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REDACTED - FOR PUBLIC INSPECTION 

June 30, 2014 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

ATIENTION: WIRELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 391660, SD, Fort Randall Telephone Company 
Connect America Fund WC Dockets 10-90, 11-42 and 14-58 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Fort Randall 
Telephone Company, SD, SAC 391660 is filing its Form 481 High Cost and Low-Income 
Annual Report. 

Fort Randall Telephone Company seeks confidential treatment under the Protective 
Order in this proceeding for Section 54.313(f)(2) financial information in the 481 filing 1 

and for Section 54.202(a) 5 Year Service Quality Improvement Plan portion of the 481 
filing pursuant to the Request for Confidential Treatment attached to this filing. Pursuant 
to the Protective Order, one copy of the confidential document and two copies of the 
redacted version are provided. The Redacted version is also being filed on the Electronic 
Comment Filing System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~\0~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas.com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

1 See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 
("Order") 

St.PwlOffltt I 267SLongLwRl>id I St.Paul,MNSSl13·1117 j 6Sl-483-4521 I 6S1-483·2467FAX I 
Ml~Otlle« IJOOP.elrieCenterDr.S~300 I MinnNpolis. MN 5S344·7908 I 952·941-9242 9S2·941-0S77FAX otcpas.com 



Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

In the Matter of 

Connect America Fund 

Lifeline and Link Up Reform 

ETC Annual Reports and Certifications 

) 
) 
) 
) 
) 
) 
) 
) 
) 

WC Docket No. 10-90 

WC Docket No. 11-42 

WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Fort Randall Telephone Company, SAC 391660, (''the company'') requests that the portion of its Form 

481 pertaining to the 5-Year Service Quality Improvement Plan be granted confidential, non-public 

treatment pursuant to Sections 0.457 and 0.459 of the Commission's rules, 47 C.F.R. §§ 0.457, 0.459, and 

related provisions of the Freedom of Information Act ("FOIA"), including 5 U.S.C. § 552(bX4) 

("Exemption 4"). Form 481 contains information regarding the company's Section 54.202(a) 5- Year 

Service Quality Improvement Plan including capital expenditures and operating expenses. Release of 

such information would supply a roadmap to competitors regarding confidential build out plans and study 

area demographics. In addition, the document contains confidential information that is not customarily 

disclosed to the public or made available within the telecommunications industry. Information in support 

of the company's request for confidential treatment pursuant to Section 0.459(b) of the Commission' s 

Rules, 47 C.F.R. § 0.459(b), is provided below. 

L FORT RANDALL TELEPHONE COMP ANY'S FORM 481 SATISFIES THE 
REQUIREMENTS OF§ 0.459 OF THE COMMISSION'S RULES 

The material for which the company seeks confidentiality falls squarely within the requirements of 

Section 0.459 of the Commission's rules. As demonstrated below, the company has satisfied each of the 

elements of Section 0.459, and disclosure of this information would result in competitive harm to the 

company. 
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(1) Identif1eaJion of the specific information for which confulential treaJment is sought The 

company requests confidentiaJ treatment for the portion of Form 481 required by 47 C.F.R. § 54.313 related 

to the Section 54.202(a) 5- Year Service Quality Improvement Plan. The information bears the legend 

"Confidential Financial Information. The specific information falls into the categories of: 1. Capital 

Expenditures, 2. Operating Expenses and 3. Area Demographics 

(2) Identif1eation of the Commission proceeding in which the information was submitted or a 

description of the circumstances giving rise to the submission. The information is required to be 

produced annuaJly by 47 C.F.R. § 54.313. The proceedings are WC Docket No. 10-90 and WC Docket 

No. 11-42.The documents will also be submitted in WC Docket NO. 14-58 

(3) Explanation of the degree to which the information is commercial or financial, or contains a 

trade secret or is privileged. The information for which confidentiality is requested is "financiaJ" and 

commercial 1 in nature. The information is "confidential" in that it "would customarily not be released to the 

public.'.i The courts have elaborated that material "is 'confidential' ... if disclosure of the information is 

likely to have either the following effects: (1) to impair the government's ability to obtain necessary 

information in the future; or (2) to cause substantiaJ harm to the competitive position of the person from 

whom the information was obtained.''3 Both of the considerations apply in this instance, as further explained 

in point (5) below. 

(4) Explanation of the degree to which the information concerns a service that is subject to 

competition. All of the services provided by the company are subject to intense existing or 

potential competition. 

1 See Board of Trade of the City of Chicago v. Commodity Futures Trading Comm 'n, 627 F .2d 392, 403 
& n.78 (D.C. Cir. 1980) (courts have given the terms "commercial" and "financial, as used in Section 
552(b)(4), their ordinary meanings). 

2 Critical Mass Energy Project v. NRC, 975 F.2d 871, 873 (D.C. Cir. 1992) (citing the Senate 
Committee Report). 

3Nat'l Parks and Conservation Ass 'n v. Morton, 498 f.2d 764, 770 (D.C. Cir. 1974) (footnote 
omitted); see also Critical Mass Energy, 975 F.2d at 873. 
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(5) Explanation of how disc/Qsure of the information could result in substantial competitive 

harm. If the information were publicly available, it would supply competitors with financial information not 

ordinarily available to the public. Specifically, rural telephone service has historically lent itself to "cherry 

picking" by competitors that choose to only serve low cost areas. Release of this specific build out and 

operating expense information would allow competitors to gain an unfair advantage. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 

disc/Qsure. The information for which the company seeks confidential treatment is information that the 

company does not customarily release to the public. The company also limits the internal circulation of this 

information to only those with a need to know. 

Consistent with 47 C.F.R. § 0.459(a), the items for which confidentiality is requested are being 

submitted with, and are covered by, this request This request for confidentiality - as well as the 

documents subject to this request - are being filed in hard copy and/or electronic copy. 

(7) Identification of whether the information is available to the public and the exient of any previous 

disc/Qsure of the information to third parties. The docwnents and information for which confidentiality is 

sought are not made available to the public and have not been disclosed to third parties, except to those 

entities identified in 47 C.F.R. § 54.313(i). For those disclosures, the company has requested confidential 

treatment by the entities for the same information. 

(8) Justification of the period during which the submitting party asserts that material should not be 

available for public disc/Qsure. Given the sensitive nature of the information for which confidentiality is 

requested, the prospect of serious competitive harm, the company requests that confidential treatment 

apply indefinitely. 
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ll. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's Rules, the company 

requests that the portion of Form 481 relating to the Section 54.202(a) 5 - Year Service Quality Improvement 

Plan be treated as confidential under the Commission's rules and precedent and withheld in their entirety 

from public inspection, and that any distribution of them within the Commission should be limited to a "need 

to know" basis. In the event that any person or entity requests access to the documents or seeks to make any 

or all of them part of the public record, the company requests to be notified immediately so that it can oppose 

such request or take other action as necessary to safeguard its interests and the interests of consumers. 

Sincerely, 

Tom Campbell 

Telecommunications Consultant 

tcampbell@otcpas.com 

651-621-8511 (v) 

651-483-2467 (f) 
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<010> Study Area Code 391660 

<015> Study Area Name PORT RANDAu. TELEPllON'E COMPANY 

<020> Pro~ram Year 2015 

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

<035> Contact Telephone Number. 32084 77109 ext. 

Number of the erson identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> -abergehcinet .net 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voicep) ___ _ 

I ./ ~- checlc box if no outages to report 

~:::::: ::::·'r I • I 
<300> 

<310> 

<320> Unfulfilled Service Requests (broadband) I o 

lfece· 
~"~~ 

lnsp Jilt· ecfti y 4 • u u· ~ ,{I_ , ~ ·c . 
l'v!C11/ 

1'h 

./ 

;..:..::..::...:..:.:.~--=======::::1..~~~~~~--. 

<330> Detail on Attempts (broadband) I I I 
!-"· ------,,-,,.....,----------------{•ttocltdewlptiw:documen!) 

