DOCKET FILE COPY ORIGINAL

Hinton Telephone Company Received & Inspected
204 West Main St. ocT 17 2013
Hinton, OK 73047 FCC Mail Room
October 8, 2013

Jason Doughty

Secretary / Treasurer

Hinton Telephone Company

204 West Main St.

Hinton, OK 73047

Mr. Charles Tyler

Telecommunications Access Policy Division, Room 5-A452
Federal Communications Commission

445 12" Street, SW

Washington, D.C. 20554

RE: CONFIDENTIAL FINANCIAL INFORMATION
SUBJECT TO PROTECTIVE ORDER IN WC DOCKET
NOS. 10-90, 07-135, 05-337, 03-109, CC DOCKET
NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT
DOCKET NO. 10-208, BEFORE THE FEDERAL
COMMUNICATIONS COMMISSION

To Whom It May Concern:

Please find attached with this letter two copies of the redacted Form 481, with redacted attachments,
filed on behalf of our company. All information in this filing is considered confidential and to be treated
in accordance with the protective order issued by the FCC (DA 12-1857) related to the dockets listed
above. An un-redacted copy, stamped confidential, has been sent to the Secretary’s office. This
information has also been filed with our state commission and electronically submitted, and certified,
with the Universal Service Administration Company. If you have any questions or concerns with the
attachments, please contact Charles Curtis at Charles.curtis@contaegis.com or by phone at 252-514-
2203. ‘

Sincerely,
Secon Dacghty™
Jason Doughty
Cc: file

No. of Copias rec'd_ J,,,.
List ABCDE

[
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(REDACTED-FOR PUBLIC INSPECTION ], |

<010> Study Area Code 431995

Rangt :
received & Inspec
<015> Study Area Name HINTON TEL €O pected

<020> Program Year 2014 OCT 1 72013

<030> Contact Name: Person USAC should contact Stephanie Curtis .
with questions about this data F CC Maﬂ RoOm
<035> Contact Telephone Number: 2525142203

Number of the person identified in data line <030>

<039> Contact Email Address: stephanie@contaegis.com
Email of the person identified in data line <030>

{check box when complete)

<100> Service Quality improvement Reporting {complete attached worksheet)
<200> Outage Reporting (voice) (complete attached worksheet)
<210> _ J <-- check box if no outages to report

<300> Unfulfilled Service Requests (voice) ]7 0 J

<310> Detail on Attempts (voice) | | (attach descriptive document)
<320> Unfulfilled Service Requests (broadband) | 0 \

<330> Detail on Attempts {broadband) | | {attach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0

<420> Mobile 0.0

<430> Number of Complaints per 1,000 customers {broadband)

<440> Fixed 6.0

<450> Mobile 0.0

<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification)
<510> . J (attached descriptive document)
<600> Functionality in Emergency Situations . (check to indicate certification)
<610> I J (attached descrigtive document)
<700> Company Price Offerings (voice) (complete attached worksheet)
<710> Company Price Offerings (broadband) {complete attached worksheet)
<800> Operating Companies and Affiliates (complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? @ O {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability (check to indicate certification)
<1010> r ] (attach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? @ O (if not, check to indicate certification}
<1110> {complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

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

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

10/09/2013
Page 1




(REDA CTED-FOR PUBLIC INSPECTION]

Page 2

<010> Study Area Code 431995
<015> Study Area Name HINTON TEL CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Stephanie Curtis
<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203
<039> Contact Email Address - Email Address of person identified in data line <030> stephanie@contaegis.con
<110> Has your company received its ETC certification from the FCC? (yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) 'S
<111> year plan" filed with the FCC? (yes/no) O O
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.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a)(1). !f your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document {.pdf)
Piease 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 shail 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 D
<115> How (USF) was used to improve service quality _II_
<116> How (USF)was used to improve service coverage |_U|
<117> How {USF) was used to improve service capacity IDI
<118> Provide an explanation of network improvement targets not met ]

in the prior calendar year.

10/09/2013

Page 2




(REDA CTED-FOR PUBLIC INSPEC TIONJ

31995
<010> Study Area Code 43199
<015> Study Area Name HINTON TEL CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Stephanie Curtis
<035> Contact Telephone Number - Number of person identi ied in data line <030> 2525142203
<039> Contact Email Address - Email Address of person identified in data line <030> stephanie@contaegis.com
<220> <a> <b1> <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 Description {Check Study Areas Service OQutage Preventative
Customers {Yes / No) all that apply) (Yes / No) Resolution Procedures
an attan
—Dee Q.....u.CT.%
worksheet-
10/09/2013 Page 3




Page 4

<010> Study Area Code 431995
<015> Study Area Name HINTON TEL CO
2014

<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data Stephanie Curtis

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203

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

<701> Residential Locat Service Charge Effective Date 1/1/2013
<702> Single State-wide Residential Local Service Charge

