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REDACTED- FOR PUBLIC INSPECTION 

June 19, 2015 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 
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JUN 2 5 2015 

FCC Matt Room 

.. • -?• • . ' '<.. 

RE: Copfideptial Fipapcjal Ipformatiop Subject to Protective Order jg WC Docket Nos. 
14-58. 10·90. 07·135. 05-337. 03-109. CC Docket Nos. 01-92. 96-45. GN Docket No. 
09-51. WT Docket No. 10-208. Before the Federal Commupjcatiops Commjssjop 

Dear Ms. Dortch: 

Scio Mutual Telephone Association ("SMT A''), a privately-held rate of return carrier receiving high cost 
support. has electronically submitted FCC Form 481 to the Commission with redacted financial data, in 
compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential infonnation are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this fil ing and each page of the file where confidential 
information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

~77U~ 
Eric N. Votaw, Senior Manager for 
Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

No. of Copies rec'd OCt-' / 
List ABCDE ·- -------,- · · · · · PraxitY.: 

f lCAIBER •' 

----~-------;:GMF'o'Nn•o1W"1%:t 



FCCFonnOl 
FCC Form 481 • Carrier Annual Reporting 

Data Collection Form 
OMJ (onlrol No. JOI0.09MIOMI CllnllOI No. ~19 

My10U 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

532397 

SCIO MlJTllAL TEI. ASSN 

2016 

Eric N. voe.aw 

2099556116 ext . 

eric. votawc»mos1adame. c-om 

(compltre attathtd worksheet) 

<200> 
<210> 

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

I ./ D<-- check box if no outages to report 

<300> 

JUN 2 5 2815 

FCC Mai\ Room 

\; !~~ 
I ' I~'''~ 

<310> o~:::,:'.:,::::: ::'.:::• T'' I ' j 

I 
I I~~ 

, ... odt dtscript/wdoc .... m--,1--~~_,._=.:=~ 

<320> Unfulfilled Service Requests (bro;.ad:..b:.:a:..:.n..:.d:..) _ __:l::o=====L-----------. ./ 

<330> Detail on Attempts (broadband)! I I 
'-· -----------------------'(ottodtffs<riptivtdoc.,,,.,.t) 

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

<410> Fixed ,o.o 
<420> Mobile :o=·=o============== 
<430> Number of Complaints per 1,000 customers (broadband) 

::: ~x:~le 1::: I 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I "'"'"'"·'"'' 

<600> Functionalltv in Emeraencv Situations 
S323970R610 . pdf 

<610> 

<700> Company Price Offerings {voice) 

<710> Company Price Offerings {broadband) 

(chtct to ind/cot• c.,.tlficotJon) 

(auoched dtscJ/ptfvt document} 

(check to kidlcote cfftf/kob'on) 

llattoC'htd descnprlve document} 

(compl1t1 attachN worbhtt!t) 

{comp/ti• ottodttd -hllttt) 

<800> Operating Companies and Affiliates fcompltr•ottochtdworkshttt} 

<900> Tribal Land Offerings (Y/N)? Q (!) (lf'f'ls, complcttorroc/Jtdworkshut) 

<1000> Voice Services Rate Comparability Certification Ives 

I 

S323970Rl010 . pdf I 
<1010> (ottocltd.sctlpliwdocvmmt) 

.__~~~-~---~--~~--~~-~~-~=--=-~ 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!') 0 (If tM>(, ch«k ro lrt<hcate Grt'ri/ltotJon} 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(compl1tr attochfit workshetr} 

(Comp/fl• attoclttd -ks/J .. t) 

Price Cap Carriers, Proceed to Price Cap Additional Documentat ion Worksheet 

Including Rote-of-Return Carriers offi/ioted with Price Cop Loco/ Exchange Carriers 
<2000> {chttt to lndicott urtlficotioto) 

<2005> (comp/tteottoc/Jtd-kshttt) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chttlt to indicott <Mlficatlon) 

(comp/dt attoch1d work.shut) 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

II ./ 

II ./ 

II ./ 

II ./ 

Ii ./ 

I~ 
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(100) Service Quality Improvement ReportJng 

Data Collection FOf'm 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name· Person USAC should contact regarding this data 

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

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

Has your company received its ETC certification 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? 

