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REDACTED — FOR PUBLIC INSPECTION

VIA HAND DELIVERY AND ECFS

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 12™ Street, S.W.

Washington, DC 20554

RE: Form 481 — Carrier Annual Reporting Data Collection Form
WC Dockets No. 10-90 and 11-42

Dear Ms. Dortch:

Pursuant to sections 54.313(1) and 54.422(c) of the Commission’s Rules' and the
Commission’s Public Notice® and Protective Order’ in this proceeding, Kinsman Mutual Telephone
Company (“the Company™) hereby submits two copies of its “FCC Form 481 — Carrier Annual
Reporting Data Collection Form,” which was timely filed with the Universal Service Administrative
Company and the appropriate state commission on or before October 15,2013, and which includes a
Redacted Confidential Document containing proprietary and confidential financial information that

has been obscured.

' 47 CFR §§54.313 and 54.422,

? Wireline Competition Bureau Announces Filing Deadline of October 13, 2013 for Eligible Telecommunications
Carvriers to File High-Cost and Low-Income Annual Reports, PUBLIC NOTICE, WC Dockets No. 10-90 and 11-42,
DA 13-1707, released Aungust 6, 2013.

3 In the Matter of Connect America Fund, et al., PROTECTIVE ORDER, WC Docket No. 10-90, et al., DA 12-
1857, released November 16, 2013,



REDACTED ~ FOR PUBLIC INSPECTION

The Company seeks confidential treatment under the Protective Order for the financial
information included in its report pursuant to §54.313(f)(2). Confidential treatment of this
information is appropriate on the grounds that it is commercially sensitive information that is not
normally released to the public. The Company is also submitting a copy of its FCC Form 481
(including the Redacted Confidential Document) via the Electronic Comment Filing System, as

directed by the Public Notice.

Due to temporary closure of the Commission’s filing window, mail room, and electronic
filing systems beginning October 1, 2013, this filing is being submitted on the business day
following the day of return to normal operations in accordance with the Commission’s Public Notice
on filing procedures in the event of a lapse in funding.* If you have any questions regarding this

matter, please contact undersigned counsel.

Respectfully submitted,

Gerard J. Duffy

Filed:

* Procedures for Fffings in the Event of a Lapse in Funding, PUBLIC NOTICE, released October 1, 2013,
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341041

<010> Study Area Code

<015> Study Area Name JCINSMAN MUTORL TEL

<020> Program Year 2014

<030> Contact Name: Person USAC should contact Mike Petrouske
with questlons about this data

<035> Contact Telephone Number: 815-621-5212

Number of the person identitied in data line <030>

<039> Contact Emali Address: mpetrouskePhometel . com
Email of the person identified in data line <030>

{check box when complete)

<100> Service Quality Improvement Reporting {compiete attached worksheet)

<200> Qutage Reporting {voice) {complete uttached worksheet) { Y 1l v }
<210 <~~ check hox if no outages to report

<300> Unfulfilled Service Requests (voice) i 0 1

<310> Detaif on Attempts {voice) | | tattach descriptive doctment)

<320> Unfulfilled Service Requests (broadband) [ |

<330> Detail on Attempts (broadhand) \ | fattach descriptive document)

<400> Number of Complaints per 1,000 customers (volre) I v i v 1l
<410 Fixed 0.0

<420> Mobile

<430> Number of Complaints per 1,000 custemers (broadhand)

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate centification) ¥ | y
<510> I 34104111510 } {ottoched descriptive document) v v
<600> Functionality in Emergency Situations {check te indicate certification) v v
<G10> f 34104111610 | {attached descriptive document) v v
<700> Company Price Offerings {voice) feomplete ultached worksheet] e
<710> Company Price Offerings {broadband} fcomplete attached worksheet)

<BC0> Operating Companies and Affiliates fcomplete attached worksheet]

<900> Tribal Land COfferings [Y/N}? O @ {if yes, complete attached worksheet}

<1000> Voice Services Rate Comparability [cheek to indicate certification)