<703>
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and fee

-- See attached worksheet

(REDA CTED-FOR PUBLIC INSPECTION]

10/09/2013 Page 4
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Page 5

<010> Study Area Code 431995

<015> Study Area Name HINTON TEL CO

<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203

<039> Contact Email Address - Email Address of person identified in data line <030> stephanie@contaegis.com
<711>

State Exchange (ILEC) idential Rate

State Regulated

Fees

Total Rate and Fees

Broadband Service -
Download Speed
(Mbps)

Broadband Service -
Upload Speed (Mbps)

Usage Allowance
(GB)

Usage Allowance
Action Taken When
Li

it Reached {select}

-- Se

attached

waorksheet --

10/09/2013

Page 5
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Page 6

<010> Study Area Code 431995

<015> Study Area Name HINTON TEL CO

<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203

<039> Contact Email Address - Email Address of person identified in data line <030> stephanie@contaegis.com
<810> Reporting Carrier The Hinton Telephone Company of Hinton, Oklahoma, Inc.

<811> Holding Company

<812> Operating Company

<813>

Affiliates SAC Daing Business As Company or Brand Designation

FYpapey Fpio M L £
— IocT qllduLiicUu WUl ’ﬁjqﬂr -

S e

Page 6
10/09/2013 g
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Page 7

<010> Study Area Code 431995

<015> Study Area Name HINTON TEL CO
<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203
<039> Contact Email Address - Email Address of person identified in data fine <030> stephanie@contaegis.com

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

<920> Tribal Government Engagement Obligation Delaware and Wichita 2012
Name of Attached Document (.pdf)

Iif 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 § 54.313(a)(9) includes:

Select
(Yes,No,
NA)
<921> Needs assessment and deployment planning with a focus on Tribal Yes
community anchor institutions;

<922> Feasibility and sustainability planning; Yes
<923> Marketing services in a culturally sensitive manner; Yes
<924> Compliance with Rights of way processes Yes
<925> Compliance with Land Use permitting requirements Yes
<926> Compliance with Fac Yes
<927> Compliance with Environmental Review processes NA
<928> Compliance with Cultural Preservation review processes NA
<929> Compliance with Tribal Business and Licensing requirements. Yes

10/08/2013 Page 7
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Page 8

<010> Study Area Code 431995

<015> Study Area Name HINTON TEL CO

<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203

<039> Contact Email Address - Email Address of person identified in data line <030> stephaniefcontaegis, com
Please check this box to confirm no terrestrial backhaul _D

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers

<1130> broadband service of at least 1 Mbps downstream and 256 kbps

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

10/09/2013

Page 8
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Page 9

<010> Study Area Code 431995
<015> Study Area Name HINTON TEL CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Stephanie Curtis
<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203
<039> Contact Email Address - Email Address of person identified in data line <030>  stephaniefcontaegis.com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans Lifeline
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 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:
<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, I_I
<1223> Additional charges for toll calls, and rates for each such plan.

10/09/2013

Page 9
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Page 10

<010> Study Area Code 431993

<015> Study Area Name HINTON TEL CO

<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203

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

CHECK the boxes below nr note compliance as a _.mnmumm!. of Incremental Connect America Phase | support, frozen High Cost supp

<2010>
<2011>

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

<2016>

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

<2021>

t, High Cost support to offset unn,mum charge reductions, and Connect America Phase [l

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.

Incremental Connect America Phase 1 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 § 54.312(a)}
2013 Frozen Support Certification
2014 Frozen 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

Cannect America Phase Il 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 Il 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

Name of Attached Document Listing Required Information

10/09/2013

Page 10




(REDA CTED-FOR PUBLIC INSPFrECTION J

<010> Study Area Cade 431995

<015> Study Area Name HINTON TEL CO

<020> Program Year 2014

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

<035> Contact Tel Number - Number of person identified in data line <030> 2525142203

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

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202{a}} and, for ly held carriers,
CFR § 54.313(f)(2). | further certify that the information reparted on this form and in the

li with the P g req set forth in 47
below is

Progress Report on S Year Plan

(3010) Milestone Certification {47 CFR § 54.313(f}(1)(i}}
Please check this box to confirm that the attached PDF , on line 3012,

Name of Attached Document Listing Required Information

contains the required information pursuant to § 54.313 {f)(1)(ii), as a

{3011)  recipient of CAF Phase Il support shali provide the number, names, and
addresses of community anchor institutions to which began providing
access ta broadband service in the preceding calendar year.

