
October 18, 2013 

Marlene H. Dortch, Secretary 
Federal Communication Commission 
Office of the Secretary 
445 12111 Street, SW 
Washington, DC 20554 

GVNW CONSULTING, INC. 

1001 WATER STREET, STE. A-1 00 
KERRVILLE, TX 78028 

TEL 830.896.5200 
FAX 830.896.5202 

Filed via ECFS 

Re: WC Docket Nos. 10-90 and 11-42, Annual Report Pursuant to 47 C.F.R. §54.313 and 
54.422. Form 481 - Call'ier Annual Reporting Data Collection 

Dear Ms. Dortch: 

On behalf of Cutter Communications, Inc. d/b/a GCEC Telecom ("GCEC Telecom" or "the 
Company"), GVNW Consulting, Inc. hereby submits this FCC Form 481 - Carrier Annual 
Reporting Data Collection Form in compliance with sections 54.313 and 54.422 of the 
Commission's rules. GCEC Telecom is a competitive local exchange carrier designated as a 
CETC by the Public Utility Commission of Texas ("PUC"). The Company has also made this 
filing with the Universal Service Administrative Company ("USAC") and with the PUC of 
Texas. 

If you have any questions, please contact me at sgatto@gvnw.com or 830-895-7226. 

S ephen Gatto 
Consultant 
GVNW Consulting, Inc. 
Sincerely, 

Enclosures 



<010> Stud Area Code 449012 

<015> Study Area Name 
CU'l'TER COMHUNICA'IliONS INC DBA GcEC TECHNOr..oGIES 

<020> Program Year 

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

2014 

Chris Of£111 

<035> Contact Telephone Number: 90J-4D2-7159 
Number of the person Identified In data line <030> 

<039> Contact Email Address: ohris.offillegoeoteleoom,com 
Email of the person Identified In data line <030> 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 
<210> I { II<-- check box If no outages to report 

<300> Unfulfilled Service Requests (voice} 
<310> Detail on Attempts (voice} 
<320> Unfulfilled Service Requests (broadband} 
<330> Detail on Attempts (broadband} 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 
<510> 1449012tx510 J 

<600> Functionality In Emergency Situations 
<610> 1449012tx610 I 
<700> Company Price Offerings (voice} 
<710> Company Price Offerings (broadband) 
<800> operating companies and AfflllatesO 
<900> Tribal Land Offerings (Y/N)? __ · ® 
<1000> Voice Services Rate Comparability 
<1010> I I 
<1100> 'Terrestrial Backhaul (Y/N)? ® 0 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete altar/Jed worksheet} 

(complete otfacl1ed worksheet} 

( (otrocll descriptive document} 

(otroch descriptive document} 

(check to fnd(cate cerll/fcallon) 

{attached descrfptlve dotument} 

{check to Indicate certlftcollon) 

(attached descriptive document) 

(complete oUuclif!dWorksheet) 

(complete aUaclled worksheet) 

(complete oltoc!Jed workshed} 

{If yes, compfeteattaciJedWOiksheet) 

(check tolncJJcot'certl/lcoUon) 

(attach descrlptfve docf/ment} 

{1/ not1 d1eck tolndfcate cerlljlcaffon) 

{complete attached 'eYOrksheet) 

{comp{ete cftached \YOtksheet) 

Price Cap Carriers, Proceed to price Cap Additional Documentation Worksheet 
including Rate-of-Return Carriers affiliated with Price Cap Local Exc/Jange Carriers 

<2000> {cl~eck to lndicole cerU/fcoUon} 

<2005> (complete olfocll•d IVOrkshtel} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/03/2013 

(check to Indicate cerUjTcoUon} 

{complete aUcched worksheet) 
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<010> Study Area Code 
443012 

<015> Study Area Name COTTER COMMUNICATIONS = DBA GCEC TECENOLOGIES 

<020> Program Year 20~4 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 303-4B2-nS3 

<039> Contact Email Address- Email Address of person identlfied in data line <030> cllris.offillllgcecte~ecom.com 

<110> 

<111> 

Has your company received its ETC certlfication from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 
year plan" filed 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 § 

54202(a} "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<ll2> Attach FIVe-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § 54313(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 

plan pursuant to§ 54202[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 (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. 

