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L .- o . F{CForm 481 : o .
FCC Form 481 - Carrier Annual Reporting e ’ 0 OMB Conteol Ho. 3060-0386/014B Control Ho, 3060-0819 -
Data Collection Form L e ) iy 2013 ) L A
<0310> Study Area Code 399005
<Q15> Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Mary Lohnes

<035> Contact Telephenea Number: 6053575459 ext.
Number of the person identified in data line <030

<039> Contact Email Address: ~
Email at the persen identitied in data line <030>  wary_lohneszmai.net

159313 54422 0
A e : 'ton"\p]_e_'ﬁoh Compleuon
ANNUAL REPORTING FOR ALL CARRIERS Reauired ‘|~ Required *

<100> Seevice Quality Improvement Reporting {complete attached worksheet)
<200> Qutage Reporting {voica} fcormplete attached worksheat)
<210> <-- chetk box if no outages to report

<300> Unfulfilled Service Requests {voice} 0

<310> Detail on Attempts {voice)

<320> Unfulfilled Service Requests {broadband) t 0

330> Detail on Attempts {broadband)

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

<410> Fixed 0.2

<420> Maobite 0.6

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

<440> Fixed 0.02

<450> Mobile 0.0

<5005 Service Quality Standards & Consumer Protection Rules Compliance [check to indicate certification)
319900550510 pdf

<510 {attached descriptive document)

<600> Functionality in Emergency Situations {check to indicate certification)

35200580610.pdf

nttoched descriptive document]

<610>

<700= Company Price Offerings {voice) {romplete ottached worksheel)
<710> Company Price Offerings {broadband} (complate attached worksheet)
<800> Operating Companies and Affiliates {complate ottached worksheet)
<900> Tribal Land Offerings (Y/N)? O 0 {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability (check to indicate certification)
<1010> lattach descriptive document}

<1100> Terrestrial Backhau! (Y/N)? {if not, check to indicate certification)

<1110> {complete attoched worksheet)
<1200> Terms and Candition for Lifeline Custcrmers {complete attached worksheet]

v

{check box when complete)

{ottach descriptive documentf

L |

<,

<,

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiiiated with Price Cop tocal Exchange Carriers

<2000> {check to indicate certification)

<Z005> feomplete attached worksheet)
Rate of Return Carrlers, Proceed to ROR Additional Documentation Worksheet

<3000> {check to indicate certification)

<3005 fcomplete altached worksheet)

T
i e,y By

e
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Page 2

(100} Service Quality Improvement Reporting
Data Collection Form

FCC Form 481

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

<010> Study Area Code 355005
<015> Study Area Name MIDCONTINENT COMMUNICATICNS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnea
<035> Contact Telephone Number - Number of person identified in data line <030> 6053575455 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mary_ lohneaammi.net
<110> Has your company received its ETC certification from the FCC? {yes/no)
if your answer to Line <110> is yes, do you have an existing §54.202{a) "5
<111> vyear plan” filed with the FCC? {yes/no) O
If your answer to Line <111> is yes, then you are required to file 2 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. 15500550113 . pat
<112> 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 companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s}, on line
112, contains a progress report on its five-year service guality 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 Q
<114> Report how much universal service (USF) support was received v
<11%> How (USF) was used to improve service quality v
<116> How (USF)was used to improve service coverage v ;
<117> How (USF) was used to improve service capacity v
<118> Provide an explanation of network improvement targets not met ‘

in the prior calendar year.
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{200) Service Qutage Reporting {Voice}

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 395005
<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2015
<(30> Contact Name - Person USAC should contact regarding this data Mary Lohnes
«035> Contact Telephone Number - Number of person identified in data line <030y 8653375455 oxt.
<03%> Contact Emall Address - Email Address of person identified in data line <030>  maxy, lohnessmmi .nec
<220 <a> <hl> <h2> <h3> <hd4> <cls> <C2> <d> <p> <t <p> <h>
NORS Did This Qutage
Reference | Qutage Start { Outage Start | Qutage End | Outage End Number of 911 Facilities Service Cutage Affect Multiple
Number Date Time Date Time Customers Affected] Total Number of Affected Descriptien {Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) {Yes [/ No) Reselution Procedures

AAL
AR
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(700} Price Offérings including Voice Rate Data
Data Collection Form

