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June 26, 2015 

Marlene H. Dortch, Secretary 
Federal Comm unications Com mission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

Phone: 608.664.9110 
Fax: 608.664.9112 
www.kiesling.com 

,.eeelveEI s IRSpeeted 

JUN 2 9 2015 

FCCMaKRoom 

2015 ETC Annual Report of Metamora Telephone Company (SAC 341053) 

Dear Ms. Dortch: 

On behalf of Metamora Telephone Company, Kiesling Associates LLP files the attached 
confidential and redacted versions of the FCC Fonn 481 ETC annual reporting infonnation pursuant to 
sections 54.313 and 54.422 of the Commission's rules. 1 Metamora Telephone Company seeks 
confidential treatment under Protective Order for section 54.313(f)(2) financial infonnation.

2 
The 

redacted version is also being filed this date via the FCC's Electronic Comment Filing System. In 
addition, an attached letter requests confidential treatment under Sections 0.457 and 0.459 of the initial 
section 54.202(a) Five-Year Service Quality Improvement Plan as required by Section 54.313(a)(I ).

3 

Please direct any questions about this filing to the undersigned at 608-664-9110 or 
rabrams@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

i \ lo-vi fL Ab""'"~ 
Robert R. Abrams 
Senior Telecommunications Consultant 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confident ial) 
Office of the Chief Clerk, Illinois Commerce Commission 

1 47 C.F.R. §§ 54.3 I 3, 54.422. 
2 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 (Protective 
Order). 47 C.F.R. § 54.313(1)(2). 
3 47C.F.R. §§ 0.451, 0.459, 54.313(a)(l). 

N_o. of Copies rec'd {J+J 
Kiesling ASSl)Ciates LLP I Kiesling Consulting LLC I Kiesling lnves'-rl~nM31QQ~ment LLC 



8517 Excelsior Drive 
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June 26, 20 15 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket 14-58 

Phone: 608.664.9110 
Fax: 608.664.9112 
www.kiesling.com 

JUN 2 Q 2015 

FCCMaHRoom 

2015 ETC Annual Report of Metamora Telephone Company (SAC 341053) 
Request for Confidentiality 

Dear Ms. Dortch: 

On behalf of Metamora Telephone Company (the "Company"), Kiesling associates LLP 
hereby requests withholding from public inspection certain information contained in an attachment to the 
above referenced reporting requirement, pursuant to Sections 0.457 and 0.459 of the Commission's rules, 1• 

The Company provides the following in support of its request, numbered consistent with the subparagraphs 
of Section 0.459(b).2 

I. The information for which the Company is seeking confidential treatment is the attachment at Line 
I I 2 of the Company's annual reporting information in FCC Form 481, pursuant to Sections 54.313 
and 54.422 of the Commission's rules ("Report'V 

2. Pursuant to Section 54.3I3(a)(1 ), Rate-of-Return Eligible Telecommunications Carriers ("ETCs") 
must file with the Commission a Progress Report on its Five-Year Service Quality Improvement 
Plan ("Progress Report") which is contained in the attachment to the 2015 Report.4 

3. The information contained in attachment for which the Company seeks the withholding from public 
inspection is the entirety of data pertaining to the Company's Five-Year Plan, as provided at FCC 
Form 481 Line 112 attachment. Information of this nature is confidential commercial information 
routinely withheld from public inspection. 

4. With respect to identifying the degree to which the subject attachment concerns a service that is 
subject to competition, the information is of a financial and competitive nature regarding the 
provision of telecommunications services. The Line I 12 attachment contains competitively 
sensitive information related to proposed improvements or upgrades and maintenance the 
Company's network. 

I 47 C.F.R. §§ 0.457, 0.459. 
2 47 C.F.R. § 0.459(bXI) through (9). 
3 47 C.F.R. §§ 54.313, 54.422. 
4 47 C.F.R. §§ 54.313(a)(I). 

Kiesling AssQciates LLP I Kiesling Consulting LLC I Kiesling Investment Management LLC 



Kiesling Request for Confidentiality, Page 2 

REDACTED - FOR PUBLIC INSPECTION 

In its March 5, 2013 Order, the FCC specified that for rate-of-return carriers, the five-year plans 
"should describe the carrier's network improvement plan, which should provide greater visibility 
into current plans to extend broadband service to unserved locations in rate-of-return service 
territories.'.s The Company is a rate-of-return carrier filing its five-year service improvement plan 
which contains proprietary, competitively sensitive information related to the Company's existing 
network including the specific locations of customers as well as describe proposed improvements or 
upgrades and maintenance of its network throughout its service area. Specifically, this information 
sets forth services provided by the Company over its existing network including specific locations 
of customers as well as planned network improvement and maintenance for the years 2015 through 
2019 including project start and completion dates, population that will be impacted by the 
improvements and upgrades at the wire center level and projected capital costs associated with the 
improvements and upgrades and operating costs associated with maintaining the network including 
depreciation for investments that have already been made. As such, this information contains 
competitively sensitive information related to the Company's existing network as well as detailed 
plans at the wire center level for network upgrades and maintenance projected for the years 2015 
through 20 19. 

5. With respect to identifying possible exposure to competitive harm, the information contained in 
the Line 112 attachment is information that is not customarily released to the public. This 
information is proprietary to the Company, is unique to the Company's serving territory and is 
only known to the Company and its authorized agents. If the Information is not protected, it 
would have economic value to existing and potential competitors who would be able to target 
their marketing to specific customers. In a competitive telecommunications marketplace, this 
type of information is highly sensitive. If publicly disclosed, it would enable competitors to 
craft business plans that capitalize on their knowledge of the locations of the Company's 
customers which would place the Company at a competitive disadvantage. 

