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REDACTED- FOR PUBLIC INSPECTION 

VIA HAND DELIVERY AND ECFS 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

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

Dear Ms. Dortch: 

Pursuant to sections 54.313(i) and 54.422(c) of the Commission's Rules1 and the 

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

Company") hereby submits two copies of its "FCC Form 481 -Carrier Annual Reporting Data 

Collection Form," which was timely filed with the Universal Service Administrative Company and 

the appropriate state commission on or before October 15, 2013, and which includes a Redacted 

Confidential Document containing proprietary and confidential financial information that has been 

obscured. 

1 47 CFR §§54.313 and 54.422. 
2 Wire/ine Competition Bureau Announces Filing Deadline of October 15, 2013 for Eligible Telecommunications 
Carriers to File High-Cost and Low-Income Annual Reports, PUBLIC NOTICE, WC Dockets No. 10-90 and 11-42, 
DA 13-1707, released August 6, 2013. 
3 In the Matter of Connect America Fund, eta/., PROTECTIVE ORDER, WC Docket No. 1~-90, et al., D~ ~:: . ..., {') • I 
1857, released November 16,2013. .. ·.. . ·. ,~ .. '< .. UXJ.-- .. -. 
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REDACTED- FOR PUBLIC INSPECTION 

The Company seeks confidential treatment under the Protective Order for the financial 

information included in its report pursuant to §54.313(±)(2). Confidential treatment of this 

information is appropriate on the grounds that it is commercially sensitive information that is not 

normally released to the public. The Company is also submitting a copy of its FCC Form 481 

(including the Redacted Confidential Document) via the Electronic Comment Filing System, as 

directed by the Public Notice. 

Due to temporary closure of the Commission's filing window, mail room, and electronic 

filing systems beginning October 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.4 If you have any questions regarding this 

matter, please contact undersigned counsel. 

Respectfully submitted, 

J:::::;:) CJifr 

Filed: OCT 1 8 2013 

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



FCC Form 4s1- c~rrier Ailnuat'R~~C>.:ling 
Data Colfection Form . . . · · 

<010> Study Area Code 
J4l0)2 

<015> Study Area Name 
HOME TEL CO•ST J).C08 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

2014 

Robert Sutler 

<039> Contact Email Address: rbutler@hometel. com 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR AI\CAR~I~~S 
<100> Service Quality Improvement Reporting {complete ortoch<d worJcsM~t} 

<200> Outage Reporting (voicre;.:.l_:--...,. 
<210> I ,f I<- check box if no outages to report 

(romplf!tr attached worlcshrrc) 

<300> Unfulfilled Service Requests (voice), 1~... ___ ;;... ____ .1, 

<310> Detail on Attempts (voice) (attach descrlprlvedocumont) 

<320> Unfulfilled Service Requests (broadband).!.._ _______ __,_ 

<330> Detail on Attempts (broadband) I (ottachd•scrlptivedocurnont/ 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed I o.o 
Mobile 1--------; .__ ______ _. 

Number of Complaints per 1,000 customers (broadband) 

Fixed 11---------i Mobile .._ ______ --J 

<500> 
<510> 
<600> 

Service Quality Standards & Consumer Protection Rules Compliance 

1 J4l032il510 I 
functionality in Emergency Situations 

<610> ll4l032il610 I 
<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<BOO> oeerating,companies and AffiliatesO 
<900> Tribal Land Offerings (Y/N)? · 0 

<1000> Voice Services Rate Comparability 

<1010> 
<1100> Terrestrial Backhaul (V/N)? 
<1110> 

00 
<1200> Terms and Condition for Lifeline Customers 

(check to lndiratt: cet1tflcotion} 

{attach~d descriptive documl!nt) 

(chnk. to lndi,ote r:,rtl{ir:odon} 

/attach«<descripttvr doc.urtli!llt) 

(comphfti! ottadled wotks.f~Htl 

(<ompkt~ atwmed worksheet} 

(complc~ aUacbed worksheet) 

{If yos, completo attached worksh .. tl 

[che:tk ro lr'ldl€ate artification) 