<1010> E J fattach descriptive document]

<1100> Terrestrial Backhaul (Y/N}? @ O {if not, check to Indicate certification)
<1110> {complete attached worksheet) e
<1200> Terms and Condition for Lifeline Customers {compiete attached worksheet) T v

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchonge Carriers
<2000> {check to indicate certification)
<2005> {complete attached worksheet)

Rate of Return Carrlers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to indicate certification)
<3005> {eompiete attached worksheet)

0/10/201
1010/2013 Page 1



Page 2

<010> Study Area Cade sai0ad

<015> Study Area Name KINSMAN MUTURL TEL
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Mike Petrouske
<35> Contact Telephene Number - Number of person identified in data line <030> 815-521-5212

<035>

Contact Email Address - Email Address of persan identified in data line <030> mpetrouskeshometel .com

<110>

Has your company received its ETC certification from the FCC?

{ves/no} O @

<111>

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
year plan” filed with the FCC?

yes/no} O O

<112>

<113>
<114>»
<115>
<116>
<117>
<118>

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-Year Service Quality Improvement Plan or, in subsequent years,

your annual progress report filed pursuant to 47 C.F.R. § 54.313(2)(1}. If your companyisa

CETC which only recelves 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 § 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 (USF) was used to improve service quality

How (USF)was used to improve service coverage

How (USF) was used to improve service capacity

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

Narne of Attached Document (.pdf)

10/10/2013
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{200) Service Outag
Dt Collection Form

e Reporting (Voice).

3060-0819.

<010> Study Area Code 341081
<015>  Study Area Name KINSMAN MUTUAL TEL
<020> Program Year 2014
<030> _ Contact Name - Person USAC should contact regarding this data Mike Petrouske
<035> Contact Telephone Number - Number of person identified in data line <030> 815-621-5212
<039> Contact Email Address - Email Address of persen identified in data line <030> mpetrouskeshometel. com
«220> <ax <h1> <b2> <h3> <bd> <¢l> <cZ> <d> <e» <f> <g> <h>
NORS Did This Outage
Reference | Qutage Start| Qutage Start| Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Titme Date Time Custormers Affected| Total Number of Affected Description {Check Study Areas Service Qutage Preventative
Customers. (Yes / No) all that apply} [Yes / Noj Resolution Procedures

e mtto sy
' Lwl ey R Ew LW

Worksheet ==

10M10/2012

Page 3
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<010>  Study Arez Code 241041

<015> Study Area Name KINSMAN MUTGAL THL
<020> Program Year 2014

<G30>  Cantact Name - Person USAC should contact regarding this data Mike Petrouske

<035> Contact Telephone Number - Number of person identified in data line <G30> 815-621-5212

<039> Contact Email Address - Email Address of person identified in data line <030> wpetrouskeshonetel.com
<701> Residential Local Service Charge Effective Date 1/1/2013

<702>  Single State-wide Residential Local Service Charge

<703>

State Exchange (ILEC) SAC (CETCY

Rate Type

Residential Lacal
Service Rate

State Subscriber Line Charge

State Universal Service Fee

Mandatory Extended Area

Service Charge

Total per line Rates and Fee:

-- See attached worksheet

10/10/2013

Page 4
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<010> Study Area Code 341041

<015>  Study Area Name EKINSMAN MUTUAL TEL
<020>  Program Year 2014

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

<035>  Contact Telephane Number - Number of person identified in data line <030> 815-621-5212

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

<711>
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange {(ILEC) idential Rate Fees Total Rate and Fees {Mbps) Upload Speed {Mbps) {GB) Limit Reached {select }

-- Sep attached
waorksheet -

Pages
10/10/2013
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<Q10>  Study Area Code 341041

<015>  Study Area Name KINSMAN MUTUAL TEL
<(02{0> Program Year 2014

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

<035> Contact Telephone Number - Number of persen identified in data line <030> 815-621-5212

