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CONFIRMATION

Congratulations. Your fiing has been successfully certified.

Filing 1 was successfully certified onWed 24 Jun 15 03:35.53 PM EDT by mary_fohnes@mmi.net .
SAC: 385005

SPIN: 143001179

Carrier Name : MIDCONTINENT COMMUNICATIONS

Program Year : 2016

A confirmation emall wif be sent to the email address oa record for your user ID. Please emall USAC at HCCERTS@USAC.ORG if you do not receive this emalt
within 24 hours.
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FCCForm 481
FCC Form 481 - Carrier Annual Reporting 028 Control No. 3060-0386/0MB Control No. 30600819
Data Collection Form July 2013
<010> Study Area Code 393005
<015> Study Area Name MIDCONTINENT COMMUMICATIONS
<020> Program Year 2016
<030> Contact Name: Person USAC should contact ity Iditns
with questions about this data =
<035> Contact Telephone Number: 6053575459 ext.
Number of the person identified in data line <030>
<039> Contact Email Address: i
Email of the person identified in data line <030> mary_lohnesgemi.net
54.313 54,422
Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required Required
{check box when complete)
<100> Service Quality Improvement Reporting {complete attached worksheet) v m
<200> Qutage Reporting {voice) feomplete attoched worksheet) I v Il s
<210> | <— check box if no outages to report | ¥ |.\\‘\Q\E‘|
<300> Unfulfilled Service Requests (voice) I 0 |
<310> Detail on Attempts (voice) I lt\\\\.\%
(attoch descriptive document)
5
<320> Unfulfilled Service Requests (broadband) ‘\1\‘\\
o
<330> Detail on Attempts (broadband) “‘%
(attoch descriptive document)
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 0.1 I 7 " v ’
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband) :m
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) I v || v ]
399005SD510.pdf
<510> (ottoched descriptive document) | 7 I v |
<600> Functionality in Emergency Situations (ckeck to Indcate certification) I v || v I
3990055D610,pdf
(attached descriptive document) | v l [ v I
<610>
<700> Company Price Offerings (voice) (complete attached worksheet) hh‘b\\
<710> Company Price Offerings (broadband) {complete attached worksheet) b
<800> Operating Companies and Affiliates {complete attocked worksheet) - _‘/\L
<900> Tribal Land Offerings (Y/N)? (if yes, complete attached worksheet) | ¥ ot S
5
<1000> Volce Services Rate Comparability Certification Yes VAR AN
3590058D1010.pdE
<1010> (attoch descriptive document) m

<1100> Certify whether terrestrial backhaul options exist {Yes or No) @ O {if not, check ta indicate certification)

<1110> (eomplete attacked warksheet)
<1200> Terms and Condition for Lifeline Customers (complete attacked workshzet)

I | OO0

oy

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> ({check to indicate certification)

<2005> fcomplete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Warksheet

<3000> (check to Indicote certification)

<3005> {complete attached worksheet)

—\
— NN
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Page 2

(100} Service Quality Improvement Reporting
Data Collection Form

FCC Form 481

‘OMB Centrol No. 3060-0986/CMB Contrel No. 3060-0815
July 2013

<010>  Study Area Code 395005
(O]_S) Studv Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Maxy Lobaon
<035> Contact Telephone Number - Number of person identified in data line <0B0> 6053575159 ext.
<039> Contact Email Address - Email Address cof person identified in data line <030>  mary_lchnosammi.net
<110> Has your company received its ETC certification from the FCC? {ves / no) O

If your answer to Line <110> is yves, do you have an existing §54.202(a} "5
<111> vear plan” filed with the FCC? (yes / no ) O O

If your answer to Line <111> is yes, then you are required toc 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. 29900580797 . par
<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 recelves frozen support, your progress repert is only

required to address voice telephony service,

Name of Attached Document

Please select the appropriate responses below [Yes, Mo, 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 leve! or census block as appropriate.
<113> Maps detziling progress towards meeting plan targets Not Applicable i
<114> Report how much universal service (USF) support was received Yes I
<115>  How much {USF) was used to improve service quallty and how support was used to improve sesvice quality Yes ]
<116>  How much (USF) was used to improve senvice coverage and how support was used to improve service coverage  |ves l
<117>  How much {USF) was used to improve service capacity and how support was used to improve sewvice capacity [y
<118> Provide an explanation of network improvement targets not met Ves

in the prier calendar year,
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Page 3

