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FCC Form 481
FCC Form 481 - Carrier Annual Reporting OMB Control No. 3060-0986/0MB Cortrol No. 3060-0619
Data Cellection Form Wiy 2013
2
<010> Study Area Code i
<015> Study Area Name FINE TELEPHONE €0
<020> Program Year =
<030> Contact Name: Person USAC should contact JANE MERZ
with questions about this data
<035> Contact Telephone Number: 580-584-3355
Number ot the person identitied in data line <030>
<03G> Contart Fmall Address: TANF@PTNPTRI FPHOANE AoM
Email of the person identitied in data line <030>
54.313 54.422
Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required Reguired
{check box when complete)
<100> Service Quality Improverent Reporting {complete attached worksheet) Aoy
<200> Outage Reporting {voice) {complete attached worksheet)

<210> <- check box if no outages to report

<300> Unfulfilled Service Requests (voice) |

<310> Detail on Attempts {voice) |

| fottach descriptive document)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Atternpts {broadband)

] fattach descriptive document)

<400> Nurnber of Complaints per 1,000 customers {voice)}

<410> Fixed 0.0

<420> Mobile 0.0

<430> Number of Complaints per 1,000 customers {broadband}
<440 Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance

<510> | |

<600> Functionality in Emergency Situations

<610> | |

<700> Company Price Offerings {voice)

<710> Cornpany Price Offerings {broadband)

<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)? o O
<1000> iroice Services Rate Comparabilityl

<1010

<1100> Terrestrial Backhaul {Y/N)? @ O
<1110>

fcheck to indicate certification)
{attached descriptive docurnent}
fehetk to indicate eartification)
{otteched destriptive docurnent)
{tomplete attoched warksheet)
{romplete attached worksheet)
feomplete attached worksheet)

{if yes, complete attached worksheet)

{check to indicate certification)
{attach descriptive document)

{if nat, check 1o indicote certificotion)

{compiete attached worksheet)

<1200> Terms and Condition for Lifeline Customers fcomplete attached worksheet)

Price Cap Carriers, Proceed to Pl itipnal D ion Worksh

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers
<2000> {check to indicate certification | I SN
<2005> {compiete attached worksheet) T SN

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000>
<3005>

fcheck to indicate certification)

{complete attached worksheet)

101 12013
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Page 2

{100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481

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

<010> Study Area Code 3zon
<015> Study Area Name PINE TELEPHONE 0O
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data JANE MERZ
<035> Contact Telephone Number - Number of person identified in data line <030> 580-584-3355
<039> Contact Email Address - Email Address of person identified in data line <030> JANE@PLNETELEPHONE. COM
<110> Has your company received its ETC certification from the FCC? {yes /no ) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan" filed with the FCC? {yes /no) o O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 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 D_
<114> Report how much universal service (USF) support was received
<115> How {USF) was used to improve service quality -E_
<116> How (USF)was used to improve service coverage D—
<117> How (USF) was used to improve service capacity _D_
<118> Provide an explanation of netwark improvement targets not met I |

in the prior calendar year.

2003
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{200) Service Outage Reporting (Voice)
Data Collection Form

FCC Form 481

OMB Control N3, 3060-0986/0MB Control No, 3060-0819

July 2013
<010>  Study Arga Code ity
<015>  Study Area Name PINE TELEPHONE CO
<020> Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data it i
<035> Contact Telephone Number - Number of parson identified in data line <030> 580-584-3355
<039>  Contact Email Address - Email Address of person identified in data line <030> JANE@PINETELEFHONE . COM
<220> <a> <bl> <h2> <b3> <bd4>» <cl>» <c2> <g> <g> <f> <g> <h>
NORS Did This Qutage
Reference | Outage Start | Outage Start | Qutage End | Qutage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Ateas Service Qutage Preventative
Customers {Yes / No) all that apply) {Yes / Mo) Resolution Procedures

P T -I-Ed
bt rtr CALLCAATT

rkshest—

10112093
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{700) Price Offerings including Voice Rate Data

FCC Form 481

Data Collection Form OMB Centrol No. 3060-09856/CMB Control No, 3060-0819
July 2013
<010> Study Area Code 132017
<015> Study Area Name PINE TELEPHONE CT
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data JANE MBRZ
<035> Contact Telephone Number - Number of person identified in data line <030> 580.-584-3355
<039> Contact Email Address - Email Address of person identified in data line <030> JANE@PINETELEPHONE.COM
<701> Residential Local Service Charge Effective Date 1/1/2013
<702> Single State-wice Residential Local Service Charge
<703> <al> <a2> <a3> <bl> <b2> <h3> <h4> <b5> <>
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee

-- See atthched worksheet

10 12013
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(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No. 2060-0986 /OMB Control No, 3050-0819
buly 2013
<010>  Study Area Code ——
<015>  Study Area Name PINE TELEPHONE CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data JANE MERZ
<035> Contact Telephone Number - Number of person identified in data line <Q30> 580-584-3355
<039>  Contact Email Address - Email Address of person identified in data line <Q30> JANE@PINETELEFHONE.COM
<711> <al> <az> <b1> <b2> <c> <dl> <d2> <d3> «dg>
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exthange {ILEC) Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed (Mbps) (GB) Limit Reached {select }

- Sep attached

warkkhee

f -

10 2N 3
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{800) Operating Companies FCC Form 481
Data Collection Form OMB Contro ho. 3060-0986/0OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 4320L7
<015>  Study Area Name PINE TELEPHONE ©f
<020>  Program Year 2014
<030> Contact Name - Person USAC sho.ld contact regarding this data JANE MERZ
<035> Contact Telephone Number - Number of person identified in data line <030» 580-584-3355
<03%> Contact Email Address - Email Address of person identified in data line <030> JANE@®PINETELEPHONE . COM
<810> Reporting Carrier PINE TELEPHONE COMPANY, INC
<811> Holding Company
<812> Operating Company
<813> <al> <az> <ad>
Affiliates SAC Doing Business As Company or Brand Designation