1010:3/2013 

0® 
00 

Name of Attached Document (.pdf} 
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<010> Study Area Code 
449012 

<015> Study Area Name COTTER COMMUNICATIONS me DBA GCEC TECHNOLOGIES 

<020> Program Year 20U 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 903-462-7159 

<039> Contact Email Address- Email Address of person identified in data line<030> chris.o££ilUgceete~eoom.com 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <g> <h> 

NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Desaiption (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

" ~. -' 
~== II 

vv• 11 1\;:srleel --
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<010> Study Area Code 4490~2 

<015> Study Area Name COTTER COMMONJ:CA.TIONS me DBA GCEC TECBNOLOGIES 

<02.0> Program Year 20M 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 903-482-7159 

<039> Contact Email Address- Email Address of person identified in data line <030> chris. offillllgcecteJ.eccm.com 

<701> Residential local Service Charge Effective Date 

<702.> Single State-wide Residential local Service Charge 
I ~~~~2ou I 

Page4 

<703> ll'~~~~~~lJll~-~~~~@WI!i~~~~~Ml!!Ba.~-.~~ill3iiK!I~bS?:Ill'!l.!~llil"f!illillll~~"~t~•""~~JI!!~~raiil 
Residential local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge frotal per line Rates and Fee 

I 
! 

-See att ached worksheet 
------- -- ------

10/03/2013 Page4 
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<010> Study Area Code 4490~2 

<OlS> Study Area Name CUTTER COMMONI:CATIONS INC DBA GCEC TECHNOLOGIES 

<020> Program Year zag 

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

<035> Contact Telephone Number- Number of person identified in data line<030> 903-482-U59 

<039> Contact Email Address- Email Address of person identified in data line <030> chris.offill9g-ce=eJ.ecom.com 

<711> ~~i:iiJ~;[)~ti\i~~1!l!Jilt#l!1T!iiit!iH:l!li~~~1~1l:&~!ti!M!t.Jf:i!li!~!iiill!li~~~:§.r~llililllill'B~~~i?~i&\1:1lifull1lli!fil%W:~Ii\ill"rll~':l!llll~bW&~1li1i'tll~'lli1mi~lM~&ml1\\!1a\~l$ii~~IW~~~~t~WJJi;; 

Broadband 5elvice- Usage Allowance 
State Regulated Download Speed Broadband 5elvice- Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total R>lteand Fees (Mbps) Upload Speed (Mbps) (GB) umit Reached {select} 

-Se e attached 
--

. 

PageS 
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<010> Study Area Code 449012 

<Ol5> Study Area Name COTTER COMMONICATIONS INC DBA GCEC TECHNOLOGIES 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data =:Ls Offill 

<035> Contact Telephone Number- Number of person identified in data fine<030> 903-482-7159 

<039> Contact Email Address- Email Address of person identified in data line <030> chris. offill@gcectel.ecom.com 

<810> Reporting Carrier cutter Communications, Illc., d/b/a GCEC Telecom 

<811> Holding Company Grayson Co~l.in E~ectric Cooperative 

<812> Operating Company Cutter Communications, Inc., d!h/a = Tel.ecom 

' ' ' IJ • ·rep;] ' .~ . . . "'"" i • • ,... ~ • -~ \, ilil.'!ltli~ ' (i "'h ..,.,, ' " . . . ~.-;;,,,, <813>~Df!a>~~~~~_,BI!LI~i~Wilr~'!liRmtDllllilll~*l~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

--'""--.;:n:::t: Cflld.vllt::U VVOH\~ lt't'l --

10103/2013 
Page6 



<010> Study Area Code .:.49012 

<015> Study Area Name CUTTER COMMONICATIONS INC DBA GCEC TECHNOLOGIES 

<020> Program Year 2014 

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

<035> Contact Telephone Number- Number of person identified in data line<030> 903-482-7159 

<039> Contact Email Address- Email Address of person identified in data line <030> chris.offilUgcecteJ.ecom.com 

<910> Triball.and(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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 Tnbal 

government pursuant to§ 54313(a)(9) includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities S"rting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 
NA) 

10/03/2013 

Name of Attached Document (.pdf) 
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<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> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(6) 

<1130> 

Please check this box 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{6) 

D 

Page8 

4490~2 

ClJTTSR. COMMONICATIONS XNC DBA GCEC TECHNOLOGIES 

201.4 

Chris Offill 

903-482-7159 

c:hr'.-.s. offill.@gcectel.ecom. com 

10/0312013 Page8 
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<010> Study Area Code 449012 

