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Independent Telecommunications Consultants 

PUBLIC DOCUMENT­
TRADE SECRET DAT A 
HAS BEEN EXCISED 

JUN 2 7. 2014 

FCC Mail 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 
Minnesota Valley Telephone Company, Inc., Study Area Code 361439. Minnesota Valley 
Telephone Company, Inc. 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: Danny Busche 

130 Birch Avenue West • P.O. Box 668 • Hector. Minnesota • 55342-0668 
Telephone (320) 848-6641 • Fax (320} 848-2466 • Email: itci@interstatetelcom.com 



<010> Study Area Code 361439 

<015> Study Area Name MINNl:SOTA VALi.SY TEL 

<020> Program Year 2015 !ecelved & Inspected 
<030> Contact Name: Person USAC should contact 

with uestlons about this data 

<035> Contact Telephone Number: 

Roxi Hac.ker 

3208486641 ext. 

Number of the person identified In data line <030> •-:cc Mall Room 
<039> Contact Email Address: 

Email of the person identified In data line <030> roxihSinterstatetelcom. com 

<100> Service Quality Improvement Reporting (compl<tt ottot:Md worlcshttt) { 

<200> Outage Reporting (voice,..) ___ .,. 

<210> I ./ Q<-- checic box if no outages to report 

:: o::::':~:~:~: ::::• T' I • I 

(compkt~ attoth~d wotbhttt} { 

{ 

<320> Unfulfilled Service Requests (bro.;:.a.:d:ba::n.:.:d:.:.l __ _::I =o=====L----------. 
{ 

<330> I~ 

<400> 

<410> 
<420> 

<430> 
<440> 

<450> 

<500> 

Detail on Attempts (broadband) I I I 
!:-· -....,..--..,-....,..-,----------- -------' (ottochdescriptlvedo<um.nt) 

Number of Complaints per 1,000 customers (voice) 

Fixed ~o_._o _______ _. 
Mobile o.o ..._ _______ ___. { II ' 

Number of Complaints per 1,000 customers (broadband) 

I°'° 
./ 

Fixed 
Mobile o.o 

Service Quality Standards & Consu~m-e-r -P-ro_t_e_ct-io_n_R_u-le_s_C~ompliance (chtck to Indicate «rtlflCOtion) L.._....;..l __ .Jl ._I _ _;{ __ _. 

361439MNSlOMinnesotaValley. pdf 

<510> 

<600> Functionalitv in EmerQencv Situations 
361439MN610Minnesotavalley. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? Q @ 

<1000> Voice Services Rate Comparability 
3614 39MN1010MinnesotaValley. pdf 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(ottod>ed deuriptlve document) 

(chtck to Ind/cote mtlfkatton) 

(attochttl drscriptive documtnt} 

(ccmplete ottochtd worlcshttt} 

(completeatto<Mdworohttt) 

(compkte attached wortsheet} 

(if Yfi, compkte attadt"' Wt>f'kJMet} 

(d>tck to lndlcott ctrtlfl<otlon) 

(attach descriptive document) 

(if no(, check to i.ndicat~ urtific,a.tion} 

(complert attached worlcshttt) 

(comp~te attached wort.sh~t} 

Price Cap Carriers, Proceed to Price Cap Addftlonal Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check ro indicort ctrt/{kotion/ 

<2005> (camplert ottochtd woruhttt/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> {chtck to lnd/cott certl{kotion/ 

<3005> (camplert attached woricshttt) 

{ II { 

II .... _ _,_{ _ _. -----./ 

.___, _ _.I ._I - "- ...... 

{ 

{ 
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(100)5 ervlce Quality Improvement Reporting 
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? 

...... ~ . .;; ':-~"·" -""r:'. • ; 
'"':';~~~; · ,;;:F,~C Form 481 ,. _ 

· -~·.,.:t~OMB Control No. 3060i-09.86/0MB Control No. 3060-0819 
,__ ' . ·~" If• '1· ~. ' * ·.;- ' *-· i-~ 
July 2013 · · .,. 