6. With respect to steps the Company has taken to ensure against unauthorized disclosure of the 
information contained in the attachment, the Company is filing the attachment under seal. The 
Company uses the information contained in the Five-Year Plan to ensure that its customers 
continue to receive state-of-the-art high quality telecommunications and broadband services that the 
Company has been providing to them for many years as well as to satisfy mandatory reporting 
requirements and does not share the information for which protection is sought. The Company 
protects the secrecy of this information with a security protocol that ensures the information is not 
inadvertently disclosed or disseminated. Only directors, managers and employees with a direct 
need to know are authorized to access the information. 

7. Previous versions of this information are not publicly available. 

8. Because the information is not routinely available, a need exists for maintaining the 
confidentiality of this information permanently. 

9. Not applicable. 

s See Connect America Fund et al., WC Docket I 0-90 et al., Order, DA 13-332 (rel. Mar. 5, 2013) ("March 5, 
2013 Order") at para. 9 citing Section 54.202(a) (I) (ii). 

Kiesling Associates I.LP I Kiesling Consulting LLC I Kiesling Investment Management LLC 



Kiesling Request for Confidentiality, Page 3 

REDACTED - FOR PUBLIC INSPECTION 

Based on the preceding, Kiesling respectfully requests on behalf of the Company that the 
Commission grant confidential treatment under Section 0.459 to Company's Five-Year Plan provided at 
FCC Form 481 Line 112 attachment. 

Please contact the undersigned at 608-664-9110 or rabrams@kiesling.com with questions 
regarding this request. 

Sincerely, 

KIESLING ASSOCIATES LLP 

i\l,...vi fl. A t,"'-~ 
Robert R. Abrams 
Senior Telecommunications Consultant 

cc: Office of the Chief Clerk, Illinois Commerce Commission 

Kiesling Associates LLP I Kiesling Consulting LLC I Kiesling Investment Management LLC 



<010> Study Area Code 341053 

<OlS> Stud~ Area Name METAMORA TIL CO 

<020> Proaram Year 2016 

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

<035> Contact Telephone Number: 3091674197 ext . 
Number ot the eerson ldentltied In data line <030> 

<039> Contact Email Address: 
Email ot the ~rson identilled in data line <030> adickereonecorp . 1Jtco. coca 

<100> Service Quality Improvement Reporting (complett ottochtd worb,,11t} 

(comp/ft• ottacht d wotbhtlt) <200> 
<210> 

Outage Reporting (voice,..) ___ .,. 

I ( ~- check box if no outaaes to rePQrt 

<300> 

aee&i~Ei i iespi~ti 

JUN 2 Q !815 

FCC MaH Room 

( 

I~ ( 

( 

<310> ,~::,::·:::: :::::· 'T' I • I 

I 
I I~ 

(ottodldHa-d«v._m_ M_I/ __ _...=-----
<320> Unfulfilled Service Requests (bro;..ad::b:.:a:::n.:.d:....) _ __:!=o=====L....I ________ __, 

( I~ 

<330> Detail on Attempts (broadband) 

,_ 
(ottodl dtsctiptlw documtnt) 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 
Fixed ~o_._o ______ _ 
Mobile o.o .._ _______ _. 

Number of Complaints per 1,000 customers (broadband) 
Fixed , o.o 
Mobile '"o-.-o------~ 

Service Quality Standards & Consu~m-e-r""'p=-,-o.,.te-ct""i,...o-n""'R,...u"'"le-s""'c=-'om plia nee 

1 .. ............ . 

<700> Company Price O erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

<1010> 

(chtd to wlicatt ctrtlfKatlOft) 

(attod!td dnaiptit1t dC>fvmrM} 

attochtd dtsaipfivit docummt} 

(comp/<t• ottocMd won"-<} 

(comp/<t• flftochod -•httt} 

(comp/•« ottoc/tod WO<tshttt) 

(if~ ... comp/rrr attoc~d worlcthHt) 

Ives 

(atroc:h dtscriprlw docum«it} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (i/na<,choclt 1oindicotoc•nlf/cotlOt1J 

<1110> (comp/tf•ottodlod-shHI} 

<1200> Terms and Condition for lifeline Customers (comp/<t<anam.dWO<tsh«tJ 

Price Cap Carriers, Proceed to Pri'e Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chtti to ;nd1eoc~ uttificatiort} 

<2005> (comp/tftortochtdworhh.,I} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(ch~c.k to Ind/cot~ etttlflc-ouon} 

(complftt ottadltd worhhttf} 

( 

( 

( II ( 

( II ( 

,___,;..t _ _,1 .... 1 __ ,_ .... 

.___, _ _.I I.___,_ .... 

( ,_ 
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( 

( 
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REDACTED • FOR PUBLIC INSPECTION 

(100) Senla! Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

34105) 

HBT l\MORA TEL CO 

201' 

A.rm t>icker•on 

30'3'74 197 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> adic:kereontacol'p .111t co . COl!t 

<110> 

<111> 

Has your company received its ETC certificat ion from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

(yes/ no) (!) 

(yes I no) 00 
If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provi sion of 

voice t elephony service. HIOS31ll12.pdt 

<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)(l). If your company is a 

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

required to address voice 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 w ire center level or census bloclc 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 seNice quality 

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

<117> How much (USF) was used to improve seivice 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. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCCForm481 

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

Name of Attached Document 

Page 2 

Page 2 



(200) 5eMce Out.,e ~(Voice) 

Data Colectlon form 

<010> Study Area Code 

<015> Study Alu Name 

<020> Program Year 

<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 · EmaU Address of ~erson identified in data line <030> 

<220> - -- -- -- -
NORS 

Reference Outage Start Outage Start Outage End Outa&e End 

REDACTED • FOR PUBLIC INSPECTION 

34105) 

METAMORA T1!1, CO 

201, 

Ann Dicker•on 
30,36741'7 ut . 

adickef"sonecorp .mt co . coe 

-- - -

Number of 911 Facilities 
Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes/ No) 

Page3 

FCCForm48~ 

O~B C0ntrol Ho. 3060-0986/0MB Control Ho. 3060-0819 
Jut.,2013 

- - . 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that aoolvl (Yes/ No) Resolution Procedures 

Page 3 



~""'*~---~a.teolta-
~,_ _.~. ~ --~, . 