<039> Contact Email Address - Email Address of person identified in data Jine <030> wpetrouskeehometel.com

N . Ki Mutual Teleph C
<810> Reporting Carrier insman datuas telephone Company

<g13> Holding Company o

<812> Operating Company Kinsman Mutual Telephone Company

<813>

Affiliates SAC Doing Business As Company or Brand Designation

0 F¥3 T -l b 4
=TT qUalH oUW WUTRSTTOTT™=

m%

Page 6
101072043



Page 7

<030> Study Area Code 341041

<0i5> Study Area Name KTHSMAN MUTURL TEL
<20> Program Year 2014

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

<035> Contact Telephonre Number - Number of person identified in data line <030> 815-621-5212
<039> Contact Emaif Address - Email Address of person identified in data line <030> wmpetrouskeehonetel .com

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

<3920> Tribal Government Engagement Obligation

Name of Attached Document (.pdf)

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 coordinaticn with the Tribal
government pursuant to § 54.313(a}{9) includes:

Select
{Yes,No,
NA})

<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
«826> Compliance with Facilities Siting rules
<927> Compliance with Environmentat Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

101162013 Page 7
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«010> Study Area Code 341041

<0i5> Study Area Name KINSMAN MUTUAL TEL
<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data fline <030>  s1s-621-5212
«039> Contact Emaif Address - Email Address of person identified in data line <030> mpetrouskeghometsl.com

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

Piease 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(G)

<1130>

10/10/2013 Page 8
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<010> Study Area Code 341041

<015> Study Area Name KINSMBN MUTUAL TEL
<020> Program Year 2014

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

<Q35> Contact Telephone Number - Number of person identified in data line <030> ~ 815-621-5212
«039> Contact Email Address - Email Address of person identified in data ling <030>  mpetrouskeshometel . com

<1210> Terms & Conditicns of Voice Telephony Lifeline Plans 341041111200
Name of attached document (.pdf)

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached PDF,
on line 1210, or the website [isted, on line 1220,

contains the required information pursuant to §

54.422(a}{2) annual reporting for ETCs receiving low-income
support, carriers must annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

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

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

10M10/2013 Page 9
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<010>  Study Area Code 341041

<015> Study Area Name KINSMAN MUTURL TEL
<020> Program Year 2014

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

<035>  Contact Telephone Number - Number of person identified in data line <030>  815-§21-5212
<039> Contact Email Address - Email Address of person identified in data line <Q30>  mpetrouskesdhometel.com

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase 1 supprl:. froen High Cost support, High Cost support to offset access charge reductlnns,and Connect America Phase Il ‘
suppart as set forth in 47 CFR & 54.313(h),{c),{d) {e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a}}

<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Buiid Broadband

Connect America Phase [| Reporting {47 CFR § 54.313(a]}

00 0 OO ([

<2017> 3rd year Broadband Service Certification

<2018> Sth year Broadband Service Certification

<2019> Interim Progress Certification

<2020> 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 Il support shall provide the number, names, and addresses of
community anchor institutions to which began providing access to breadband
service in the preceding calendar year.
<2021> Interim Progress Community Anchor Institutions Name of Attached Document Listing Required information

Page 10
10710/2013
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" <0105 Study Area Cote F41041
<015>  Study Area Name KINSMAN MUTUAL TEL
<020>  Program Year 2014
<030> Contact Name - Person USAC shouid contact regarding this data Mike Petrouske

<035> Contact Telephone Number - Number of person identified in data line <030>  815-621-5212
<039> Contact Email Address - Email Address of person identified in data ine <030> mpetrouske@hometel .com

CHECK the hoxes below to note camplizrce on its five year service quality plan {pursuant to 47 CFR § 54.202(3)) and, for privately heid carriers, ensuring compliance with the financial reporting requirements set farth in 47
CFR § 54.313(1)2). | further certify that the informaticn reported on this form and in the documents attached below is accurate.
Progress Report an 5 Year Plan

(3010] Milestone Certification {47 CFR § 54.313(f){1}(i} Name of Attached Document Listing Required information
Please check this box to confirm that the attached POF, on fine 3012,

contains the required information pursuant to §54.312 (f{1}{ii), 2s a

[3011) recipient of CAF Phase (| support shall pravide the number, names, and
addresses of community anchor institutions to which began providing
access to broadband service inthe preceding calendar year.

