MIDCONTINENT COMMUNICATIONS
FCC Form 481
Exhibit F



FCC Form 481 - Carrier Annual Repaorting

Data Collection Form

F(C Form 481

OMB Control Mo. 3060-0936/0148 Conticl Ne. 3060-0319

ety 2013

<Q10> Study Area Code 399005
<Q15> Study Area Name HIDCONTIMENT CCYMMUNICATIONS
<020> Program Year 2017
<030> Contact Name: Person USAC should contact . Loh
with questions about this data axy Lohnes
<035> Contact Telephone Number: 6053575459 ext.
Number ot the person identitied in data line <030>
<(339> Contact Email Address:

£mail of the persan identitied in data line <030>

Mary.Lohnesgaidco.con

Form Type

54,313 and 5£.422
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(106) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481

OMB Control No. 3060-0985/0MB Centrol No. 3060-0819
July 2013

<010>

Study Area Code

338005
<015>  Study Arca Name MIDCONTINENT COMMUNICATICNE
Q20> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Maxy Lohnen
<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 <C30> Mary . Lohnngdnideo . com
110> Has your company received its ETC certification from the FCC? fyes /no) O @
If your answer to Line <110 is yes, do you have an existing §54.202{a} "S
<111> year plan' filed with the FCC? (yes/no) O O
I your answer to Line 111> is ves, 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
service. Z950058DL12 . pat
<112> Attach Five-Year Service Quality Improvement Plan cr, in subseguent years,
your annual progress report filed pursuant to 47 CF.R. § 54.213{a){1). If your company isa
CETC which only receives frozen support, your progress report is only
required to address vaice telephony service.
Name of Attached Document
Please select the appropriate responses below {Yes, No, Nat Applicable) to confirm
that the attached document(s), on line 112, contains a progress report on its five-year
service quality improvement plan pursuant 1o §54.202{a). The information shall be
submitted at the wire center leve] or census block as approprizte.
<113> Maps detailing progress towards meeting plan targets Not Applicakle
<114> Report how much universal service (USF} support was received Yes
<115>  How much (USF) was used to improve service quality and how support was used to improve service quailty Yas
<116>  How much {USF) was used to improve servise coverage and how support was used to improve service coverage  [ves
<117>  How much (USF) was used tc Improve service capacity and how support was used to improve service capacity Ves
<118> Provide an explanation of network imprevement targets not met Yos
in the prior calendar year.
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{200} Service Qutage Reporting {Veice}
Data Collection Form

FCC Form 481

OMB Contra! No, 3060-0988/0MB Contrel No. 3060-0819

July 2013
<010>  5tudy Area Code 390006
<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020>  Program Year Z017
030> Contact Name - Person USAC should contact regarding this data Mary Lohnes
<035> Contact Telephone Number - Number of person identified in data line <030> £053575459 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  Mary . Lohnazamideo. com
<210> Forthe prior calendar year, were there any reportable voice service outages? No
<220 <a» <bl> <h2> <h3> <bd> <cl> <c2> <d> <er <f> <> <h>
NORS Did This Outage
Reference | Outage Start | Qutage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Chack Study Areas Service Qutage Preventative
Customers [Yes / No] all that apply) [Yes / No) Resolution Procedures
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{300} Unfulfilled Service Request
Data Collection Form

#CC Form 481

OMB Contral No. 3060-0986/0MB Contrel No. 3050-0819
July 2013

<010>  Study Area Code 393005

<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020>  Program Year 2037

<030> Contact Name - Persen USAC should contact regarding this data Mary Lohnec

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

<039% Contact Email Address - Email Address of persen identified in data line <030> Mary.Lohnes@mideo. com

<300> Unfulfilled service request {voice} |

<310> Detail on attempts {voice]