53 239 7 

SCIO MUTUAL TEL ASSN 

2016 

Bric N . Vo taw 

2099556116 ext . 

eri c . votaW8CDOss.aduls . co.., 

(yes/ no) 00 
(yes/no) 00 

FCCForm481 

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

July 2013 

<112> 

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 exist ing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

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. 

"'"~"'~' I 
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 quaity 

<116> How much {USF) was used to improve service covefage and how suppott was used to improve sefVice covefage 

<117> How much (USF) was used to improve service capacity and how support was used to improve seM<:e capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Ar ea 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 - Email Address of person identified in data line <030> 

<220> b b4 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

532397 

SCIO MUTUAL TEL ASSN 

2016 

Eric N. Votaw 

2099556 116 e x t. 

er ic. vot a.Wdl'mossadams. com 

2 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

d 

911 Facilities 

Affected 

(Yes/ No) 

Page3 

FCC FQrm 481 

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

July 2q13 

f> h 
Old This Outage 

Service Outage Atrect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



(700) Prlc:e Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Stud~ 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> 

5)23'7 

SCIO MIJTUAL TEL ASSN 

201, 

Eric N . Vot.aw 

209955'116 ext. 

<039> Contact Email Address • Email Address of person identi fied in data line <030> eric. vota"4mO• sadau .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> - - -- -

f '2015 I 
. . 

Residential Local 

State Exch1n11:e (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Ch111te 

c:-~~ _, ·--1...-..J . I i...~~· 

Page 4 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

J.uly 2013 

Mandatory Extended Aru 

State Universal Service Fee Service Cha11te Total per line Rates and Fee 

Page4 



(710) Bromdband Price Offerinp 

Data Co~lon Fonn 

<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> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<711> <al> - - <a2> <bl> 

State Exchange (ILEq Residential Rate 

532397 

scro M\TI'UAL TEL ASSN 

2016 

Eric N. Votaw 
2099556116 ext . 

er1e . vota""91DC>eead.a_m.a. CC>Cll 

<1>2> <c> 

State Regulated 
Fees Total Rate and Fees 

~-- -J.£ - ...... ~....1 - -- -
'•""' '"""' ""'"" 

<dl> 

Broadband Se"'4ce -
Download Speed 

(Mbps) 

FCCForm481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0l!l.9 
July2013_ 

<ell> <d3> <d4> -

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached {select} 

Pages 

Page s 

" 



Page ~ 

<010> Study_ Area Code 5323 97 

<OlS> Study Area N_ame _ _ ___ scrO__KUTI.1.AL_'l'EL_ASSN 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding_ this data Eric N. vota"' 

<035> Contact Telephone Number - Number of person identified in data line <030> 2099556116 ext . 

<039> Contact Email Address - Email Address of person ident ified in data line <030> eric . votaw@mouadams.com 

<810> Reporting Carrier Scio Mutual Tel ephone Association 

<811> Holding_ Company No t Applicable 

<812> Operating Company Scio Mututal Te l ephone Associ ation 

<813> ~~ ~· ... r~~~n·~(~ -~· -- <al> J" .~~t-~~ ~ .... ....... -.~ ... 
~a2> · .-· ~~~~ .~~lu-~{~ q 3; ----~trnr:'l~~~··i 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an; ~ched worksh1 !et --

Page6 



(900) Tribal lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re&arding this data 

532397 

SC IO MllTllAL T&L ASSN 

2016 

Eric N . Vocaw 

Page7 

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

July2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 2099556116 ext. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> eric . vota tritmOssada.u. 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 coord ination 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 w ith 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 I 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 

