
OREGON - ID A HO UTILIT IES I NC . 

October 15, 2013 

VIA ECFS 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 
9300 East Hampton Dr. 

Capitol Heights, MD. 20743 

1023 N. Horton Street 
P.O. Box 1880 

Nampa, Idaho 83653 
208-461-7802 

208-461-7896 FAX 

RE: CONFIDENTIAL FINANCIAL INFORMATION- SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 
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 COMMUNICATIONS COMMISSION. 

Oregon-Idaho Utilities, Inc. is a privately held rate-of-return rural wireline carrier receiving high-cost 
support in the States of Oregon and Idaho under Study Area Code 53.2390. Oregon-Idaho Utilities, Inc. 

has electronically submitted our Form 481 filing for our Study Area Code 532390. This information is 
being fi led in compliance with 47 CFR § 54.313(f)(2) and should be filed in WC Docket No. 10-90. 

As specified in the Protective Order issued on November 16, 2012 by the Commission, a copy of the 
redacted confidential information is being filed with the electronically filed version of the report. Two 
copies of the non-redacted confidential information are being filed simultaneously by overnight 

delivery. Each page where confidential information has been omitted in this filing has been marked 
CONFIDENTIAL and "REDACTED- FOR PUBLIC INSPECTION". 

If you have questions or need further information, please call me at (208) 461-7802 or you may contact 
me by e-mail at doug.musgrave@oiutelecom.net. 

Sincerely, 

Douglas N. Musgrave 
Manager 

Oregon-Idaho Utilities, Inc. 

Enclosure 

CC: Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau, Federal 
Communications Commission, 445 12th Street, SW, Room 5-A452, Washington, DC. 20554 



FCC Form 481 

FCC Form 481 • carrier Annual Reporting 
Data Collection Form 

OMB Control No. 3()60.0986/0MB Control No. 3()60.0819 

July 2013 

<010> Study Area Code 
>32390 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should con tact 
with quest ions about this data 

ORroc>N IIJAHO IJ'I'IL . 

2014 

Dou~ Mu~q:ravfl!: 

<03S> Contact Telephone Number: 208 461 1e02 

Number of the person identified in data line <030> 

<039> Contact Email Address: doug .muogravei9oiutelecom. net 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting (complru~ ottoch~d work.fhttet) 

<200> Outage Reporting (voicre;:.l_.,... ...... 

<210> I ./ II<- check box if no outages to report 

{compl~t~ ottocltt!d workshut) 

Unfulfilled Service Requests (voice) <300> 

<310> 

<320> 

<330> 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

,'--------------11 (ottoch dttscriptivt document) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<GOO> 

<610> 

<700> 
<710> 

<800> 

<900> 

<1000> 

<1010> 

'----------....1 (ottoch descripti ve documt ttt) 

Number of Complaints per 1,000 customers (voice) 

Fixed I o. o 

Service Quality Standards & Consumer Protection Rules Compliance 

l s 32:l900RID5 10 I 
Functionality in Emergency Situations 

I >J23900R!D6l0 I 
Company Price Offerings (voice) 

Company Price Offerings (broadband) 

Operating Companies and Affiliates 

Tribal Land Offerings (Y/N)? Q 
Voice Services Rate Comparability 

(check t<> indicate cea jfitotion) 

(otrochPd dtscripti~ documtnt) 

(t hiJcJt. to lndlcottt ctttlflrorlon) 

(ottoch~d descripti~ document) 

{complt iP ottor.ht!d worlcshet t) 

{complete attached worlc.sheet) 

{compJ~t~ ottcc:h~d workslle~t) 

<1100> Terrestrial Backhaul (Y/N)? 00 

(/[ yes, compltt<• attached wori<Jhcct/ 

{check to indicote certification) 

(atroch de~cripti~e documt>nt) 

(f/ not, check to indicate ctrtlflcatlon) 

(complete ottoclled wortsheet) 