{200} Service Qutage Reporting (Voice)
Data Collection Form

FCC Farm 481

OV Controf No. 3060-0986/0MB Control No, 3060-0819

July 2013
<010>  Study Area Code 395005
<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020>  Program Year 2016
<030>__ Contact Name - Person USAC should contact regarding this data Mary Lobnea
<035> _ Contact Telephone Number - Number of person identified in date ling <030> 8052875459 oxt,
<039>  Contact Email Address - Email Address of person identified in data line <030> mary_lohnooemmi.not
<220 <> <bl> <b2> <h3> <hd> <gi» <> <> <p> <f» <g> <h>
NORS Did This Outage
Reference | Qutape Start} Outage Start | Qutage End | Outage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Arcas Service Outage Preventative
Custorness [Yes /[ Bo) all that apply} [Yes / No) Resolution Procedures
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(700) Price Offerings including Voice Rate Data .7
Data Collection Form it i

060-093¢/OMB Control No: 3060-0829

<010>

Study Area Code 399005
<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2016
<030» Contact Name - Person USAC should cantact regarding this data Mary Lohnern
<Q35>  Lontact Telephone Number - Number of person identified in data line <030> 6053575459 ext.
<039> Contact Email Address - Emall Address of person identified in data line <030>  mary lobnecemmi.not
<701> Residential Local Service Charge Effective Date 1/1/2015
<702>  Single State-wide Residenttal Local Service Charge 20.0
<703> g3 by S eRd <has: P <b5>
Residential Local Mandatery Extended Arca
State Exchange (ILEC) SAC {CETC) Rate Type Service Rate State Subseriber Line Charge | State Universal Service Fee Service Charpe Total per line Rates and Fees

= Seo ai*(ar‘hed workshest
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(710) Broadband Price Offerings -
Data Collection Form’

/3060:0819

<010> Study Area Code 395005

<015> Study Area Name MIDCONTINENT COMMUNICATIONS

<020>  Program Year 2016

<030> Contact Name » Persen USAC shou!d contact regarding this data Maxy Lohnes

<033> _ Contact Teleghone Number - Number of persan identified In data line <030> 0E3STZASY et

<039> Contact Email Address - Email Address of person identified in data line <030 mary_lohnes@omi . not

g Tk s e B i

Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance Actlon Taken When

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed (Mbps} {GE) Limit Reached {sefecr }
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(800} Operatl ng Compames :

FCC Form 481 SR R
oma Contro G 3060-0986/OMB Contro No.: 3050—0819
Ju|y2013 ;

Data Coilectton Form

<010> Study Area Code 399605

<015>  Study Area Name MIPCONTINENT COMMUNTCATIONS
<020> Program Year 2016

<Q20> Contact Name - Person USAC should contact regarding this data Mary Lobnos

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

<039> Contact Email Address - Email Address of person identifled in data line <030»  wary lohnostmmi.net

<210> Reporting Carrier Mideontinent Communicatlons
<811>  Holding Company Midoontinent Communications
<812»> Operating Company NA
<BlE> gy
Affiliates SAC Doing Business As Company or Brand Designation
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(900) Tribal Lands Reporting-. ...
Data Collection Form .

/3060-0819

<010> Study Area Code 399005

<015> Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2016

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6053875459 ot
<03%> Contact Email Address - Email Address of person identified in data line <030>  mary_lobnesemni,net

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

<920> Tribal Government Engagement Obligation

Name of Attached Document

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,

Select
Yes or No or
Mot Applicable

demanstrates coordination with the Tribal government pursuant to
§ 54.313(a)(3) includes:

<021> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions. m%%‘%wm"wi

<922> Feasibility and sustainability planning;

<923>  Marketing services in 2 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.
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(1100) No Terrestrial Backhaul Reporting ::
Data Collection'Form =

L ECCFormaBL:

<010> Study Area Code 129005
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnec

<035> Contact Telephone Number - Number of person identified in data line <030> 6053575459 ext.
<03%> Contact Email Address - Email Address of person identified in data line <030>  mary lobnosommi.met

MIDCONTINENT COMMUNICATIONS

2016

<1120> Please confirm whether terrestrial backhaul options exist within the supported area
pursuant to § 54.313(g) (Yes, No).

