
LAW OFFICES 

BLOOSTON, MORDKOFSKY, DICKENS, DUFFY & PRENDERGAST, LLP 
2 1 20 L STREET, NW 

WASHINGTON, DC 20037 AFFILIATEDSOUTHAMERICANOFF!CES 

HAROLD MORDKOFSKY 
BENJAMIN H. DICKENS, JR. 
JOHN A. PRENDERGAST 
GERARD J. DUFFY 
RICHARD D. RUBINO 
MARY J. SISAK 
D. CARY MITCHELL 
SALVATORE T AILLEFER 

ARTHUR BLOOSTON 
1914-1999 

(202) 659·0830 
FACSIMILE: (202) 828·5568 

ESTUDIO JAUREGUI & ASSOCIATES 

BUENOS AIRES, ARGENTINA 

ROBERT M. JACKSON 
OF COUNSEL 

PERRYW. WOOFTER 
LEGISLATIVE CONSULTANT 

EUGENE MALISZEWSKYJ 
ENGINEERING CONSULTANT 

WRITER'S CONTACT INFORMATION 

gjd@bloostonlaw.com 
202-828-5528 

REDACTED- FOR PUBLIC INSPECTION 

VIA HAND DELIVERY AND ECFS 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 121

h 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(i) and 54.422(c) of the Commission's Rules1 and the 

Commission's Public Notice2 and Protective Order3 in this proceeding, Home Telephone Co. ("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. 

1 47 CFR §§54.313 and 54,422. 
2 Wireline Competition Bureau Announces Filing Deadline of October 15, 2013 for Eligible Telecommunications 
Carriers to File High-Cost and Low-Income Annual Reports, PUBLIC NOTICE, WC Dockets No. 10-90 and 11-42, 
DA 13-1707, released August 6, 2013. 
3 In the Matter of Connect America Fund, eta/., PROTECTIVE ORDER, WC Docket No. 10-90, eta!., DA 12-
1857, released November 16, 2013. 
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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(!)(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 I, 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. 4 If you have any questions regarding this 

matter, please contact undersigned counsel. 