(3012) Community Anchor Institutions {47 CFR § 54.313(f)(1)(ii)}

(3013) 1s your company a Privately Heid ROR Carrier {47 CFR § 54.313(f){2)}
{3014) If yes, does your company file the RUS annual report

Please check these boxes to confirm that the attached PDF, on line 3017,
contains the required information pursuant to § 54.313(f}{2) compliance
requires:

Electronic copy of their annual RUS reports {Operating Report for
Telecommunications Borrowers)

Name of Attached Document Listing Required information

{3015)

(3016)  PDF of Balance Sheet, Income Statement and Statement of Cash Flows

If the response is yes on line 3014, attach your company's RUS annual
report and all required documentation Name of Attached Document Listing Required information
{3018) If the response is no on line 3014, Is your company audited?

(3017)

If the response is yes on line 3018, please check the boxes below to
confirm your submissian, on line 3026 pursuant to § 54.313(f}(2), contains

ither a copy of their audited financial statement; or (2} a financial report
in a format comparable to RUS Operating Report for Telecommunications
POF of Balance Sheet, Income Statement and Statement of Cash Flows

(3019)

(3020)

Management letter issued by the independent certified public accountant

(3021) !
that performed the company’s financial audit.

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

to confirm your submission, on fine 3026 pursuant to § 54.313(f)(2),
contains:

Copy of their financial statement which has been subject ta review by an
independent certified public accountant; or 2} a financial reportin a
format comparable ta RUS Ogerating Report for Telecommunications
Borrowers,

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

(3026)  Attach the worksheet listing required information Name of Attached Document Listing Required Information

L1

Lo Jives/no)

New 479

Jives/No)

O
.

I

10/09/2013

Page 11

Page 11
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Page 12

431995

<010> Study Area Code

<015> _Study Area Name HINTON TEL CO
2014

<020> Program Year

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203

<039> Contact Email Address - Email Address of person identified in data line <030> Stephanie@contaegis.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 LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the infor ion reported on this form and in any attachments is accurate.

Name of Reporting Carrier: HINTON TEL CO

Signature of Authorized Officer: CERTIFIED ONLINE Date

Printed name of Authorized Officer:

Title or position of Autharized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: 431295 Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(h), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

10/09/2013 Page 12
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Page 13

<010> Study Area Code 431935

<015>  Study Area Name HINTON TEL CO

<020> Program Year 2014

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

<035> _Contact Telephone Number - Number of person identified in data line <030> 2525142203

<039> Contact Email Address - Email Address of person identified in data line <030> _ stephanie@contaegis.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 LI Recipients on Behalf of Reporting Carrier

i certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowiedge, the reports and data provided to the authorized agent is

Name of Authorized Agent:
Name of Reporting Carrier: ~ HINTON TEL CO
Signature of Authorized Officer: CERTIFIED ONLINE Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:
Study Area Code of Reporting Carrier: 431995 Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine 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 LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier: HINTON TEL CO
Name of Authorized Agent or Employee of Agent: Jason Doughty
Signature of Authorized Agent or Employee of Agent;  CERTIFIED ONLINE Date:

Printed name of Authorized Agent or Employee of Agent:  Jason Doughty

Title or position of Authorized Agent or Employee of Agent _ Secretary/Treasurer

Telephone number of Authorized Agent or Employee of Agent: 405-542-3262
Study Area Code of Reporting Carrier: 431995 Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title

E 18 of the United States Code, 18 U.S.C. § 1001.

Page 13
10/09/2013
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Attachments

10/09/2013




<010> Study Area Code 431995

<015> Study Area Name HINTON TEL CO

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Stephanie Curtis
2525142203

<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>  stephanie@contaegis.com

The Hinton Telephone Company of Hinton, Oklahoma, Inc.

<810> Reporting Carrier

<811> Holding Company

<812> Operating Company

<813>

Affiliates SAC Doing Business As Company or Brand Designation

10/09/2013
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i

|
|

|

(1)
()

HINTON TELEPHONE COMPANY Original Page 1
Hinton, Oklahoma 73047 ’

LIFELINE SERVICE
Applicability

A. Lifeline Service is a telecommunications service assistance program
designed to provide eligible residential customers with a credit to be applied
to the price of basic local exchange service.

B. Eligible customers will receive a credit as set forth in Section IV. Lifeline
Credits below, to be applied to their basic local exchange access service.

C. Customers shall not receive more than one Lifeline credit regardiess of the
number of residential access lines or locations the customer receives service
within the State of Oklahoma.

D. All charges, either recurring or nonrecurring, for any service or feature other
than Lifeline Service shall be billed at the tariffed rate.

