
Washington County Rural Telephon~ Cooperative, Inc. 
PO Box 9 • 105 E. Railroad Street • Pekin, Indiana 47165 

June 26, 2015 
REDACTED - FOR PUBLIC INSPECTION 

Via Electronic Filing 

Marlene H. Dortch, Secretary . 

Federal Communications Commission ~.· ~:;(._ E::· r· ·;:~ _,:; /;:; .. -:"/ i .. " .. '::: . . ' 

Office of the Secretary . . - , . . ' .. ... . . .• - ·· · 

445 1th Street, SW 

Washington, DC 20554 

Re: WC Docket No. 14-58 

2015 ETC Annual Report Pursuant to 47 C.F.R. § 54.313 and 54.422 

2015 ETC Annual Report of Washington County Rural Telephone Cooperative, Inc. 

Study Area Code 320834 

Dear Secretary, 

JUN 3 0 2015 

On behalf of Washington County Rural Telephone Cooperative, Inc., we have attached for filing confidential 

and redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 

47 CFR 54.422 of the Commission's rules. Washington County Rural Telephone Cooperative, Inc. seeks 

confidential treatment under the Commission's existing confidentiality rules at 47 CFR 0.457 and 47 CFR 0.459 

for the information filed pursuant to Section 54.313(a)(1) and Section 54.313(f)(2) of the Commission's 

regulations1
. The redacted version is also being filed this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

Sara Morris 

Washington County Rural Telephone Cooperative, Inc. 

Enclosures 

1 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, 27 FCC Red 14231 (Wireline 

Comp. Bur. 2012) (Protective Order). 

Tel: (812) 967-3171 • Fax: (812) 967-4971 • Email: business.office@tele-mediasolutionsfOOP 

No. of Copies rec'd fl+/ 
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Redacted - For Public Inspection 

<010> Study Area Code 

<015> Study Area Name 

<020> Procnim Year 

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

;:m~~~r.::-~~~~'!;r;:;--.;; 

320&34 

2 01' 

Sara Korrie 

<035> Contact Telephone Number: a 129n5521 en. 
Number of the rson Identified In data line <030> 

<039> 
aara. raorrieetele· mediaaolut1ona .coop 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,.) ___ ... 

I ./ 0<-chedt box If no t>t11:aoes to report 

Unfulfllled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broa;..d::b::a.::.nd:::l _ __:l::o=====i.- ---------. 

JUN 3 0 2015 

./ I-
./ 

lll'&'SS <330> Detail on Attempts (broadband) I I I 
!---· ----,-....,.......,.. _______ __.'-'-"P"""-...int) 

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

<410> Fixed ~~-·-0-------1 
<420> Mobile .... o_._o _ _____ ~ 
<430> Number of Complaints per 1,000 customers broadband 
<440> Fixed .... 0_._0 _ _____ -1 

<450> Mobile o.o 
<SOO> Service Quality Standards & Consu'""m-e-r-=P,...ro"""'t-e"""'ct-:-lo-n...,R'""u..,.le-s-=c~ompllanc:e 

<510> 

, .... , ....... ,., 

<600> F,;:.U:.:.:n.,.ct:.:.:IO:.:.n:.:a:::.lltv.._.ln:.:..:;Em= e.;a.:rae:.:.:n ...... cvS:.:.ltu= a.,tlo"'n""s'--------------. fdttdt0>todimto<mrJkot100) 
3208ltin610 . pdt 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Openitlng Companies and Aff1Uates 
<900> Tribal Land Offerings (Y/N)? 0 @ 
<1000> Voice 5ervk:es Rate Comparabllity Certification 

(complftoottodled-) 

l~•-W«t.i...tl 

''°'""'"'·--hhHtJ 
(1/1'1'.COlftpM•-~ 

Ives 

I 
.. u............ I 

<1010> ..... ---------- ---------------' (ortodld~-1) 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 11/ttOtch«t:tolo-oert//fm/olt) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

1.,.,.,,,i.uont>dtelwomhft<I 

fcomp/n•ottt>dtel womltfft) 

Price Cap Carriers, Procffd to Price Cap Additional Documentation WorkshHt 

Including Rote-<if·Return Co"lers affiliated with Pria Cop Loco/ Exchange Corrlers 
<2000> (thedl to l•d/<el• tfftl/ltodOll) 

<2005> (.-pin• ottoched worbllttr/ 

Rate of Return Carriers, Proceed to ROR Addlt!onal oocumentat!on Wor!csbeet 
<3000> (thtdt to llldkot• urtl/lta~on) 

<300S> (tomp/el• ortodled wortsltfft) 

./ II / I 
./ 

__ , _ _ ll _ _ .t_ ..... 

.___./ _ _,II.___./ _ _. 

.___, _ _.I ~I __ .t __ 

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

" I~ 

./ !WJi1 

1• 
./ 

./ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Pagel 

; ~ , ... {t~?g;~fai..·Az~.~~. =.~f.9.gf.~~ •. 18,li:;~~~;~j;i; ;~ii ,;;~i):;;:;,;' '~>i0:!;t~i:71:~Jif ~:;;w ;WMA'.;:;~:~,.-_-~-:~::.·,: .. L 
~,.,,~~:~·~,,~~=.:c:>MB:O>nu'o Noi>'S060.:0986lOMB·:c<>n~ro iN0::~<1o~s19 >? ·:·/' .•~, 

.. , ...... ~ .~ .. ~.:~}'.:~I:~~~l~~~\~~,~~~~l~:~;'.1ar~~1~-~rt·;t.~E{'.· ··'.i~~;~~:~.:~\-~]i·;~;s~~i~~:f __ ?.¢;f~1~~~~·i~t~~f.i~t~:{ :::{··{.(~~~ 

Study Area Code 320834 

Study Area Name 111\SKINGTOll r::rY RURAL 

Program Vear 

Contact Name - Person USAC should contact regardin~ this data 

Contact Telep_hQllel\l_U!llber - 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) "S 
year plan" filed with the FCC? 

2016 

Sara Morris 
8129675521 ext . 

aara . t1110rrie•tele-medi• sol\tti on.s. coop 

(yes I no •) Q 
(yes I no) ®O 

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) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Vear Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(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 wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve SEll'Vtce quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used IO impr"'4e service coverage 

How much (USF) was used to improve seivice capacity and how support was used to improve service capacity 

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 
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<010> Study Area Code 3208)4 

<OlS> Study Area Name NASHtlKlTON CTY RURAL 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regerdlnc this data S•ra Horri• 

<035> Contact Telephone Number· Numbl!t' of person Identified In data line <030> a12t,7SS21 ext. 