Respectfully submitted, 

~~~t 'lq;JJ r 
./Gerard J. DufJ, r ~; 

Filed: 

4 Procedures for Filings in the Event of a Lapse in Funding, PUBLIC NOTICE, released October I, 2013. 



F~c Fonir4st' 
FCC Forin_ 48~-- :c~r_rJ~--~:Ann·UafR.epo(tirtg 
Data col.l~(;t.ion Form 

oM a_ Cci_~tr~l ~o. -~~j)98G/OMB,_~~-~iifJ N~. ~~08lg 
July ~Gi3_ 

<010> Study Area Code 
Hl03:! 

<015> Study Area Name 
HOME '!'E:L CO-S'!' JACO!l 

<020> Pro ram Year 

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

<035> Contact Telephone Number: 
Number ot the person ldentll'ied ln data line <030> 

Rebert Buttet· 

lill,l·b41-llll 

<039> Contact Email Address: rbu~lru@)Jometel, com 
Email ot the person identltied in data llne <030> 

ANNUALREPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 

<210> i .f II<-- check box if no outages to report 

/c<>mple!~ at!oched work>hoo!} 

Unfulfilled Service Requests (voice) I <300> 

<310> 

<320> 

<330> 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

,''·----------..J (at/Qch d~>eriprlvP documeM} ( 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

<710> 

<800> 

<900> 

<1000> 

~-----------'1 
(o!!ac/> d~SWJJIIVe d~wmen!} 

Number of Complaints per 1,000 customers (voice) 

Fixed f~'~·~'--------1 
Mobile _ 

Number of Complaint~ per 1,000 customers (broadband) 

Fixed 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

!J410l:!il510 I 
Functionality in Emergency Situations 
! 3410J~:l1G10 j 
Company Price Offerings (voice) 

Company Price Offerings (broadband) 

Operating companies and AffiliatesO O 
Tribal land Offerings (Y/N)? 

Voice Services Rate Comparability 

(chuck to mdirat/J certifico!Jr>fl} 

{<11/<lt:hed dtt!Cflp!JVr doclm>m>l} 

(chedl !o /ndic~f~ certi/iw!im>} 

(u!!~;u;/>ed d~~crlp(fv~ document} 

{~omple!v aU<i~h>'d worksheul) 

(comp/~1~ OWKhed work>h•et) 

(~ompluftt ol!oched work;-~r•'f} 

<1010> L __________ _j 

<1100> Terrestrial Backhau! (Y/N)? Q 0 

(If yeJ, cornpl~ft a!lod1~dworh1he~l) 

(check 1~:> indicate cnrt/fi~atlon) 

(oHach desaiprive d~:>wmenf} 

(1/llOI, th/'fd /0 ind"i;>(>' 'ert/j/CaliOil/ 

(wmple!~ P!tad1~d work<loeel} 

(comple!e onuchP<IWo!k$hed} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

<2.000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Prlce Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(rliuk lo lndic<lfl' C~IE•flcotlon) 

(compl~!• uUuch"d tv<>rkshe-e!} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/11/2013 

(ch/Jck ro ind;ca/c ~et!>fi~p!/on/ 

(complc!e O!/flched workrli«ef} 

ld•eck box whPn compluw} 

1 u:s;s:'i:\:s:<l 
I I! I 

II ~~ 

I' 
I ~ I I 

Par.:e 1 

Page 1 



{100}-Servke Quality lmprove·ment Reporting 

Data Collection 'Form 

<010> Study Area Code 
341!}}2 

<015> Study Area Name BOME TEL CO·ST .JAC0.9 

..:;020> Program Year 201-4 

<030> Contact Name- Person USAC .should contact regarding this data Rcbe= But.).e:r 

<035> Contact Telephone Number- Number of person identified in data line <030> 616-644-:<111 

<039> Contact Email Address- Email Address of person identified in data line <030> rbutler@hornatel.<::or.~ 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If y-our answer to Une <110:> is yes, do you have an existing §54.202{a) "S 
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 § 

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/no) 

(yes I no) 

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

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

required to address voice telephony service. 

Please 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 subm.ltted 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. 

9 

10i11/2013 

0 
00 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Document (.pdf) 

Page2 

Page2 



(200) Service Outage Reporting (Voice} 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<{)20> Program Year 

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