ﬁ

LT TP

":'Eﬂﬂ &



Page 7

(900) Tribal Lands Reporting FCC Form 481
Data Collection Form OME Control No. 3060-0986/0MB Control No. 3060-0819
S — — _luly 2013 —
<010> Study Area Code 432017
<015> Study Area Name PINE TELEPHONE CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data JANE MERZ
<035> Contact Telephone Number - Number of person identified in data line <030> 580 584-3355
<039> Contact Email Address - Email Address of person identified in data line <030> JANEGPINETELEPHONE.COM
<910> Tribal Land(s) on which ETC Serves CHOCTAN
<920> Tribal Government Engagement Obligation aFILIgRIAN
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 Yes
community anchor institutions; m

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

0812013 Page 7



Page 8

(1100} No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 432017
<015> Study Area Name PINE TELEPHONE CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data JANE MERZ

<035> Contact Telephone Number - Number of person identified in data line <030>  sao sg4-33ss
<03%> Contact Email Address - Email Address of person identified in data line <030> JANEGPINETELEPHONE . 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 reporting carrier offers
broadband service of at least 1 Mbps downstream and 256 kbps

<1130> e
upstream within the supported area pursuant to § 54.313(G)

10172043 Page 8



Page 9

(1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 306C-0986/0MB Control No. 3060-0819
Data Collection Form July 2013

<010> Study Area Code 432017

<015> Study Area Name PINE TELEPHONE CO

<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <030> SR0-s0s-Rans
<039> Contact Email Address - Email Address of person identified in data line <030>  JANE@PINETELEPHONE.COM

<1210> Terms & Conditions of Voice Telephony Lifeline Plans NASSRLVOLELS

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, |

I

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

ORI Page 9



Page 10

FCC Form 481
OMB Control No. 3060-0986/0OMB Control No, 3060-0819
July 2013

<010> Study Area Code 432017

<015> Study Area Name PINE TELEPHONE C7

<(20> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <030>  580-584-3355
<039> Contact Email Address - Email Address of person identified in data line <030>  JANE@PINETELEPHONE . COM

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

Incremental Connect America Phase | reporting

<2010> 2nd Year Certification {47 CFR § 54.313({bj{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}}

<2016> Certification Support Used o 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 corfirm that the attached POF , on line 2021,

contains the required information pursuant to § 54.313 (e)(3){ii), as a recipient
of CAF Phase Il support sha | provide the number, names, and addresses of
community anchor institutions to which began providing access to broadband
service in the preceding calzndar year.
<2021> Interim Progress Community Anchor Institutions Name of Attached Document Listing Required Information

Page 10
10 172013



(3000} Rate OFf Return Carrier Additional Documentation

FCC Form 481

Collection Form OMB Contral No. 3060-0986/OMB Control No. 3060-0813
July 2013
<010> _Study Area Code it
<015>  Study Area Name PINE TELEPHONE CO
<020> _ Program Year 2014
<030>__ Contact Name - Person USAC should contact regarding this data JANE MERZ
<035> Contact Telephone Number - Number of person identified in data line <030> 580-584-3355

<039

Contact Email Address - Email Address of person identified in data line <030> _ JANE@P1NETELEPHONE . COM

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54,202(a)) and, for privately held carrers, enswing compliance with the finandal reporting requirements set forth in 47

{3010}

(3011)

(3012)
{3013)
3014)

(3015}
{30186}

{3017}
{3018}

{3019
{3020}

{3021}

{3022)

{(3023)
{3024)
(3025}
(30286}

CFR § 54.313(f)(2). | further certify that the information reported an this form and in the documents attached below is accurate.

Progress Report on 5 Year Plan

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

contains the required information pursuant to § 54.313 (f{1){ii), as a
recipient of CAF Phase Il support shall provide the number, names, and
addresses of community anchaor institutions to which began providing
access 10 broadband service in the preceding calendar year.

Community Anchor Institutions (47 CFR § S4.313{f{1)(i}} Name of Attached Document Listing Required Inf

Name of Attached Document Listing Required Information

L

s your company a Privately Held ROR Carrler {47 CFR § 54 313(f{2}}

Iif yes, does your company file the RUS annual report

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

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

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

i the response is yes on line 3014, attach your company's RUS annual
seport and all required documentation Name of Attached D Listing Required Inf

(Yes/No)
‘es/No)

a
a

4320170K3017

i the response is no on line 3014, Is your company audited?

if the response is yes on line 3018, please check the boxes below to
canfirm your submission, on line 3026 pursuant 1o § 54.313{f){2), contains

Either a copy of their audited financial staternent; or {2) a financial report
in a format comparable to RUS Operating Report for Telecomemu nications
POF of Balance Sheet, income Statement and Statement of Cash Flows

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

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

to confirm your submission, on line 3026 pursuant to § 54.313(fN2},
contains:

Copy of their financial statement which has been subject 1o review by an
independent certified public accountant; or 2) a financial report ina
format comparable to RUS Operating Report for Telecommunications
Borrowers,

Underlying information subjected to a review by an independent certified
public accountant

Underlying information subjected to an officer certification.

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

Attach the worksheet listing required information Name of Attached D Listing Required Information

L—Jives/No}

(-
(-
-

101172013
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Page 12

Certification - Reporting Carrier FCC Form 481
Data Collaction Form OMB Control No. 3060-0986/C0MB Control No. 3060-0819
July2013
433017
<010>  Study Area Code
<0155  Study Area Name PINE TELEPHONE CO
<Q20> Program Year 2014

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

<035>  Contact Telephone Number - Number of person identified in data line <030> 580-584-3355
<039>  Contact Email Address - Email Address of person identified in data line <030> JANE@PINETELEPHONE, CiH

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

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requir ts for uni | service support
recipients; and, tothe best of my knowledge, the information reported on this form and in any attachments is accurate.

IName of Reporting Carriar: PINE TELEPHONE £O

Isignature of Authorized Officer;  Corr LFIED ONLINE

Printed name of Authorized Officer:

Title or position of Authorized Officer:

[Telephone number of Autharized Officer:

I_St udy Area Cade of Reporting Carrier: 12207 Filing Due Date for this form: 19/15/2013

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

12013 Page 12



Page 13

Certification - Agent [ Carrler e
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 422017
<(M%>  Study Area Name PIND TOLOTIOND CO0
<020> Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data JANE MERZ
<035> _ Contact Telephone Number - Number of person identified in data line <030>  580-384-3355

<039> Contact Email Address - Email Address of person identified in data line <030>  JANE@PINETELEPHONE, CUM

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 U Recipients on Behalf of Reporting Carrier
| certify that (Mame of Agent). is authorized to submil the information reporied on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my r ibilithes includ

ring the accuracy of the annual data reporting requirements provided to the authorized
lagent; and, to the best of my knowledge, the reports and data previded to the authorized agent is accurate.

