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FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

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

<035> Contact Telephone Number: 
Number ot the person identilied in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

Form Type 

399005 

l-lIDCO!!Tll1EliT crnmm!ICATIO!IS 

2017 

/{ary L<ihnes 

60S3575459 ext. 

t-!ary. LohneS\a'C"!idco .co,., 

54.313 and 54.422 

fCCform<IS1 

0MB Cont1ol No. 3060-0936/0MB Cont1ol No. 3060-0S19 

Jut,,2ou 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 399005 

<015> Study Area Name MIDCONTINENT COMMUNICATIONS 

<020> Pr~am Year 2017 

<030> Contact Name - Person USAC should contact regarding this data MaQ::_ Lohncn 

<035> Contact Telephone Number - Number of person identified in data line <030> 
60S3575<!S9 ext. 

<039> Contact Emall Address - Email A<!_dress of person identified in data line <030> )>l_,,ry. r..ohn,,r:_'o_ltlidco .com 

<110> 

<111> 

Has your compa_~ received lts ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202{a) "S 

y_ear plan" filed with the FCC? 

If your answer to Line <111> is yes, please 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 

servlce. 

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

(res/ no) 

(y_e~_/ no ) 

<112> 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

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

required to address volce telephony 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. 

0(!2 
OQ 

Not Applicable 

Yes 

Yes 

Yes 

Yes 

Yes 

FCC Form 481 

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

July_ 2013 

Name of Attached Document 
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{200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Stud_'i!_Area Name 

<020> Pro11ram Year 

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

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

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

399005 

MIOCONTINENT COMMUNICATIONS 

2017 

Mi>E.;l Lohnc,; 

6053575459 ext. 

M.:i.:i:'y. Lohnco0midco. com 

<210> For the prior calendar year, were there any reportable voice service outages? No 

<220> "' - <bl> <b2> <b3> "--· <b4> - <cl> <c2> 

NORS 

Reference Outage Start Outaee Start Outage End Outaee End Number of 

Number Date Time Date Time Customers Affected Tota! Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 
0MB Control No, 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <1p <h> -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Pas:e 3 



{300) Unfulfilled Service Request 

Data Collection Form 

<010> Study_ Area Code 

<015> Study_ Area Name 

<02.0> Pro1ram Year 

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

<035> Contact Tele_e_hone Number - Nun,~e_r_ qf_e_erson identified in data line <030> 

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

<300> Unfulfilled sef'\lice request (voice) 

<310> Detail on attempts (voice) 

399005 

M!DCONTINENT COMMtlN!CATIONS 

2017 

M"ry Lohne::: 

G053S7S'1S9 ext. 

Mary. Lohne::iGlmidco. com 

Name of Attached Document 

<32.0> Unfulfilled seivice request (broadband) 

<330> Detail on attempts (broadband} 

Name of Attached Document 

FCC Form 481 

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

July 2.013 

Page4 
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{~) 1/umbu c,f(<m<f>\olnts j}O( 1,(00 cviton;.,, 

Oat a C<>'!«tic,n fc,,rn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

""" 

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

<035> 

<039> 

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

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

Select from the drop·down list to indicate how you would like to report 

f(C Fe,,m 01 
0',1B(~~lfolt(<>. ;,:;roosc.6,lo>,•B(ctMclH~. 3%0--0;1s 

/·•'/Nll 

<400> voice complaints {zero or greater) for voice telephony service in the prior Offered only fixed voice 
calendar year for each service area in which you are designated an ETC for 
any facillties you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice O . 1 

<420> 

<430> 

<440> 

<450> 

Complaints per 1000 customers for mobile voice 

Select from the drop·down list to indicate how you would like to report 
end·user customer complaints (zero or greater) for broadband service in 
the prior calendar year for each service area in which you are designated 
an ETC for any facilities you own, operate, !ease, or othe1wise utillze. 