361439 

MI NNESOTA VA.LLBY TEL 

2015 

Roxi Hacker 

32084866'1 axt. 

roxih•interst atetel com. com 

(yes I no) ® 
(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 st atus 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. 3614 3 9MNllOMinnosot&Va lla y . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). 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 confi rm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

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

Name of Attached Document 

Page 2 
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Page 3 

. 'Y 

<010> Study Area Code 361439 

<015> Study Area Name MINITT:SOTA VALLEY TEL 

<020> Program Year 20 15 

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

<035> Contact Telephone Number - Number ()fp.erson identified in data line <030> 3208486 6 41 ext . 

<039> Contact Email Address - Email Address of .e.erson identified in data line <030> roxiheinterstatetelcom. com. 

<220> <a> - <bl> - - <b2> <b3> · - <b4> <cl> <c2> <d> <e> <f> ~g> - <h> 

NORS Did This Outa1e 

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

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

Customers !Yes/ No) all that apply) !Yes/ Nol Resolution Procedures 

Page 3 



(10P)·Prlce Offeflnp lnduillnc Voice 8ate'Data·}.\ 
v:i!,'). . -. • '4 -t. '\-~ I;, 

Data•(9llectl0n Form 

<010> Study Area Code 361439 

<015> Study Area Name MINNESOTA VALLEY TEL 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data RoxLH~~l<M 

<035> Contact Telephone Number· Number of person identified in data line <030> 32084866 41 e xt. 

<039> Contact Email Address· Email Address of person Identified in data line <030> roxih<tint er s t at e t e lc:om. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l / l /2014 I 

r
, ~,... -,.~ .. -' 

<703> · 1~1,;. .. • • ··· '"" <al>'.•: (<'"~33; ' ' ~b1> . ~-· - g 2> ~'~M"k~ ,,_ . " ;IE! ~ .... ,..,,._ ,. j!i·,_ 

Residential Local 
State I Exchange (ILEC) SAC(CETC) RateTy~e Service Rate State Substrlber Une Charge 

~-- -•-Ah.t"'t,,,, \&11"\.rl,~h~.t"\f. 

Page4 

:::-·- ·- - :~~~~$ .''.~~ ff <bS> ~-w ~./ 

Mandatory Extended Area 
State Universal Service Fee I Service Char1e Total per line Rates and Fee· 

Page4 



<010> Study Area Code 

<015> Study Area Name 

<020> PrQSram Year 

<030> Contact Name - Person USAC should contact r~arding_ this data 

<03S> Contact Telef)hone Number - Number of person identified In data line <030> 

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

<711> ~,-_ -.. --·" .;a~ni~.,,-~ _ ~1. . ~:"'l'~:g\f;~«bl> 
I I I 

State Exchange (ILEC) Residential Rate 

361439 

MINNESOTA VALLSY TEL 

2015 

Roxi Hacker 
3208 48664 1 ext. 

r oxlh!linteret.at:etelcom. com 

"".,<b2> '1' .. ~ <d: 

State Reculated 

Fees Total Rate and Fees 

C' .-- _ ...... _ _ ..._ - .J 

- • -~ ._ 
rvv1 n.;;o110CT 

~1> . 

Broadband SefVke -

Download Speed 
(Mbps) 

Broadband Service • 
Upload Speed (Mbps) 

Usace Allowance 
(GB) 

Usace Allowance 
Action Taken When 

limit Reached (select l 

Pages 

Pages 



Page6 

. FCCform 481 

OMB Q,nt(ol No. 3060-0986/0MB Cofitrol No. 3060-0819 
1t1y 2013 '..'!IL ~· . 

<010> Study Area Code 361439 

<015> Study Area Name ___ _ __ _ MINNESOTA I/ALLEY TEL 

<020> Program Year 201s 

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

<035> Contact Tele1>_hone Number - Number of person Identified in data line <030> 320848664 1 ext . 

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

<810> Reporting Carrier Minnesota Valley Telephone Cocnpa.ny 

<811> Holding Compan_y Larson Utilitie s, Inc. 

