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FCC Fann481 

FCC Form 481 • carrier Annual Reporting 
Data Collection Form 

OMI C-..1 No. ~OM&Conbol No. 3G6CHiflJ 

JolyZIIU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USA.C should contact 
with questions about this data 

<035> ContactTelephone Number: 

4 32017 

PINE TELEPHO.'IE CO 

2014 

JANE MERZ 

sao- sa~ -3355 
Number ot the person identitied in data line <030> 

<mq> r.ont~rt Fm>~ll Arlrlr"~~: 
Email ot the person identitied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality lm provement Reporting 

<200> Outage Reporting (voic10eo.l-~..,. 
<210> I ./ U<- check box if no outages to report 

Unfulfilled Service Requests (voicel I 

(c.ompl~tr ottochrd worlr.shut} 

(compl~tr ottochrd worksheet} 

<300> 
<310> 
<320> 
<330> 

Detail on Attempts {voice l 
Unfulfilled Service Requests (broadbandl 

Detail on Attempts {broadbandl 

11• ---------~ (ottodl d"'aiptivedoamr<nt/ 
I 1'----------..i (ottodl dnaiptive doatm•nt/ 

<400> 

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

Fixed 

Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 
<510> 
<600> Functionality in Emergency Situations 
<610> 
<700> Company Price Offerings (voice I 
<710> Company Price Offerings (broadbandl 

<800> Operating companies and AffiliatesO O 
<900> Tribal land Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 
<1010> I I 
<1100> Terrestrial Backhaul (V/N)? @ 0 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(ch•ck roitldi~orr cntiftcarion) 

(attochrd di!Scriptj11~ docum~nt} 

(check to indicate cerlijicar;on) 

(Dttochtd daaiptive document] 

(complrt~ attached worluhutJ 

(complft~ ottoch~d worluhut} 

(comp/ti< ottoch•d worhhut) 

(if yes, complrt~ ottoch~d worltshNt} 

(ch~dc to indicate certiftcot;on) 

(attoch Msaiptlve document] 

(if not. ch~dc to indicot~ certiftcotion} 

(complet~ attach~d worhh«tJ 

(comp/ti• ottochod worksJJ .. t) 

Price Cap carriers, Proceed to Price CaD Additional Documentation Worksheet 

Including Rote-of-Return Carriers otfllioted with Price Cop Loco! Exchange Carriers 
<2000> 
<2005> 

<3000> 
<3005> 

(chtd: to;ndi"•f~ ""'tifittJt;on) 

(c<wnp/.-t~ ottoch~d worhhHtJ 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(cited: ~o;ndicote ~tificat;on) 

(complete ottoched workshntJ 

54.313 54AZ2 
completlon Completlon 

Requlred Requlred 
(chtckbax whon complot<) 

.; I 

,f 

.; II .; 

II 

,f 

.; 

I 

10\'1112013 
P.l,il: 1 

Pagel 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

-

4320 17 

PillE TELEPIIONC ('() 

2014 

JANE HERZ 

<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> JANEePINETELEPHOIIE.cOM 

<110> Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(ai "S 

<111> year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to f ile a progress 

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

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

voice telephony service. 

<112> Attach Fiv~-Y~ar S~rvice Quality Improvement Plan or, in subsequent years, 

(yes I no I 

(yes/nol 0 0 

your annual progress report fried pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

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

required to address voice telephony service. 

FCC Form481 

OMB Control No. 30~86/0MB Control No. 306().0819 
July 2013 

Ne~me of Attached Document {.pdfl 

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 

<US> How (USF) was used to impro·~e service quality 

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

<117> How (USFI was used to improve service capacity 

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

I.....-

10iH/2013 

Page 2 

P<~ge 2 



(200) Service Out011e Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

432017 

PINE TELEPHO.~E CO 

2014 

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> JANEe PINETELEPE!Olm. call! 

<220> -- ............. ~-
... ..,.,,.. - - -"' ....... , ... , .... 