<039> Contact Emd Address· Email Address of person Identified in data tine <030> ••ra . .orridtele .. nadia aolutions.ooop 

<220> - -
HORS 

Reference Outage Stan Outage Start Outage End OUtlllge End Number of 911 FKilities 
Number Date Time Date Time Customen Affected Total Number of Affected 

Customers (Yes/ Nol 

-
Old This OUtap 

Sefvlce outage Atfect Multiple 
Description (Chedt Study A,.... 

all that •nnlu) IYes/ Nol 

--· 

Service Out1ge 

Resolution 
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<VlO> Study Area Code 320834 

<015> Study Area Name WAS!IIllG?Oll CrY llURAL 

<1l2D> Program Yur 2016 

<030> Contact Name· Person USAC 5hould contact repnllng this data _Sara_ }IOrrie 

<035> Contact Telephone Number· Number of person Identified in data line <1l30> a129nss21 •><t. 

<V39> Contact Email Address · Email Address of person Identified In data line <030> sara.010rri.etol•·Ndiaa.olution1 .coop 

<701> Residential Local Service Charse Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> mvr---, 
" · .~ ' 

. ~-r~i,~m'lt!'>!""'I] ~ir·l~~\lll'-'<'t' • . . :, · 3'1!.:~~ ...... ~ ., ·-. 

