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Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 12™ Street, S.W.

Washington, DC 20554

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

Dear Ms. Dortch:

Pursuant to sections 54.313(i) and 54.422(c) of the Commission’s Rules' and the
Commission’s Public Notice® and Protective Order® 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 hés been

obscured.

' 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, et al., PROTECTIVE ORDER, WC Docket No. 10-90 et al DA 12~

1857, released November 16, 2013. Pl o'y Q tl ,,,,,




REDACTED — FOR PUBLIC INSPECTION

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

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

matter, please contact undersigned counsel.
Respectfully submitted,

Pt N

Gerard J.Du

Filed:  0CT 18 2013

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



Data Collection Form -

<010>_Study Area Code 41032

<015> Study Area Name HOME TEL CO-ST JACOR

<020> Program Year 2014

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

<035> Contact Telephone Number: €18-644-2111
Number of the person identitied in data line <030>

<039> Contact Email Address: rbutlerehometel.com

Email ot the person identified in data fine <030>

ANNUAL REPORTING FOR ALL CARRIERS

<100> Service Quality tmprovement Reporting {complete attoched worksheet}
<200> Outage Reporting {voice) {complete attoched worksheet) I A 7 ]
<210> _§ < check box if no outages to report
<300> Unfulfilled Service Requests {voice} L o |
<310> Detail on Attempts [voice) { {attach descriptive document)
<320> Unfulfilled Service Requests (broadband) |
<330> Detail on Attempts (broadband) | fettach descriptive document)
<400> Number of Complaints per 1,000 customers {voice)
<410> Fixed 0.5
<420> Mobile
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Combﬂance fcheck to indicate certffication) v v
<510> l 341032481810 {attoched descriptive document} ' v
<600> Functionality in Emergency Situations (check to indicate certification} v v
<610> { 34103211810 } {ottached descriptive docurent) v v
<700> Company Price Offerings {voice) {complete atiached worksheet} b
<710> Company Price Offerings (broadband) fcompiete attached worksheet)
<800> Operating-.Companies and Affiliates {camplete attached worksheet)
<900> Tribal Land Offerings (Y/N)? O O {if yes, complete attached worksheet]
<1000> Voice Services Rate Cornparability fcheck 1o indisate certification}
<1010> ] {ottach descriptive docuraent}
<1100> TYerrestrial Backhaul {Y/N)? O O it not, check to indicate certification} ] v
<1110> {coraplete ottached worksheet) ‘
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet) e v
Price Cap Carriers, Proceed to Pri Additi cu tati rksheet
Including Rate-of-Return Carriers affiliated with Price Cop Lacal Exchange Carriers
<2000> {eheck ta indicate certification) | N
<2005> {complete ottached worksheet) k Y \,‘ :
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to indicote cectification}
<3005> {complete ottached worksheet)

10/11/2013 Page 1
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Page 2

(100) Service Quality Improvement Reporting

Provide an explanation of network improvement targets not met

FCC Form 481
Data Collection:Form OMB Control No. 3060-0986/0M8 Control No. 3060-0819
July 2013
<010> _ Study Area Code 241032
<015>  Study Area Name HOMB TEL CO-ST JACOB
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Bobert Butler
<035> Contact Telephone Number - Number of person identified in data line <030> 618-544-2111
<039> Contact Email Address - Email Address of person identified in data line <030> rbutlershometel.com
<110> Has your company received its ETC certification from the FCC? (yes/no) O O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S
<111> vyear plan” filed with the FCC? {yes /no) @ 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) "5 yeat 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 C.F.R. § 54.313(a}(1). if your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document {.pdf)
Please check these boxes below to confirm that the attached PDF, on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets _l:]___
<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 —E:]—~
<118> ]— ]

in the prior calendar year.