<015> Study Area Name CUTTER COMMUNICATIONS me IJBA GCEC TECENOLOGIES 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Chris Offi~l 

<035> Contact Telephone Number- Number of person identified in data line <030> 903-482-7159 

<039> Contact Email Address- Email Address of person identified in data line <030> chris. offill.@.geectelecom. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
4490l2txl2~0 

Name of attached document (.pdf) 

<1220> Linkto Public Website HTIP---------------------------------------------------------------

<1221> 

<1222> 

"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 Jml 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, ID 

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

1010312013 Page9 



<010> Study Area Code 449012 

<OlS> Study Area Name COTTER COMMUNICATIONS D1C DBA GCEC TECEN'OLOGIES 

<020> Program Year 2 014 

<030> Contact Name- Person USACshould contact regarding this data =is OffiU 

<035> ContactTelephone Number- Number of person identified in data fine<030> 903-482-7159 
<039> Contact Email Address- Email Address of person identified in data Jine<030> chris.offill@gcectelecom.com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support. High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313{b),[c),[d),[e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

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

<2016> 

<2017> 
<2018> 
<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)} 
3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price cap carrier Receiving Frozen Support Certification {47 CFR § S4312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price cap carrier Connect America ICCSupport{47 CFR § S4313{d)} 
CertifiCation Support Used to Build Broadband 

Connect America Phase n Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th 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)[3)[ii), as a recipient 
of CAF Phase II support shall provide the number, names, and addresses of 
community anchor institutions to which began providing access to broadband 
service in the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

~ 
ICJ 

~ 
Name of Attached Document Listing Required Information 

10/0312013 
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<010> Study Area Code 
4.4901.2 

<015> Study Area N=-me CUTTER COMMUNICATIONS J:NC DBA GCEC TECHNOLOGIES 

<020> Progr.am Year 20H 
<030> ContaetName~Person USACshould contactregardlngth~dat:ol Chris Offill 
<035> Contact Telephone Number~Numberofpet'$0n identified in data line<030> .903-482-7159 
<039> Contact Email Address· Emal1 Address. of person identified in daQ line <030> chris4 offill@ceeetelecom. com 

QIECKthe boxes belowto note compliance on itsfiveyearservice quality plan (pursuant to 47 CFR §S4.202(a)) and~ for privately held carriers~ ensuring compliancewiththefinanci31 reportingrequirementssetfarth in47 
CFR § S4.313{f)(2).1 further certify that the information reported. on thisfonn and in the documents attached beJow is accurate. 

Progress Report enS Year Plan 

(3010) MU..tone Certlf!cation {47 CFR §54.313(t)(1)(l)) 

Please clteckthis boxto confinnthattheattached PDF 1 on line3012, 

contilinsthe required Information pursuantto§ 54.313 {f)(l){ii), as ;a 

(30U) recipient of CAF Phase II support:>h3D providethenumber, names, and 
addresses of community ;nchor institutions to which beg;an providing 
ac:ccssto broadband service tn the preceding calendaryear4 

{3012) 
{3013) 

(3014) 

(3015) 

(3016) 

O:>mmon;w Anchor Institutions {47 CfR § 54.313(f)(1)(;;)} 
lsyourcomp•ny a PrJv.tely Held ROR Clrrier{47 CFR § 54.313(1)(2)} 

lfye:o,. does your company file the RUS annual report 
Please check these boxes to confinn th:atthe attached PDF1 on line3017, 
contains the required information pursuant to § 54.313{1)(2) compDance 
requires: 
Electronic eopy oftheirannual RUS reports {Operating Report for 
Te:Jecommunicatiol'l$ Borrowers) 

PDF of B:t~neeSheet, Income St::;rtement and Statement of Q:sh Aows 

(30l7} lfthe respoi"'5C is yes on line 3014, attad\ your company's RUSannual 
report and all required documentation 

(3018} tfthe respome is no on line3014, 1:i your company audited? 

{301!l) 

(3020) 

lfthe response is yes on line 3018, please check:the boxes below to 
confinn your submission, on line 3026 pursuant to§ 54313(1)(2)~ contains 

E'cthera copyoftheirauditedfinandal.statement; or{2) a financ:ial report 
in aformat1:Dmpar.ab[eto RUSOperatingReportforTeleeommurUc:.tions 
PDF of Balance Sheet, Income Sbtement and Statement of Cash Flows 

{302l) Man3gement letter issued bythe independent certified pubttc accountant 
that performed the compan'(sfinandal audit. 