(attach descrlptm documMt} 

(I/ nor, clleck 10 indicate certf/laJ!km) 

(wrnplete attache-d workshl!t!t) 

(complet• artoched worksh~~t) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation W9rksheet 

Including Rote-of·Rerurn Carriers affiliated with Price Cap Local EKchange Carriers 
<2000> 
<2005> 

<3000> 
<3005> 

(thKk co ;ndicure urti/icotion) 

{comptde orrached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10111/2013 

(chetk ro indicate a:rtlfiC'fftionJ 

(complere ottttched worlnll#tt) 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code J4lOJ2 

<015> Study Area Name IIOMS TEL CO·ST JACOB 

<020> Program Year 2o14 

<030> Contact Name- Person USAC shoulcl contact regarding this data Roben s~tler 

<035> Contact Telephone Number- Number of J>erson identified in data line <030> 618·6<4 -2111 

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

<110> Has your company received its ETC certification from the FCC? 

'(. .. 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

Page2 

If your answer to Une <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? (yes/no) 0 0 
If your answer to Une <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112.> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F .R. § S4.313(a)(l). If your company Is a 

CETC which only receives froren support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

I 

10i11/2013 

Name of Attached Document (.pdf) 

Page2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

341032 

HOME TEL CO-ST JAJ:OB 

20H1 

Robex·t 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> rbutler<ohometel. com 

<220> --- <b -- ---- ---- b4 -- ·- ----
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

I 

"' '"'"'"''"'"'"'"''''" 
W( m~~~~~tn --

L___ __ ~ --------- - L___ _____ ~ - - '·· 

10n112013 

d .•. 

911 Facilities 

Affected 

(Yes/No) 

"' 
-

'(" -· 
Page3 

FCC form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

·-- -·- -- ~··-

Did This Outage 

SeNice Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ N.,_ Resolution Procedures 

! 
; 

. 

Page 3 



!~09> Jtri,e, !)ffennisrndudlngNoi,eRate oa~a , ..... 
o~t,\cpUettionf:orm,; :-• ·• ; ••• ~.\;~1 ·''' ., 

~010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

Hl032 

HO>IE TEL CO•ST JACOB 

2014 

rtobert: Sutler 

<035> Contact Telephone NUmber- Number otperson identified in data line <030> GlS-644·2111 

<039> Contact Email Address· Email Address of person identified in data line <030> rbutlen>hometel. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> ---- --..,..-

ll./1/2013 - I 
--- --

Residential local 
--.--

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

--See att ached worksheet 
-

10/1112013 

-r .. 
Page4 

-- ·- ---- --
Mandatory Extended Area 

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

Page4 



(710) Bro~db<ind grice Offerings; 
D~ta 'cciti~Jo,H Fdrrn'"f:: •:;; t> cii; ·> 

<010> Study Area Code 

<015> $tudy Area Name 

<020> Program Year 

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

341032 

HOME T&lo CO-ST JACOB 

2014 

Robert BUtler 

<035> Contact Telephone Number- Number of person identified in data line <OlO> 6.18-644 -2~l.l 

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

<711> ---- ---- -- -- --

State Regulated 

State Exchange (ILEC:} Residential Rate Fees Total Rate and Fees 

-- Se e attached 
.work :;hP-Pt --

1011112013 

--

Broadband Service -
Download Speed 

(Mbps) 

r 

PageS 

_FccForrn~~l .;. :,;;,,_;s,,c ,._ , .. ,. ,,, ., . ·: _ ,: 
·,OMS Control-No. 3060.0986/pMB Controt.No. '3060-0819 :·. 

-~ --- --. 