(compl~tt ottocll_,d worb'heet) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (check ro indicote cerrificolion) 

< 2005> (compltrt ortachtd wari•h•etl 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (chrci 10 Indicate certification} 

<3005> (complete ottoched wortsheet) 

10/1112013 

54.313 54.422: 

Completion Completion 

Required Required 

(check box when complete} 

II ./ 

./ 

./ 

./ ./ 

II 

II .; 
./ 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Cod<> 

<OlS> Study Area Name 

<020> Program Ye.ar 

<030> Contact Name · Person USAC <hould contact r~>garding this data 

5323:9:1 

:>REGeN- :CAF.O UTIL . 

20:.;. 

Ccug f»lusgr~ve 

<035> Contact Telephone Number. Number of person id~>ntifi~>d in data lin~> <030> 20S · Hl · 7S02 

FCC Form 481 

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

July 2013 

<039> Contact Email Address· Email Address of person identified in data line <030> dol.:g . .. :.~sgra•re::Obte:eco:n .ne: 

<110> 

<111> 

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" file(! with the fCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

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

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no ) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

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

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

pl;m pursuant to § 54.202(a). The information shal! be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universa l service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

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

1011112013 

00 
00 

Name of Attached Document (.pdf) 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<OH» Study Area Code 

<015> Study Aif'a Nam" 

<020> Program Yf'ar 

<030> Contact Name - P"rson USAC should contact regarding this data 

532J 9!l 

JR-..~v-I::.;uc t::':L . 

2CH 

~ug H'..:.sgr&\'111!: 

<035> Contact Telephone Number · Numb"r of person identified in data line <030> >GB-46:-nn 

<039> Contact Email Address · Email Address of person identified 1n data line <030> d::ug. musgraveo~oi~:e:e::or:t. r.et 

<220> --- bl . ..,_. <b2 -·-- b3 ---- b4 -- ·- -... -- ....... -
NORS 

Reference Outage Start Outage Start Outage End Outage End Numbf!r ol 

Number Date Tlme Date Time Customers Affected Total Number of 

Customers 

C'. 

'"'"'"' "'""'"'' '"' 
vv~ " 1\::S llt:t:L --

10/1 112013 

d ---
911 Fa dllties 

Affected 

(Yes I No) 

u 

Page 3 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

--- I> --- , ... h -··-
Oid This Outage 

Service Outage Affect Multiple 

Description (Che ck Study Areas Servic.. Outage Preventative 

all that apply) (Ye s / No) Resolution Procedu res 

Page 3 



(700) Price Offerings including Voi'e Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

5 32390 

OREGON- ICA..;.rO :Jl'I :.. 

2 0 14 

~o:,~g ~~uag:-ave 

<035> Contact Telephone Number - Number of person identified in data line <030> 2C8 - 461- 7aC2 

<039> Contact Email Address - Email Address of person identif1ed in data line <030> dc,;g rr.usgraveao~u;e:eco::: . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

1

1/1/2013 I 

<bl> <b2> <b3> --
Residential loca l 

Rate Type Service Rate State Subscriber Une Charge 

--See att ached worksheet 
--

1011112013 

<b4> 

Page4 

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

July 2013 

<bS> <c> ·-
Manda tory Exte nded Area 

State Unive rsa l Service Fee Service CharEe 
1 

Total per line Rates a nd Fee 

Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Ar!'a Cod!' 

<015> Study Area Name 

<020> Program VP.ar 

<030> Conracr NamP- PP.rc;on USAC c;hould contact rpgarding thlc: data 

532390 

OREGON- :D;..HJ t.."":'IL . 