Complaints per 1000 customers for fixed broadband 

Complaints per 1000 customers for mobile broadband 

P,i;,s 



{SOO} (<'fl".pf<> r><e With S !r\l<e Qia~ty Sta nd>rd< ~!>d Ccr,mmu Prot«tion Rv!u 

Data Coll~<tlon Form 

39900S5DS10. pdf 

F(CF~rm481 

o~~B Cen\fd iio. J060-0SU/0',16 Cor,trol N,. ;oro.c,319 
kc'/1013 

P•.;•6 



(600) functionality in Emergency Situations 

Data Collection form 

<010> St<M"/ Area Cede 

<01S> StLJ.f/ Area Name 

<020> Ptto;;ram YNr 

<030> Cc-n1u1 ri,me • Pef>on USAC,hou!d ce-i1tact reg,,d;l\'1 tr.:, dato 

<035> Cm tact T.-lephMe I/umber· llumb.-r of per1c,n idrntrf,ed in data Fne <030> 

<039> Cm tact fma~ Addre,s - [ma,1 Address of persui idrntrfie<l in d,ta l"r,e <030> 

<600> Cert;fy,omp\iance regar&ng ~b,\ty to function in emerg,ncy situation< 

<610> Desuipti,e documer,t for Fvncti~...,,!ity in Emergency s,tua\ic,M l 9~QQ',SOG1 0. pdf 

FCC fe<m 4Sl 

OMS ContrC<! Uo. J();,0---0986/0Me Control Uo. 30&0-0819 

Ju}/ 2013 

Pa;•7 

Pai;,7 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study_ Area Code 399005 

<015> Study Area Name :-1IDCONTINENT COMMUNICAT!ONS 

<020> Program Year 2017 

<030> Contact Name· Person USAC should contact reg_iirdin~ this data M<lry Lohne,,; 

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

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

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> ·--· <a3> 

State Exchange (lLEC) SAC{CETC) 

11/1/2016 

20. 0 

<bl> <b2> 

Residcnti::il Local 

R::ite Type Service Rate 

~ 

6053575459 ext. 

Mary. Lohnen@midco.com 

<b3> 

State Subscriber Line Charr.e 

., -~ ' --

<b4, 

FCC Form 481 

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

July 2013 

<bS> -- "' ·-
Mandatory Extended Area 

Page 8 

State Universal Service Fee Service Charge Total per line Rates and Fee 

P.iees 



(710) Broadbrand Price Offerings 

Data Collection Form 

<010> Study Area Code 
399005 

<015> Study Area N3me MIDCONTINEN'::' COMMUJll_ICATIONS 

<020> Progr3m Year 2017 

<030> Contact Name. Person USA( should contact reg3rding this data l'..:.ry Lohnoi:: 

<035> Contact Tele_e.hone Number. Number of person identified in data line <030> 
60S3575<i59 ext. 

<039> Contact Email Ad~ress • Email Address of person identified in data line <030> M.:.ry_. Lohno::w,midco com 

<711> ~,, --· <a2> <bl> <b2> ---· <c> -

State Regulated 

State Exchanr.e [ILEC) Residentlal Rate Fees Total Rate and Fees 

<dl> 

Broadband Service· 

Download Speed 

(Mbps) 

Page 9 

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

July 2013 

<d2> <d3> ·--· <d4> -

Us;ice Allowance 

Broadband Service. Usage Allowance Action Taken When 

Upload Speed (Mbps) {GS) Limit Reached {select} 

Page 9 



(800} Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

399005 

<020> Pro_g_ram Year 2017 

.;030> Contact Name - Person USAC should contact regarding this data N_,!_,:y_l:,Ohn"" 

.CQJ 

<035> Contact Telephone Number - Number of person identified in data line <030> 60535754.59 oxt. 

1.r;~J"N.S. 

<039> Contact Em.ii\ Address - Email Addre_~~-?f ..e.erson identified in data line <030> Mo<ry .Lohne:cmm:Ldc_o. __ c_om 

<810> Re_eprtiri_g_ C.irrier Midcontincnt Communic<>.tion:, 

<811> Holding Company Midcontinent CommunicC!tion:, 

<812> Operating Cori:i_e_anv NA 

<813> <al> <a2> 

Affiliates SAC 

Page 10 

FCC Form 481 

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

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 10 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro_&ram Year 

<030> Contact Name - Person USA( should con~!'lc:;_~r;_:ardinr, this data 

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

<039> Contact Email Address - Email Addr('!:;~--~f_eerson identified in data line <030> 

<900> Does the filing entity offer tribal land services? (Y/N) 

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

<920> Tribal Government Engagement Obligation 

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. 