1 / 1/2015 

19 .95 

~~~~\!l ·-··· 
. l • •• ~ ~ • ; 1'1 ~"J,:1'.:'!) 

Residential Local 

-
lU1 

State b chanp (ILEC) SAC (CETC) Rate Type Service Rate State Stlbscrlber Une Ch1r1e State Univarsal Service Fee 

- e!o-- -J ·-~1..-..1 · ··- -- . 

•: 
-""'~· i•"Jl~S:i; · 

Mllndatory Extended Area 
Service Chal'l!e 

Pace4 

.. ~~ . . 1;l.~ •• • '~m~ • )i~~ • 

Total 11er line Rates and F"" 
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<010> Study Area Code 320834 

<015> Study Area Name WASHUIC'?Oll CT'! RURAL 

<020> Pr01ram Year 2016 

<030> Contact Name· Person USAC should contact rerardin& this data s~ra Morrie 

<035> Contact TelepJIOne Number - Number of person identified In data line <030> S1296? SS21 ex't. 

<039> Contact Em•il Address - Email Address of pMson Identified in data line <030> u ra .tn0rri .. t e l e - med.ia&0luti on.a . coop 

<711> ~MI~(Q~~~:h·•;)~. • «: l~-·~•<J.·>;; '..i~~;',, "'-,'2):;~ .... ·~·~_,,~)M~~Ut;~<Q>~...i.1 

Broadband Service • 
State Resuleted Download Speed Btoadb•nd seMce -

State Exdlan1e (ILEC) Rasldenll•I Rate Fees Total Rate and Fees (Mbps) Uplo ad So~ (Mbps) 

,.. __ . _ ... 
-

- 1 - L ~ 
l'f'VI , ,_. , .__. ~ 

"'~~x~~~~m.t~ 

Us.11e Allowance 
UHge Allow..,ce Action T•lcen When 

IGBI Umlt Reached lsdect I 

Pages 

Pages 
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<010> Study ArN Code 320834 

<015> Sru~ea Name__ MASllilfGt'ON C'f"f 11.0RAL 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re1ardin1 this data sara Morris 

<035> Contact Telephone Number· Number o~rson Identified In data fine <030> 812905521 ext. 

<039> Contact Emall Address · EmaM Address of pl!rson Identified in <l_a_ta line <0_3()> sara . ..,rri .. tele-... diaao lut i ona .coop 

<810> Reporting Carrier wa11\J.ngt on County R.ural Telephone cooperative, Inc . 

<811> Holding Company Not Applicoblo 

<812> Oper.tting Company Woehlngton County Rural TeleE1>one cooperative, Inc . 

<8 13> ~:-:-'~""~""'"7m~-;.;~··--~T~,tJ ; ' 
,~ 

.. '.' " ' t'(Ci.t: ~t>.~~~ l!Uf~" . " .. ~ 
AffHlates SAC 

- ~ee an acnea wor1<sn •et-

Page6 

: .... ~~~---""~~ ............. ~ -~~Nj~ms 

Doing Business A$ Company or Brand Designation 
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<010> Study Area Code 320834 

<015> Study Area Name NASHlNGTON CTY RURAL 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Saril Mo't'ris 

<035> Contact TelephQne Number _· _Nui!l~e_l'_of person identified in data line <030> 8129675521 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> sara. morris~t:ele·mediuolutions. coop 

<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 
§ S4313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 

Selecl 

Yes or No or 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code noa34 

<015> Study Area Name WASHINGTON c Tv RURllL 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> Bl29 67ss21 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> sara .morria&t cle-mediaoolution• . coop 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). 

<l1
3

0> 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 

I I 

Pages 
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Page9 

<010> Study Area Code J2083t 

<015> Srudy Area Name MASHIHG'roN CTY llJltAL 

<020> Program Year 201/i 

<030> Contact Name - Person USAC should contact regarding this data sar• Morri e 

<035> Contact Telephone Number- Number of person identified in data line <030> 8 129675 521 axe. . 

<039> Contact Email Address - Email Address of person identified in data line <030> • •r• . S10rri••t •l•- •ediaaolut lone . c~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I "'""'"'' "' J 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on llne 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 
[2J 

rn 

Name of At tached Document 
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Page 10 

<010> Studt ArlH Code 
<015> Stu<!{ AtlH N11me 
<020> Prognm Ynr 
<030> Contact Name . Person USAC should contact r~(fj"~thls data 201' 

<03S> Contact Teleph_~e Nurn~r_..~um~~erson Identified In data fine <030> 
<039> Contact emall Address • email Address of penon Identified In data line <030> 

1ara. llli0rr11wte1e-ae11so1uc1w. eoop 

Select the appropriate rwsponses below (Yes, No, Not Appllc:able) to note compliance as a r~ipient of Incremental Connect America Phase I support,. ffolen Hi&h Cost support,. High Cost support to offset access charp reductions, and 
Connect America Phase II support as set forth In 47 CfR § 54.313(b),(c),(d),(e). The information reported on this form and In tile documents attadlfld below Is acair1te. 

lncrement1I Connect Amerta Phase I ntportln& 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i) 

<2011a> 3rd Year Certiflcatlon {47 CFR § 54.313(b)(l~i) 

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

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

<2016> 

Price Cap carrier Recelvln& Fror.en Support Certification {47 CFR § 54.31Z(a)} 

2013 Froren Support Calailatlon {47 Cl'R § 54.313(c)(l)) 
2014 Frozen Support Calrulatlon {47 CfR § 54.313(c)(2)) 
2015 Frozen Support Calrulatlon {47 CfR § 54.313(c){3)) 
2016 and future Frozen Support Calculation {47 CFR § S4.313(cl(4)) 

Price Cap Carner Connect America ICC Support (47 CFR § 54.313(cf)} 

Certification Support Used to 8ulld Broadband 

Connect America PhHe 11 Reponlns {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year 8r0Mlband Service Certification 
Interim Progress Certification 

I I 
I I 

Name of Attached Oocument(1) LIUln& Required lnfom\atlon 

I - I 

<2017> 
<2018> 
<2019> 

<2020> Please chedt the box to confirm that the attached document(s), on llne 2021,contains the required information I =:J 
pursuant to§ 54.313 (e)(3)(11), as a redpient 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 

lm101 
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<0111> StudyAtuCode ___ -~ 
<01S> Study /vu Na_m•_ - .,..l!l 1'GTQN CTll' R!ll!AL 
<020> ProeramYHr 201 6-
<030> Contact H~ • ~'""' USAC should contl<t reprdlne this dota _ su·a _ _11on.to_ 
<035> C.Ontld Tei.e~• HumMr _. -~!!l~rso11.._id_~nt)f__~~ -~-~Jine <030> 812 96 7 ss21 ox t • 
<039> Contect EmailAddrt:ss • EmaJIAddre.u of~non ldentlfled rn d1t1 ll•e <030> sara morris•tele-medtaaolutions coon 

CHE<X the bo""' below to note comp!-on fts l!•t YHt m w!ot qut lity plan (Pl"'- to 47 O:R f 54.ZOZI•}) en4, f« privotelv hold ca'fltrt, lftJwq comptltnc• with the fi...,.ial rtJ>OrtW.C-"<tm•nts Ht fo<1h in 47 