<1130> 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(g).
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{1200) Terms and Condition for Lifeline Customers
Lifeline = - © S
Data Collection Form'

<010>  Study Area Code

359005

<Q15>  Study Area Name

MIDCONTINENT COMMUNICATIONS

<020> Program Year

RAG

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

Mary Loh#aos

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

6053575459 eoxt.

<038> Contact Email Address - Email Address of person identified in data line <030>

mary lobnes@mmi.net

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

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

“Please check these boxes below te 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 recaiving low-income support, carriers must
annuzlly 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 toli calls, and rates for each such plan.
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(2000) Pr:ce Cap Camer Addltlonal Documentatmn
Data Coilectson Form

Inchiding Rote-of- Return Cartiers 'a)j‘“.'!ated wnrh Pnce Cap'x.oca.' .Exchanae Carriers f

<010>  Study Area Code

<QL5> Study Area Name IVTOVT

<020> Program Year L O TR T ORI CATIORS ™
<030> _ Contact Name - Person USAC should contact regarding this data =uls

<035> _ Contact Telephone Number - Number of person identified in data ling <0205 o0y ~onier

<039> _ Contact Email Address - Email Address of person identified in data line <030> -0 2 00
FL TV T2 (o Yy VT

i e R T R ot £ B e

Select the appropriate responses below {Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
Connect America Phase 11 support as set forth in 47 CFR § 54.313(b),(c),(d},{2). The information reported on this form and in the documents attached below is accurate,
incremental Connect America Phase [ reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b){1}i}
<2011a> 3rd Year Certification {47 CFR § 54.313(b){1}ii}

<2011b>  Attachment {47 CFR § 54.313(b){1)il}

Name of Attached Document{s) Listing Redulred Infermation

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Suppart Calculation {47 CFR § 54.213(c)(1)}
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)}
<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(31}

[ i
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313{c)(4}} [ |
Price Cap Carrier Connect America 1CC Support {47 CFR § 54,313(d)}
<2016>  Certification Support Used to Build Broadband l |
Connect America Phase 11 Reporting {47 CFR § 54,313(e)} | |
<2017>  3rd year 8roadband Service Certification | ]
<2018>  sth vear Broadband Service Certification
<2019>  Interim Progress Certification I !
<2020>

Please check the box to confirm that the attached document(s), an line 2021, contains the required information |
pursuant to § 54.313 {e}{3)(ii), as a recipient of CAF Phase Il support shall prov;de the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interlm Progress Community Anchor [nstitutions

Narne of AALhed DECUMEntis] Letng Requited IHiormation

Page 10



(30[!0) ftate Of Return C:rrler Mdltionai Sucumcnt:ltlnn :

D:t:l Collcctlon Farm . g

<010>  Study Area Code 259005

<01S>  Study Area Name MIDEOWTINENT COMMIINTCATIONS
<020> Program Yeor 20105

«010>  Cantact Nama - Perstn USAC should contact rogarding this data Mary Lohnes

<035>  Contact Telephone Number - Number of person [dentiied In data line <030> 6053575459 oxr.

«039>  Contact Emafl Address - Email Addross of gerson Identified In dats line <030 mary _lonneaenmi.not

CHECK the boxes below to note :omp:lancu on lt: five yaar ,ervice qunllw plon [pur'uant to 47 CFR § 54.202{a)) and, for privotely hald ¢arrlers, U p wlith the fl

reporting requi

5 sat forth in 47

CFR § 54.313(f){2). | further cortify that the Information reported on this form and In the documents attachod below Is accurate,

(3010)  Progress Report on 5 Year Plan
Mllestone Certification {47 CFR § 54.313(0(1)(1}}

Name of Attached Documant Listing Roquirad Intormation

(2031} § 54,313 (1)), tha carrier shall provido the number, names, and addresses of community ancher inatitulions o which began

Plaase check this box to confirm that the attached dacument(s}, en line 3012 contains the roquired Information pursuant to |]:]
providing acsess to broadband servica In the preceding calondar year.

