
Depend on our people. Count on our advice.m 

REDACTED - FOR PUBLIC INSPECTION 

July 1, 2014 

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

ATTENTION: WIRELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 381615, ND, Griggs County Telephone Company 
Connect America Fund WC Dockets 10-90, 11-42and14-58 

Dear Ms. Dortch: 

t\~Ned & \OQP6ded 

.1111 n 1 ~014 

FCC lAan AOOm 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Griggs County 
Telephone Company, ND, SAC 381615 is filing its Form 481 High Cost and Low-Income 
Annual Report. 

Griggs County Telephone Company seeks confidential treatment under the Protective 
Order in this proceeding for Section 54.313(f)(2) financial information in the 481 fi ling 1 

and for Section 54.202(a) 5 Year Service Quality Improvement Plan portion of the 481 
fi ling 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 fi led 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, 

~~~ 
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") 

No. of Coples rec'd 6-ti 
ListABCOE 

St. Paul Office I 2675 Long Lake Road I St. Paul, MN 55113·1117 I 651-483-4521 I 651-483-2467 FAX I 
Minneapolis Office I 300 P<airie Center Or. Ste. 300 I Minneapolis, MN 55344-7908 I 952·941-9242 I 952·941-0577 FAX otcpas.com 



Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

~~ved & \rte4)tcted 

.If II 0 1 2014 

In the Matter of 

Connect America Fund 

Lifeline and Link Up Reform 

ETC Annual Reports and Certifications 

) 
) 
) 
) 
) 
) 
) 
) 
) 

FCC Uail A<>Om 

WC Docket No. 10-90 

WC Docket No. 11-42 

WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Griggs County Telephone Company, SAC 381615, ("the company") requests that the portion of its Form 

481 pertaining to the 5-Y ear 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(b)(4) 

("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. 

I. GRIGGS COUNTY TELEPHONE COMPANY'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) Identification of the specifzc information/or which confulential treatment is sought. The 

company requests confidential 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) Identification 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 annually 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 "financial" and 

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

public."2 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 substantial 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). 

3 Nat 'I 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 disclosure 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 

disclosure. 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 extent of any previous 

disclosure of the in/ormatum to third parties. The documents 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/or public disclosure. 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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II. 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 38161S 

<OlS> Study Area Name GRIGGS COONTY TEL CO .. ~ 
<020> Program Year 2015 tJ;&NPA &:tc 

\l 
01 2014 <030> Contact Name: Person USAC should contact 

Tom Campbell 
with questions about this data 

<035> Contact Telephone Number: 6516218511 ext. 

Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> tc..,.,belleotcpaa.com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voicer) ___ ..,. 

I ./ ~- check box if no outages to report :::::::::::•Ir I• I 

.11 11 

PW Uail f\QOrf\ 

./ 
<320> Unfulfilled Service Requests (bro;.a.:.db:.:a::.n::d::_) _ _..:l::o=====:L---------~ 

Detail on Attempts (broadband) I I I 
'-· ----------------------' (attochd.,crlp~vedocv""'nt) 

,_ 
<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<4SO> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

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

::e~~ 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionalitv in Emer11encv Situations 
381615nd610.pdt 

<610> 

<700> Company Price Offerings (voice) l~ottodl<dwwlahtttJ 

<710> Company Price Offerings (broadband) (~attodld-1) 

<800> Operating Companies and Affiliates (~ottodld-J 

<900> Tribal Land Offerings (Y/N)7 Q @ llfyn,completeottochttl-t) 

<1000> Voice Services Rate Comparability (cnecttolndicottcmificotion) 

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

<1010> ... ________________________ _. (ottochdes<riptiv<docu""'"t) 

<1100> Terrestria1Backhaul(Y/N)7 @ Q l/fnot.<Md11>in0KX1tourtlflcotlon) 

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