341032 

HOME TEL CO-ST JACOB 

20H 

Roben; Butler 

<035> Contact Telephone Number- Number of person identified m data line <030> 616·€44-2111 

<039> Contact Em all Address~ Email Address of person identified in data line <030> rbu;:ler®hometel. com 

<220> <o> '"' <bl> "-U.L_.. <b2> ~ou . ..- <b3> ~..,.., .... <b4> ~ .......... <cl> -~- «2> -~-
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

"' M"cm --
L 

10/11/2013 

<d> '"' 

911 Facilities 
Affected 

(Yes I No} 

------···-

Page 3 

FCCForm481 

OMB Control No, .3060-o986/0MB Control No. 306Q...0819 

July 2.013 

<» '<' <b ,,_ <JP -.- h ... ,, .... 
Did This Outage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

_,._ ---

Page 3 



(7QQ) :Pn'ce 6ffe:rlngS- including.VoiCe Rate:oata 
~~'t\¥_1,~9.~:fd,~~ ;:!' ',,' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact N<>me ~Person USAC should contact regardlng this data 

341032 

HOME TEL CC-S'I J'ACOB 

20H 

Robert Butler 

<035> Contact Telephone Number - Number of person identified in data line <030> 61<;-644-2111 

<039> Contact Email Address- Email Address of person identified in data line <030> rbutler~hometel 

<701> Residential local Service Charge Effective Date 

<702> Single State-wid-e Residential local Service Charge 

<703> · \ .-_~al> · _----·--·-····~--, 
' .. >.,-, . 

State Exchange {ILEC) SAC{CETQ 

I ,M,;, -3 
'<bl> 

... _ _,<b2><, •••• ····~~o3>-·•·. 
Residential local 

Rate Type Service Rate State Subscriber Une Charge 

--See at! ached worksheet 
-

1011112013 

Page.:! 

. --.·-~,--~·fCC F0rm.481 

:~:-:-:·::o:MBi~~tr()(N~;_ 3-~09so(otvm._contml t:Jo·; 3~9:08J.f·.: '~! 
JiilY2u.J,_.:) 

' <b4; > • • .•.• :;,;,, -- _.,-.- ¢-.•c _,, , -' 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fe 

Page4 



(:i10}_~~oad~-rid-~rickdfferi~: 
~t.iCOiiectiO~{ Fdrin · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact N<!me- Person USAC should contact regarding this data 

341G32 

HOME 1'£1. CO-ST JACGB 

2014 

Rnbert Butl"'r 

<03S> Contact Telephone Number_- Number of person identified in data Hne <030> 61S-~H-2lll 

<039> Contact £mall Address- Em all Address of person identlfied in di!ta line <030> rbut""er!S'hornetel. com 

<711> '',;, 'z,i/:'•. ,,',; ,'a2, '•: ,,'; _<bl>' : -: ·_<b2>' ' "<c> 

State Regulated 

St<rte Exchange (ILEC) Residential Rate 
··~ 

Total Rate and Fees 

-- Se e attached 
wnrk ;hppf --

10111/2013 

Page 5 

·-. __ ·_,_./<;_'_,·_._;::: ' " ' 
,:::,-'QMB:~if~l-·No. :J~a~Jo:r~_-a·co~~;~,Ni.306{H)si~':· 

'', '<di>.' '', ' : ; ''"" ""' : <d4'> 

Broadband SefVice - Usage Allowance 
DQwnload Speed Broadband Se!Vice- Usage Allowance Action Taken When 

(Mbps} Upload Speed (Mbps) {GS} limit Reached {se(ect) 

PageS 



(800) Op_e_ratin~ ~ompanies 

oata·col_l~l()_n Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Naml': ·Person USAC should contact regarding this data 

341032 

fiONE TEL CO • ST JACOB 

2014 

Robert But:er 

<035> Contact Telephone Number- Number of pl':rs:on t.dentifil':d ln data line <030> 618-6'14-2111 

<039> Contact Email Address- Email Address of person identified in data line <030> ~:-b,:.::.le>:-®hom<;-t<c!..com 

<810::> Reporting Carrier Horr.e Telephoi'.e co 

<811> Holding Company_ ?rogr<essive Voice & Data. :u,c. 

<812:> Operating Company Borne T« 1 e:ph;;me Co. 

' 
.. ::):. :_: -:;:;~ll>'-:• . : . :;· ' ' .:·· ·· ..... · :· . <azO> ''f ' 

Affiliates SAC 

~ 

-- ~vv HOv .. vU '"V">< 
------

1011112013 

•, ' .. 

"vv' 

. 

Page6 

ECCform481 

. \ '~M-t:!-~on~t~<l_~::3060.:00s6/0Ms':coni:ro1N0._..3Q~Sis_:_ 
--juiY2oi3 

' . '/ "'""·'··'· ·• .. · . · ... ,, . ' ::' ..... ' ~ 
Doing Business As Company or Brand Designation 

Page 6 



(9PO)Triball.ands Reporting . 

D~ta-'con~i&ri.F9rrf' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

3411)32 

.HOl"ffi T£1. 00-ST JACOS 

:2014. 

<030> Contact Name- Person USAC should contact regarding this data Robert. !l:c.cler 

