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7852 Walker Dive, Suite 200
Greenbeft, Marylad 20770
phone : 301 459-7 590, fax : 30 1 -577 -557 5
i ntemet: www.jsitel.am, e-mail: jsi@jsitel. com

REDACTED - FOR PUBLIC INSPECTION

October ll,20l3
Bv Hand Deliverv

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
44512d, Street, SW
Washington,DC 20554

Re:

IJOCKET FILE COPY ORIGINAL

AECE,PI=EBIFILED

00T 1 B ?313

FeduarcoM:TJ;:i#*0",

WC Docket No. 10-90, WC Docket No. 11-42
2013 ETC Annual Report of witkes Telephone Membership Corporation
Study Area Code 230510

Dear Ms. Dortch:

On behalf of Wilkes Telephone Membership Corporation "Wilkes", JSI files the
attached confidential and redacted versions of the FCC Form 481 ETC annual reporting
information pursuant to sections 54.313 and 54.422 of the Commission's rules.r Wilkes
seeks confidential treatment under Protective Order for section 54.313(f)(2) financial
information.2 The redacted version is also being filed this date via the FCC's Electronic
Comment Filing System.

Please direct any questions regarding the filing to the undersigned.

Sincerely,

& /$tr"-t-tr

John Kuykendall
JSI Vice President
30t-4s9-7590
jkuykendall@j sitel.com

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential)

4.1
t:';:l'''' tt't'" Ul2

': .i i ., ;. ,i ,i.-

'+7 c.r'.R. gg 54.313, 54.422.
2 Connect America Fund et al., WC Docket No.
@rotective Order). 47 C.F.R. S 54.313(0(2).

i ar.l

1..i..

10-90 et a/., Protective Order, DA 12-1857 rel. Nov. 16,2012

Echelon Building il, Suite 200
9430 Research Blvd., Austin, TX 78759
phone: 51 2-338447 3, fax: 51 2-34N822

Eagandale Corponte Center, Suite 310 6A49 peachtree Dunwoody Road
1380 Corryrate Center Curue, Eagan, MN s5121 Btdg. B-3, Sufte 2aO, ettaita, Ge soSZephone:651452-2660,tax:651452-1909 phone:77O569-2105,tax:72&41A160a

il7 South Oakview Lane
Bountitul, UT U010
phone: 801 -2944576, fax: @1-294-51 2
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WlLKES MEMBERSIII P<o10>

<015>

<020>

t]ur I 810t3

<030> Contact Name:
with

Person USAC should contact
data

S. Cramer

335-9?3-3103

v!,rrrrr.urilvt

0ffice of the
Oommrosion

<o3s> contact relffx"rr"rfu
ericcramer@wilkestmc' 

net

<03e> contact:ITll*1"'ti;"itied in data line
Email ot the

<100> Service Quality lmprovement Reporting

outaSe Reportint tuottfuS<_ 
check box if no outages to report

komllete ottdche d wo*sheet)

ko m pl ete of(o c h e d w*s h e et) Cffi

ffi
[-[r-n
@

<200>

<2!o>

<300>

<310>

<320>
<330>

Unfulfilled Service Requests (voice)

Oettil on Attempts (voice)

Unf ulf illed s"'uite neq'ests (broadband)

Detail on AttemPts (broadband)

per 1,UUU c#5tl.,W---l
Fixed e-
Mobile

I loftocn oesutP'*' ---- "
ll

I ottoch desc i[tive deu mcil Lt

I

Number of Comptaints per 1'000 cPstomers (dice)

<400>

<410>

<420>

<430>

<440>
<450>

<500>

Number of complaints per r'ooo tFfrillu'o@9)
Fixed I

Fixed

Mobile

ServiceQ.uality Standards & Consumer Protection Rules Compliance
(ch eck to indicote cettili@tion)

( otto ch e d d es d iPtive d o cu m en t)

( c h e ck to in di co te @ ttifi cdti o n )

