
-·---------- -·- -; oocm:.r F:~E'COPY ORIGIN1,L 

Depend on our people. Count on our advice.w. 

/ 

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 361412, MN, Kasson & Mantorville 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, Kasson & Mantorville 
Telephone Company, MN, SAC 361412 is filing its Form 481 High Cost and Low-Income 
Annual Report 

Kasson & Mantorville 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, 

~~~ 
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 Copies rec'd D !:\ 
listABCDE 

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 Prairie Center Dr., Ste . 300 I Minneapolis, MN 55344·7908 I 952-941-9242 J 952-941-0577FAX otcpas.com 



Before the 
FEDERAL COMMUNICATIONS COMMISSION 

In the Matter of 

Connect America Fund 

Lifeline and Link Up Refonn 

ETC Annual Reports and Certifications 

Washington, D.C. 20554 

) 
) 
) 
) 
) 
) 
) 
) 
) 

WC Docket No. 11-42 

WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Kasson & Mantorville Telephone Company, SAC 361412, ("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, 

O .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. KASSON & MANTORVILLE 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. 

1 



(1) Identification of the specific 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). 

3Nat '/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. 

2 



(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 information 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 for 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 ofFonn 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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<015> Study Area Name 

<020> Program Year 

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

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

<039> 

<100> Service Quality Improvement Reporting 

KASSON " MAli'TORVn.LI! 

20 15 

TOlll CU!pbell 

6516218511 ~-

ccampbel leoccpu . coa 

<200> 

<210> 
Outage Reporting (voice,.) ___ '"' 

I ./ Q<- check box if no outages to report 

:::::~:::=~.~IT} I • I 
<300> 

<310> 

(comp/rt• ottodl#d worltsllttt) 

<320> Unfulfilled Service Requests (bro .... ad_b~a_n_d.:..) _ _:l::o= ====:L.---------.., 
./ 

I~ <330> Detail on Attempts (broadband) I I I 
• (ottoch dnafprlw document} 

<400> Number of Complaints per 1,000,__cu_st_o_m_ e_rs_(_vo- i-ce-)----------------' 

<410> Fixed ~o_._o ______ ~ 
<420> Mobile . o. o 
<430> Number of Complaints per 1,000 cu._sto_ m_e_rs_(_b-ro_a_d_ba_n_d_ 

./ II " J 
./ 

<440> Fixed o · o t---------1 
<450> Mobile o. o 

-----=---.,..--....,,....,.-~ 
<500> Service Quality Standards & Consumer Protection Rules Compliance (cMdr ID Indicate urtljlootiOtl) ._ __ .f __ ... 1 .. 1 __ ./ _ __, 

<510> 

<600> 

<610> 

I mu_,._,., 
/attodl#d dncllptlwdocument) 

Fr'u"'n"'ct"'io'"n""a""li""'-tvl"'n"'E"'m .. e .. r .. 11e .. n""1cv....,S""it"'u""at""io"'n"'s'--------------.... (ched< ID Indicate urttftcotionJ 
361412mn6l0. pdf 

ottodl#d d.-lptiw da<-t) 

<700> Company Price Offerings (voice) (com111.,1ottodtod-*shttt} 

<710> Company Price Offerings (broadband) (~uottodtod-*shfttJ 

<800> Operating Companies and Affiliates f<omploflottodl#d-*"'ttfJ 

<900> Tribal Land Offerings (Y/N)? Q @ (lf-compl<toot-..i-*shttt} 

<1000> Voice Services Rate Comparability /dl«ll to ,,, _ _.,"jkotlottJ 

I 
,. ... _ .... _,., I 

<1010> .... ----- --------------------.. (ottodtdnalprlwdoc..,..,.tJ 

<1100> Terrestrial Baclchaul (Y/N)? @ Q 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complmattodlod-'<shttl) 

(compl.,. ottodlod wotbhttt} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wortcsheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
(dl«lt ID lndlcota ttrtijlcotlon/ 

(comp/tit attodled -'<sluret} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(ched< to lndlcott ctrtijkotlon} 

(compl<t• ottodled -'<shttt} 

./ II ./ 

.___./ _ _,I .... I - -"-­

__ -1 __ 1._I - "-__, 

./ 

./ 

I~ 

./ 

./ 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 361412 

<015> Study_ Area Name KASSON & MANTORVILLS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Camp be 11 

<035> Contact Tele~hone Number - Number of person identified In data line <030> 6Sl62l8Sll ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tcampbell•otcpas. com 

<110> Has your company received Its ETC certification from the FCC:?_ _ _ _ _______ (yes I no) ® 
00 If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

yea_!_ plan" flied with 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 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. 

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 detail ing 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. 

36l4l2mnll2 .pdf 

./ 

./ 

./ 

./ 

Page 2 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION Page 3 

(iooj• se~lce Puttae Rep0rtln1 (Voice) 

fu~~l(e~g~ f;,,.,, . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

361412 

KllSSON ~ MAN'TORVIW.l! 

l 0 l5 

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

<035> Contact Telei>hone Number - Number of i>erson Identified In data line <030> 6516ll851l ext · 

<039> Contact Email Address - Email Address of p_erson Identified In data line <030> tcampbelleotcpu .com 

<220> bl: b2' b3: b4: 1> 2 
NORS 

Reference Outage Start Out11e Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Totll Number of 

Customers 

. FC4fpr)'J) 481 
..._~OMB~troJ No. 3060-09!!6/0MB Control No. 3060-0819 

ID"' .'¥'._'Et.. ·. ·""'· 
~~~·~ . 