FCC Form 431
ome Controi No. BOG&OQBS/OMB Controi No.: 3050 0819

July 2012
<Q10> Study Area Code 399005
<015> Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Propram Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mory Lohnes
<035>  {ontact Telephone Number - Number of person identified in data line <030> 6053575459 ext.
«033>  Contact Email Address - Email Address of person identified in data line <030>  mary lohnesammi.net
<701> Residential Local Service Charge Effective Date 1/1/2014
«<702> Single State-wide Residential Local Service Charge 0.0
<703> <al> i ‘<ady <hls- R - io<h3> <hd> DR R e+ L R O e
Residential Local Mandatery Extended Arca
State Exchange (ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Eine Charge | State Universal Service Fee Service Charge Total per line Rates and Feod

e 30L aﬂtachpd WOk
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{710} Broadband Price Offerings ) : e . ] _FCC Form 481 s . e T
Data Collection Form T A R T e ST BT LTl OMB Control Moo 3060-0986 /CMB Conitrol Na, 3066-0819
BRI S T e e : . Cyuly 2013 S e ]
<010>  Study Area Code 329005
<Q15>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020>  Program Year 2015
<030» Contact Name - Person USAC should contact reparding this data Mary Lohnes
<035 Contact Telephone Number - Number of person identified in data line <030> GUE3ISTEIE ext.
<039> Contact Email Address - Email Address of person identified in data line <Q30> mary,_ lohnesemmi.net
<711> <al> - <32 R T - LA <t <d1> <d2> Crdde S <d4>
Broadband Sesqvice - Usage Allowance
State Repulated bownload Speed Broadband Service - [ Usage Allowance Action Taken When
State Exchange {ILEC) Residential Rate Fees Total Rate and Fees [Mbps) Upload Speed (Mbps) [GB) Limit Reached {sefect }
Son attanibes
A Y LA™}
B PR i
VOTIROTTICET
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(800) Operating Companles FCC Form 481 - : g
Data Collection Fnrm ' oMe ControE No 3060—0986/0MB Control No 3060—0819
: “luly 30137
<010> Study Area Code 399005
<015>  Study Area Name MIDCONTINENT COMMUINICATIONS
<Q20> Program Year 2015
<020> Contact Name - Person USAC should contact regarding this data Mary Lohneg
<035> Contact Telephone Number - Number of person identified in data line <030> 6053575455 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  wmary lohnesommi.net
<810> Reporting Carrier Midcontinent Communications
<8l1> Holding Company
<812> Operating Company
<813> L oxEl> <al» LR
Affiliates SAC Doing Business As Company or Brand Designation

Page §
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(900) Tribal Lands Reportmg S
Data Collection Form B R

FCC Form 481

OMB Control No 3060 0986/OMB Control No. 3060~c}819

Ju%y 2013
<010> Study Area Code 199005
<Q15> Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnes
<035> Contact Telephone Number - Number of person identified in data line <Q30> 6053575458 ext.
<03S> Contact Email Address ~ Email Address of person identified in data line <030>  mary_lohnesammi.net
<910> Tribal Landis) on which ETC Serves

<920>

Tribal Government Engagement Obligaticn

If your company serves Tribal lands, please selact (Yes,Nc, NA) for each these boxes
to confirm the status described on the attached document(s}, on line 920,
demenstrates coordination with the Tribal government pursuant to

§54.313(a)(9) includes:

<921>

<922>
<923>»
<924>
<925>
<826>
<827>
<528>
<G29>

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

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirernents.

Select
{Yes,No,
NA)

Name of Attached Document
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(2100) No Terrestrial- BaCkhaul Reportlng
Data Collectlon Form

~FCCForm 481 .

OMB Contral No.- 3060 0986/OMB Control No 3060 0819

July 2013

<010> Study Area Code 199005
<Q15> Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnes
<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>  wary Lobnostmni.not

Please check this box to confirm no terrestrial backhau! [v]
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reperiing carrier offers |:
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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(1200) Terms and Condition for Lifeline Customers
Lifeline - .
Data Collection Form

-__FCCForm481;_'_': R P e
OMB Control No, 3060-0986/0MB Control No. 3060-0819

July 2013

<010> Study Area Code

339005

<015> Study Area Name

MIDCONTINENT COMMUNICATIONS

<020> Program Year

oy =)

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

Mary Lohnon

<035> Contact Telephone Number - Number of person tdentified in data line <030>

6053575455 oxt.

