
MIDCONTINENT COMMUNICATIONS 

FCC Form 481 

Exhibit F 



612512015 Online Certification Sy.item- E-File- USAC.org 

USAC 
Univas.al Sefvicc Administrative Company© 
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CONFIRMATION 

Congratulations. Your fiHng has been successfully certified. 

Filing 1 was successfully certified on Vied 24 Jun 15 03:35:53 PM EDT by mary_lohnes@mmf.net. 

SAC: 399005 

SPIN: 143001179 

carrier Name: MIOCONflNENf COMMUMCATIONS 

Program Year : 2016 

A confirmation email wm be sent to the email address on record for )'OU! user ID, Please ema!I USAC at HCCERTS@USAC.ORG if you do not receive this email 

within 24 hours. 

O 1997-2015, Unlversa! Service Adminlslratfl.'e Company, AH Rights Reser.>ed. \Vebsite & Privacy Policies 

https:l/hcll.uni\efsalsef\4ce.org/ocs/cert/confirmation.jsf 1/1 



FCC form 481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 
OMB Control No. 306<Hl986/0M8 Control llo. 3060-0&19 
Juty1on 

<010> Study Area Code 399005 

<015> Study Area Name HIDCO:ll'IUEUl' COXXU:UCATIO!IS 

<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> Contact Email Address: 
Email of the person Identified In data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

2016 

M.f.ry Lohnes 

6053575•59 ext. 

cary_lohl".e&l'--mi. net 

<200> 
<210> 

Outage Reporting (voicer-)---~ I I ij<- check box if no outages to rtport 

~:::,::·:.:::::::::::"(Tl I • I 
<300> 

<310> 

(comp'eteoltochidwothhut} 

(comp!eteoUachedwodshret} 

54.313 54.422 
Completion Completion 
Required Required 
(chtd bo:t "hm corr.p.'ftt) 

I 

I 

I 

<320> Unfulfilled Service Requests (bro;.a.::.db.::.a:..:.n:::d:.'..) __ :======lL-----------. 

<330> Detail on Attempts (broadband) I I I 
. (oll<Xh dmn'p~\-. d«vmtnl) 

<400> Number of Complaints per 1,000~cu-s-t-om-e-rs_(,...v_o,...lc-e)----------------' 

<410> fixed ~o_._1 ______ --1 

<420> Mobile o. o 
~-------~ 

I II I 

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

<440> F~ed I 
<450> Mobile ~==========:=:=:: 

I~ 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chfck to inti.cote u rlif.cotion} ./ II I 

<510> 
I '"""""·"'' 

<600> F,..u-.n.-.ct .... lo'"'n""a"'li.-.tv._i-.n~E .... m"'e"'r11.~e"'n-.1cv'"'-'S"'it"'u.-.a"'"'ti.-.on"'s'"--------------. (ch«t to ind:cot• m~fi<oUon/ 
39900550610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? 0 (!) 
<1000> Voice Services Rate Comparability Certification 

(attochN dEScripti.~ documtnt} 

(comp.1t te ottachtd wotbhtet) 

(comp.'tte attached worbh t el) 

(comp!tte ottocJ-~d wothh tet} 

(if>n1 comp!ete ott.:iched w0thhut} 

Ives 

1

................. I 

<1010> ~------------------------..,.- ---' (otrochdrscripti.-.cl«um.nr) 

<1100> Certify whether terrestrial backhaut options exist (Yes or No) ® 0 (ifnot,,cltttlctoir.Ocotectttificotic;.n) 

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

(comp.'ete aUocJ.ed ~'Orlc.sllttt} 

(comp.1e te otrochtdwotkshttl} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offi/ioted with Price Ccp Local Exchange Carriers 
{ch td to lmfcote cmfcoUon) 

(comp.'tte ottodied 'o\Y>tl..shttt) 

Rate of Return Carriers, Proceed to ROR Addjtlonal Documentation Worksheet 
(check to lncfcote certifico r:Jon) 

{comp.'tte attached .... ·0rbJitet) 