( otlo ch e d d es di Ptive do c u m e nt)

rco m Pl ete ottdc h e d w o *s h e et)

ko mllete ottached w*sheet)

ko fr Pl ete ottoc h e d w o*5 h e et)

(iJ yes, complete otloched w*sheet)

(check to indicote cettifi@tion)

( otlo ch d 6 cri Pt iv e d oc u m e nt)

(il not, check to indi@te ceftificotion)

( co mzlete dtloc he d wo*sheetl

( co n Pl ete otloch e d w otksh e et)

<510> 23os1oncs1o

.;;;; til;t;lity in Emersency situations

<510> 230510nc610

]roi, a".ot"y Price offerings (voice)

;; il;;;Y erice offerings (broadband)

.roo, oo"ra.,"t."Toi"':ii/,l,lo"'*"'O
<900> Tribal Land Offerings t

.]o'oo, voi." s"rvices Rate comparability

<1010> .y/N)? O O
.1100' T"rt.tttial Backhaul (\

<1110>

.'rroo, ,",.t tnd Condition for Lifeline customers

price cap carriers' ProceEu'" 
ffid-;rh price cop Locol Exchonge to"llj"lu,,***nceniricotion)

lncluding Rote-of-Return Corrie

<2000>

<2005>

<3000>

<3005>

( co m Plete dtlo c h e d wo*sh e et)

Rate of Return carriers, proceed to RoR Additional Documentation worksh:;: 
ck to indicote ceftilicotion)

( co m Pl et e dtto ch e d w o*sh e et )

Page 1
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REDACTED - FOR PUBLIC INSPECTION

Page 12

230510
<010>

<015> WIIJKES MEMBERSHIP

<020> 20r4

<030> Contact Name. USAC should contact data Eric S Cramer

<035> Contact - Number of in data line <030> 336-973-3103

<039> Contact Email - Email Address of in data line <030> e!iccramertuiLkestmc. net

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAT REPORTING ON ITS OWN BEHAIF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certlfy that I am an oflicer of the reporting carrier; my responsibllities include ensurlng the accuracy of the annual reporting requirements for ,rir*-t *M* ,pp*
ecipients; and, to the best of my knowledge, the information reported on this form and ln any attachments is accurate.

Iame of Reporting Carrier:

iignature of Authorized Officer:
Date

)rinted name of Authorized Officer:

ntle or position of Authorized Officer:

tlephone number of Authorized Officer:

;tudy Area Code of Reporting Carrier: Filing Due Date for this form:
PeBonswillfullymakinSfalsestatementeonthisformcanbepunish€dbyfneorforfeitureunderthecommunicationsActoflg34,4Tu.s.c.ss5o2,so3(b),orfineorimprisonment

underTitle 18 ofthe United States Code, 18 U.S.C, S 1001,

101o3t2013 Page 12



REDACTED - FOR PUBLIC INSPECTION

Page 13

contact regarding this data

- Numberof oerson identified in data line <030> 336-973-3103

ericcramet@ilkestmc. oet

TO BE COMPLETED BYTHE REPoRTING CARRIER, lF AN AGENT lS FILING ANNUAT REPORTS ON THE CARRIER'S BEHATF:

certification of officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carrier

Eilorteo-on uinar of the reporling canler'
lify tfiat (Name of Agenth.n H"m"nd
cortify that I am an officer of lhe reportins canier; mv.respon3lll'l:-"Yt:.*:L:'1'::*;;;;;;-; ttt" ;"nual data reportins requirements proYided to the authorized

ii'i il1:.[!;;ffi;;;j;,0r" i"porc 
"nui"t"'provided 

to the aulhorized asent 
'" 

accurate'

Carrier: WILKESMEMBERSHIP
Date: 10 / 03 /2 013

CERTIFIED ONL]NE

ffi6g1; Billing AdminisEtaEq
336-973-3103

Due Date forthisformi Lo/Ls/2013

orfeitureunderthecommUnicationsActof1934,47U.s.c.s55o2,5o3(b),orfineorimprisonment
underTitle 18 ofthe United states code, 18 U s c S 1001'

TO BE GOMPT"ETED BY THE AUTHORIZED AGENT:

certification of Agent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carriel

reporting carrier; I have Prcvidedrsal seruice support recipients on behalf 
't"il:p":

re data reported herein based on data prorlded by the repoding canier; and, to the best of my knowledge, the information reported herein ls acc!