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wortcsheet 

lnduding Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (ch«k to lndkott a.rtlfitotlon) 

<2005> (comp/ot• attochod woltshttl) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Oocumentadon Wor!tsheet 

(ch<Ck to indicato mtfjicotlonJ 

(c~ottoch<d-) 

./ 

II ./ 

....__.1_ ..... 11.___.f _ _, 

~-.1 _ _ 1 .... 1 _.1_~ 

./ 

IE 
./ 

./ 
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REDACTED - FOR PUBLIC INSPECTION 

!(too)"'si!Nfet! Quality Improvement Aeportl.n& 
•.·· .... : • . ·:-.. ~:-"'! ;it 

"D~ta't.Ottedlon Form 
~,: 

<010> Study Area Code 381615 

<015> Study Area Name GRIOOS COllll1'Y TB!. CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data T""' C&"Pbell 

<035> Contact Telephone Number - Number of ~erson Identified in data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of ~er5on Identified in data line <030> teampbell90tcpu .com 

<110> Has your company received Its E!CEef"tlflcatlon from the FCC? (yes I no) ® 
00 If your answer to line <110> Is yes, do you have an existing §54.202(a) "S 

year plan" filed Y1ith the_~~Q___ _ (yes I no) <111> 

<112> 

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

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

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

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

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

required to address voice telephony service. ["~·= ----- I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 

plan pursuant to§ 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

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

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

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

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

Name of Attached Document 

./ 

./ 

./ 

./ 
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REDACTED - FOR PUBLIC INSPECTION Page3 

(<, 

<010> Study Area Code 38J.6H 

<015> Study Area Name GRIGGS COUNTY TBL CO 

<020> Program Vear lOl S 

<030> Contact Name • Person USAC should contact regarding this data Tom Co"'!)be u 
<035> Contact Tele~hc>_ne N11m~er • Number~rson Identified in data line <030> &s1u 1esu ext· 
<039> Contact Email Address· Email Address of !)4!rson Identified In data line <030> t cu-.pbelleotcpaa.coe 

<220> - -- -- -- - . · - -- - - . ·-· - -.· 

NORS Did This Outaae 

Ref erence Outaae Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date TI me Date Time Customers Affected Total Number of Affected Description (Checlt Study Areas Service Outage Preventative 
Customers (Yes I Nol all that IDDlvl (Yes I Nol Resolution Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 38161 5 

<015> Study Area Name GRIGGS COUNTY TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact rega_rd lnat_hls data ______ Tom_ ca~t 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6 51621851 l "xt . 

<039> Contact Email Address - Email Address of person Identified in data line <030> tcampb<lll tootcpas. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> ~~~z: C'-•!C<' 

I 1/1/2014 I 

State I Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charse 

__ C.aa ,...,.,.! -'--h..,...,.+ I 
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REDACTED - FOR PUBLIC INSPECTION 
Pages 

<010> Study Area Code 381615 

<01S> Study Area Name (lR!OOS COUNTY TEL. CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact re~rd~ this data TOm Caq>bell 

<035> Contact Telephone Number · Number of person Identified In data llne <030> 6516218511 ext. 

<039> Contact Email Address· Ema II Address of ~erson Identified In data line <030> t campbell eotcpao. com 

<711> .. ·.·;.b , ~.-: :':·~.~.-; ;' ·~·.:~;:i>""~b.,._-:._. ~~ -::· I "'-=' <bb.;.> . .,..: ·~;.,· .' ftl)'t ... t''" .:1.. .. ~6 .. '- ~1 11 .:~ ;di,.·~w·· _ ... _~t,.-2> --~ii_~".~ -· '7.;.'=t~ 'l:~-: .. ~Ldb ·~~-":.:.~ 

Broildbend Service· Usa1e Allowence 
Stete Regulated Oownlo1d Speed Broadband Service· Usqe Allowance Action Taken When 

Stele Exch•nae (IL£CI Residential Rate Fees Total Rate and Fees (Mbps) Uoloed Saeed IMbosl IGBI Limit Reached ls•~ct I 

C'-- -U-- _ .... 
- - ·--

' ' 
r•v• ''""' '"'" " -

Pages 



REDACTED - FOR PUBLIC INSPECTION Page 6 

<010> Study Area Code 381615 

<015> Study Area Name GRIGGS OOUNTY TEL co 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact re~ardLnA this d~t_a__ ____ To"' ca .. .,~u. 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6516218511 ext. 