Name of Authorized Agent:

IName of Reporting Carrier:  FINE TELEPHONE CO
Signature of Authorized Officer: CERTIPIED OHLINE Date
Printed name of Authorized Officer:

Title or position of Authorized Officer:
Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: 432017

Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 L1.5.C. §5§ 502, 503{b), or fine or imprisopnment
under Title 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

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

IName of Reporting Carrier: PINE TELEPHONE C¢

IName of Authorized Agent or Employee of Agent: TOM KARALIS

ISignature of Autharized Agent or Employee of Agent: ~ CERTIFIED ONLINE Date:
Printed name of Authorized Agent or Employee of Agent:  TOM KARALIS

ITitle or position of Authorized Agent or Employes of Agent  CONSULTANT

elephane number of Authorized Agent or Emplovee of Agent: 918-298-1618
Study Area Code of Reporting Carrier: 432017

Filing Due Date for this form: 16/15/2013

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

Page 13
012013
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(800) Operating Companies ' ' FCC Form 431

Data Collection Form OMB Control Mo. 3060-0986 /OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 432017
<015>  Study Area Name PINE TELEPHONE Cit
<020> Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data JANE MERZ

<035> Contact Telephone Number - Number of person identified in data ling <030> 580-584-3355
<039> Contact Email Address - Email Address of person identified in data line <030> JANE®PINETELEPHONE.COM

" : PINE TELEPHONE COMEANY, INC
<810> Reporting Carrier

<811> Holding Company

<812> Qperating Company

<813> <al» <aZ> _ a3
Affikiates SAC Doing Business As Company or Brand Designation
PINE CELLULAR PHONES, INC PINE CELLULAR PHONES, . INC.

w

1012013



PINE TELEPHONE COMPANY
QUALITY OF SERVICE AND CUSTOMER PROTECTION PROCESS

(USAC DOCUMENT #4320170K510.PDF)



PINE TELEPHONE COMPANY
QUALITY OF SERVICE & CUSTOMER PROTECTION PROCESSES

1. Available Customer Service Representatives to Answer Phones - All calls received by
PINE TELEPHONE during business hours are answered by the third ring. When the assigned
customer representatives are unable to answer calls by the third ring, additional
representatives are available to help answer phones.

2. Provide After Hours Emergency Customer Service — Calls are answered by voice mail.
Call logs are reviewed daily by personnel. Customer service representatives have been given a
list of questions by PINE TELEPHONE to ask to assist them in resolving any issues. Unresolved
issues are reviewed the following work day. Issues requiring immediate attention are sent to
the PINE TELEPHONE service technician on call, who works to resolve the matter as quickly as
possible. If that technician is unable to resolve the problem, additional technicians are called.
After-hours customer service is also available.

3. Provide a 8 am to 8 pm 6 days a week Hour Internet Help Desk Service - All calls are
answered within 60 seconds. Call logs are reviewed daily by personnel with Managers
available to review and address any issues.

4. Online Bill Payments - Payments made online are posted to the customer accounts and
are viewable on the online customer account summaries within 24 hours. Any encountered
problems are reported to the Office Supervisor, and resolved as quickly as possible.

5. Give Customers Cut-off Warnings - Notification of the payment due date and the cutoff
date are prominently displayed on bills. Customers in danger of losing service will receive a
notification to remind them of the late payment. If a customer complains that notice was not
given, they are directed to speak with the Office Manager who will work to resolve the matter
and prevent it from occurring again. Account balance reports are printed monthly internally
using the company's billing system.,

6. Ensure That All New Service Installation Orders Are Fulfilled Promptly — All customers
are contacted regarding scheduling the new service installation. If outside plant is already in
place, fill the order at the customers’ earliest convenience; if outside plant is in not in place, fill
the order as soon as the weather permits.



7. Minimize Customer Downtime for Services & Make Requested Changes Promptly -
Contact customers regarding all service requests, with a goal of resolving all issues within 48
hours. Any unresolved issues will be resolved contingent on the technician/customer
coordination of access to the premises.

8. Proactively Monitoring in Case of Major Service Outages - Service technicians will be
made aware of outages affecting customers within an hour. It is the goal of PINE TELEPHONE
to resolve major outages in four hours or less. If an outage has not been resolved within four
hours, technicians will begin utilizing all resources, both from within and from without.
Technicians establish and accomplish yearly training goals to be better equipped for
managing all services.

CUSTOMER PRIVACY

Company Confidential Information Policy — PINE TELEPHONE has a company policy in
place that holds employees accountable for a breach of confidentiality concerning customer
data and company information. The policy states: "You are reminded that revealing any type
of confidential information to unauthorized persons or tampering with or altering company
records and/or property is a violation of trust that can result in disciplinary action up to and
including discharge.”

Company CPNI Policy - PINE TELEPHONE also has a Customer Proprietary Network
Information (CPNI) policy in place that ensures employee compliance with the FCC's CPNI
guidelines. Outlined within the policy is a detailed description of CPNI as well as both
acceptable and unacceptable CPNI practices. Employees are required to sign waivers stating
they understand and agree to comply with the policy and acknowledge that “failure to
protect this information result in disciplinary action up to and including discharge for the
responsible employee.”

As a part of this policy, PINE TELEPHONE has designated a Compliance Officer responsible for
training employees, monitoring CPNI related activities, and reporting breaches.



PINE TELEPHONE COMPANY
EMERGENCY SITUATION FUNCTIONALITY - AVAILABILITY OF BACK-UP POWER

(USAC DOCUMENT #4320170K610.PDF)



PINE TELEPHONE COMPANY
EMERGENCY SITUATION FUNCTIONALITY
AVAILABILITY OF BACK-UP POWER

PINE TELEPHONE has 1 central office and 1 tandem office located within its service area. Each
of these locations is equipped with a back-up generator capable of providing power to the
equipment within that office in the event of an external power source outage. After each
power outage, generators are inspected and are also professionally serviced bi-annually to
ensure functionality.