NORS 
Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

~ 

r-'"''"' """""'-'' n; 

WI ~11\~llt:t:L --
- -

10111121U3 

'U' 

911 Fadlitles 
Affected 

(Yes/ No) 

I"' 

Page 3 

FCC Form 481 

OMB Control NJ. 306o-o986/0MB Control No. 3060-0819 
July 2013 

-~-
,,, 

'"' .......... 
Did This Outage 

Sentlce Outage Affect Multiple 

Description (Check Study Ateas Service Outage Preventative 
all that aoolyj (Yes/llol Resolution Procedures 

Pate~ 



(700) Price Offerii18S lncludll18 Voice bte Data 

Data Collection form 

<010> Study Ar~a Cod~ 

<015> Study Ar~• Name 

<020> Program Year 

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

02017 

PINE TB~SPHONC CO 

2014 

JANE MBRZ 

<035> Contact Telephone Number . Number of ~rson identified in data line <030> 5BO · 5B4· 335S 

<039> Contact Email Address · Email Address of person identified in data line <030> JANEePINETELE:PHONE .cc.t 

<701> Residential Local Service Charge Effective Date 

<702> Sinsle Sta te·wlce Residential Local Service Charge 
ll/ 1/2013 I 

<703> <al> <a2> <a3> <bl> <b2> 
Residential Local 

<b3> 

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

--See att ached worksheet 
--

101tti2G13 

Pa8@4 

<b4> 

FCC Form 481 
OMB Control No. 3060-0986/0MBControl No. 3060-0819 

July2013 

<bS> <C> 
Mandatory Extended Area 

State Universal Service Fee s~rvice Charge Total per line Rates and Fee 

---

Pa,et <~ 

I 
I 

I 



11710) Broadband Price Offerl~$ 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

~32017 

FINE TEL&I'HON& CO 

2014 

JANE M&RZ 

<035> Contact Telephone Number - Number of person identified in data line <030> 580· 584- H55 

<039> Contact Email Address- Email Address of person identified in data line <030> JANEa PINETEL&I'HONE. COM 

--- ~~ 

<711> <al> <aL- <bl> ·-... -

State Re&ulated 
State Exchance (ILEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
wnrk bhAAf --

11);1 W01J; 

.. 
Broadband Service-

Download Speed 
(Mbps) 

FCC Form 481 

OMB COntrol No. 3061)-0986/0MB Control No. 3061)-0819 

July 2013 

~ ....... ... ......... <d4> 

Usace Allowance 
Broadband Service· Usace Allowance Action Taken When 

Upload Speed ( Mbps) (GBl Limit Reached (select} 

··-·-

P.S 

Pa&e s 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC sho ~ld contact regarding this data 

4.32017 

PINE TELEPHONC C() 

2014 

JANE MERZ 

<035> Contact Telephone Number. Number of person identified in data line <030> 580· 584·33 55 

<039> Contact E mai I Address • Emai I Address of person identified in data line <030> JANE.PIIJETELEPHONE. COM 

<81 0> Reporting Carrier 
PINE TELEPHONE COM PAN¥, INC 

<811> Holding Company 

<812> Operating Company 

- t . I I <al> <a2> 

Affiliates SAC 

..... ... 
-- '""""'""' c:; UQ'-'1 lvU VHVI "" 

IO#Imo-13 

,..,..,. --

Page 6 

FCC Form4B1 

OMB Contra 1\o. 3060..()986/0MB Control No. 3060.{)819 

July 2013 

<a3> 

Doing Business As C011118ny or Brand Designation 

P~U 

J 



(900} Trfbal Lands Reportlne 
Data Collection Form 

<010> Study Area Code 432017 

<015> Study Area Name PINE T2L2PHON&: CO 

<020> Program Year 2o14 

<030> Contact Name- Person USAC should contact regarding this data JANE M&Rz 

<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•PrNET&LEPHONE.cOM 

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

<920> Tribal Government Engagement Obligation 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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: 

Needs assessment and deployment planning with a focus on Tribal 
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 Licensing requirements. 

aJOC'fl!/ll 

4 3201701<,20 

Name of Attached Document (.pdf) 

Select 
(Yes, No, 

NA) 

'tee 

!\..'-'-"~ 
rea 

'tee 

r ea 

Ye o 

Ye o 

Yu 

re a 

re o 

l01'1 1f2013 

Page? 