<039> Contact Ema II Address - Email Address of person Identified In data line <030> tcanpboll9otcpoe .c""' 

<810> Reporting Carrier Griggs County Telephone CO. 

<811> Holding Company 

<812> Operatln.t_Company Griggs County Telephone Co . 

<813> rr:~:-;-:-·~"i':·li ~'S"¥¥>1f.fil't!;fi~;.1°~·'~·f( . '. til~~- . ~ - -·~ ~~;;~:~rl~~~~~M~.-11;:~1:~~!~'·~ ~111;.··:' .. ""<a~lftliJEI , ... - . ~~-"~.:.:::-~.~~vJ1.~~~~ <ai> .. ;, ~ :'i~'i!'.t'.:~.'~-~-~·\:i~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee att~ched worKshtet --

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 3 81615 

<015> Study Area Name GRIGGS COUNTY TKL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardfn£ this data Tcc Campbell 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 6516 218511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tcnmpbfllll*°tcpa.e . com 

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

<920> Tribal Government Engagement Obligat ion 

[ - • -- - rn -- I 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a}(9) includes: 

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

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and 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 requirement.s. 

Select 

(Yes, No, 

NA) 

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 t his data 

<035> Contact Telephone Number - Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of ~erson 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 t he 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 § 54.313(G) 

381615 

GRIGGS CO\INTY TEL CO 

2015 

TOlll CA~bell 

651 6218511 ext. 

tcampbclltj0~pao.com 

Page 8 
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REDACTED - FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 381615 

<015> Study Area Name GRIGGS COUNTY TEL, CO 

<020> ProB'"am Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data TCMI camo~U 

<035> Contact Telephone Number_- Numberof person Identified In data line <030> m mem ext. 
<039> Contact Email Address · Email Address of person identified in data line <030> tca~~ueo~aa.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ,...,.~,, .. ¢• I 

<1220> link to Public Website HTIP 

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

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

§ S4.422(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 
[ZJ 

rn 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 381 615 

<015> Study Area Name QRt00$ COUll'l'Y_ TSL __ CQ 

<020> Program Year --201.s. 

<030> Contact Name· Person USAC should contact regardlns this data Tom c~mpbali 

<035> Contact TeleJlhpn~ Numb~umber_Qf_j)_erson Identified In data line <030> 6516218511 ext . 

<039> Contact Email Address • Email Address of person Identified i_rl dat~h1e <030> ~a..,~l l~c:pas , !;""' 

CHECK the boxes below to note compllance as a recipient of Incremental Connect America Phase I support, frozen Hlah Cost support, Hlah Cost support to offset access charce reductions, and Connect America Phase II 
support as set forth In 47 CFR § S4.313(b),(c),(d).(e) the lnfonnatlon reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<201B> 

<2019> 

<2020> 

<2021> 

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

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

Price Cap Carrier R.celvlnc Frozen Support Certification (47 CFR § S4.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certlflcatlon 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313(d)) 

Certi fication Support Used to Build Broadband 

Connect America Phase II Reportlna (47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(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 

~ 
EJ 

§ 
D 

Interim Proaress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study ArH Cod• ____ J_UU~ 
<015> StudyArHName _GRIGGS~!.~-

<020> Pro1r1rn_Y_e~! ___ __________ --------------~~~ 
<030> Contoct Nome · Person USAC 1hould c:ont1ct re1c~ln& th]5da_11_____ _ _ _----1'2m__CJI~ 

<OlS> Cootlet Tettp~_o__ne Num~L· Nurri~-~f pe_r19n ld~tifit'd In data llM <030> 6516218511 ex·t 
<039> Contact Emtft Address · E:tn»ll AddrHS of ~ld,11tifJ.ed In data lne <030> tcacnhel 19otcoaa~ 

CHECIC tho box"' t..low to note compllonu on Its fl•• veor HrYI•• quaUty plan {punuant to 17 CRI t ~.10Z{oJ) end, for prlvately held cerrlen, on1urtn1 compNenca whh tho flnenclal rtl>O'tlnl Nqulraments Ht fortll In 47 
CFR t S4.JU(f)(Z). I furthor cortlfy that tho lnformetlon rePorttd on thl1 form end In the documents ette<hod b•l- ls accurete. 