10i11/2013
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Page 3
{200) Service Qutage Reporting (Voice) FCC Form 481
Data Collection Form ' OMB Control No, .3060-0986/0MB Controf No. 3060-0819
July 2013
<610> Study Area Code 342032
<015> Study Area Name HOME TEL CO-ST JACOB
<020>  Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data Robert Butler
<35> Contact Telephone Number - Number of person identified in data line <030> 618-644-2111
<039> Contact Email Address - Email Address of person identified in data line <030> xbutlerghometel .com
<220> <a> <bl> <h2> <b3> <ba> <c1> <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 Muitiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Outage Preventative
Customers {Yes / No) all that apply) {Yes / No) Resolution Procedures

oa—-atiank
=iviviyejaneie)]

rksheet=:

10/11/2013
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<010> _Study Area Code 341032
<015> Study Area Name HOME TEL C0-ST JACOB
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Robert Butler
<035> Contact Telephone Number - Number of person identified in data line <030>  618-644-2111
<039> Contact Email Address - Email Address of person identified in data line <030> rbutlerghomecel.com
<701> Residential Local Service Charge Effective Date 1/1/2013
<702> Single State-wide Residential Local Service Charge
<703> <a3> “<his <B5>
. Residential Local Mandatory Extended Area
State Exchiange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge { State Universal Service Fee Service Charge Total per line Rates and Feed
-- See attached worksheet

1011172013
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<010> _Study Area Code 341032
<015>  Study Area Name HOME TEL CO-ST JACOB
<020>_ Pcogram Year 2014
<030> Contact Name - Person USAC should contact regarding this data Robert Butler
<035>  Contact Telephone Number - Number of person identified in data line <030>  618-644-2111
<039> Contact Email Address - Email Address of person identified in data fine <030>  rbutlerghometel.com
<711> 1> a3y ; <d4> :
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC} Residential Rate Fees Total Rate and Fees (Mbps}) Upload Speed (Mbps) (GB}) Limit Reached {sefect }
-- Sep attached
worksheet --
PageS

10111/2013



(800) Dperating Companies’
Data Collection Form

FCC Form 48

<010>  Study Area Code 341032

<015> Study Area Name HOME TEL CO-ST_ JACOB
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Robert Butler

<035> Contact Telephone Number - Number of person identified in data line <030> 618-644-2211

<039> Contact Email Address - Email Address of person identified in data line <030> rbutlerghomerel.cam
<810> _Reporting Carrier Home Telephone Co

<811> Holding Company Progressive Voice & Data, Inc.

<812> Operating Company Home Telephone Co.

Affiliates

Doing Business As Company or Brand Designation

£ ey {o sl
LT gqualiicu

10/11/2013
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<010> Study Area Code 343032
<015> Study Area Name HOME TEL CO-ST JACOB
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Robert Butler
<035> Contact Telephone Number - Number of person identified in data line <030> 618-644-3111
<039>  Contact Email Address - Email Address of person identified in data line <030> rbutlexstometel .com
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation
Name of Attached Document {.pdf)

if your company serves Tribal lands, please select (Yes,No, NA)} for

each these boxes to confirm the status described on the attached

PDF, on line 920, demonstrates 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
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.

101172013 Page 7



<010> Study Area Code 341032
<Q15> Study Area Name HOME TEL CO-ST JACOB
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Robert Butler
<035> Contact Telephone Number - Number of person identified in data line <030>  s18-s44-2121
<039> Contact Email Address - Email Address of person identified in data line <030> rbutlershometel.com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reparting carrier offers ] ]
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

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

10/11/2013

Page 8




<010> Study Area Code 341032
<015> Study Area Name HOME TEL CO-ST JACOR
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Robert Butler
<035> Contact Telephone Number - Number of person identified in data line <030>  618-64¢-2112
<039> Contact Email Address - Email Address of person identified in data line <030>  rhbutlerghometel.com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans 341032412220
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 [ v ||

telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, [
<1223> Additional charges for toll calls, and rates for each such plan.

H

1011142013
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Page 10

<D10> Study Area Code 341032

<015> Study Area Name HOME TEL CO-ST JACOB
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Robert Butler

<035> Contact Telephone Number - Number of person identified in data line <030>  618-644-2111
<039> Contact Email Address - Email Address of person identified in data line <030>  rbutlexghometel.com

i %

g 7

CHECK the boxés beléw to note compliance as a recipient of Incremental Connect A;r\eﬂcé Phase { sﬁﬁpuvt; frozén High Cost support, High ‘Cost“ pp . io offsét access cﬁarge réduciions, an& Connect Amenca Phase I
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.

iy
@

Incremental Connect America Phase | reporting

<2010> 264 Year Certification {47 CFR § 54.313({b}{1}}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

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

00 0 10

<2016> Certification Support Used to Build Broadband ) | ]
Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017> 3rd year Broadband Service Certification