<812> Operating Company Minnesota Valley Telephone Company 

<813> ;-•..,.~~'!""' ~·tt"-~a~;>-;::-·~ ;· .011'~~]; :+N s ·!t~-*~~~i""~F<i!>::;::&;;;;;;Jl"'':"•,,.' .~w·~~i 

Affiliates SAC Doing Business As Company or Brand Designation 

- ~ee att•ched worl<sh~et --

Page6 



<010> Study Area Code 361 439 

<015> Study Area Name MINNESOTA VALLEY TEL 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Roxi 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> roxih9interst a.tetelcom .com 

<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 

§ 54.313(a)(9) includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<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. 

I -- I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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;f 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 D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<1l

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

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

361439 

MIN>IESOTll VALLEY TEL 

2015 

Roxi Hacker 

320848"41 C>Xt , 

roxiheinter•tatece.lce>111i. com 

FCCForm481 

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

Pages 

Page 8 



(p 
Mf~lh.,,..,n, ,-,ax•-... ·· 
li'ata conect1on Form 

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

<020> Program Year 

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

<035> Contact Telei>hone Number-_ Num~e~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 

•p1ease 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. 

rn 
!ill 

rn 

Page9 

361439 

MINNESOTA VALLEY TBL 

2!US 

Roxi Hacker 

3208486641 ext. 

roxiho:tinterstate telcom. com 

361439MN1210MinnesotaValley .pdt' 

Name of Attached Document 

Page9 



<010> Study Area Code 361439 

<015> Study Area Name MINNESOTA VALLEY TEL 

<020> Program Vear 201s 

<030> Contact Name · Person USAC should contact regarding this data Roxi Hacker 

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

<039> Contact Email Address • Email Address of ~erson identified in data line <030> roxih•intersta.tetelcom. com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charce reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and in the documents attacfled below ls accurate. 

<2010> 
<2011> 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Vear Certification (47 CFR § 54.313(b)(l)} 

3rd Vear Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.3U(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 § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.3U(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. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> StudyArHCOde ___ ____JUD~ 

<015> Study ArH Name Mlm!ESOTA VALLEY TEL 
<020> Program Yeait 2.015 
<030> Contact Name - Person USAC should contKt recard ine this daita Ro.xi Hack.eX" 

<035> Contact:Teltohone Number· Number of ptt$0n identified in dau line <030> 3208486641 e x t. 
<039> Contact Email Address - Em1il Address of person klentifled in dau line <030> roxih~intl!'!rsta.t.f!!t.1!!.lcom . com 

OiECIC die bolt$ - to note comj>lillnc:e on Its fille YtM seM<e quaNty plan (pursuant to 47 all f 54.202{all ancl, for prtwi.ly held c:atriers, ensurins cornplillnc:t wltfl die financial rtportlns rtqilittments set lonl> In 47 
CfR f 54.313(1)(2).1 lurthor certify that the information rtpo<Ud on this form and In Ille documents attached below Is auurai.. 

(3010) Prorress Report on s Year Plan 
Milestone C<:rtllkatlon (47 CFR § 54.3U(l)ll)(I)) I .. .. . . .. . . I 

Name of Attached Document ustma Kequ1rea 1nrormauon 

Please clled< tllis box to confirm that the attachad document(•). on ine 3012 contains lhe required information pursuant to 
(3011) § 54.313 (f)(1)(o), the carrier shall provide the number, names, and addresses of community anchor Institutions to wflich began 

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

(3012) COmmun;ty Anchor Institutions {47 CFR § S4.313(1)(1)(111} I . . .. . .. I 
Name of Atuched Document Ustinc Requ1rea Nltormauon ~ 8 

(3013) I< your company• Prlv>tety Held ROR carrier {47 CFR § S4.313(1)(2)) (Yes/No) • . • . 
(3014) h"'' doos your company file ttle RVS annual report (Yes/No) e : 
Please check these boxes to confirm lhat lhe attached document(s), on line 3017, contains the required Information JXJ<Suant to§ 54.313{1)(2) compliance requires: 

(3015} Eiectronic: copy of their <11nnu~ RUS repom (Oper<11tinc Report for [[Z] 
Telecommunications Borrowers) 

130161 Oocument(s) for Balance Sheet. Income Statement and Slatement of Cash Flows rn 
(3017) If the response is yes on line 3014, attach your GOm1>¥'V'S RUS annual 

repcrt and all required documentation 

3 614 3 9MN3 OOOHi nnesotaValley. pdf 

(3018) If the response is no on line 3014, Is your company audited? 