d <f> 
Did This Outa1e 

911 F1cllltles Service Outlge Affect Multiple 
Affected Description (Check Study Areas Service Outage Preventative 

(Yes / Nol all that aoolvl !Yes I No) Resolution Procedure.s 

Page 3 



REDACTED - FOR PUBLIC INSPECTION Page4 

<010> Study Area Code 3 61412 

<015> Study Area Name ICASSO!I " MAlftORVILLB 

<020> Program Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data '!'OO!l C~mt>b<!U 

<03S> Contact Te1ephone Number · Number of person Identi fied In data line <030> 651 6218511 ext. 

<039> Contact Email Address • Email Address of person Identi fied In data line <030> tcampbelleotcp ae. ca.. 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Resldentlal local Service Charge 

I l/l/2014 I 
<703> ~"' <ii'\>i.c~"lil~~ . llil <i:i!l.-' •.'. •!f . <13>· )..., . ~~~~7'~;.. .. 1ii'""''lfl~;i;;:•'·.-~;;1fa,.ii!iiJ'!::;r· · ~ . 

Residential Local 

State Exchange (ILEC) SAC(CETC) RateTYDe Service Rate State Subscriber line Charae 

c--,., a.--L...-,,,1 .. ·--· - - -- - --

~'r:·t ~ ~114>~!':- ~;~,;.:::tJ'Jl\"'f'{bS> . ';:':'."IJ."'.1~4'.';;."~~ ._:;·,, );~~B'·i~1'ir;::;'·it 
Mandatory Extended Area 

State Universal Service Fee Service Chara Total oer tine Rates and Fee 

Page4 



REDACTED - FOR PUBLIC INSPECTION 
Pages 

<010> Study Area Code 3'1412 

<OlS> Study Area Name KASSON & MAN'l'ORVI LLll 

<020> Program Year 2015 

<i>30> Contact Name • Person USAC should contact regarding this data Totn Camp be 11 

<035> Contact Telephone Number· Number of person ldentlfled In data line <030> 6516218511 ext . 