.. tr.. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

~ 

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

REDACTED • FOR PUBLIC INSPECTION 

JUOSJ 

METAMORA TEL CO 

2016 

Ann Dickereon 

<035> Contact Teleptione Number · N~mber of person identified in data line <030> 30936141'7 ext. 

<039> Contact Email Address - Email Address of ~erson Identified in data line <030> adkkenonkozp. •tco. coa 

<701> Residential local Service Charge Effe<:tive Date 

<702> Single State-wide Residential local Service Charge 
I 1/1/2015 I 

Pcige4 

<703> I -_. .. _ . ':"!:__, ... •, .. \·.--:::_~....,..___ --t..<- •' •'': n:....,_ .,,._. ~ -""- · t'·~ . ·.~ ' ...:...- .,!!\,@·;,. •W- ---..._5>· ... -.-- ' - ;~;. ,_.,,,._. I 
~ <l:.c.;r . ._.- · .:t ~ ' . ~ .... • • 'U""- ;. ·•. - . "II.,. -~'~ - · . 1; ,J,,· ~ ~;\ ·. ...... ._ .,,,, <c>. .-~ J.V. Iii 

Residential Local Mandatory Extended Area 
State Exchantt (llEC) SAC (CETCI Rate Type Service Rate State Subscriber Une Chal'Ke State Universal Service Fee Service Chal'Ke Total per line Rates and Fee 

-- c ........ -· . __ ... _ _. ......... i, ... i.. ........ + - - --

P31e 4 



REDACTED - FOR PUBLIC INSPECTION 

Pages 

<010> Study Area Code 341053 

<015> Study Area Name METAMORA TEL CO 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this ~ta Ann Dickerson 

<035> Contact Telephone Number· Number of person identified In data line <030> 3093674191 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> adickerson«corp . mt co. com 

<711> 
·~ ·- . 

~ .. :+~ ..,.~.~ ... • - ..... ~.- -"-~ . ...... , 
~ r~ "!'l: <ab . - q2> - <bl> - ~ <6> ~ ."*> " 

BfoadN<ld Senllce. Usact Allow1nce 
St1te Recu~ted Download Speed tlfoadband Senri<e • Usace Allowance Action T1ken When 

State Exchanae (ILEC) Resldentlal Rate FeH Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Readied {~er} 

c::!>-- -.L&.--
_ _. 

- . 
r•"t ,_ I""' -

Pages 



----------------------------------------------------------·-··- -·--···· --

REDACTED • FOR PUBLIC INSPECTION 

flOOl~·~ 
oJal·~~- ... ...,, 

:·-..... ~ '·" J ·'l, ~ . '\, ·.~,'!':·· ' 

<010> Study Area Code H 1 OS) 

<015> Study Area ~me____ _ __ ___ _ .METAMORA TEL co 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Ann Oickerson 

<035> Contact Telephone Number . Number of person identified in data line <030> 3093674191 ext · 

<039> Contact Email Address • Email Address of person Identified in data line <030> adickereon•corp. mt co. com 

