 361419 
State: Minnesota 
Lismore Cooperative Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by Minnesota Administrative Rule "7812.0700 Minnesota General Service Quality 
Requirements, Subpart 1" the local services provided by the lismore Cooperative Telephone Company 
are provided under internal company operating procedures and publically available tariffs which are in 
compliance with applicable Minnesota Public Utility Commission orders and rules including: 

7810.0100 DEFINITIONS. 
7810.0200 SCOPE. 
7810.0300 STATUTORY AUTHORITY. 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS. 
7810.0500 DATA TO BE FILED WITH THE COMMISSION. 
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION. 
7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC. 
7810.1100 COMPLAINT PROCEDURES. 
7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILJLNG; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 
7810.1500 DEPOSIT AND GUARANTEE REQUIREMENTS. 
7810.1600 DEPOSIT. 
7810.1700 GUARANTEE OF PAYMENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE. 
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT SERVICE. 
7810.2000 NONPERMISSIBLE REAONS TO DISCONNECT SERVICE. 
7810.2100 MANNER OF DISCONNECTION. 
7810.2200 RECONNECTION OF SERVICE. 
7810.2300 NOTICE REQUIREMENTS. 
7810.2400 BILL DISPUTES. 
7810.2500 ESCROW PAYMENTS. 
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS. 
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE. 

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES. 
7810.3000 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3100 EMERGENCY OPERATIONS. 



SAC: 361419 
State: Minnesota 
Lismore Cooperative Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT. 
7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3900 EMERGENCY OPERATIONS. 

INSPECTIONS, TESTS, SERVICE REQUIRMENTS 
7810.4100 ACCESS TO TEST FACILITIES. 
7810.4300 ACCURANCE REQUIREMENTS. 
7810.4900 ADEQUACY OF SERVICE. 
7810.5000 UTILITY OBLIGATIONS. 
7810.5100 TELEPHONE OPERATORS. 
7810.5200 ANSWERING TIME. 
7810.5300 DIAL SERVICE REQUIREMENTS. 
7810.5400 INTEROFFICE TRUNKS. 
7810.5500 TRANSMISSION REQUIREMENTS. 
7810.5800 INTERRUPTIONS OF SERVICE. 
7810.5900 CUTOMER TROUBLE REPORTS. 
7810.6000 PROTECTIVE MEASURES. 
7810.6100 SAFETY PROGRAM. 
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SAC: 361419 
State: Minnesota 
lismore Cooperative Telephone Company 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

lismore Cooperative Telephone Company pursuant to Minnesota Administrative Rule "7810.3900 
Emergency Operations" has: 

• Established reasonable provisions to meet emergencies resulting from failures of 
lighting or power service, sudden and prolonged increases in traffic, illness of operators 
or from fire, storm, or acts of God including provisions for emergency power that meet 
or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office. 
o A permanently installed power unit in exchanges exceeding 5,000 lines. 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power facilities. 

• Has informed employees as to the procedures to be followed, including reasonable 
rerouting of traffic around damaged facilities and the deployment of emergency power 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 



<010> Study Area Code 361419 

<015> Study Area Na me L I SMORB COOP TEL CO 

<020> Program Year 201s 

<030> Contact Name . Person USAC should contact regarding this data Ro x.u>ne Hacker 

<035> Contact Telephone Number· Number of person Identified in data line <030> 3208486Ul ex t . 

<039> Contact Email Address · Email Address of person Identified in data line <030> roxlhelnteratuete1eoo~.coe 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

r·r Q1> • L ;~~~ ·2¥.~. ~ 

1
1/1/ 2014 I 

<bl> '*; '"'~'"'"'~~!'!··· <.,$m" .... · . 
Resldentlalloc:al 

. ,,~\1,~£1:7'~ . -:·.~ -=-~J GIS> 
Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscribet' Une Chafle State Universal Service Fee Service Chafle 

MN 
5 0 7 - 472 Lismor e PR 14 .0 0 . 0 0 . 0 0 . 0 

1,~17~~~~~}·~,~ J 

Total per line Rates and f~ 

14.0 



<010> St udy Area Code 361419 

<015> Study Area Name LISMORB COOP TBL CO 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 3208486641 ext. 

