
CoMMUNICATIONS & INTERNET LAW PRACTICE, PLLC 
11654 PLAZA AMERJCA DR.IVE #122 

(703) 738-4812 TELEPHONE 

VIA COURIER 
Ms. Marlene H. Dortch 
Federal Communications Commission 
445 12th Street, SW 
Washington, DC 20554 

ftESTON, VA 20190 

August 6, 2013 

(703) 738-9202 FACSIMILE 

ACCEPTED/FILED 

AUG - 6 Z013 

Federal Communications Commission 
Office of the Secretary 

Re: Revised CALEA Systems Security and Integrity Policy Manual 
for Pioneer Telephone Cooperative, Inc. and its Affiliates 
ET Docket No. 04-295 

Dear Ms. Dortch: 

Pursuant to Section 1.20005(a) of the Commission's Rules, Pioneer Telephone 
Cooperative, Inc. ("Pioneer") hereby files an updated Points of Contact list to accompany its 
previously-filed CALEA Systems Security and Integrity Policy Manual ("Manual"). The 
attached Points of Contact applies to Pioneer as well as its affiliates Pioneer Long Distance, Inc. 
and Cellular Network Partnership d/b/a Pioneer Cellular, and replace the Points of Contact filed 
by Pioneer on October 14, 2011. The employees named in the Points of Contact remain the 
same; however, the fax number for many ofthem has changed. Likewise, Pioneer is enclosing a 
new cover page for its Manual to reflect an updated fax number as well as a revised Exhibit C, 
CALEA Certification, to ensure the Exhibit reflects the language adopted by the Commission in 
its Second Order on Reconsideration, FCC 01-126, rel'd Apr. 16, 2001. The rest of Pioneer's 
Manual, which was filed on January 9, 2008, remains the same. 

Please date stamp the enclosed copy of this filing marked "Stamp and Return" and return 
it to the courier for our files. Please also contact the undersigned counsel with any questions 
regarding this matter. 

R~lly submitted, 

1. ~-i~ 
amber Ray 

Counsel to Pioneer Teleph 

cc (w/ enc): David Ward, Senior Legal Advisor 
Policy Division 
Public Safety & Homeland Security Bureau 

rative, Inc. 

---------------



~ 

CALEA 
SYSTEM SECURITY AND INTEGRITY 

POLICIES AND PROCEDURES : 

Pioneer Telephone Cooperative, Inc. 
and it's affiliates 

Pioneer Long Distance, Inc. 
Cellular Network Partnership, d/b/a Pioneer Cellular 

108 E Robberts 
Kingfisher, Oklahoma 73750 

Phone 405-375-0134 
FAX 405-375-6329 
jmrussell@ptci.com 



Name& Title 

Janice Russell 
Legal & Galea Representative 

Name & Title 

Connie Holthus 
Legal Manager 

Jim Lemon 
Assistant Legal Manager 

Mike Sanders 
Central Office Adm. 

David Post 
Division Manager HR/Legal 

Richard Ruhl 
General Manager 

Primary and Secondary Points of Contact 
Carrier's CALEA Compliance Manager 

And Primary Point of Contact 

Business Phone# Cell Phone# Home Phone# FAX# Email Address 

(405) 375-0134 405-368-8134 (405) 375-3478 (405) 375-6329 jmrussell@ptci.com 

Carrier's Assistant CALEA Compliance Managers 
And Primary Points of Contact 

Business Phone# Cell Phone# Home Phone# FAX# 

(405) 375-0383 (405) 368-0383 (405) 375-6316 (405) 375-6329 

(405) 375-0754 (405) 375-4830 (405) 375-6329 

(405) 375-0636 (405) 368-7919 (405)375-3816 (405) 375-8364 

(405) 375-0319 (405) 368-5131 (405) 375-5269 (405) 375-6329 

(405) 375-0191 (405) 368-0191 (405) 375-4843 (405) 375-6329 

Email Address 

csholthus@ptci.com 

jelemon@ptci.com 

masanders@ptci. com 

dmpost@ptci.com 

raruhl@ptci.com 

(Revised August 1, 2013) 



• 

CALEA CERTIFICATION EXHffiiT C 

I, [name], hereby certify that I have been duly authorized 
to serve as the [CALEA Compliance Manager/Assistant CALEA Compliance Manager] of 

[Carrier], and in that position have assisted law enforcement 
~in-t,-h-e~i-m-p'le-m-en-,t,--a.,....tt_o_n_a_n'd-a-ct7iv-a--:t~io_n_o_f..-the identified interception of com'munications or access to 
call-identifying infom1ation: 

Start: Date Time ----------------------------- -----------------------Name Agency 
Court DockeU~F~ilre~N~o-.--------------

Served By: 
Issued By: 

Judge __________________________ _ 

Law Enforcement Officer(s) Authorized to Receive Information: 

Name __________________________ Agency __________________________ __ 
or 

Name Agency __________________________ ___ 

Subscriber Name: ------------------------------------------------Telephone No./Circuit ID: __________________________________________________ __ 

Type of Electronic Surveillance: D Pen Register 0 Trap & Trace D Title ill 
D FISA D Other D Placed at Office/Tandem: ________________________ _ 

Supervising Employee( s): 
Name_____________________________ Title ______________________ _ 
Name Title -----------------------

Other Employee(s): 
Name_____________________________ Title ______________________ _ 
Name Title 

Received: Date ______________________ ___ 
Date _______________ ___ 

Information Provided: 
Date _______________ _ 
Date ____________________________ _ 

Date -----------------------------

------------------------
Time Time-----------------------

Time -----------------------
Time -----------------------Time -----------------------

Extension Request(s): 

Renewal Date: 

DYes DNo 

Disconnect Date: -------- ---------
Renewal Date: Disconnect Date: -------- ----------
Renewal Date: Disconnect Date: ---------- ---------

Certification Attached: 
1st Response: Executed By ____________________________________________ __ 

Completed By: __________________________________________________ __ 

I have attached photocopies and/or notes regarding the court order or other legal authorization 
(including any extensions), the identification of the law enforcement officer presenting the 
authorization, and any exigent circumstances. By my signature, I certify that I have overseen the 
interception of communications or access to call-identifying information described above, and that 
this Certification is complete and accurate. 

Signed: Date: --------------------
Fonn No.474 (Rcv.8-1-2013) 