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

::~: ::e~le I::: I 
<430> Number of Complaints per 1,000 customers (broadband) 

::: :~~le 1::: I 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> I"' ... -..... (ottocMd daaiptiw d_,,t} 

<600> F,;:.u;.;;n-.ct;;;.io::;;n.;.;a"'litv"""'i"'n""'E"'m"'e"'r .. Q1e::;;n.;.;•cv ..... s.itu=at"'io"'n.-s,__ ___________ __, (cMdrtolndk:ott<mlficotlonJ 
391660$0610 . pdf 

<610> 

<700> Company Price Offerings (voice) /complet• attodt<d worlcfhttrJ 

<710> Company Price Offerings (broadband) t~•ottocMJ-luhtttJ 

<800> Operating Companies and Affiliates /a>rnplmott«hftl-*"'tttJ 

<900> Tribal LandOfferings(Y/N)? @ Q tlf~,comp/tt• otrodlodworlcshfftJ 
<1000> Voice Services Rate Comparability /cMdrrolttdicott«rtir1C011onJ 

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

<1010> .... _________ .......,,__..,,.... ____________ (ottod>dts<riptivedocument) 

<1100> TerrestrialBackhaul{Y/N)? @ Q f/f110tchtt:ktt>lndian•utt1ra11onJ 

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

<2000> 

Price C...p C...rriers, Proceed to Price C...p Additional Documentation Worksheet 

Including Rat~of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(cMcttolttdlcottctrtifl<;ollott} 

<2005> (r.omplttt ott«Nd-J 

Rate of Return aimers, Proceed to ROR Addlt!ona! Documentation Wortsheet 

<3000> (cMdttoltwJl<'1t1:cmJfla1tJon) 

<3005> 

./ II ' 
./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

___ , __ I Nfi+lM 

I ' 1-

l~m 

./ 

./ 
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REDACTED - FOR PUBLIC INSPECTION 

<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> 

<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 

y:ear plan" filed with the FCC? 

),1660 

PORT RANDALL TELBPHONE COMPANY 

2015 

Mark Aaberg 

no1n110' ext. 

moaberg•hcinet. net 

(yes I no) ® 
(yes /nol 00 

<112> 

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

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

54.202(a) •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)(1). If your company Is a 

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

required to address voice telephony service. 

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

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> 

<115> 

<116> 

<117> 

<118> 

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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REDACTED - FOR PUBLIC INSPECTION Page 3 

<010> Study Area Code 391660 

<015> Study Area Name FORT RANDALL TELBPHONI COMPANY 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regardlngt111s dal!__ ____ Mnl<_~ab~ 

<035> Contact Telephone Number - Number of person Identified In data line <030> 32084 77109 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> Nabergehc t net.. net 

<220> - -- - - -- d f> h 
NORS Old This Outage 

Reference Outase Start Outase Start 0uta1e End OutaaeEnd Number of 911 Fadlltles Service 0uta1e Affect Muhlple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service 0uta1e Preventative 

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

Page 3 



REDACTED- FOR PUBLIC INSPECTION 

<010> Stud'l Area Code 39166 0 

<015> Study Area Name PORT RANDALL T&LBPHONI! COMPAllY 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact re~dlrl&!tlls data __ K~dLM~ 

<035> Contact Telep~ne Number- Number~rson Identified in data llne <030> 32084771 09 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> maaberg• hci net. not 

<701> Residential Loal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge f'~ I 

Page4 

<703> F ett>",.. ·J>:·,~,~ .. .,,,.,,., ~ .... ..... :,;~~, ·~1'<11i> '·"'·" ~..: 1.11 "'"~~· ~'" ~,!"-~ ··~3> ii.:<,:;~.,,.,~"'!""::';: ::-·.:~· ' ~'-'!"iii,· ""·c., 'o-'"O: ·~ ,'\, ""'" <tb!li-!t·~ • "'l'-.= . <-t'>f · ... ~". ct>'_:;.,.,.,.~<· '1 
Residential loc1I M1ndatory Elctended Are1 

State Exchanae (ILEC) SAC (CETC) Rate Tvoe service Rate State Subscriber Line Charae State Universal Service Fee Service Charae Total Der line Rates and Fee 

c...-. ..... - - -L - -' '""'_ .. 
- -

Page 4 



REDACTED - FOR PUBLIC INSPECTION 
Pages 

<010> Study_ Area Code 391660 

<015> Study Area Name FORT RANDALL TELEPHONE COMPANY 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mark Aabel'li 

<035> Contact Telephone Nu111be!- NUmber or person ldentifi@d In data line <030> 32084771 09 ext. 

<039> Contact Email Address - Email Address or person Identified In data line <030> Nabe rgehcinet. net 

<711> ~'eJJI'' ,;'.";!Ill\,; ··~-'..: ,,, . ~ .. \"T."''~,,;·,~,,:~ ·' · ·K~1·~~ .f..V.,. '··~~ ~·~"'l·1..-·:c· «~· .~ ~~?:.' ··~'1': ...Ct)o ··~---·'! . . 1·;"<··;- ' if112l<i-'!''.';" . -~· ·· (i~"~'r ,.,..., . .;,,,,.,,;o.;;u~-·~-· •. ~;1 

Btoadband Service - Usap Allowance 
State Recul1ted Download SpHd 8ro1dband Service • Usap Allow1noe Action Taken When 

State Exch1n1e (ILEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Spffd (Mbps) IG8l Umlt Reached lse/ert l 

Cnn -~~-- -...1 --- ~ - --
--1 -L--~ 

'W" VI , ___ , 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page 6 

<010> Study Area Code 391660 

<01S> Study Area Name . £0RT __ RANDAL.1. TELRPHQH&_ COMPANY 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~_"1g this data Hark_Ael;>_erg 

<035> Contact Telephone !lumber- Number of person identified In data line <030> 12oe•n109 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> maaber~hcinet .net 

<810> Reporting Carrier Fort Randall Tel ephone 

<811> Holding Company Hanson Ccxnmunications 

<812> Operating Company Port Randall Telephone 

<813> ~i~T'"'' ;;;,'l.~iiiim,i if~';\%i!f.!"I"';,-"""' '!!«if~~, '·'~ ,...*1wJ~~~'1<ui!~"""" "~;'~ <-'t~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See attfiched worksh•et --
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REDACTED - FOR PUBLIC INSPECTION 

<010> Stud'l Area Code 391660 

<015> Study Area Name FORT RANDALL TBLBPHONB COMPANY 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reg~~ this data Mark Aaberg 

<035> Contact Telephone Number - Number of person Identified In data line <030> 32084 77109 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> maabergehcinet . net 

<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> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Yankton Sioux & Ogal ala Sioux 

, ....... , ... ,.. I 

Select 

(Yes, No, 

NA) 

Yee 

Yee 

Yes 

Yes 

Yes 

Yes 

NA 

NA 

Yes 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<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 i:>erson identified In data line <030> 

Please check this box to confirm no terrestrlal 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 
<l1

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

upstream within the supported area pursuant to§ S4.313(G) 

391660 

FORT RANDALL T!LBPHONB COMPANY 

2015 

Mark Aaberg 

32084 77109 oxt. 

maaber9'_hcinet. net 

Pages 

Page 8 



REDACTED - FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 391660 

<OlS> Study Area Name FORT RANDALL TS:LBPHONB COMPANY 

<020> Program_ Year . 201 s 

<030> Contact Name - Person USAC should contact re&ardlng this data Mnk Aaber~ 

<035> Contact Telephone Numl:>E!f - Nllmber of i:ierson Identified In data line <030> noa411109 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> maaber..-hcine t. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, , •• -... "m ..... --- I 

<1220> Link to Public Website HTIP 

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

or the website llsted, 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. 

[2] 

[2J 

rn 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391'60 

<015> Study Area _Name PORT IU\NDALL TELEPHONB CQHPN')' 
<020> Program Y4!~-- _ ---------------------'""""' 
<030> Contact Name - Person USAC should contact regarding this data Mark Aaberg 

<035> Contact TeleJlhQ_ne Number · Number of~erson Identified In data line <030> 3208411109 ext. 
<039> Contact Ema II Address • Ema II Address of person Identified In data line <030> "'aabergthcinet. net 

CHECK the boxes below to note compl~nce as • recipient of Incremental Connect America Phase I support, ftoien Hlah Cost support, High Cost support to offset 1cass charp reductions, and Connect Amerlt.1 Phase II 
support as set forth In 47 CFR t S4.313{b),(c),(d),(e) the Information reported on this form and In the documents 1ttached below Is accurate. 