E. Lifeline Service shall not be available on a retroactive basis.

Designated Services Available to Lifeline Customers (1)
The following services shall be offered to eligible Lifeline customers:

Single Party Service

Local Usage

Touch Tone Services

Voice Grade Access to the Public Switched Network
Access to Emergency Services

Access to Operator Services

Access to Interexchange Services

Access to Directory Assistance

Availability of Toll Restriction at No Charge (2)

CONOAWN A

Eligibility Requirements

A. Customers or applicants seeking a Lifeline service credit must provide
documentation to the Company establishing that the customer or applicant

meets one or more of the following eligibility require m 10 iving ... .
the Lifeline service credit. ﬁv‘@ Y @CW e [D)

Lifeline service may not be disconnected for non-payment of toll charges.
Eligible customers accepting toll restriction services shall not be required to prAdeszW 98

DIRECTOR OF
PUBLIC UTILITIES

Cause Nos. PUD 970000542; PUD 970000565 Order No. 419103 Effective: 1-1-98




(REDA CTED-FOR rPUBLIC INSPECTIONj

:} HINTON TELEPHONE COMPANY Original Page 2
| Hinton, Oklahoma 73047

LIFELINE SERVICE

lll.  Eligibility Requirements (Continued)

1. The applicant or customer must meet the requirements for eligibility
for either Medicaid, Food Stamps, federal public housing, Low-Income
Energy Assistance Program, or Supplemental Security Income.
Additionally, persons who are eligible recipients of income assistance
for Vocational Rehabilitation (including Aid to the Hearing Impaired)
are also eligible for the Lifeline Service credit; or

2. Are eligible for or receive assistance or benefits, as certified by the
State Department of Rehabilitation services, under programs
providing vocational rehabilitation, including aid to the hearing
impaired; or

| 3. Are eligible for or receive assistance or benefits, as certified by the
; Oklahoma Tax Commission, pursuant, pursuant to the Sales Tax
Relief Act, section 5011 et seq. of Title 68 of the Oklahoma Statutes.

. 4. For federal income tax purposes, the applicant is not a dependant
unless over sixty years of age.

B. The eligibility requirements listed above will be certified to by the applicant
or the applicable state agency. The Company assumes no responsibility for
the certification of customers or applicants eligibility.

C. Upon receipt of the applicant's documentation establishing eligibility as
stated above, the Company will begin providing the credit.

i D. Lifeline customers are required to provide documentation for the purpose of
determining their continuing eligibility for the Lifeline credit, upon request of
| the Company, no less frequently than annualily.

. E. The Lifeline service credit will be discontinued for customers who no longer
3 meet the eligibility requirements for the Lifeline Service credit.

A{u},@{m(@\\/ﬂ_ @
il JAN 01 1998

DIRECTOR OF
Cause Nos. PUD 970000542; PUD 870000565  Order No. 419103 BHoURL: IC1-BETILITIES
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HINTON TELEPHONE COMPANY 1% Revised Page 3
Hinton, Oklahoma 73047

LIFELINE SERVICE
IV.  Lifeline Credits
Monthly Credit (1)
1) federal subscriber line charge credit (2)
2) initial federal credit to residential access line $1.75
3) initial state credit to residential access line $1.17

4) additional federal credit to residential access line (3) $0.58

(1) Credit amount will not exceed the total of the subscriber line charg |dent|al local exchange
rate. In no instance will a subscriber's monthly local excha $2 50 after
application of the Lifeline credits. W

2) Lifeline Service has been certified by the FCC, therefore, eligible Lifeli stomers
appropriate waiver of the Subscriber Line Charge (SLC) as specified icg. 2

(3) Half of the amount specified on fine 3, not to exceed $1.75. D ! R 00 7

Cause No. 200100619 Order No. 458157 Effective: 12-19-2001
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[ 4 "

HINTON TELEPHONE COMPANY Second Revised Page 4
Hinton, Oklahoma 73047
' LIFELINE SERVICE

V. Ehglblhty Requirements for Lifeline Service On Tribal Lands AT
A, The applicant or customer seeking to obtain Lifeline Service on Tribal Lands
(see definition in B.1. below) must demonstrate their current participation in
at least one of the following assistance programs. The Applicant or customer
shall complete and sign, under penalty of perjury, an authorization and self
certification form provided by the Company. The Applicant or customer
must check all of the following that apply.
L. Supplemental Nutrition Assistance Program (“SNAP” f/k/a

Food Stamps)

Temporary Assistance for Needy Families (TANF)

Supplemental Security Income (SSI)

Medical Assistance (Medicaid/Soonercare) AT

Vocational Rehabilitation (including aid to the hearing

impaired)

Oklahoma Sales Tax Relief

Federal Public Housing Assistance

Low Income Home Energy Assistance Program

Food Distribution Program on Indian Reservations (“FDPIR™) AT

10.  135% of the Federal Poverty Guidelines AT

119. Bureau of Indian Affairs genera] assistance; (1)

12. Temporary Assistance for Needy Families (TANF) tribally-
administered block grant programs; (2)

13.  Head Start Programs (only applicant or customer who satisfy
the income qualifying eligibility provision); or

14.  National School Lunch Program (only applicant or customer
who satisfy the income standard of the program for free
meals).

B. The applicant or customer must also certify:

1. Residence on Tribal Lands as described in Title 25, Code of Federal
Regulations, Section 20.1, paragraph (v).

2. Agreement to notify Company if applicant or customer no longer
participates in the program or programs described in paragraph 1.
above, for which the Applicant or Customer certified their
participation in.