<810> Reporting Carrier Metamora Telephone Company 

<811> Holding Company HTCO Corporation 

<812> Operatin~mpany_ Met•.mora Telephone Comp•ny 

<813> J "1;:!i.·-~t~.t3'~:r"'!~. ' 1i,,~ \-.---- ·'.~. ~., 

Affiliates SAC 

-- See att~ched workshtet --

Page6 

~~~~.7~~'""~~.'l _<O>_~_:~· -~;~~~~.? ~- ,~ 4: ~:.;·~ M"':"j,-~ 

Ooina Business As Company or Brand Designation 

Page 6 



REDACTED· FOR PUBLIC INSPECTION 

<010> Study Area Code 341os3 

<OlS> Study Area Name METAMORA TEL oo 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data MI1 Dickerson 

<035> Contact Telephone Number- Number of person identified in data line <030> 3093674197 ext . 

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

<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> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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 requirements. 

I - - m I 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 

Page 7 

Page 7 



REDACTED • FOR PUBLIC INSPECTION 

,MV2013 

<010> Study Area Code 341os1 

<015> Study Area Name H£T~RA TEI. co 

<020> Program Year 2ou 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 1093614197 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> a<liekeraon-.:orp . mtco. com 

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

pursuant to§ 54.313(9) (Yes, No). 
I - I 

<ll
3
0> Please select the appropriate response (Yes. No, Not Applicable) to confinn the 

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

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page 8 

Page 8 



REDACTED • FOR PUBLIC INSPECTION 
Page9 

(12.0Df-T¥na··~· 
if.Uni{~~~--":~··.'.~ ;~~. ' ' :~ 

Form _:.oii 

<010> Study Area Code }4105) 

<015> Study Area Name METAMORA TEL CO 

<020> Program Year ___ 2Jll6 

<030> Contact Name · Person USAC should contact regard~g this data _ Ann Dicl':~raon 

<035> Contact Telephone Number · Number of person identified in data line <030> 10916Hl97 ~xt. 

<039> Contact Email Address - Email Address of pe~on identified in data line<03_0> ~dickeraone<:on> .•<co . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ............ ¢< I 

<1220> link to Public Website HTIP 

"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)(21 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 
[C?J 

rn 

Name of Attached Document 

Page9 



REDACTED - FOR PUBLIC INSPECTION 
Page 10 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year H£1AMORA lEL W 

<030> Contact Name • Person USAC should contact r~di"K this data :rorr 

<035> Contact Telephooe Number· Number of f)_erson identified in data line <030> 
<039> Contact Email Address • Email Address of person identified In data line <030> 

ldiCKet-IOMCOtp . ltitCO . COCii 

Select the apptOt>riate responses below (Yes, No, Not Applicable) to note compliance as a recipient of IMrementat Connect America Phase I support. frozen Hlch Cost support. Hi&h Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CfR § 54313(b),(c),(d),(e). The information reported on this form and in the documents attached below Is accurate. 

lncremenbl Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(llil 
<20lla> 3rd Year Certification {47 CFR § S4.313(b)(l)ii) 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 
<2013> 
<2014> 
<2015> 

Price Cap Canttr Recei.nng Frozen Support Certification (47 CFR § 54312(1)} 
2013 Frozen Support Cakulation {47 CFR § 54.313(c){l)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)} 

Price Cap Carrier Connect America ICC Support (47 CfR § S4.313(d)} 
<2016> Certification Support Used to Build Broadband 

Connect America Phase 11 Reportirc {47 CfR § 54313(e)} 
3rd year Broadband Service Certification 
5th yHr Broadband Service Certification 
Interim Progress Certification 

l =l [ - ·-· J 
Name of Attxhed Oocument(s) Ustmc Required Jnformation 

,-u -, 
I 

r- -1 
<2017> 
<2018> 
<.2019> 

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

<2021> Interim Progress Community Anchor Institutions 

I I 
ii I au L :J K Ii ,( I.;: . __ a_ _, __ '.J ·-·- · · ·--Name Of Attached 00Cument(s1 '-1>'"• n.~1~ uuu.1•.-- • 

Pace 10 



REDACTED • FOR PUBLIC INSPECTION 

<010> Study ArH Code 3 410Sl 

<OlS> Study NH N1me METAMORA TEL _!,;Q_ 

<020> Pf_~r~-!~_ar _______ 2016 

<030> ContKt Name · Person USAC shoo~ contact rt:1a,~_1ria_ ti'.l_isdatl Ann Dieke~110.n_ 

<OlS> Contl<t TNi>hO:~~n'l_btr_~ _Number of petson ide:ntif~ In data 'lne~_3_9_.?' 3.Q.llilil.97 ext_._ 
<039> Contact Emai1 Addr.ss · Email Addreu of pe-rson identified in d.tta lint c:030> adic kers onkoro .mt co . com 

CH£0< tM bo• .. below to note c°"'pliln<• on Its flw yur s..Wo quality pllln (pu,..,.nt to • 7 O R i 5'.l02(a)) and, f0< .,.+.oototy ho4d carrion, onsurint ...,.plia_ with 1114 l!nancllll-nlnc f<Cl'lll'•- .., ._.,, U 
CFR§ 54.313(1)(2). lfu,_conlfytllttlM W-ation ._.. ... ..,tllisfotm ....i In IM--. ottacl>ed Mlowisotturato. 

341053113010 .pelf 

(10101 'rocms~onSYoarPlan 
Milestone c.rtlfbtion (47 CFR § 5'.JU(l)(IKQI 

N-of Att>ched Oo<u"""' L"1JnC Required..,,.,......._ 

Please checlt !his box to confinn that the attached document(s ). on line 3012contains1he required inlormation pursuanl to 
(JOlll § S4.313 (1)(11(lQ, the cerrief shall provide the number, names, and addresses of community anchor inslltutions 1owllicll 1>"93n 

providing &cc:ff$ to broadband servi<:e in the prec<lding calendar year. m 

(30121 Communil\o Anchor lnstituUons {47 CfR § 54.313(f)(l)(h)) [ "'""' ... I 
(1013) lsyourcom-y•Priv>telyHtldRORC.mior(47CfRf5'Jll(f)(2)) (Yes/No) • 

Name of Attxtled Document Ustlnc Rtqutred Information ~ ~ 

(3014) tt yes, does .,..,Ur<'""f>MIY tile tho RVS •nnu>I reporl (Yes/No) . . e 