<320> Unfulfilled service request {broadband) |

Name of Attached Document

<320> Detail on attempts (broadband}

Name of Attached Document
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(800 Humber of Complaints per 1000 customers FCC Form 481
ata Cofection Form ONB Control No. ¥I6036/00B Cordrc] o, 3050-0351%
iy 2013
«<010>  Study Area Code 3s5s
<015>  Study Area Name NI FRT ConEbLERT 1ess
<020>  Program Year 2912
<030>  Contact Name - Person USAC should contact regarding thisdata .
Contact Telephone Nursber - Number of person identified in data line
<035> 030> osTsisass et
<039> Contact Email Address - Email Address of person identified in dataling ey toreeainigeg cen
<030~
Select from the drop-down list to indicate how you would like to report
<ac0>  voire comgptaints {zero ar greater) for voice telephony service inthe prior  gffered only fixed voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or octherwise utilize,
<410>  Complaints per 1000 customers for fixed voice 0.1
<420>  Complainis per 1000 customers for mobile voice
Select from the drop-down list to indicate how you would like 16 report
430>  end-user customer complaints (zeco or greater) for broadband senvice in
the prior calendar year for each service ares in which you are designated
an ETC for any facilities you own, operate, lease, or otheswise utilize.
<440> Complaints per 1000 customers for fixed broadband
<450>  Complaints per 1000 customers for molile broadband

Pages
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{520} Compliance With Service Quatity Standards and Consumer Protaction Rules FCG Forn 48]
Data Ceflecthon Form D8 Centred Ko, 3060-0535/0M B Contrel Ko, 3050-0813
Hly 2013
<0 Study Area Code 155225
<0155 Study freaMla—g RICCONLININT O

W1 FrogramYear anT
<03 CertsctHaee - Person USAC shautd contact rega

g s data Fary Let-=a
EIEIBTEL53 ext.

035> Cortat Tesphore Wurber- Nurrber of persan tertfied indats Fne <030
035> Conted €mzd fddress - Emad Address of parson Hentifed [1 data Line 30>

<500 Certdy comptanca with appticab’s senvice quaTty sterderds 353 corsumer protecton nds Yes

33300550510, pdf
<SI0>  Daseripthve documant for Sendee Ouality Standards & Congames Protectian Ru'es Comptanes

PzgaE
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{600} Functionality In Emergancy Situatlons FCC Form 481

Bata Collection Form OMB Controd tlo. I060-UIS6/CMB Control He, 3050-0319
Juty 2013

<010>  Study Area Code 353235

<015>  Study Area Name 210 2T Pl ONTSAT d0ns

<020 Program Year 2517

<030>  Centact Hame - Person USACs bould contact regarding this data Mgy Latess

035> Centact Telephone Number - Humber of persen identified in data ne <p3gs 8952878087 eut

<039> Contact Emad Address - Fmail Address of persenidentified in dita [ine <030>  Fary Letzssiafdss som

<£00>  Certify compliznee regarding abiity to function in emergeacy situatlons Yes

«610> Desuriptice decumant for Functisnatity in Emergency Situslions 19900550610, pdt
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{700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0M8 Control No. 3060-081%
July 2013
<0Q10>  Study Area Code 398005
<015> Study Area Name WIDCONTINENT COMMUNICATIONS
<020> Program Year 2017

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

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

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

701> Residentlal Local Service Charge Effective Date 1/1/2016
<702> Single State-wide Residential Local Service Charge 20.0
<703> <al> <al> <a3> <hl> <h2> <h3> <b4> <h5> <o
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC{CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:

-~ See atached workshest
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(710} Broadbrand Price Offerings

FCC Farm 481
Data Collection Form OMB Contral No. 2060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 293005
<015> Study Area Name MIDCONTINENT COMMURICATIONS
<Q20> Program Year 2017
<03A0>  Contact Name - Person USAC should contact regarding this data Mary Lohnas
<035> Contact Telephone Number - Number of person identified in data fing <030 6933373433 ext.
<038> Contact Emall Address - Email Address of person identified in data line <030>  Mary.Leohnesmmidco. com
<711> <al> <al> <bl> «<b2> <> <gl> <d2> <d3> <d4e
Broadband Service - Usage Allowance
State Regulated Download 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 {select }
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(800) Dperating Compantes