cm I 54.313(1}(2). I further -ify thllt the Information rePo<ted on this f«m ond In llMt documena -d below Is oa:urott. 

(3010) PqrHS Report on 5 Ytar Plan 

, ,, .. "'"'". . ... I 
--..,~·~"""'"" 

Name of Att•chtd Document llStlrc Required lnformatk>rl 

Please check this box to oonfirm that the attached document(s), on line 3012 contains Illa required information pursuant to 
(3011) § 54.313 (f)(1)(U), lhe carrier sllal provide !he number. names, and addresses of community anchor Institutions lo which 1le9an 

providing access to broedbend service in the preceding calendar year. m 

(3012) Community Anchor lnstltutk>ns '47 CFR i 54.313(0(1)(1)) 
[""'"' ,.., . , 
Narnt of AttacMd Document Listing Requited Information ~@ .. . 

(3013) Is \'<)<ff Compony a PriYatetv Held ROR c.nter '47 CFR i 54.3U(f)(2)) (\'os/Ho) 
(3014) If yes, does your a«npany Ille tile RUS annuol report (\'es/Ho) e 
Pleese check these boxes to confinn that the attached document(s), on line 3017, contains the requited infonnetion pursuant to§ 54.313(1)(2) compliance requires; 

(3015) EiedronK: copy of lheirannual RUS reports (Operating Rt port for ID 
Telecommunicatk>ns Borrow.rs) 

(30161 Document(s) foc Balance Sheet, Income Statement and Statement of Cash Flows n::::l 

(3017~ tf ttie response i.s yes on line 3014, 1ttac~ your com?Jnv's RUS i nnu•I 
rec>Oft and all required docutnlfltitloR 

(St018) lftht response is noon tine 3014, Is your com1>-1:nv audlte-d? 

If the reJponse is yes on fine 3018, plea$e check the bons below to 
confirm your s.ubmkslon. on line 3026 pursuant to§ 54.313(f)(2), contains 

(3019) tither ;i copy of their MJdrted fln1nd1I statement; or (21 • fin.1nd1I report in a form1t com~rable to RUS Oper~Una Report for Teleconmunieatk>ns 

(3020) Doctrnent(s) for Balance Shee~ Income Statement end Statement of Cash Flows 

130211 Management letter and audit opinion issued by the independent certified public accountant that perfollll9d the company's financial audit 
If th• response is no on line 3018, plea,. ohedt the boxes below 
10 confirm your submission, on 1rne 3026 pursuant to§ 54.313(n(2), 

contains: 

(3022) Copy of their flnancl>I st1tement which ho> been subj.ct to r..new by 1n 
Jnd1~ndent certiff«d pub41c aCC04.lntlllt; or 2) a financlil r.port Jn 1 
format COM!"'tllbie to RUS Ope,.litl& Report for Telocommunicotions 
Borrowers, 

(3023) Underlvfnc Information ...t>Jeded to• review by an Independent certifltd 
public accountant 

(30241 Undtr1yine infonnatk>n Sl.lbjected to 1n officer certf".catlon. 

rn 
rn 
rn 

D 

D 

B 
(30251 OocumeJ>l(s) for Balance Sheel. Income Stalement and Statement or 'i;ca::sh,:.:;:F!ow!= &...----------------- ----

1 320834in3026 .pd.f I 

(3026) Attach the work.sheet r.istJn1 required Information 

N..e of Atwcficd OOCUm111t l1S1lna Rt'Cluhd fnTorm1110n 
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<010> Study AIH Code 3208.l~ 

<015> StudyAtuName "1\S!il~-~ 
<020> Prog~m Ye~r_ _ 201 6 
<030> Contact N;,me • Permn USAC shoukl cont-Kt reprdJna: thisd.tta s a i:a Morri1 
<035> ContattTettphona Number· Number of fMl'SOn idtntffitd in d.ata line <030> 8129675521 ext. 

<039> Contact Emall Address · £mall Address of person identifed In data line <030> sara~MDrria•tele.·m.edia.solutions. coon_ 

Flnancial Data s.Ammary 

(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 

Nam• of ~Md Oocwnent listing R.-quir*<I lnforrmtion 

Paae 12 

P•12 

::0 
CD 
a.. 
Q) 

u 
CD 
a.. 

"Tl 
0 ...., 
-0 
c 
2: 
()' 

5" 
(f) 
"O 
CD u o· 
:::i 



Redacted - For Public Inspection 
Paae 13 

<010> Study At .. Code 320834 

<01.5> Study Area Name 

<020> ProJr!m Year 2016 

<030> Contact IQ me - PertOll USAC should contact reprdinc this data Sara Morrie 

<035> Contact Telephone Humber - Number of person Identified In data Mne <030> 8129675521 ext. 

<039> Contact Emili Address - Em.II Address of person Identified In data line <030> aara. mordsetal• -mediuolutiona. coop 

TO BE COMPLETED BY TllE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certificat ion of Officer as to the Accuracy of the Data Reported for the Annual Reportln1 for CAF or LI Recipients 

t certify t hat I am an officer of die reportlnc carrier: my responslblltles lndude ensurlna the accuracy of the annual rt pott1n1 requirements for unlwrsal seNlce support 
eclplents; and, to the bm of my lmowledle, the lnfo....,.tion reported on this form and In any attacbmenu Is accura1e. 

Name of Reportlnc Canler: llASJIINGTOtl CTY RUJUU. 

si ... au.re of AuthoriHd Officer. CERTI FIED ONLINE Date 06/26/2015 

PrlntednameofAuthoriledOlflcer: Erne•t Burnett 

T~le or -.itin.. of Authoriied Officer. Vic.-President 

IT ele"""- number of Authotlled Officet: 1129613171 ext . 

~tudv Area Code of Re"""'- carrier. 320834 Fllirw Due Date lot diis form: 07/01/2015 

l'wlons wllfully rnoldrc faloe~-•11 ot1 tlllsformcan be punished byftno orforf.ltvre und«llleCo<Mouni<atlonsAdof1"4, 47 u.s.c. ff 502, S03(b), orftne0t lmprlson1Mnt 
unclo<Tltlo llofllleU.n.d Stltos~, 11 u.s.c. 11001. 



Redacted - For Public Inspection 
P1se 14 

<010> Study Area Code 320834 

<01S> Sllldy Area Name llASHINGTOll C:TY RURAL 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact ra1ardln1 thb data Sara Morris 

<035> Contact Telephone Number- Number of porson ld.ntlflod In data lne <090> 8129675521 ext . 

<039> Contact Email Address- Email Address of perscn Identified In data llne <050> sara . MOrria•tele •atediasol u t.ions . coop 

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 !or CAF or U Recipients on Behalf of Reporting carrier 

l certify that (Name of Agent) ls 1uthorized to submit the tnforftlltlon ,.ported on behalf of the reporting cenier. I 

also certtfy that I 1m an officer of the reporting carrier; my r'HponslblR!Ms lnelud. e nauring the occuracy of the annual data '9portlng requirements provided to Iha authorized 
agent; and, to the baet of my knoWladge, the reports and data proVlded to Ille 1ulhorlnd agent Is eccurate . 

Name of Authomed Al!ent: 

Name of Reoonllljl carrier: 

Slanature of Au11torized Officer: Date: 

Printed name of Authorized ~r: 

Ir~ or oosltlon of Authorized Offlur: 

ITeleohone number of Authorized Officer: 

S•udv Area Code of Re.......+1-camer: Flllnt!Due Date forthbform: 

Pel'JOI\$ willfully maklref11se sbtementson thb form can bo punished by ftn• ct forf91ture undet the Comrnunlcatlol\s Act of 1934, 47 U.S.C. ff 502. S03(b), orflne orlmprlson.....,t 