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

mary lohneowmml .net

<1210> Terms & Conditions of Veice Telephony Lifeline Plans

<1220>  Link to Public Website HTTP

Name of Attached Document

“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 D
telephony service plans offered to Lifeline subscribers,

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

<1223> Additional charges for toli calls, and rates for each such plan, Lg
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Page 10

{2000) Price Cap Carrier Additional Docurnentation- .
Data Collection Form S

Inclisding Rate-of-Return Cerrlers offiliated with Price'Cab Lacd{IExéha'nq'e Carriers

- PCCForm 481 -

OMB Contro! Na. 3060-0986/0MB Cantrol No. 3060-0818

- July 2013

<010

Study Area Code

388005
<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Lohpes
<035> Contact Telephone Number - Number of person identified in data line <030> 6053575459 oxt.
<039>  Contact Email Address - Email Address of persan identified in data line <0320>

mary lohnoo@mni .net

CHECK the bexes below to note compliance as a recipieﬁt of Incremental Connect America Pha;eml ‘support, fmzeh High Cost su;}pbﬁ,"ﬁigh Cost support to offset access chargh .red.u;:ttons, aﬁd Connect America Phase ll'
support as set forth in 47 CFR § 54.313(b),(c),(d).(¢) the information reported on this form and in the documents attached below is accurate.

<2010>
<2011>

<2012>
<2013>
<2014
<2015>

<2016>

<2017>
<2018>
<2019>

<2020>

<2021>

Incremental Connect America Phase | reporting
2nd Year Certification {47 CFR § 54,313(b}(1}}
3rd Year Certification {47 CFR § 54.313(k}{2}}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a}}
2013 Frozen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
Certification Support Used to Build Broadband

Connect America Phase 1| Reporting {47 CFR § 54.213{=}}
2rd year Broadband Service Certification
Sth year Broadband Service Certification
Interim Progress Certification

Please chack the box to confirm that the attached document(s), on line 2021, contains the required information
pursuant to § 54.313 {e)(2}ii), as a recipient of CAF Phase I} support shall provide the number, names, and

0 oot

A0

addresses of community anchor institutions te which began providing access to broadband service in the

preceding calendar year.

Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

Page 10



(3000} Rate Of Return Carrier Additional Documentation o pCC pormagy” B TS
Data Collection Form R IR i oME Control No. 3060-0986/CMB Contrd| Na, :3060-0819
. July2013 1 R

<010>  Study Aren Cade 399005

<015>  Study Ared Name MIDCONTINENT COMMUNICATIONS

<020> _Prorram Year 2015

<030> Contact Nama - Person USAC should contact regsrding this data Mary Lohnnn

<035>  Contact Telephone Number- Number of parson [dentifiod in data line <030 SOEARTEARD oMt

<039 Contact Emnall Address - Emoll Address of porson [dentifled In data line <030 mary lohnesdmmi et

CFR § 54.313(f){2). | further certify that the informatien reported on this form and in the documents attached below is accurate,

{3g10)  Progress Report an 5 Year Plan
Milestone Certification {37 CFR § 54.313(f{1}()}

Name of Attached Decument Listing Required Information

Ploase chack this box to confirm that the attached document{s}, on lina 3012 contains the raquired Information pursuant to
(3011) § 54313 {)(1)(ii). the carrior shall provide the numbar, namos, and addressos of community ancher institutions ta which began ﬂ:]
providing accoss to broadband sorvica in tho precoding calendar year.

(3032} Community Anchor Instlitutions {47 €FR 5 54.313{f)(1){1i})}

Name of Attached Document Listing Requirad Information

(2013} s your company 2 Privately Hold ROR Carrier {47 CFR § 54.323(f)121} {ves/Nol [N g
{3024) If yes, doas your company Tlle the RUS annual report (Yes/No) [

Please check these boxes to confirm that the attached decument{s), on line 3017, centalns the required information pursuant to § 54.213(1{2) complizncoe roquires:

{3015)  Electronic copy of thelr annual RUS reparts {Operating Roport for [Ej
Talecommunicatlens Borrowers)
(3016} Cocument(s) far Balance Shoot, Income Stalament and Statomont of Cash Flows D

(3017}  f the response s ves on line 3014, attach your company's RUS annual
report and all required decumentation

Name of Attached Document Listing Requlred Information

(3018) I tho response is no on line 2014, Is yeur company audited? (Yos/No) OQ

If the responsa is yes on line 3018, please chock the boxes holow to
conflrm your submisslon, o line 3025 pursuant to § 54.213(f){2}, contalns