2Cl< 

Do"..lg Y.usg~ave 

<035> Contact Telephone Number - Number of person identified in data line <030> :208- 461- 7802 

<039> Contact Email AddrP.ss - Email Addrt!-SS of pP.rson idP.ntifiP.d in data linP. <0~0> d~ug.rr.usgr~ve;~:oiuteleco~. :-~et 

<711> <al> <a2> <bl> <b2> <c> 

State Regulated 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

-- Se P. attached 
:hPPt --

10/1112013 

<dl> 

Broadband Service -

Download Speed 
(Mbps) 

FCC Form 481 

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

July 2013 

<d2> <d3> <d4> 

Usage Allowance I 
Broadband Service- Usage Allowance Action Taken When • 

Upload Speed (Mbps) (GB) Limit Reached {st/ect} I 

I 

I 

Page 5 

PageS 



(800) Operating Companies 

Data Collection Form 

<010> Study ArP> CodP 

<015> Study Ar<>a Name 

<020> Program YP.ar 

~.J2J9ti 

ORE!GOt-;- : orum G':'IL. 

2Cl~ 

<030> Contact NamP - PPr<on lJSAC <hould rnntart rPgarding this data Dc-..g Mu5grave 

<035> Contact Tel<>phone Number - Number of person identified in data line <030> 2a5-46t - 78C2 

<039> Contact Email Address - Email Address of person identified in data line <030> d:>~:g . ...,sgrave:i<>iu te:eccm.net 

<810> Reporting Carrier Oregon-Idahc t;!.il i t.ies, : n:;. 

<811> Hold ing Company kcb::..!lscn C<>«:::t:l::i::ati~ns corp. 

<812> Operating Company " " 

<al> <a2> 

Affiliates SAC 

,..... 

-

-- -.;}t;;t;; c fllOvl l vU VVVI r.;: 

1011112013 

: lvvl --

Page6 

FCC Form 481 
OMB Control No. 3060.0086/0MB Control No. 3060-0819 

July 2013 

-
<a3> 

Doing Business As Company or Brand Designation 

Page 6 

I 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 
<015> Study Area NamP 

<020> Program Year 

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

53239~ 

O~OK-ICAHO UTIL. 

2C: 4 

::k;t.:.g ~~:.J.sgrd.ve 

<035> Contact Telephone Number - Number of person ident ified in data line <030> zoe- <&l-78n 

<039> Contact Email Address- Email Address of person identified in data line <030> doug musgrone:oi~tel eccm. ne~ 

<910> Tribal Land(s) on which ETC Serves N"'"' 

<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 
PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Market ing services in a culturally sensit ive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Sit ing rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

,-.....~, 

10/1112013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

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

July 2013 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

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

<030> Contact Name - Person U5AC 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> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within t he supported area pursuant to§ 54.313(G) 

D 

S J2390 

OREGON-IDAHO t.rrl:. . 

2014 

Doug Musgrave 

208- 461 - 7802 

doug .IT.usg::-ave·~o:.t.:telecom.~ee;: 