<2018> Sth year Broadband Service Certification

<2019> Interim Progress Certification

<2020> Please check the box to confirm that the attached PDF , on line 2021,

contains the required information pursuant to § 54.313 (e){3)(it), 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.
<2021> interim Progress Community Anchor institutions Name of Attached Document Listing Required Information

Page 10
1071172013



<010> _ Study Area Code 341032

<015>  Study Ares Name HOME TBL CO~8T JACOB
<020>__Program Yesr 2014

<030> _ Contatt Name - Persom USAC should contact regarding this dats Robert Butler
<035> _ Contact Telephone Number - Number of person identified in data line <030>  618-644-2111

<039>  Contact Email Address - Email Address of person identified in dataline <030> _ ybutlerghometel com

CHECK the boxes be{cw to note compliance on its five year service qualltv plan (punuant tod7 OFR l 54, znz(an und forp | hdd carriers,

{3010}

(3011)

(3012}
(3013)
(3014}

{3015)
{3016)

(3017)
{3018)

(3019)
(3020)

{3021}

(3022}

{3023)
(3024)
{3025)
{3026)

wllh the fi | reporting set forth in 47

CFR § 54.313{f)(2). { further certify that the information reported on this form and in the documents amched belaw is accurate,

Progress Report an § Yaar Plan

Milestone Certification {47 CFR § 54.313(0(1)(i}}
Please check this box to confirm that the attached POF , on fine 3012,

containg the requited information pursuant to § 54.313 f)(1)ii). as a
recipient of CAF Phase It support shall provide the number, names, and
dd of ity anchor institutions to which began providing

access to broadband service in the preceding calendar year.

Community Anchor Institutions {47 CFR § 54,313(N{1){ii)}

15 your company a Privately Held ROR Carrier {47 CFR § 54.313(1{2)}

1f yes, does your company file the RUS snnual report

Plaase check these boxes to conflrm that the attached POF, on line 3017,
the req  inf P to § 54.313(£}(2) compliance

requires:

Electronic copy of their 3annual RUS reports {Operating Report for

Telesommunications Borrowers}

PDF of Balance Sheet, Income Statemant and Statement of Cash Flows

if the response is yes on line 3014, attach your company's RUS annual
report and all required documentation
{f the response is no on line 3014, is your company audited?

if tha response is ves on line 3018, please check the boxes below to
confirm your sut on line 3026 to § 54.313{1}{2), contains

Either a copy of their audited finencial statement; or {2) a financial report
in a format comparable to RUS Operating Report for Telecommunications
PDF of Balance Sheet, Income Statement and Statement of Cash Flows

Management letter issued by the independent certified public accountant
that performed the company’s financial audit.

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

10 canfirm your submission, on line 3026 pursuant to § 54.313(f){2),

contains:

Capv of their financial statement which has been subjen 10 review by an
certified public orziafi { report in r

format ble to RUS O ing Report for Tel

Borrowers,

Underiying information subjected ta a review by an independent certified

public accountant

Underivine Inf 5 b,

d 1o an officer certifi

PDF of Balance Sheet, Incoma Staternent and Statement of Cash Flows

Attach the worksheet listing required information

Name of Attached D Listing Requi i

Name of Attached Document Listing Reguired Information

Name of Attached D Listing Required Information

Name of Attached Document Listing Reguired Information

L1

(Yes/No}
Yes/No}

|-
-

L _Jtves/No}

i

ENH

341032113026

1071172013
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Page 12

-7 TFCC Form 48T

OMB Control No. 3060-0986/OMB Control No. 3060-0819
S0 e o e

1
<010>  Study Area Code 341032

<015>  Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<D35> _Contact Telephone Number - Number of person identified in data line <030> 618-644-2111

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

HOME TEL CO-ST JACOB

2014

Robert Butler

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

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

| certify that | am an officer of the reporting carrier; my responsibifities includ ing the y of the annual reporting requirements for universal service support
recipients; and, to the best of my § ledge, the information reported on this form and in any attachments is accurate,

P

Name of Reporting Carrier;  OME TBL CO-ST JACOB

Signature of Authorized Officer: _ C=r ' or 1E0 ORLINE pate  10711/2023

8!