Na.me of Attadltti Oocum~nt Ustinj Required ~formation o· 0 
(Yes/No) ___ ; . 

If the response Is yes on fine 3018, p~ase check the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4.3l3(f)(2}, contains 

(3019) Either a copy of their audited financial statement; o< (2) a finand al report in a format comparable to RUS Operatinc Report for Teleeommunkatlons 

(3020) Document(•) for Balance Sheet, Income Statement and Slatement of Cash Flows 

(3021) M•nacement letter issued by the independent certified public accountant th<lt performed the company"s financial a.udit. 

tf tf\e response ls no on llM 301.S, please ch.eek the boxes below 
to confirm your wbmlsslon, on line 3026 purw•nt to§ S4.313(0(2), 
contains: 

(3022) Copy of their financial stotement which h•s been wbje<t to review by on 
Independent certified public accounta.\t; or 2) a financial report in a 
format c-ompaf'abSe to RUS Openting Report for Tetecommut1ications 

D 
D 
D 

D 
Borrowers, 

(3023) UndMVfn.s information subjected to a review by an Independent artlfied r:::J 
~- D (3024) Undeffyfn.g Information subjected to a.n officer eertiflca1ion. ID' 

(3025) Oocument(s) for Balance Sheet. Income Statement and Statement of C~as~h~F:.ll:.:rtwS~----------------------

Cm" ·-~~~·-~·~'"- I I 
Name of Attached Oocument Urtinc Required 1n1ormati0n 

Pace 11 
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PageU 

FCCForm411 
OMICIDlllralllla. ~OMll Col\trol No. 3060-0llt9 
MtzmJ v . 

<010> Study Area Code 36109 

<015> Study Area Name MlHNBSOTA VALLBY TBL 

<020> Pro ram Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Roxi tt.cker 

<035> Contact Telephone Number · Number of person ldentlfled In data llne <030> 3208486641 ext. 

<039> Contact Email Address · Ema II Address of person Identified in data lfne <030> roxihttinteratatetelcOOI. com 

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

Certification of Officer a.s to the Accuracy of the Data Reported for the Annual Report.Ing for CAF or LI Recipients 

I cenffy that I am an officer of the reportln1 carrier; my responsibllltles Include ensurln& tt.e accuracy of the annual reportlnc requirements for universal service SUPllOf'I 
recipients; and, lo the !Mst of my llnowlqe, the Information reported on this form and In any attachments Is accurate. 

Name of Rtoortlna Carrier: 

Slanature of Authorized Officer: Date 

Printed name of Authorized Officer: 

lide or oosltlon of Authorized Officer: 

Tele.w.n.. number of Authorized Officer. 

Studv Area Code of Reoortl rc Carrier: Flllrc Due Date for this form: 

Ptnons wlllf\llly INkitlc false SUtement$ on this form can be punished by fine"' fo<foitvrt undtr tht ConvnunlcotloM Act of 1934, 47 U.S.C. H 502, S03(b), or fine 0< imprisonment 
under Tide 18 of the United States Code, 18 U.S.C. § lOOL 

Page 12 



Page 13 

<010> Stud Alea Code 361439 

<015> Study Alea Name MINNESOTA VALLEY TEL 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC sl\ould contact regarding this data Roxi 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> roxiheinterstatet elcom.com 

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

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

I certify that {Nome of Agent) ITCI 11 authorfud to submit the Information .. portad on behalf of the .. porting carrier. 
certify that I am an oftloer of tho reporting carrier; my ..aponalbUltles Include ensuring the accuracy of the annual data .. porting ntqulremenll provided to the authorized 

agont; and, to the beat of my knowledge, the roporta and data provided to the authorized agent II accurate. 

ent: I TCI 

MINNESOTA VALLEY TEL 

CERTI PI ED ONLINE Date: 06/ 23/2014 

ext. 

filin Due Oate for tl\ls form: 07 01 2014 

Persons willfully making false statements on this form can be punilhed by fme Of forfeiture under the Communi(atioos Ac::t: of 1934, 47 U.S.C. §§ 50~ S03(b), or fine or imprisonment 
under Title 18 of the Un~ed States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGE.NT: 

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

I, as agent for the reporting carrier, c.ertlly that I am authorized to submit the annual reports for unlvenal service support recipients on behalf of the reportinc carrier; I have provided 
the data reported he<ein based on data provided by the report!nc carrier; and, to the best of my knowted1e, the information reported l\ereln Is accurate. 