Broadband Service - Usage Allowance 
Usage Allowance I 

Artion Taken When j 

Upload Speed (Mbps) (GB} Umit Reached {select ) I 

PageS 
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(SQO) OjleratingCompanles< ':G FCC Form 4Sl; . . . . . , . , 
",, ~OMB.Control No, :3000:0986/0MB Control No; 3o60:.olu9, 
::,:·j~~~·2o1f·;:·•f:;'1:c'~r .· .. ·· :·· .: ·. ••·c:•r;;~~·.);i' 

<010> Study Area Code 3<1032 

<015> Study Area Name HOf<l!! TEL co-sT JACOB 

<020> Programvear 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> Conti'lct Email Address· Email Address of pe,.son identified in data lin~ <030> rbutlerfihom<ttel. com 

<810> Reporting Carrier 
Home Te l.ephon.e: Co 

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

<812> Operating Company Horne Telephone Co. 

10111/2013 
Page6 



(9QQHribal Lands Reporthig •> ; , 
o.ata,c;oltection.Fo~m·:.·,:, 

<010> Study Area Code J4lon 

<01S> Study Area Name !lOME TSL co-sT Jl\et>B 

<020> Program Year 2~14 

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

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

<039> Contact Email Address- Email Address of person identified in data line <030> rbutler.Uometel."""' 

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

<920> Tribal Government Engagement Obligation 

r 

Page 7 

:,: . . ·•t{i:v•;; FCC'Form:4&l''····· . 

· ·,;2·~:., ()~ s ·controt:No: .· 3o6o~o9a6/o.f..t.s c~ntr~tNo:·•3oGo,.os19{ 
" ' ' ' j ' " '' ' • ' ' : ' ' ~ • ' • ' • ' " ,- • ' • ' - ' " : ''.: 

July2013 · ··• . · • 

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: 

<921> Needs assessment and deployment planning with a focus on Tribal 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

community anchor Institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Ucensing requirements. 

Select 

(Yes, No, 

NA) 

~~--,:s 

10111/2013 Page 7 



{~~QQl No,iTer:€esti'ial.sacktiaul Beporting\" 
o~~.c~ll~~~~,f~~~:.!;:;!~.~~fC·~·~; .~·t; ;f. ;./;, : ;,. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ S4.313(G} 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

r 

Page 8 

;.t,FCC:Form18l. > . :' ·' ·· . . ,.· . ;.;.;;,:;,';,);<',•); 
· oM a 6oni~i>t,~.o;• 3qso7qgsG/OMa·cantrot·No,··39§o~~19,c•~· ~. 

Juty2on;•,;::r~.:·~: . / ;·. ·· ,. ..;;i,:•: •(:tJc1:¥(s\ 

341032 

HOME l'EL .:O-ST Jl\COll 

2014 

Robert aut.ler 

618-644-2111 

rbutler®hometel. com 

10/11/2013 Page8 



(1200)cTerrn$ ancl'co~dltionfor.Ufellne Custom~r$ 
uten~e:. :.; .. : •· ;~: .. :: ;,~<(~:.\: ~·:: ·• •• ;:,,-· · ····"·" :.;:::·.:£:; 
oata con~ction:For~ ·• · · · · · · · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

3410)2 

!lOME TEL CO·ST JACO& 

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> 61&·644-2111 

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
34l032illUO 

Name of attached document (.pdf) 

• 
Page9 

<1220> Link to Public Website HTTP-------------------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required inform<;~tion pursuant to § 

54.422(a){2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice 10] 
telephony service plans offered to lifeline subscribers, 

Details on the number of minutes provided as part of the plan, [2] 

<1223> Additional charges for toll calls, and rates for each such plan. 1m1 

10/1112013 Page 9 



<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> 61B·644·2lll 

<039> Contact Email Address· Email Address of person identified In data line <030> rbutlerG>hometel. cam 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase 11 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)J 

3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving frozen Support Certif"..:atlon {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 

Connect America Phase II Reporting {47 CFR § 54.3U(e)} 
3rd year Broadband Service Certification 

Sth 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 II 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 

E3 

~ 
ICJ 

~ 
Name of Attached Document listing Required Information 

10/11/2013 

Page 10 

Page 10 



<010> Study Area Code 3Ut>32 

<015> Study~Na""' ~TEL CO·ST JACOB 
<~0> Prognun y.,, ~Oli 

<OlO> Contact Name .. PersOfl USAC shoukl contact reprding:tttis data Robert. BUtler 
<035> ContactTefephone Number- Number of person id~~tntifi!ld 1nda~__!~l"'e<030> 618 .. 644 ... 2111 
<039> ContactEmliiAddre$$ .. fmailAddn~nof pet'$on fderrtified In d~a.tine<030>. rbutle~bomet~l. c:rnn 