Printed name of Authorized Officer: ©° ie Schmide

Title or position of Autharized Officer: TXesident

Telephone number of Authorized Officer: 618 644 2111

Study Area Code of Reporting Carrier: 341032 Filing Due Date for this form;  10/35/2033

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 Yitle 18 of the United States Cods, 18 U.S.C. § 1001,

10112013 Page 12



Page 13

OMB Control No. 3oso-osss/oms Contvol No. 3osoosw £
ily 20137

<010>  Study Area Code 341032

<015>  Study Area Name HOME TEL CO-§T JACOR

<020>  Program Year 2014

<030>  Contact Name- Person USAC should contact regarding this data Ropert Butler

<035>  Contact Telephone Number - Number of person identified in data line <030> 618-844-2111
<039>  Contact Emall Address - Email Address of person identified in data line <030>  ¥butlierchometel.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

1 certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrer. |
atso certify that { am an officer of the reporting carrier; my resp itities i ds ring the y of the annual data reporting requirements provided to the authorized
agent; and, to the best of my dedge, the reports and data provided to the authorized agent is

Name of Authorized Agent:
Name of Repocting Casrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

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

Persans willfully making false statements oh this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.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 TRE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behaif of Reporting Carrier

§I, 85 agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support redplents ‘on hiehalf of the reporting carder; | have provided
the data reported herein based on data provided by the reporting carder; and, to the hest of my § tedge, the inf eported herein is accurate.

Name of Reporting Carrier:
Eme of Authorized Agent or Employee of Agent:
lSlgnatuu of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:
Title of position of Authorized Agent or Emplovee of Agent
Telephone number of Authorized Agent or Empidyee of Agent:
rting Camel Fﬂing Due Dau for this {orm

Persons wnlllully making mse statements on thls form canbe punbshed by fine or 1orfe£ture ynder the Communkatlans Act of 1934 47 U $.C. §§ 502, sos(b;, or fine or imprisonmant under Tlﬂe
18 of the United States Code, 18 US.C. § 1001,

Page 13
10/11/2013



Attachments

1011142013



<010> Study Area Code 343032

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

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Robert Butler

<035>  Contact Telephone Number - Number of person identified in data line <030>  818-644-2111

<039> Contact Email Address - Email Address of person identified in data line <030>  xbutlergbometel.com
Home Tel c

<810> Reporting Carrier one Telephone Co

<811> Hold'lng Company Progressive Voice & Data, Inc.

<812> Operating Company Home Telephone Co.

<B813> al.

<ad>

Affiliates SAC

Doing Business As Company or Brand Designation

Progressive Voice & Data, Inc.

Home TeleNetworks, Inc.

HomeTel Entertainment, Inc.

10/1172013
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341032il510.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, afier 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.



9

341032i1610.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.



e

341032il1210.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 (TANF)

Head Start

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

The Telephone Company’s verification of income eligibility will be through the Department
of Human Services or, in 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 TE E_ HOME TELEPHONE CO.
501 N. Douglas « P.O. Box 215 » St. Jacob, iL 62281 » 618.644.211

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

Pursuant to Section 54.313(f)(2)(iii) of the FCC Rules, 1, Eric Schmidt, hereby certify the
following under penalty of perjury:

1. I am the President of Home Telephone Co. (the “Carrier”; Study Area Code 341032),
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

Bric Schmidt
Printed Name

October 10, 2013
Date

www.hometel.com
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[(3003a) Operating Report far Privately-Held Rate of Return Catriers ] FCC Form 481
Balance Sheet - Data Collection Form OMB Control No. 3060-0986
Pagelof 3 July 2013
<010> {Study Area Code <010>
<015> {Study Area Name <015>
<020> |Program Year <020>
<030> | Contact Name - Person USAC should cantact regarding this dats| <030>
<035> [Contact Telephone Number - Number of person identified in data line <030> <035>
«<039> {Contact Teleph Email Address - Emall Addi of person identified in data line <030> <039>
¥ Flies as reviewed single cotmpany | I™ Filed as audited single
I~ Filed as reviewed lidated ¥ 1™ Filed as audited consolidated company
T™ Filed as subsidiary of reviewed consolidated pany T Filed as subsidiary of audited consalidated company

CERTIFICATION

We hereby certify that the entries in this report ure in accordance with the accounts and other records of the system
w +

and reflect the status of the system to the best of our knowledge and belief.