(3010) ,,.,....., Rtport on S Yur Pion 
Mile•tont Cortiflcation (47 CFR § 54.313(1)(1)(1)) I I 

•· .. - . I. • · ' Name or Att1ched Document \.t1una xequ1r&a 1n1ormat1on 

Please meek this box IO confirm that the ellac:lled clocumenl{a), on line 3012 c:onlains the required information pursuant lo 
13011) § 54.313 (f)(f)(ii). lhe canler ahafl provide lh• number, namea. end eddressos or community ancl1or ins tilUllons lo which begen 

p<oviding access lo broadband seMc:e In "1• preceding calendar year. D 

{301Z) Community MchO< Institution• !'7 CFR § ~.JlJ{r)(lKU)) I . ... . I 
Name of Atta<-htd Oocu~nt llstlnc Requ1~ 1n1ormat1on ~ 8 

{3013) Is your comp1ny a Privotety Held ROR carrier (47 CFR § 54.3U(f)(Z)l (Yes/No) • 
{3014) If yes, dots your company Ille the RUS annu11 rtPort (Yes/No) e , 
PleHe check these boxes to confirm that !he attached documenl(a), on line 3017, c:onlains the reqund Information pursuant to§ 54.313(1)(2) oomplance requiras: 

(3015) El«tronk copy of th•lr annual AUS report> (Optrattna Report for lrz:J 
Tetecommunlc1tions 8otrowers) 

(3016) Dooumenl(•) for Balance Shee~ Income Statement and Statement of Cash Flows IIZ] 

13017) If the responH lsyeson h 301•, attach your company's RUSannull 
report ind an flqulred dcxumtnt1Uon 

(3011) If tllt reopon1t ls no on line 301• , ls your company audited? 

If the mpon1t ls ~son Int 3018, Ill•- chec~ the boXH Mlow to 
conffrm your 1ubmlsslon, on ~no 3026 pursu1nt to S 51.31311)(2), contolns 

38161Snd30H .pdf 

(3019) tfthtr 1 eopy of their audited flnanclal ltltoment; or (2) a flnanclal rtPort In a format comparable to RUS ~ratlna Report f<>r Tt lecommunlcatlons 

(J020) Documenl(a) for Balance Shee~ Income S!ilemenl and Statement of CaSh FloWs 

{3021) M•nacemont i.ttor Issued by the lndtpendent ctrtlfiod pubic eccountont that performed the company's flnandal audl. 

tf the response'' no on lint 3018, please thtck tht boxes below 
to confirm your submission, on line 3026 pursu1nt to§ 54.313(1)(2), 

cont1ln1: 

(30Z2) Copyofthelrfin1ndalstotorntnt whkhhos i..on aubjectto r-byan 
independent ctftlfled publ1c 1ecount1nt; "' 2) 1 ftnand~ report ln • 
format compor1ble to RUS Operetln1 Report forTtlecommunkatlon• 
Borrowers, 

{JOZ3) Undrrtylna lnform1tlon subJocted to a revltw by en lndependtnt .. rtmed 
public accountant 

(3021} Undtrlyi\c Information sublo<ted to an offlcet ctttiricatlon. 

D 
D 
ID 

D 

CJ 

8 
(3025) Oooumen~t) for Balance si-t, Income Statement and Stalemenl of Ci1.,,as11b.,F.,l.,,ows""'----------------------a 

(3026) Att1eh the-bt1n1 roqulred Information 

Nem• orAtuC!iodllo<unienf Ultlnalllqulred foformatlon 

Page 11 
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REDACTED - FOR PUBLIC INSPECTION 

<Olll> Study Area Code 381615 

<015> Study Area Name GRlGGS COUNTY TEL co 

<020> Pro am Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Tom Ca11JPbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 65 1621 8511 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tcampbell9otcpas co:n 

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

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

I certify that I am an officer of the reportinc carrier; my responsibilities include ensuring the accuracy of the annual reportinc requirements for universal seniice support 
plents; and, to the best of my knowledge, the Information reported on this form and in any attachments is accunrte. 