FCC Form481 
OMB Control No. 3060.0086/0MB Control No. 3060-0819 

Juh'_ 2013 

Page? 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<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§ 54.313(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§ S4.313(G) 

IZI 

432017 

PINE TELEPHONE CO 

2014 

JANE MERZ 

580 584 3355 

JANE.PINETELEPHONE . COM 

fllfl112.013 

FCCForm481 

OMB Control No. 3060-'J986/0MB Control No. 3060-0819 
July 2013 

Page8 

P.age 8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

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

432017 

PINE TELEPHONE CO 

2014 

JANE MERZ 

<035> Contact Telephone Number - Number of person identified in data line <030> S80• 584-33SS 

<039> Contact Email Address· Email Address of person identified in data line <030> JAHEIIPINETELEPHOHE. COM 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans t l2GI 1aK:l21 0 

Name of attached document (.pdf) 

FCC Form481 
OMB Control No. 306C-0986/0MB Control No. 3060-0819 
July 2013 

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 information 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 [Z]j 
telephony service plans offered to lifeline subscribers, 

Details on the number of minutes provided as part of the plan, ICZJ 

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

1011112.01l Page 9 



(2000) Price <:ap carrier Additional Documentation 

Data Collection Form 

I Including Rote·O/·Retum Carriers a/flllated.wlth·Prlce Cap Local Exchange Carrlel'$ 

<010> Study Area Code 

<015> Study Ar~a Name 

432017 

PINE TELEPHONE CO 

<020> Program Y~ar 2o14 

<030> Contact Nam~ • P~rson USAC should contact r~garding this data JAMB M&RZ 

<035> Contact T~l~pnon~ Numb~r. Number of person identified in data lin~ <030> 580· 584 • 3355 

<039> Contact Email Address - Email Address of person Identified in data line <030> JANEePINETELEPHONE .ca-t 

Page 10 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-01119 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect Amerie~~ Phase I support, ftazen High Cost support, Hle:h Cost support to offset access charJe reductions, and Connect Amerla~ Phase II 
support as set forth In 47 CFR t S4.313(b),(cl,(d),(a) the Information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

Incremental Connect Amarie~~ Phase I reporting 

2nd Year Certification (47 CFR § S4.313(b)(1)) 

3rd Year Certification {47 CFR § S4313{b){2)} 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR t S4.312(a)) 

2013 Frozen Support Certification 
2014 Froz~n Support Certiflcation 
2015 Ftaz~n Support Certiflcation 

2016 and future frozen Support Certification 

Price Cap Carrier Connect Ameria~ICC Support (47 CFR § 54.313(d)) 

Certlflcatlon Support Used •o Build Broadband 

Connect America Phase II Reportlnc {47 CFR § 54.313(e)) 

<2017> 3rd y~ar Broadband Service Certification 
<2018> 5th year Broadband Service Certification 

<2019> lnt~rim Progress Certification 
<2020> Please check the box to corform that the attached PDF, on lin~ 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(ii}, as a recipient 
of CAF Phas~ II support sha I provide the numb~r. names, and address~s of 

community anchor institutions to which bee:an providing access to broadband 
service in the preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions Name of Attached Document Listing Required Information 

10o'l t/Z013 

E3 

~ 
c 

~ 

~ .. 10 



(3000) ltatt OfRIIUrn Can11t Addllloooll o-.. oot.elon 

jo-. Colltcllon Fonn 

<010> Studv A-.• Cllde 
<015> Study A~• N.,. 
<020> Proeram Yur 

432017 

PUlE TELEPHONE CO 

2014 

<030> COnt•ct N•~ - Ponon USAC sl>ould contoct re&ardlrc this doto JANE M&RZ 
<03S> ConUict Tel~pho,.,. Number· Humber of person Identified In d~bi line <030> 580· sa• ·3355 