(3012) Community Anchar Institutions {47 CFR § 54.313{F1){ig)} Name of Attached Document Listing Required Infermation
(3013)  is your company a Privately Held ROR Carrier {67 CFR § 54.313{f)}{2)} |y Jives/Na)
{3014) if yes, does your company file the RUS annual report [ ] (¥es/Na)

Please check these boxes to confirm that the attached FDF, on line 3017,

contains the required information pursuant to § 54.313(F{2) compliance

requires:

Electronic copy of their annuwal RUS reports [Operating Report far D

2015
¢ ) Telecommunications Borrewers)

{3018}  PDF of Balance Sheet, Income Statement and Statement of Cash flows D

ff the response is yes on line 3014, attach your company's RUS annual
repart and all required documentation Name of Attached Document Listing Required Informaticn
(3018} if the response is no on line 3014, is your company audited? D{YESI'NO)

{3017)

I the responsa is yes on line 3018, piease check the boxes below 1o
confirm your submission, an line 3026 pursuant to § 54,313{f){2}, contains

Either a copy of thelr audited financizl statement; or (2} a financial repart E
in a format comparable to RUS Cperating Report for Telecommunications
PDF of Balance Sheet, Income Statement and Statement of Cash Flows E

{3019)

13020}

Manzgement letter issued by the independent certified public accountant D

(3021} i )
that performed the company’s finanzial audit,

tf the response is no on line 3018, please check the boxes below

to confirm your submissien, on line 3026 pursuant to § 54.313(f)(2),
containg:

Copy of their financial statement which has been subject to review by an
independent certified public accountant; or 2) a financfal reportina
format comparable to RUS Operating Report far Telecommunications
Berrowers,

Underlying information subjected to a review by an independent certified
public accountant

{3024) Underlying information subjected to an officer certification.

(3022}

(3023}

{3025) PDF of Balance Sheet, Income Statement and Statement of Cash Flows

(2026)  Attach the worksheet listing required information Name of Attached Document Listing Required Information 341041313026

Page 11
1010/2013
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341041
<010> Study Area Code

Page 12

<015>  Siudy Area Name KINSMAN MUTUAL TEL

<020> Program Year 2014

<p30>  Contact Name - Person USAC should contact regarding this data  Mike Petrouske

<035> _ Contact Telephane Number - Number of person Identified in data line <03g> #35-621-5212

<039> Contact Email Address - Emall Address of person identified in data line <030> MPetzouskeshometel.con

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

Certification of Officer as to the Atcuracy of the Data Reported for the Anhual Reperting for CAF or Ll Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reperting requirements for universal service suppaort
reciplents; and, to the best of my knowledge, the information reported on this form and In any attachments is accurate,

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorlzed Officer:

Title or position of Authorized Cfficer:

Telephone number of Authorized Officer:

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

Persans witlfully making false statements on this form can be punished by fine or forfelture under the Comimunications Act of 1934, 47 L.5.C. §& 502, 503(b), or fine or Imprisonment
under Title 18 of the Unitad States Code, 18 U.5.C. § 1001,

10/10/2013

Page 12



Page 13

<010>  Study Area Code 361041

<015>  Study Area Name KINSMAN MUTUAL TEL

<020>  Program Year 2014

<030> Contact Name - Parson USAC should contact regarding this data Mike Petrouske

<035» _ Contact Telephone Number - Number of person identified in data line <03p>  815-821-5212

<039> _Contact Emall Address - Email Address of person identified In data fine <G30>  mpetrouskegnometel . com

TO BE COMPLETED 8Y 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 LI Recipients on Behalf of Reporting Carrier

| certify that (Name of AgentiMike Petrouake is authorized to submit the information reported on behalf of the reperting carrier. |
also certify that | am an officer of the reperting carrier; my respensibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorlzed
agent; and, to the best of my knowledge, the reports and data provided to the autherized agent is accurate.