<035> Contact Telephone Number- Number of per:son identified in data line <030> 61 0-f."H·21H 

<039> Contact Email Address- Email Address of person identified in data line <030> :;butler®ilornetel ·="' 

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

<920> Tribal Government Engagement Obligation 

Page 7 

' '' FCC'FOrin 4l\( 
.. ,; ' ()~[l tbhtrC>I'No;·•·so6i)-098~/bWiil:c~r1trbl·N("' 3060-0$19 

,July io'i3 , 

Name of Attached Document {.pdf) 

lf 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> Marketing services in a culturally sensitive manner; 

-<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
{Yes, No, 

NA) 

~'~ 

10/11!2013 Page 7 



Page 8 

l ~1.oor No .1" eit"€Sifiiltllackhaut· Reporting · 
ci,hl Coll~cti~n'i'hrffi .•if:f 

(_,;:0:f_;;_~-C~;_f~,rin~-~:~;;·_,:~;;/_'\'_-<':_~'-- .... <· ,-::,-::;·y-.->:· ____ ,-_ ,:-:._ ,.:. :: ... 
· ·• • OMB Colltroi'No: •3Q6Q,Q986/0MB Control No; 3P60C0819 · 

July;1Q)3 , < 

<010> Study Area Code 341012 

<015> Study Area Name HOME 1'EL CO-ST JACOl;i 

<020> Program Year 20H 

<030> Contact Name- Person USAC should contact regarding this data Robe:rt Bu;c ::.er 

<035> Contact Telephone Number- Number of person identified in data line <030> 6lf>-6H-2Ul 

<039> Contact Email Address- Email Address of person identified in data line <030> rbutler®homet.el. com 

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

Please check this box to confirm the reporting carrier offers D 
<1130> 

upstream within the supported area pursuant to§ 54.313(G} 

broadband service of at least 1 Mbps downstream and 256 kbps 

1011112()13 Page 8 



Page9 

<010> Study Area Code 3.J1D32 

<015> Study Area Name EO!'IE TEL -co-ST JACOE 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding tff1s data Robe:tt .But.ler 

<035> Contact Telephone Number- Number of person identified in data line <030> 5ll!-644-2111 

<039> Contact Email Address- Ema!l Address of person identified in data line <030> rbutler®hotr,etel- COt1\ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
3H032lll210 

Name of attached document (.pdf) 

<1220> Unk to Public Website Hnp ____________________________________________ ___ 

<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§ 

S4.422{a}{2) annual reporting for ETCs receiving low-income 

support, carriers must annually report 

!nformati<Jn describing the terms and conditions of any voice 

telephony service plans <Jffered to Lifeline subscribers, 
[2]] 

<1222> Details on the number of minutes provided as part of the plan, rn 
<1223::- Additional charges for to!! calls, and rates for each such plan. II ./ lj 

1011112013 Page 9 



c26ool 'Pr!d~ eaP: tarrie:r Aci"tiitiJ'ri~f06c;~~;n-~nfuti<m' 
o~~:~ll~-rci~:Fh~,.:· 
1~/i}dinb· R~e:of~Return Cairi~/s :dfii1jift.~a:v4itl'PnJ · ca1 

<010> Study Area Code Hl032 

<015> Study Area Name HO."I\E TEL CO~ST .JACOB 

<D2D> Program Year :.:014 

<030> 

<035> 

Contact Name~ Person USAC should contact regarding this data Rolmrt s-.. tler 

Contact Telephone Number- Number of person identified in data !ine <030> ns~~;H~:nu 

<039> Contact Email Address~ Email Address Qf person identified in data tine <030> rbutlet·®ho.metel. com 

':.-".."i':.'V ..;::;v)·7!<;,;.-;:;-.>·'"' · •;•,.,> ;~;;;; ';o,·•,'c<to;.\IJ:fE~;;N~1;;:;:~;;";,: ; "•'""' "<o:t?s .. ~;;:.._,;:;ic.ct· ,;;;·,::.;. ,~,~;);;;r- :.- ;-:::;: ;~·_;.:.;_;-,. ··;.~;:;i-7.)).',' ,.;,: ... 7!:" .• :::.~'"""' '•" ~-;:::;;;_•:- ;:: 
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 3Ccess ch3rge reductions, and Connect America Phase 11 

support as set forth in 47 CFR § 54.313(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 Ph3se I reporting 
2nd Year Certification {47 CfR § S4.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(bl(2.}l 

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

2013 Frolen Support Certification 