CERTIFIED ONLINE Date: 0 6 23 2 014 

Co 118ultant 

ext. 

Filin Due Date for tl\is form: 014 

J Per~*,* willfully ma.kins ·~~;·~··~;~~~~~··~W;~ls form an be punished by ftne °'forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02. S03(b), or flne « fmprtsonme.nt under Tide 

L .......................................................................................................................... 1.8 .. °.'.1~"..~".it".~.~~~ Code.18 u.s.c. t~~-- _____ _ 
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REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Minnesota Valley Telephone Company, Inc. 

Five Year Quality of Service Plan 

2015-2019 

REDACTED - FOR PUBLIC INSPECTION 



Page 1 of2 

SAC: 361439 
State: Minnesota 
Minnesota Valley Telephone Company, Inc. 
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 Minnesota Valley Telephone Company, Inc. 
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 BILILNG; 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 NON PERMISSIBLE 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. 
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SAC: 361439 
State: Minnesota 
Minnesota Valley Telephone Company, Inc. 
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. 

Page 2of2 
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SAC: 361439 
State: Minnesota 
Minnesota Valley Telephone Company, Inc. 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Minnesota Valley Telephone Company, Inc. 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. 



(700) Pfke otr.lnp lnducllnc Voice Rate Data 
Data eou.ctton Form 

<010> Study Area Code 161439 

<OlS> Stud.,. Area Name MINNESOTA VALLEY TEL 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact reguding this data Roxi Hacker 

<03S> Contact Telephone Number· Number of person Identified in data line <030> 120UU6H axe. 

<039> Contact E.mail Address· Email Address of person identified in data line <030> roxlhelnterotatetelcom..coon 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

"' 
<a1> 

- :,.:, ~ 

<a.2:> .2' <13> 
' 

I 1/1/2014 I 
.,. . m !?<b;--cbl> :~.£! <b3> 

Resldentlal Local 

~,";'""'. ~.· 

State Exchanre (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charre 

MN 
507·557 Frankl~n 

PR 14.0 o.o 

MN 
507- 747 Lucan PR 14.0 0.0 

MN 
;,u -.s.sb ruiroy 

PR 14 .o o.o 

FCC fonll 481 

OMS Corlttol No. 3060-0986/()Me Control No. 3CJli0.0819 
July2013 ' 

'"6 ""''='""T <b5;- ·-- -- ·--- I 
<b4> <c> 

Mandatory Extended Area 
State Universal Service Fee Service Charre Total perllne Rates and Fee 

0.0 0.0 14. 0 

0.0 0.0 14 .0 

0 . 0 o.o 14 .0 



(710) lkoadblnd Price Offerinp . 

Dlta~torm 
FCC Form 481 
OMBContrulNo. 30&0-0916/0M8Control'No. 3060-0819 

'~)utv 2013 · . 

<010> Study Area Code 361439 

<015> Study Aru Name MINNESOTA VALLBY TEL 

<020> Program Year 201S 

<030> Contact Name - Person USAC should contact regarding this data Jtox:i Hacker 

<03S> Contact Telephone Numbet · Number of person identified in data Nne <030> 32084 8,,41 •xt . 