Name of Authorized Agent: ~ Mike Petrouske
Name of Reporting Carrier;  KINSMAN MUTUAL TEL

Isignature of Authorized Officer; CERTIFIED ONLINE Date: 10/10/2013
Printed name of Authorized Officer: Michelle Baudino

Title or position of Authorized Officer; Secratary/Treasurer
815-392-4210

Telephone number of Authorized OFicer;
Study Area Code of Reporting Carrier; 341041 Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this farm can be punished by fine or forfelture under the Communications Act of 1934, 47 4,5,C. §§ 502, 503{b), or fine or Imprisonment
under Title 18 of the United States Cede, 18 U.S.C. § 1001,

TO SE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or 11 Recipients on Behalf of Reporting Carrler

I, as agent for the reporting carrier, certify that | am authorlzed 1o submit the annuad reports for universal service support recipiants on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carsier; and, to the best of my knowledge, the informatlon reported hereln is accurate.

Narme of Repotting Carrier: KINSMAN MUTUAL TEL
Name of Authorized Agent or Employae of Agent: Mike Petrouske
Isignature of Authorized Agent or Employee of Agent;  CERTIFIED ONLINE Date:  10/10/2013

!Printed name of Authorized Agent or Employee of Agent:  Mike Petrxouske

itle or posltion of Authorized Agent or Empioyes of Agent  Consultant

Telephane number of Authorized Agent or Employae of Agent; 815-621-5212
Study Area Code of Reporting Carrier: 341041 Filing Due Date for thls form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communicatlons Act of 1934, 47 U.5.C. §§ 502, 503{b}, or fine or Imprisonment under Title
13 of the United States Code, 18 U.5.C. § 1001,

Page 13
10/10/2013
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<010>  Study Area Code 341041

<015> Study Area Name RINSMAN MUTUAL TEL

<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <Q30»>  815-621-5212

<03%> {Lontact Email Address - Email Address of person Identified in data line <030> mpetrouskeghomerel.com
<810> Reporting Carrier ¥insman Mutual Telephone Company

<811> Holding Company NB

<g12> Operating Company Finsman Mutual Telephone Company

<81i3»

Affiliates

SAC

Doing Business As Company or Brand Designation

Kinsman Mutual Telephone Company

341041

10/10/2013




341041il510.pdf

Kinsman Mutual Telephone Company (SAC 341041)
FCC Form 481 — Line 510
Program Year — 2014

Service Quality Standards and Consumer Protection Compliance Explanation Document:

The company is in compliance with all Federal and State service quality standards and consumer
protection rules.

The [llinois Commerce Commission has defined standards for service quality in its
administrative rule parts 730 and 735 for incumbent local exchange carriers. The company is in
compliance with these rules. The company has systems in place for customers with regard to
service trouble reporting, billing issues questions and complaints, service offerings information,
after hours service problem reporting and other customer issues resolution,

The company also complies with all applicable consumer protection rules including the
implementation of customer data protection under the Federal Communications Commission’s
rules for Customer Proprietary Network Information.



341041il610.pdf

Kinsman Mutual Telephone Company (SAC 341041)
FCC Form 481 — Line 610
Program Year — 2014

Emergency Functionality Explanation Document:

The company maintains emergency backup power for the local distribution plant and central
office and transmission facilities that keep the company functional in an emergency which
deprives the company equipment of commercial electrical power.,

The central office facility is powered with commercial electric power and battery banks that
continue power to the office and transmission equipment for a period of 8 hours in the event of a
power source outage. The central office is equipped with a liquid propane powered generator
with a fuel capacity of 12 hours of generation capacity to continue supplying power in the event
of a power outage. The propane can be replenished without stopping the generator, so the
company has the ability to continne generation of power beyond the initial capacity of the tank.
The company can remain operational in the situation where commercial power is lost..