Jrttl~~~~.~:mt~ ... ~-v,~,-;;'3..<>\f'i'-;Ni..H!'Ait<$:,~'!'·-W.~ ~n·~.·~J~'1~l':.t{~-,.~V'7~!\;;.~;._·,rr,;;.h' ·~·'·'*"';te·:'~~,,_~t>t>~.f',·~"Aii:-h~l'i~ &K·A'.;:;r,:P~t'<t'!.W't!~*~'":l.jj<j:;';,~'>A~i;,·;.:.>~;v~;,,:::·.·"'t'!>~·;r.:-'J~~'f.>Df:"::;;t;}Mf''?tf:,:·t:,r~"'.ki .tr:;t&.".'f'l;tP·;,,_,.:l 

CHECK the bc»>es below to note compliance on its five year service quality plan (pul'iu.nt to 47 CFR. t 54.2.02(al) and, for privately htld ~amen, ensuring compliance with the flnarJciaJ reportinJ requirements let forttl in 47 
CFR § 54.3-13{1}(2).1 further certify that the infOffnation repdrted on this form and in the documents attached below is .a«urate. 

Ptogress Report an S Year Plan 

(3010) Mllenone Cert~-ion {47 CFR § 5-U13(fl(1)l;)) 
Pleaie check this. boK:toconfirm that the attached PDf. on line 3012. 

contains the required Information punuant to§ S4.3131f}(l)(ii}.. as a 
(3011) recipl.nt ofCAF Phase 11 support shall provide the number. names~ and 

addresses of c:ommunitv anchor tnstitvtions to whieh bepn provk:llnc 
.accen to broadband servic.a in tbe precedit"'g calendar year. 

(3012) Community Anchorlnstltut;ons {47 CfR § S..313(1)(1){1i)) 

(3013) I> your company a Privately Hold 1\0R Cerrier {47 CFR § 54.313(1)(2)) 
(3014) If yes. does your company file the RUS annual report 

Pleas. c:h~k these boxes to c:onflrm that the attached PDf, on Una 3017, 
contains the required inforfT\Itlon pursuant to§ 54.313(f){Z) compliance 

requires: 
{lOlSJ Electrontc. copy of their ionnual R.US reports. {O~ratin& RepOrt for 

Tele100mtnunicatlons Botf"'ONers} 

(3016) PDF of Balance Shefct. Income Statement and StatOment ofCUh Flows 

?J If the response. is ves on line 301-4. atuch your company's RUS annual 
(JOl report and til required documentation 

(30l8) If the re1ponse is no ort line 3014. It yot~r company audited? 

If the ntspo.ue is ves on line 3018. ple•se check the bol'.es below to 
confirm your submfssion, on line 3026 pursuant to§ S•t313(f){Z}~ contain1 

(lOlgl Either a C09V of their audited finenciat J.tatement or (2) a finantial report 
it~ a format comparable to RUS Operatlftl Report for Tetecommunicationt 

(l020) PDF of &.ala nee Sheet, Income Statement and Statement of Cash Flows 

(3021) 
Manacement letter issued by the independent certified public: accountant 
that performed the company',s financial audtt. 

tfthe response is no on line 3018. please cheek the boxes below 

to confirm yoursubmbslon, on line 3026 punuant to§ 54.313(1)(2). 

contains: 
Copy of their finaocial statement which has been subject to review by an 

(
3022

} jndependent certified pubJk.accountant; or 2} a final'lcial report in a 
fornu~t comparable toRUS Opera tine Report for Telec:otnmunkatlons 

(1023) 

(3024) 

(3025) 

Borrowers. 
Undetfytnc infclrmation :~ubjed.ed to a revfew by an independent certified 
public accountant 

Underlying !nformation subjected to iln offtcer certification. 