I II I 

I II I 

I II I 

~''~ 
I 

I II~ 
I z /~~~I I I 

I I I~~~ 
I I ~,,~ 

I I I~~ 

1~,,*~~~ 

11~1 
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(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 399005 

<015> Study Area Name MIDCONTINENT COMMUN!Cl\.TIONS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data M.:u:y Lohnco 

<035> Contact Telephone Number- Number of person identified in data line <030> 6053575459 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mary _ lohnoll ®mmi . net 

<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 §S4.202(a) "5 

year plan" filed with the FCC? · 

{yes/no) oe 
(yes/no) 00 

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

voice telephony service. 39900SSD112 .pdf 

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

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(1). !f your company is a 

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

required to address voice :elephony service. 

Please select the appropriate responses below [Yes, No, Not Applicable) to confirm 

that the attached document(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 much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

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

Not Applicable 

Yes 

Yes 

Yes 

Yes 

Yes 

FCC Form 481 

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

July 2013 

Name of Attached Document 

Page2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> 5tud_y Area Name 

<020> Progrnm Year 

39900S 

MIDCON'I'INENT COMMUNICATIONS 

2.0lG 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6053575459 Ol<t, 

<039> Contact Email Address - Email Address of person identified in data line <030> mo.:r:y _lohnoo®mmi. not 

<220> "> - <bl> -- <b2> -- <b3> -- <b4> - <cl> --- <C2> ----
NORS 

Reference Outaee Start Outage Start Outac:e End Outac:e End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> --
911 Facilities 

Affected 
{Yes I Nol 

Page3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<o> --- <f> --- <g> ·o· <h> "'" 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Out::ige Preventative 

all that applv\ (Yes I Nol Resolution Procedures 

Page3 



(700) Price Offerings including Voice Rate Data 
Data Collection Form 

<010> Study Arc<'! Code 399005 

<015> Study Area Name M!OCONTINENT COMMtlNICA'!'!ONS 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Mnry Lohr.NI 

<035> Contact Telephone Number· Number of person identified in data line <030> GOS3S75459 ext. 

<039> Contact Email Address" Emall Address of person identlfled in data line <030> m1.>ry lohnc::mmmi. not 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wlde Re5ident\al Local Service Charge 

<703> <al> -- <a2> ---- <a3> --

r-~~~~~01s I 

<bl> -- <b2> --
Residential Local 

<b3> ----

State Exch<in"e (ILEC) SAC ICETC) Rnte Tvpe Service Rate State Subscriber Line Charf!e 

~--
. ... 

I 

' 

i 

I 
' 

<b4> -

Pagc4 

FCC Form 481 
OMS Control No. 3060·0936/0MB Control No. 3060·0319 
July2013 

<bS> ---- <o> -
Mandatory Extended Area 

State Universal Service Fee Service Charv,e Total per Une Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number - Number of person identified ln data line <030> 

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

<711> "" _,..._r "2> -·- <bl> -~ .. -

State Exchanr.e (ILEC) Residential Rate 

399005 

MIDCONTINENT COMMUNICATIONS 

2016 

M;:i.ry Lohne::; 

6053575459 oxt. 

=y _lohneo@mmi. not 

<b2> -~ .. r '"' --
State Regulated 

Fees Total Rate and Fees 

<dl> -..... -
Broadb;:ind Service· 

Downlo;:id Speed 
(Mbps) 

FCC Form4Sl 

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

Ju!y2013 

<d2> .... ~- <d3> -... ~- <d4> -... ~-

Usage Allowance 
Broadband Service - Usace Allowance Action Taken When 

Upload Speed (Mbps} (GB) Limlt Reached {select} 

Pages 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 399005 

<015> Stud_y: Area Name MTDCON'i'TNF.N'l' COMMtlNTCATION.<: 

<020> Program Year 2016 

<030> Contact Name - Person U5AC should contact regarding this data Mary Lohnon 

<035> Contact Telephone Number - Number of person identified in data line <030> 6053575459 oxt. 