2014 Froz.en Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase ll Reporting {47 CFR § 54.313(e)} 

3rd ye<lr Bro;,dband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certifie<~tlon 
Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(li), as a redpient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding e<~!endar year. 
Interim Progress Community Anchor Institutions 

E3 

8 
ID 

~ 
Name of Attached Document Listing Required Information 

10111/2013 

Page 10 

Page 10 
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Page 12 

CCrt!f{catign --Reporting Cai'rl~~, FCC_Forrn481 
D;ita 'cOllection Forin - ,-or~w·control No. 3060-09-!:lfi/OMa-contrl)! N9. ·3o6o-p819 

July 2013 

<010> Stud Area Code 
3410}2 

-:015> Stud Area Name HOHll TI>L CO S'f JACOI! 

<020> Program Year 2014 

<030> Cont~ct Name - Person USAC should contact regarding this data Robe-rt llutlcr 

<03S> Contact Telephone Number- Number of person Identified in data line ..:030> 61 a ·614 • 2111 

<039> Contact Email Address- Email Addreos of person identified in data !!ne <:030> rt>vtla~;whon,etcl 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 U Recipients 

I certify th~t I am an officer of the reporting carrier; my responsibilities Include ensuring the awJracy of the annual reportinc: requir~mentsfor universal s~rvlte support 
redple11ts; ami, to the best of my knowledr,e, the Information reported on this form and ln any altlu:hments Is actur<>te. 

Name of Reporting Camer: HOME TE!L CO·ST JACOB 

Signature of Authori<ed Officer· CBRT!F!ED ONLINB 
Oate t0/11/201~ 

Printed 11~me of Authomed Officer: eric Sch1U.1.dt 

Title or position of Authorl~:ed Officer: President 

Telephone nl)mber of Authorized Officer; '" '" 2111 

Study Area Code of Reporting C~rrier: Hl032 F\!ing Due Oate for this form: 10/15/201~ 

Per.ons willfully ma~lng false statf!mllnts on thi~ form can be. punished by fine or forfeiture under the Communications Act oll934, 47 U.S, C.§§ 502, 503{b), or fmc or Imprisonment 
undQr ntle 18 of the United States Code, lB U.S.C. § 1001. 

10/1112013 P~ge U 



Page B 

Ce:rtlficatlon ~.Agent I tai'rler 
bJJtli:eoue.ction Form·· · 

~;q:<rorm4S1 
dM8 Control No, .S050;{):.1S6/0iy1B Control· No, 3060-0819 
Ju){i613 

<010> Study Area Code HlDJ2 

<015> Study Area Name 

<020> Program Year 

<030:> Conta~t Name- Person USAC should contact regarding this data Robert llu~ler 

<035> Contact Telephone Numb<"r- Number of person identified in data Une <030.> 61 S· 644 <llll 

<039.> Conlact Email Addre~s • Email Addren of person identified in data line <030> rbut:ler"·homet.el com 

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 that (Name or Agenl) I$ authorized to submit the Information reported on behalf of tho reporting carrier. 
also certify that I am an offi1=er of the reporting carrier; my ref>pons!bUIUe$ Include en$Urlng the accuracy of tho ~nnual data reporting requirement$ provided to the author! zed 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agontls accur~te, 

Name of Authorized A ent: 

N~m~ of Repof!ir>g Carrier· 

Si nature of Authoriled OlliC-1!-r: Oate: 

Printed n~me of Authori1.ed Officer: 

Title or po~it1o" of Authorized Officer· 

To:lephone numb~r of Authorized Off"cr; 

Study Area Code af Reportln~ Carrier: Film~ Due Date for this form: 

P~rsoo> Wlllfo.llly m~kil>g !aloe stawn~O\s 011 this form ~an bu punllhed by fine or forfeiture urdcr the Commu~lcatlooo Act of 1934, 47 u.s.c. §~ 502, S03(b), or fl~c or lmpri.IOflm~m 
under Tille ill of thQ United States Cpde, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT; 

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

I, a~ agent for the reporting carrier, certify that I am authorized to submit the annual report~ for unlvl!rsal service support recipients on behalf of the reportlnc; carrier;! have provided 