<039> Contact Email Address · Email Address of person Identified in data line <030> tcampbell9Qtcpaa . COii\ 

<711> . ~~;.._ :.;;~n; ' · ( .. _,,,~ .. -·'"j'.!,.t-~·!r,!i.>l',-'' ~'21' ..... !' :. :'"; .......... ~.111~•'·• ·"-- ........ ::; . . <bl>" :>-"". i...(,"I' .,.::,.11."'1.~<t>~ ... ~( ... ~' ." .. }"~!'~<d1> .\.· ·:·.:. .· • ., • .-'.:·.-. <diiio'!ti;"i"i'·-·;· • .. ' ·(dsii": ·~·~.-;:i .··'· ,,_.,..-<d4>_.,. .. :'<!·:'" 

Broadb•nd Service· Usace Allowance 
si.te Reaulated Download Speed Broadband Service • Usace Allowance Action Taken When 

St1te Exch1n1e (ILEC) Residential Rate Fees Tot•I Rate •nd Fees (Mbps) Uplold Speed (Mbps I (GB) Limit RH ched {select I 

C'-- -M--- _ ... 
- - -

. I l L 
ryv1 ,,_, , __ .. 

Page S 



REDACTED - FOR PUBLIC INSPECTION Page6 

<010> Study Area Code 361412 

<015> Study Area Name KASSON ~ MAHmRvtLL£ 

<020> Program Year l015 

<030> Contact Name· Person USAC should contact regarding this data T001 Ca"'Pbell 

<035> Contact Telephonj! Number_· Number ofperson Identified In data line <030> 6516ll85ll ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> tcampbelleotcpaa. c""' 

<810> Reporting Carrier KaHon & Mantorvi lle Telephone Company 

<811> Holding Company 

<812> Operating Company Kaeoon ' Mantorville Telephone Company 

<813> ~;::a:d:··:: ·::~;111111'S:1:'M~~ "1!'.~~9t~.~;~'!:'~l~~ ,.~~_ I · · ·-· 1inw''i12> :.'1rr"71 1·~~~(:t~·rc:r~1·t ~t~ - rcia> ·7:1/:'t'iJ'.':.'. . :;t'~.i;r;:~:1~F.Tlil11i-a'.;."l 

Afflllates SAC Doing Business A$ Company or Brand Deslcn•tlon 

-- see atteched workshtet --

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 361412 

<015> Study Area Name KASSON & MANTORVILLE 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> tca.mpbel leotepas. com 

<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 with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> Feasibility and sustainability planning; 
<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 
<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Stud~ Area Code 361412 

<015> Study Area Name KASSON & MANTORVILLE 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reg~Qi~g_!f!is datA____ _ _Tom c ampbell 

<035> Contact Telei:>hone Number - Number of person Identified in data line <030> 6s1621s511 e x t . 

<039> Contact Email Address - Email Address of i:>_erson identified in data line <030> teampbe l lllotepa o .eom 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
<ll

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

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

Page 8 
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REDACTED - FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 361412 

<015> Study Area Name KASSON " HAllTORV I I.LE 

<020> Program Year 2oio;. 

<030> Contact Name - Person USAC should contact regarding this data Tom c amoti..11 

<035> Contact Telephone Number - Number of f>.erson Identified in data line <030> 651u1e511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> .. ~camp~U.fllli'pao. com 

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

<1220> Link to Publlc 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 
§ 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 lifellne 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 
[Z] 

rn 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 361412 

<015> Study Area Name KASSO!f ~ !W<J'ORVILLB 

<020> Program Year 201s 

<030> Contact Name. Person USAC should contact regarding this data Tom Campbell 

<035> Contact Telephone Number· Nu111_ber o_f_p_erson identified In data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of p_er_son_ldentlfled _In data line <030> ~campbellOotcpao .e""' 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hl1h Cost support, High Cost support to offset access charae reductions, and Connect America Phase II 
support IS set forth In 47 CFR § 54.313(b),(c),(d),(e) t he Information reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

<201.2> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lncrement1I Connect America Phase I reportlna 
2nd Year Certification (47 CFR § 54.313(b)(l)) 
3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price C.p Carrier Recelvlna Frozen Support Certlflcatlon {47 CFR § 54.312(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price C.p Carrier Connect America ICC ~pport {47 CFR f 54.313(d)} 
Certification Support Used to Build Broadband 

Connect Amem Phase II Reporting {47 CFR f 54.313(•)} 
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. 