-checlt lllese bOO<es toconlinn that lhe attadleddoaiment(s), on lone 3017, c:onlains the required onlormalion pwsuant to§ S4.313(1)(2)compliance requires 

(3015) lloctronic <OP¥ of U.<ir ..,....., RVS repo<ts (0pct•""C R-1 f0< ID 
Tettcommu~s 8ofrowen) .... _., ........ _. __ .., __ """I- 0 I 

(3017) If the response K Vft °"tine 3014. attach your company\ RUS annual 
report and all required documentation 

(3018) If the response Ii no on line 3014, Is your tompany audited? 

tf the l'Mpc>nse is Vt'S on t1M 3018, plea-se check the boKes b•low to 
cot1flrm your submission, on lme 3026 pursuant to§ S4.lll(f){2), conU1ins 

Name of Att<1ched Document Ust.1n1 Required Information ~. 0 
(Yos/No) l\!J 

(.3019) (httcf I copy of theft audit«! financiai sUtenent; Or (2) I fin..ncbl fttpOtt in I fonn~ comp.it-able to RUS Operatlnc Report for TelKOtntnuniations m 
(3020) Ooc:ument(sl for 8alanc:$ Sheet. Income Sia-I and Slatetnenl al C11sh Flows l[l) 
(302 ll Malagenienl let1ef Md audn opnon issued by 1he Independent cel1ifled pulllic 3C(X)Un1ant 1hal pertonned 1he OOftl)any'S financial aJdil m 

f IM,...,..... is no on hne 3018. ploaw d>od< tho boMs below 
to confirm Vo"' submission, on~ 3026 pursY~t tot s.t.lll(fMl.), 

cont•s.: 

()022.) Copy of thew ftnanc&al SUtement which h~ been wbject to review by .an 
lndepend~t certified pubfic xcountan~ or 2} a fln,,ndal re-port tn 1 

forlN't compar1ble to RUS 0S)f:f"at~& fl«:port for T e'e<OMMunk.ttlon.s 

8orro~s. 

(lOlll Undeflyin& 'nform1tion sub;ected to a f~ew by an indtPendent certified 
pubUc atcountant 

(1024) Underlytna information sub,.cted to an officet certifK.atk>n. 

ID 

Cl 

B 
(3025) Oocument(sl for Balance Sheet, Income Statement and Stalomenl of Ca;=s:;,h;.;F..;lows==-----------------------

'""' -~----~- I "' ..... ,....... I 
-"'--°"""~-......... 

P-ell 

Page 11 
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<010> Study ArH Code 3ilOS3 
<015> Study AIH Name ME'l'AHOAA TEL co 
<020> ProeramYear ,01~ 

<010> ConUct H.ame • ~ USAC should contact rec.irdlnc ttvs dat1 _______Am\_ Dicke r aon_ 
<OlS> ContactT~N<omber·Nu~- ln d•0.. ~<030> ~}61.ilfl....ext~ 

<039> Contact Ema.I A.ddrHs • Email Address of~ ~__!tf_i.ed_ in_~ta line: <030> a.dick e.rson9CoCD. mt co. com. 

FiNncial Data Sum-ry 

(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 

IREbACTED - - - J 
I REDACTED 

!REDACTED 

I REDACTED 

!REDACTED 

!REDACTED 

I REDACTED 

!REDACTED 

NMne of ~ed Oocu....,t Li<li"I Requ .. d °'lonn•Uon 

' -!: . -_ - ·~· ~/.'' :"':'., 
fCC~- 'i'-·~J -_ - • • • ,,.;~ -? ... . ' , 

°"'~ ... ~~--~. 
Jdr»D ,, - , . . 

P>J• U 

, ... 12 
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Pace 13 

<010> studyAreaCode Hl053 

<015> Study Area Name MET.u<ORA TEI.. CO 

<020> Pro .ram Year 2016 

<030> Contact Name · Person USAC should contact rep rdlng thl• data Ann Dicke non 

<035> Contact Tele~ Number . Number of penon Ident ified In data line <030> 3091674191 ext . 

<039> Contact Email Addreu ·Email Address of person Identified In data line <030> ad i ckoraon•corp . 111tco . com 

TO BE COMPLETED BY TliE REPORTING CARRIER, IF TliE 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 U Recipients 

I cenlfy that I am an officer of the reporting carrier; my responslbllltles lndude ensurfnc the accuracy of the annual reportln1 requirements for unlveml service support 
reclplenu; and, to the best of my knowledce, the lnfotmatlon repor1ed on this form and In any attachments Is accurate. 

~ame of Reportlne C.rrler: 

Signature of Authorlzed Officer: Date 

~rlnted name of Authorized Officer: 

ITitle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reportinc carrier: F1hn1 Due Date fot this form: 

Persons wUlfully makin1 fals. statements on this form can bt punished by fine or forlehure under the Communielllons Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Poge 13 
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Pa&t 14 

<010> Study ArH Code )4105) 

<015> Study Arn Name METAMORA TEL CO 

<020> P ram Yeu 2016 

<030> Conllct N1me - Person USAC should conllct reprdinc this d111 Ann Dickenon 

<035> Contact Telephone Number - Number of person Identified In date line <030> 3093614197 exc . 

<039> Conllct Email Addren - Email Addreu of person Identified In data line <030> a d i ckononecorp . mcco. c on> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BE.HALF: 

Certiflc1tion of Officer to Authoriie an Agent to File Ann11<1I Reports for CAF or LI Recipients on Beh11f of Reporting Carrier 

I c9"1fy lllat (N.,,.. of Agent) R2;bert Abrety; Is aU1horlzed to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an olftc.r of tho reporting carrier; my responalblllUoa Include ensuring tho accuracy of tho annual data reporting requlremanta provided to tht authorized 
"lltnt; ..,,d, to the beat of rrry k-.!ge, lht reports and data provided to tho aulhortZed - nth accume. 

Name of Authorized Aaent: Robe r t A.brama 

Name of Re oort1n1 carrier: METAMORA TEL CO 

Siornature of Authorized Officer: CBRTi f' IBD ONLINE Date: 06/24/ 2015 

PrlntRd n1me of Authorized Offlc:er: Ann Oic ke r eon 

Title or position of Authoflzed Offoctr: CPO 

Ttltohnne number of Authorized Officer: )09)674 197 ex t . 1 20 

Study Area Code of Rtporti111 carrier: 34105) Fihnc Due Date for this form: 07/01/2015 

Persons wlUfuUy maklna f1IS1 s:tatemeou on this form gn be punished by fine or forfeitu1e under the Communk.•tio•u Act of 1934, 47 U.S.C. H 502, 503(b). or fine or Imprisonment 
under Title 18 of tl>e United States Cede, 18 U.S.C. § 1001 . 

TO BE COMPlETEO BY THE AUTHORIZED AGENT: 