WILKES ME}'{BERSHIP

Joth Staurulakis, Inc

CERTIFIED ONLIM Date: L0/03/20L3

ConsulEant Revenue RequiremenEs

ofAsent: 7?0-559-2105

Due Date for this form: ro 1fl139)2

PersnswillfullymakingfalsestatemenBonthisformcanbepunishedbyfineorforfeitureunderthecommuni€tionsActof1934,
18 ofthe united States code' 18 U s c' 5 1001'

47 U.S.C. $5 502, 503(b), or fine or imprisonment under Tltle

1010312013

Page 13



REDACTED - FOR PUBLIC INSPECTION

Attachments

1010312013



REDACTED. FOR PUBLIC INSPECTION
Attachment - Line 510

\Mlkes Telephone Membership Corporation

Wilkes Telephone Membership Corporation's Demonstration of Complying with

Applicabte service Quality standards and consumer Protection rules:

In establishing this certification nrts 2005 ETC Order,r the FCC found that an

ETC must make ..a specific commitment to objective measures to protect consumers." 2

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code

for Wireless Service would satisff this requiremenf' and that the sufficiency of other

commitments would be considered on a case-by-case basis.3 In this context, the FCC

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer

protection obligations under state law, compliance with such laws may meet our

requirement."a

Wilkes Telephone Membership Corporation ("Company'') hereby certifies that it

is complying with applicable service quality standards and consumer protection rules.

The Company is subject to consumer protection obligations under state law. These

obligations include, but are not limited to, the following: jurisdiction of the North

Carolina Rural Electrification Authority under N.C. Gen. Stat, Chap ll7, for customer

complaints.

I Federal-State Joint Board on (Jniyersal Service,CC Docket N o.9645, Report and Order, FCC 05-46 (rel' Mar'

17,2005) (*2005 ETC Order").
2 Id. atpara.28.
3 Id. TheFCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(l) disclose rates and terms of

service to customers; (2) make available maps showing where service is generally available; (3) provide contract

terms to customers and confirm changes in service; (4lallow a trial period for new service; (5) provide specific

disclosures in advertising; 1Oj reparaiely identifu carrier charges from taxes on billing statements; (7) provide

customers the right to teininate service for changes to contract terms; (8) provide ready access to customer service;

iiip..aprfv.eslond to consumer inquiries and iomplaints received from government agencies; and (10) abide by

policies forprotection of consumerprivacy." Id' atn'7l'
a Id. atn.72.



REDACTED - FOR PUBLIC INSPECTION Attachment - Line 610

Wlkes Telephone Membership Corporation

WilkesTelephoneMembershipCorporation'sDemonstrationofAbititytoFunctionin

EmergencY Situations:

wilkes Telephone Membership corporation ("company") hereby certifies that it

is able to function in emergency situations as set forth in the code of Federal

Regulations, Title 47,Part54, Subpart c,554.202(aX2)' and N.c' Gen' Stat' $ 62A' The

company's network is designed to remain functional in emergency sifuations without an

externalpowersource,isabletoreroutetrafficarounddamagedfacilities'andiscapable

of managing traffic spikes resulting from emergency situations as required by Section

5a.202(a)(2). The company can change call routing translations as needed to reroute

traffic around damaged facilities. changing call routing translations will also allow the

company to manage traffic spikes throughout its network, as emergency situations

require.