<039> Contact Email Addr•ss • Em1if Address of person identified in data line <030> J'ANEePlNET2LEPHONi . Cet1 

FCCFotm .. 1 

OMBCortroiHo. ~/OMIContiDIHo. 3060-Citlll 

July2013 

CHECK tllo bonsbtlowto nott <Ompllancc an Its five year IIMce quollty pion (p .. su.-.t to47 aR f $4.202(•11 ond, for prlvotely hold ani.,., onswlng cornpll.-.ce wHh tile ftntndol reportl,. requlr..,onts set forth in 47 

aR f 54.Jl~fi(Z~ 1 further C<lrllly that thelnforma~an ntpCIIItd on this form .,d In the documontslttoclled btl owls accurote. 

Pr .. ress Rl!l'ort on 5 Yo• Plan 

(3010) Milestono C.<tWiation 147 aR § 54.3131()(1)(•1) 

Pleo,. chic• this box to confirm thot the ottoched PDF, on line 3012, 

cont•ins tho roquirtd lrl<><motlon pursuont to§ 54.313 (fMI)(ii), •• o 

(3011) r«ipientd CN Phut ll support sh.Jtlprovide the numb.r. n~mes. ~nd 
~drtSHs of commJnity anchor tnstitutlons towhkh btaan proyidinl 
occeu to brood bond seM:tln the p<OCed;,. cot.ndar yeor. 

(3012) COmmunity Allchor lnstllutlons 147 aR § 5-4.313(f)(1Hol) 

(30131 b your componv o Priv ... lv H<tld ROfl Catrler (47 CFR § S4313(fM2)) 

(30141 ~~'-does your ~Y lilt the RUS onnuolropo<t 

(30151 

Pleose choU these boxes to confirm thot tho attoched POF, on line 3017, 
contolns the requwtd lnf<><motioo pur want to§ 54.313(1)(21 complianc:o 

requ ifts: 
Electronk COP'f of their annual RUS reportl (Operatine Report for 
TeJecommunbt~ Bontlw\ltS) 

(3016) POF of Bolo nee Shoot. Income Statement and Stote~nt of C.sh Flows 

(3017) 

(3018) 

If the ruponw 6s yes, on line 3014, attach your com.pany's RUS ilnnual 
report and iill required documentation 

If the res,pon~ is no on line 3014, ls your company audrt:ed? 

If the response is yes on line 3018,. please chKk the bo~tes below to 

confirm your IUbrnlssion, on lint 3026 pursuant to§ 5-4.313(1)(21. contoios 

(
30191 

Either a COPV of their audit«d fin~ncl•l st.Jtement; or (2) 1 fjnancto~l Jeport 
in~ forrn~t c.omparabM: Co RUS Oper•tinl Rtf'Ort rorTNcommunicatlons 

130201 
POF of Bolonce Sheot.lncomo Stotoment •nd Stote~nt of COol> flows 

130211 
Monacement letter issued by the irldeptodtntce<t~ied public: occountant 
thot perf«med tho c<><npony's l inancloloudit. 

(3022) 

(3023) 

(3024) 

(30251 

(3026) 

If thor.....,,. is no on he 3018. pleosecheckthebooces below 
toconlwmyourS<~bmlssion. on lint 3026 pursuant to§ 54313(fM2~ 

contHls: 
Copy of their flnonclol stotemtnt wh;ch has been subject to review by on 
independent ct<t~itd public KCO<Jntonl; 01 2lollnondalropo<t In a 

fO<mot c<><np.,.ble to RUSOpo~irc Roport lor Telecommunications 
Borrower~ 

UnderttifW WOtmation subjected to a review by~., indepmdeot <:ertlied 
public Kcountant 
Under.,.,.. tnform1tion subjected to an off,ce-r ce-rtificAtion. 