(3022)  Community Anchar Institutlons {47 GFR § 54.513(N{1){)

Name of Attached Dattment Listing Required Information
(2013} Js your company a Privatoly Held ROR Carrler {47 CFR § 54.313(f}{2)} (Yes/No)
{3014} It vas, does your company filo the RUS annual repart {¥es/Na)
Ploase check thase baxes to confirm that tho attached documant(s), on line 3017, centains the required information pursuant to § 54.313(T{2} compliance requires:
{3015) Electronie copy of thelr annual RUS reperts {Operating Report far [D
Telesommunications Borrowars)
{3616) Docurnant(s) for Balanco Sheet, Incomea Statemont and Statornont of Cash Flows m

{3017} I the respense s yas on Une 3014, sttach your company's RUS annual
report and all required documentation

Name ot Attached Rocument Listing Required Intermation
[3018) Ifthe response is no en Ine 3014, Is your company audited? [Yos/Na) @@

If the respense Is yos on line 3018, pleaze check the boxes bolow to
conflrm your submission, on line 3026 pursuant to § 54.313{1)(2), contains

{3019)  Enther 2 copy of thalr audited financlal statoment; or (2) a financlal report in a format comparablo to RUS Cperating Report for Telecommunigations E:]

(3020) Documaent(s) for Balonco Sheet, Income Statement and Statement of Cash Flows

(3021} Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial aucit D
If the rasponse Is no on line 3018, please check the boxes below
to conflrm your submisslon, on line 3026 pursuant to § 54.313(1)(2),
gontalne:

{3022)  Copy of thakr financhal statement which has been sublject to review by an
Independent certlfled public accountant; er 2) a financial reportin a
farmat carnparable to RUS Operating Repert for Telecommunlcations
Barrowers,
{3023} Underlylng Information subjected ta o reviaw by 2n Independens cartiflod
public accountant
{3024}  Underlying Information subjected to an officer certification.
{3025) Document{s) for Balanco Shoet, Income Statemont and Statement of Cash Flows

M0 O

{3026)  Attach the worksheet listing required Information

Mama ot Attached Document Listing Roquired intarmation

Page 11
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(3000) Rate Of Retien Carrier Atditional Dotumentation [Continued) ©

Data Callection Form

<010> _ Study Area Code 259005
<01S> _ Study Area Name MIDCONTINENT COMMINTCATIONS

<020> Program Yeor 2018

=030 _ Contact Name - Perzon USAC should contact reparding this data Mary Lohnen

<035> _ Contact Telepl Mumbet - Number of person [dentiflod In data line <030> £05A5I84489 mck,

<039> _ Contact Emall Address - Emall Addrors of parsen identified In data line <030> mary_lohneatmmi oot

Financial Data Summary

(3027} Revenus

(3028) Operating Expenses

{3029) Net income

(3030} Telephone Plant In Service(TPIS)

i i

(3031) Total Assets

BN I

(3032) Total Debt
(3032) Total Equity l

(3024) Dividends ‘ | " l

Name of Attached Document Listing Required Information

Page 12
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 355005
<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year i 2016
<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> pary lohnesg=ai.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 Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that 1 am an officer of the reporting 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 information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: HIDCONTINENT COMMUNICATIONS

signature of Authorized Officer:  CERTIFIED ONLINE Date 96/25/2015

Printed name of Authorized Officer; T Sic=ons

Title or position of Authorized Officer: SR VP of Public Policy

Telephone number of Authorized Officer: 8053575491 ext.

Study Area Code of Reporting Carrler: 330008 Filing Due Date for this form; 07/01/2015

Persons wifully making fzlse statemants on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. §1001.
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Fage 14

FCCFoimAB1

i OMB Control No.' 3060-09

86/DMB Control No, 3060-0813-.

o Ty 2013 S
<050>  Study Area Code 392005
<0i5>  Study Area Hame MIDCONTINEHT COM{UHICATIONS
<Q20>  Program Year 2016
<030>  Conkacl Name - Person USAC should contact regarding this data Mary Lohmes

<035>  Contact Telephane Number - Number of person identified in datz line <030>  £053575459 ext.

<039> Contact Emaft Address - Emaii Address of parson identified in data lina <030>  rary lohnesfrai,nat

TO BE COMPLETED BY THE REPORTING CARRIER, [F AN AGENT 15 FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or L1 Recipients en Behalf of Reporting Carrler

| certify that (Name of Agent) Is aulhorized {0 stbmit the informalion reported on behalf of tha repeorting carrier. |
also certify that | am an officer of the reporting carrer; my responsibilitles iaclude ensuring the accuracy of the annual dala reporiing requirements provided to the authorized
agent; and, to the besl of my kaowledge, the reports and data provided to the aulhcrized agent s accurate.