<2010> 
<2011> 

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

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect Amerlce Phase I reportlna 
2nd Year Certification (47 CFR § 54.313(b)(1)) 
3rd Year Certlncatlon {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Recelvl,. Froien Support Certlflclltlon {47 CFR § 54.312(•)) 
2013 Frozen Support Certlflcatlon 
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 Reportl,. {47 CFR t S4.313(e)) 
3rd year Broadband SeN1ce Certification 
5\1"1 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)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 

Page 10 



<OU)> Stvdy AtH Code 391660 
<OIS> Study Arn Name FORT RANDALL TBLBP!tO!B CQMPAl!X 
<020> P.,,....mYur ________ 21U~ 
<030> Conllct Name - Ptr>on USAC should conto<t rt&1rdln1 this data Hark Aaberg 
<035> Contact TtltphoM Numbtr - Numbtr of person Jdentlfitd In datl lint <030> _____ l20U7_1l09-'l.X.l:._._ 
<039> Contlct Email Addrtu - Em1!1 Addrtn of person Identified In data lino <030> _ lllll&b.,raehcLnal:..nat_ 

Olfot the boJies below to not• comphnce"" Its ftvt "*" 11M<a quallty plan IP•...,.nt to 47 CfR t S4.J021•)) 1nd, lot ..-111y held camen, ••••me compl1nce wllh tht flnanclal ,.porttn1rtqulrom-1tt f-lft 47 
CFR. 54.JUll)(l). I f"'1htr ctrtlfy thot the lnfonnatlon .. ,.,,.d ... this lonn Ind In the documents ltU<Md below .. -e. 

13010) ,,..., ... R•Port on s YHr ~. 
Miiestone Certtncatlon 147 CFR § 54.313{nl1Kt)) I I 

N•me of Attached Document llstifll Required tnformatlon 

Please check lhis box to eonfinn that the attached document(s~ on line 3012 contains th4119qUired inlonnation pursuant to 
(30111 § 54.313 (f)(1lf•). the cerrier snaR provide the oomber, names, and eddresses o( c:ommunly anchof ins5tutions to which t>eoan 

pmvlding access lo broedband ..,,.,;ce in the p<eoedlng calendar year. D 

(3012) Community Anchor lnstlMlons 147 CFR § 54.31311)11)111)) I L . I 
(3013) Is your company a PrtYatotv ti.Id ROR C.rrior (47 CFR I S4.313(1)(l)) (Yu/No) • 

Name of .t.tucMd Oocvment lJsUnc Requ1rea tnronNtlOn lf3 ~ 
(3014) If yes, does your company Illa tho RUS annual report (Yu/No) e 
Please check these boxes to confirm \hat the attached document(s), on line 3017, eontains lhe required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Eltctronk: copy of tho Ir 1nnu1I RUS reports (Operatlna Report for ID 
Ttlecommunkatlons B°'rowers) 

(3016) Documenl(s) for Balance Sheet. Income Statement and Statement of Cash Flows u::J 

13017) lfth• r.,ponselsyuon Int 3014, otU<l1 yourcom~ny's RUS onnual 
report and all ~i..d docu.,,.ntl1ion 

(3018) If the response h no on lino 3014, ls your company 1udlted? 

lfthorosponse lsyeson Int 3018, please chtcktht boxes btlow to 
<Df>flrm your submission, Of> I nt 3016 pursuant tot S4.313(f)(l), contalru 

Nun. of Attach*d OOCument Ustlna: R1qulrtd lnform1tlon ~ 

(Y1s/No) ~ 

(3019) t1111« a copy of their oudked flnandal-tment; or (2) 1 llMnc:al ropo<t In 1 format com,...blo to RUS Opemlnt ,._,port for Toltcommunlatlons llZJ 
(3020) Documenl(s) for Balance Sheet, Income Sl81emenl and Statament of Cash Flows rn 
(1021) M1n11ernent l1tt1rtssu1d by the •ndependent ccrt.lntd public accountant th1t perfotmed the comp1n'('1 flnandal audit. II2J 

If the reJponst ls no on llne 3018, please chK'k tht boxts befow 
to conflrm your submission, on llne 3026 pun.tot to§ 54.313(1)(2). 
cont1lns: 

(30221 Copy of their ft.na<!Clot statement which has bton subj«t to rtYltw by an 
lndtpendont certified public OC<OUntant; 0< 2) a llNncfal report In a 
format comparable to A.US Oper1Un1 Rt port for Tek<.ommunicatton.s 
Borrowers, 

(3023) Underlyln9 Information subjected to 1 ~vi.w by an Independent certified 
pobfl( 1ccountant 

(3024) Underlyln1 Information sub)tcted to 1n officer ctrdtk1tlon. 

D 

c::::J 

B 
(3025) Oocument(s) for Balence $Mel, Income Slelement and Statement ofy 11..,ps!J,.,..F..:lows= '---------------------

391660SOJ026 .pdf a 

(3026) An.ch the worbh- Knln1 required lnfotmatlon 

Name of Attached Oo<vmtnt Llstlnc Required inform1tton 

hc•ll 

Pace ll 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391660 

<015> Study Area Name FORT AANDALL Tl!LBPHONB COMPANY 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact reprding this~ 

<035> Contact TelephOne Number - Number of person identified in data line <030> 320847710 9 e.xt . 

<039> Contact Email Address - Email Address of person Identified in data line <030> ,...oberg!hcine t . net 

TO BE COMPl.ETED BY llfE REPORTING CARRIER, IF TME REPORTING CARRIER IS RUNG ANNUAL RE.PORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CM or U Recipients 

• cettlfy th.i I .,,, an offloer of the reponlns carrier; my rHPQftSibolities Include ensunnc the .auracy of the annual reponlns requll'ements for unn...s.I seMce support 
iredptents; and, to the best of my knowledge, the information reported on this form and In any attachments Is acante. 

Name of R_,,rtlnl! carrier: FORT RANDA1.L TELEPHONE COMPANY 

Siimature of Authorized Of&er. CERTIPJED ONLINE Date 06/ 24 / 20 14 

Printed name of Authorized Officer: Bruce Hanson 

Title or oosition of Autllorized Officer: Treaourer 

Telephone number of Authorized Officer. 32084 77103 en . 

Studv Area Code of ReDOrtlnR carrier: 391660 FlllnR Due Date for this form: 07/01/2014 

~ willfully malck1c tolse statomenu on this form can be punished by fiM or forieiWf• under the Communlations Act of 1934, 47 U.S.C. ff 502. 503(b), or flM or implson-"I 
under Tnlo 18 of the United States Code, 18 U.S.C. § 1001. 

Pa~ll 



REDACTED - FOR PUBLIC INSPECTION 

<010> Stud Area COde 391660 

<015> Study Area Name PORT RANOllLL TE:L2PBON£ COMPANY 

<020> Program Year 2015 

<030> Colttact Name· Person USAC should contact reprdi!!g this data Ma.rk Aaberg 

<035> Contact Telephone Number · Number of person identified in data line <030> 3208477109 ext. 

<039> Contact EmaU Address· EmaU Addre<S of per>an identified in data line <030> uabergehc:ioet . net 

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 Rle Annual Reports for CAf or U Recipients on Behalf of Reporting Carrier 

c:ertlfy tNt (Name of Agent) Is authonz.d to submit the lnfonnetlon repo<ted on behMf of the reporting carrier. I 
also cettlfy tNt I am an ""'- of the reporting carrier; my ......,.,.ibllltlM Include -uring the accuracy of the annual dlllll ,.,,.,nlng l'9QUI...- provided to the authortzed 
aget1t; lllld, to the best of my knowledge, the l'9POltS and dab provided 10 the autho<tud agent Is eccurata. 