3. The applicant must not be a dependent for Federal Income Tax
purposes, unless the applicant is over the age of 60,

C. Upon receipt of the completed self certification, Company will .-ﬁgm
providing the credit set forth in F. below. Lifeline credits ot be
implemented or continued unless telephone service arranger are and®
remain, within the Lifeline Service criteria specified abovSQ\\ q, %@

e W

Al e

<<.\'\\<\ .

(O] Applicant must "have sufficient resources to meet the basic and special needs @B umda:d of
assistance,” 25 C.F.R. §20.21. D (1/
@) 42 US.C. § 612 and 45 C.F.R. § 286. <

Issued: 7-27-2012 Legal Autharity: OAC 165:55-5-10(c) Efféo(ﬂve: 8-1-2012
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HINTON TELEPHONE COMPANY Third Revised Page 5
Hinton, Oklahoma 73047
LIFELINE SERVICE
V. Eligibility Requirement for Lifeline Service On Tribal Lands (Continued) AT

D. The Lifeline credits will be discontinued upon receipt by the Company of
notice by the Customer that they no longer meet the eligibility requirements
for the Lifeline credits.

E. The Lifeline credits will be automatically discontinued unless the customer
annually certifies they continue to meet the eligibility requirements for
Lifeline credits. All such annual re-self certifications must be submitted to
the Company within the time frames determined by the Company.

F. Lifeline custorners will be converted to standard residential service rates once
they no longer qualify for Lifeline Service. No service charge will apply for
this change in service.

VL Lifeline Credits on Tribal Lands DT

Lifeline Service on Tribal Lands has been established by the Federal

Communications Commission (FCC), therefore eligible Lifeline customers will

receive the appropriate credits, depending on the programs the customer participates

in, as specified by the FCC in its Twelfth Report and Order entered into in CC

Docket No. 96-45 and as set forth below:

A. If a customer indicates eligibility to receive Lifeline credits as, Supplemental
Nutrition Assistance Program (“SNAP” f/k/a Food Stamps), Temporary
Assistance for Needy Families (TANF), Supplemental Security Income (SSI),
Medical Assistance, Vocational Rehabilitation (including aid to the hearing
impaired), Food Distribution Program on Indjan Reservations (“FDPIR”) or AT
Oklahoma Sales Tax Relief Act (68 O.S. §501 1, et seq.), then the Customer
should receive credits as follows:

Monthly Credit!V

Federal Lifeline Credit: ‘ $9.25 CR

Oklahoma Universal Service Fund Credit $1.17 CR
Additional Federal Credit to Residential Access Line
necessary to reduce customer’s bill to $1.00 (See footnote (2) below)

G)\0(\ \}(\Cb
A Y
N4
D @\

NIy

[$)) Credit amount will not exceed the total of the subscriber line charge and the residential Jocal exchange rate, Iesﬁ%ﬂ y@o msgec wnll 8
subscriber’s monthly local exchange rate be less than $1.00 after the application of the Lifeline Cred

@ Eligible custamers will also receive an additional reduction off the applicable monthly tariff rie for the @w%se%b, ot 10 exceed
$25.00 as specified by the FCC in its Twelfth Report and Order entered in CC Docket No, 96-45.

‘1,
Issued: 7-27-2012 Legal Authority: OAC 165:55-5-10(c) Eﬁé&ﬁve. 8-1-2012
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HINTON TELEPHONE COMPANY Second Revised Page 6
Hinton, Oklahoma 73047
LIFELINE SERVICE

VL  Lifeline Credits on Tribal Lands (Continued) DT

B. If a customer indicates his eligibility to receive Lifeline credits as only one or
more of the following: Federal Public Housing Assistance, Low Income
Home Energy Assistance Program, Bureau of Indian Affairs general
assistance, Temporary Assistance for Needy Families (TANF) tribally
administered block grant programs, Head Start Programs (only those meeting .
its income qualifying eligibility provision), 135% of the Federal Poverty A" {
Guidelines or National School Lunch Program (only Applicant or customer
who satisfy the income standard of the program for free meals), then the
Customer should receive credits as follows:

Monthly Credit &

Federal Lifeline Credit: $9.25 CR
Additional Federal Credit to Residential Access Line
necessary to reduce customer’s bill to $1.00 (See footnote (4) below)

DT
& O
N AN
NG A
N
Q 4
\
93] Credit amount will not exceed the total of the subscriber line charge and the residential local exchange rate less $1 no insta
will 8 subscriber's monthly locat exchange rate be less than $1.00 after the application of the Lifeline Credits.
4) Eligible customers will also receive an additional reduction off the applicable monthiy tariff rate for their Mv@gg @rk n@%&eﬁd

$25.00 as specified by the FOC in its Twelfth Report and Order entered in CC Docket No. 96-45
S
R '\ @Q
lssued: 7-27-2012 Legal Authority: OAC 165:55-5-10(c) Efféc?we: 8-1-2012
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| HINTON TELEPHONE COMPANY Original Page 1
Hinton, Oklahoma 73047

Link Up America Assistance for Initiating Service
L Applicability

A The Link Up America Service Connection Program is a federally sponsored

lifeline assistance program designed to make telephone service accessible
: to low-income residential households who are currently not on the public
| switched network.