thl! data reported herein based on data provided by the reporting carrier: and, to the best of mv knowledge, the lniormation reported herein is acwrate, 

Name of Reporting Carrier: 

Name of Authorized Agent or Ernployee of AKent: 

Signature of Authorized Agent or Emplovee of A ant: Date: 

Prlnted name ol Authori1.ed Agent or Em Ia vee of Agellt: 

Title or po~itlon of Authorloed Agent or Employee of Agent 

Telephone number of Authorized Aaetlt or fmpldvee of A~ent: 

Studv Area Code of Reporting Carrier: FlllnR Due Oale for I his !arm: 

Per5ons willfully making fall~> mtements on thl~ form can be punished by fine or forfeiture under the Communk~tlonJ Act of J934, 47 U.S.C. ~§ 502, 503{b), or fin a or lmpnso~ment und~l Title 
18 of the United Stalt$Code, lS v.s.c. 9 tOOL 
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(soorope,._atiOt CQmpcinies' 

~~·~::&1'1'-~~ri~FOt~:::··-, 
, _FCC Fo~ ~81 .:: _. 

- · -~~-1B-~O~tr~l No •. 306!).:ijg8G/QMB_Cohtrol NO, --3b6o..O_a;~Q 
July,20i3 

..:;010> Study Area Code 
3410:!2 

<015> Study Area Name HOME TEL CO-ST .JACOB 

<020> Program Year 2CH 

<030> Contact Name- Person USAC should contact regarding this data :ii.obert. Butler 

<035> Contact Telephone Number- Number of person identified in data line <030> blB-64'1-2111 

<039> Contact Email Address- Email Address of person ldentlfled in data line <030> :rbutlerti!ho-"tetel. com 

<810> Reporting Carrier 
Home :re:ep.hone Co 

<811> Holding Company Progressive Voice:& :Mt:a, In<:". 

<812:> Operating Company Home Telephone Co_ 

' 
,<,,,>>';' , <c., ~ai>, , ·''· ··• ·. ' ·. 

;. ' .·" 1. . <ai>, . '"' ·· . .. ' ' • .. ... ·. <a3~ . ·.'··. ' .' .·· ... ··. 

Affiliates SAC Doing Busine~s As Company or Brand Designation 

Progressive Voice & Data, Inc. 
Home TeleNetworks, Inc. 
HomeTel Ent_§:~-~-a~_nment, Inc. 

-----------

10/1112013 



341 032il51 O.pdf 

Home Telephone Co. (SAC 341032) 
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 Illinois Commerce Commission has defined standards for service quality in its 
administrative rule parts 730, 732 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 reports the results of these quality standards items to the state commission on a 
quarterly basis through an internet-based reporting system. 

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. 



341 032il61 O.pdf 

Home Telephone Co. (SAC 341032) 
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 in the event of a power source outage. 
The central office is equipped with a Diesel powered generator to continue supplying power in 
the event of a power outage. The company can remain operational in the situation. 

The company's customer distribution network transmission equipment, field cabinets & 
customer pedestal electronics have power backup that will also provide service in the event of a 
commercial power outage. 

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



341 032il121 O.pdf 

Home Telephone Co. (SAC 341032) 
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 
• Supplemental Nutrition Assistance Program 
• Supplemental Security Income (SSI) 
• Federal Housing Assistance (Section 8) 
• Low Income Home Energy Assistance (LIHEAP) 
• National School Lunch Program's free lunch program 
• Temporary Assistance to Needy Families (T ANF) 
• 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 lieu 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 unit. 

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. 



HOME TEL HOME TELEPHONE CO. 
501 N. Douglas • P.O. Box 215 • St. Jooob, ll62281 • 618,644.2lll 

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

Pursuant to Section 54.3 13(f)(2)(iii) of the FCC Rules, I, Eric Schmidt, hereby certify the 
following under penalty of pe1jury: 

I. I am the President of Home Telephone Co, (the "Carrier"; Study Area Code 341 032), 
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. 

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. 