Data Collection Form

FCC Form 481

OME Contrel No. 3060-0986/0MB Contrel No, 3060-0819

July 2013
<(10> Study Area Code 393005
<015»  Study Area Name MO IR, COMIUN L AL TONE
<(Q20> Program Year 2017
<030> Contact Name - Person USAC should contact reparding this data Mary Lohnesd
<025> Contact Telephone Number - Number of persen identified in data line <Q30> 6053575459 axt.
<039> Contact Email Address - Email Address of person identified in data line <030>  Mary.Lohnesamidoo. com
<810> Reporting Carrier Mideontinent Communications
<g11> Holding Company Midcontinent Communicationg
<812> Operating Company NA
<813> <al» <a2> <a3>
Affiliates SAC

Doing Buginess As Company ot Brand Designaticn
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{900} Tribal Lands Reporting
Data Collection Form

FCC Form 4B1

CMB Control No. 3060-0986/0OMB Control No. 3060-0319

July 2013

<010>  Study Area Code 3596005
<015>  Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2017
«020> Contact Name - Person USAC should contact regarding this data Mary Lohnes
<035>  Contact Telephone Number - Number of person identified in data line <030> GD53573453 cxt.
<039> Contact Email Address - Email Address of person identified in data line <030 Mary,Lohnenémideo . com

<300> Does the filing entity offer tribal land services? (Y/N) No

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

<920> Tribal Government Engagement Obligation

if your company serves Tribzl lands, please select (Yes,No, NA) for each these boxes

ta confirm the status described on the attached document(s), on line 520,

demonstrates coordination with the Tribal government pursuant to
§54.313(a)(9) includes:

<921>

<§22>
<923>
<924>
<925>
<926>
<G27>
<928>
<929>

Needs assessment 2nd deployment planning with & focus on Tribal
community ancher 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 requirements.

Name of Attached Document

Select
Yes or Noor
Not Applicable
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{1000) Voice and Broadband Service Rate Comparability FCCForm 481

Data Collection Form OME Control No, 3060-0986/0MB Control No. 3060-0819

July 2013
<010> Study Area Code 299005
<015> Study Area Name MIDCONTINENT COMMUNICATIONS
<020> Program Year 2017
<030> Contagct Name - Person USAC should contact regarding this data Mory Lokned
<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 <G30> Maxry.Lohnegémideo.com
<1000> Voice services rate comparability certification Yes

399005501010, pdf
<1010> Attach detailed description for voice services rate
comparability compliance

Name of Attached Document

<1020> Broadband comparability certification

<1030> Attach detailed description for broadband
comparability compliance

Name of Attached Document
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(1100} No Terrestrial Backhaul Reporting
Data Collection Form

FCC Form 481

OMB Control No.. 3060-0986/0MB Control No, 3050-081%

July 2013

<010> Study Area Code 353005

<Q15> Study Area Name MIDCONTINENT COMMUNICATIONS

<020> Program Year 2017

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

<035 Contact Telaphone Number - Number of person identified in data line <030>  s053575459 oxt.

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

<1100> Certify whether terrestrial backhaul cptions exist (Y/N} No

<1130% Please select the appropriate response {Yes, No, Not Applicable) to confirm the ves

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(g).