under Title l8ofthe United States Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authomed to Flle Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

~as 1Caatfortl>e repo<tllls carrier, C8ft!fythlt I am authorized to sabmltthe .,,..ual repottsforunlvenal seivke suppoft redplentson bohaKafU.a repottlnccanter; I have p....Wed 

the data reported harairl baHd on data provided ~Y U.e repottlns carrta<; and, to th best of my knowledge, tlte lnformallon reportod kreln Is accu,.te. 

Name of ReoortiIV earner: 

Na me of Authorized Al!ent or fmft'-• of Al!ent: 

Sl•nature of Authorized Aaentor Emolovee of Annt; Date: 

Printed name of Authorlled Allent or Em""-e of -nt: 

,.,.... or """lion of Authorized A11tnt or Em""'- of Allent 

T e leohone numt..r of Authorized •-nt or Empt....., of Aaent: 

Shwlv Area Code of Reoortlrur carrier: Filt""DueDateforthis form: I Person;:,,l~llv ma kins hi~ statements ; this bm ca;~-;.,.~;:;,.;.;., nne or ~.;;,re ;,;;;~ th;;.;;.;-;;:,;;~tlons Act ·;;1;34, 47 ~~.C:"§. ~~~l~). or fl•• ;;; lmp;;;-on,,;t und~;-~lle 
.. -·· - · - - 18oflM_UnhdSt~wCode,18U.S.C. §1001. .. ........ - · ...... . . . 

Paca14 



Redacted - For Public Inspection 

Attachments 



Redacted - For Public Inspection 

3208341n510.pdf 

Service Quality Standards & Consumer Protection Rules Compliance 

Please refer to the following documents regarding annual CPNI Certification with accompanying 

procedures as well as the documentation regarding the current Red Flag suspension status, including the 

1/27 /2011 Board of Directors Resolution that exempts Washington County Rural Telephone 

Cooperative, Inc. from compliance with the FACT Act Red Flag Identity Theft Prevention Program. The 

Board of Directors agreed to continue the indefinite suspension. 



----------------.. -· .... . .. 

2121/2015 C~I Jemplate&QnissiC¥'1 Redacted - For Public Inspection 

Announcing a new FCC.gov 
·Tell us ·vvhat you think and heip shape th·e future );> 

FCC Federal. ·searcl·, I RSS I Ur:>dates : E-Filinq I Initiatives I Consumers ' :::ind Peoole 

CPNI Template Submission 
I ( < , ) Ccmmu'11cat1YS 

- Cornm1ss1on 

Customer Proorietary Network Information (CPNI) Certification Home 

Annual 47 C.F.R. § 64.2009(e) CPNI certification Template 
EB Docket 06-36 

--~-- -- - - ----- ·---- -
The new CPNI Submission was saved. 

Confirmation Number: 15055208 

Certification Year: 2014 
Date Filed: Feb 21 2015 11:37AM 

Name of Signatory: Roland King 
Title of Signatory: President 

· • Washington County Rural Tel. Coop. Inc. dba Tele-Media 
Company covered by this certification: Solutions (808455) 

Attachment: • CPNI Certification 2014.pdf 

··- ~·-·~···"' ...... ·-·· -· ·- ... 

L.Vie~~nd ve~!Y t~is g~~-!.?.~b.':11i~~~?.~ .. i 

Return to CPNI Home 

FCC Home I Search I RSS I Updates I E-Filing I Init iat ives 

Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 
More FCC Contact lnformatjon ... 

Phone: 1--888-CALL-FCC (1-888-225-
5322) 

TIY: 1--888-TELL-FCC (1-888--835-
5322) 

Fax: 1--866-418-0232 
E-mail: fccinfo@fcc.gov 

Consumers I Find People 

- Privacy Policy 
·Website Policies & Notices 
- Required Browser Plug-ins 
- Freedom of Information Act 

CPNI Template Submission Software Version 00.01.03 April 5, 2011 



2'21!2015 CPNI TemplateSubmisslonRedacted - For Public Inspection . 
.- _,_ .. ··.J .:~"! c ~ . •. 

Announcing a new FCC.gov 
'TeH us \Nhat you t hink and help shape the future >> 

FCC Federal . . 
( ·· .,:) Comm,.rncat1ons 

- Commss101 

CPNI Template Submission 

Sec.irrh I RSS I : lodates E. ·Fllh o I Initiatives I Consuner~ ' Fin e: Pt!oOIE 

Customer ProorietaJY Networ1< Information <CPNI) Certification Home 

Annual 47 C.F.R. § 64.2009(e) CP~I Certification Template 
EB Docket 06-36 

Submission Confirmation Number: 15055208 

Annual 64.2009(e) CPNI Certification for 2015 covering the prior calendar year: 2014 

1. Date filed: 

2. Name of company(s) covered by 
this certification: 

3. Form 499 Filer ID(s): 

4. Name of signatory: 

s. Title of signatory: 

6. Certification: 

Feb 21 2015 11 :37AM 

• Washington County Rural Tel. Coop. Inc. dba Tele
Media Solutions (808455) 

1180845511 

Roland King 

President 

I, Roland King [name of officer signing certification] , certify that I am an 
officer of the company named above, and acting as an agent of the company, that I have 
personal knowledge that the company has established operating procedures that are adequate to 
ensure compliance with the Commission's CPNI rules. See 47 C.F.R. § 64.2001 et seq. 

Attached to this certification is an accompanying statement explaining how the company's 
procedures ensure that the company is in compliance with the requirements (including those 
mandating the adoption of CPNI procedures, training, recordkeeplng, and supervisory review) 
set forth In section 64.2001 et seq. of the Commission's rules. 

The company [ has has not ] taken actions (i.e., proceedings instituted or petitions fi led 
by a company at either state commissions, the court system, or at the Commission against data 
brokers) against data brokers in the past year. [NOTE: If you reply in the affirmative, please 
provide an explanation of any act ions taken against data brokers.] 

The company [ has has not] received customer complaints in the past year concerning 
the unauthorized release of CPNI [NOTE: If you reply in the affirmative, please provide a 
summary of such complaints. This summary should include number of complaints, broken down 

hlln:1111nN:.fuc.aov/M.CPNIJfccCPNI cl!lnbw.rJm 



Redacted - For Public Inspection 
2121/2015 CPNI Template Sutmission 

by category or complaint, e.g., instances of improper access by employees, Instances of 
improper disclosure to individuals not authorized to receive the information, or instances of 
improper access to onllne information by Individuals not authorized to view the Information.] 

The company represents and warrants that the above certification is consistent with 47. C.F.R. 
§ 1.17 which requires truthful and accurate statements to the Commission. The company also 
acknowledges that false statements and misrepresentations to the Commission are punishable 
under Title 18 of the U.S. Code and may subject it to enforcement action. 

Signed: [ Signature of an officer, as agent of the carrier] 

Attachments: Accompanying Statement explaining CPNI procedures 