10/11/2013 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

532390 

~~~-~~ UTIL. 

20:4 

::o,;g Muegrave 

20&-46:-7802 

<039> Contact Email Address - Email Address of person identified in data line <030> do.;;g. l""..:agra ve \eiu:e:e-eott. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 5 J2390orl al) 

Name of attached document (.pdf) 

FCC Form 481 

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

Page 9 

<1220> Link to Public Website HTTP------------------------------------------------------------------

<1221> 

"Please check these boxes below to confirm that the attached PDF, 

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: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 
D 

<1222> Details on the number of minutes provided as part of the plan, liT] 

<1223> Additional charges for toll calls, and rates for each such plan. IIZJI 

10/1112013 Page 9 



{2000) Price Cap carrier Additional Documentation 

Data Collection Form 

Jndurlino Rote-of-Retum Carriers affiliated with Price Cop Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

532390 

OREGC~~IDA~ UTI~. 

20:4 

<030> Contact Name- Person USAC should contact regarding this data Oo:.:g >l:.~sgr~v" 

<035> Contact Telephone Number - Number of person identif ied in data line <030> 208 - 46 : - 7802 

<039> Contact Email Address - Email Address of person identified in data line <030> do:.~g . ~.csgrave~::iuceleee ... net 

Page 10 

FCC Form 481 

OMB Control No. 306Q-0986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connett America Phase I support, frozen High Cost su pport, High Cost support to offset access charge reductions, and Connett America Phase II 
support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the informat ion reported on this form and in the document s attached below is accurate. 

<2010> 

<lOll> 

<2012> 

<2013> 

<2014> 

<201S> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § S4.313{b){l)} 

3rd Year Certification {47 CFR § S4.313{b){2)} 

Price Cap Carrier Receiving Frozen Support Certif ication {47 CFR § 54.312(a)) 

2013 Frozen Support Certificat ion 

2014 Frozen Support Certificat ion 

201S Frozen Support Certificat ion 
2016 and future Frozen Support Certification 

Price cap Carrier Connett America ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Conr>ett America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF , on line 2021, 

contains the required information pursuant to § 54.313 (e)l3){ii), as a rea pient 

of CAf Phase II support shall provide t he number, names, and addresses of 

community anchor institutions to which began providing access to broadband 
service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

a 
~ 
D 

~ 
Name of Attached Document listing Required Information 

Page 10 
10/1112013 



13000) Rate Of Return C<lrrier Additionil Documentation 

Dna Collection Form 

<010> Study An>:t Cndto 5 '32390 

<015> Study ATeaName OREGON- IDAHO trri~ . 

<020> Pro~ram Y~,;u 201~ 

<0~0> Contact Ni!imP • P~t~ USAC: ~hould cantillct r~gardlng t his data ::lo·..:g lolusgr~v~ 

<:035> Contact Te.tephone Number - Number of person identified in datil bne <030> 2C8 - 4 61-7802 

<0'~ CJ"»nt:tort Fm..31ii Addr~u-fm~il Addr~~ of person identified in data tine <030> dcuQ . rcsQrave<!:ciu:elecom. net 

FCCform481 

OMS CQ<\trol No. 3060·0986/0MS Control No. 3060-c819 

July 2013 

CHECK the boxes below to note compliance on its five yeat seMce quality plan (pursuant to 47 CFR § S4.202(a)t and, for privately held arriers. ensurlf"'l compliance with the financial reportin& requirements set forth in 47 

CFR § 54.313{0(2). I further certify that the information reported on this form and in the documents atta~d bek)w h ace:urate. 

Prosress Report on S Year Plan 

(30101 MilestoneCertific;)tion (47 CFR § 54.313(0(11101 

Pl~ase ch~ this bol( to confirm that th~ attached POF , on line 3012, 

contains the required information pursuant to§ ~4.313 (1}(1)(11). as a 

(3011) reGipient of CAF Phase II suppon shall provide the number. ne~mes. and 

addresses of cornmuntty anchor IMtltution!. to which began providing 

access to broadband servtte in the prec:edina Q !endar year. 