(3022) 

{3023) 

tfthe response is no on line 3018, please cheekthe boxes below 
to confirm your submission~ on line 3026 pursuantto § 54313(1){2)~ 

contains: 
Copy of their financial statement which has been sub jed: to reviev.r by an 
Jndependentcertffied public accountant; or2) affn<~nd..J report Ina 
format comp:ar.ableto RUS Oper.rting ReportforTelecommunic;;rt[ons 
Borrowers, 
Underlying information subjected to a review by an independent certified 
publicaccount;nt 

(3024) Under!yfng info~on subjected to ;an officer certification. 

{3025) PDF of B:>laru:eSheet:, Income Statement 011d Statement of Clsh Flows 

(3026) Attach the worksheet listing required information 

N.ame of Atbched Document Usting Required lnformation 

Name of Atbched D<x:ument listing Required Information 

Name of Attached Document Usting Required Information 

Name of Attached Document Usting Required lnfomr.rtfon 

10103/2013 

LJ 

u::::J (Yes/No) 
IOIYes/No) 

D 
Dl 

c::J(Yes/No) 

D 
D 
D 

D 

El 

B 

Pagell 

PageU 
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<010> Stud Area Code 
449012 

<015> Study Area Name CUTTER COHMUNICATIONS INC DBA GCEC TEClmOLOCJIES 

<020> Program Year 2014 

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

<035> Contact Telephone Number- Number of person Identified In data line <030> 90J-402-7159 

<039> Contact Email Addre"- Email Addre" of person Identified In data line <030> chris, offillggcecteleoom, com 

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 offlcer ol the reporllng carrier; my responslbllllles Include ensuring the accuracy of tho annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the lnformallon reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Dale 

Printed name of Authorized Olflcer: 

Title or position of Authorized Officer: 

Telephone number of Authorized orncer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can ba punbhed by fino or forfeiture undorthe Communications Act of1934, 47 U.s.c. §§ S02, .!i03(b}, or One or Imprisonment 
underT1llel8 of the United States code, 18 u.s.c. § 1001. 

10/03/2013 
Page 1Z 
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<010> Stud Area Code 449012 

<015> Study Area Nama CUTTER COHHUNICATIOttS :tNC PHA GCEC TECJmOLOOIES 

<020> Program Year 2014 

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

<035> Contact Telephone Number- Number of person Identified In data line <030> 903-482-7159 

<039> Contact Email Address ... Email Address of person Identified In data line <030> chris. offill9gceoteleaom. c:on\ 

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 for CAF or Ll Recipients on Behalf of Reporting carrier 

I certify I hal (Name or Agenllsteilhon Gatto Is authorl .. d to submit the Information reported on behalf or tho reporting carrier. I 
also oortlly that I am an ortloer of the reporting oarrlor; my responsibilities Include ensuring the accuracy or the annual data reporting requirements provldod to the authorized 
agent; and, to lhe best of my knowledge, the. reports and data provided to the authorized agent Is aoourale, 

Name of Authorl•ed Agent: Stephen Gatto 

Name of Reporting Carrier: CUTTER COMMUNICATIONS INC DBA GCEC TEClru'OLOGIES 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 10/03/2013 

Printed name of Authorl•ed Officer: Chris Offill 

Tille or position of Authorl•ed Officer: CFO 

Telephone number of Authorl•ed Officer: 903-482-7159 

Study Area Code of Reporting Carrier: ~~9012 Filing Duo Date for this form: 10/15/2013 

Persons wi!Uully making false statements on this form can be punished by fine or forfeiture under tho Communications Act of 1934, 47 U.s.c. §§ 5021 S03(b), or finn or Imprisonment 
under Title 18 of the United States Code, 18 U,S.C. § 1001. 

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 carrier, certify that I am authorlr~d to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information roported herein Is accurate. 