Explanation of actions taken against data brokers (rf applicable) 
Summary of customer complaints (if applicable) 

-· _,.. .. ····-~··:,,-• """'-
U'-'' • ...... - .. 

-----
·~ 

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

CPNI QertificatiQQ 2QH.QQt 

Return to CPNI Home 

FCC Home I Search I &SS I Updates I E-Fllinq I Initiatives 

Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 
More FCC Contact Information ... 

Phone: 1-888-CALL-FCC (1-888-225-
5322) 

TIY: 1-888-TELL-FCC (1-888-835-
5322) 

Fax: 1-866-418-0232 
E-mail: fccinfo@fcc.gov 

l 

Consumers I Find People 

- Privacy Policy 
- Website Policies & Notices 
- Reauired Browser Plug-ins 
- Freedom of lnformatjon Act 

CPNI Template Submission Software Version 00.01.03 April S, 2011 



· Redacted - For Public Inspection 

ATTACHMENT 2 

Annual 47 C.F.R. § 64.2009(e) CPNI Certification Template 

EB Docket 06-36 

Annual 64.2009(e) CPNI Certification for 2015 covering the prior calendar year 2014 

1. Date flied: 02/19/2015 

2. Name of company(s} covered by this certification: Washington County Rural Telephone Cooperative, Inc. 

3. Fonn 499 Filer ID: 808455 

4. Name of signatory: Roland King 

5. Title of signatory: President 

6. Certification: 

I, Roland King, certify that I am an officer of the company named above, and acting as an agent of the 
company, that I have personal knowledge that the company has established operating procedures that are 
adequate to ensure compliance with the Commission's CPNI rules. See 47 C.F.R. § 64.2001 et seq. 

Attached to this certification is an accompanying statement explaining how the company's procedures 
ensure that the company is in compliance with the requirements (inclldlng those mandating the adoption of 
CPNI procedures, training, safeguards, recordkeeping, and supervisory review) set forth in section 64.2001 et 
seq. of the Commission's rules. 

The company has not received customer complaints in the past year concerning the unauthorized 
release of CPNI. 

The company represents and warrants that the above certification is consistent with 47 C.F.R. § 1.17, 
which requires truthful and accurate statements to the Commission. The company also acknowledges that 
false stat m ts and misrepresentations to the Commission are punishable under Title 18 of the U.S. Code 
and ma sub t it to enforcement action. 

Attachments: Accompanying Statement explalnlng CPNI procedures 



Redacted - For Public Inspection 

,,..hment Aceomnariyina s•merrt of OperattriA Proce<lure! 

Per the F'c~. 'CPNI ru~- [47 ~fR,_§64.2099{e)) ~iid. as referenced ,In tne ~ttached stgned 
~.Washington Ciiu~·Rural Te~one'CooPe~ • .Jnc. dJt¥8 T~ia Sol~hs, 
herein referenceq as ~ .. ~mPl!!"Y i!e.re.~Y. -.CE!~es #,lat ~ ~~.!"Y [al.id its afflllates] Is In 
comf)liance .. with the. FC9 C~N! ~e8· ·atid -~ outlined. s0me oftlie. i.~rt,ant. 9perating 
procedut:e6 ~~lit ordei"to enslirtdhe Coijl~s c:OmP!iance·ln the proteCtion of CPNI: 

1. C~I manual ~t~- !:IJ>!illt~ :lit· Ol'Cl~r .to .aceount'for an FCC CPNI rules, lnclt!dirig the recent 
~s. and~ ~een ~ecfby;our ~!'\~~ys ~i'd . . . 

2. CPNI ~mpllanc8~~~r;.~ bieen'~~ted tn ·~«see ~(CPNl.dulies. -'!'81ning,.~r)d ac;tivitY 
c · ~ished .~ cz~ 11111~~t}riQ ~ry,;e~ ~ fOi lh!t.~ of ~I 
o R~ ·.-e m~~cl'for· any marketing ~paigns that utitlze· Clistomers' CPNI for a 

mfrllmliTI. of one . . .. 
E~ t\8Wj1eeri -~~::i"on v.tlen the .are, and are nOt;·aulhOrized to ule.or discloSe .CPNI 3

· .o ' pjacipll .. '· .. ~~has ·beei{d9fi~ and:is m pl8ce fur v!Olations.andfor breaches of cPNI 
4. Carrier aUthe~rrequlrements'.haVe been'met . . 

o · Alt ·a.IStomer-·dunng,.a :<:ust0mer!iniiiat8d ~- can are allttienttcated as being ,an 
· aulhOriZed .~~;?>n~ct ~;di~~ ·qe;\!t "(riOn-caJi .detail 9r call de~i) Without 

utilizing readily: available ~hlCal or account lnfOimatlon as deflned·J>y the FCC · 
-Q CaH -detaiJ, ls ·orw ~~ ·to:'~~:·dui:!n9 ~~stOmet:~l~,.t81ephone CO!l'8ct If. a 

P!llSSWOrd 18 .. P.~~-'· l(:)he ,~equesting ~~i""does _not' pn;>vl,de a nasswortkt>nly the· 
tOltowi "FCC'tiPProVed'methOOS .. are pennltted tor the release oflhe ··- r-8ted eall detail: • • ng • •' •• • • • oo• • • • • -- • c• ~ 

.• ~ming the 'req~ "detail 'to the address of.reconf(onty a phys6cal or email. 
aOdress assOc::iated:wHh that:particutar aecourif that has been.1r1:our'company flies fOr 

-~t leasf3o.,da,~)' · · · . · · · 
• Galling~ ~er ~ aftt)e telep~_oi\e of'record (onty;dlsclo~ng If lhe c:Ustomer 
~s ~8.:s. ~--~ ~uthorlzed aocou~ ~f.at:t) 

• tfavlt11 ~cane in to.Company's office aid 'prOvlde ~ valid government.Issued 

5. Notice .to. Cus1of::~i:p~t:cliange as cu·stoiners are notified· immedla'tely when a customer 
~~ or:Ctiinges O'.~ of.the follOWing; 

o passwOrd. 
o -~stomer:.!'8sP<>rise:to a ba,ck-up means of authentieatlon for lqst or fotgotten passwords 
6 onlne 'ilcCourit .. 
o· acfdraSs of retard 

6. -~ <!f UnaUthoii~--~lscl9,s~ <?f.Cf'.>.NI •. ~ no1iftcal9!' process .is jn place In. order b?. 00tlfy bo.!h law 
~m~t ~-~~sf~.(~.~~~ta~~I b~_Withlii the tfme[tr:1e ~.by the FCC 

7. Qpt:<>Ut f!)~od for ~P.P.r~~~ c.~t~ r:ma*etlng ~i'!'lpalgnS ~ utiJ~ · . . 
9 .CU~~ are n0~ifiecfbi-8MUally· !)f ·their rights ·fo_r "8. ~ of their CPNI ·In maketing 

can'lpal~ ., . 
o New ~ are notified· of".the· o·pt:.out pr6cedure as a part of the customer slQn-up 

o .~58 
· d · · Ciustomer'.s <» ·ri status 

. ci -~,~~:tali1s·~1 ~ea;on~.·~·opting records for at least two.years 
:e. A~~t pro~~'~es.:~nf~n.atx,>Ve ~ b.!yond .~ cment'~ CPt~O i:ti!~ · . 

0 ·COmpany. tak~ '~!:!le rr'teasUreS to diScover arld protect against actiVlty that is 
!~catlve ·!>f pr~ex.tf111· .. 

o. ~~~=0ot~~::,.:,~~~\rt n0t.lm~to: 
. .. ....... . ...... 9 . ... - . . . 

.. ~pUter termfnals n .IO'Cked whfin emplOyee ls not at the station 



Redacted - For Public Inspection 

RE$0LurION OU72011 OF TllE .-OAll®F DJRECrORS FOR 
WASHINGTON COUNTY RURAL TELEPIJONg·Q)()PERATIVEt INC. 

RESOUJTION: At a meeting of the Board of Directors of Washin&fon County Rbiil 
Teleplloae Cooperati•e, Inc, hereafter refened to as the Board. which was held on 
January 27, 2011, ~d the following resolution was unan~sly passed: 

BB IT RFSOLVED, that ~ Red Flag Program Clarification Act of 2010 
exempts Waabiagton County Rural Telephone CoopendTe, Inc. d/b/a Tele
Media Sohdlons from having to comply with the FACT Act Red Flag Identity 
Theft Prevention Program. hereafter referred to as the Program, which was 