TRAFFIC ROUTING

Voice traffic between the central office switch and remote DLC's is carried across fiber optic
cable. Voice traffic between the central office switch and the upstream tandem is provisioned
across redundant links.

MANAGING TRAFFIC SPIKES

PINE TELEPHONE's careful capacity planning has put multiple constraints and triggers in place
on its Central Office equipment, outside plant equipment, and network backbone that will
provide the company with the capability of handling traffic spikes during emergency
situations.

» Usage rates are analyzed monthly internally by PINE TELEPHONE using reports automatically
generated by the switch to ensure that usage does not exceed 80% of total line capacity.

« PINE TELEPHONE will monitor traffic internally on a monthly basis to ensure optimal
efficiency.



PINE TELEPHONE COMPANY
TRIBAL LANDS REPORTING
(USAC DOCUMENT #4320170K920.PDF)



Esta O. Callabam

Jerry Whisenbunt

DYNG

President - " * 3 Plant Manager &

Jobn . Callham PINE\CTELEPHONE COMPANY, INC. i
Chairman of Board N i

Angela Whisenhunt P 0. BOX 548 Vice President &
Secretary/Treasurer Assistant Plant Manager

BROKEN BOW, OKLAHOMA 7472B
580-5B4-3358 . FAX: 580-584-8008

Re: Tribal Government Engagement Obligations as High Cost Recipient (47 CFR 54.313)

To whom it may concern.

Pine Telephone Company, Inc. serving parts of south eastern Oklahoma, in particular
former reservations of the Choctaw Nation, has engaged with the tribal leaders as
indicated within. While the Chief was unavailable to speak with us, the chief directed
their information technology coordinator to visit with us regarding our services and
the needs of the tribe. Through muitiple telephone discussions and emails, and a face
to face visit on December 19" with Dustin Stark, we discussed the Tribal communities
anchor institutions and its needs, their feasibility and sustainability planning and its
relationship to ours, marketing of our services in particular Lifeline and Link-up services,
ROW and land uses related issues, as well and Tribally required licensing issues.

Through our multiple discussions we determined that, while we serve the former
reservation area, there are only a few tribally owned properties and in the future we
would be able to work with the tribe to market services Lifeline and Link-up services,
by providing the tribe with literature regarding the availability of such services and
discounts for their distribution by their services groups, which they suggested might
be the best culturally sensitive method to communicate such opportunity.

Should the Commission wish to receive details of the dates, times and methods of
communications or attempted communications, as well as details of the person with
whom we attempted to communicate, we will be happy to provide that.

Sincerely,

SERVING: BROKEN BOW « EAGLETOWN « HOCHATOWN e OAK HILL & WRIGHT CITY
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LIFELINE PLAN
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Esta 0. Callabam Jerry Whisenhumnt

President b Plant Manager &

Job 5. Caiha Pl ELEPHONE COMPANY, INC. Do ember
Chairman of Beard Biff Teel

Angeta Whisenhunt P 0. BOX 548 Vice President &
Secretary/Treasurer Assistant Plans Manager

BRAOKEN BOW, OKLAHOMA 74728
580-584-33568 . FAX: 580-584-8009

Pine Telephone Company

Lifeline Plan— Oklahoma

Pine Telephone Company, Inc. {Pine] offers Lifeline Telephone Service to its customers. The eligibility
criteria for Lifeline service is indicated on the attachment. Upon confirmation of eligibility, appropriate
lifeline credits are provided to the customer, Oklahoma also qualifies for an additional credit that may
not exceed $25.00 for Tribal Lands. The rate for basic local exchange service for Pine customers in
Oklahoma is $16.75. The FCC Rules specify that the basic local exchange service charges net of lifeline
credits can’t be lower than $1.00. Since, the total lifeline credits available in Oklahoma exceed the rate
charged for basic local exchange service, the lifeline eligible customer pays $1.00 fon.- basic local
exchange service. Pine customers receive unlimited local calling as part of the Basic Local Exchange

Service Plan.

No other credits are applied to rates for remaining services, including toil service (if the customer
doesn’t have toll limitation service). Toll services at assessed at rates charged by the customers

prescribed long distance provider,

SERVING: BROKEN BOW - EAGLETOWN » HOCHATOWRN o OAK HILL & WRIGHT CITY




PINE TELEPHONE
LIFELINE/LINK UP AMERICA ON TRIBAL LANDS PROGRAM
AUTHORIZATION AND CERTIFICATION FORM

THE BENEFITS YOU RECEIVE UNDER THE ENHANCED LIFELINE/LINKUP PROGRAM WILL
TERMINATE ON NOVEMBER 1, 2013, UNLESS YOU COMPLETE ANOTHER AUTHORIZATION
AND CERTIFICATION FORM WITHIN THIRTY DAYS OF OCTOBER 1, 2013, AND RETURN IT

TO PINE TELEPHONE.

A. YOU MUST MEET PROGRAM PARTICIPATION REQUIREMENTS OR HOUSEHOLD
INCOME REQUIREMENTS

1.1 hereby certify that | participate in ar [east one of the following programs (CHECK ALL THAT APPLY) OR
my household income is at or less than 135% of the federal poverty level:
Supplemental Nutrition Assistance Program (SNAP a/k/a Food Stamps)
Temporary Assistance for Needy Families (TANF)

Supplemental Security Income (SSI)

Medical Assistance (Medicaid/SoonerCare)

Vocational Rchabilitation (including aid to the hearing impaired)

Oklahoma Sales Tax Relief

Food Distribution Program on Indian Reservations (“FDPIR™)

Federal Public Housing

Low Income Energy Assistance Program

Burcau of Indian Affairs General Assislance;
Temporary Assistance for Needy Families (TANF) Tribally-adminisiered block grant programs;

Head Start Programs (only applicant or customer who satisfy the income qualifying eligibility provision);
National School Lunch Program {only applicant or customer who salisfy the income standard of the
program for free meals).

OR;
My household income is at or less than 135% of the federal poverty level. There are ___ individuals in my

houschold. Customer must provide sufficient proof of income as set forth in 47 CFR §54.400(1).