(3012) Comroonity Antho' Institutions (47 CFR § S4~313(f)( 11{•1) 
(30131 Is your company • Privately Hekl ROR Carrier {47 CFR § 54.313m(2)) 
(3014) If yes. does your company file the A:U!i annual repo rt 

(301Sl 

(30161 

(3017) 

(3018) 

(30191 

(30201 

(3021) 

(3022) 

(30231 

(30 241 

(302SI 

(3026) 

P~ase ched:: these boxes to confirm that the attached PDf, o n line 3017. 
contains the requited information pursuant to§ S4.313(f)f2) compliance 

requires: 
Electronic copy of their an nua I RUS reports {Operating Report for 
Telecommunications Borrowers) 

PCF of Baloiloce Sheet. Income Statement and Statement of Cash Ftows 

If the response Is yes on llne 3014, attach your company's RUS annual 
report anti atl required documentation 
If the re sponsto Is no o.n lint- 3014, ts your company audited? 

If the response is yes on line 3018, please check the boxM bi!loW to 

confirm your submJ.Ssion, o n nne 3026 pursuant to § 54.3U(t)(2). contains 

Eith~r a copy o f thetr audited financial statement; or (2) a fmancial repon 

in a format comparab~ toRUS Operatlr1g Repon for Te-IKommunications 

PDF of Sa~nce Shffi, loc.ome St"temel'lt and S~tement of ~sh Ft:;rws 

Management Jetter issued by the independent ce rtified public accountant 

that performe-d the- compar.v's f~ancial audit. 

If the r~sponse is noon line 3018. p'ease chec:k the boxe5o below 
to coo firm your submission, on line 3026 punuant 10 § 54.313(0(2). 

contains: 
Copy cf their financ~l stillement whitt! h~s been subject to review by an 

lndep@ndent eerlifll!d public accountant: or 2) a financial r!-port in a 
form~t compar~ble toRUS Operating Report for Telecommunic.aticru 

8orrcwl't1, 
Underfyine: information subjected to a review by an independent certrfied 

publk: accountant 

Under/yin& informaticn subiected to an off1ce r certifleat~CR . 

PDF of S.to.nce Sheet.. Income Statement and Statement cf Cash Fbws 

Attach che worksheet listing requi:red in formation 

Name of Attached Document Usting Requir-ed ln.formaticn 

Name of Attached Document listing Required Information 

Name of Attached Document Ustme Recamred Information 

Name of Attachtod Ootument l.shng Required Information 

1011 1/2013 

D 

(Yes/Nol 

,( (Yes/Nol 

rn 
IZI 

5323 3'Cor3::l: 7 

r:::::J (Y es/Nol 

D 
D 
D 

D 

u 
B 

Page 11 

Page l l 



Page 12 

FCC Form481 Certification - Reporting carrier 
Data Collection form OMB Control No. 3060-()986/0MB Control No. 3060-0819 

July 2013 

<010> Stud Area Code 

<015> Study Area Name OR~N lDAHO UTIL. 

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact re~ardlng t his data Doug Mungrav• 

<035> Contact Telephone Number - Number of person identified in data line <030> 208 - 461 7802 

<039> Contact Email Address- Email Address of person Identif ied In data line <030> doug· muogravolt01utolucorn ·no~ 

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 ll Recipients 

I certify that I am an officer of the reporting carrieri my responsibilities include ensuring t:he accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this fO<m and In any attachments Is accurate. 

Name of Reporting Carrier: OREGON · IDAHO UTI L _ 

Signature of Authorized Officer: 
CERTI FIEC ONLIN\o! 

Date 

Printed name of Authorized Officer: 
Do\tg Musgrave 

it le or posit ion of Authorized Officer: Mc:mager 

elcphonc number of Authorized Officer: 1208) 461 '1~02 

Study Area Code of Reporting Carrier: ~32390 Fil ing Due Date for this form : l0/"/20l3 

Per),ons willfully mllklng fltl'ic ~tatcmcnts on t his form c-an be punished by fine or fortelture under the communications Act ot 1934, 47 U.S.C. §§ 502, S03(b), or fine or lmprl'ionmcnt 
under Title 18 of the United State• COde, 18 u.s. c.§ 1001. 

10/11/2013 
Page 12 



Page13 

FCC Form481 Certification -Agent I Carrier 

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-081!! 
July 2013 

<010> Study Area Code >32390 

<015> Study Area Naml! ORP.OON !OAHO UTI L . 

<020> Program Year 20l4 

<030> Contact Name · Person USAC should contact regarding this data Doug f•lu~grave 

<035> Cont~ct Telephone Number· Number of person Identified In data line <030> 206 • 161· 7602 