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

{3026) Attach the worksheet lfstinc req1.1ited information 

Nime of Attached Document listinc Requlred Information 

~arne of Attached Ooeu~nt Listin& Required Information 

Name of Attached Document list inc Required Information 

Name of Attached Document Listlna Required Information 

10/1112013 

D 

WIY••fNo) 
IC:JtYcs/No) 

0 
Dl 

c:JiYes/No) 

D 
D 
D 

D 

r.z.t 

~ 
3410)2il3C26 
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Page 12 

FCC Form 481 , , , ,, 
ofloiirconlfol i\lo. · lo60.0986/0MB control No. 
July 2013 · 

<010> Stud Area Code 
341032 

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

<020> Pro ram Year 2014 

<030> Contact Na!lle • Person USAC shovld contact regarding tl1is data Robert Butler 

<035> Contact Telephone Number • Number of person Identified in data line <030> 6 18 • ~ 44 • 21 11 

<OS9> Contact Email Address. Email Address of person identified in data line <030> rbet ler<";hot~~etel. com 

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

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

I certify that I am an officer of tile reporting carrier; my responsibilities include ensuring the accuracy of tile annual reporting requiremento for universal service support 
recipients; and, to tile best of my knowledge, the Information reported on this form and ln any attachments is accurate. 

Name of Re))<lrting Carrier: 110M& TEL CO· ST Jl\COB 

Signature of Authorized Officer: CERTIFIED ONLINE 
D~te 

10/11/2013 

Printed name of Authorized Officer: Eric Schmidt 

ITI_tle or position of Authorized Officer: President 

Telephone number of Authorized Officer: 618 ~u 2lll 

Studv.Area Code of Reporting Carrier: 341032 Filing Due Dale for this form: 10/15/20l3 

Persohs wHifully making false statements on thls form can be punished by fine or forfeiture under the COmmuNcations Act of1934f 47 U.S. C.§:§ 502. 503(b}, or fine or imprlsonment 
under ntle 18 ofthetinited States Code, 18 U.S.C.4 1001. 

10/11/2013 Page 12 



Page 13 

FCC Form 481 . .· 
, OMB Control No. 306o-o986/0M6 Control No. 3060.0819 
· JutvzoB · 

<010> Stud Area Code Hl032 

<015> Study Area Name HOME TEL CO· ST JACOI! 

<020> P ram Year 

<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·E44 -2111 

<039> Contact Email Addreu - Email Address of person identified in data hne <030> rb\lt le r<!il>ome tel. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I "rtify that (Name of Agent Is authorized to submit thelnfonnatlon reported on behalf ofthe reporting carrier. I 
also certify !hall am an officer of the reporting carrier, my responslbiiiUea Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the beat of my knOwledge, the reports and data provided to tho authoriZed agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Courier: 

Signature of Authorized Offi.t:e.f': Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Offic1>r: 

Telephone number of 1\uthorized Officer: 

Swdy Area Code of Reporting Carrier: Filin& Due Date for this form: 

Persons willfully rnakin& false ~Utemenu on this form c;an be punished by fine Of forfeiture under the Commuflltations Act of 1934. 47 U.S.C. §§ 502, S03{b), or fine or lmprlsonmtnt 
under Title IS of the Vnltod States Code, IS U.S.C. § 1001. 

iO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized· to file Annual Reports for CAf or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reportinJ ~arrler, certify that lam authoriud to submit the annual reporU for universal service support reclplerttson behalf of the reportln' carrier; I 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 accurote. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of ~nt: 

Signature of Authorized Agent or Emplovee of Agent: Date: 

Printed name of Authorized~ent or Employee of .Agent: 

lntte or position of Authori<ed Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this fonn: 
-· ·-· .. -·--·· - -. ·- -

Per.sons willrully m1king false statements on this form can be puntshed by fine or forfelture under the COmmunkatlons Act of 1934, 47 U.S.C. t§ 502, S03(b}, or fine ot Imprisonment undel' Title 
18 ofthoVnned Stites Code, 18 U.S.C. § 1001. 
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(800) Operating Companie5 • 
~ -c-' ,, ~- , :- ",,,: .v,;,, Jr· .·; , ~ "". ' 