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

<711> ~~@( . ·"~-:<·"~~~~,~~~~~;. ~ - ~ < - ... ,:;;., · ·.-; .. ... -~ . · . • u <dl> "' f~~;~;.r~:..~ ~«··-~-:.::;"~', ,,"1;.;·~~~ ·~$.WT<d4>'~f,f ~,{:'l~i 

State Exchange (IU:C) Residential State Regulated Total Rates Broadband Service- ~roadband Service Usage Allowance Usage Allowance 

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

(Mbps) When limit Reached {select) 

MN 507-472 Lism:>re 69.95 0.0 69.95 5.0 2. 0 o.o Other, unlimited data use 

MN 
507-4 72 LislllOre 

99 . 95 0.0 99.95 10.0 3. 0 0.0 
Other, unlimited data use 

MN 
507-472 Lismore 

129.95 0.0 129.95 20 . 0 s.o 0.0 
Other. unlimited data use 



LINE 1010- VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $46.96, which includes the federal subscriber line charge ("SLC"). 

In all of the exchanges served by the Lismore Cooperative Telephone Company, the single-line 

residential local rate, including any mandatory extended area service charge, is $14.00. When the 
federal SLC ($6.50) and other state fees are included, the rate becomes $21.37. Therefore, the 
Company's pricing of fixed voice services is less than the reasonable comparability benchmark of 
$46.96. 
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SAC: 361419 
State: Minnesota 
Lismore Cooperative Telephone Company 
Form 481line No.: 1210 Terms and Conditions of Voice Telephony lifeline Plans 

• lismore Cooperative Telephone Company offers lifeline Service Credit according to basic service 
requirements listed in Minnesota Administrative Rule "7812.06000- Basic Service Requirements." 

Subpart 1. Required services. A local service provider (LSP) shall provide, as part of its local service 
offering, the following to all customers within its service area: 

A. Single party voice-grade service and touch-tone capability; 
B. 911 or enhanced 911 access; 
C. 1 + intraLATA and interLATA presubscription and code-specific equal access to interexchange 

carriers subscribing to its switched access service; 
D. Access to directory assistance, directory listings, and operator services; 
E. Toll and information service-blocking capability without recurring monthly charges as provided 

in the commission's ORDER REGARDING LOCAL DISCONNECTION AND TOLL BLOCKING 
CHARGES, Docket No. P-999/CI-96-38 (June 4, 1996}, and its ORDER GRANTING TIME 
EXTENSIONS AND CLARIFYING ONE PORTION OF PREVIOUS ORDER, Docket No. P-999/CI-96-38 
(September 16, 1996), which are incorporated by reference, are not subject to frequent change, 
and are available through the statewide interlibrary loan system; 

F. One white pages directory per year for each local calling area, which may include more than one 
local calling area, except where an offer is made and explicitly refused by the customer; 

G. A white pages and directory assistance listing, or, upon customer request, a private listing that 
allows the customer to have an unlisted or unpublished telephone number; 

H. Call-tracing capability according to chapter 7813; 
I. Blocking capability according to the commission's ORDER ESTABLISHING CONDITIONS FOR THE 

PROVISION OF CUSTOMER LOCAL AREA SIGNALING SERVICES, Docket No. P-999/CI-92-992 (June 
17, 1993} and its ORDER AFTER RECONSIDERATION, Docket No. P-999/CI-92-992 (December 3, 
1993), which are incorporated by reference, are not subject to frequent change, and are 
available through the statewide interlibrary loan system; and 

J. Telecommunications relay service capability or access necessary to comply with state and 
federal regulations. 

• lismore Cooperative Telephone Company lifeline service offerings are listed in their Local Service Tariff 
Section 4, Pages 4-4b (attached) pursuant to Minnesota Rule 7812.0600 Subpart 2: 

Subpart 2. Separate flat rate service offering. At a minimum, each LSP shall offer the services 
identified in subpart 1 as a separate tariff or price list offering on a flat rate basis. An LSP may also offer 
basic Jocal service on a measured rate basis or in combination with other services. An LSP may impose 
separate charges for the services set forth in subpart 1 only to the extent permitted by applicable laws, 
rules, and commission orders. 

• The local Service Tariff is on file with the Minnesota Public Utility Commission. 