(3019}  Either a copy of thelr audited financial statemant; or (2) a financil raport In a format comparable to RUS Gperating Report for Telacommunications D

(3o20)  Decument(s) for Balance Sheet, income Statomont and Statement of Cash Flows
(3021} Management [etter Issued by the Indopendent cortifed public accountant that performed the company's financial audit.
'f the response ls no on line 3018, please check the boxas balow

to confirm your submisslon, on line 3026 pursuant to § 54.233{f})(2),
contalns:

{3022}  Copy of thalr financial statement which has been subjoct to roview by an
Independent certifled public accountant; or 2} a financhal raport Ina
format comparable to RUS Cperating Raport for Telocommunicationz
Barrowers,
{a023) Underlying Informatlon sublected to a roview by an indapendent certifled
publlc accountant
(3024) Underlylng information subjected to an offlcer certificatlon.
{3025) Document{s) for Balance Sheot, Income Statemont and Statemant of Cash Flows

o 0 00

{3026] Attach the warksheet listing raquired informatlon

Name of Attached Document Listing Reguired [nfertmatlon

CHECK the bexes belew to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a}} and, for privately held carriers, ensuring compliance with the financial reporting fcqulrcmcnm sct forth in 47
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Certification - Reporting Carrier . =" " LI R T R ECC Form 481 T ' e
Data Collection Form .t e OMBContrclh‘o 30600986/0?{18&{5(!0[“0 30500319
_ B R T 2013 :
<010>  Study Area Code 333005
<015» Study Area flame MIDCONTIHENT COMMUNICATIONS
<020> Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Mary Lohnes

<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>  rary lohnesgmai.nec

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON 1TS OWN BEHALF:

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

| certify that 1 am an officer of the reperting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the infermation reported on this form and in any attachments is accurate.

HName of Reporting Carrier: MIDCONTINENT COM4RIICATIONS

Signature of Authorized Officer;  SRRTIFIED ONLINE Dsle 06/29/2034

Printed name of Authorized Officer; To7 3iU=ons

Title or position of Authorized Officer: VP of Public Policy

Tefephone number of Authorized Officer; 6053575431 ext.

Study Area Code of Reporting Carriers 393005 Filing Due Date for this form:  ©7/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1924, 47 U.5.C. §§ 502, 503(b), of fine or imprisonmant
under Titla 18 of the United States Cods, 18 U.S.C. § 1001,
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Cartification - Ageat f Carrier -+ *. PREEN : S e e L e Form 484 L
Data Collection Formy ~.; w0 T s e T T T T OMEB Control No., 3060-0986/0MB Control No. 3050-0819
o P g o . . 31.")"2013 e e P PR S EE PR
<010>  Study Area Code 389005
<015>  Study Area Hame MIDCONTINENT CONMUMICATIONS
«<020>  Program Year 2015
<030>__ Contact Name - Person USAC should contact regarding this data Hary Lohnes

<035> Contaci Telephone Number - Number of person identified in data line <p30» 6053575459 ext,

<038>  Contact Emall Address - Emall Address of person identified in data line <030>  wary_lohneszwni.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 Annuak Reports for CAF or LY Recipients on Behalf of Reporting Carrier

1 certify thal (Hame of Agent) Is authorized 1o submit the infermation reported on hehalf of the reparting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual dala reporfing requirements pravided to the authorized
agent; and, {o the best of my knowiedge, the reposis and dala provided to the authorized agent is accurate,

Name of Authorized Agent:

tame of Reporting Carrier;

Signature of Authorized Officer: Datat

Printed name of Authorized Officer:

Title ar position of Authorized Qfficer;

Telephone number of Authorized Officer:

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

Persons wilifully making falze statements on this form can be punished by fine or forfeltura under the Communications Act of 1934, 47 U.5.C. §§ 502, 503{b), or fine or Imprsonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

1, a5 agent for the reporting carrier, certify that f am authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carriee; | have provided
the data reported hereln hased on data providad by the reporting casrier; and, to the best of my knowledge, the information reported herein is accurate.

Hame of Reporting Carvier;

Name of Autharized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date;

Printed name of Authorized Agent or Employae of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

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

Persans witifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisenment under Title
18 of the Unfted States Code, 18 U.S.C. § 1001,
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