Name of Reporting Carrier: CUTTER COHHUNICATIONS INC DBJ\ GCEC TgCfiNOLOOIES 

Name of Authorl•ed Agent or Employee of Agent: Steve Gatto 

Signature of Authorl•ed Agent or EmPiovee of Agent: CERTIFIED ONLINE Date: 10/03/2013 

Printed name of Authorl•od Agent or Emploveo of Agent: Steve Gatto 

Title or position of Authorl•ed Agent or Emplovee of Agent consultant 

Telephone number of Author( led Agont or Em lovee of Agent: BJ0-895-7226 

Study Area Code of Reporting Carrier: 449012 Filing Due Date lor this form: 10/15/2013 

I Persons wllliullv rnaklng false statements on this lorrn can be punished by fino or forfeiture under the Cornrnunlcatlons Atl of 1934, 47 u.s.c. §§ 502, 503(bl, or fine or lmprlsonrnont under Title I 
18 of the United 5tatas Code, 18 U.S,C. § 1001. 

PagelS 

10/03/2013 
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Attachment File: 449012tx510.pdf 

CUTTER COMMUNICATIONS, INC. -SAC 449012 

FCC Form - PI'Ogram Year 2014 

Ljne 510 

COMfLTANCE WITH SERVICE IDJALJTY STANPABDS AND CONSUMER PRQTECTION 
RULES - §54.313(a)(5) 

Cutter Cmmnunications, Inc. d/b/a GCEC Te~ecom ("GCEC" or "the Company") complies with all 
applicable service quality standards and consumer protection rules as required by the Public utility 
Commission of Texas ("PUC") and the Federal Communications Commission ("FCC"). 

The rates, terms and conditions under which the Company operates are identified in its Local Exchange 
Tariff, which is approved by the PUC. The Company's tariff contains provisions regarding its customer 
service and protection practices, including resolving customer disputes, applying for, refusing, 
discotmection and cancellation of service. Rates and terms of service are disclosed to customers upon 
application for service as part of a packet of information for new customers. 

Service quality standards are established by the PUC and GCEC consistently meets or exceeds those 
requirements. However, as a competitive local exchange carrier ("CLEC") the company is not required to 
submit quality of service reports to the PUC. 

The protection of its customers' privacy and information is a constant patt of GCEC's quality of 
service, The Company has a policy and operating procedures that comply with the FCC's Customer 
Proprietary Network Information ("CPNI") rules ( 47 C.F .R 64.2001 - 64.2011 ). Certification of 
GCEC's compliance with the FCC's CPNI rules is filed with the FCC annually. 



Attachment File: 449012tx610.pdf 

CUTTER COMMUNICATIONS, INC.- SAC 449012 

FCC Form 481- Program Year 2014 

Line 610 

ABILITY TO FUNCTION IN EMERGENCY SITVATIQNS - §54.313(a)(6) 

Cutter Communications, Inc. d/b/a GCEC Telecom ("GCEC" or "the Company") is capable of 
functioning in emergency situations. GCEC has a reasonable amount of back -up power to 
ensure functionality without a commercial external power source. The Company has a 
permanently installed standby power generator at its host switching office and remote switching 
locations have a minimum of eight (8) hours of backup battery capacity. These remote sites are 
also equipped to accept portable emergency power if necessary. The Company's network is 
capable of managing traffic spikes resulting fi·om emergency conditions. 



Line 1210 Attachment File: 449012tx1210.pdf 

GCEC Telecom SECTIONS 
1st Revised Page 18 

Replaces Ol'iginal Page 18 
Local Exchange Setvices Tariff 

GENERAL RULES AND REGULATIONS 

V. CUSTOMER RELATIONS, (Cont'd) 

G. Lifeline Program 

1. Lifeline Setvice is a retail local service offedng sponsot·ed by the FCC and 
available to qualifying low-income consumers in accordance with the 
Public Utility Commission of Texas' Low-Income Discount Procedural 
Guide (Guide) and the Low-Income Discount Administrator (LIDA). 

2. Consumers qualifying fot· Lifeline Se1vice are offered the setvices or 
functionalities enumerated in 47 Code of Federal Regulations 
§54.10l(a)(1)-(8) (t·elating to Supported Setvices for Rural, Insular and 
High Cost Al'eas). · 

3. The Company shall offer Toll Denial at no charge to all qualifying low­
income consumers at the time such consumers subscribe to Lifeline 
Setvice. If the consumet• elects to receive Toll Denial, that setvice shall 
become part of the consumer's Lifeline Service. 