Data tolleetlori'Form··· ... 
' . :' '.~~;~ "~~ ~,;i::;:f ~;··~.,' ', 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

341032 

HOME TEL CO· ST JACOB 

20H 

Robert Butler 

<035> Contact Telephone Number- Number of person identified in data line <030> 618·6<4•2111 

<039> Contact Emall Address- Email Address of person identified in data line <030> rbut lerlill:"""'tel. com 

<810> Reporting Carrier 
Home Telephone Co 

<811> Holding Company Progressive Voice & Dat:a, toe:. 

<812> Operating Company HomE Telephone Co. 

.•.. ). ' • :'i . \J;.: , ·, .:.·.. . .•• ·· <ai>j· . ; 
I ·~ , ''<a2> ~ ·:·~·.··• •· .. 

Affiliates SAC 

Progressive Voice & Data, Inc. 
Home TeleNetworks, Inc. 
HomeTel Entertainment, Inc. 

10111/2013 

. .·· · <a3> ·· ..... ,_ .. _.··· 

Doing Business As Company or Brand Designatlon 
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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 defmed standards for service quality in its 
administrative rule parts 730, 732 and 735 for incumbent local exchange carriers. The company 
is in compliance with these rules. The company has systems in place for customers with regard 
to service trouble reporting, billing issues questions and complaints, service offerings 
information, after hours service problem reporting and othercustomer issues resolution. 

The company reports the results of these quality standards items to the state commission on a 
quarterly basis through an internet-based reporting system. 

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



.. 341 032i161 O.pdf 

Home Telephone Co. (SAC 341 032) 
FCC Form 481- Line 610 
Program Year- 2014 

Emergency Functionality Explanation Document: 

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

The central office facility is powered with commercial electric power and battery banks that 
continue power to the office and transmission equipment in the event of a power source outage. 
The central office is equipped with a Diesel powered generator to continue supplying power in 
the event of a power outage. The company can remain operational in the situation. 

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

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



.. 
. ... 

341 032il121 O.pdf 

Home Telephone Co. (SAC 341032) 
FCC Form 481- Line 1210 
Program Year- 2014 

Terms & Conditions ofVoice Telephony Lifeline Program 

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

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

• Medicaid 
• Supplemental Nutrition Assistance Program 
• Supplemental Security Income (SSI) 
• Federal Housing Assistance (Section 8) 
• Low Income Home Energy Assistance {LIHEAP) 
• National School Lunch Program's free lunch program 
• Temporary Assistance to Needy Families {T ANF) 
• Head Start 
• Customer household income is at or below 135% of the National Poverty Guidelines, for 

a household of that size 

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

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

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

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

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

Basic Residential Local Exchange service is available to all Lifeline qualified customers. 

Basic Residential Local Exchange Service offers the customer unlimited local calling, 
emergency service calling (at no additional charge), access to directory assistance service 
(additional charge per call), equal access to interexchange toll carrier service (additional 
charges based on carrier toll plans) and access to operator services. 



HOME TEL HOME TElEPHONE CO. 
501 N. Douglas • P.O. Box 215 • St. Jocob, IL 62281 • 618.644.2111 

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

Pursuant to Section 54.313(f)(2)(iii) of the FCC Rules, I, 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 fmancial statements of the Carrier have been subject to review by 
Marlett & Associates, CP As Ltd., an independent certified public accountant. 