Page7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code s32397 

<015> Study Area Name SCIO MUTUAL TEL ASSN 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Bric N. votaw 

<035> Contact Telephone Number - Number of person identified in data line <030> 20,,556116 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> eric.votawfim<>ssadams.c""' 

FCCForm481 

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

<1120> Please confirm whether terrestrial baci<haul options exist within the supported area 

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

<l l30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

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

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

I I 

Pages 

Pages 



(1200} Tenns and Condition for Lifeline Customers 
Lifeline 
Data Collection Fonn 

<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> 

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

532397 

SCIO MUTUAL TEL ASSN 

20U 

Eric H . Votaw 

209955611' ext. 

eric. vot.a...emossadams .com 

FCC Form481 

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

Page9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans I I 
<1220> link to Public Website HTTP http: //....,.,. ,smt-net .com/newsletter 

NPlease 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 

rn 

Name of Attached Document 

Page9 



Page 10 

(20001 Price cap c.nter Additional Oocumentlltlon FCCform481 

DaU Collection Forni 

lricludioo Rote-cf-Return Corrlers offi/i(Jfed with Price Cao U>col Exchanae Carriers 

O~B Control No. 3060-0986/0MB Control No. 306G-0819 

Juty2013 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

SCIO MOIOALI IEL ASSN 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact Telephone Number · Number of ~erson Identified in data line <030> ==-rr.-vouw 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> 
er1e . voeaW#llk)iUiiaama. COii 

Select the appropriate respo~ below (Yes, No, Not Applicable) to note compliance as a recipient or Incremental Conned America Phase I support, froien High Cost support, High Cost support to offset access dlarge reductions, and 
Conned America Phase II support as set forth in 47 CFR § 543 13(b),(c),(d),(e). The information reported on this form and in the documents attached below Is accurate. 

Incremental Connect America Phase I reportina 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i) 
<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

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

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

<2016> 

Price cap carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)} 
2013 Frozen Support Caloulation {47 CFR § 54.313(c)(l)} 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2JI 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 
2016 and future Frozen Support Cakulation {47 CFR § 54.313(c)(4)} 

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

Conned America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I =l I - - · l 
Name of Attached Docvmen1(1> listing Required Information 

I I I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information l 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 

<2021> 

preceding calendar year. 

Interim Progress Community Anchor Institutions 

I I 
I L ii _J - A -- ··- - - -- - , __ Name ot Atl<Klled oocumentts1 unmg n.equwca 1mor1TN1J1H1 

Page 10 



(3000) it.le Of~ c.rier Addllloul _......... 

Dab Coll«lloft fGnn 

<010> SIUdyAreaCode 53239? 

<015> StudyArta Name __SCIO MTJTI!AL TE!,_)\Sfili 

<020> Pro1nm Ye~! --------------,:--:-:--:--:-------=-~ 
<030> Cont.Kt Name · Person USAC shou'd (Ontxt r~rding this~- ____ Eri~- N. Votaw 

C.0..llCtlelephone Numbot • Numborofpenon d<ntlflOdindota line<OlO> 209955'116 ext. . 

FCC fonn <181 

OMI CCntrol No. ~·Control No, ~19 

July.2013 

. ,. ______ ..,..., . .._ ........._.~~ -.. ..._.., . - WWW 

CHECK the boxes below to note complllnct on Its flYf y.ar stnrict quellty plan (punwnt to 47 (flt§ 54.202(1)) and. fa< po1•1ttly lwkl curitn, trt•urlrc compllonct with the flnandal rtportinc <f<!ul<trMntS Mt fO<tll In 47 

CJR S 54.313(1)(2).1 turtnor c.rtlfy thot the lnform•tion ~ed on this fatm and in the documents ottoclltd below lsacante. I ""'~, ... ¢< I 
Nome ofAti.ohed Document U~lnc Required tnfatmation 

(3010) P,..,.,....s Report on 5 Year Plan 
MllHtone Certifltation (47 CFR § 54 .313(1)(1)(1)) 