<039> Contact Email Address- Email Address of person identifie-d in data line <030> doug. musgrave®oiutelecorn. net 

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

Certification of Officer to Author ize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Namo or Agent is authorized to submit the lnrorrnation n>ported on bohalr or the reporting carrier. 
also cortlfy that I am an omcer of the reporting carrier; my responsibilities includo ensuring tho accuracy of tho annual data reporting re:qulrem8nts provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting carrier; 

SIRn•ture of Authorized Officer: Date: 

Printed name of Authorized Officer: 

lntle or position of Authorized Officer: 

c lcphonc number of Authori.zed Officer: 

Stwdy Area Code of Reporting ~rrier: Filing Due Date f or this form: 

P~rsons wlttfvUv maklns fain stltemenu on this form can be punished by fine or forh!llUre under the Comrnvnlc:atlons Act of 1934, 47 u.s. c.§§ 502. S03(b), or fin(' or Imprisonment 
under Title 18 of the Unite<l Stales Cooe, J8 U.S. C. 11001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrjer, certify that I am authorized to submit t he annual reports for universal servic.e support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reponing carrier, and, to the best of my knowledae, the information reported herein is accur~te. 

Name of Reporting Carrier: 

N~me of Authorized Agent or Employee of Agent: 

Signature of AuthoriLCd Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

ntle or position of Authori!ed /\gent or Employee of Agent 

Telephone number of Authorized Agent or Employee of /\gent: 

Study Arc~ Code of Reporting Carrier: Filins Due Date for this form: 

Persons wl11fvnv making htlse statemenu on this form C;)rl b<! punished by fine or forfr.iturc undt'r the Communi~tions Aet of 1934, 47 U.S.C. §§ 502, S03(bt or f1ne or imprisonment under rttltt 
18 or the United States Code, 18 u.s. c.§ IOOL 
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(800) Operating Companies 

Data Collection Form 

<010> ~tudy ArPa C:ndP 

<015> Study Ar"a Nam" 

<020> Program Year 

<mO> fnntart NamP • PPr<nn lJSAC: <hould rontact rF!garding thi< data 

532390 

OREGOS - : OAr.!) L:T:L . 

2 Gl4 

Do-:;.g M"~;sgrave 

<035> Contact T.,l.,phone Number· Number o f P"rson id.,ntifl"d in data line <030> 2 06 - <6l-?e02 

<039> Contact Email Addr.,ss · Email Address of person identified in data line <030> doug . c:-~sgrave><o~ute:eco::~ . r.et 

<810> Reporting CarriPr 
oregor.-!::ia~ t:ti :. it::.es, Inc . 

<811> Holding Company Robi:-.scn CCGIII!!".micati=:o:;;,s Corp . 

<812> Operating Company NA 

<a1> <a2> 

Affiliates SAC 

Humboldt Telephone Company 55330 4 

1011112013 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 306(}-{)819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 



Line 510 Service Quality Standards & Consumer Protection Rules Compliance 

Oregon-Idaho Utilities, Inc. complies with the service quality standards in the State of Oregon as defined 

under OAR 860-034-0390 Retail Telecommunications Standards for Small Telecommunications Utilities. 

Oregon-Idaho Utilities, Inc. complies with the service quality standards in the State of Idaho as defined 
under IDAPA 31.41.01 The Telephone Customer Relations Rules. Supervisory personnel periodically 
monitor activities and information about customer service orders and trouble reports in these states to 

insure service quality standards are being followed. Frequent interaction between supervisors and field 

and customer service staff helps to insure that each employee understands their role in following these 
standards. 

Oregon-Idaho Utilities, Inc. complies with all applicable requirements on consumer protection rules 

including OAR 860-034-0390 Reta il Telecommunications Standards for Small Telecommunications 

Utilities in the State of Oregon, IDAPA 31.41.01 The Telephone Customer Relations Rules in the State of 

Idaho, 47 CFR Part 64 Subpart U, Customer Proprietary Network Information, and the Federal Trade 
Commission Red Flag Rules. Employee training is held yearly on the requirements of each of the above 
as well as general training on disclosure of customer information to unauthorized parties. Supervisory 