Name of Reporting carrier: 

i ature of Authorized Officer: Date 

Printed name of Authorized Officer: 

1tle or position of Authorized Officer: 

elephone number of Authorized Officer: 

tudy Area Code of Reportin carrier: Filin Due Date for this form: 

Persons IMllfully making false statements on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or Imprisonment 
under Tiile 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 

PageU 



REDACTED - FOR PUBLIC INSPECTION 
Pace 13 

<010> Study Area Code )81615 

<015> Study Area Name GR.IGGS COONI'Y TEL CO 

<020> Prot!J'lm Year 2015 

<030> Contact Name- Penon USAC should conlllet reprding this data Tola C!mpbell 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6516 218 su ext . 

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

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 

cer1lfy that (Nam11 of Agent) TOOi CaTQbell 11 ..,u-u..cl ID submit the lnfonnrion rapor1*I on behalf of the reponing carrier. I 

certify - I am an otllcer of the reporting carrier; my responsil>ilmM Include .,....ring the accuracy of the annual data raponlng requn- pn>vided to the autho<tzitd 
and, to the best of my knowledge, the ..pons and - provided to the authorind agent ii ac:curat.. 

GRIGGS CX>0NrY TEL CO 

Date: 06/26/2014 

381615 Filin DueDateforthisform: 01 0112014 

Persons willfully making false ""tements on this form can be punished by fine or forfeltu"' under ti.. Communications Act. of 1934, 47 U.S.C. H 502. SO)(b), or fine or imprisonment 
under rm.18 of the United Slit ... Cod .. 18 U.S.C. ~ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as acent for the reporUnc carrier, certify tt..t I am aulllorized to submit the annual reports fo< unhlenal senrlce ._., recipients on behalf of the reeortlnc tamer; I have provided 
data reported herein based on data provided by the reporting carrier; and, to the best of my knowledce. the lnformallon reported herein Is accurate. 

Date: 06 26 2014 

Fili Due Date for this form: 07 01 2014 

Persons watlully makinc false mt•-nts on this form an be punished by fine or forfeltutt under the Communications Act of 1934, 4 7 U.S.C. tf 502. S03(b), or fone or lmpnsonment under Titlo 
18 of the United Statft Cock. 18 U.S.C. § 1001. 

Pase 13 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code >aius 
<015> Study Area Name GRIGGS COUNTY TBL co 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact re1ardlng tlds data __ Tom ca~bell 

<035> Contact Telephone Number · Number of person Identified In data line <030> 651'218511 ext. 

<039> Contact £mall Address· £mall Address of person Identified In data llne <030> tcupbe_lleot~• .cOlll 

<701> Residentlal local Service Charge Effective Date 

<702> Single State-wide Resldentlal local Service Charge 

<703> 

· 'B';at>·il!l',~ ".111 .. "'f,..i';.:;o;~t.!' .,.;~: <•3ll • 

State Exchanae (ILECl SACICETCl 

!ID All 

P:2.0l4 I 

·~if>,,;,;;,1'1~'"'~!5.i:"•.:kz>~'~ .. ""'~~;c~~"ia>·,'·'l"i;.~AD<' 
Residential Local 

RateTyoe Service Rate St1te Subscriber Une Chanr:e 

FR 18 .25 o.o 

~.)<1cr~-~''·~1<X"l!'ii>· · .. ~:"!!1'11"'·~· ·.,~·:~.·~·""""'·-,,~~'Iii~'~· ~ <e"'-i\11•:;;;.m:i ·)>i:;; 
Mandatory Extended Area 

State Universal Service Fee Service Chanie Tota l per llne Rates and F .. 
o.o o.o 18.25 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study_ Area Code 38161 5 

<015> Study Area Name GRIGGS COUNTY TBL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regudlns this data Tom C•mpbe ll 

<035> Contact Telei>_hone Number · Number of person Identified In data line <030> 6516 218511 axt. 