Certlflcat lon of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, IS a11nt fo< Ille reporting carrier. certify tlt1t I 1m a1Jtltortt*d to submit the 1nnull roports for univ.nor Sftvlce support ro<lplonts on bollalf of the rlporUnJ carrier; 1111•• prtMded 

~data reported herein based on data provided by tit• reportlnS carrier; and, t o tht best of my k.-i.dge. Ille Information reported her• Is 1ccurat1. 

Name of Reportlnt carrier: METAMORA TBL CO 

Na me of Authorized Acent or Emolowe of Al•nt· Ki•• ling Associa t e• LLP 

Sltnature of Authorized A.tent or Emgloyee of Aaent; CBRTIPIED ONl. I NE Date: 061241 20 15 

Printed name of Authorized A1ent or Employee of Aae nt: Ro Mrt R. Abrams 

Tiil• or ""<ltlon of Authorlled Attnt or Em'"""ee of Aaent Comm.unica t iona con11.a lt.ant e 

Teleohone number of Authorized A&ent or Emolowe of Acent. 6086649110 e.x't . 243 

Studv Area Code of Re1>0rtln1 carrier: H 1053 Finni Due 01te for this form: 07/01 / 2015 
- . 

Prnons wiftfu~ m•fnc f~l:se rtatements on thi5 form c.an be ?IJnished by fine Of forfeltu<e undef the Communications Act of 1914, 47 U.S.C. H 502, S03(b), Of fine or impfisonmenc under Title 
18 of the Unolff SUtes Code, 18 U.S.C. t 1001 

- - -

Page 14 
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Attachments 



REDACTED • FOR PUBLIC INSPECTION 

REDACTED - FOR PUBLIC INSPECTION 

METAMORA TELEPHONE COMPANY (SAC 341053) 

ATTACHMENT- LINE 112 

PROGRESS REPORT ON THE 
FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 
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FCC Form 481 - Line 510 Service Quality Standards & Consumer Protection Compliance 

SAC: 
State: 

341053 
IL 

Name: Metamora Telephone Company 
Submission: 7/1/2015 

47 CFR §54.313(a)(5) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

Metamora Telephone Company of Marseilles Ill inois complies with applicable service quality 
standards for local exchange telecommunications carriers in Title 83 the Illinois Administrative 
Code (ILGA §730, Subpart E) which includes adequacy of service, answer time, service 
interruptions, outages and notifications. 

Metamora Telephone Company complies with consumer protection requirements including those 
found in federal Customer Proprietary Network Information (CPNI; WC Docket No. 04-36), and 
those of the Title 83 the Illinois Administrative Code (ILGA § 732), covering local exchange 
service obligations, payment and billing practices, procedures for timely reimbursement of 
customer credits, customer education programs, and (ILGA §755)meeting state requirements 
regarding telecommunications access for persons with disabilities. 

Metamora Telephone Company certifies it has complied with these requirements and will 
continue to comply with these requirements. 



REDACTfO • F.tOR PWU.U: INSP.ECTION 
~ta e or 1111no1s 

Illinois Commerce Commission 
Service Quality for Telecommunications Carriers 

Code Part 730.115 
Quarterly Fiiing 

Metamora Telephone Company 
for quarter ending September 30, 2014 

Performance Data July Allf'ISt , ... 
~ 

• Operator Answer ing Time · Toll and Assistance {730.510(a)(1)] 3.00 2.90 

B. Ope(ator AMwer Time ~ Information [73o.510(a)(1)J 3.99 3.74 

C. Repair Office Answer Time [730.510(b)(1)] 4.70 5.90 

D. Buslneu or Customer Seritc. Answer Time [730.510(b)(1)J 4.70 5.90 •, 

E. Percent of Service Installations [730.540(a)J 100.00% 100.00% 

F. Percent of OUt of Service Unes R9pt1lred !n < 30 Hours (730.535(a)) 100.00% 100.00% 

G. Trouble Reports per 100 Access L inea ( 730.545(a)J 0.35 0.86 

H. Perc.nt Repeat Troul>te Re~ (730.545(c)J O.OOo/o 0.00% 

I. Percent of Installat ion Trouble Reports [730.545(f)] 0.00% 0.00% 

• MlsHd R9pt1lr Appointments [730.545(1f)] 0 0 

K. Missed Installation Appointments [730.540{d)] 0 0 

Comment$ 

11/0512014 02:05 PM Page 1of2 

au.rt.ty 
hpmrnber A~ 

3.40 3.10 

4.78 4.17 

6.20 5.60 

6.20 5.60 

100.00% 100.00% 

100.00% 100.00% 

0.67 0.63 

11.00% 3.60% 

0.00% 0.00% 

0 0 

0 0 

(15278-31168-43) v2-
nr-t.?n1? 



REDACTED • F.tOR PUBLIC INSP.ECTION 
:sta e OT 111mo1s 

Illinois Commerce Commission 
Customer Credits for Telecommunications Carriers 

Code Part 732.30 
Quarterly Filing 

Metamora Telephone Company 
for quarter ending September 30, 2014 

ut of Service More Than 30 Hou.,. July August lept9mber .. 
• Total dollar amount of all customer credits paid $0.00 $0.00 $0.00 

8 . Number of crvdlts iHued for repairw • 30 • 48 hourw 0 0 0 

C. Number of credits Issued for repairs • 48 • 72 hours 0 0 0 
·~ f 

D. Number of credlta 1 .. ued for repairs • 72 • 96 houra 0 0 0 

E. Number of credits issued for repairs • 96 • 120 hours 0 0 0 

F. Number of credits Issued for repairs > 120 hours 0 0 0 

G Number of exemptions claimed for each of the categories identified in 
0 0 0 · Section 732.30(e) 

H Number of customers receiving alternate phone service rather than 0 0 0 · re eMn a ed . 

Failure to Install Bale Local Exchange.·Servlct July I August : · September 

A. Total dollar amount of all customer credits paid $0.00 $0.00 $0.00 . 
0 8. Number of installation• after 5 business days 0 0 

C. Number of Installations after 10 business days 0 0 0 

D. Number of Installations after 11 business days 0 0 0 

E Number of exemptions claimed for each of the categories identified In 
· Section 732.30(e) 0 0 0 

F Number of customers receiving alternate phOl'Mt service rather than -
• receM a redlt . 0 0 

Mined Appointments 'f July August September 

A. Total dollar amount of all customer credits paid $0.00 $0.00 $0.00 

B. Number of customers receiving credits 0 0 0 

C Number of exemptions c laimed for each of the categories identified in 
· Section 732.30 e 0 0 0 

·• 
Comments 

T~ 

$0.00 

0 

0 

0 

0 

0 

0 

0 