PDf of B•lonce Shttt, lncomt Slate""'nt ond Stole~nt ol COsh Flow• 

AnKh the workshMt listirw rtquired •nformation 

N~me of Attach«! Oocumtnt Ll stlrw Required lnfotmatjon 

Nome of Attochtd Oocument l lstt,. Requited lnfO<motian 

Nlmt of Attached DoQiment Usth'C ReqvWed hlform.JtiOn 

Nlmt of Artachtd Oot:ument t.t.t ir\1 Required lnform.~tion 

10i'ltl2013 

LJ 

B""Nol 
os/No) 

IIZJ 
IZJ 

43201 70X301 7 

c:::J!Yoo/No) 

D 
D 
D 

D 

r::J 

B 

.Pql"ll 
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Certification - Reportlnc Carrier 

Datil Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

PINE TELEPHONE CO 

20H 

<030> Contact Name - Person USAC should <onta<t reaardi n1 I his data JANE MERZ 

<035> Contact Telephone Number- Number of person identified in data line <030> 580-584-3355 

FCC Form 481 
OMB Control No. 3060.o986/0MB COntrol No. 3060-01119 
July2013 

<039> Contact Email Address- Email Address of person identified in data line <030> JANE.PINETELE PHONE • ca1 

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

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

I antify that I am an oHic:er oftha report ins carrier; my responsibaiti8$ include ensurlns the ~urecy of the annual report ins requirements for universal service support 
recipients; and, to the best ot my lcnowledp, the information reported on this form and in any attachments is accurate. 

Name of Reporting ~rrier: PINE TELEPHONE CO 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 

Printed name of Authorized Officer: 

ttle or position of Authorized Officer: 

elephone number of Authorized Offiter: 

Study Area Code of Reporting Carrier: 432017 Fili 1'C Due Date for this form: 10/15/2013 

Persons willfvlly mlkitll f•ls.e stilte~nts on this form c:an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impri~onment 
under Title 18 of the Un~ed Statu Code, 18 U.S.C. § 1001. 



FCC form 481 certification • Alent I carrier 
Data Collection Form OMB Control No. 3060-0986/0MBControl No. 3060-0819 

July2013 

<010> Stud Area Code 
432017 

<01~> $tudy Area Name rillD TD!.DrUOtlD c o 

<02.0> Pr ram Year 20H 

<030> Contact Name· Person USAC should contact regardlrw 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 porson identified in data line <030> 

TO BE COMPL£TED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Acentto File Annual Reports for CAF or U Recipients on Beha If of Reportinc Carrier 

I certify that (Name of Agentl Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an oftlcer of the reporting carrier; my responslbllllles Include ensurtng the accuracy of the annual data reporting requirements provided to the aulllortzed 
agent; and, to the best of my knowledge, the reports and data provided to the aulhortzed agent is accurate. 

Name of Authorized A&ent: 

Name of Reoortin£ carrier: PINE TELEPHONE CO 

Signature of AuthoriZed Officer: CERTIFIED Ctll.INJ; Dote: 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Atea Code of RepOrting Corrier: 432011 Filing Oue O.te for this form: 10/15/2013 

Persons willfully maklf11 ratse statements on ttMs form can be punished by fine or forfeiture under the Communicltions Act of 1934, 4'1 U.S.C §§SOl. S03(b) .. orflne or imprisonment 
under nle t8 of tho Un~ed Stotts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportlnc Carrier 

I, as acent for the reportlnJ earner, certify that I am authorbed to submltthe annual reports for universal service support recipients on behalf of the reportinc carrier; I have provided 
he data reported herein based 011 data provided by lhe repOttinC carrier; and, to th• best of my knowled&e, the information reported horeln Is accurate. 

Name of Reoortirw; Corner: PINE TELEPHONE CO 

Name of Authorized ARent or Eml>lovee of ARent: TOM KARALIS 

Signature of Authorized A&ent or Employee of A&ent: CERTI PlED ONLINE Date: 

Printed name of Authorized A&ent or Employee of A£ent: TOM KARALlS 

rtle or position of Authorized A&ent or Employee of A&ent CONSULTANT 

ole phone number of Authorized Agent or Employee of Agent: 918·298·1618 

Study Area Code of Reporting Corner: 4 3201? Filing Due Date for this form: 10/15/2013 

Persons will tully maki:rc false statements on this form can be punlsh~td bot' ftne orforfeitt.~re under the Communi~tioniAa otJ934, 47 u.s.c. §§ 502, S03(bl, or fine or fmprisonrneM under Title 
18 oftho Unhd States COdt, 18 U.S.C. § 1001. 