<039> Contact Email Address · Email Address of f)!rson ldentlfled lr>_dattllr>_e ~O> _ t~bclleotg>_ae. c""' 

<711> r.·. a1~i ... ·~~~b··: ;~: <bi:l' ··':.~ '-'··.{~ .. <~ ·.·: ... :.~:- ~(~~ft; ~~~-.F;;"!+~ ... I": 'td2~:,~-'.~' .' .J!!·:,_:!i .. :11} ~3,,~~·- ~·-' ... l1Jr 1
_ '!:~~ !_ ~·'!' .t· !-'-~~· ... --~~~Jit~ -~-~Ill •,;. 

State EKchange (ILEC) Residential State R .. ulatad Total Rates Broadband Service • ~roadband Service Usage Allowance Usage Allowance 

Rate ~·· and Fees Download Speed Upload Speed (Mbps ) (GB) Act ion Taken 

(Mbps) When limit Reached {select) 

NO All 35.99 o.o 35.99 s.o l.O 0.0 
Other, No li•it on ueage allowance 

ND 
All 

55 . 99 o.o 55. 99 10. 0 l. 5 o.o Ot her . No l i mit on us age all~wance 

NO 
All 

93 .99 0 . 0 93.9' 20.0 2.0 0.0 
OCber, No l i tn.it on ueage a llowanc e 

ND All 
65.9' o.o 65. 99 s.o l. O o.o 

Othe r, No l imit on usage allowance 

NO 
All 

85 .99 o.o 85.99 10 . 0 l.5 0.0 
Other, No l imit on ueage al l owance 

NO All 
123. 99 0.0 123 .99 20.0 2.0 0.0 

Other. Ho l imit on usage a llowance 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 381615 

<015> Stucly_ Area Name GRIGGS COUNTY TEL CO 

<020> Program Year 201 5 

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

<035> Contact Telephone _llfumJ>er - Number of person Identified in data line <030> 6516218511 ext;. 

<039> Contact Email Address - Email Address of person identified in data line <030> tcampbel leotcpas. c°"' 

<810> Reporting Carrier Grigga County Telephone Co . 

<811> Holding Company 

<812> Operating Company Grigga county Telephone Co. 

<813> t "'"£~,~ .., 1 ... ~.P::~.l:"" "-"~g-.::: . . ,.,,~ - cai.> . , '~:-.. _,, ·.~ ~'"~;.~ """· '~·-:lie'• ~-- t.···:. _: ··<a2>~ ... ~ l~~ ~ .. f,.j -i!~ ,._,, ~t!i - .... :·.- q~·~ · ... .;.,, '·:~~~--~ --.,g-.·~~ ~;.,t.!."'·3~· -"'· :·-~- :·_ - ~ 

Affillates SAC 001111 Business As Company or Brand Deslsnatlon 

Griqqs County Telephone Co. 381615 MLGC 
Griaas County Telephone Co. 38102 MLGC 
MLGC, LLC MLGC 



SAC:381615 
State: ND 

Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTIRETY 



SAC: 381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 
Page 1of2 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

1. Griggs County Tel (Company) will provide service on a timely basis to requesting customers 
within the Company's designated service area where the Company's network already 
passes the potential customers premises, and 

2. The Company will provide service, within a reasonable period of time, if the potential 
customer is within the Company's designated service area but outside the Company's 
existing network coverage, if the service can be provided at reasonable cost by: 

a. Modifying or replacing the requesting customers equipment; 
b. Deploying a roof-mounted antenna or other equipment; 
c. Adjusting the nearest cell tower; 
d. Adjusting network or customer facilities; 
e. Reselling services from another carrier's facilities to provide service; or 
f. Employing, leasing, or constructing an additional cell site, cell extender, repeater, or 

other similar equipment. 

3. Service Quality Standards 

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

public safety organization, 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. 
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. 



SAC: 381615 
State: ND 
Griggs County Tel 

REDACTED - FOR PUBLIC INSPECTION 
Page 2of2 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

4. 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. 