B. YOU MUST MEET THE “ONE PER HOUSEHOLD” REQUIREMENT

+«ONLY ONE PERSON IN A HOUSEHOLD CAN QUALIFY TO RECEIVE PROGRAM BENEFITS.
*A “HOUSEHOLD” IS ANY INDIVIDUAL OR GROUP OF INDIVIDUALS WHO LIVE TOGETHER AT

THE SAME ADDRESS AND SHARE INCOME AND EXPENSES.

*ONLY ONE RESIDENCE TELEPHONE SERVICE IN A HOUSEHOLD CAN RECEIVE PROGRAM

SUPPORT.
+A HOUSEHOLD MAY NOT RECEIVE LIFELINE/LINKUP BENEFITS FROM MULTIPLE SERVICE

PROVIDERS.

My initials here certify that my household meets the one-per-household requirement. | understand
that falsely certifving eligibifity is a violation of the rules of the Federal Communications Commission
and will vesult in my removal from the Lifeline/LinkUp Program and could result in criminal prosecution

hy the United States government.

Do you live at an address at which there are multiple houscholds (for example, a nursing home or
group home)?

Yes (If yes, you must complete a supplemental form to determine your eligibility.)
No



PINE CELLULAR
LIFELINE/LINK UP AMERICA ON TRIBAL LANDS PROGRAM
AUTHORIZATION AND CERTIFICATION FORM (Page 2)

C. YOU MUST ACKNOWLEDGE AND CERTIFY THE FOLLOWING STATEMENTS AND
NOTIFICATION OBLIGATIONS (You must read and initial all statements below to acknowledge
and certify you understand your obligations.)

I certify that the telephone service location to which this certification applies is my primary/temporary (circle
ong) residential service address located at , and 10 the best of my
knowledge this residential service address is located on former tribal land/reservation (as defined in 25 CFR §
20.1(v)).

1also certify that if the address identified above is a temporary one, I will recertify my temporary residential

address every 90 days.
I also certify that if in the future, I no longer live at the address identified above, [ will noutly Pine Cellular

within 30 days.
I also certify that if in the future, I no longer participate in or qualify for at least one of the programs listed in
item A.] above or conditions change in any way, | will notify Pine Cellular within 30 days.
T also cenify that [ will notify Pine Cellular within 30 days if | no longer live at the address identified above.

1 also centify that:
a.The telephone service which 1 am requesting receipt of Lifeline and/or LinkUp benefits for is listed

in my name.
b.l am 18 ycars of older and am not claimed as a dependent on another person's tax return.

c.The above service address is my primary/temporary residence, not a second home or business.
_d.My houschold will receive only one Lifeline/LinkUp service and, to the best of my knowledge, my
houschold is not alrcady receiving a Lifeline/LinkUp service.

D. YOU MUST ACKNOWLEDGE THE FOLLOWING STATEMENTS (You must read and initial all
statements below to acknowledge your understanding of the actions of Pine Cellular you hereby

autherize.)

1 authorize Pine Cellular or its duly appoinied representative to access any records required to verify
these statements in order to confirm my continued participation in the above program. I authorize
representatives of the above programs to discuss with and/or provide copies to Pine Cellular, if
requested by the company, to verify my participation in the above program and my cligibility for
“Enhanced” Lifeline or "Expanded” Link Up bencfits.

1 authorize Pine Cellular to transmit to the Administrator of the National Lifeline Accountability
Database my full name, my full residential address, my date of birth, and the last four digits of my
Social Security Number or Tribal ldentification Number, the telcphone number to be associated with
Lifeline/Link Up Program benefits, the date on which Lifeline/LinkUp service is begun, the date on
which Lifeline/LinkUp Program bencfits end, the amount of support sought by the Company and the
means through which I qualify for Program benefits. 1understand that transmission of this
information is required to ensure the proper administration of the Lifeline/LinkUp Program. 1 also
understand that if | refuse to have this information transmitted to the Administrator, I will be denied

Program benefits.
E. CUSTOMER/APPLICANT INFORMATION

Applicant's Name
Applicant's Billing Address, if different than identified above gl I
Home Phone Numbert ) Work Phone Number( )

(Your contact number during weekdays between 8 a.m. and 5 p.m.)
Social Security Number (SSN) (last four digits) or Tribal identification number if you do not have a SSN: R
Date of Binth

1 AFFIRM, UNDER PENALTY OF PERJURY, THAT THE FOREGOING REPRESENTATIONS ARE TRUE
AND THAT PROVIDING FALSE OR FRAUDULENT INFORMATION TO RECEIVE LIFELINE/LINKUP

BENEFITS IS PUNISHABLE BY LAW,

Signature of benefit recipient Datc



PINE TELEPHONE
Lifeline Household Worksheet

Name
Address,

Telephone Number

Lifeline is a government program that provides a monthly discount on home or mobile telephone services. Only ONE Lifeline discount is
allowed per household. Members of 2 hausehold are not permitted to receive Lifeline service from multiple telephone companies.

Your household is everyone who lives together at your address as one economic unit (including children and people who are not related
to you).

The adults you live with are part of your economic unit if they contribute to and share in the lncome and expenses of the household. An
adult is any person 18 years of age or older, or an emancipated minor (a person under age 18 who is legally considered to be an adult).
Household expenses include food, health care expenses (such as medical bills) and the cost of renting or paying 2 mortgage on your
place of residence (a house ar apartment, for example} and utilities (including water, heat and electricity). Income includes sailary,
public assistance benefits, social security payments, pensions, unemployment compensation, veteran’s benefits, inheritances, alimony,
child support payments, worker’s campensation benefits, gifts, and lottery winnings.

Spouses and damestic partners are considered to be part of the same household. Children under the age of 18 living with their parents
or guardians are considered to be part of the same household as their parents or guardians. If an adult has no income, or minimal
income, and lives with someone who provides financial support to that adult, both people are considered part of the same household.

You have been asked to complete this Worksheet because someone else currently receives a
Lifeline-supported service at your address. This other person may or may not be a part of your
household. Answer the questions below to determine whether there is more than one household
residing at your address.