Please check tljs box to confirm that the alladled document(•). on line 3012 contains the required 1nlormation pursuanl to 
(3011) § 54.313 (f)(1J(i). the camer shall ptcMde the rnnnber.-. and~ of community anc:ho< lnstilulions to which began 

p!O'iiding access to broadband service 1n the preceding calendar yea<. D 

(3012) Community Aru:hor Institutions {47 CFR § 54.313(1)(1)(11)) 

[ - -· - - J 
(3013) ls vourcompony • Pri\rately ~Id ROii C.rrie<(•7 CFR § 54.313(1)(2)) (Yes/No) • 

Name of Attiched Document listfna Required Information lt3 &3 
(3014) If ws, does vourcornpony file the AUS ann.W report (Yes/llo) e 
~se check these boxes to confnn that the anached document(s~ on Iona 3017. contains the requwed inlonnalion pursuant to§ 54.313(1)(2) oompliance requires: 

(3015) Eltctronk copy of their annual AUS reports (Operatin1 Report for ID 
Tt1ecotnmunication.s 8c)(rowers) '""' .......... , ........ ,_ ..... ,,.._~-··-1 ID I 

(3017) If the respon5e is, ves on line 3014, attach your cornpany's RlJS annual 
rePort and all required doc:urnent11lon 

(3018) If the rtSl>O"Risnoon hM 3014 0 tsyourca<nponyoudded? 

If the~ is yes on line 3018. pltasecM<k the box .. below to 
confirm your submission. CM'I hn• 3026 pursuant to§ S4.3U(f)(2), contlin.s 

Na~ of Attached Document USlift& KeqUW"t!O lnlOftNUon ~ 

(Yes/llo) ~ 

(3019) tit.her I copy of the1r audited fWltndal statement; or (2) a financial repon: In a fortNt comparable to RUS Operat1nc Report for Tele-communications rn 
(3020) Oocument(s) lor Salano& Shoot, Income Statement and Statemont or Cash Flows l[Z] 
(3021) Management letter and audit opinion Issued by the independent certified public accountant lhat performed the company's financial audtt l[ZJ 

tf tM r• sponse is no on line 3-018. ple1se ched: the boxes betow 
to confirm vour submission. on line 3026 pursuant to§ 54.313(1)(2). 
containi : 

(3022) Copy of the" -1 sutemtnt wllkh hos l>Hn subj«t to .-W by an 
~pendent certif»ed pubOc xcoun~nt or 2) a rtnand1I report in 1 
format comp.1rable to RUS Opemm1 Rtport fOf' TeSecommunic.atM>ns 
ao,,o~rS. 

(3023) Unde•tvin.1 information sub;e<ted to a revtew by an independent certified 
publee accountant 

(302•) Underty;n1 Information subje<ted to an officer certlf1catlon. 

D 

D 

B ·=· _,.,b ........... _ ................... r,~,.,. .¢, I 
·-· -~--~ .. -~.-~ 

-..a-Ooculnenl U....,. IWjulwl lcWanallon 

Pagel! 
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CJOOOI - Of "-<Mriet Addllloul Doa ..,..lalloll (Conllnoledl , ~ ; t ~ ~ . FCC Fom1 481 
~· ; !: I ~· --- - - -- - --- ------ - - --=-1 

Doti Co1ect1on Fon11 < " "r' ;; _- ; , ' ·,1, ' ~ '!!i . - OMI Conttol No. 3Q60.0986/0M8 Co<ltrol No. 3060-0819 
Ji •• I " 1• - .. ~ ·~ '-~~ ~' ;_ ,. !Jo-, ~ i ··-~·~ .. , 

': ~0 ~}. ~" .. • ·'•""•' •L <¥ ~ ~ ~-''fl .if.•__ '_ .. ~J.;L:, rJ· ..... 20J3 • ~ .!"_ , ~·V.Z"!l'f_'_~_ __:_~- .~~ ~ -..... .. t , .:l __ ~ )_ ~-· -- --~ _I'.~ . ""''1 · 