personnel periodically monitor the activities of field and customer service personnel for compliance. 



line 610 Functionality in Emergency Situations Description 

Oregon-Idaho Utilities, Inc. has engineered our communications network to remain functional in 
emergency situations as required by applicable state and federal regulations. Main Central office sites 
have emergency power generators that run automatically in the event of a commercial power loss. In 
addition, these sites have battery backup which will allow them to remain functional in the event of a 
loss of generator power. Second tier remote switch sites and remote concentrator sites have battery 
backup to continue operation in the event of a commercial power loss and the company has an 
inventory of portable generators which can be manually deployed to remain operational during 
extended commercial power loss events. Our class 5 switch and second tier remote sites have 
emergency stand alone capabilities to continue operation during an isolation event. All main switch, 
second tier remote switch, and remote concentrator sites have redundant transport paths allowing 
them to re-route traffic in the event of an emergency. 

All switching, concentrator and transport equipment have redundant critical systems to continue 
operation during an internal card failure. We maintain a Rural Utilities Service recommended standard 
set of spare cards and parts in house for all mission critical systems. Routine maintenance is conducted 
on all mission critical systems. OIU also has an automated alarm monitor system in place that alerts 
company personnel of system malfunctions 24 hours a day, 7 days per week, 365 days per year. Our 
network was engineered to exceed generally accepted traffic handling standards within the industry to 
assure continued operation during traffic spikes and during busy hour and busy day events. 



Line (1210)-Terms & Conditions of Voice Telephony Lifeline Plans 

Oregon-Idaho Utilities does not have any service offerings specific to low income subscribers. 

Discounts to local service rates are available to qualified low income subscribers through the 

lifeline assistance program. Oregon-Idaho Utilities offers flat rate local service that includes 

unlimited calling within t he defined local calling area, with access t o 911 service, operator 

services, directory assistance, and lnterexchange carriers. Oregon-Idaho Ut ilities does not offer 

toll service to our subscribers. 

The below media ad was printed on a quarterly basis in The Argus Observer and The Owyhee 

Avalanche during 2012 informing t he public, including those eligible for Lifeline, the availability 

of Oregon-Idaho Utilities telephone service. 

Wishes to inform the pubfic of the availability of its 
telephone services whim are offered il rvral por· 

lions of Malheur County, Oregon and Owyhee 
County, ldao. 

Oregon·ldaho's local service area iadvdes the 
Oreg_on exchqes of Jordan Valley (prefix 

541/586), Adrian (541(724) IJid Ridgeview 
(541/339) ancfthe Soft Mountain (208/583) 
exchange in Idaho. Monthly sei'Yice rates within 
these areas vary, dependma oa service location, 

and range from: 
$11.6S to $20.0S plvs $6.50 federal end tser 

charge for residential service, and 
$23.35 to $34.85 plus $6.50 federal end aser 

marge for single lne busilless service. 
These rates iiKWe nlimitetl tallitg ~ the *filed local 
areas, IKCtsS to 91 1 serms, GUeSS to tperafor services 
1114 lrectory assistcmce, and •terudaxie mrier D<cm. 
W t111e service is avGilable for 01 edll'tiolllll S1.26 fir 
residential mtonaers ad $2.52 for llosiness mstcaers. 

low iDcome individ.ris e&s'!t for tile Ufel"111e aad lilk:tP 
assistGIKe JWOifGIIS ~ H ~le for t&S<01111ts fr011 thise 
llasic semce fifes throUah tile Oregoa md Wabo te~hw 
assistaace prtgrms ~ ~ also rtceive teB call b10cii1g 

semce wifbout dlarge. 
For ilfonncrtiol oe 01r ~ llld..r~~g Uftfite e&gibity, 

or to ~e 111 order foi StrYict1 contiKf tile 
Oregon-Wcio Utaities, IlK., &esiaess office It 

(800) 624.·0082 
- -· - - - ·- ------·-, - ... ,. ~~~·-=--
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