E3 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 
I ------ 1 

Name of Attached Document listing Required Information 
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REDACTED - FOR PUBLIC INSPECTION 
~ .c 'i,L' .. '""t"Ji5!ii' ..... .. ~•,,.. .. ·-'·~. ·- ~ 

<OUI> StudyArt1 Codi 361412 
<015> Study Alu N1mo KASSQll " J!Al!TORYll.1& 
<020> Prot;ram YNf 2 o 1 s 
<030> COnt1ctN1mo - -USACshouldconttct"1Jnlln&Jllls_dm___ _ Tom canmbell 
<035> COntlctTolophone Numbor-Numberof pononldontlflod In data Hno<030> 6516218511 IOXt. 

<039> Contact Emal AddreJS · EmdAddrtss of person ldtntJntd In dat. Une <030> tcamcbelleotcoa.s .com. 

CHECX Ille boos below to "'* compHena on Its n.. .,.ar ...,, ... quellty plan (punulftl to 47 CfR f54.202(1)) M4 for prtvltlly .,.Id carriers, tnsurtrc compllanu wfth IN nn-lol 1'9portlna l'9qlllrt-ntl set to.th In 47 
Clll t 5.UU(l)(2). I funhof Hftlfy thtt tM ~on rwpotted on this form t nd In tht docu-ntl ttttclltd below l11<c ... 1tt. 

(3010) l'ro&r•st Report on SY•• Plan 
Miiistone Cortlflclllon (47 CFR § St.3l3(1)(11(Q) I I 

Name of Attached Ooo.unent usun1 Required 1nrorm1uon 

Please Check Ihle box to confirm that the attac:hed dcx:ument(a), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1 )(II), the carrier shall provide the numbe<, names, and addresses of community anchor Institutions to which begen 

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

(3012) Communhy Anehor Institutions {47 CFR f St.313(n(1){11)} I . . I 
•· ' (3013} Is your eompony I Prtv1t1ly Held ROR Clrrlor (47 Cf R i 54.313ln(2)> (Vol/No) . 

Name of Attached Document Ustlna Requirea rn1orm1uon lt3 ~ 
(3014} If ves. doe.s your eompony Ille I.,. RUS 1nnu1I roport (Vol/No) e 
Please Check these box•• to confirm that the attached documenl(a), on line 3017, contains the required information pu,.uant to§ 54.313(1)(2) ~lanoe requires: 

(3015) Eleetronlt eopy of lhelrannu1I RUS roporu (Opet1tin1 Report for ID 
T • lecornmunlcatlon1 80trowen} 

(3016) Doaimenl(a) for Balance Sheel, Income Statement and Statement of Cash Flows o:::J 

(3017) If I.,. rospon>e ls ye• on ffnt 3014, 1tt1<h your eompony'1RUS1nnu1l 
roport and 1R requl<td documentatloft 

(3018) If the rosponM ls no on Nne3014, lsyour componyovdlled1 

If the ruponJ41 lsyeson lno 3018, plnsechtcktllo boxtsbolowto 
eonform your submlulon, on llno 3026 purlUlnt to§ St.3U(n(2}, congfn• 

I I • ._.J - J _] i ; - __ , 
HarM of AttKhed Document URln.J neqvrreo '"'OfTNl'°" ~ 

(Ytt/ No) ~ 

(3019} ERhor a copy of tho ... ovdlttd fln1nelal stotomont; or (2) 1 flnonelol roport In a fomlot eompir.oble to RUS Opemln& Report for Tolocomrnunlcallons rn 
(3020} Oocumenl(s) for Balance Sheat, Income Stai.ment and Statement of Cash Flows IIZl 
{3021} M1no1oment letter i.suod by tho lndopondtnt ur11fttd publlt tceountant thot performed the eompony's flnoncl1t oud-. rn 

If the respoflte l$nO on tine 3018, plH.st thec-k the boxes btlow 
to conflrm your wbmlsslon, on ffno 3026 pursu1nt to§ 54.313(1)(2), 
contains: 

(3022) Copy of their fln1ncill st1tement which h•• boon subjoct to review by an 
Independent certffi.d pubMc 1ccount1nt; or 2) 1 fJn1ncl1I report In 1 
formot eomt>lnible to RUS Oporatlns Report for Toloeommunlcatlons 
Borrower•, 

(3023) Underlyln& lnformotlon subjt<tod to 1 review by 1n Independent <1rtl0ed 
public oeeountlnt 

(30241 Undorlvln& Information subjected to 1n offloor cortlfkltlon. 