399005 

Pae:e 11 

FCC Form 481 

0MB Control No. 3060-0986/0MB Control No. 3060.0819 

July 2013 

MIDCONTINENT COMMUNICATIONS 

2017 

Mciry Lohnco 

6053575459 ext. 

M.:u:y. Lohn<ln@rnidco.com 

Select 
Yes or No or 
Not Applicable 

".~,~~':<::~\,'\,::,~~\< 

No 

Name of Attached Document 

Page 11 



{1000) Voice and Broadband Service Rate Comparability 

Data Collection Form. 

<010> Study Area Code 

<015> Study_ Area Name 

<020> Pro!iram Year 
<030> Contact Name - Person USAC should contact regar_~ing this data 

<035> Contact Tele_ehone Numb~ - Num~ of person identified in data line <030> 

<039> Contact Email Address - Email Addres~ of _e_erson identified in data line <030> 

<1000> Voice services rate comparability certification Yes 

399005 

MIOCONTH,'BNT COMMUNICATIONS 

2017 

Mary Lohn,,o 

6053575459 "><t. 

Mary. Lohneofumidco. com 

Page 12 

FCC Form 481 

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

July 2013 

399005SD1010.pdf 

<1010> 

<1020> 

<1030> 

Attach detailed description for voice services rate 
comparability compliance 

Broadband comparability certification 

Attach detailed description for broadband 
comparability compliance 

Name of Attached Document 

Name of Attached Document 

Page 12 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 39900s 

<015> Study Area Name MIDCONTINENT COMMUN!CATIONS 

<020> Program Year :.017 

<030> Contact Name w Person USAC should contact regarding this data M.:,.ry Lohnc::: 

<035> Contact Tele_e_hone Num~E:r w Number of person identified In data line <030> 6053575459 ext. 

<039> Contact Email Address w Email Address of p_erson identified in data line <()_~~-~'>'.'..- Lohne:::@Jmidco.com 

<1100> Certify whether terrestrial backhaul options exist (Y/N) INo 

FCC Form 481 

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

<l1
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the Yes 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps L---------------' 
upstream within the supported area pursuant to§ 54.313(g). 

Page 13 

Page 13 



(1200} Terms arid:Condition for lifeline Customers 
Lifeline 
Data Collection Form 

-

<010> Study_ Area Code 
<015> Study_ Area Name 
<020> Pro_g_ram Year 
<030> Contact Name - Person USAC should contact resarding this data 
<035> Contact Telep_hone t,J_umber -_ t,J_umber of e_erson identified in data line <030> 

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

399005 

MIDCONT!_ll!_~T COMMUN;tCATIONS 

M.-..,::y L0:h.rl!c.!'. 

6053575459 oxt. 

Mary. Lo}1n_~_1J,_idc,o._c,o___!! 

<1220> Link to Public Website HTIP www. mid co. 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 toll calls, and rates for each such plan. 

m 
[ZJ 

[ill 

FCC Form 481 
0MB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

Page 14 

Page 14 



(2000) Price C3p Carrier Additional Documentation 

Data Collection Form 
Including Rate-of.Return Carriers affi/iated with Price Cap Lacalf?(chanqe Carriers 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regardinr, this data 
<035> Contact Tel~hone Number~ Number of person identified in data line <030:> 

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

399005 

MI:JCONTIJl,'"EN'.r COMMUNICATIONS 

2017 

M(l.ry Lobnc:; 

6053 ·9-exe. 

M;,ry. Lohnc,nrnnidco. com 

Page 15 

FCC Form 481 

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

July 2013 

Select the appropriate responses below {Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge reductions, 
and Connect America Phase ll 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 accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification 47 CFR § 54.313(b)(l)(i) - Note that for the July 1 
2016 certification, this applies to Round 2 recipients of Incremental 

Support 

<2011> 

<2022> 

<2023> 

3rd Year Certification 47 CFR § 54.313(b)(l)(ii) - Note that for the July 1 
2016 certification, this applies to Round 1 recipients of Incremental 

Support 
Recipient certifies, representing year two after filing a notice of 
acceptance of funding pursuant to 54.312(c), that the locations in 
question are not receiving support under the Broadband Initiatives 
Program or the Broadband Technology Opportunities Program for 
projects that will provide broadband with speeds of at least 4 
Mbps/lMbps - 54.313(b)(2)(i). Round 2 recipients only. 
The attachment on line 2024 includes a statement of the total amount of 
capital funding expended in the previous year in meeting Connect 
America Phase I deployment obligations, accompanied by a list of census 
b!ocks indicating where funding was spent. This covers year two -

54.313(b)(2)(ii). Round 2 recipients only. 