B. Through the program the Service Charge for the installation of the main
residence access line, as described elsewhere in the Company tariffs, will be
discounted at the rate of fifty percent, not to exceed $30.00. The remaining
portion of the Service Charge may, at the customer's option be billed in equal
increments over a four month period.

C. The state-specific plan has been named Link Up Oklahoma.

. Eligibility Requirements

A. The following requirements shall be used by the Company to determine the
. eligibility of a subscriber for Link Up Oklahoma assistance.

1. For federal income tax purposes, the applicant is not
a dependant unless over sixty years of age.

2. The applicant must meet the requirements for eligibility
for either Food Stamps, Aid to Families with Dependent
Children, Medical Assistance or Supplemental Security
Income. Additionally, persons who are eligible recipients
of income assistance for Vocational Rehabilitation (including
Aid to the Hearing Impaired) are also eligible for Link
Up Oklahoma assistance.

B. The eligibility requirements listed above will be certified to by the applicant
or the applicable state agency. The Company assumes no responsibility for
the certification of customers or applicants eligibility.

C. Upon receipt of the applicant's documentation establishing eligibility as
stated above, the Company will provide the discount, as set forth above.

.  Link-Up Credit Ap PROVE [@
[t
.si . Half of Service Connection Charge or $30.00, whichever is less. JAN 01 1 998
DIRECTOR OF

Cause Nos. PUD 970000542; PUD 970000565 Order No. 419103 E%‘Ly-&a UTILITIES
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HINTON TELEPHONE COMPANY Second Revised Page 2
Hinton, Oklahoma 73047 ‘

Link Up America Assistance for Initiating Service (Continued)

Iv. Link Up America — On Tribal Lands

A.

n
2)
(k)]

4

Issued: 3-30-12

The Link Up America on Tribal Lands program is available to eligible applicants

who certify residence on tribal lands as defined in Title 25, Code of Federal

Regulations, Section 20.1, paragraph (v). "

The applicant or customer seeking to obtain Link Up Service on Tribal Lands credits

must demonstrate their current participation in one of the following assistance

programs. The Applicant or Customer shall complete and sign, under penalty of
perjury, an authorization and self-certification form provided by the Company.

1. Supplemental Nutrition Assistance Program (“SNAP” f/k/a Food
Stamps)
Temporary Assistance for Needy Families (TANF)
Supplemental Security Income (SSI)
Medical Assistance
Vocational Rehabilitation (including aid to the heanng impaired)
Oklahoma Sales Tax Relief
Federal Public Housing Assistance
Low Income Home Energy Assistance Program
Food Distribution Program on Indian Reservations (“FDPIR”) AT
10. 135% of the Federal Poverty Guidelines 2) AT
11.  Bureau of Indian Affairs general assistance; ©
12. Temporary Assistance for Needy Families (TANF) tnbally
administered block grant programs;
13. Head Start Programs (only applicant or customer who satisfy the
income qualifying eligibility provision); or
14, National School Lunch Program (only applicant or customer who
satisfy the income standard of the program for free meals).
The applicant must not be a dependent for Federal Income Tax purposes, unless the
applicant is over the age of 60 years of age.
The applicant must also certify agreement to notify the Company if the applicant no
longer participates in the program or programs described in paragraph 2, above, for
which the Applicant certified their participation in.
The service installation charge, as described elsewhere in this tariff, will be a 100%
reduction up to $100.00 , including any facilities based charges associated with the
extension of lines or construction of facilities needed to initiate service.
The discount will not apply to charges for facilities or equipment on the customer side
of the demarcation point.

R b W

2, o{‘ L/ Q%
%
W ‘1.\‘
N
The Company shall have no responsibility for the ccmﬁcanon of applicant's or customers elngﬂnl@ (_,
Effective June 1, 2012 N AT
Applicant must "have sufficient resources to meet the bassc and Spoclal needs defined by@meau Stan% of
assistance,” 25 C.F.R. § 20.21. ,1‘
42 US.C. § 612 and 45 C.FR. § 286. \’) f\
\)

RV @Q
Legal Authonty OAC 165:55-5-10(c) (,,ctffectlve 4-1- 12
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Hinton Telephone Co., Inc.
P.O. Box 1040, Hinton, OK 73047
405-542-3262

Date: 12-10-2012

Re: Request for a meeting to discuss the communications needs of your Tribal community.