Signature

PART A BALANCE SHEET

BALAI
‘éksm ‘l PRIND veap

[CURRENT ASSETS
1. {Cashand Equivalents
2. |Cash-RUS Construction Fund
3. [Affiliates:

. Tl - — -
b, Other A Receivabl
c. Notes Receivable
4, |Non-affiliates;
2. Telecom, Accounts Receivable
b. Other Accounts Receivable
c. Notes Recefvable ¥
s and Divid e B bl

Material-Regulated
Material-Nonregulated
Prepayrnents

Other Current Assats
|_10. _|Total Current Assets {1 Thru.9}

wlmlaim|w

{NONCURRENT ASSETS

11, ilnvestment In Atfiliated Companies
a. Rural Development

b. Nonrural Devel ent

12, |Othet nvestments

a. Rural Development
b. Nonrura) Development

13, _ |Nonregulated investments

14, |Other Noncurrent Assets

15.  |Deferred Charges

Jurisdictional Diffetences -
Total Noncurrent Assets {11 thru 16}

15

PLANT, PROPERTY, AND EQUIPMENT
18. [Telecom, Plant-in-Setvice
19. |Property Heid for Future Use
20, |Plant Under Construction
21, [Plant Adj., Nonop. Plant & Goodwilt
22, jLess Accumulated Depraciation
23, INet Plant (18 thru 21 less 22!

24. | TOYAL ASSEYS {10417423)

NCE BALANCE END

Nne peoinn I

i

LIABILTIES AND STOCKHOLDERS' EQUITY

URRENT LIABILITIES
S 2S. {Accounts Payable
26. |Notes Payable
27. |Advance Billings and Payments
28.  {Customer Deposits
29.  {Current Mat. L/T Debt
30. |Current Mat. L/T Debt-Rur, Dav,
31, |Current Mat.-Capital Leases.
32, lincome Taxes Accrued’
33, [OtherTaxes Accrued
34.  |Other Current Liabllities
35. {Total Current Liabilities {25 thry 34}
ONG-TERM DEST
6. {Funded Debr-RUS Notes
17. _{Funded Debt-RTB Notes
- 8. iFunded Debt-FFB Notes
3. _ |Funded Debt-Other
0. __|Funded Debt-Rural Develop. Loan
1. {Premium {Di ) on L/T Debit
2. |Reacquired Debt
8. |obligations Under Capital teass:
4. |adv. From Affillated Companies
5. (Other Long-Term Debt
6. {Total Long-Term Debt {36 thru 45)
THER UAB, & DEF. CREDITS
Z__{Other Long Term Uabilities
8, _|Other Delerrad Credits
8, _|Othec Jurisdictional Differences
4.__{Total Other Liabilities and Deferred Credits (47 thry 49§
Wiy
A, _]Cap. Stock O ding & Subscribed
2. __|Additional Paid-in-Capital
3. |Treasury Stock
4. Membership and Cap. Cerﬁc_a_tes
35, |Other Capital
56. | Patronage Capital Credits
57. |Retained Earnings or Margins.
58.  |Total Equity (51 thru 57}
' 59. |TOTAL UABILITIES AND EQUITY 125%50#58]

BALARCE BALANCEEND

aswAn ucan nracemnn

REDACTED - FOR PUBLIC INSPECTION

e



REDACTED - FOR PUBLIC INSPECTION

{30055} Operating Report for Privatety-Held Rate of Return Carriers FCCForm 481
Balance Sheet - Data Collection Form OMB Controf No. 3060-0986
Page 20f3 July 2013
<010> Study Area Cods 010> /108
<0155 Study Area Name <015> Homs YeieohonsCo,
<020 Program Yaar <020> 014
<030> Contact Nomne - Person USAC should contact régarding this duta <030> RobertButier
«li35> Contact Telephone Number - Number of person idantified in datx line <030> <035> §18-644:2111
<039> Contact Telaphone Email Address - Emall Address of person identified in data line <G30> <039 rbutier@hometel.com

PART 8. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS

ITEM i PRIOR YEAR | THIS YEAR

1. lLocal k Services R
2. Network Access Services Revenuts  —
3, Long Distance Network Services Revenues e e
4. Carrier Billing and Collection Revenues
5. Miscallaneous Revenues -
6. U Revenues
7.  Net Omﬁg Revenues ]1 thru S less 6}
8. Plant Specific O lons Expense
9. Planth ific Op: E (Excluding Depraclation & Amortization)