ID 

CJ 

f8 
(3025} Oocument{a) for Balance Sheel, Income Statement and Statement of ~'i:&as111h1.F11.:i.:ow~s----------------------

361412mn3026. pdt ' 

(3026} Attteh tho worltshHt Mst1n1 required Information 

Name Of Attached Document Llstlna Requn<i lnlorm11Jon 

P .. 111 

P..-11 
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<010> Study Area Code 361412 

<015> Study Area Name KASSON &. MANTORVILl.J! 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Tom Campbel 1 

<035> Contact Telephone Number- Number of person identified in data line <030> 6516218511 ext. 

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

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS RUNG 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 

certify that I am an officer of tlu! reporting carrier; my responslblRtles Include ensuring the accuracy of the annual reporting requirements for unlvetSal service support 

edplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is acairate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Trtle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of ReportinR Carrier: Filing Due Date for this form: 

Persons willfully makin1 false statement> on this form can be punished by fine orforleiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
underTltla 18 oftl>e United States Code, 18 U.S.C. § 1001. 

Page12 
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<010> Study Area Code 3 61412 

<015> St udy Area Name J<ASSON & MANTORVILLB 

<020> Pr ram Year 2015 

<030> <Antact Name - Person USAC should contact regarding this data Tom Ca mpbell 

<035> Contact Telephone Number · Number of person identified in data One <030> 651621 8511 ext. 

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

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Rec.iplents on Behalf of Reportlng Carrier 

I ceftlfy that (Name or Agent! TOM CAMPBELL Is authO<Ued to submit the lnlomwtlon reported on behlllf orthe NpOftlng "'"""'· I 
also certlfY that I am an olTlcer or the reporting carrier; my rnponslbllltles Include ensuring the accuracy of the annual - repo<ting 1'9qUiN- provided to the authorized 
agent; and, to the - of my knowledge, Ille reporta and data provided to the authorized agent Is accurate. 

Name of Authorized Allent: TOM CAMPBELL 

Name of Repartjn1 carrier: J<ASSON & MANTORVILLE 

Signature of Authorized Officer: CERTIPI EO ONLINE Date: 06/27/2014 

Printed name of Authorized Officer: BETH TOLLEFSON 

tr.tie or position of Authorized Officer. CPO 

trelephone number of Authorized Officer: 5076342511 ext. 

St<w!v Area Code of Re portlna carrier: 361412 fiOnR Due Date for this form: 07/01 / 2014 

Pe rsoru wilttully making f31<e statements"" this form can be punished by fine or forfeiture under the communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
underTltle 18 of the United States Code, 18U.S.C.§1001. 

TO BE COMPLETED BY TlfE AUTHORIZE.D AGENT: 

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

I, as agent for the reporting carrier, c:eftlfy thlt I am authorized to submit tlle annual reports for ..-.sat Hnlk:e support redplents on behalf of the reporting carrier; I have provided 
the data reported herffl based on data provided by the reporting carrier; and, to the best of my knowledge, the lnfonnation reported herein Is accurate. 

Name of Reportln« Carrier: !CASSON & MANTORVILLE 

Name of Authorized Age nt or Employee of A£ent: Tom Campbell 

Slonatur" of Authorized Aftnt or Employee of Agent: CERTIFIED ONLINE Date: 06/27/2014 

Printed name of Authorized "-nt or Emnlnuee of Allent: Tom Campbell 

Title or position af Authorized Allent or Empl,,,,_ of All"nt Consultant 

Telephone number of Authorized """nt or Employee of AIH!nt: 65162 18511 ext . 

Study Area Code af Reporting Carrier: 361412 Filing Due Date for this form: 0 7/01/2014 

I Persons wOlfully making f3tse statements on this form can be punished by fine or forfeiture under the communications /Id of 1934, 47 U.S.C. §§ 502. S03(b), or flne or imprisonment und<>rT~ 
18 of the Unked States COde, 18 U.S.C. § 1001. 