Kerry Holton, President
Delaware Nation

P.O. Box 825

Anadarko, OK 73005-0825

On behalf of Hinton Telephone Company, Inc. we want to make sure that the
communications needs of your Tribal members and all institutions operated by your Nation are
met. In order to accomplish this I would like to have a meeting with you or others you may
designate to discuss a needs assessment and deployment planning for the communications needs
of your Tribal members and Tribal government institutions. Hinton Telephone Company, Inc. is
not only the authorized telecommunications provider for some of the Tribal Lands of your
Nation but our company provides a full array of communications services, including broadband
services, internet access and voice telephone service.

I would like to discuss, at a minimum, the following areas:

The communications needs of Tribal community anchor institutions

Feasibility and sustainability planning for your communications needs

Marketing of our services to Tribal members

Rights of way issues, if any, associated with our provisioning of services to Tribal
members and/or institutions operated by the Nation

Our compliance with Tribal business and licensing requirements, if any

Other items you wish to discuss

b e

S w

I would like to schedule a meeting at your earliest convenience. Please contact me at the
below phone number or email address so we can select the time and location that best fits your
schedule.

Sincerely,

Nasan Doeg

Jason Doughty-Managgr/ of Hinton Telephone Co., Inc.
405-542-3262
Jasonl @hintonet.net
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Hinton Telephone Co., Inc.
P.O. Box 1040, Hinton, OK 73047
405-542-3262

Date: 12-10-2012

Re: Request for a meeting to discuss the communications needs of your Tribal community.

Stratford Williams, President
Wichita and Affiliated Tribes
P.O. Box 729

Anadarko, OK 73005-0729

On behalf of Hinton Telephone Company, Inc. we want to make sure that the
communications needs of your Tribal members and all institutions operated by your Tribe and
Affiliated members are met. In order to accomplish this I would like to have a meeting with you
or others you may designate to discuss a needs assessment and deployment planning for the
communications needs of your Tribal members and Tribal government institutions. Hinton
Telephone Company, Inc. is not only the authorized telecommunications provider for some of
your Tribal Lands but our company provides a full array of communications services, including
broadband services, internet access and voice telephone service.

I would like to discuss, at a minimum, the following areas:

The communications needs of Tribal community anchor institutions

Feasibility and sustainability planning for your communications needs

Marketing of our services to Tribal members

Rights of way issues, if any, associated with our provisioning of services to Tribal
members and/or institutions operated by the Nation

5. Our compliance with Tribal business and licensing requirements, if any

6. Other items you wish to discuss

Eal ol e

1 would like to schedule a meeting at your earliest convenience. Please contact me at the
below phone number or email address so we can select the time and location that best fits your
schedule.

' Sincerely,

Tooon Da T
Jason Doughty—lclﬁg%f}linton Telephone Co., Inc.
405-542-3262
Jasonl @hintonet.net




USDA DCS > Op. Report-Telecom > Part A: Balance Sheet https://des.sc.egoviusda.goviForm4 79/ Viewer.aspx?bid=9b{96915-6¢...
(REDA | &= TED—FOR PUBL IC INSPECTION )

United Stafes Depariment of Agriculture
Rural Devetoprnent Utilities Programs - Data Collection System

,,,,,,,,,, e

S T O el

N

KENNETH DOUGHTY ; THE HINTON TELEPHONE COMPANY OF HINTON, QRUARUMA, INC. [OX0538) : OF REPORT-TELECOM ; DECEMBER

HOME HELP PRINT LOGOUT CONTACTUS 2083
RAVIGATION Part A: Balance Sheet :
Part A: Balance Sheot saved
Your respunise is required by 7. U.5.C. 901 etseq. and subject to federal fav suceessfully, pa, Wil be treated as confidentisl.
Reports Complete the following fields; and pross the ‘Save’ button whan finishe
Op, Report-Telecom Trie Balanice Prior Year figures hiave been brought the heta Kgires.need o bie Covected please

Certification ise ihemyin that submi hion i
Point Of Contant
Part A Balance Balance LIABILITIES AND
Pat B ASSETS Piot Yoar End ofPeriod.  &reeKMOl DERS' Balance Batancs
Part ¢ EQUITY Prior Yaar End of Period
PaptD
Pt CURRENT ASSETS CURRENT LIABILITIES

1. Cashvand Equivateqts
Pant G - : 25.Aceounts Payable
PartH v

art] 2 Cash-RUS Construction Fund 26, Notes Payable

3, Afiligtes: e

Notes a. Telecom, Accounts: 2. sdvancew&ahnga and
Receivable ymen

I of 2

b Other Accounts Rocgivable

. Notes Receivatie

28..Costomer Deposils
29, Gurent Mal. LT Debt

4: Non-Atfiliates: 30 gvmm Mat. T Dém-Rur.
a. Telecom. Accounts .
Recaivable 3% Current Mal-Capital Ledsas

b. Other Accourits Receivabls

3Z. incoma Taxes Accrued

& Receivatie 33, Other Yaxes Accried
8, interestand Oividends
Receivable 34, Other Ciurant Liabilities