' 

/~~~ 
Signature 

Eric Schmidt 
Printed Name 

October 10, 2013 
Date 

www.hometel.com 



. {, ... ' 

liABitnES AND STOC!Oiot.OERS' EQUITY -·~n 

liRRENT UABILITIES 
25. l>.c:counts Poyo ble 
26. Note> Payable 

47. Advance Slllifll$ and Payrne~ts 
28. Customer Oepotlts 

29. Current Mat. LIT Debt 

30. Current Mot. LIT Debt-Rut, De~. 

31. Current Mot.-C.pitalll!a~ 
32. Income Tnes Accrued' 
33. Other Taxes Accrued 

34. Oth..- Current LlabUities 

35. Total Current Llabihties (25 thru 34 
!JNG-TERM DEBT 
'16. Funded Oebt-RUS Notes 
17. Funded Oebt-RTB Notes 

a. Funded Debt-fFB Notes 
9. Funded Debt-Other 
0. Funded Debt-Rural ()eveloo.l.oan 

1. Premium (Discount) on L/T Debt 

2. Reacquired Debt 

a. Obligations UnderOspltal \eue 
4. Adv. From Affiliated ComPOnieJ 
.s. Oth..-l.oni·Term Debt 
6. Total long-Term Debt (36thru45) 

I'HER liAB, & DEF. CREDITS 
·1. !Other ~ns-Term Liabilities 
B. !Other Deferred C:nedlts 
.9, !Other Jurisdictional Differences 
.0. !Total Other Liabilities and Deferred Credits (47 thru 49 

tullY 
•l. cap. Stock OUtstand'mg & Subscribed 
ol, Add~lonol Pald~n-Capital 

i3. Treasury Stock 
.4. Membership and Cop. Certificates 

iS. Other C.pltal 

56. Patronace Cop!UI treditt 
57. Retained Earnincs or Maralns 
58. Total EQuity (51 thru 57 

59. TOTAL liABtl111ESANO EO\IITY 135+46+50+58 

REDACTED - FOR PUBLIC INSPECTION 



REDACTED - FOR PUBLIC INSPECTION 

(1005bl Opentlnr Report far Privately-Held bte of Return Carrl$'l 
aar.nce Sheet· o ... Collection Fonn 
,.,. 2 al3 

<OlO> Study- Code 
<015> StudY ArN Name 

<OlD> P-V-
<030:> Contact Nome ·Person USAC5hould contoel rqardtnt thl• data 
<035> Contacc Telephone Number· Number of person idllnttfled in data Uhl' <030:> 
<039> Cont1ct Tela phone Emal Address.· em.n Address of pe:r10n identifted in d•t•ltne <O!Q;t. 

FCCFonn481 
OMS Control Ito. !106CHl91111 
Julv2013 

<010> S1IIU 
<01» Hpmtltfcpbpnc Cp. 
<OlD> Jll! 
<030> Rglmt lytltr 
<03~ fu.e't11 
<039> rbuttcrabpmml mm 

PART B. STATI!MENTS OF INCOME AND RETAINED EARINGS OR MARGIIIS 
ITEM 

L local N1twork S.rvlte.s Re:W:nue:s 
2. Network Access Services Revenuts 
3, Lon1 Olltance Networtc Services Revenues 

I 4. Corrior B!!.'!!!i and Collett ion Revenues 
5. Mlscelllneous Revenuos 
6. UncoRec:tible Revenues 
1. Net Opentlftl RIWnu .. 1 ll1ru 5 less61 
a. Plom SI>OCifi< Operatlom Expen .. 
9. Pllnt Nons~< ODe rations Expo Me (Elc<ludinl Dopreclotlon & Amoltlutlon1 

10. Deo,...;otlon Expema 
11. Amortlutlon EJipense 

12. Customer Openotiam Expemo 
13. Cotporat• Operations EJcpense 

14. Totol Opentfn& Elqlensos (fd1nl Ul 
15. Dperatlnl Income orMarwtns ltlllA 
16. OtherOperatfnllncome ond Expenseo 
17. Stote and Laal Taxu 
18. Fedenlllncome Taxes 
19. OtherlaHs 
20. Total Ooeratln~~ Taxes 17+1l!+19l 
21. Not Ooenollnc lnoome or Morolns 15+16-20 
22. Interest on Funded O.bt 
23. lntef4!st Expense -Capital leases 
24. Other Interest~ 
2$. llllowonce for Funds Used Durini:Co-lon 
26. Toto! Fixed ClllfiiOI 22+23+24-25 
27. Nonoperatlnc llet Income 