Totals, 

$0.00 

0 

0 

0 

0 

0 

, Tot.ls 

$0.00 

0 

0 

1110512014 02:09 PM Page 1of1 [15275-31170-43] v2-
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FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Situation 

SAC: 
State: 

341053 
IL 

Name: Metamora Telephone Company 
Submission: 7/1/2015 

47 CFR §54.3 l 3(a)(6) requires an ETC to certify that it is able to function in emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 

Metamora Telephone Company complies with relevant sections for wireless ETCs in Title 83 the 
Illinois Administrative Code (ILGA §730, Subpart C) requiring it to make provisions to meet 
emergencies resulting from failures of commercial or power service, sudden and prolonged 
increases in traffic, illness of personnel, fire, storm, or other natural disasters. The company 
informs employees as to procedures to be followed in the event of emergency in order to prevent 
or minimize interruption or impairment of telecommunications service, and maintains at least 3 
hours of reserve battery power. 

Central Office batteries are maintained in accordance with Institute of Electrical and Electronic 
Engineers (IEEE) standards as adopted in Section 730.340, and generators are tested each week. 

Designated employees are in formed as to procedures to be followed in the event of an 
emergency in order to prevent or mitigate interruption or impairment of telecommunications 
service, including rerouting of traffic around damaged facilities and the deployment of 
emergency power. 

Metamora Telephone Company certifies it has complied with, and will continue to comply with 
applicable requirements regarding its ability to remain functional in an emergency situation as 
set forth in 47 CFR §54.202 (a)(2). 



REDACTED - FOR PUBLIC INSPECTION 

(10llt "1'-~~Volcll lllle:Dm 
. -·~;~_:"'.;'.;~~:.:' :"· ... - ... i~ 

<010> Study Area Code 1uos1 

<015> Study Area Name H8TAMORA TBL co 

<020> Program Year 2ou 

<030> Contact Name • Person USAC should contact regarding this data Ann Dickerson 

<035> Contact Telephone _NurT1ber - Numb~r ofp_erson identified in data line <030> 1093674197 ext . 

<039> Contact Email Address· Email Address of person identmedi_n data line <030> _ &!!_ickerson•corp_.•tco. c001 

<701> Residential Local Service Charge Effective Oate 

<702> Single State·wide Residential Local Service Charge 

<703> 

- .. ~:· .·.~~-'~ 4_ 

1
-1,1/2015 I 

.-1 .. 
., _"l> --

Residential Local 
.. , 

State Excha.- (llfC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charie 

IL 
Germantown Hills 

FR 11 ' 0.0 

IL 
Germantown HUU f'R 19.48 0.0 

b@.1.u...u 1,,,..,.,..u Hl.J.J.S 
IL FR 18 . 6 0.0 

IL 
u-erman~own ni.• .a.s 

PR 20 . 48 o.o 

IL Metamora FR 17 . ' 0.0 

lL Metamora FR 19.48 0 . 0 

IL Metamor a FR 18 . 6 o.o 

IL Metamora l'R 20.48 o.o 

IL All FR 9 . 0 0.0 

lL All FR 11.0 o.o 

- -· 
~ -.·-:-,,_ -- .• 

Mandatory Extended Are. 
State Unhlersal Service Fee Servic:e Chal'Ke 

0 0 ). )9 

o.o ). )9 

0.0 ) . )9 

0 . 0 ) . )9 

0.0 0.0 

o. o o.o 

0 . 0 o.o 

o.o o. o 

0.0 o.o 

o.o o.o 

;. . 

.J .(1 
-

Totlll per line Rates a nd Ftt-

20 . 99 

22 . 87 

21 . 99 

2).81 

17 · ' 

19 . 48 

18 . 6 

20 . 4 8 

9 0 

ll.O 



REDACTED • FOR PUBLIC INSPECTION 

<010> Study Area Code )4105) 

<015> Study Area Name HfiTAHORA TEL CO 

<020> Program Year 201, 

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

<035> Contact Telephone Number· Number of person identified in data line <030> l09l'74197 ext . 

<039> Contact Email Address - Email Address of person identified In data l ine <030> adickersonecorp . rntco. com 

<711> 
_..,...... 

-qb ·~r!":·-· ~ l<bl> -~ --<31> .....,.~-<di> -
.... ""':-.._..,..__ 

42> <. <c> . """~ <d2> 
. ...... .,.__. 

«40> 
... - .. ~ ---- ...... ~~~:~::!:tLtf~~~ -~ 

' QM>· 

Stallf Exchance (ILEC) Residential State Recu~ted Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limit Reached (select} 

All IL 29. 95 o.o 29 . 95 20.0 5.0 999999 
Other. No l imit on u•1.9e allowance 

IL 
All 

29.95 o.o 29 . 95 10. 0 2.0 999999 
Other. No lhait on uaage a llowance 

IL 
All 

29.95 o.o 29 . 95 4 . 0 1.0 999999 
Other. No lia.it on uaage a llowa.nee 

IL All 
21. 95 0 . 0 21. 95 1.0 0 . 25, 999999 

Other. No l inu.t. on uea9e a llowance 

---



-------------------------------- ------ - --------··· ..... __ -

REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code H 1osJ 

<015> Study Area Name METAMORA T EL co 

<020> Program Year 2ou 

<030> Contact Name · Person USAC should contact re£ard ing t his data Ann Dickerson 

<035> Contact Telephone Number · N~umber of person Identified in data line <030> l093614197 ex t . 

<039> Contact Email Address · Email Address of person Identified In data line <030> adlckereonlko1:p. mtco .c0111 

<810> Reporting Carrier ~tuor" Telephone C-y 

<811> Holding C()mpany HTCO Corpora cion 

<812> Operating Company 111e:tainora Tele phone Coeipany 

<813> " ~~:"Jii~·.:· ~·~:"' ~~::u~·'.',;~; - ~i>. .... ~l~~~~,.L~~\·_~·'.r4, '~1~'!£·"'1'~ ·~-~ 't I ,:__,,,----., ' ~!L• .1._,~ ~: -~J . " ~,. ' . _: __ 1!1 '.' 'I ' .' .q,,,- ,' \ 111 ~i~~-~11~~:':-~~if:~~!.:~ , . .,~r . ""-;;( 1,§..J; 

Affiliates SAC Doing Business As Company or Brand Designation 

MTCO Communications, I nc. MTCO Communications, I nc . 



------------------------~----- -·-·--· " . 
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FCC Form 481 - Line 1210 Lifeline Service Terms & Conditions 

SAC: 
State: 

341053 
IL 

Name: Metamora Telephone Company 
Submission: 7/1/2015 

Metamora Telephone Company offers Lifeline service to qualifying subscribers. 

• Qualifying residential subscribers receive Lifeline credits of $9.25 against the 