Name of Authorized ARent 

Name of RePorti1111 Carrier. 

Signature of Authorized Offi<er: Date: 

Printed name of Authoriled Officer: 

Title or r>n<ltlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area COde of RePortina Carrier: Filing Due Date for this form: 

Penons willfully moklnc folse sattmonts on this form con be pu~ byllneorforfefture undertheCOmm<lnlcationsN:J al 1~. 47 u.s.c. ff 502, 51Elb}.orfinc orlmprison!Mnt 
under Title 18 of the United SUtts COcle, 18 U.S.C. § lOOL 

TO BE COMPLETED BY THE AUTHOR.IZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as ._-for the reportlns carrier, certify that I am authorized to submit the &1\1\ual reporU for univ9sal Mrvice s._t recipients on behalf of the reportJnc carrier; I haw pnwlcled 
~ data ~tted i.e.,,;., based on data provided by the rfllC)rtlnc carrier, ....S, to the best of my Im_..,., the h1fonnatlofl reported herein Is accunte. 

Name of Reporting Carrier: 

~ame of Authorized Aaent or Emna...-of Annt: 

l<:1on2ture of Authorized ARent or Employee of ARent: Date: 

Printed name of Authorized Aaent or Emolo.,,.. of ARent: 

IT1tle or oo<ltlon of Authorized Aaent or EmDlovee of Agent 

ITeleolloM number of Authoriffd A2ent"' Emokwff of ARent: 

lstudy Area COde of """"rtina Carrier: FiTil'llZ Due Date f0< this form: 

I Persons willfully making false statemenU on thi> form can be punished by flM or forfolturo undor the Communications Act al 1934, 47 U.S.C. ff 502, 503(b), or flne or Imprisonment unde< T1tle I 18 of the Untted States Ccde, 18 U.S.C. § lOOL 
- -

Page13 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 3 91660 

<015> Study Area Name PORT RANDALL TBLBPHONE C'OMPAHY 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Hark Aabe!'l[ 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3208471109 ext. 

<039> Contact Email Address - Email Address of person ldentlRed In data line <030> maaber<19hcinet . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I ltl/20l4-- ] 

<703> 

· ~~· tii,·~li:f~.~ --:::ca2i> i.?,~~11'..~.:· ':<£ ..• ~1"l·cbt•t«1 ~'i;.,.,}if .. •'>'f"'f " <Ei2;o~;.-.. ~~ ·11:-•• .. ~1 ~~icl!~,. . ·· ,.,., ·. :i1£:l~ 1& '' ~ · 'liih"""tJ!>I:- , ' ·~ • ., ... '· '"' ,. :<b*~·r. -· ~-... -;,~ !B!f jl!l.\\'~1'-' . ·i",;.;.;; """:!'' , .. <Si 
Resldentlal Local M•ndatory Extended ArH 

State Exchan11 llLEC) SAC ICETCI Rate Tvoe Service Rate State Subscriber Une Charae State Unlvemil S.rvlce Fee Service Charire Total oer lfne Rates and Fee 

so Centerville PR 14 .o o.o o.o o.o 14 .o 

so Viborg PR 14 .o o.o o.o o.o u .o 

so Lake Andes FR u .o o.o o.o o.o u.o 

so Wagner PR 14 .o o.o o.o o.o u .o 

so Tabor PR 14 .o o.o o.o o.o 14 .o 

so Tyndall PR 14 .o o.o o. o o.o u .o 

so Keystone FR 14.7 o.o o.o o.o 14 .7 

so Hermosa PR 11 . 1 o.o o.o o.o 11.1 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391660 

<015> Study Area Name PORT RANDALL TEl.>EPHON& COMPANll' 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regardln1 this data Mark Aaberg 

<035> Contact Telephone Number· Number of person Identified In data line <030> 320847710' ext. 

<039> Contact Ema II Address· Email Address of per:son Identified lli_d!ta_llne <030> ~·b•r9'_hcinet .net 

<711> 

State EJt'haoe• (ILEC) 

SD Centerville 

SD 
Viborg 

SD 
Wke Andea 

SD Wagner 

SD 
Tabor 

SD Tyndall 

SD 
Key atone 

SD Hermosa 

Reskltntilil 
Rate 

40 .95 

40.95 

40.95 

40 . 95 

40.95 

40.,S 

40.95 

4 0.95 

State Rqulated 
Ftn 

o.o 

o.o 

0.0 

0 .0 

o.o 

0.0 

o.o 

0.0 

Total Rates 

and Fees 

40 .9S 

40.U 

40.95 

40. 95 

40.'5 

40 .95 

40 .95 

40 .95 

Broadband Service· ~roadband Service I Usage Allowance 
Download Speed ~Upload Speed (Mbps) (GB) 

(Mbps) 

5.0 l.O o.o 

s.o l.O o.o 

s.o 1.0 o.o 

s. 0 1.0 0.0 

s.o 1.0 o.o 

s.o 1.0 o.o 
2. 0 1.0 o.o 

2.0 l.O o.o 

Usage Allowance 

Action Taken 

When Limit Reached {selec!l 
Other, no u•ege on limit •llowanee 

Other, no uaage on limit allowance 

Other, nO ueage on ihlit ailowanc-e 

Other, no u1age on limit allowance 

Other, no u••9• on liwdt allo'Wance 

Other. no u•age on limit allO'tfance 

Other; no u1a9e orilfra1~ow8nce 

Other, no ueage on limit allowance 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study_ Area Code 391660 

<015> Study Area Name PORT RANDALL 'l'ELl!!PHONB COMPANY 

<020> Pre&ram Year 2015 

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

<035> Contact Telephone Number - Number of person Identified In data line <030> 32084771 09 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> maabergehcinet .net 

<810> Reporting Carrier Fort Randall Tel eph one: 

<811> Holding Company Hanaon COfml.Uni c•tions 

<812> Operating Company Port Randall Telephone 

<813> tt~k~:'.11Au~~~~ ~;?.' ·~:· _. .\e·f·~~~: .~11•~ :~\~;.~1'if-:- ilr\"W·~~1:""~1t=•~'1'··;i,,~~ ~11N,,~ 1'.l1:'1~~~"<ill;~. ~, .... ~· ·.~,,~;; -.i~i;:~·~"W':'~~· ~ ·m~- ~ ~f"· ... ~-,w~>:_416'~·'.'!""~~-·.::~~· ~t.t!c""·"\n"!'~~~T~~~~ 

Afflllat es SAC Dol nc Business As Company or Brand Deslcnatlon 

Clara City Telephone 361370 Clara City Telephone 
Sacred Heart Telephone 361476 Sacred Heart Telephone 
Star buc k Teleohone 361417 Starbuck Teleohone 
Ft Randa ll Teleohone 391660 Ft Randal l Teleohone & Mount Rushmore Teleohon e 
Zumbrota Telephone 3 61515 Zumbrota Telephone 
Telephone Service Company 300659 Tel ephone Service Company 
Mi ddle Poi nt Tel ephone 300633 Middle Point Telephone 



<010> Study Area Code )91660 

<015> Study Area Name MT. ROSBHORE TBL. 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
H&rk Aaber'!j with questions about this data 

<035> Contact Telephone Number: 32084 77109 exe . 
Number of the person identified in data fine <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> maabe>=gehcinee . nee 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voicer-)----. I ./ Q<- ched box if no outages to report 

<300> 

co. 

<310> ::::::::::~T' I • I 

I 
I li&Ni 

(attach d<Scrlpti.,.doc1-~-l)--_........._,...,r=.,_ 

<320> Unfulfilled Service Requests (bro;..ad:..:b:..:a:..:.n:.:d.:..l _ __.:l=o=====L-----------. 
./ 

Ill.RM <330> Detail on Attempts (broadband)! I l 
.,_. - ----,---,--,--- ----- - - --- ---/ottacll dfscriptMdocumtflt) 

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

<410> Axed l._o_._0 _ ___ __ ..,, 

<420> Mobile o . o 
....._ ______ ___. ./ II ./ I 

<430> Number of Complaints per 1,000 customers (broadband) 
<440> Axed ~o_._0 _ _____ ..,, 

<450> Mobile .... o_._o...,.... ___ _ __,,... 