created in response to the requirements of the Red Flag Rules established by the 
Department of the Treasury, Federal Reserve System. Federal Deposit Insurance 
Corporation, Departo;lent of the Treasury, National Credit Union 
Administration. and Federal Trade Commission, which implemented Section 
114 of the Fair and Accurate Credit T~ons Act of.2003: 

1. That the Red Flag Clarification Act ~ded the Fair Credit 
Reporting A~t with respect to the applicibility of identity theft 
guidelines to creditors. 

2. That the Act narrowed the definition of a "creditor" as someone who 
uses credit reports, furnishes consume.r information to credit 
reporting agencies or "advances funds ... b~ on an obligation of the 
person to repay the funds or repayable from specific property pledges 
by or on behalf of the persqn ... " and narrowed· the scope of the Rule 
by exempting fro.m the definition of "ett.ditor'' the following 
criterion, "does not include a creditor .... that adnnces funds on 
behalf of a person for expenses incidental to a service provjded by 
die creditor to that person.•• 

BB IT FUlllllER RFSQL VBD. that the Board will suspend indefinitely 
Wubington County Rural Telephone Coopt.rative, Inc. dfo/a Tele-Media 
Solutions' FACT Act. ·Red Flag Identity Theft Prevention Program and will 
review at least annually and comply as necessary to ~ changing identity 
theft risks. 

IN ~S WHEREOF. I ~ave affixed my name as Secretary of said Washington 
~ty Rural Telephone Cooperative, Inc.. this. 27th day of January 2011. 



--- --------------------··· .. ...... . 

320834in610 
Redacted - For Public Inspection 

Functionality in Emergency Situations 

Washington County Rural Telephone Cooperative maintains an emergency awareness for all 
employees and services. Washington County Rural Telephone Cooperative certifies that it is 
capable and responsive to emergency situations with appropriate personnel, equipment and 
materials. 



<010> Stucly Area Code 320834 

<015> Study Area Name MASHI NGTOH CTY Rll1lAL 

<020> Program Year 201' 

<030> Contact Name . Penon USAC should contact regarding this data Sara Morris 

<03S> Contact Telephone Number · Num~r_ofpenon identified In data line <030> 8129675521 ext . 

<039> Contact Email Address· Em~ll Address of p~sj)n_ldentifled In data llne <030> oara . 1110rri .. u l e·me<li ••ol uti ocw. coop 

<701> Resldentlal Local Selvlce Charge Effective Date 

<702> Single S1'te·wlde Resldentlal Local Service Charge 

1/1/2015 

19. 95 

<703> 

~.-,~-..,~m'1~~f'i}J7'1.~ . . ~H~ill!Bo . . . . • :~l.'fl\: . -- ..... "1/IAAi!a~i'iili·f!:-i..'4,~~P,,<ml ~~ .... ' ~'iJt~'i?."'" lt'l.''I ' --lf<•x;~l'.I~~ 
~..t1<8D>,;~vt'..t,..~~~\•t;;t~lfl 1.~~~jCI ~ t. • ~ • ~'<1Cb3*( .. f • ~" ..... ·~ · ~lt~.1 . . .. ~:itM~ , · ,..,.,.ii,·· · "'"'M.,;i -,...~ ~,;~}~\-1+?~'·~~-~ 

Resldentl81 Local Mand•tOl'Y Extended Area 
State Exchange (ILECI SAC ICETC) Rate T'ype Service Rate State Subscriber Line Chiu- State Universal Service Fee Service Charge Total per line Rates and Fee 

IN Pekin IN FR u.9s 1.15 o.oa o.o u. 1e 
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<010> Study Area Code 320834 

<OlS> Study Ar" Name WASHINOTOll CTY RURAL 

<020> Prcisram Year 2016 

<030> Contact Name · Person VSAC should contact regarding thi.s data S•r• Morri• 

<035> Contact Telephone Number· Number ~_erson ldl!fltifled In data Hne <030> 812t67SS2l ext . 

<039> Contact Email Address· Emall Address of person Identified In data line<030> eara.1110rr1aetele~1Mdiuol\ltiono.c00.1>. 

<711> ·~1'\t'b~~ .. _ .. · .... ~,,~!~~~~ ~~?f~l."Y' . . ~,-,. .• ~~<M~~;w~;~«~~~~~~~~~~~~mtm:~~"'-.,:w, 

Resldentlal State Reiulated Total Rates Bro•db•nd Service • Broadband Service Usage Allowance Usage Allowance 
State Exchanie (ILEC) 

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

(Mbps) When Limit Reached {select) 

IN 967 a .ts o.o 7 4 .95 6 . 0 l. 0 999999 
Other, n/• 

IN 
'67 

84 . 95 o.o 84.95 10 . 0 l. 0 999999 
Other. r./a 

IN 
'67 tt.ts o.o 99.95 20.0 3.0 ""'' 

Other, n/• 

'" 
Other. n/a 

IN 12• .'5 o.o 124.95 so.o 25.0 999999 
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<010> Study Area Code 320834 

<015> Study Area Name WASHINGTON CTY RURAL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact recardiflg this data sa.ra Norri• 

<035> Contact Telephone Number- Number of person Identified in data line <030> 812"7SS21 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> • are . llOrT1 .. tel•-aediasolu.tions. coop 

<810> Re~rtins Carrier Wa.ehin9ton COunty Rural Telephone Cooperative. Inc. 

<811> Holding Cc:>1npany Not Applicable 

<812> Operating C_ompany ffuhington County Jlur•l Telephone COOperative. Inc . 

<813> n;~,_~m~~~R~W.i~V.~~ .. ~~~~l~> .... «·~~~~g~-.,,.~·~~~~"N~~'fl,I~~~':~ 

Affiliates SAC Dolna Business As Company or Brand Desisnatlon 

Washington County Rural Telephone Cooperative, Inc. 320834 Tele-Media Solutions 

';'rtm.l 
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320834in1010.pdf 
Redacted - For Public Inspection 

Voice Services Rate Comparability 

The Flat Rate for Washington County Rural Telephone Cooperative, lnc.'s local telephone service is 

$19.95 plus $1.75 State Subscriber Line Charge and $.08 State Universal Service Fee of $.08, for a total of 

$21.78. Therefore, Washington County Rural Telephone Cooperative, lnc.'s local service is within two 
standard deviations of the average urban ratio for voice service of $20.46. 



Redacted - For Public Inspection 

320834in1210.pdf 

Lifeline Terms and Conditions 

Please refer to the following information provided to all voice customers regarding the Lifeline program. 
In addition, as part of the plan, customers are allowed unlimited local service. lfTele-Media Solutions 

long distance Is selected, the rate is 5.9 cents per minute or they may also choose a SOD-anytime minute 
plan for $27.50 per month. 



LIFELINE ELIGIBILITY 
AND APPLICATION PROCESS 

Are Yov Eligible? 
To participate in the Lifeline program. a consumer must 
either have an income that is at or below 135% of the 
federal poverty guidelines <see chart) or participate in one 
of the following assistance programs: 

•Medicaid 

• Supplemental Nutrition Assistance Program 
(Food Stamps or SNAP) 

• Supplemental Security Income (SSll 

• Federal Public House Assistance (Section 8) 

• Low-Income Home Energy Assistance Program 
(LIHEAP) 