• All lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules. 
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SAC: 361419 
State: Minnesota 
lismore Cooperative Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline Plans 

Lismore Cooperative Telephone Company does adhere to all Federal Lifeline eligibility rules and regulations 
as well as Minnesota Administrative Rule "7817.0400- Eligibility for Telephone Assistance Credits" which 
states: 

Minnesota Administrative Rule 237 Chapter 7817.0400 

Subpart 1. Information provided. Each local service provider shall annually mail a notice of the 
availability of the telephone assistance plan to each residential subscriber in a regular billing. If a 
subscriber has chosen to receive the regular billing other than through U.S. mail, the local service 
provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for 
delivery of the regular billing. The notice must state the following: YOU MAY BE ELIBIBLE FOR 
ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME 
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN 
APPLICATION FORM PLEASE CONTACT 

(local service provider} . On request, the local service provider shall mail to a person an 
application form developed by the commission and the Department of Commerce, and a brochure that 
describes the telephone assistance plan's eligibility requirements and application process. 

Subpart 2. Application process. On completing and signing the application certifying under penalty of 
perjury that the information provided by the applicant is true and that the statutory criteria for 
eligibility are satisfied, the applicant must return it to the local service provider for enrollment in the 
telephone assistance plan. An application may be made by the subscriber, the subscriber's spouse, or a 
person authorized by the subscriber to act on the subscriber's behalf. 

Subpart 4. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must: 
A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and 
B. be eligible for the federal Lifeline telephone service discount. 

Subpart 7. Applicant and recipient responsibilities. Each applicant and each recipient shall provide 
current information to the local service provider about permanent changes that affect the applicant's or 
recipient's eligibility. 

Subpart 8. Local service provider responsibilities. 
A. A local service provider shall begin providing telephone assistance credits to an applicant in the 

earliest possible billing cycle but not later than the second billing cycle following submission of a 
completed application demonstrating eligibility. If certified, the local service provider shall notify 
the applicant by, for example, placing telephone assistance credits on the bill. 

B. If an applicant is denied eligibility, the local service provider shall notify the applicant in writing of 
the reasons for the denial, of the right to appeal, and of the right to reapply. 



LISMORE COOPERATIVE TELEPHONE COMPANY 
LISMORE, MINNESOTA 

LOCAL EXCHANGE SERVICE 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (TAP) 

Section 4 
Page 4 

Revision 5 

The Lifeline Assistance (Lifeline) program, established by the Federal Communications Commission 
under 47CFR54, is a means of maintaining and preserving universal service by providing a 
reduction in the recurring price of basic local residential exchange access service to qualifying low
income residential subscribers. 

TAP is a state sponsored assistance program under Minnesota Statutes Chapter 237 and is 
designed to make telephone service accessible to qualifying low-income residential households. 
Through this program, eligible households will receive a monthly discount on their telephone 
service. 

1. General 

a. lifeline is a federally-funded reduction of the subscriber line charge (SLC) and a reduction of local 
service charges. The maximum rate changes depending on the company's approved SLC tariffs. (D) 

b. Federal Universal Service Fund End User Charge will not be billed to lifeline customers. 

c. Local service for Lifeline subscribers may not be disconnected for non-payment of toll charges. 

1). Toll Restriction Service will be provided to Lifeline subscribers at no charge. 

2). Lifeline subscribers are not required to accept Toll Restriction Service as a condition to avoid 
disconnection of local service for non-payment of toll. 

3). Lifeline subscribers are not required to pay a service deposit in order to initiate service if the 
subscriber voluntarily elects to receive Toll Restriction Service. 

d. Partial payments from Lifeline subscribers will be applied first to local service charges and 
then to toll charges. 

2. Eligibility Requirements 

a. Lifeline will be provided for one (1) telephone line per household, at the subscriber's principal 
place of residence, to those individuals who meet the eligibility requirements. 

b. The applicant has income at or below 135 percent of the Federal Poverty Guidelines or 
participates in one of the following programs: 

• Medicaid/Medical Assistance 
• Food Support/Food Stamps 
• Supplemental Security Income 
• Federal Public Housing Assistance or Section 8 
• Low Income Home Energy Assistance Program (LIHEAP) 

• National School Lunch Program's Free Lunch Program 
• Temporary Assistance for Needy Families (Minnesota Family Investment Program, or MFIP) 

Effective: 10-1-13 

I 