8: Material-Roguldted
7. Material-Nontagulated
8. Prepayments

9. Other Cument Assels
10. Total Curcant Assets

38. Total Currant Liabilities
(26 theu 343

LONG-TERM DEBT
88. Funded Debt-RUS Notes

37. Funded Debt-RTE Notes

{tthru 9} 38. Funided Debt-FFE Notes
NONCURRENT ASSETS 39. Funded DabkOther
o nvestmentin AMitiated 40, Funded Dabt-Rural Davalop.
Companies ieen

8 Roral Development
b, Nossursl Development

41, Pramium (Discount).on LT
Debl

12. Other 42. Reacquired Deist
a: Rural Deveiopment 43 Obligations Under Capital
b. Nonrutal Development Lease
44. Adv. From Afftiated
18 Norregulated investments Companias

14. Other Nericunrent Assels

45, Other Long-Term-Dabt
46. Total Long-Term Dabt

15: Deferred Charges (36 thru 45)
e "‘:"”‘W‘ D“’“;“’“ ‘OTHER LIABILITIES &
17. Total Noncurrent Assets
{44 thru 16) DEF. CREDITS
A7 Othar Long-Tern: tiabiities
PLANT, PROPERTY, AND 4B: Other Defarced Credits
EQUIPMENT

49, Othar Judsidictional

18. Telecom, Plantin-Service Bilfarences
50, Totat Other Linbilities
19: Progiety Held for Fiture
ety Held fof and Defeired Crogits
{47 thris 49)
20. Plant Under Constriction
21-Plant Adj., Nonop. Plant & EQUITY
Goodwitt 51, Cap. Stock Outstand. &
22. {ess Accumiviated Subscrbes
Depraciaton N . y
23, Net Plant {18 thru 21 52, Additionat Paid-in Capital
tess 22)
53,1 :
24 Total Assets [16+17523) raasury Stack

54 Membership and Cap.
Centificates

55, Cther Capitél

£8. Payrenage Cugpital Credits

57. Relained Eafringsor
Marging

58, Total Equity {51 thru 57}
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KENRETH DOUGHTY : THE HINTON TELEPHONE CUMPANY DF HINTON, OKUAHOMA, INC. [OK0538] : OR REPORTITELECOM © DECEMBER
2012

Part B: Statements of income and Retained Earnings or Margins

Your respanse isrequired by 7 U.5.C. /901 et seq; and subjict to. fedecal lavrs and. disig confidential information, will be treatéd as confidential.
Complete the following fields, and ¢ the 'Save’ button when finished,
The Priot Year figuss have bean brought forward from the Decs 2011 be edifed hare, ifthese figures noed 10 be corracted please reviss tham

in that submission and resubmit.

tHem Prior Year This Year
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2.8 Accass
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7. Not Oparating Revenites (1 Yhru SLess 6}
8..Piant Specific Operalions Expense

9. Plant Nom;:‘w’ﬁc ngatbn: Expense

10, Depreciation Expanse

11, Amortization Expense

12. Customer Operations Expense
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14. Total Operating Expénses (8 Thru 13)
15. Operating Income or Margine {7 loss 14)
16. Qthier Opigrating lacome ang Exgahse

17. State and Loca! Taxes.

18. Federal ncoine Taxes

19, Other Taxes

20. Total Qperating Taxes (17418+19)
21, Mot Opurating Insoms or Marging (15+16-20)

22 \nterest on Funded Debt

23.Interest Expense - Capital Leases

24. Othar intarest Expanse

25 Allowance for Funds Used Duifing Construction
28, Total Fixed Chargos (22+23+424-28)

27, tonoporafing Nel.incame

28. Extravrdinary tems'

29. Junsdicional Differences

30. Nonteguiated Nai incomie

31, Total Net incomoe-or Margins
{214274282030-26)

32. Tolal Yaxes Based onfncoma

33, Relained

or Margins Cril . Yeai

34.M Credits Year4o-Dat

35, Dividends Dedlated: (Commion)
36. Dividend Daciarsd (P )

37. Other Debits Year-lo-Dats

38. Transfers o Patronage Capital
39, Retained Eamings or Margins: End-Of-Period
133+ 33+34){35+ 36374383}

507, 44 Capital Beginning-of-Year

41. Transfors to Patronage Capital
42. Patronags Capitat Credits Retired
43. Patronage Capital End-Of-Yosr (§0+41-42)

44, Dabl Service Pay for the pei incipal inverest on fong term debi)
45. Cash Ratio [{14+20-10:41)7 7}
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PanG 4, Add: Amortization
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9. Decrease/{Increase} in Other Current Assets
10. Increase/(Decrease) in Accouits Payable
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