<2024A> Round 2 Recipient of Incremental Support? 

<2024B> Attach list of census blocks indicating where funding was spent in year 
two - 54.313(b)(2)(ii). Round 2 recipients only. 

<2025A> Round 1 or Round 2 Recipient of Incremental Support? 

<2025B> Attach geocoded Information for Phase I milestone reports (Round 1 for 
year three and Round 2 for year two) - Connect America Fund, WC 

Docket 10-90, Report and Order, FCC 13-

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) 

Name of Attached Document Listing 

Required Information .-------~ 

Name of Attached Document Listing 

Required Information 

Page 15 



(2000) Pritt cap carrier Additional Documentation (Continued) 

Data Collection Form 

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

Price Cap Carrier 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)} 

<2017A> Connect America Fund Phase ll recipient? 

<2017B> Attach information for Phase II - 54.313(e)(l) - list of geocoded locations 
already meeting the 54.309 public interest obligations at the end of 
calendar year 2015 and total amount of Phase II support, if any, the price 

<2018> 

<2019> 

<2020> 

<2021> 

<2026> 

<2027> 

cap carrier used for capital expenditures in 2015. 
Attach the number, names, and addresses of community anchor 
institutions to which the carrier newly began providing access to 
broadband service in the preceding calendar year- 54.313(e)(2}(ii) 

Recipient certifies that it bid on category one telecommunications and 
Internet access services in response to all FCC Form 470 postings seeking 
broadband service that meets the connectivity targets for the schools and 
libraries universal service support program for eligible schools and 
libraries located within any area in a census block where the carrier is 
receiving Phase ll model-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 
urban areas for comparable offerings - 54.313(e)(2)(v) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 40% of its supported locations 
in the state on December 31, 2017 - 54.313(e)(3) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 60% of its supported locations 
in the state on December 31, 2018 - 54.313(e)(4) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 80% of its supported locations 
in the state on December 31, 2019 - 54.313(e)(5) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 100% of its supported locations 
in the state on December 31, 2020 - 54.313(e)(6) 

Page 16 

FCC Form 481 

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

July 2013 

Name of Attached Document listing 
Required Information 

Name of Attached Document listing 
Required Information 

Page 16 



{300SJ R.tt Of Rttum C.nl•t Ad,Mlonil Da><.u;Mntot~ 

D•ta CoP,edion Form 

<010> Study Area Code 

<015> Study Area tlame 

<020> Prng,am Year 

<030> Cont;,ct Nam<!· Person U5AC should (ont"'I re~ardlng this data 

<035> Contact Tel<!phone Number· Numberof person identified In d;,ta l•m: <030> 

<039> Contact Email Address· Email Address of person ldentiffod in data lin.e <030> 

fC(fcrm4!1 

MIDCONTINENT COMMUNICATIONS 
2017 

Mar Lohnes 

6053575459 ext. 

Mary.Lohnes@midco.com 

Complete the items below to note compliance with five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, emuring 
compliance with the financial reporting requirements set forth in 47 CFR § 54.313(f)(2). I further certify that the information reported on this form and in 

the documents attached below is accurate. 

(3009) 

(3010A) 

(30108) 

(3012A) 

(30128) 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Progress Report on S Year Plan 
Carrier certifies to 54,313{f]{l){iii) 

Milestone Certification {47 CFR § 54.313{f]{ll{i)} 

Please Provide Attachment 

Community Anchor lnstitutiom {47 CFR § 
54.313(f](l){ii)} 
Please Provide Attachment 

I> your company a Privately Held ROR Carrier {47 CfR 
§ 54.313(1){2)} 

If yes, does your compa1w file the RUS annual report 

Please check these boxes to confirm that the 
attached PDF, on line 3017, contains the required 
information pursuar,t to§ 54.313(1)(2) compliance 
requires: 
Electronic copy of their annual RUS reports 
{Operating Report for Telecommunications 
Borrowers) 
Document(s) wjth Balance Sheet, Income Statement 
and Statement of Cash Flows 