<010> Study Aru Code _532~97 

<OJS> Study Area Nune SCJO Mtmll\.t. TEL ASSN 
<020> Prot_ram !~.a! __ 201.6 

<030> Contaa H~ - Pffson USAC should cont.Kt reaatd1ng this data _Eric N. Vot-a.v 

<035> Conuet Tfl<phoM Number· Nu_mbt< ol P"f'°" -tifoed in doto lont_<O~QJIJl556~ 

<039> -
Finandll Oat.II 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 

14498916 

13838539 

1609913 

119115916 

113595606 

lo 
113140908 

lo 

Name of Attached Ooc'umtnt Llstin& Required Information 

Poge 12 
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Pace 13 

f CC form 481 , Certlflcltlon ·Reporting tar'l'ler 
oat, Collection Form , ~ ,, 

OMB Control No. ~/OMB ContrOI No. 3060-0819 
July 2013 

<010> Study Alea Code 532397 

<015> Study Alea Name SCIO Hl/TUAL TBL ASSN 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regardi"! this data ttric N . Votaw 

<035> Contact Telephone Number - Number of person identified in data fine <030> 2099556116 ~t. 

<039> Contact Email Address · Email Address of person identified in data line <030> e ric. votawemoesadama:. CCC\ 

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 

I certify that I am an officer of the reportln1 carrier; my responsibilities lndude ensurln1 the accuracy of the annual reportln& requirements for unlversal service support 
recipients: and, to the best of my knowltdse, the Information reported on this form and In any attachments is accurate. 

Name of Reponina carrier: 

~icnature of Authorized Officer: Date 

Printed name of Authorized Off1eer: 

!Title or poS1tion of Authorized Officer: 

!Telephone number of Authorized Officer: 

Studv Area Code of Reporting carrier: Filing Due Date for this form: 

Per50ns wilKully ma~ing false statemenu on this form t1 n be punished by fine or forleltU<e under the Communications Act of 1934, 47 U.S.C. U 502, 503(b), or fine or imprisonment 
under Title 18 of the United Sta tu Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

FCC Form 481 -'Cettlllcatlon · A&tnt I Oirrter Data Colledlon Form OMB Conllll4 No. J060.09l6/0MB Cof\llOI NG. S060-0819 
Mfl0l3 

<010> Study Area Code 532397 

<015> Study Alu N1me SCIO lWl'UAL TEI. ASSN 

<020> Program Yur 2016 

<030> Contact Name • Person USAC should contact regarding this data Eric N. Votaw 

<035> Cont1ct Telephone Number · Number of person Identified in data One <030> 2099556116 ext . 

<039> Contact £moll Address • Em11I Address ol person Identified In data ~ne <030> er ic . voeaWC'mOaaadau . c:o.n 

TO BE COMPLETED BY TH E REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authoriie an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carr ier 

I certify th•t (N•mt of Ae-nt) It •utllorlzod to submit the lnform•Uon rtporltd on behalf of the reporting earner. 
alt o certify that I •m an ofllcer of tho ropol'\lng carrier; my rttponslbiliUtt Include ensuring tht accuracy of the annual data reporting requirement• provided to tht authorl•td 
•gt nl; and, to tho btt t of my knowledge, tht reports and data provided to tht authorb:ed age nt It accurate. 

Name of Authori1ed Aaent: 

Name of Reporting Ctrrler: SCJO HtmJAL TEL ASSH 

Slanature of Authorl11d Off1ter: Date: 

Printed name of Authorl1ed Off1ter: 

tTitlt or Po•ition of Authorized Officer: 

trelephone number of Authorized Office r: 

Study Area Code of Rtportlng Carrier: 532397 Fillrc Due Date for this form: 07/01/2015 

Peroon• wl!Wully ma kins false state menu on thi• form can be puni•hed by r,,.. or forfe~ure under tht Communitations A<t of 1934, 47 U.S.C. §§ 502, S03(b), or flnt or lmprbonment 
under Tkle 18oftht United StatH Code, 18 U.S.C. §1001. 