~~~~ 
Signature 

Eric Schmidt 
Printed Name 

October 10 2013 
Date 

www.hometel.com 



Filerl a~ reviewed consolidated company 

Filed as subsidiary of reviewed Filed as suCsldiary of audited consolid<!lted company 
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(3005bl OpetU!ng Reportfoc P1"lvately-Held Rate of Retum CarriefS 
Balance Shut~ Oata Collealon Foml 

Page2of3 

<010> :Study Area Code 

<015> Study Atea Name 

<020:> Prog~m Year 

<030> CCnt~a Name • Pe!1o!'li.ISAC should wn-,act ~rdlng this datl! 
<0:!5> Contact Telephone Number· Numbef of person identlfoed m data line <03(b 

<039> Contact Tele»hont! Email Address - &Nii.Aildress of 1)1!1'50n idmtffied In dirta line <030> 

fCCFom\481 

OMS Control No. 3060-0986 

J~ly2013 

<010> ~ 

<Ol.S> Hpmr!otk:phent Co. 

<020> W.! 
<030> Apbgrt Bt!tler 

-<095> fil§..fi4+2lll 

<039> rb!!Sis:oehomm! com 

PART 8, STATEMENTS 01' INCOME AND JIETAINEO EARlNGS OR MARGINS 
lttM 
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local Netw<lrk S!lrvlees Rel'ef\Ue$ 
Network Access Servkas Reve11ues 

l.ol'lt"Oi$tance Networlt: Services Rewnues 

Ca~r Silline: and Co"ectlon ~nues 

Ml$cf!l'-neous Revoe~ 

Utii:Okttible Revenue!: 

Net Opent!n&: RevUJUes !1 dlru S less 6! 
Plant Specific OperatioM Expense 

Plant Nonspecific Opera1ion.: ~ (~inf: DeproeQtiOn &Amortlllltilm) 

OeprgQtir;>n &pense 

Amorti.utbro Elcpeme 

Customer Operations~ 
~teOperatlon~1;:1(pe1'1SI! 

Toad Operilting E.~cpensesiS thru 
Openoting lneome or Margins (71ess 141 
Ott.r ()peatlne lru:ome and Upens.s 
StJte omd local Ta~Cu 
Federal Income n.:es 
OtherTa;uo$ 

Toul~lne:Tues(l1+18+19)_ 

Net Oeeratlng l1>e0me or Margin~ (1.5+16-2.0 
Interest on Funded Debt 
Interest &pe~ - Olpiblleases 

Other Interest ExQemec 

AIIOW<!Ilte fQ!' R.lnds Used During Co!\rtNCtiQn 

Total Fb:ed Charges (22+23+:24-lS' 

Nonoeer.tlng Net Income 

ExtrilordinatV 1tenu 

Jurfsdictloml Diffe~s 

Nonrq1.1~d Net Income 

Total ~t Income or margins (21 +21+28+29+30-16' 

Tota1Ta•et6a$11d on Income 

1'\euilltd famiNeS or Mll B<>ginrritlf:-of-Y~ar 

MiSC9~aneQU:s Credits Vear-t:o-D;ott 

DiVIdends ~clared (Common) 

O!vld~nds Oecl:a~d (Pn!{erredl 

OU..,r O..bits- Y~r-to-lntl! 