Specifically, each central office building is supplied with standby generators and

battery back-up that enable the central office to keep running until power is restored so

long as fuel is available, or until system changes are made to reroute traffic' The

Companyhasbatterybackupata]lofficelocationsandinitselectronicequipmentsites.

t 
".,.r*-ar,r)rr) 

requires ETC' that are designated by the commission to "demonstrate its ability to

remainfunctionalinemergencysituations,includingademonstrationthatithasareasonableamountofback.
up power to ensure functionality without an external power source' is able to reroute traffic around damaged

facilities, and is capable of managing traffic spikes resulting from emergency situations"'
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REDACTED - FOR PUBLIC INSPECTION
\Mlkes Telephone Membership Corporatioll

wIiKES TELEPHONN VTNMEERSHIP CORPORATION
D IBI A WILKES TELECOMMUNICATIONS
GENERAL EXCHANGE TARIFT'

Attachment - Line 1210

SECTION 6
FIRST REVISED SHEET NO. 3

CANCELS ORIGINAL SIIEET NO.3

NORTH CAROLINA

LOCAL EXCIIANGE SERVICE

6.2 LIFELINE PROGRAM

6.2.1 General

A. The Lifeline Program is a telephone assistance proglam desigrred to make telephone

seryice available at reduced rates to eligible residential customers.

B. Eligible customers will receive a credit not to exceed the maximum allowable

FeJeral Lifeline discount amount. The credit will be applied first to Basic Local

Exchange Service with any remaining amounts applied to the basic local service rate

in accordance with C.F.R. Title47, $54.403(b).

C. The Lifeline Frogram reduction to Basic Local Exchange Service shall apply only to

residential one-Party service.

D. Nothing in this Section shall prohibit a customer who is otherwise eligible for the

Life[nJ program from obtaining and using telecommlnications equipment and

services desilted to aid such customer in utilizing qualiffing telecommunications

services.

E. The Lifeline Program rate reduction does not apply to Service Connection Charges.

F. The Lifeline Program rate will not be available on a refoactive basis.

Issued: July 1,2012 Effective: July 1,2012

Wilkes Telephone Membership Corporation d/b/a Wilkes Telecommunications
1400 River Street

Wilkesboro, North Carolina 28697
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Wilkes Telephone Membership Corporation
WILKES TELEPHONE MEMBERSHIP CORPORATION
D IB/ A WILKES TELECOMMUNICATIONS
GENERAL EXCHANGE TARIF'F'
NORTH CAROLINA

Attachment - Line 1210
SECTION 6

FIRST REVISED SHEET NO. 4
CANCELS ORIGINAL SHEET NO. 4

6.2

LOCAL EXCHANGE SERVICE

LIFELINE PROGRAM (Contrd)

6.2.2 EligibilityRequirements

B.

C.

The discounted service will be provided for one (1) telephone line per household, at
the subscriber's principal place of residence. lndividuals who meet the following
three criteria are eligible for Lifeline Assistance.

l. The applicant cannot be a dependent as defmed by the Federal lncome Tax
Code, under the age of sixty (60);

2. The applicant is head ofhousehold; and

3. The applicant must have only one (1) local exchange access line to his/trer
residential premises or dwelling place; and

Verification of the first two (2) requirernents will be accomplished through
self-certification.

A service order to establish the applicant's telephone service will not be issued until
proof of the applicant's income level has been obtained and verified. As proof of
income eligibility, an applicant can: 1) show that he/she is currently a recipient of
benefits under one (1) of several specified public assistance programs; or 2)
demonsfate poverry level income.

The process to be followed under each of these altematives is outlined as follows:

1. Participation in Public Assistance Programs:

a. The specified programs are as follows:

- Medicaid;
- Food & Nutrition Services (Food Stamps);
- Supplernental Security Income (SSI);
- Federal Public Housing Assistance (Section 8);
- Low-Income Home Energy Assistance Program (LIHEAP);
- Ternporary Assistance to Needy Families (TANF);
- National School Lunch Program's Free Lunch Program

b. Individuals choosing this option are required to deliver or mail to
the Company a photocopy of a valid identification card or of the
appropriate documents that are issued to them by the agency
administering the program.