TO BE COM PLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recip ients on Behalf o f Reporting Carrier 

I, as .. ent for the report Inc carrier, certify that I am authorlttd to submit the ennual reports for universal servke support recipients on l>Wlf of the reportlnc carrier; I have provided 

the deta reported herein based on data provided by the rtportlna carrier; and, to the best of my knowtedae, the Information reportod herein Is a<curatt. 

Name of Reporting Ctrrler: SCIO MUTUAL TEI,. ASSN 

Name ol Authorized Aaent or E11101<>vee of Alrent: Mo•• Mau. L!.P 

Sianature of Authorized Alront or Emolovee of Alrent: Oate: 0611812015 

Printed name of Authorlied Aaent or Emolovoe of Aaent: Bric Votaw 

Jltle or position o f Authorized Agent or Emplovee of Agent Senior Hanaqer 

Telephone number of Authorized Aaent or Emolovee of A&ent: 2099556116 ext. 

St•""' !Vea Code of Reporti"" carrier: 532397 fin"" Due Dote for thos form: 07101/2015 

Peroon• willfully mak"'8 false stotoments on thl• form can be pun1'hed by fine or fofftlture under tht Communications A<t or 1934, 47 U.S.C. H S02, 503(b), Of fine Of imprbonment undtr Title 
18 or the United Stat" Codt, 18 U.S.C. § 1001. 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Response line 510 
Scio Mutual Telephone Association 
Study Area 532397 

Voice Network 

Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b)(3) Scio Mutual Telephone Association 

("SMTA") is in compliance with appropriate FCC Service Quality Standards and Consumer Protection 
Ru les. SMTA provides CPNI training to all of its new employees and in addition trains all of its existing 
employees on an annual basis. SMTA also conducts subscriber outreach regarding CPNI by placing CPNI 
explanation messages into subscribers' bills and also has signage in its business office, which informs 
subscribers about CPNI rules and other applicable customer rights and obligations. In addition, SMTA 
trains staff on Red Flag issues on an annual basis. All company employees are required to sign and 
acknowledge that they have completed CPNI and Red Flag training and understand obligations to 
adherence of applicable rules. 

SMTA also outlines its rates, terms, and conditions under which SMTA offers service in its Local 

Exchange Tariff. The tariff explains customer rights and obligations, customer service, dispute 
resolution, deposits, billing and payment options, disconnection of service as well as cancellation of 
service options. SMTA keeps its tariffs available for public inspection at its business offices. 

Broadband Network 

Pursuant to 47 C.F.R. § 54.313(a)(S) and or 47 C.F.R. § 54.422(b)(3) SMTA is in compliance with 
applicable FCC Service Quality Standards and Consumer Protection Rules. SMTA trains staff on 
applicable rules for broadband services issues on an annual basis. In addition SMTA has placed its 
network practices and policies regarding FCC's Net Neutrality Rules on its website at http://www.smt­
net.com/network . 

SMTA also outlines its rates, terms, and conditions under which SMTA offers Broadband service in NECA 
Tariff #5 to Internet Service Providers ("ISP"). The Tariff explains customer rights and obligations, 
customer service, dispute resolution, deposits, billing and payment options, disconnection of service as 
well as cancellation of service options. Public inspection of NECA Tariff #5 can be found on NECA's 
website. Retail DSL rates, terms, and conditions for retail services are provided by the ISP. 