<039> Contact Email Address - Email Address of person identified in data line <030> mi;.ry lohno:.i®mmi.nct 

<810> Reporting Carrier Midcon::inont Communici;.tion::i 

<811> Holding Company Midcontinent Communic;:i.::iomi 

<812> Operating Company NA 

<813> <al> <a2> 

Affiliates SAC 

Page 6 

FCC Form4Sl 

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

July2013 

<a3> . 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 399oos 

Page 7 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<015> Study Area Name M:::ocoNTINENT COMMUNICATIONS 

<020> Program Year :::016 

<030> Contact Name- Person USAC should contact regarding this data M.:i.ry r.ohnoo 

<035> Contact Telephone Number- Number of person identified in data line <030> oos35754S9 oxt. 

<039> Contact Email Address- Email Address of person identified in data line <030> mG.ry_lohnao®mmi.not 

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

<920> Tribal Government Engagement Obligation 

Jf 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(al(9) includes: 

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

<922> 

<923> 

<924> 

<925> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

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 or No or 
Not Applicable 

i>X'-"-"-'N..:.-..:' 

Name of Attached Document 

Page? 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 399005 

<015> Study Area Name MiocoNTINENT coMMUNICATioNs 

<020> Program Year 2016 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 5053575459 ext.. 

<039> Contact Email Address - Email Address of person identified in data line <030> mury_ lohnoo@mmi.net 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

<ll
3

0> Please select the appropriate response (Yes, No, Not Applicable) 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(9). 

-~ 

----

Pages 

FCCForm481 

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

Pages 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

399005 

MIDCONTINENT COMMUNICATIONS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data M"rv Lohn"n 

<035> Contact Telephone Number - Number of person identified in data line <030> 6053575459 oxt. 

<039> Contact Email Address - Email Address of person identified in data line <030> lllll.rv lohnc:::ownmi .n.,t 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTTP www.midcocornm.com 

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

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

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

annually report: 

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

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

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

rn 
w 
rn 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

-···-

Name of Attacnea uocumem: 

Page 9 

Page9 



Page 10 

FCCForm481 (2000) Price Cap Carrie·r Additional Documentation 

Data Collection Form 

lnc/udinq Rate-of-Return Carriers affillated with Price Cap Local Exchange Carrlers 

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

July 2013 

<010> Study Arca Code 

<015> Study Area Name 

<020> Program Year M.LOCO!'llINEN l COMMUNI"CA'.rlClNS 

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

<035> Contact Telephone Number - Number cf person identified in data line <030> 
N'1~ 

<039> Contact Email Address· Email Address cf person identified in data line <030> 
ifL'1.t. 9 _ lvluiuiJIO'WU!.i. • U<:> C 

-----.~~ ... ~. •t~, ...........,_-:::;::i 

Select the appropriate responses below (Yes, No, Not Applicable) to note compllance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, Hii:h Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.313{b),(c),(d),(e). The information reported on this form and in the documents attached below is accur.:ite. 

lncrementl'.11 Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i) 

<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)ii} 

<20llb> Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap carrier Receiving Frozen Support CertiflC<'.ltion {47 CFR § 54.312(a)} 
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c){4)} 

Price tap C::irrier Connect America ICC Support {47 CFR § 54.313(d}} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

F .I 

I . .. d~~ I 
N~tn<> of Att~chcd Document(~,~·~'"'" '"''<"""u """'''"'""" 

~-----

-

<2017> 
<2018> 
<2019> 

<2020> Please cheCk the box to confirm that the attached document(s), on line 2021,contains the required information l 
pursuant to§ 54.313 (e)(3)[ii), as a recipient of CAF Phase II support shall provide the number, names, and -
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

N<1iliCOfAtwdicd Do~umcnq~J Li~lln!; Required inform<1t1on 

Page 10 



FCCForm481 {3000} Rate Of Return Carrlcr.Addltlon:al Documentation 

Dau Collcctlon Form OMS Control No. 3060-09BG/OMB Control No. 3060-0819 

Ju!y2013 

<010> Study ArN Code ~<1<1005 

<015> Study_~'-"-~-~ MJPCQl'CT_:\_~___J;Q~"Jll'lCA'.l'tONS 
<020> Pror.r:imY<!ar '.>(l1 r, 