1. Does your spouse or domestic partner (that is, someone you are married to or in a relationship with) already receive a
Lifeline-discounted phone? (check no if you do not have a spouse or partner} YES NO

if you checked YES, you may not sign up for Lifeline because someaone in your household already receives Lifeline. Only ONE
Lifeline discount is allowed per household.
If you checked NO, please answer question #2.

2. Other than a spouse or partner, do other adults (people over the age of 18 or emancipated minors) live with you at your address?

A. A parent YES NO D. An adult roommate YES NO
B. An adult son or daughter YES NQO  E. Other YES NQ
C. Another adult relative YES NO

(such as a sibling, aunt, causin, grandparent,
grandchild, etc}

f you checked NO for each statement above, you do not need to answer the remaining questions. Please initial line 8, below,

and sign and date the worksheet.
if you checked YES, please answer question #3.

3.Do you share living expenses (bills, food, etc.) and share income (either your income, the other person’s income or both
incomes together) with at least ane of the adults listed above in question #2? YES NO

if you checked NO, then your address includes more than one housebold. Please initial lines A and B below, and sign and date

the worksheet.
If you checked YES, then your address includes only one household. You may not sign up for Lifeline because someone in your

hausehald already receives Lifeline.
CERTIFICATION
Please initial the certifications below and sign and date this worksheet. Submit this worksheet to Pine Telephone along

with your Lifeline application.

A. | certify that | live at an address occupied by multiple households.

B. | understand that violation of the one-per-household requirement is against the Federal
Communication Commission’s rules and may result in me losing my Lifeline benefits, and potentially,
prosecution by the United States government.

Signature Date




Federal Poverty Guideline Certification Form
Page 1 of 2

I certify that all the income actually received by all members of my household is less than or
equal to 135% of the federal poverty level, as set forth below. I understand a “household” is
any individual or group of individuals who live together at the same address and share income
and expenses. I have provided the documentation verifying the income in the categories
checked below to Pine Telephone in support of my application for Lifeline/LinkUp discounted
service. 1 certify that there are members of my household living with me at the address
listed below. I also certify that I will notify Pine Telephone within 30 days if my household
income exceeds 135% of the Federal Poverty Guidelines. I further certify that the Company
representative returned ail my documentation to me. I make these certifications under penalty

of perjury, punishable by law.

Print Name of applicant:
Phone#:
Home Address:

Signed: Date:

Federal law at 47 C.F.R. §54.400(f) has defined “income” for purposes of eligibility for Lifeline
Assistance as all income actually received by all members of the household and includes the
following. Please check all the categories of “income” that members of your household

currently receive.

Salary before deductions for taxes
Public Assistance benefits
Social Security payments
Pensions
Unemployment compensation
Veteran’s Benefits

i

Inheritances

Alimony

Child Support Payments

Worker’s Compensation Benefits

Gifts

Lottery Winnings

Other
135% of the 2013 federal poverty level guidelines are as follows:
Persons In Household ------ Annual household income no higher than:

1-—-- $15,512
2 ana - $20,939
3 $26,366
&} ammmn- e emes— e $31,793
B e R Sl $37,220
6 - = $42,647
7 mmmemmemmmmmmenes $48,074
8 $53,501

(For each additional person, add: $5,427)

1 The onty exceptions to “income” are student financial aid, military housing and cost-of-living
allowances, irregular income from occasionai small jobs such as baby-sitting or lawn mowing, and

the like.
2 This information is regularly updated by the Federal Government.



Federal Poverty Guideline Certification Form Phone# of applicant:
Page 2 of 2

For Company Use Only

Name of Employee Who Reviewed Income Documentation:

Type of Income Documentation received from applicant:




PINE TELEPHONE COMPANY
CONSOLIDATED FINANCIAL STATEMENTS ~ REDACTED

(USAC DOCUMENT #4320170K3017.PDF)
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BORROWER NAME

OPERATING REPORT FOR The Pine Telephone Company, Inc.
TELECOMMUNICATIONS BORROWERS

{Prepared with Audited Data)

STRULTIONS-Sehnnt report 1 RUS withen 30 duns after cloe of the period PERIOD ENDING lsORROWER DESIGNATION
e detatled inttrw unins see RUS Bullenn {749-2 Keporsn whole doltan only December, 2012 l QR0S550

CERTIFICATION
We hereby certsfy it the entries s thns report are in uccendunce with the acconnts and other records of te sysivm and reflect the states of the syafem
o the best of our kowledge und belief
ALL INSURANCE REQUIRED BY 7 CFR PART 1788, CHAFPTER XVil, RUS, WAS IN FORCE DURING THE REPORTING PERIOD AND
RENEMWALS HHAVE BEEN OBTAINED FOR ALL POLICIES.

DURING I'HE PERIOD COVERED BY 'THIS REPORT PURSUANT 1O PART ITH8 OF TCFR CHAFPTER XMV
(Chach one af the follomng)

{T] Al or tne ookgatons under the RUS loan documents [CJ Tnete has buen & defauk in the Adiilimant of the cbiigatons

nave been huillled n a8 malenal respects under 1he RUS loan documentis. Said defaullya) iwars
specfically descnbed n lha Tetecom Operating Reporl