Response Line 610 
Scio Mutual Telephone Association 
Study Area 532397 

Functionality in Emergency Situations: 

Voice Network 
Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
Scio Mutual Telephone Association ("SMTA") meets the requirements to remain functional in 
emergency situations and has the following capabilities: Back-up power is provided to SMTA central 
office by use of a fixed generator that will provide indefinite power as long as fuel is replenished and 
batteries that provide 16 hours of emergency battery power. In addition, SMTA field electronics have 72 
hours of battery back-up power and indefinite backup by use of portable generators. SMTA also has 
SON ET, as well as DWDM, technology deployed in its core fiber optic network that is self-healing and will 
automatically reroute traffic should a fiber cut occur. SMTA has also sufficient spare cards for its fiber 
optic network to provide almost instantaneous replacement shou ld there ever be a card failure in the 
core network. SMTA also has proper staff in place to repair any fiber cuts in a timely manner. SMTA has 
connectivity with neighboring telephone exchanges as well as the LATA tandem to provide diverse 
options to reroute traffic should an emergency arise. SMTA has developed and trained its staff on 
network preparedness plans in case of emergency situations. SMTA is prepared and capable of 
managing traffic spikes resulting from emergency situations and has sufficient switching capabilities to 
handle such situations. 

Broadband Network 
Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
Scio Mutual Telephone Association ("SMTA" ) meets the requirements to remain functional in 
emergency situations and has the following capabilities: Back-up power is provided to SMTA central 
office by use of a fixed generator that will provide indefinite power as long as fuel is replenished and 
batteries that provide 16 hours of emergency battery power. In addition, SMTA field electronics have 72 
hours of battery back-up power and indefinite backup by use of portable generators. SMTA also has 
SON ET, as well as DWDM, technology deployed in its core fiber optic network that is self-healing and will 
automatically reroute traffic should a fiber cut occur. SMTA has also sufficient spare cards for its fiber 
optic network to provide almost instantaneous replacement should there ever be a card failure in the 
core network. SMTA also has proper staff in place to repair any fiber cuts in a timely manner. SMTA has 
connectivity with neighboring telephone exchanges as well as the LATA tandem to provide diverse 
options to reroute traffic should an emergency arise. SMTA has developed and trained its staff on 
network preparedness plans in case of emergency situations. SMTA is prepared and capable of 
managing t raffic spikes resulting from emergency situations and has sufficient switching capabilities to 
handle such situations. 



(700) Prk.e OffeMc:s lndudl .. Voice Rate Dllta 

Data Collection form 

<010> Study Area Code 532397 

<015> Study_ Area Name SCIO MUTUAL TB!. ASS!< 

<020> Program Year 2oa 
<030> Contact Name - Person USAC should contact regarding this data Bric N. Vot•w 

<035> Contact Telephone Number· Number or person identified in data line <030> 2099556116 ext. 

<039> Contact Email Address - Email Address or person identified in data line <030> eric . vota-.x>esadame . c:oa 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resldentlal Local Service Charge 

<703> 

r ' ' -<al> <a2> <a3> 

I l /1/2015 I 

:;, <;bl> <b2> .i:- ~ 
<b3> 

Residential Local 

-

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subsaiber line Charge 

OR Scio 1 FR 11.S 0 .o 

OR Scio 2 FR 11. 5 0 . 0 

OR Scio 3 FR 11.s 0 . 0 

OR Scio 4 FR 11.5 o.o 

~-. •; , <1>4> --,. 

State Universal Service Fee 

l. 97 

2.08 

l. SS 

0 . 98 

FCCform481 

OMB Contrbl No. 3060-0986/0MB Control No. 3060-0819 
Jufy2013 

- - ~ 
~ ~-

<bS> <c> 
Mandatory Extended Area 

Service Charge Total per llne Rates and Fee 

11. 65 25' 12 

13 . 0 26. 58 

6 . 72 19 . 7' 

0 . 0 12 . 48 



(710) Bro•dtiand Price Offerings 

Data Collection Form 
FCC Fotin 481 

OMB Control No. 306o--0986(0M8 Control No. 3060-0819 
July2013 

<010> Study Area Code 5321'7 

<015> Stud~ Area Name SCIO KUTllAL TEL ASSN 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Eric N. Votaw 