<030> Cont;ict Name - Per-..on USAC •hould contact rer,ordlnr;thlo dati> Mnry Loh no:-_::: 

<035> Contact Telephone Numb"r - Numbor of pN~on ld<'!ntlfled In d;,ta \In., <030> r, Q <;; <; 7 <; 4 <; <! <:ixt , 

<039> Contact £mall Addr.:o:;~- Email Addr"~~ of p<>rson Identified In d;,m line <030> marv lohn('a®mmL net 
r:::= ~-•.u.- ~~~ """ -"~ •-, .. ~::;.,~~.rn'-"" --- z::=. •' ~ ~~' -~ o.J:.. ... ~:: ..::::.,""::...-::: 

OIECK the bo1tes below to note compU:ince on Its flvcyi;iarservlce quallty pion (pur::uantto 47 CfR !i S4.20Z{a)) and, forprlvetely held carriers, en~urlnc complloncewtth the flnanclal reportlnc requirements setfortll In 47 
CFR !i S4.3U(f)(Z). I further certify tllatthe Information report<ld on th!~ form and In the documents attached below fa accurate. 

(3010) Procreu Report on S Year Plan 
Miier.tone Certification (47 CFR § S4.313(f](1)(1)} 

',_, __ n--··•·-~ '·'-• ·••·· Name of Atbched Document • .,,,..,,,,_..,_ .. __ , .. _,,.,_.,_,, 

(3011) 
Please chock this box to confirm that the atmched documonl{n), on lino 3012 contains tho roqulrod lnformuUon pursuant to 

D § 54.313 (f)(1)(li), tho carrier shnll provide tho number, nomor.:, ond addresses o( community anchor institutions to which begun 
providing access to broadband sorvico In tho preceding calendar y0or. 

[3012) Community Anchor ln•tltutle>n• {47 CFR § 54.313(f](1)(!1)} 
[ --1 

(3013) I< ycurcomp:iny"' Prlvm:oty Hold ROR C.rrlor {47 CFR !i S4.313[f)(2)/ (Y.,,;/No) ' . 

N"1mo ot Att;ichod Ootum.,nt Ll!Otlni; Kequ1rco 1morm:iuon 8 8 
(3014) lfye<, do.,,; ye>urcomp:inyfllo the RUS "'nnual report (Y.,,;/No) 

Ploos0 chock those boxes to confirm th:;t tho attached document(s), on lino 3017, contoins tho required information pursuant to§ 54.313(f)(2) complionce requires: 

(3015) Eloctronkcopy ofthelr ~nnu:il RU5 report (Operating Raportfor [O 
T dccommunlcMlons Borrowers) 

(""( Oooomoot(o) foe Bolooro ShooCloromo S<otomootood Stotomoot of C""f'~' . -,_, ,_.__ -·-- IW I 
(3017) lftha =ponse I• ye~ on l!ne 3014. att"ch your company'~ RUS"1nnu"1 

rcport :ind all required documenbtlon 

N:ime ot Attached Document L"i:mg .. _..,_,. __ ,.,,_, ,.,_.,_,, 00 
(3018) If the response Jo no on Uno 3014, l• yourcomp"ny audited? 