Issued: July 1,2012 Effective: July 1,2012

Wilkes Telephone Membership Corporation d/b/a Wilkes Telecommunications
1400 River Street

Wilkesboro, North Carolina 28697



REDACTED - FOR PUBLIC INSPECTION

\Mlkes Telephone Membership Corporatior-- -----
wiL-KE S ru,nrsolin MnvrnrRsHIP coRPoRATIoN
ONIA. WILKES TELECOMMUNICATIONS

Attachment - Line 1210

SECTION 6

ORIGINAL SIIEET NO. 5

GENERAL EXCHANGE TARIFF
NORTH CAROLINA

LOCAL EXCHANGE SERYICE

6.2 LIFELINEPROGRAM(Contrd)

6.2.2 EtigibilitY Requirements

C. (Cont'd)

2.Applicantswhodemonstratepovertylevelincomeeither:

a.Asdeterminedbytheindividual'sFederalincometaxretum.
Individuals choosing this option are required to obtain and deliver

or mail to the coripany i photocopy of their most recent U.s.

IndividualTaxReturn(-Form1040,1040A,ort040EZ)thatwas
submitted to the IntemuiR"u*u" Service. The Company will look

atthenumberofexernptionsreportedtodeterminethesizeofthe
familyunitandthedotlaramountreportedonlreadjustedgross
incomeline.Thesefigureswilltherrbecomparedtggurrentfederal
povertyincometevel'guideline.tables,aspubtishedintheFederal
iugirto, to determine If the applicant meets the income criteria.

b.Fixedincome,retiredorothersubscribersnotrequir-edtofilean
individualtaxretum(Form1040,Form1040Aor1l040F,2)should
writealettertotheCompanywit}rawrittenstatementtotheeffect
they qualiff for the Lifeiine Program' The Company may choose

l" "*ify 
this information with i State or Federal agency before

determining the applicant's eligibility'

6.2.3 Restrictions

A. The Lifeline program rate will only be provided for service to the-applicant's

PrinciPal residence or dwelling'

6.2.4 Recertification

A. Customers must recertifz on an annual basis that they continue to qualify for the

discounted service.

Effective: June 1,2003
Issued: June 1,2003

wilkes Telephone Membership corporatio_n d/b/a wilkes Telecommunications

1400 River Street
Wilkesboro, North Carolina 28697
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Wilkes Telephone Membership Corporation
WILKES TELEPHONE MEMBERSHIP CORPORATION
D/B/A WILKES TELECOMMUNICATIONS
GENERAL EXCHANGE TARIFF'
NORTH CAROLINA

Attachment - Line 1210
SECTION 6

FIRST REVISED SIIEET NO. 6
CANCELS ORIGINAL SHEET 6

6.2

LOCAL EXCHANGE SERVICE

LIFELINE PROGRAM (Contrd)

6.2.5 Credit and Collection

A. Credit References

The credit verification procedures used for all applicants who apply for service with
the Company will also be used for applicants who apply for service under the
Lifeline Program.

B. Deposits

Credit verification is the determining factor for deposit requirements, acceptable
credit results will result in a waived deposit.

6.2.6 Service Connection Charges

A. Service charges are applicable to Lifeline customers with existing residential access

line service when they convert to the Lifeline Program.

B. Service Connection Charges will applywhen:

1. Existing eligible residential Local Exchange Service customers also convert
to a different grade of eligible residential service and/or Optional Calling
Services at the time the Lifeline Program billing is initiated.

2. A customer receiving Lifeline Program billing voluntarily elects to convert
to telephone service arangements which preclude Lifeline Program
eligibility.