REDACTED — FOR PUBLIC INSPECTION

DATE
] _ PART A. BALANCE SHEET
- BALANCE BALANCE BALANCE J BALANCE
Lo ASSETS ) PRIOR YEAR | END OF PERIOD LIABILITIES AND STOCKHOLDERS' EQUITY PRIOR YEAR | END OF PERIOD
IRRENT ASSETS URRENT LIABILITIES
Cash and Equivalenis 25. Accounts Payable
Cash-RUS Consiruction Fund 26, Notas Payable
- Alilinles 27, Advanco Billings and Paymeanis
a. Iulem;n. Accounts Receivable 28 Cuslomer Deposita
b. Othe: Accounis Receivable 120, Cumrant Maot, /T Debt )
¢ Noles Recelvable 30. Cutrent Mat. L/T Debt-Rur. Dev
Non-Alfitiales’ _ 31. Cumenl Mal-Capiial Leases
_0. Telecom. Accounis Receivable 32. income Taxes Accrued N
b Other Accounts Racelvable 33. Othor Taxes Acciued
7:. Notes Receivable 34. Other Currani Linbilties
Interest and Dridends Receivable 35, Total Current Liatilities (25 thru 34) ]
i Material-Reguistod h LONG-TERM DEBT
Material-Nonrogulaled 36. Funded Dedi-RUS Notes
Pregaymanis 37. Funded Debl-RTB Notos
_Otner Current Assals 38, Funded Debl-FFB Noles
Total Curreni Assats {1 Thru 9) 38, Funded Debl-Other
INCURRENT ASSETS 40, r_unqw Debt-Rursl Develop. Loan
Invasiment in Affibated Companies 41. Premium {Discount) on L/T Debl . ]
_ 8. Rual Development ) [42. Resacquired Dabt =)
b. Noprural Development 43, Obkgations Under Capital Leaso
Other Invasimenis 44, Adv. From Afiilated Companmes =
8. Rural Developraent ~ 45, Other Long-Term Debt i
b. Nonrural Developmant 46, Tolal Long-Term Debt (38 thru 45)
Nonreguialed Invesimanis OTHER LIAB, & DEF. CREDITS
:"OH’HN Noncurrent Assels 7. Cthar Long-Term Liabikias
Deterred Chargos 48, Othar Deforred Cradits
Jutisdectional Differencas 48. Other Jurisdictional Differences
Total Noncurrenl Assets (11 thru 16} 50. Talal Other Lisbikbes nr!d- l::)nfarmd Cradda (47 thru 46) &
ANT, PROPERTY, AND EQUIPMENT EQUITY
L Teluc_om_ Pinm-m‘Servicu. 51. Cap. Stock Quisiand, & Subscribed
;;;Jem Held lor Fulure Uss E52. Additonal Pald-in-Caphal
L P'!anl Under Construction 53, Treasury Stock
Plant Adj. Nonop. Plant & Goodwill 54, Membership and Cag. Cerlificalas
_Less Accumulated Depreciation 55. Othes Capitaf )
Net Plant {18 thru 21 less 22} i }56. Patronage Capital Credils
TOTAL ASSETS (10+17+23) 57, Relained Eamings of Margins
[68. Total Equiny (51 thru 57)
59. TOTAL UABILITIES AND EQUITY (38+48+50+58)

Tolal Equity = 62 .321% % of Total Assets Page 1 of




USDA-RUS BORROWER DESIGNATION

OK05%0

OPERATING REPORT FOR

TELECOMMUNICATIONS BORROWERS PERIOD ENDING

INSTRUCTIONS- See RUS Bulletin 1744-2

December, 2012

PART B. STATEMENTS OF INCOME AND RETAINED EARNINGS OR MARGINS

ITEM

Local Network Services Revenues

Network Access Services Revenues

Long Distance Network Services Revenues

Carrier Billing and Collection Revenues

Miscellaneous Revenues

Uncollectible Revenues

Net Operating Revenues (1 thru 5 less 6)

Plant Specific Operations Expense

btk Dot ol Boll Bl Sl koot il o

Piant Nonspecific Operations Expense {Excluding Depreciation & Amortization}

=y
o

Depreciation Expense

ry
-

. Amortization Expense

=
N

Customer Operations Expense

P
w

Corporate Operations Expense

[y
F -

. Total Operating Expenses (8 thru 13)

ey
gl

Operaling Income or Margins (7 less 14)

pary
o

Other Operating Income and Expenses

ey
™

State and Local Taxes

=
®

Federal Income Taxes

Y
o

Other Taxes

]
=

Total Operating Taxes (17+18+19)

3]
)

Nel Operating Income or Margins {15+ 16-20)

[
N

. Interest on Funded Debt

]
w

. Interest Expense - Capital Leases

%)
-

. Other Interest Expense

)
w

. Allowance for Funds Used Dunng Construction

»n
(-3

. Total Fixed Charges (22+23+24-25)

=)
-]

. ‘Nonoperating Net Income

]
<o

. Extraordinary Itams

]
©

Junsdictional Differences

]
=]

Nonregulated Nel Income

[
-

. Total Net Income or Margins {21+27+28+29+30-26)

™
~

Total Taxes Based on Income

w
(=1

. Retained Earmings or Margins Beginning-of-Year

£ay
k-

. Miscellanecus Credits Year-to-Dale

[
w

. Dividends Declared (Common)

w
o

Dividends Declared (Preferred)

W
bl

. Othar Debits Year-lo-Date

w
o

. Transfers to Patronage Capital

w
w

. Retained Earnings or Margins End-of-Period [(31+33+34) - (35436+37+38))

Y
=]

Patronage Capital Baginning-of-Year

)
e

. Transters 10 Patronage Capital

I
~

Patronage Capial Credils Retired

&
o

. Patronage Capital End-of-Year (40+41-42)

B
B

. Annual Debt Service Paymenits

3
o

Cash Ratio {{14+20-10-11) / 7}

>
o

Operating Accrual Rauo {(14+20+26) / 7)

-y
=~

TIER [(31+26) / 26}

B
Ll B

DSCR [{31+26+10+11) / 44)

REDACTED — FOR PUBLIC INSPECTION

PRIOR YEAR

THIS YEAR

Page 2016
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OKos50

OPERATING REPORT FOR
TELECOMMUNICATIONS BORROWERS PERIOD ENDED
December, 2012

INSTRUCTIONS - See RUS Bulletin 1744-2

Parct C. SUBSCRIBER (ACCESS LINE), ROUTE MILE. & HIGH SPEED DATA INFORMATION

1. RATES s 3. ROUTE MILES

EXCHANGE

Broken Bow

MobileWireless

Roule Mileage
Outside Exchange
Area

No Exchanges

REDACTED — FOR PUBLIC INSPECTION
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0OKO0550