·--··- ---· ··-·· ·-· ·- _,_.., ~ - ~~.... .-~·- -·-· --- ·,- ,., " ''"'"'''-"'''''- --- ,,,,,; 
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<010> Stud'l Area Code 361412 

<015> Study Area Name KASSON " MAllTORVILLll 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data T°"' Campbell 

<035> Contact Tele11hone Number· ~umber Qf_person identified In data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of ~erso11 Identified in data line <030> tcampbel 190tcpae. com 

<701> Residentlal local Service Charge Effective Date 

<702> Single State-wide Residentlal local Service Charge 

<703> 

r:;Ol4 I 

~ii!ii!:'·.::'! •. ·::~.,.!' ·:·~·<1112:wiii:,. ,~· "''11:·n~"'"·" ~!~· .;..":" -•-"· . ~ - · ~· ·,;~*~'i~;ri:::;i;.,..;·· :::.ii: "¥,."'-·;:~~ · cb!i~ ... ;.~;41 ~.li.~1 ;:r:~~~:i~'.~~~~-;~ 
Residential local 

State Exchan .. (llEC) SAC ICETCI Rater..- Service Rate State Subscriber Une Charae State Universal Service Fee 

Mlf 
~non/ Baoe Rate 

PR 16 .36 0.0 o.o 

HN 
Kasson/Zone A FR 18 .36 0.0 o.o 

MN 
.l\.aSSOn/Zone B 

PR 20.36 0.0 0.0 

MN Kassori/zone c PR 22 .36 0.0 0.0 
Mlintorvill•/ ••• • Aat.• 

PR MH 16.36 0.0 0 . 0 

Mlf 
Mantorville/ Zone A PR 18.36 0.0 0 . 0 

Mlf 
~~•v It 

PR 20.36 0.0 o.o 

l'.N 
rHMu .. Orvl. J. J.e/ ~one \.: 

PR 22.36 0.0 o.o 

KN Rockdell/BaH Rate 
PR 18.0 o.o 0.0 

KN Rockdell/Zone A PR 20.0 o.o o.o 

KN Rockdell/ zon. a 
PR 22.0 0.0 o.o 

HN RockdeU/ zone c 
PR 24 .o o.o o.o 

~ ··;.'.i \'(ifi;,;·'c. ];' . " .· ,....., ,, •111;!:5"~1~ .. ;(D,i'I<\ .~,;;,,,,.-~l'. 

Mandatory Extended ArH 

Service Charae Total ~r llne Rites end Fee 

2.44 18. 8 

2.44 20.8 

2.44 22.8 

2 . 4' 24 .8 

2.44 18.8 

2 .44 20.8 

2 . 44 22 . 8 

2.44 24 .• 

0.0 18.0 

o.o 20.0 

o.o 22.0 

o.o 24 .o 
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<010> Study Area Code 361412 

<015> Study Area Name KASSON & MANTORVILLE 

<020> Progra~y_~-- 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> tc~bell90tcpae. com 

<711> MU1"1~ ·· -~~. , ·~· ~·;'~'.: ·~ ·'·-i ··. ;;:.."·.:lli.;.; . ~ .. _-.t!j~ -~L _., • .=~~>:Ji -·ii; It' .. .,,i;,>,.;-"";,,,,._.,.,~~f~··~ifj:d3>"·"~':' ·- . :;';5,u;,-;; '"".l'l!;ti'.,.:Jiil'li.U,.~-Rll'.t ~ -~·! 