4. A customer othetwise eligible to receive the Lifeline Service shall not be 
pl'Ohibited from obtaining and using telecommunication equipment and 
set'Vices designed to aid such customer in utilizing qualifying 
telecommunication setvices. 

5, Lifeline Service rate reductions do not apply to long distance setvice, 976 
and other information provider setvices, ot· any other optional set'Vices or 
functionalities (i.e., custom calling features, construction, etc.) which may 
ot· may not be tadffed. Customers may obtain such services, where 
available, at their disctetion, although the Lifeline Service reduction does 
not apply. 

6. The Lifeline Service mte reductions do not apply to service connection 
charges, except that customets eligible fot the Link Up Amedca program 
will receive a reduction in applicable sewice connection charges, as set 
forth in this tariff.· 

7. Lifeline Service will not be available on a retroactive basis. 

8. (D) 

Issued: July 27, 2012 
David McGinnis 

600 Highway 75 North 
Van Alstyne, TX 75495 5 

I 
(D) 

Effective: August 1, 2012 



GCEC Telecom 
Local Exchange Services Tariff 

SECTIONS 
1 st Revised Page 19 

Replaces Original Page 19 

GENERAL RULES AND REGULATIONS 

V. CUSTOMER RELATIONS, (Cont'd} 

G. Lifeline Program (Cont'd) 

9, Eligibility Requirements 

Issued: July 27,2012 

a. The discounted service will be provided for one (1) residential 
telephone line per household, at the subscriber's principal place of 
residence. 

b. The service must be provided in the eligible consumer's name. 

c. Each participating telecommunications ca1·rier shall provide Lifeline 
Service as provided by this section. A custpmer with an income at or 
below 150% of the federal poverty guidelines be an eligible resident of 
Tribal lands, or participate in, or have a person or child who resides in 
the customer household who participates in a program identified in 
Chapter 47 of the Code of Federal Regulations§ 54.409 and in P.U.C. 
Substantive Rule 26.412regarding consumer qualification for Lifeline. 
service. 

d. Procedures for Establishing Lifeline Discounts 

1) Consumers within the Company's service area are identified 
as eligible for Lifeline Service by the Texas Department of 
Human Services (TDHS) through the automatic enrollment 
process of the LIDA and in accordance~with Commission 
Substantive Rule 26.412. The Company shall provide 
Lifeline Service discounts within 30 days of notice by 
LIDA, unless the Company receives a customer request to 
be excluded from such discounts. 

David McGinnis 
600 Highway 75 North 

VanAlstyne, TX 75495 6 

Effective: August 1, 2012 

(T)(D) 

(T)(D) 

(D) 

(D) 



GCEC Telecom 
Local Exchange Services Tariff 

SECTIONS 
1st Revised Page 20 

Replaces Original Page 20 

GENERAL RULES AND REGULATIONS 

V. CUSTOMER RELATIONS, (Coot' d) 

G. Lifeline Program (Cont'd) 

9. Eligibility Requirements (Cont'd) 

Issued: July27, 2012 

d. Procedures for Establishing Lifeline Discounts(Cont'd) 

2) LIDA shall provide the Company with an initial list of 
consumers eligible for Lifeline Service and shall provide an 
updated list to the Company on a periodic basis. 

3) Consumers who do not participate in bne of the designated 
qualifying programs may instead be eligible for Lifeline 
Set'Vice by having an income at or below 150% of the 
federal poverty guidelines. Consumers who meet this 
qualification may establish self-enrollment eligibility by 
providing information to LIDA and receive Lifeline Service 
discounts within 30 days. Self-enl'Olled customers 
establish eligibility every seven months with LIDA, who 
may require the customer to renew proof of income within 
60 days of eligibility terminating. 

4) Consumers who believe their self-enrollment eligibility was 
denied in enor by LID A may request at·eview by LIDA and 
pursue a Commission hearing or complaint as necessary .. 

David McGinnis 
600 Highway 75 North 

Van Alstyne, TX 75495 7 

Effective: August 1, 2012 

(T) 

(T) 

(D) 



GCEC Telecom 
Local Exchange Services Tariff 

SECTIONS 
1st Revised Page 22 

Replaces Original Page 22 

GENERAL RULES AND REGULATIONS 

V. CUSTOMER RELATIONS, (Cont'd) 

G. Lifeline Program (Cont'd) 

10. Service Discounts 

Issued: July 27, 2012 

a. Lifeline support amounts. Lifeline support amounts per low­
income customer shall be provided to participating 
telecommunications carriers pursuant to Title 47, Code of 
Federal Regulations, §54.403 (relating to Lifeline Support 
Amount) and according to any applicable provisions of the 
Guide. Tribal Land discounts will be provided pursuant to Title 
47, code of Federal Regulations, §54.403. 