./ 

<SOO> Service Quality Standards & Consumer Protection Rules Compliance (clittlt to lndkot• urtljlcotlon) ./ II .t 

<510> 

I ,., ........... . 
<600> 

<610> 

<700> Company Price 0 erings (voice) '"""""'" ottocMd _, 

<710> Company Price Offerings {broadband) (compl<-1uttocMd-J 

<800> Operating Companies and Affiliates (compi•tuttocMd-*<httl) 

<900> Tribal Land Offerings (Y/N)? @ Q llfros.aHnPl•t.attocltodw«IW!tttJ 

<1000> Voice Services Rate Comparability (cMdctolndicatt«rtlf>eatlollJ 

I 
mmw'"'·"' I 

<1010> .. , -------------------------- (attododtsalptl,..d<>cutMnt) 

<1100> Terrestrial Backhaul (Y/N)? e 0 llft>0t.rhttktolndktlt•ttttificotionl 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(compl<to(JttocMd-J 

{comp/rtt uttacMd """*>htttJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> ,_to india>tt CMijlcatlon) 

<2005> (complrtt ottocMd -*<httt) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROB Addlt!onal Documentation Worlcsheet 

./ II 

,____.t_ ..... 11.___./ _ _. 

__ .t_ ... 11 .... _ .t _ _, 

./ 

./ 

./ 

Page 1 

Page 1 



REDACTED - FOR PUBLIC INSPECTION 

tlfqO.) s~:~tl{Qli~!l.~rnp;,~~fit;ilnt· Ri~ol ;.~~ 
"N/·"~:t.i, ··.¢',• • ..,r,;:~ . .;~·:-.· •. ·,:·· ~~""· · '··"'!· .. • · ~ 
/;1b~·coU~cl1cnfitttPi<~\ ~t;-.~~, 
~'.~r. :~ .• x· ·: ~~~1~wt~{',ti"':o')~ 

<010> Study Area Code 391660 

<015> Study Area Name HT. RUSHHORE TBL. CO. 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Hult ""berg 

<035> Contact Telephone Number · Number of person Identified in data line <030> 3208477109 ext. 

<039> Contact Email Address · Email Address of ~erson Identified In data line <030> maaberg•hcinet .net 

<110> Has vour company received its ETC certification from the FCC? {yes/ n~l ® 
0 0 If your answer to Line <110> is yes, do you have an existing §54.202(a) •s 

year plan" filed wltll the FCC? {yes I no ) <111> 

<112> 

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

report, on line <112.> delineating t he status of your company's existing § 

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

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report flied 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. 

,, .... ~....... HJ 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

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

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

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

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

Name of Attached Document 

I 

./ 

I 

./ 

Page 2 

Page 2 



REDACTED - FOR PUBLIC INSPECTION Page3 

<010> Study_ Area Code 391660 

<01S> Study Area Name MT. RUSHMORE TEI... CO. 

<020> Program Year l015 

<030> Contact Name • Person USAC should contact regarding this data M~rk_~a~ 

<035> Contact Tele~hone f!ulTl!>_er • Numb~~~erson Identified In data line <030> Jl08477109 ext· 

<039> Contact Emall Address· Emall Address of t>t!'"SOn Identified In data fine <030> ..... bergehc inet . net 

<220> ··-- --- --- -- - - -- -- - -
HORS Did This Outaae 

Reference Outacesurt Outacesurt Out11e End ouuceEnd Number of 911 Fldlltles Service ouuae Affect Multi pie 

Number Date Time Date Time CUstomers Affeded Tout Number of Affected Description (C~k Study Areas Service Outace Preventative 

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

Page 3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391660 

<015> Study Area Name HT. RUSHMORE Tl!L. CO. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardin1 this data Hark J'.aberq 

<035> Contact Telephone Num~r - Number of person Identified In data line <030> 3208477109 ext . 

<039> Contact Email Address - Emall Address of person Identified In data line <030> ..aaber99hcinet . net 

<701> Residential local Service Charge Effective Oate 

<702> Single State-wide Residential l ocal Service Charge 
11/1/2014=1 

<703> ~-.:~•!li1d!~!;"'.~ -'~>en: ·. <tf,;~·;15.1\~<1a!:a1 .;-~i··::~"''""""'~'E Eo;·@J>~'"' ·~CliA;o.~·· ·:r .. ,.w.; 
Resklentl•l loc•I 

State Exch1n1• (ILEC) SAC (CETC) RateTvoe Service Rate State Subscriber line Char.a 

c~~ - --L-.-1 t. .~~· - - - - - -

.,. ... . -1'~!';;r.'c>S-

State Unlvers1I Service Fee 

Page4 

., ~c~-,~b~'"M'\~!lll"''.'~ijioli.f::.->;>J!llEI 
Mandatory Extended Area 

Service Char1e Total per line Rates and Fee 

Page 4 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code )91660 

<015> Study Area Name H1' . RUSHMORE TSL . CO . 

<020> Program Year 201 5 

<030> Contact Name· Person USAC should contact regarding this data Ma r k Aaberg 

<035> Contact Telephone Num~r · Number of person Identified In data line <030> 3208477109 ext . 

<039> Contact Email Address· Email Address of j>!rson Identified In data line <030> uabe rg9he i net. ne t 

<711> ···- . •, 
J · ,,_~ ".. .1',,:o."'!Sft •+•:;k~~"£:zrl~~'t£>27t°J'?t·· 8 : .:t-·.~~ ...... ..:.:::".';;·~':)1C.11f;; ,·;.r~:£·'1': .. , 

State Exchan1e (ILEC) Rtsldentlal Rate 
State Regulated 

Fees Total Rate and FHs 

c-- -+.•-,...""-rl 
.L..-

' VI''""' IVVl 

Broadband Service • 
Download Speed 

(Mbps) 
Broadband Service • 

Upload Speed 1Mbps) 

"':f::'~~'f'--~1li'i:;~':>l';tld J~"-~'-0: 

Usace Allowan~e 
(GB) 

Usap Allowance 

Action Taken When 
Umlt Reached {select) 

Pages 

Page 5 



REDACTED - FOR PUBLIC INSPECTION Page6 

<010> Study Area Code 391660 

<015> Study Area Name MT eus HMORB T ei. co 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data l!la r l< .-...bor<1 

<035> Contact Telephone Number- Number of person Identified In data line <030> 32oec11109 ex t. 

<039> Contact Email Address· Email Address of P_l!rson Identified in <lil_ta line <030> ooaabergehcinet. ne t 

<810> Reporting carr ier Port Randal l Tele phone 

<811> Holding Company Hanson Comnuni ca t i on.• 

<812> Operating Company Mount Ru•hmore Tele.e_hone 

<813> ~'. ::; :~~· :·r..t<A :Jio.;(I "~f-:f'.. ·'"·~~ ... ~·~r~· .t.: 

Affl111tes SAC Doing Business As Company or Brand Designation 

-- see attlched worl<sht et --

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391660 

<015> Study Area Name MT. ROSHHOR& TB!.. CO. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reg~dlng this data Mark Aaberg 

<035> Contact Telephone Number- Nu_mber of Qerson Identified in data line <030> 3208477109 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> maaberg9hcinet. net 

Yankton Sioux and ogalala Sioux 

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

<920> Tribal Government Engagement Obligation 

I ....... ~ .. ¢· I 

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

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

demonstrates coordination w ith the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

Select 

(Yes, No, 

NA} 

<921> Needs assessment and deployment planning with a focus on Tribal 1 Yeo 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

community anchor institutions. 

Feasibility and sustalnabillty planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance w ith Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Yes 

Yea 

Yea 

Ye• 

Yee 

NA 

NA 

Yee 

Name of Attached Document 

Page7 

Page7 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391660 

<015> Study Area Name MT • RUSHMORE TEL • CO. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re&_(lrdi11g this datci_ __l!ll_~k_ Ml>e_r_g 

<035> Contact Telee_hone Number - Number of person Identified in data line <030> 32oen1109 e xt . 