State Exch3nge (ILEC) Reslclentlal State Regulated Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 
(Mbps) When Limit Reached {select) 

MN All 44. 99 o.o 44. 99 1. 0 0.512 o.o Other , No limit on usage all owance 

MN 
All 

49. 99 o.o 49.99 2. 0 o. 768 0.0 
Other, No limit on usage allowance 

MN 
All 

54. 99 o.o 54. 99 3.0 0. 768 o.o Other,. No limit on usage a l lowance 

MN All 
59 .99 0.0 59.99 4.0 o. 768 o.o 

Other , No limit on usage allowance 

MN 
All 

64 . 99 0.0 64 .99 5.0 768. 0 0.0 
Other, No 1 imi t on usage al lowance 

MN All 
54 .99 0 .o 54 .99 5.0 5 .0 o.o Other, No limit on usage all owance 

MN 
All o.o 59.99 59 .99 10.0 10 .0 

Other, No limit on usage allowance 
0.0 

MN 
All 

74 .99 0 .o 74. 99 20.0 20.0 o.o Other. No l imit on usage allowance 

MN All 
119. 99 0.0 119.99 50.0 50.0 o.o Other, No l imit on usage allowance 

MN All 179.99 0.0 179. 99 100.0 100 .o 0 . 0 
Other, No limit on usage a l lowance 

MN 
All 

499. 99 o.o 499. 99 300.0 300 .o o.o Other , No limit on ueage allowance 
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<010> Study Area Code 36 1412 

<015> Study Area Name KASSON &. llANTORVI LLS 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Toe ca..,bell 

<035> Contact Telephone Number · Numbe_r ()f~rson Identified In data line <030> 651621 85 11 ext. 

<039> Contact Emal! Address · Emall Address of person identified In data tine <030> tcam.pbel l eotcpa•. com 

<810> Reporting Carrier Ka11on ' Mantorv ille Te lephone Company 

<811> Holding CO!llP!rlY 

<812> Operating (()lll!l!"Y Ka11on " Mantorvi lle Te l ephone Company 

<813> lli··t:"':!f'Jz' .,.,, . .i.;:.'jl <~ .. -~,,,"ll "f: . ·"r:.-.·~!-,. ~>;~ ... :i..'1.,ca1~ ,.v"~'.l~ti~""l!'~ .. ., ·J\~1~1'.tt1:~~1~~;~}1AA~'·~a.·· .~~~2~~ .... ;a 
·~~ ;·, .. ~~~~~~~:4~'~2·~~~~' . ~•aa;.:i:'·''!· .. "'-"l""'" . . • : , . ~;Hi.:':.:" :.ii:~ 

Afflllates SAC Doing Business As Company or Brend Designation 

Kasson & Mantorville Teleohone Comoanv 361412 KM Telecom 
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SAC:361412 
State: MN 
Kasson & Mantorville 

REDACTED - FOR PUBLIC INSPECTION 

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

Pagelof2 

As required by MN. Rule "7812.0700 Minnesota General Service Quality Requirements. Subpart 1" the local 

services provided by Kasson & Mantorville are provided under internal company operating procedures and 

publically available tariffs which are in compliance with applicable Minnesota Public Utility Commission 

orders and rules including: 

7810.0100 DEFINITIONS. 
7810.0200 SCOPE. 
7810.0300 STATUTORY AUTHORITY. 

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

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

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

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

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES. 
7810.3000 DIRECTORY ASSISTANCE. 
7810.3100 CHANGES OR ERROR OF LISTED NUMBER. 

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



SAC:361412 
State: MN 
Kasson & Mantorville 

REDACTED - FOR PUBLIC INSPECTION 

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

INSPECTIONS, TESTS, SERVICE REQUIREMENTS 
7810.4100 ACCESS TO TEST FACILITIES. 
7810.4300 ACCURACY REQUIREMENTS. 
7810.4900 ADEQUACY OF SERVICE. 
7810.5000 UTILITY OBLIGATIONS. 
7810.5100 TELEPHONE OPERATORS. 
7810.5200 ANSWERING TIME. 
7810.5300 DIAL SERVICE REQUIREMENTS. 
7810.5400 INTEROFFICE TRUNKS. 
7810.5500 TRANSMISSION REQUIREMENTS. 
7810.5800 INTERRUPTIONS OF SERVICE. 
7810.5900 CUSTOMER TROUBLE REPORTS. 
7810.6000 PROTECTIVE MEASURES. 
7810.6100 SAFETY PROGRAM. 

Page 2 of 2 

Kasson & Mantorville is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State 

requirements governing the protection of Customer's privacy. 