Lifeline Service Discounts. The Company shall grant qualifying 
low-income consumers support of$9.25 per month or equal to 
the support amount as directed by the Federal Communications 
Commission in Chapter 47 of the Code of Federal Regulations 
regarding Lifeline Suppott. 

Additional state reduction. A participating telecommunications 
carrier shall give a qualifying low-income customer an additional 
state-approved reduction of up to a maximum of $3.50 in the 
monthly amount of intrastate charges. 

David McGinnis 
600 Highway 75 North 

Van Alstyne, TX 75495 8 

Effective: August 1, 2012 

(T)(D) 

(T)(D) 



GCEC Telecom 
Local Exchange Services Tariff 

SECTIONS 
1st Revised Page 23 

Replaces Original Page 23 

GENERAL RULES AND REGULATIONS 

V. CUSTOMER RELATIONS, (Cont'd) 

G. Lifeline Program (Cont'd) 

11. Service Charges 
(D) 

a) I 

b) Service charges apply when: 

c) 

1) At the time Lifeline Service billing is initiated, where 
existing eligible residential local exchange access service 
customers request additional features, such as special or 
custom calling features. 

2) A customer receiving Lifeline Service voluntarily elects to 
convert to telephone service al'l'angements, which preclude 
Lifeline Service eligibility. 

3) New residential applicants (those without existing local 
exchange access service) eligible for the Lifeline Program 
will be subject to applicable service charges. 

Any subsequent moves or changes after the initial connection to 
Lifeline Service will be subject to applicable service charges. 

12. Payments and Disconnection of Service 

a) 

b) 

Issued: July 27, 2012 

The Company may not disconnect Lifeline Service for nonpayment 
oftoll chat'ges. 

A Lifeline customer is required to adhere to the same bill payment 
policies applicable to all of the Company's customers. 

David McGinnis 
600 Highway 75 North 

Van Alstyne, TX 75495 9 

Effective: August 1, 2012 

(D) 

(D) 
(D) 

(D) 
I 

(D) 



GCEC Telecom 
Local Exchange Services Tariff 

SECTIONS 
1st Revised Page 24 

Replaces Original Page 24 

GENERAL RULES AND REGULATIONS 

V. CUSTOMER RELATIONS, (Cont'd) 

H. RESERVED FOR FUTURE USE 

Issued: July 27, 2012 
David McGinnis 

600 Highway 75 North 
VanAlstyne, TX 75495 

Effective: August 1, 2012 

1 0 

(D) 

(D) 



GCEC Telecom SECTIONS 
1st Revised Page 29 

Replaces Original Page 29 
Local Exchange Services Tariff 

GENERAL RULES AND REGULATIONS 

VIII. SURCHARGES, FEES, AND TAXES (Cont'd) 

C. 911 EMERGENCY COMMUNICATIONS CHARGES 

Texas imposes three separate 911 emergency communications charges; the 911 
Emergency Service Fee, the 911 Wireless Emergency Service Fee, and the 911 
Equalization Surcharge. Revenue from these charges is used by regional planning 
commissions, emergency communication districts, and poison control centers to 
establish statewide emergency 911 service. 

The 911 Service Fees are collected by telecommunications service providers, as 
defined in CSRC Rule 255.1, Rule 255.4 and the Texas Health and Safety Code, 
Section 771.0711. Rates assessed are in compliance with state law. 

D. STATEANDLOCALTAXES 

The Company will assess all applicable State and Local taxes on 
telecommunications services, as required by law. Rates are determined by the 
state, and applicable local jurisdictions, 

E. FEDERAL EXCISE TAX 

F. 

The Company will assess the 3% Federal Excise Tax on telecommunications 
services, as required by law. 

RESERVED FOR FUTURE USE 

Issued: July 27, 2012 Effective: August 1, 2012 

11 
David McGinnis 

600 Highway 75 North 
Van Alstyne, TX 75495 

(D) 

(D) 