Page 13
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{1200) Terms and Condition for Lifeline Customers ' FCC Eorm 481 - e )
Lifeline L ' OMB Control No. 3060-0986/0MB Control No. 3060-0219
Data Collection Form ‘ July 2013 . :

<010>  Study Area Code 399005

<015>  Study Area Name MIDCONTINENT COMMUNICATIONS

<020> Program Year 2817

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5053575459 oxt.
<039> Contact Email Address - Emall Address of person identified in data line <030>  uurv. Lohnesemides. con

<1210> Terms & Conditions of Voice Telephany Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  wwiw.mideo, con

“Please check these boxes helow 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 reparting for ETCs recelving low-income support, carriers must
annually report:

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

<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.
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(2000) Price Cap Carrier Additional Documentation

FCC Form 481 - )
Data Collection Form OMB Control No, 3060-0986/CMB Control No. 3050-0819
Including Rate-of-Return Carriers effiliated with Price Cap Locul Exchange Carriers July 2013
<010> Study Area Code 399008
<015> Study Area Name MIDCONTINENT COMMUNICATIONS
<020>  Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnes

<025> Contact Telephone Nurnber - Number of persen Identified in data line <030>

BU5357545% ext.

<038> Contact Email Address - Email Address of person identified in data line <030> Mary.Lohnesgmidco. com

Select the appropriate responses below (Yes, No, Not Applicable) to note complia

asa rec‘:pie'nt of Incremental High Cost s‘u'ripbrt, H:gh -Cbsi"sﬁp"[:;‘fif'c'fo éﬁset accesscharge ';é&uctions,

and Connect America Phase |l 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 | reporting

<2010>

<2012>

<2022>

<2023>

<2024A>

<2024B>

<2025A>

<20258>

<2015>

2nd Year Certification 47 CFR § 54.313{b){1}{i) - Note that for the July 1
2016 certification, this applies to Round 2 recipients of Incremental
Support

3rd Year Certification 47 CFR § 54.313(b)}{1}{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
guestion are not receiving support under the Broadband Initiatives
Program or the Broadband Technclogy Opportunities Program for
projects that will provide broadband with speeds of at least 4
Mbps/1Mbps - 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 | deployment obligations, accompanied by a list of census
blocks indicating where funding was spent. This covers year two -
54.313(b}{2}{ii}. Round 2 recipients cnly.

Round 2 Recipient of incremental Support?

Attach list of census blocks indicating where funding was spent in year
two - 54.313{b)(2){ii). Round 2 recipients only.
Round 1 or Round 2 Recipient of Incremental Support?

Attach geocoded Information for Phase | milestene reports (Round 1 for
year three and Round 2 for year twe) - Connect America Fund , WC
Docket 10-90, Report and Order, FCC 13-

2016 and future Frozen Support Certification 47 CFR § 54.313{c)(4)

| |

L |

nName of Attached Document Listing
Required Information

l

Name of Attached Document Listing
Reqguired Information
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{2000} Price Cap Carrier Additional Documentation {Continued)

_ FCC Form 481 . :
Data Collection Form CMB Control Na. 3060-0986/CMB Contrel No. 3060-0819
Including Rote-of-Return Carriers offiliated with Price Cop Locol Exchange Corriers July 2013

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016>  Certification support used to build broadband

Connect America Phase Il Reporting {47 CFR § 54.313{e)}

<2017A> Connect America Fund Phase Il recipient?

<20178> Attach information for Phase | - 54.313(e)(1) - list of geocoded locations
already meeting the 54.309 public interest obligations at the end of
calendar year 2015 and total amount of Phase ! support, if any, the price

cap carrier used for capital expenditures in 2025,

<2018>  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}

<?2019>  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 universai service support program for eligible schools and
libraries located within any area in a census hlock where the carrier is
receiving Phase 1l 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)

<2020> Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.208 to 40% of its supported locations
in the state on December 31, 2017 - 54.313(e)(3)

<2021> 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)

<2026> 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)

<2027>  Recipient certifies that it offered breadband meeting the requisite public
interest chligations specified in §54.309 to 100% of its supported locations
in the state on December 31, 2020 - 54.313(e){6)

Name of Attached Document Listing
Required Information

Name of Attached Document Listing
Required Information
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{3005) Rate Of Return Carrer Additlonz| Docurmentation FCL Form 431
Data CoPestion form OA3 Cortral Ho. 30E0-0335/0M3 Contral Ha, 30200819
ity 2013
<010> Study Area Coda 3199005
<015> Study Area Name MIDCONTINENT COMMUNICATIONS
020> Program Year 2017
<030> Contact Name - Person USAC should cantact regarding this data

Mary Lohnes

<035>

Contact Telephone Number - Number of person identified in data {ine <030x 6053575459 ext.