10. Depreciation Expense

11.  Amortization Expense

12, Customer Operations Expense

13.  Corporste O tions Expense

4. Tots! Op: g £ [8thro 13}

15. © ing Income or Margins {7 less 14)
16, Dther Operating Income and Expenses
17.  State and Local Taxes

18.  Federal income Taxes

15.  OtherTaxes

20. _ Totsl Operating Taxes (17-1-18_1»_1_&)
21, Nat Operating Income or Margins {15«16-20)
22, Interest on Funded Dapt
23. _ Interest Expense - Capital Leases
24, OtherInterest Expense
25, Allowance for Funds Used - Construct]

26, _ Total Fined Charges (22423+24.25)

27, Nonoperating et Income
28, Extrsordinary Items

38, Transfers to Patrohags Capite|

39. _ Retained Eamn
40. _ Patronage Capital Beginning-of-Ysa

29. lurisdictional Ditfarsnces

30 Nonr d Net Income

31 Total NetIncome or margins (21427+28+29+30:26)
1 32. _ Total Taxes Based on Income

33. _ Retained Earnings or Margins Beginning-of-Year

34 Credits Year-to-Data

35. dends Declared (Common)

36. . _Dividends Declared {Preferred}

472, Othet Dablts Year-to-Date

s or May end-of-Period ((31+39+34)-{35+36+37%

&1. Transfers to Patronage Capital
42 Pat Capital Cradits Retired
43. _ Patronage Capital End-of-Year (40+41-42}

44, Annual Debt Service Payments

45, Cash Ratio [(14+20-10-11)/7]

46, Operating Acerus! Ratio [(14+20+26)/7]
47 TIER{(31+26)/26]
4B, DSCR [(31+26+10+111/84]

REDACTED - FOR PUBLIC INSPECTION
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(3005¢) Operating Report for Privately-Held Rate of Return Carriers FCC Form 481

Balance Sheet - Data Collection Farm OMB Controt No, 3060-0986

Page3of3 July 2013

<0105 Study Area Code <010> 341032
<B15> Study Area Name <015> Home Telephone Co.

<020> Program Year <020> 2014
<030> Contact Name - Person USAC should contact regarding this data <030> Robert Butler

<035> Contact Telephone Number - Number of person identified in data line.<030> <035> 618-644-2111

<039> Contact Telephone Email Address - Email Address of person identified In data line <030> <039> rbutler®@hometel.com

PART C, STATEMENTS OF CASH FLOWS

1. Beginning Cash {Cash and Equivalents plus RUS Construction Fund)
CASH FLOWS FROM OPERATING ACTIVITIES
2. Netincome
Adjustments to Reconclle Net income to Net Cash Provided by Operating Activities
3. _Add: Depraciation
4. Add: Amortization
S.jOther {Explain} ia .
Changes in Operating Assets and Liabilities
6. Decrease/(Increase) in Accounts Receivable
7. Decrease/[Increase) in Materials and Inventory
8. Decrease/(Increase) in Prepayments and Deferred Charges
9, Decrease/(Increase) in Other Current Assets
10.  Increase/{Decrease) in Accounts Payable
11. Increase/{Decrease) in Advance Billings & Payments
12, increase/(Decrease) in Other Current Liabilities
13.  Net Cash Provided/{Used) by Operations
CASH FLOWS FROM FINANEING ACTIVITIES
14, Decreasef{Increase] In Notes Recelvable
15. _increase/{Decrease] in Notes Payable
16.  Increase/{Decrease) In Customer Deposits
17.  Netincrease/(Decrease) in Long Term Debt (Including Current Maturitles}
18. Increase/(Decrease) in Other Liabilities & Deferred Credits
19. increase/(Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital
20. Less: Payment of Dividends
21.  less: Patronage Capital Credits Retired
22. [Other (Explain)
23. _Net Cash Provided/(Used] by Financing Activities
CASH FLOWS FROM INVESTING ACTIVITIES
24, Net Capital Expenditures [Property, Plant & Equipment)
25.  Other Long-Term Investments
26. _ Other Noncurrent Assets & Jurisdictional Differences
27. _|Other {Explain}
28,  NetCash Provided/{Used) by Investing Activities
29.  Netincrease/{Decrease) in Cash
30. Ending Cash

REDACTED - FOR PUBLIC INSPECTION