If the response is yes on line 3014, attach your 
company's RUS annual report and all required 
documentation 
If the response is no on line 3014, is your company 
.;udited? 
If the response is yes on line 3018, please chec\c. the 
boxes belo1.'I to confirm your submission on line 
3026 pursuant to§ 54.313(1)(2), contains: 
Either a copy of their audited financial statement; or 
(2) a financial report ln a format comparable to RUS 
Operating Report for Telecommunications Borrowers 
Document{s) for Balance Sheet, !ncome Statement 
and Statement of Cash Flows 

Management letter and/or audit opinion issued by 
the independent certified public accountant that 
performed the company's financial audit. 
If the response is no on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to§ 54.313(f)l2), contains: 
Copy of their financial statement which has been 
subject to review by an independent certified public 
accountant; or 2) a financial report in a format 
comparable to RUS Operating Report for 
Telecommunications Borrowers 
Undedj1ng information subjected to a review by an 
independent certified public accountant 

Underlying information subjected to an officer 
certification. 

Document{s) for Balance Sheet, Income Statement 
and Statement of Cash Flows 

Attach the worbheet fating required information 

Name of Attached Document Listing Required 
Information 

Name of Attached Document Listing Required 
Information 

(Yes/No) 

(Yes/No) 

00 
00 

D 
D 

Name of Attached Document Listing Required 
Information 

{Yes/No) 00 

D 

D 

D 

D 

D 

D 
D 

Name of Attached Document Usting Required 
Information 

pai;e 17 



(3005} Rate Of Return C.,rrler Additional Documentation (Continued) 

Data Collection Fonn 

,d)10> Study Area Code 

<01S> Study Area Name 

<020> Proqram Vear 
<030> Cont..et Name Person USAC should contact resardinfi this data 

<03S> Contact Telephone Number - Number of P<>F.On ld<>ntlflcd In data lin<> .:030> 

<039> Contact Email Address - Email Add mos of person ldMtlfied In data line <030> 

Financial 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 

399005 

MIDCONTINENT COMMUNICATIONS 
2017 
Mary Lohneo 
Go-;7:,75459 ext. 

M,,ry Tr'?hP"'O"trof::Jrn rn;,, 

Name of Attached Document UstinC Requited Information 

FCCForm481 

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

July2013 

Page 18 

Page 18 



{4005) Rural Broadband Ellpe1lment Addi"t1onal Dorumentatlon 
Data CoUecl!on Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

FCCF01m 481 
0MB Control No. lQ.60.0986/0MB Control !lo. 3()6(1..0819 

My2013 

"'"' 

<030> Contact Name - Person USAC should contact regarding this data """ ,.,_.,,. 
<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> ~-• r/, kh.•" oid,o, cca, 

4005 Rural Broadband Experiment 

Authorized Rural Broadband EJ<perlment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served 
community anchor institutions, and provide a list of locations where broadband has been deployed. 

P,i~19 

Public Interest Obligations - FCC 14-98 {paragraphs 26-29, 78) 
Please address Line 4001 regarding compliarn:e with the Commission's public interest obligations. All RBE participants must provide a response to line 4001. 

4001. Recipient ce1tlfies that it is offering broadband to the identified locations meeting the requisite public 
interest obligations consistent with the category for whkh they were selected, including broadband speed, 
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban 

areas? 

Community Anchor Institutions - FCC 14-98 (paragraph 79) 

4003a. RB£ participants must provide the number, names, and addresses of community anchor institutions to 
which they newly deployed broadband service In the preceding calendar year. On this line, please respond 
(yes - attach new community ,rnchors, no - no new anchors) to indicate whether this !isl will be provided. 

If yes to 4003A, please provide a response for 4003B. 

4003b. Provide the number, names and addresses tlame of Attached Document Listing Required Information 

of community anchor institutions to which the 
recipient newly began providing access to 
broadband service in the preceding calendar year. 

Broadband Deployment Locations - FCC 14-98 (paragraph 80) 

4004a. Attach a list of geocoded locations to 
which broadband has been deployed as of the 
June 1st immediately preceding the July 1st filing Name of Attached Document Listing Required !nformalion 

deadline for the FCC Form 481. 