<039> Contact Email Address - Email Address of E>E!rSOn ldentifie_<l Ln data line <030> - u abe_rg!_h<:_inet . net 

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

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

Pages 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 391660 

<OlS> Study Area Name MT. RUSHMORE TRL. CO. 

<020> Progra111 _Year _ 201s 

<030> Contact Name • Person USAC should contact regarding this data . Mar~ Aaberq 

<035> Contact Telef).hone Number· Number of person identified in data line <030> 3~oa•11109 ext . 

<039> Contact Email Address· Email Address of 1>erson Identified in data line <030> __ maabe~hcinet .net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans l "=w~·- I 

<1220> link to Public Website HTIP 

•Please check these boxes below to confirm that the attached document(s), on llne 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 condltlons·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 
IIZJ 

rn 

Name of Attached Document 

Page9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391660 

<015> Study Area Name HT. Rl.ISHHOR$_ T~ . CO. 

<020> Program Year __ 20ll 

<030> Contact Name - Person USAC should contact regardlns this data Mark Aaberg 

<035> Contact Telephone Number - Number of person Identified In data line <030> 1 ~ 084 77109 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> !1l<labe_rciehcinet~net 

CHECK the boxes below to note compll1nce 111 redplent of lncrement1I Connect Amer1e1 Phlse I support, froien Hlch Cost support, Hl&h Cost support to offset access char1e reductions, and Connect America Ph1se II 
support as set forth In 47 aR t 54.313(b),(c),(d).{e) the lnforrn1tlon reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

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

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect Amerlc1 Phase I reportlna 
2nd Year Certification (47 CFR § 54.313(b)(1)) 
3rd Year Certification {47 CFR § S4.313(b)(2)) 

Price Cap Carrier Recelvl111 Frozen Support Cert.lfle1tlon (47 aR § 54.3U(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Clrr1er Connect Arneric1 ICC Support {47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect Amer1ca Phase II Reportl111 (47 CFR t 54.313(•)) 
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)(3J(il), 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 

§ 
ID 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 

Page 10 



<010> StudyAreoCode 3~ 

<015> 5tud~~1 N1m~---- l!'I. RUS!ll!ORE TEL. CO. 
<020> P_~~_f!' __ 'fHr 201S 

<030> Coftttct Nome· Person USAC 1hould contocl reprdin& this data Mark Aaberg 
<015> Coftttct T•lephone Numbor-N<>_lll__~ ld••!llle<l 111 dltl l••-~30>- 32084 7710!! .,xt_. 
<039> Coftttct Emal Address· Emon AdclrtJS ol .,.rson ldtndfiod In d1t1 llno <030> ... aheraehc!net .net 

CHlCK the bo•ff 1"1ow to note complltou on ltt n.. year MMce quollty pion lpunuant to 47 aR t 54.ZOZ{a)) and, 10< prlvotely held <anion, on1u~n1 compllonce with the ffnan<lal rwportlnc requl<tments set fO<th In 47 
CFR t 54.JU(f)(2). I further certlly thtt tht lnformodon rwported on 11111 fonn and In tht documents attached bll-11 accurate. 

(3010) ' '°"'"Report on S Year Pion 
Mlltstont Cortlfltltlon (47 CFR § 5Ul31f)l1)(11) 

Namt oi Anachad- OOcumont usilnli\equiredliifonnauon 

Please check !his box to conr'"" that Iha atteched documenl{s). on line 3012 conta"1s the required fnfo<mallon pursua11t lo 
(30l 1) § 54.313 (1)(1)(ii). tile cenler shall pnMcle lhe number, rtames. and addresses of community anchor fmlltutions to which began 

provtding access to broedbend aer'lk:e in lhe preceding calendar year. D 

13012) CO<nmunlty Anchor lnstlrutlon1 (47 CFR t S4.313(fJll)IR)) 

[--- - I 
(30U) Is your company a Prlvat•ly Hold ROii C.rrlor 147 CfR § 54.313(1)(2)) IYtS/No) • 

Name of Att1ched Document Ust1n.1 Required lnform1t1on ~ ~ 

(3014) II yes, dOH your compony Ille the II.US annuol roport IYos/No) e 
Please check lhese boxes to contlnn that lhe attacned documenl(a), on lile 3017, contains the requred lnlormatlon pursuant to§ 54.313(1)(2) compliance requires: 

(3015) fltctronlc copy of thelr •Muoi RUS reports (Operotlnc Report 10< [D 
T•lecommunlc-atlons Borrowers) 

(3016) Docu""'nt(e) for Balance Sheet, Income Statement and Staterrn1nt of Cash Flows u::::J 

(1017) II tho ruponn ls yes on line 3014, ottaeh your com pony'• RUS 1nnu1I 
rtport 1MI all requl~ docum1nt1Uon 

13018) lftl>ernpome ls noon line 3014,tsyou<e0<np1ny1udlted? 

If the r.spon~ Is yes on lino 3018, ,.._ chKk the boxH below to 
conllrm your •ubmlssion, on••• 302& pur>uant tot 54.313(1)(2), contolns 

Nome ol Ana<hfd Documtnl llstlna Roqulifd 1nlorm1Uon C\.-1""\ 
!Yet/Nol~ 

(3019) t ither a copy of tholroudtted fln1ncl1I Sllttment; or (2) 1 flnonclol report In 1 format tompuablo to RUS Opor1t1n1 Report forT•locommunlc1tlons rn 
(3020) Document(&) for Balanca Sheet, Income Statement and Statement of Cash Flows rn 
(3021) M1n111ment letter Issued by th1 lndep1ndt t1t certified publlc accountant that performed the comp•n~s nn1ncl1l 1udTt. l[Z] 

If the rnponse Is no on line 3018, pl11n check the boxn below 
to conllrm your submission, on line 3026 pursuant to§ 54.313(1)(2), 

contlln1: 

(3022) Copy of their ftnandal stat•mont which has l>Hn subject tor.....,. by on 
lndt.,.ndtnt certiflod publlc oaount.1nt; 0< 2) 1 fln_ .. report In 1 
form1t c0n1p1r1ble to RUS Oper1Hn1 Report forTefecommunk:atlons 

D 
Borrow.rs, 

13023) Underlyln1 Information subjected to a review by an lndependtnt c1rtlfled D 
~- lB 130241 Undtr/yln1 lnform1Uon subjected to on offlctr cortlflutlon. 

13025) Oocument(s) for Balance Sheet, Income Statement and Statement of fr•,..s .. h .. F ... 1gws...,.._ __ ,_~----------------....,, 
J91660SD3026. pdf I 

(302&) Attach tl>e WO<bhftt l stln1 required lnf~lon 

Homo of Attached Document llst1n1 Required Information 

Pase11 

Poae 11 
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Page 12 

<010> Study Area Code 391660 

<OlS> Study Area Name MT. RUSHMORE" TEL . co. 

<020> Pro am Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Mark Aaberg 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208477109 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> maaberg!hcinet . net 

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

Certification of Officef' as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reJ>Ortlnc carrier, my responsibilities Include ensunnc the aca.racy of the annual reporting requiTements for unlversal service wpport 
lreciplents; and, to the best of my knowledge, the information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: MT. RUSHMORE TEL . CO. 

ISU>nature of Authorized Officer: CERTil'JIID Olll..INE Date 06/ 24/ 2014 

Printed name of Authorized Officer. Bruce HanBon 

trrtle or Position of Authorized Officer: Treasure r 

Telephone number of Authorized Officer. 3208477103 ext. 

Study Area Code of Reporting Carrier: 391660 Filin• Due Date for this form: 07 / 01/2014 

Persons wl!Hully making false statements on this form can be punished by fine or forf"lture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or Imprisonment 
uOO...- lltle 18 of the United States Cod<!, 18 U.S.C. § 1001. 

PageU 
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<010> Study ArH Codo 391660 

<015> Study NH Name MT. RtlSllMORB TEL . CO. 

<020> Pr 1'11m Ye1r 2015 

<030> Contact Name· Person USAC should contact reprdilJI this data Mark Aaberg 

<035> Contact Telephone Number · Number of person identified in data line <030> 320807109 ext. 