• Temporary Assistance to Needy Families (TANF) 

• National School Lunch Program's Free Lunch Program 

• Bureau of Indian Affairs General Assistance 

• Tribally-Administered Temporary Assistance for Needy 
Famifies CTTANF) 

• Food Distribution Program on Indian Reseivations 
CFDPIR) 

• Head Start (if income eligibiMty criteria are met> 

• State assistance programs (if applicable) 

A consumer may be eligible if his or her 
household income is ~tor below 135% of the 
federaJ poverty gukfeJlnes as indicated· in 
the chart. These amounts ·may .change a·nd 
you are. required io provl~e"· proof of.a.II 
sources of income. The person apply!ng 
for eligibility must be the .'s8!f1e ·person . 'Ji. , 
listed on the telephone.'bil: · · r..• o 

.::~·> · ~; ·/~: ~}~[:~?1i~~!~~.~~~~~::\~ 

lifeline Hou1ehold Eligibility 
Federal rules P<ohibit eligible low-.1ncome consumers from 
receiving more than one Lifeline discount per household. 
All etigjble oonsumer may receive a discount on either a 
wireline or wireless se<vice, but not both. 

A household is delined, for the purposes or the Lifeline 
program, as any individual or group of individuals who live 
together at the same address as one economic unit. An 
"economic unit" consists of all adult individuals contributing 
to and sharing in the income and expenses of the 
household. A household may Include related and unrelated 
persons. A household is not permitted lo receive Lifeline 
benefits from multiple providers. Violation of lhe one-per. 
household limitation constitutes a violation of the FCC's 
rules and will result in de-enrollment from the program. 
Lifeline is a non-transferable benefit and you may not 
transfet your benefit to any other person. 

A consumer whose household currently is teceiving more 
than one Lifeline setVice must select a single Lifeline 
provider and contact the olhet provider to de-enroll from 
their program. Consumers violating this rule may also be 
subject to criminal and/or ciVil penalties. 

Household Size Household lncorne 

1 $15,890.00 -----..·------- ------
2 J $21,506.00 

~-···· ·-·-· .. .. l .... __ $27.!.1_22_·~·--· 
4 $32,738_.oo __ . 

..... ·-- 5 -t - $38,354.00 
·-· ------·5 --· --.----· -·--·-w.910.00 
·------·- ....... -----~-· 

For each additional I $5,616.00 
person, add 
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How to Apply g. 
Simply call loll free 1-866-290-1731 to verify eligibility ~ 
and to request an application. Tele-Media Solutions also a. 
provides applications to customers upon reciuesL 11 

0 ..., 
You must provide proof of program participation. This ~ 
could include a copy of your benefit ID card, a copy of an Q'. 

eligibility letter from an authorized agency or prior year's ~ 
statement of benefits. Do not send original documents. 5: 

"O 
(1) 

Mail the application, telephone bRI and documents to: 
Lifeline Administrator 
30'Lanidex·Plaza:West 
po.eox68S 

(') 
:::1: 
0 
:::l 

Parsippany, NJ 07054-0685 _ 
i 
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About the lifeline Program 
Since 1985. the Lifeline program has provided a discount 
on phone service for qualifying low-income consumers to 
ensure that all Americans have the opportunities and 
security that phone service brings, induding being able to 
connect to jobs, famHy and emergency services. In 2005, 

lifeline discounts were made available to qualifying low· 
income consumers on pre-paid wireless serviee plans In 
addition lo traditional landUne sefVice. Lifeline is part of 
the Universal Sefvice Fund. 

The Lifeline program is available to eligible low
income consumers In every state, territory, 
commonwealth. and on Tribal lands. Consumers must 
have proper proof of eligibility lo enroll. Existing 
Lifeline subscribers must re-certify their eligibility 
every year by responding to their lifeline PrO\lider's 
attempts to re-certify ellglbility. Subscribers who fail to 
re-certify their eligibility will be de-enrolled from the 
program and lose their Lifeline benefits. 

For more information. visit www.lifelinesupport.ore or 
call the FCC at 1·888·226-5322. 

For Tele-Media customers, Lifeline 

provides o discount on basic monthly 

telephone service of $9.25 Per month. 
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TELE-ME:D~~A 
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105.E Railroad Street; Pekin,.IN'47165 
812-967-3171 • an-967~3171 

www.mycomm·unity.coop 
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Redacted - For Public Inspection 

Attachment Line 3010 

CERTIFICATION OF WASHINGTON COUNTY RURAL TELEPHONE COOPERATIVE, INC. 

Reporting Period January 1-December 31, 2014 

Sec. 54.313{f}(1)(1) Miiestone Certiflcation 

Pursuant to § 54.313 f)(l)(i) for Rate-of-Return Carriers, Carrier hereby certifies it is taking 

reasonable steps to provide upon reasonable request broadband service at actual 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 

comparable offerings in urban areas as determined In an annual survey, and that requests for 

such service are met within a reasonable amount of time. 

Roland K. King, President 

Washington County Rural Telephone Cooperative, Inc. 

SAC:320834 



Redacted - For Public Inspection 

Attachment Line 3012 

CERTIFICATION OF WASHINGTON COUNTY RURAL TELEPHONE COOPERATIVE, INC. 

Reporting Period January 1-December 31, 2014 

Sec. 54.313(f)(1)(11) Community Anchor Institutions 

Pursuant to § 54.313(f)(l)(ii) for Rate-of-Return Carriers, Carrier hereby certifies the following 

number, names, and addresses of community anchor Institutions to which the ETC newly began 

providing access to broadband service in the preceding calendar year. 

Access to broadband services has been available prior to 2014 to all known anchor institutions 

within Carrier's service area. All requests for broadband services, and speed, were fulfilled in 

2014. Carrier continues to monitor customer demand and technological innovation, planning to 

size its network in anticipation of requests and demand for higher speed broadband needs. 

I verify that the foregoing is true and correct. Executed on June 26, 2015. 

~ 11-. \~AH· 
Sara Morris, Accounting Manager 

Washington County Rural Telephone Cooperative, Inc. 

SAC:320834 
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Redacted - For Public Inspection 

Washington Coun'ty_ Rural 
Telephone Cooperative, Inc. 

Financial Report 

June 30, 2014 