If tho response 1• yes on lln<i 301S, ple:i.., check tho boxe• below to 
confirm your submlzlon, on llne3026 pur:;u"1nt to !i S4.313(f)(Z), con'blno 

{Yo.;No) 1 

(3019) Either a copyoftholr audited financial statement; or (2) a fln:inc!al r"port In a formatcomp:irableto RUS Operating Rcport forT<llocommunlcatlono ID 
(3020) Document(s) for Bolanco Shoot, Income Stotomont and St:.itament of Cash Flows 0 
(3021) Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit 0 

If the ro~p<ln~e ls no on line 3018, pleaoe check tho bo~C!i bdow 
t<l confirm yoursubmbslon, on llnc 3026 pursuant to§ S4.313(f](2), 
cont.lino: 

(3022) Copy ofthelrfln:inclal sbtementwhlch h:is bo"n subject to review by "'n 
Independent certified public occount:mt; or 2) o flnanclol riiport In a 
format compor:ibleto RUS Operating RepcrtforTelccommunlc:itlon• 

D 
Borrower.;, 

(3023) Underlylnc: lnform:itlon subjected too revl<IW by an Independent certlf!ed ICJ 

-- D (3024) Underlying Information ~ubject~d to "'n officer certification. ID 
(3025) Documonl(s) for Bolan co Shoot, lncomo Statomont and St:.itomont of iC"oo,h:_Fo'""wO''---------------------~ 

(3026) A"''h <how,,~hoct """' ce0ol"dlofo~"'°" I ,,_, __ •--··'--" '·'••-·•·· I 
Namo ot Attached Document_, ..... ,. .. --.- .. -- .. ,,_, ... ---·· 

Paeell 

P:ic:ell 



(3000) R:i.tc Of Return C3rrler Additional Documen~tlon (Continued) 

D:it:i Collection Form 

<010> StuclyAraoCccle 39900<; 

<015> Stucl_y_~r_e::i Namo M!l;lCONTINl':lil1' COM1>!1JNIC1<'.l'I0NS 

<020> Prci::r:imVeor 201~ 

<030> Contoct Noma. Por-:cn USAC shculcl cont"ct rar:nrdlnr, this dotll Mflr.; "ohn,..:i 

<035> ContoctTalaphono Number· Number of pa,-,;on lclantlflecl In cl11to lln<> <030> f;O<; ;c;7c;~ <;q ... xt: 

<039> Contact Email AdclrMs· Emnll Add...,....!: of)'.lar;on Identified ln cl::it:i llne <030> m11rv lnh"""®mmi . n,..t 

Finoinci:il Data Summary 

(3027} Revenue 

{3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS} 

{3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I - I 

Nome of Attached Document Llstlnr: Roqulr<.>cl Information 

FCCForm481 

OMS Control No. 3060·0986/0MS Control No. 3050·0819 

J.uly2013 

-, ~c;.;.;;;:~':'llo;..;, 

Pa&c 12 

Pac:a 12 



Page 13 

FCCForm481 Certification - Reporting Carrier 

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 399005 

<015> Study Area Name HIOCONTIUEUT CO!·:xtnlICATIO:fS 

<020> Program Year 2016 

<030> Contact Name - Per.son USAC .should contact regarding thls data Mary Lohnes 

<035> Contact Telephone flumber - Number of person Identified In data line <030> 6053575459 ext. 

<039> Contact Email Address - Email Address of per.son identified In data line <030> oary lohneslfi=..::ii. net 

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 Accuracv of the Data Re ported for the Annual Reporllng for CAF or LI Recipients 

I certify that I am an ofncer of the reporting carrier; my responslbllilies Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information repor ted on this form and In any attachments is accurate. 

Name of Reoortin.t carrier: HtOCOH"i'lrtElrr co:-~IICATIO!IS 

Sl2nature of Authorized Olflcer: CERTIFIED O!lLIUE 
Date 0 6/25/2015 

Printed name of Authorized Officer: To.:i Si~ns 

Tiiie or oosltlon of Authorized Officer: SR VP of Public Polley 

Teleohone number of Authorized Officer: 6053575491 ext. 

Study Area Code of Reporting Carrier: 399005 Fiiing Due Date for this form: 07/01 /2015 

Persons v.~ful~/ mall'nz false stateme:nll on th ts form can be punlshtd b-/ f'"e or forfeltuce undu the COmmun.'<ations Act of 1934, 47 U.S.C. §§ 502, S03(b), or flr.e or Imprisonment 
undu ni. 18 of the United St•tes Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

FCCForm481 Certification -Agent/ Carrier 

o3ta Collecllon Form OMB Control No. 30-00-0986/0MB Control No. 3060-0819 
Ju!y2013 

<010> Study Area Code 399005 

<015> Study Area Nanw MIDCONTillE!IT COl"'.&J:IICATIO!IS 

<020> Program Year 2016 

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

<035> Contact Telephone tlumix>r - Number of person ldentffied in data lrne <030> 6053575459 ext. 