TAnsfentn P~re Capital 
Retained Earnlnp or Margins e.nd-of-Ptriod I(31+33+34)-(35 .. 3~37+3S!l 

P~ro~!l:"- Capital Beglnnitlg-of-Year 

T!llmfel'lltO Patror?fl! Capital 

P:auonar c.ap;tar O'e<!lt$~tir<td 
Patromge Capital fnd-of-Ve.ar{40+41...ollj 

Annual D.e:bt Se-n~iee l'ayments 

Cash Ratio [(14+2.0-10-lll/71 

Oper,.ting ~~ fbtio !{14+20+26' 

Tlfl\ {131+26)/261 
DSal [(3"1+2&>-10+11)/44' 

PRIOR YEAR rn•YEAR 
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(3005c) Operating Report for Privately-Held Rate of Retum Carriers 
Balance Sheet- Data COIIect1on Form 

Page3of3 

<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 Telephone Email Address- Email Address of person identified in data line <030> 

FCC Form 481 
OMB Control No. 3060-0986 
July 2013 

<010> 

<015> Home Tele2!Jone Co. 

<020> 
<030> Robert Butler 

<035> 618--644.--2111 

<039> rbutler@hometel.com 

PART C. STATEMENTS OF CASH FLOWS 
1. Beginnin_g Cash {cash and Equivalents p1us RUS Construction Fundi 

CASH flOWS fROM OPERATING ACTIVITIES 
2. Net Income 

Ad!ustments to Reconcile Net Income to Net <:ash Provided by Operating Acthlities 
3. Add: D~reclation 

4. Add: Amortization 

341032 

~ 

5. lather {Explain) l#~'fti''' dldfflli' 
Chang_!!$ In Operating Assets and liabilities 

6. Decrease/(lncrease) in Accounts Receivable 
7. Oecrease/{lncrease) in Materials and lnvent1 

8. Decrease/(lncrease) in Pre_p_~_y_JTlents and Defe~ Qlarges 
9. Decrease/(lncrease) in other Current Assets 

10. lncrea~(Decrea~e)__i_D_Ag:!:)Unts Paya_flle 
11. !ncrease/{Oecrease) in Advance Billings & Payments 

12. Increase/{ Decrease) in Other Current Liabilities 

13. Net cash Provided/(Used) by OperatiOns 
CASH FLOWS FROM FINANCING ACTMTIES 

14. Decrease/(lncrease) ln Notes Receivable 
15. lncrease/{Decreasel in Notes Pavable 

16. Increase/( Decrease) In Customer Deposits 

17. Net lncrease/(Decrease) In Lo:ng Term Debt (Including Current MaturjtieS} 

18. lncrease/{Decrease) in Other Uabilities & Deferred Credits 

19. Increase/{ Decrease} in capital stOck, Paid-in capital, Membership and capita! Certificates & Other Capital 

20. 

~ 
22. 

23. 

Less: Jl'~ent <:~f Dividends 

Net cash Provided/(Used) by Anancing Activities 

24. Net Csp!tal Expenditures {Property, Pl:i!_Qt ~ ~g~~nt) 
25. Other lOng-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 
27. {Other(Expla!_ti_ ----- --- ------

28. Net C&sh Provided/(USed) by Investing Activities 

29. Net Increase/( Decrease} in Cash 

30. Ending Cash 

CASH FLOWS FROM INVESllNG ACTtVITIES 

REDACTED- FOR PUBLIC INSPECTION 
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