<039> Contact EmaR Address · Email Address of person identified in data line <030> ma&berrhcinet.. nee 

TO BE COMPLETED BY TI-IE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL RE.PORTS ON THE CARRIER'S BEHALF: 

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

I -11fy thllt (Name of Ag9ntl Is 8U1ho<lzed to 1ubmlt the lnfonnation repon.ct on behalf of Ille r._iing cam.. I 

..tao -11fy thllt I am an~ of lhe 1'9P0111ng canlw; my responsibilities inc:lude -url119 Ille accuncy of the annual dltl ....,..,iing requ- provklecl to Ille authottzad 
agent; and, to Ille best of my knowledge, the reportl and data provided to Ille authorized llgenl Is accurall. 

Name of Authorized All@nt: 

Named Reporting earner. 
~tu re of Authorized Offocer: Dato: 

Printed name of Autho<iled Olftee<: 

iricle or oositian of Authorized Officer. 

Tolephone numbet d Authorized Officer: 

><:tudv Ne> Codi of Rel>O<tlrw C.rrler. Fliru! Duo Dato for this form: 

Po"°"' wUllul!y maklnc false sute-nts on thh foml can be punished by fine or forfeit""' uncle< the Communbtions A<t d 1934, 41 U.S.C. ff 502. SOl(bi or fine o<imprisonment 
uncle< Tide 18 of the Unitod Stot .. Code, 18 U.S.C. i lOOL 

TO BE COMPLETED BY TI-IE AUTMORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAf or LI Redplents on Behalf of Reportinc Carrier 

~ as acent lor the ~ canler, certify thlt I am authorbed to wbmlt the annual reports for universal service •-rt recipients on behalf of the reporting carrier; I have provided 

~he data reported herein based on data ptOYlded by the reporting carrier; and, to the best of rny knowledge, the lnformltlon reported herein Is accurate. 

Name of Reportlna carrier: 

Name of Authorlted Aaent or Emnlnwe of Aaent: 

ls;,,Mture of Authorited Aae nt o r Employee of Aaent: Date: 

Printed name of Authorited A.Rent or Empl<>'lff of Agent: 

trotle or nn<ltion of Authoriled Aaent or Emn""'" of A ... nt 

Tele.,.,,,,.. number of Authorlled Aaent or Empl....,_ of Aaent 

Study Area Code of Reoorting carrier. Filing Duo O.te for mis form: 

I PononswlllfUlty mald<1c false statements on this'°"" an be punishedbyfiMorforfelture undertheCommunicatlonsA<t d 193-4, 47 U.S.C. ff 502. SOl(b),o<flMorlmprisonment underr~ 
18 of the United SUt .. Coclo, 18 U.S.C. i lOOL 

Page 13 
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Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391660 

<015> Study Area Name HT. RUSHMORE TEL. CO. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Mark Aaberg 

<035> Contact Telephone Number· Number of person Identified In data line <030> 3208477109 ext . 

<039> Contact Email Address· Email Address of person Ident ified In data line <030> ll&abergeheinet. net 

<701> Residential LOC411 Service Charge Effective Oate 

<702> Slnsle State·wlde Residential Local Service Charse 

<703> 

r ~ /1/2014 I 

~~d1>1·•.i' ~~11ii,.,•;-····=···"--. ':- " ... :~~;1";,~bb ;:·Y!lii;ai<;,~:,:.,«ijb-' .,., ' ··~ .. 
Resldentlal local 

State Exchanse llLECl SAC (CETCl Rate TvDt! Service Rate State Subscriber Line Char1e 

SD Centerville FR 14 .o 0.0 

so Viborg FR 14 .o o.o 

SD Lal<e Anaes FR 14 .0 o.o 

SD Wagner l'R 14 .0 o.o 

SD Tabor PR 14.0 0.0 

SD Tyndal l PR 14 .o 0.0 

SD Keystone PR 14 . 7 0.0 

so Hermosa FR 17. 7 0 .o 

'"'':10.r·;:::t'".i'~~'·'· .... ·• 

State Universal Service Fee 
0.0 

0.0 

0.0 

0.0 

o.o 

o.o 

o.o 

0.0 

I 
·.;;.~::r;i&1;.'.:~· .. ::i:·"1\'"'.'~ • ": .. ·.~,.,. ... ,~~~~~<·'~'~"·"'! ... 

Mandatory Extended Area 
Service Charae Total per llne Rates and Fee 

o. 0 14 .o 

o.o 14 .0 

0.0 14 .o 

o.o u.o 

0.0 14 .o 

0.0 14.0 

0.0 14 .7 

0.0 17 .? 



REDACTED - FOR.PUBLIC INSPECTION 

<010> Study Area Code 391660 

<015> Study Area Name MT. RUSHHORE TEL. CO. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Mark Aaberg 

<03S> Contact Telephone Number · Number of person Identified In data line <030> 3208477109 ext . 

<039> Contact Email Address· Email Address of Jl4!_rs_on ldenURed In data line <030> _oiaal>~_rg~hcinet. ne t 

<711> 1.!i.Ftii~ .. -~} 

State Exchan1e (ILEC) 

so Centerville 

so Viborg 

so Lake Ande1 

so Wagner 

SD 
Tabor 

so Tyndall 

SD 
Keye tone 

so Henno1a 

~ :!Cbi•~ ·6_~·:.""'~:-<~' 

Resldentlal 
Rate 

40. 95 

40.95 

40 .95 

40 . 95 

40 . 95 

40 . 95 

40.95 

40.95 

State Rqulated 
Fees 

o.o 

o.o 

o.o 

o.o 

0.0 

o.o 

o.o 

o.o 

,.:R"::.".":.":':t;.•~11ci1~·-~-:'.Z~-:!:~J2t'lii:~~"if?'S[i;id~~~c:;:~ 

Total Rates 

and Fees 

40. 95 

40. 95 

40.95 

40.95 

40.9S 

40.95 

40.95 

40 . 95 

Broadband Servke ·~road band Service I Usage Allowance 

Download Speed ~Upload Speed (Mbps) (GB) 
(Mbps) 

s.o 1. 0 0.0 

5.0 1. 0 o.o 

s.o 1. 0 o.o 

5.0 1.0 o.o 

5.0 1.0 o.o 

5.0 1. 0 o.o 

a.o 1. 0 o.o 

2.0 1.0 o .o 

. .a.--u .... 