regular monthly rate of any eligible single line residential local telephone service 
the company offers, in or out of bundles. This benefit is limited to one per 
qualifying household, and for service received from a single provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at toll carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confirmed before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility requires that income be no higher than 135% of the federal Poverty 
Guideline level, and/or participation in at one of the following programs, verified at least 
once each year: 

• Medicaid 
• Supplemental Security Income (SSI) 
• Supplemental Nutritional Assistance Programs (SNAP) - Food Stamps 
• Low Income Home Energy Assistance Program (LIHEAP) 
• Temporary Assistance for Needy Famil ies (T ANF) 
• Federal Public Housing Assistance (FPHA)/Section 8 
• National School Lunch - Free Lunch Program 
• Head Start (if income eligibil ity criteria are met) 

Additional Terms & Conditions: 

• Lifeline service shall not be disconnected for non-payment of toll charges. 

• Qualifying low-income subscribers who voluntarily elect toll blocking, where 
available, will not be required to pay a service deposit in order to initiate Lifeline 
Service. This service will only be provided at the customer's request. 



REDACTED • FOR PUBLIC INSPECTION 

• Qualifying Lifeline customers will not be charged a monthly number-portability 
charge. 

• Annual verification, either through the Department of Human Services or, in lieu 
of electronic verification, applicants will sign the form contained in Illinois 
Administrative Code Part 757 Exhibit E, as proof of their income eligibility. 
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83 Illinois Administrative Code 

Section 757.bhlblt E Unk up/Ufeline Programs Certification Form 
EMERGENCY 

CH. 1, Sec. 757 EXHIBIT E 

LINK UP/LIFELINE PROGRAMS CERTIFICATION FORM 

Subchapter f 

Exhibit E 

DATE ISSUED _______ _ 

APARTMENT _______ _ 

CITY _________________ _ ZIP CODE ________ _ 

COUN:rY _______________ ~ AGE. __________ _ 

SOCIAL SECURITY NO. _________ PUBLIC AID CASE NUMBER ________ _ 

For which benefits do you wish to apply? 

__ Link Up Connection Fee Assistance (waiver of up to 50% of the initial telephone connection fee) 

__ Lifeline Local Exchange Service Assistance (Assistance) with monthly telephone bills) 

__ UTSAP Assistance (Supplemental Initial Telephone Connection Fee Assistance) 

Are you a participant as of this date of application in one of the programs listed below? 
YES NO ___ _ 

In Which program(s) do you currently participate? 

___ Food Stamps (SNAP) 

--- Medicaid 
___ Supplemental Security Income (SSI} 
___ Federal housing Assistance program 
___ Low-Income Home Energy Assistance Program (LIHEAP) 
___ National School Lunch Program's free lunch program 
___ Temporary Assistance to Needy Families (TANF) 

Do you currently receive Lifeline discount from any other provider, example would be a free cell phone? 
YES NO ___ _ 

Under penalty of perjury, I confirm that I participate in the above stated program(s) . I will notify my provider 
of local exchange service in the event I cease to participate in the program(s). I am also aware that I am 
eligible to receive only one lifeline subsi~y. By my signature below, I confirm that the only subsidy I currently 
receive is from my local exchange telephone company. I am also giving the Social Security Administration 
permission to inform my local exchange telephone company whether or not I am entitled to Supplemental 
Security Income benefits as of the date of this application. 

SIGNED _________________ _ 

(Source: Emergency amendment as .U IL Reg. !§il§, effective December 10, 1997 
for a maximum of 150 days) 

Date __________ _ 



..... .. . . ·-· ···- --·---------------------------------------
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FCC Form 481 - Line 3010- Milestone Certification, 47 CFR §54.313(t)(l)(i) 

SAC: 
State: 

341053 
IL 

Name: Metamora Telephone Company 
Submission: 7/112015 

Metamora Telephone Company hereby certifies that throughout 2014, it took reasonable steps to 
provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 
downstream/I Mbps upstream, with latency suitable for real-time applications, including Voice 
over Internet Protocol, and usage capacity that is reasonably comparable to comparable offerings 
in urban areas as determined in an annual survey, and that requests for such service are met 
within a reasonable amount ohime. 



REDACTED· FOR PUBLIC INSPECTION 

FCC Form 481 - Line 3012 - List of Community Anchor Institutions to Which the ETC 
Newly Began Providing Service, 47 CFR §54.313(t)(l)(ii) 

SAC: 
State: 

341053 
IL 

Name: Metamora Telephone Company 
Submission: 7/112015 

The FCC's USFIJCC Transformation Order requires a listing of community anchor institutions 
to which the ETC newly began providing broadband service in the previous year. 

The FCC has defined community anchor institutions in Section 54.5 of its Rules as "schools, 
libraries, health care providers, community colleges, other institutions of higher education, and 
other community support organizations and entities." 

In addition to existing served subscribers, the Company did not newly begin providing access to 
broadband serv ice to any community anchor institutions during calendar year 2014. 



---------------------------·--··· .... .. 
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REDACTED - FOR PUBLIC INSPECTION 

METAMORA TELEPHONE COMPANY (SAC 341053) 

ATTACHMENT· LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