L RV

OPERATING REPORT FOR

TELECOMMUNICATIONS BORROWERS PERIOD ENDED

December 2012

INSTRUCTIONS - See RUS Bulletin 1744-2

Part C. SUBSCRIBER (ACCESS LINE}), ROUTE MILE, & HIGH SPEED DATA INFORMATION

4. BROADBAND SERVICE

Details on Least Expensive Broadband Service

EXCHANGE

No. Access Lines | No Of Broadband]  Number Of Advertised Advertised Price Par Month | Standalone/Pckg Type Of
with BE Subscnbers Subsenbers Download Rate Upload Technology
available " (Kbdps} Rate (Kbps)

a (5 e

Broken Bow

Eagletown

Hochatown

Oak Hill

Wnght Cily
Tolal

REDACTED —~ FOR PUBLIC INSPECTION




f USDA-RUS BORROWER DESIGNATION

OPERATING REPORT FOR OK0550

TELECOMMUNICATIONS BORROWERS PERIOD ENDING
December, 2012

INSTRUCTIONS- See RUS Bulletin 1744-2

PART D. SYSTEM DATA

3 W s bmplguict Y Sanare Milex Seaved 4 Ageos baoes pa Syuarg Mile 5 Subsuburs pet Roule Male

PART E. TOLL DATA

T Sludy Area (D Code(s) 2 Types of Toll Gelllements (Check one}
a 201700 C Interstate D Average Schedule E Cost Basis
< Infrastate Ll Average Schedule Cost Basis
y - — e -
! ——
e
h' —_— -
1
—————
i
———

PART F. FUNDS INVESTED IN PLANT DURING YEAR

1. RUS RTB, & FFB Loan Funds Expended
2 Oftner Long-Term Loan Funds Expended
. Funds Expanded Under RUS Intanm Approval
4 Other Short-Term Loan Funds Expended
5 General Funds Expended (Other than intedm)

Sat Materials
7 Conlribution in Aid to Consiruction

l6. Gross Additions 1o Telecom Plant {1 thiu 7)

PART G. INVESTMENTS IN AFFILIATED COMPANIES

CURRENT YEAR DATA CUMULATIVE DATA

Cumulauve Cumulative

Investment Cument

To Dete

incomerLosy
To Date

INVESTMENTS tnvastmant IncomeA.oss

This Yaar

This Year

{a) thi ot oy o)

1, Invesimenl in Atlliated Companies - Rural Developrnent
2. Invesiment it Atfiliated Compames - Nonrural Development

Page 5of 6

REDACTED - FOR PUBLIC INSPECTION



USDA-RUS BORROWER DESIGNATION
OPERATING REPORT FOR OK0550

TELECOMMUNICATIONS EORROWERS PERIOD ENDING

December, 2017

PART H. CURRENT DEPRECIATION RATES

ATe corporation’s Jepreciation raies approved by the regulatory authoriy
with junsdiction over the provision of telephone senvices” (Check one)

0

YES E wo

EQUIPMENT CATEGORY

DEPRECIATION RATE

Land and support assets - Molor Vehicles

Land and suppon assets - Aircrafi

Land and support assets - Special purpose vehicles

Land and support assets - Garage and other work equipment

Land and support assels - Buildings

Land and supporl assels - Furniture and Office equipment

Land and support assels - General purpose computers

Ceniral Office Switching - Digital

ol Bl Sl Bl o Bl T2 El Pl

Central Office Switching - Analog & Eleclro-mechanical

pry
o

._Central Office Switching - Operalor Systems

=
-

. Central Office Transmission - Radio Systems

-
[~

. Central Office Transmission - Circuit equipment

=y
(]

._Information origination/termination - Station apparatus

—y
o

. Information origination/termination - Customer premises wiring

-
(42

._Information originationftermination - Large private branch exchanges

pury
(=]

._Information ariginationflermination - Public lelephone terminal equipment

—
~

. Information criginatenftermination - Other terminal equipment

Y
=]

. Cable and wire facilties - Poles

-
w

. Cable and wire facilities - Aerial cable - Metal

(]
o

. Cable and wire facilities - Aenal cable - Fiber

[ %]
-

. Cable and wire facilities - Underground cable - Metal

N
[\%3

._Cable and wire facilities - Underground cable - Fiber

(%]
[~]

. Cable and wire facilities - Buried ¢able - Metal

[
S

. Cable and wire facilities - Buried cable - Fiber

(]
w

. Cable and wire facilities - Conduit systems

]
[=1]

. Cable and wire facilities - Othar

REDACTED — FOR PUBLIC INSPECTION

Page 8 of 6




USDA-RUS BORROWER DESIGNATION
OKD550

OPERATING REPORY FOR

TELECOMMUNICATIONS BORROWERS PERIOD ENDED
December, 2012

INSTRUCTIONS - See help in the cnline application

PART | - STATEMENT OF CASH FLOWS

1.

Beginning Cash {Cash and Equivalents plus RUS Construction Fund)

CASH FLOWS FROM OPERATING ACTIVITIES

2, Neot Income
Adjustments to Reconcile Net incame to Net Cash Provided by Operating Activitios
3. Add: Depreclation
4, Add: Amortization
5. Qiher (kxplain)
prior year audit correction
Changes in Operating Assels and Liabilities
6. Decrease/(Increase) in Accounts Receivable
7. Decrease/(Increase) in Matenials and Inventory
8. Decrease/(Increase) in Prepayments and Deferred Charges
9. Decrease/{Increase) in Other Currenl Assels
10.  increase{Decrease) in Accounls Payable
11.  Increase/{Decrease) in Advance Billings & Paymenis
12. Increase/(Decrease) in Other Current Liabilities
13. Net Cash Provided/{Used) by Operationa
CASH FLOWS FROM FINANCING ACTIVITIES
14. Decrease/(Increase) in Notes Receivabla
15. Increase/(Decrease) in Notes Payable
16, Increase/(Decrease) in Customer Deposils
17.  Net Increase/{Decrease) in Long Term Debt (Including Current Malturilies)
18. Increase/{Decrease) in Other Liabilities & Deferred Credits
19.  Increase/{Decrease) in Capilal Stock, Paid-in Capital, Membarship and Capital Certificates & Other Capital
20.  Less, Payment of Dividends
21.  Less. Patronage Capilal Credits Relired
22.  QOther (Explain)
23. Net Cash Provided/{Used) by Financing Activitios
CASH FLOWS FROM INVESTING ACTIVITIES
24 Net Capilal Expendilures (Property Plant & Equipment)
25.  Other Long-Term investments
26.  Other Nencurrent Assels 8 Jurisdictional Ditlerences
27 Other (Explain)
28. Not Cash Provided/{Used) by Invesiing Activitles
29.  Not Increase/(Dacrease) in Cash
30. Ending Cash
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