28. Extraordinary ltei11$ 
29. Jur!Sdittlonal D~ 
30. Non,...uloted Not lncomo· 
31. Total Netlnc:ome or maroins (21+27+28+2!1+3Q.2S 
32. Tot1IT1xes lased on lneome 
33. llollinad EomlnRs or Marwtns BOiklnln~-oi-Yoar 
~ Mlsctlhoneous Credits Year-«1-Dote 
35. Dividends Decllred Common 
36. Dividends Dedared p..,rerred 

~ OtherDebltsY-~ 

38. T ... nstento-~ 
39. Retolned Eo minos orMorwlns end-o14'erlod ~1+35+34H35+311+31+38ll 
40. Potron••• Caollal Be1lnnlno.af.Yeor. 
~1. Tnonmrs to Patronqe C.ollot 
42. ,.,..,..... Capit;ol C..Odltsbtinld 

411. Patrona&e Capitol End-of·lear ~0+41-42) 
44. Annuol Debt Seovk:o Poyments 
45. Cosh Rollo (14+2ll-10·111m 
46. Operatlno Ac:trual Rollo 1(14+20+261/71 
47. TIER (31+26)/2S) 
48. DSCR ((31+26+1D+11V44l 

PRIOR YEAR THIS YEAR .. 
--

··- -

-

. 

REDACTED - FOR PUBLIC INSPECTION 
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REDACTED - FOR PUBLIC INSPECTION 

(300Sc) Operating Report for Privately-Held Rate of Return carriers 
Balance Sheet- Data Collection Form 
Page~ of3 

FCCForm481 
OMB Control No. 3060-0986 
1uly2013 

<010> Study Area Code 
<IUS> Study Area Name 
<020> Program Year 

<010> ~ 

<015> Horne Teleohone Co. 
<020> m! 

<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> 618~2111 
<039> Contact Telephone Email Address- Email Address of person Identified In data line <030> <039> fbutlerf!!homete!.com 

PART C. STATEMENTS OF CASH FLOWS 
1. Begfnnlngtash (Cash and Equivalents plus RUS Construction Fundi 

CASH FLOWS FROM OPERATING ACTIVffiES 
2. Net Income 

AdJustments to Reconcile Net,lnco1114! to Net Cash Provided by OperatinR Activities 
i!. Add: DePreciation 
4. Add: Amortiatk)n 
S. !Other (Explain! 

Changes ln Operating Assets and liabilities 
6. Decrease/(lncrease) In Accounts Receivable 
7. Decrease/(lncrease) in Materials and lnventoty 
8. Decrease/(lncrease)_in Prepayments and Deferred Charges 
9. Decrease/(lncrease) In Other Current Assets 

10. lncrease/(Oecrease) in Accounts Payable 
11. lncrease}10ecrease) in Advance Billings & Payments 
12. lncrease/(Decreaselln Other Current liabilities 
13. Net Cash Provided/( Used} by Operations 

CASH FLOWS FROM FINANCING AtnvmES 
14. Oecrease/{lncrease} ln Notes Recelvablll 
15. lncrease/(Decrease) fn Notes Payable 
16. lncrease/(Decrease)ln Customer Deposits 
17. Net lncrease/(Decrease)ln Long Term Debt (Including Current MaturitieS'} 
18. lncrease@ecrease) In Other Uabillties & Deferred Credits 
19. lncrease/(Decrease} In Capital Stock, Paid-in capital, Membership and capital Certificates & Other Capital 
20. Less: Payment of Dividends 
21. Less: Patronage Capital Credits Retlt!!d 
22. I Other (Explain) 
23. Net cash Provided/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTMTIES 
24, Net capital Expenditures (Property, Plant & Equipment) 
25. Other Long-Term Investments 
26. Other Noncurrent Assets & Jurisdictional Dlffere~ 
27. jOther (Explain) ., 

28. Net cash Provlded/IUsedl by Investing Acttvltles 
29. Netlncrea:se/(Decrease)ln Cash 
30. Ending cash 

I 
I 

REDACTED - FOR PUBLIC INSPECTION 
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