4004b. Attach evidence demonstrating that the 
redpient is meeting the relevant public service 
obligations for the identified locations. Materials 
must at least detail the pricing, offered broadband Name of Attached Document Listing Required Information 

speed and data usage allowances available in the 
relevant geographic area. 
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FCCForm481 Certification· Reporting Carrier 
Data Collection Form 0MB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 399005 

<015> Study Area Name Hica:mTJNEUr COX:{U}IICATIO:lS 

<020> Progr~m Year 2017 

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

<035> Contact Telephone Number - Number or person Identified in data line <030> 6053575459 ext . 

<039> Contact Emall Address - Email Address of person identified ln data line <030> Hary. Lohneaa:ni dco. co::t 

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 Repo rted for the Ann ual Reporting for CAF or LI Recipients 

I certify that I am an offictr of the reporting carrie r; my responsibilities rncJude ensuring the accuracy of the annual reporting requirements for universal service suppor t 

recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments is aeturate. 

Name of Reporting Carrier: f.tIOCO!l'rUIE!IT COX:rullICATJ O!lS 

Signature of Authorized Officer: CERTI FIE:D O!ILIUE Date 06/28/2016 

Printed name or Authorized Officer: Scott Anderson 

n tfe or position of Authorized Officer: Chief Legal Officer 

Telephone number of Authorized Officer: 6052743020 ext.. 

Study Area Code or Reporting Carrier: 399005 Filing Due Date for this form: 07/01/2016 

Personswlliful~/ m1\.lrag !.I lse st-1tem,nts on this form c,n be punished by fine or forfeiture under the CommunkiUons Act of 1934, 47 U.S.C. §§ S02. S03(b). or fine or Imprisonment 
under ntle 18 of the United St;ates Code, 18 U.S.C. § 1001. 
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FCCFotm481 Certification -Agent/ Carrier 
Data Collection Form 0MB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Studv Area Code 399005 

<015> Study Ar .. Name J.11 DCO!ITit1E.'H' co~:xu:, ICATIO~lS 

<020> Prog,,m Year 2017 

<030> Contact t~ame · Person USAC should contut rega rding this data Hary Lohnes 

<035> Contact Telephone tlumber - Number or person identified In data line <030> 60S3S7S459 ext. 

<039> Contact Email Address - Email Address of peuoo identified in data fne <030> Mery. Lohnesi:liidco.co:) 

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 (Namo of Agent) is authorized to submit the information reported on behalf of tho reporting carrier. 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provide d to the authorized 
agen t; a nd, to the best o f my knowledge, the report s and data provided to the autho rized agent Is accurate. 

Name of Authorized Agent: 

Name o f Repo,tlng Cartier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Off,cer: 

Study Area Code of Repo,tin.r: Carrier: f1'lnz Due 0 1te for this f01m: 

Person1 Y1i:ifully mi\.in1 fa!1e 1li\err.ent1 on lhh fo,m c.an be punlthed by fine or forfei1u,e under the Communlulions Art of 1934, 47 U.S.C. H S02, 50l{b), or fine or lmpd$onmt:n t 

under Title 18 of the United StitH Code, 18 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 

I, as agent for the repor ting carrier, certify tha t I am authorized to submit the annual reports for unlvcual service suppor t recipients on behalf of the reporti ng carrier; I have provided 

the data rep orted he,ein based on data p rovided by the repo, ting carrier; a nd, to the best of my knowledge, the Information repor ted herein is accurate. 

Uan,e of Reoortinz Carrier: 

rhme or Au thorized Agent Firm: 

Sl2natu re or Autho1i1ed Agent or Emp?Q\·ee or Atent: Date: 

fh me of Authori1ed Agent Emo!o\·te: 

ntle or positton of Authorized Agent or Emp'.oyee of Agent 

Telephone number of Authorized Agent or Empfoyee of Agent: 

Study Area Code or Reporting Carrier: f ilinr Due Date for this form: 
- - - -· - - -· - -- - - -- - -- - -- - - - --- -

Peuon$ w,l"futy mallni: false sta tements on this form can be punished b'(fine o, fo,feiturc under the Communfutiom A<t of 1934, 47 U.S.C.. U 502, 50l {b). or fine or lm p,isorvner,t undtr TitJe 
18 of the Unite..::f States Code, 18 U.S.C. § 1001. 
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