Usage Allowance 

Action Taken 

~~~-;;;>; 

When Limit Reached {select) 

:""•.-i.t.:' . .__ 

Other, no uaage on limlt allowance 

Other, no ueage on limit allowance 

Other, no ueage on limit allowance 

Other, no usage on limit allowance 

Other, no ueage on limit allowance 

Other, no uaage on licdt allowance 

Other, no u•age on limit allowance 

Other. no ueaga on lit11.it allovanee 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 391660 

<015> Study_ Area Name MT. RUSHMORE TEL . CO. 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding ®s data ______ --~" Aaberg 

<035> Contact Telephone Number· Number of person identified In data line <030> 3208477109 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> maabe rg•hcine t . net 

<810> Reporting Carrier For-t Randall Telephone 

<811> Holding Company Hemeon Communications 

<812> Operating Company Mount Ruehtn0re Telephone 

<813> DThri~'"'''1c<.,;,.;.~-"'"'~~!i""''.'· . ~-·· •!lo'--'Jl!'l.~:1:.b4l> -;' • _ ... ,~-;ii' c~-_.-.-,r.m.. ,,\•~""'-""'"\ 
•:I'·..'."".· • ' . ... .. ~ ~ ..,_.;;. _-.,._. _,,·r• ... 

Affiliates SAC Doing Business As Company or Brand Designation 

Clara City Telephone 361370 Clara City Telephone 
Sacred Heart Telephone 361476 Sacred Heart Telephone 
Starbuck Telephone 361487 Starbuck Telephone 
Ft Randall Telephone 391660 Ft Randall Teleohone & Mount Rushmore Telephon e 
Zumbrota Telephone 361515 Zumbrota Telephone 
Telephone Service Company 300659 Telephone Service Company 
Middle Point Telephone 300633 Middle Point Telephone 



SAC:391660 
State: SD 

REDACTED - FOR PUBLIC INSPECTION 

Fort Randall Telephone Company 
Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED - FOR PUBLIC INSPECTION 

Ft Randall Telephone 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules 

Service Quality Standards 

The Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 
• Advertises the availability of its services and the charges using media of general distribution and 

on its website. 
• Maintains a business office providing customers with access to a customer service representative 

either in person or via a local telephone call or toll-free telephone number during normal business 
hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 



REDACTED - FOR PUBLIC INSPECTION 

Ft Randall Telephone 

Functionality in Emergency Situations 

Back-Up Power 

The Company has a reasonable amount of back-up power to ensure functionality without an 
external power source. Switch, Remote, and DLCs_ all have minimum 8 hour battery backup. 
Switch and Remote have standby generators, and we have portable generators to provide 
power to DLC cabinets if needed. 

Rerouting of Traffic around Damaged Facilities 

The Company is able to reroute traffic around damaged facilities. Our regulated inter-exchange 
and intra-exchange traffic is on a SONET ring with diverse routing to prevent being isolated by a 
fiber cut. 

Traffic Spikes 

We have some unused switching capacity to handle sporadic traffic spikes resulting from 
emergency situations. We have 204 2-way trunks between Company and Centurylink's 
Tandem for inter-exchange traffic. We have 9 T1s for incoming traffic from Centurylink. 



..... -·-· --------------------------------------
REDACTED - FOR PUBLIC INSPECTION 

Ft Randall Telephone 
(dba as Mt Rushmore Telephone) 

Functionality in Emergency Situations 

Back-Up Power 

The Company has a reasonable amount of back-up power to ensure functionality without an 
external power source. Switch, Remote, and DLCs all have minimum 8 hour battery backup. 
Switch and Remote have standby generators, and we have portable generators to provide 
power to DLC cabinets if needed. 

Rerouting of Traffic around Damaged Facilities 

The Company is able to reroute traffic around damaged facilities. Our regulated inter-exchange 
and intra-exchange traffic is directly connected to Century Link within our central office. 

Traffic Spikes 

We have some unused switching capacity to handle sporadic traffic spikes resulting from 
emergency situations. We have 120 2-way trunks between Company and Centurylink's 
Tandem for inter-exchange traffic. We have 5 T1 s for incoming traffic from Centurylink. 



SAC: 391660 
State: SD 

REDACTED - FOR PUBLIC INSPECTION 

Fort Randall Telephone Company 
Form 481 Line 920 thru 929 

Description of Tribal Engagement 

The Company has been involved in several projects related to improvements in the Yankton 

Sioux Tribal Authority. In addition, the Company has been in the process of improving s~rvices 

to the few customers it serves in the Ogalala Sioux reservation. Only recently '(May, 2014) .did 

we receive permission, after two years of waiting to cross a smarl portion of National P,ark 

property to enhance those services to our customers. 

This past year we improved services! providing fiber to the premise1 for the Yankton Sioux.Tribal 

authority's law enforcement center, t rjbal headquarters, tribal hospital and Bureau of Inman 

Affairs building. At the present t ime, except for the project noted above in the Ogalala Sioux 

reservation, there are no new projects cantemplated. 

When you consider the provisions contained in the· FCC's USF and ICC Transformation Order, 

paragraphs 636 and 637, and 47 CFR 54.313(a}(9}, we believe our actions over the past year 

have demonstrated the Company willingness to, with tribal input, develop a needs assessment 

to assist with future service deployments on Tribal lands. All of the community anchor 

institutions for the locations we serve are being provided utilizing fiber. We continue to 

identify areas where we can improve on the sustainability of communications services on tribal 

lands. With the help of the Tribal Authorjty, we w ill attempt to identify additional steps that 

can be taken to make essential communications services deployed on Tribal lands both feasible 

and sustainable. The Company and Tribal authority will continue to explore ways in which we 

can coordinate or partner to ensure that services are marketed on tribal lands :in a manner that 

will relate to the commun•ty and resonate with consumers, with the aim of increasing service 

adoption. Most recently, one ohhe significant challenges for improving service on Triba1 Lands 

is the process of acquiring the relevant rights-of-way and other permitting activities associated 

with those activities. In the past, a simple call to the local Tribal Headquarters was sufficient to 

get the job done. Now, unless initiated by the Tribal Authority (and sometime despite their 

initiatives), we experience years of delay in receiving the appropriat.e rights-of-way or permits. 

We continue to work with those Tribai Authorities to review these processes and make them 

aware of the fact we are not delaying the process, but we have external (typically Federal) 

agencies involved in the approval process. The Company has and will continue to abide by the 

Tribal Authority's relevant and applicable Tribal business and licensing requirements. 



• 
SAC:391660 
State: SD 
Fort Randall Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1010 Descriptive document for Voice Services Rate Comparability 

Line 1010 - Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wireline Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10). 

On March 20, 2014 the Wireline Competition Bureau announced results of the Urban Rate Survey for 

Voice Services; as part the FCC Public Notice DA 14~384. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

"Based on the survey responses, the Bureau also calculated the reasonable comparability 

benchmark for voice services to be $46.96. 9 

9. Id. at 17694, para. 84." 

As required Fort Randall Telephone hereby certifies that its current fixed voice services for residential 
subscribers as defined in the USF/ICC Transformation Order is below $46.96. 



REDACTED - FOR PUBLIC INSPECTION 

Ft Randall Telephone 

Lifeline Terms and Conditions 

[Company] offers Lifeline program-supported service to qualified low-income residential consumers for 
one telephone line per eligible household. The Lifeline program provides discounts to eligible low-income 
consumers to help them establish and maintain telephone service. Lifeline assistance lowers the cost of 
basic, monthly local telephone service. Eligible consumers can receive $9.25 per month in discounts. In 
addition, the Federal Universal Service Charge is not assessed to consumers participating in Lifeline. Toll 
Blocking prevents the placement of all long distance calls for which a subscriber would be charged. Toll 
blocking is available to eligible consumers at no cost. Also, by choosing this option, consumers are 
usually not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch Program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumer's participation in a qualifying state, federal or Tribal program. 

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal 
poverty guidelines. 

2013 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,512 $19,373 $17,861 
2 $20,939 $26,163 $24,098 
3 $26,366 $32,954 $30,335 
4 $31,793 $39,744 $36,572 
5 $37,220 $46,535 $42,809 
6 $42,647 $53,325 $49,046 
7 $48,074 $60,116 $55,283 
8 $53,501 $66,906 $61,520 
For each additional $5,427 $6,791 $6,237 
oerson, add 



REDACTED - FOR PUBLIC INSPECTION 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice of letter · 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income information. 

Tribal Eligibility 

A subscriber who lives on Tribal lands and is an eligible resident of Tribal lands is eligible for Tribal 
Lifeline service or Tribal Link Up if the subscriber, one or more of the subscriber's dependents, or the 
subscriber's household participates in any of the above-listed qualifying assistance programs or one of 
the following Tribal-specific federal assistance programs: Bureau of Indian Affairs General Assistance; 
Tribally Administered Temporary Assistance for Needy Families; Head Start (if income eligibility criteria 
are met); or the Food Distribution Program on Indian Reservations (FDPIR). Tribal subscribers may also 
qualify if the household income is at or below 135% of the Federal Poverty Guidelines. 

Numbers of Minutes-of-Use Provided as Part of Lifeline Program Service 

[Company's] Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling area. 
[Company's] Voice Lifeline Plan does not include any free minutes-of-use for toll. Toll is billed at the 
standard toll rate depending on which interexchange carrier the consumer subscribes to for toll service. 
As part of the Lifeline service, Toil blocking is available to eligible consumers at no cost. 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled 
services that are normally offered by [Company). Advertised rates do not include any applicable taxes or 
surcharges. 

Recertification of Lifeline Eligibility 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient's monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is a 
government benefit program, and consumers who willfully make false statements in order to obtain the 
benefit can be punished by fine or imprisonment or can be barred from the program. 
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