<039> Contact Email Address - Email Address of person identified in data lina <030> "'3ry lohnes§:7c:!i.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 File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized lo submit tha information reported on behalf of Iha reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibil!Ues include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the bes! of my knovlledge, the reports and data provided lo the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

TI tie or position of Allthorized Officer: 

Telephone number of Authorized Offiter: 

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

Pen om v.fffully mc\fog fal<e <tatemffLI< cm th ls fo1m can be punlshe<:I b·!' fine Of forfeiture urlder the Co-mmunkations Act of 1934, 47 U.S.C. §§ 502, 503{b). or fine wlmp1!ronment 
under Title 18 of the United states C~, lB U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

r, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for un!versal service support recipients on behalf of the reporting carder; I have provided 
the data repo1ted herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is acwrate. 

Name of Reporting Carrier; 

Ila me of Authorited Agent or Employee of Agent: 

Sfgnature of Allthoriied Agent or Empki;•ee of Agent: Date: 

Printed name of Authorized Agent or Emp!o,.ee of Al,ent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone numlx>r of Authorized Agent or Emp!o~·ee of Agent: 

Study Area Code of Reoorling Carrier: Fl~ing Due Date for this form: 
r··· . ...... .. 

1 
I 

Persons w;Jfuff( ma\Jng false statements on this form can be pun:shed by fine or forMture urlderth.e OJ.mmunkations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or lmprioonment ur>derTitle 

i. 18 of the Un:ted States Code, 18 U.S.C. § lOOL 
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(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 399oos 

<015> Study Area Name MIDCONTINENT COM!<r.JNICATIONS 

<020> Proi;:ram Year 2015 

<030> Contact Name - Person USAC should contact regarding th!s data M<:iry LOhnco 

<035> Contact Telephone Number· Number of person identified in data line <030> 6053575459 ext. 

<039> Contact Email Address· Email Address of person identified in data !ine <030> marv lohnonoommi. not 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

l ---- ' ·--- 3 ·--· 

r--::~:2015 I 

<bl> ---· b2 ·---
Residential local 

b3 -~--

State Exchan<"e (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line CharP,e 

SP " 20. 0 0. 0 

b4> -~~-

State Universal Service Fee 

o. 0 

FCC Form 481 

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

<bS ~ ..... ~ <o> 
Mandatory Extended Arca 

Service Charge Total per line Rates and Fee 

0. 0 :;:o .o 
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FCC Form 481 Line 510 



Service Quality Standards and Consumer Protection Rules 

Midcontinent Communications certifies that it complies with the applicable service quality standards 
and consumer protection in accordance with 47 § 54.313(a)(5). Midcontinent provides extensive 
training along with written policies and procedures to all its employees to meet the standards. 
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Functionality in Emergency Situations 

Midcontinent Communications certifies that it complies with the requirements to be able to remain 
functional in emergency situations as set in 47 § 54.202(a)(2). Midcontinent utilizes power supplies 
within its network which converts commercial power to network nodes, amplifiers and customer 
premise equipment. Each power supply unit shall have battery backup in order to continue to provide 
network power in the event of a commercial power failure. Portable generators shall be deployed to 
provide continuous uninterrupted power augmenting the battery power life cycle. Midcontinent is able 
to reroute traffic around damaged facilities and is capable of managing traffic spikes. 
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Voice Services Rate Comparability Certification 
Mldcontinent Communications 
SAC 389011 

Local Residential 
Service Rate 

$20.00 

Primary Residential line 
Federal Access Charge 

$6.50 

Total 

$26.50 

FCC Reasonable 
Comparability Benchmark 

$47.98 