3. New residential applicants (those without existing Local Exchange Service)
eligible for the Lifeline Program will be subject to applicable Service
Connection Charges.

C. Any subsequent moves or changes after the initial connection to the Lifeline
Program will be subject to the applicable Service Charges as outlined in Section 18

of this Tariff.

lssued: July 1,2012 Effective: Jily 1,2012

Wilkes Telephone Membership Corporation d/b/a Wilkes Telecommunications
1400 River Street

Wilkesboro, North Carolina 28697
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WILKES TELEPHONE MEMBERSHIP CORPORATION

1400 RrvER STREET,WILKESBORO, NC 28697 (336) 973-3143

North Carolina Lifeline Certification Letter

BillingName Telephone Number (336) 

-
Service Address

CitylstatelZip

Billing Address (if different

CitylStatelZip

Case Worker's Name

NC

Attachment - Line 1210

NC

Permanent address?

[v.r [No

Case Number

I hereby certifu that I, my dependent, or someone in my household participates in the following public assistance program(s) and that I provided

proof of my eligibility with my application. (Check all that apply)

) Medicaid

) Federal Public Housing or Section 8 Assistance (FPHA)

) Food & Nutrition Services (Food Stamps)

) National School Lunch free lunch program

) Low Income Home Energy Assistance Program (LIHEAP)

) Supplemental Security Income (SS!

) Temporary Aid to Needy Families or Work First

(
(
(

Lifeline is a federal benefit that makes monthly telephone service more affordable for eligible households. Your household may receive Lifeline on

one wireless oR one home telephone, but not Loth. your household may not receive the Lifeline benefit from more than one telephone company'

For the purpose oflifeline, a household is an individual or any group ofindividuals who live together at the same address and share income or

expenses. you may not transfer your Lifeline discount to uoothi. p.iron, even if he or she is eligible. You may lose your Lifeline benefit and may

be prosecuted by the United States government if you violate the one-per-household rule or otherwise make false statements to receive Lifeline'

Long distance call blocking is available to Lifeline recipients at no charge upon request.

I certifu, under penalty of perjury, that:

My household receives only one Lifeline-supported service, and to the best ofmy knowledge, no one in my household receives Lifeline from another

telephone company and I understand that I must notifo Wilkes Telephone Membership Corporation g!!!!g!Qigyg
If I move to a iew-address; If I, or the eligible person in ny househild, stops participating in the qualifiing program checked above,-or If my

household income exceeds issu ry*ryianoi pou"rty guid"lines; If m! hiuieholdieceives more than one Liftline discounted telephone; or If my

household, for any reason, no longer meets the criteria to receive Lifeline support.

I understand that I may be penalized for failing to make the above notifications.

I authorize wilkes Telephone Membership corporation or its duly appointed representative(s) to access any records required to veri$ these

statements to confirm my continued participation in the above programG). I authorize representatives of the above program(s) to discuss with/or

provide copies wilkes Telephone Membership corporation, if reqiested by the company to veriff my participation in the above program(s) and my

eligibility for Lifeline.

I give Wilkes Telephone Membership Corporation permission to give my name, telephone number, and address to the Universal Service

Administrative Company (USAC) orits agent to confirm that my f,ousehtld only receives one Lifeline benefit. If USAC finds that my household

receives more than one Lifeline benefit, usac wm notifr the teiephone companies, and I will have to select one service and I will be de-enrolled

from the other.

By signing below, I certify under penalty of perjury, that the above information is true to the best of my knowledge. I understand that

Lifeline is a government program and I may be punished if I knowingly provide false or untrue information to receive Lifeline. Punishment

may include being fined, imprisoned, or barred from the Lifeline program'

Name of eligible person Relationship

( ) Or, I hereby certiff that my total household income is at or below 135% ofthe federal poverty guidelines. How many in household?

Applicant's signature

Proof of eligibility: Medicaill Cartl-FNS Card- SSf-

Date

Verified hv:
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