Name of Authotizad Agent:

Name of Reporting Carriat;

Stanature of Autharized Gificer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telaphone number of Authorized Officer:
Study Area Codé of Reporting Carrier: Fiing Due Date for this form:

Persons wilfully maling false statements on this fotm can be punished by fine or forfeitura under the Communications Act of 1934, 47 U.5.C. §§502, 503(b), or fine of imptTsoament
under Title 18 of the United States Code, 18 0.5.C. § 1008,

70 BE COMPLETED BY THE AUTHORIZED AGENT:

Cerfification of Agent Autharized ta File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrler, cestify that 1 am autborized to submit the annual reports for universal service suppart recipfents an behalf of the reporting careler;  have provided
the data reposted hereln based on data previded by the reporting carrier; and, to the bast of my knowdedge, the information reported hesein is accurate,

Nama of Reporting Carrier:
Hame of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date:

Printed name of Authcrized Agant or Employee of Agentr

Title ar position of Authorized Agent or Employee of Agent

Talaphane number of Authorized Agent or Employee of Agent:

Study Area Coda of Reporting Carrier: Fiting Due Date for this form:

- ——— p——
Parsons wiifufly raking 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 o Imprisonment under Tile
18 of the Unfted States Code, 18 U.S.C. § 1001,

Page 14



Attachments



{700} Price Offerings including Voice Rate Data . A
Data Collection Form |~ 7o i o i LOMBTC 060-0986/OMB Control No.3060-0819"
)iy 201305 PR U R e Lot
<010>  Study Arca Code 335005
<015>  Study Area Name MIDCONZINENT COMMUMICATIONS
<020>  Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Maxry Lohnos

<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>  mary lohnoosmmi.net

<701> Residential Local Service Charge Effective Date 1/1/2015
<702> Single State-wide Residential Local Service Charge 20.0
<703>

<aly L e

Residential Local Mandatory Extended Area
State Exchange (ILEC) SAL (CETC) Rate Type Service Rate State Subscriber Line Charpe | State Universal Service Fee Senvice Charge Total per line Rates and Feeg

p FR 6.0 L.,0 ¢.0 o.¢ 0.0
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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.



MIDCONTINENT COMMUNICATIONS
Telephony Policies, Procedures, Processes

Table of Contents

Basic Phone Line

Features/Benefits/How To
Offers Eligibility

Order Entry

Service Codes

Trouble Call Staging Charts
Troubleshooting

Additional Phone Line

]

Features/Benefits/How To
Order Entry

Service Codes

Trouble Call Staging Charts
Troubleshooting

Digital Phone Package

Features/Benefits/Hot To
Feature Removal

Offers Eligibility.

Order Entry

Trouble Call Staging Charts
Troubleshooting

3PV/LOA

L]

When to Use

Preparing 3PV

Preparing our Customer

3PV for Minnesota & North Dakota
3PV for South Dakota

3PV Error Handling

LOA/ELOA

Requirements
Call Records
Telephone Account Information



Information Customer CPNI
Address Change
CPNI Tutorial

Directory / 411

Listing Options

Close Schedule

Directory Assistance Exemption
Disputes —411

Listing Change — One Time Charge
Online Directory

Order Entry

Phonehook requests

Post Close Date Directory Update Requests
Publication Locations

Reference Guide

Service Codes

Troubleshooting

Telephone Features & Feature Blocks

Lifeline

L]

Features

Feature Blocks

Feature Groups

X Market Discontinued Features
Troubleshooting

Features/Benefits/How To

Customer Information — Application Process
Options for Receiving Applications

Order Entry

Long Distance

Features/Benefits/How To
Calling Cards

Disputes

Excessive Long Distance Usage
International

Local Calling Areas
PIC/PLIC/IPIC



s Troubleshooting
s Unbilled Charges

Toll-Free Numbers
s Features/Benefits/How To
o Order Entry



FCC Form 481 Line 610



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 arder to continue 1o 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.



FCC Form 481 Line 1010



Voice Services Rate Comparabiity Certification
Midcontinent Communications

SAC 389011
Local Residential Primary Residential Line FCC Reasonable
Service Rate Federal Access Charge Total Comparabllity Benchmark

$20.00 $6.50 $26.50 $47.98