<035> Contact Tel~hone Number · Number of person identified in data line <030> 2099556116 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> eric. vot.aiW¥mossadams . com 

<711> q1> <al> <b1> <bl> <C> <d1> <d2> <d3> <d4> 

state Exchange (ILEC) Residential State Reeulated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 
~ Fees and Fees Download Spttd Upload Speed (Mbps) (GB) Action Taken 

ALL (Mbps) When Limit Reached {select} 

OR 48 95 O O · · 48 . 95 6. o l. 0 999999 . 0 Other . Unlimited 

OR Al.L 58.95 0 . 0 58.95 15 . 0 3.0 999999 _0 Oth..r, unlimited 

OR ALL 78 . 95- o.o 78.95 40.0 25 . 0 999999 _0 Other. Unlialited 

OR ALL 108.95 0 . 0 108. 95 lOO.O 50 _0 999999 _0 Other, Unlh•ited 



(800) Operating Companies 

Data Collection Fonn 

<010> Study Area Code 532397 

<015> Study Area Name SCIO M"JI'UAL TEL ASSN 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact rega~ding this data Eric 11 . vouw 

<035> Contact Telephone Number · Number of person identified In data line <030> 20995561 16 ext . 

<039> Contact Email Address· Email Address of ~erson identified In data line <030> eric. votarime>s sadams . com 

<810> Reporting Carrier Sc:io Mutual Tel ephone A••oci illt i on 

<811> Holding Company !lot Applicable 

<812> Operating Company_ Scio Mutut•l Telepho ne A••oc.i..ation 

<813> ' •"": ., ~:1 .. : . .. • ~T <al> """ . .:'t( .• "rii~: . A-.- ~?!1L.'tijj~j:. ':11. ,:; Ill;: ";<82> ], 

Affiliates SAC 

Scio Cablevision, Inc . 

FCCForm481 

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

July 2013 

~---.-----1,~~~ 

I• ' <a3> 
l .. ~~~-"'r. . " :-1..--r; 

Doing Business As Company or Brand Desianation 

Scio Cabl evision, Inc. 



Response to line 1010 
Scio Mutual Telephone Association 
Study Area 532397 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Scio Mutual Telephone Association ("SMTA") is in compliance 

with the requirement that voice services is no more than two standard deviations above the national 

average urban rate for voice service of $47.48 as specified in Public Notice DA 15-470 issued on April 16, 

2015. SMTA's current total local end-user rates1 are as follows: 

Scio Rate Plan 1 $25.12 (which includes a local fee of $11.50, Sate USF $1.97 and EAS charge $11.65) 
Scio Rate Plan 2 $26.58 (which includes a local fee of $11.50, State USF $2.08 and EAS charge $13.00) 
Scio Rate Plan 3 $19.77(which includes a local fee of $11.50, State USF $1.55 and EAS charge of $6.72) 
Scio Rate Plan 4 $12.48 (which includes a local fee of $11.50, State USF $0.98 and No EAS charge) 

None of the rate plans listed are above the standard deviation as specified in the USF/ICC 
Transformation Order. 2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie w ithin two standard deviations above and below the average." 



Response to Line3010 
Scio Mutual Telephone Association 
Study Area 532397 

Milestone Certification 

Pursuant to 47 C.F.R. § 54.202(a) Scio Mutual Telephone Association ("SMTA") provides this certification 
that it is taking reasonable steps to provide upon reasonable request broadband speeds of at least 4 
Mbps downstream/1 Mbps upstream, with latency suitable for real-time applications, including Voice 
over Internet Protocol, and usage capacity that is reasonably comparable to offerings in urban areas as 
determined in an annual survey as specified in Public Notice DA 15-470, and that requests for such 
service are met within a reasonable amount of time. Details for how for how SMTA is meeting its 
obligations for broadband goals and required obligations are specified within the FCC Form 481 annual 

filing. 



. .. 

LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