<039> Contact Email Address - Email Acldress of person Identified In data Une <030> rox.i....,inter•tateteleo..c09 

<711> r <a2> <bl > <b2> <dl> '. <d2> . <dl> -
Cd4> ql> <C> ' 

Resld.ntlal Total Rates Broadbaind Service - llroadband Service Usage Allowance Usage Allowance 
Exchanse (llEC) State Re1ulated 

State 
Fees and Fees Download Speed Upload Speed (Mbps, (GB) Action Taken 

Rate 
(Mbps) When limit Reached {select} 

MN 507- 557 Franklin 39. 95 o.o 39. 95 4 .o 1.0 0. 0 
Other. unl imited Data - Us age allowance _,_ 

MN 
507-557 Franklin 

0 .9S o.o 49.95 8 .o 1.0 
Other, Unli111ited bata - Uaage allowance o.o n/a 

MN 
507•557 Franklin 

S9 .95 0.0 59.95 12.0 1.0 
Other, Unll•ited Data - Usage allova.nce o.o 
_,_ 

MN 507-747 Lucan 
39.95 o.o 39.95 • . o 1.0 0.0 

Other, t.rn11uted Data - Us&ge allowance 
n/a 

NII 
507-747 Luc.n 

49.95 o.o 49 .95 a.o 1.0 
Ot:ber. Unlillited Data - Ue&ge allowance 

0.0 n/a 

NII 507- 747 Lucan o.o Other, Unliaited Data - Usage allow&nce 
59.95 59.95 12.0 1. 0 0.0 ft/& 

1411 
507·336 Milr oy 

39. 95 o.o 39 .95 4 .0 1. 0 0.0 
Other, Ul\11ra1ted Data • Usage allowance 
n/• 

1411 
507·336 Milroy o.o l. 0 

Other. unlimited O..ta - U•age •llOWAnC• 
49 .95 49 . 95 8. 0 o.o n/a 

MN 507 - 336 Milroy 
59. 9S 0.0 59. 95 12. 0 1. 0 0.0 

Other, Unlimited D•t• - Us age allowance 
n/a 



18001 Opemtnc(ompanlls 

Data COlectlon Form 

<010> Study Area Code 361439 

<015> Study Area Name HtNllESOTA VALLEY TllL 

<020> Program Year 201 s 

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

<035> Contact Tele~h~nef11~111ber- Numbe_r~f_p_erson identified in data line <030> noeu6u1 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> roxiheintentatetelce<o.coe 

<810> Reporting Carrier Minne•ota Valley Telephone Coqlany 

<811> Holding Company L&r·•on Utilities, Inc. 

<812> Operating Company Minneeota Valley Telephone Company 

<813> r:-""i\'i ·.r~ "'l'T.." ... - ". r..i '"4! <a1> -- -~ fl,-'1~.- ; ~~ ~.'#_.1;:: !£::: ..... --....._ 
<a2> '.'"< 

Affiliates SAC 

Minnesota Valley Communications, Inc. 
Winthrop Teleohone Company 361501 

FCCFonn481 

OM B Control No. 3060-0986/0MB control No. J060-0819 

July 2013 

;,~~t-- <i3>;t - *"'" ·-r . .+J.-+,1 • .., 
' 

Doi ng Business As Company or Brand Desl1natlon 

Minnesota Valley Communications 
Winthrop Telephone Companv 



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 Minnesota Valley Telephone Company, Inc., 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: 361439 
State: Minnesota 
Minnesota Valley Telephone Company, Inc. 
Form 481 Line No.: 1210 Terms and Condit ions of Voice Telephony Lifeline Plans 

• Minnesota Valley Telephone Company, Inc. 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/Cl-96-38 (June 4, 1996), and its ORDER GRANTING TIME 
EXTENSIONS AND CLARIFYING ONE PORTION OF PREVIOUS ORDER, Docket No. P-999/Cl-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/Cl-92-992 (June 
17, 1993) and its ORDER AFTER RECONSIDERATION, Docket No. P-999/Cl-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. 

• Minnesota Valley Telephone Company, Inc. Lifeline service offerings are listed in their Local Service 
Tariff Section 5, Pages 27-29 (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 local 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 M innesota Public Utilit y Commission. 

• All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibili ty Rules. 
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SAC: 361439 
State: Minnesota 
Minnesota Valley Telephone Company, Inc. 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline Plans 

Minnesota Valley Telephone Company, Inc. does adhere to all Federal Lifeline eligibility rules and 
regulations as well as Minnesota Admini~trative 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 ELI BIBLE 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 
APPUCATION 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. 