<03%>

Contact Emat Address - Email Address of person identifiad in data lin2 <030> Hary. 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, ensuring
compliance with the financial reparting requirements set forth in 47 CFR § 54.313(£)(2). | further certify that the infermation reported on this form and in
the documents attached below is accurate.

(3003}
(30104
{30108)
{30124}
{30128)
{3013)

(3014}

{3015)

(3016}

(3017}

(3018)

{3019)

{3020)

(3021)

(3022}

(3023)

(3024}

{3025}

(3026)

Progress Report on 5 Year Flan
Carrier certifies to 54.313{f){1){i#)

Milestone Certification {47 CFR § 54.313{N{1)(i}}

Please Provide Attachment Name of Attached Document Listing Required

nformation
Community Anchor Institutions {47 CFR &

S4.383(N1)f}
Please Provids Attachment Name of Attached Document Listing Requirad

tnformaticn
Is your company a Privately Held ROR Carrier {47 CFR [Yes/No) O O
§54.313{f2)} .
{Yes/Ne) O O

If yes, does your company file the RUS annua! report

Please check these bowes ta confirm that the
attached POF, on fine 3017, contains the required
information pursuant to § 54.313{1){2} compliance

requires:
Electronic copy of their annual RUS reports [:]
{Operating Report for Telecommunications

Borrowers) [:‘
Document(s) with Balance Sheet, income Statement

and Statement of Cash Flows
if the response is yes on line 3014, attach your Name of Attached Document Listing Required
company's RUS annusl report and afl required Information

documentation
If the respense is no on fine 3014, is your company [YesfNo) O O
audited?

Ifthe response is yes on line 3018, please check the
boxes below to confirm your submission on line

3076 pursuant to § 54.313{f){2), cantains:

Either a copy of their audited financial statement; or
{2} a financial repart in a format comparablz to RUS
Operating Repaort for Telecommunications Borrowers
Documentis) for Balance Sheet, Income Statement
and Statement of Cash Flows

tanagement letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

i the response is no on line 3018, please check the
boxes below to confirm your submission on ling
3026 pursuant ta § 54.313(F}){2), contains:

Copy of their financial staterment which has been
subject to review by an independent certified public
accountant; or 2) a financial report in  format
comparabla to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

tnderlying infermation subjected to an officer
certification.

Document(s) for Balance Sheet, income Statement
and Statement of Cash flows

000 0o 04t

Altach the worksheet fistlng required information Narme of Attached Document Usting Required
{nformation
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{3045) Rate OF Return Carrler Additional Decumentation [Continued) .

FCC Form 481

Data Collection Form OMB Control No. 3050-0986/CMB Contrel Ne. 3060-0813
luly 2013
<010>  Study Area Code 198005
<D15> _ Study Area Name MIDCONTINENT COMMUNICRTIONS
<020>  Program Year 2017
<G30»  Contact Name - Person USAC should contact regarding this data Mary Lohnes
<35> Contact Teiephene Number - Number of person Identified in data line <030> 6053575459 ext.