The company has additional route capacity to keep emergency service (911 service) available in
the event of an emergency situation. The company also supplies an emergency answering point
(call box) for emergency personnel in the event of an isolation or emergency situation.



341041il1210.pdf

Kinsman Mutual Telephone Co. (SAC 341041)
FCC Form 481 — Line 1210
Program Year — 2014

Terms & Conditions of Voice Telephony Lifeline Program

The Lifeline Program is a federally funded program established to provide monthly assistance
to low income households. Eligible subscribers may receive a discount of $9.25 for the
monthly Federal subscriber line charge and voice telephony service, or a bundled service that
includes voice telephony service.

To qualify for the program, the Lifeline applicant must participate in any of the following
assistance programs. The Illinois Department of Human Services may certify the applicant’s
participation in assistance programs listed below for purposes of determining eligibility.

Medicaid

Suppiemental Nutrition Assistance Program

Supplemental Security Income (SSI)

Federal Housing Assistance (Section 8)

Low Income Home Energy Assistance (LTHEAP)

National School Lunch Program’s free lunch program

Temporary Assistance to Needy Families (TANF)

Head Start

Customer household income is at or below 135% of the National Poverty Guidelines, for
a household of that size

The Telephone Company’s verification of income eligibility will be through the Department
of Human Services or, in licu of electronic verification, applicants will sign a form certifying
that the applicant qualifies under the program criteria, and provide program participation or
income documentation to the Company for review and verification of eligibility.

The Lifeline program credit shall be limited to one credit per low income household or
economic ynit.

Lifeline service shall not be disconnected for non-payment of toll charges.

Qualifying low-income subscribers who voluntarily elect toll blocking, where available, will
not be required to pay a service deposit in order to initiate Lifeline Service. This service will
only be provided at the customer’s request.

Qualifying Lifeline customers will not be charged a monthly number-portability charge.

Basic Residential Local Exchange service is available to all Lifeline qualified customers.
Basic Residential Local Exchange Service offers the customer unlimited local calling,
emergency service calling (at no additional charge), access to directory assistance service

(additional charge per call), equal access to interexchange toll carrier service (additional
charges based on carrier toll plans) and access to operator services.



KINSMAN MUTUAL TELEPHONE CO.
219 W. MAIN ST. P.O. BOX 747
KINSMAN, IL 60437-0747
{815)392-4210 (815)392-4211 FAX

SECTION 54.313(f)(2)(iii) OFFICER CERTIFICATION

Pursuant to Section 54.313(f)(2)(ili} of the FCC Rules, I, Michelle Baudino, hereby
certify the following under penalty of perjury:

1. I am the Secretary/Treasurer of Kinsman Mutual Telephone Company (the “Carrier™;
Stady Area Code 341041), and am authorized to make this certification on its behalf.

2. The Carrier was not audited in the ordinary course of business for the preceding fiscal
year, And, that the Carrier did not have financial statements for fiscal year 2011 compiled or
prepared by an independent certified public accountant,

3. The reported data in the accompanying financial statements of the Carrier are
accurate,

4. The accompanying financial statements of the Carrier have been subject to review by
Marlett & Associates, CPAs LTD, an independent certified public accountant,

“Feietle Bawdine

Signature

Michelle Bauding
Printed Name

QOctober 10, 2013
Date
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KINSMAN MUTUAL TELEPHONE COMPANY
KINSMAN, ILLINOIS

REVIEWED FINANCIAL STATEMENTS
Year ended December 31, 2012
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M 3220 Pleasant Run, Suite B