<039>

Fimancial Data Summary

(3027) Revenue

{3028) Operating Expenses |

Contact Emall Address - Email Address of person Identified in data line <D30>

Mory Lohneadmides oom

(3029) Net Income

(3030) Telephone Plant In Service(TPIS) r
(3031) Total Assets

{3032) Total Debst
(3033} Total Equity I

(3034) bividends |

-

Narne of Attached Document Listing Required Infermatlon

Page 18
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{4005} Rural Broadband Experiment Additlonal Documentation FCCForm 481
Data Collection Form OME Control No. 3060-0936fCMB Controf Mo, 3060-0315
fuly 2013
<010> Study Area Code 348208
<015> Study Area Name MLECTAT INENT QUM TFICRTIONS
<020> Program Year 2217
<Q30> Cantact Name - Person USAC should contact regarding this data taxy Letnes
<035 Contact Telephone Number - Humber of person identified in data line <030> SIS
<03%> Contact Emai! Address - Email Address of person identified in data line <030>  pacy xetnessntaas.com

4005 Rural Broadhand Experiment

Authorized Rural Broacband Experiment [R8E) recipients must address the certification for public interast obligations, provide a list of newly served
cammunity anchor institutions, and provide a list of locations where broadband has been deployed.

Public laterest Obligations — FCC 14-08 {paragraphs 16-29, 78)
Please address Lina 4004 regarding compliance with the Commission’s public interest ebligations. All RBE participants must provide a response to Une 4001,

4001, Recipieat certifies that it is offering broadband to the identified locations meeting the requisite public
interest obiigatians consistent with the category for which they were selected, including broadhand speed,
fatency, usage capacity, and rates that ara reasanably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutions — FCC 14-98 {paragraph 79)

4003a. REE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deptoyed broadband service in the preceding calendar year. On this fine, please respond
{yes —attach new community anchors, no —na nevs anchors) to indicate whether this st wiil be provided.

If yes to 40034, please provide a response for 46038,

4003%5. Provide the number, names and addresses  Mame of Attached Docurnent Listing Reqguired Information
of cermmunity anchor institutions to which the

recipient newly began providing access to

hroadband service in the preceding calendar year.

Broadband Deployment Locations — FCC 14-98 (paragraph 80}

4004a. Attach a list of geocoded lotations to

which broadband has been deployed as of the

Junie 15t immediately preceding the Juty 1stfiting  Name of Attached Document Listing Regquired Information
deadine for the FCC Form 481,

4004b. Attach evidence demonstrating that the

recipient is meeting the relevant public service

obligations for the identified locations. Materials

must at least detail the gricing, offered broadband  Name of Attached Document Listing Required Information
spead and data usage allowances available In the

relevant geographic area.
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0M8 Control No. 3060-0819
July 2013
<010> Study Area Code 395005
<015>  Study Area Name MICCONTINENT COMMUNICATIONS
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnes

<035> Contact Telephone Number - Number of person identified in data line <030> §053575459 ext.

<039>  Contact Email Address - Email Address of person identified In data line <030> Mary.Lohnesgnidco.con

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

1 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: NIDCONTINENT COMMUNICATIONS

Signature of Authorized Officer: CERTIPIED ONLINE Date 06/28/201&

Printed name of Authorized Officer: SSOFt Rnderson

Title or position of Authorized Officer: Chief Legal Officer

Telephone number of Authorized Officer; 6052743020 ext.

Study Area Code of Reporting Carrier: Ao3805 Filing Due Date for this form: 97/01/2016

Persons wilifully making false statements on this ferm can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No, 3060-0986/CMB Control No. 3060-0819
July 2013
<010>  Study Area Code 395005
<015>  Study Area Name MIDCONTINENT COMMUMNICATIONS
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Mary Lohnes

<035> _Contact Telephone Number - Number of person identified in data line <030> 002273459 ext.

<039>  Contact Email Address - Email Address of person identified in data Fne <030>  Mary.Lohnessaidco.con

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 to submit the information reported on behalf of the reporling carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the autharized agent is accurale.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer;

Telephone number of Authorized Officer:

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

Persons wilfully making false statements 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 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 reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Hame of Authorized Agent Firm:

I5ignature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Emplayee:

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:

Persons wil'fully making false statements on this form ¢an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§502, 503(b), or fine or imprisonment under Titlz
18 of the United States Code, 18 U.S.C. § 1001
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