Sptingfield, lllinol
MARLETT & ASSOCIATES pringfield, llinols 62711

Tal; (217) 793-3541
CPAs LD Fax; (217) 793-3816

www.twocpas.net

INDEPENDENT ACCOUNTANT’S REVIEW REPORT

To the Board of Directors
Kinsman Mutual Telephone Company
Kinsman, Illinois

We have reviewed the accompanying balance sheet of Kinsman Mutual Telephone Company, (an
Ilinois corporation) as of December 31, 2012, and the related statements of operations and
patronage capital and cash flows for the year then ended. A review includes primarily applying
analytical procedures to management’s financial data and making inquiries of Company
management. A review is substantially less in scope than an audit, the objective of which is the
expression of an opinion regarding the financial statements as a whole. Accordingly, we do not
express such an opinion,

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and for
designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants,
Those standards require us to perform procedures to obtain limited assurance that there are no
material modifications that should be made to the financial statements. We believe that the results
of our procedures provide a reasonable basis for our report.

Based on our review, with the exception of the matiers described in the following paragraph, we
are not aware of any material modifications that should be made to the accompanying financial
statements in order for them to be in conformity with accounting principles generally accepted in
the United States of America.

Management has informed us that Kinsman Mutual Telephone Company has been operating as a
not-for-profit organization exempt from income faxes under Section 501(c)(12) of the Internal Revenue
Code; however, approval of this status has never been sought or obtained from the Internal
Revenue Service and no federal tax returns have been filed. The effects of these omissions on
financial position, results of operations, and cash flows have not been determined. See Note 4 to
the Financial Statements

THarlett & #osociates CP%s, Lid.

Springfield, Illinois
August 21, 2013
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KINSMAN MUTUAL TELEPHONE COMPANY
KINSMAN, ILLINOIS

BALANCE SHEET
December 31, 2012

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable;
Due from customers
Interexchange carriers
Prepayments

PROPERTY, PLANT AND EQUIPMENT
Telephone plant in service
Less accumulated depreciation

TOTAL ASSETS

See accompanying notes and independent accountant's review report.
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KINSMAN MUTUAL TELEPHONE COMPANY
KINSMAN, ILLINOIS

BALANCE SHEET
December 31, 2012

LIABILITIES AND MEMBERS' EQUITY

CURRENT LIABILITIES
Accounts payable
Accrued taxes

MEMBERS' EQUITY
Memberships
Patronage capital

TOTAL LIABILITIES AND
MEMBERS' EQUITY

See accompanying notes and independent accountant's review report.
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KINSMAN MUTUAL TELEPHONE COMPANY
KINSMAN, ILLINOIS

STATEMENT OF OPERATIONS AND PATRONAGE CAPITAL
Year ended December 31, 2012

OPERATING REVENUES
Local network services
Network access services
l.ong distance services
Customer credits
Miscellaneous revenue

OPERATING EXPENSES
Plant specific operations
Plant nonspecific operations
Cost of long distance services
Cost of internet services
Depreciation
Customer operations
Corporate operations
Other taxes

OPERATING MARGINS

OTHER INCOME
Interest income

NET MARGIN
PATRONAGE CAPITAL, Beginning of Year

PATRONAGE CAPITAL, End of Year

See accompanying notes and Independent accountant's review report.
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KINSMAN MUTUAL TELEPHONE COMPANY
KINSMAN, ILLINOIS

STATEMENT OF CASH FLOWS
Year Ended December 31, 2012

CASH FLLOWS FROM OPERATING ACTIVITIES
Net margin
Adjustments to reconcile net margin to net cash
provided by operating activities:
Depreciation
Changes in assets and liabilities:
Receivables
Accounts payable
Accrued taxes
Other
Net cash used in operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Capital expenditures
Net cash used in investing activities

CASH FLOWS FROM FINANCING ACTIVITIES
Increase in memberships
Net cash provided by financing activities
Net Decrease in Cash and Cash Equivalents
Cash and Cash Equivalents at Beginning of Year

Cash and Cash Equivalents at End of Year

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Casgh paid for:
Interest
Income Taxes

See accompanying notes and independent accountant's review report.
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