Attachments 



(BOO) Operating Companies 

Data Collection Form 

<010> Study Area Code 

---

~32017 

<015> Study Area Name PINE TELEPHONE C:0 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data JANE HERZ 

<035> Contact Telephone Number. Number of person identified in data line <030> sao- 584- 3 3SS 

<039> 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 

-- - .--.~- -
<al> <a2> 

Affilates SAC 

PINE CELLULAR PHONES, INC 
-~ ~ ~-1~ -

1fln112013 

FCC Form 481 

OMB Control "o. 3060-0986/0MB Control No. 3060.0819 

July2013 

:<~3> 

Doing Business As Company or Brand Designation 

PINE CELLULAR PHONES, INC. 

I 



PINE TELEPHONE COMPANY 

QUALITY OF SERVICE AND CUSTOMER PROTECTION PROCESS 

(USAC DOCUMENT #4320l70K5JO.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 
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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. 
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TRIBAL LANDS REPORTING 
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Esta 0 . CaDaham 
Pruidmt 

John B. Callaham 
Cwnnan of Board 

.r\ne~la 'Whisenhuot 
Sttcretar)'ffreasurer 

LEPHONE COMPANY, INC. 
P. 0. BOX 548 

BROKEN BOW, OKLAHOtv\A 74728 

580-584-3356 . FAX: SSD-584-9009 

Jerry Whlsellbunt 
Plont Manager & 
Board Meml1ttr 

BUY Ted 
Vice Presidttlll & 
Assistant Plant Managttr 

Re: Tribal Government Engagement Obligations as High Cost Recip ient (47 CFR 54.31 3) 

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 unavai lable to speak with us, the chief directed 

their information technology coordinator to visit with us rega rding our services and 

the needs of the tribe. Through multiple telephone discussions and em ails, and a face 

to face. visit on December 19th with Dustin Stark, we discussed the Tr ibal communitie~ 
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 ayailability 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. 

SERVING: BROKEN BOW • EAGLETOWN • HOCHATOWN • OAK HILL & WRIGHT CITY 
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Esta 0. Callabam 
Presidenr 

Jobn B. CaUaham 
Chairman of Board 

Angela Whisenhtmt 
Secretary/freasurer 

ELEPHONE COMPANY, INC. 
R 0. BOX 548 

BROKEN BOW, OKLAHOMA 74728 

58D-584-3356 . FAX: 580-584-9009 

Pine Telephone Company 

Lifeline Plan- Oklahoma 

JeiTy Whisenhuot 
Plant Manager d: 
Board Memlur 

BiffTecl 
Vice President & 
Assistant Plant Manager 

Pine Telephone Company, Inc. (Pine) offers Lifeline Telephone Service to its customers. The eligibiHty 

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 totallffeline credits available in Oklahoma exceed the rate 

charged for basic local exchange service, the lifeline eligible customer pays $1.00 for 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 to!! 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 • HOCHATDWN • OAK HILL&. WRIGHT CITY 

--------· ····- .. ,. __ .. -- ·· ···- -.... 



PINE TELEPHONE 
LIFELINE/LINK UP AMERJCA ON TRIBAL LANDS PROGRAM 

AUTHORIZA TJON AND CERTIFICATION FORM 

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

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

J .I hereby certify that l participate in at least one of the following programs (CHECK ALL THAT APPLY) OR 
my household income is at or less than J 35% of the federal poverty level : 
__ Supplem<!ntal Nutrition Assistance Program (SNAP alkla Food Stamps) 
__ Temporary Assistance for Needy Families (TANF) 
__ Supplemental Security Income (SSI) 
__ Medical Assistance (Mcdicaid/SoonerCarc) 
_ _ Vocational Rehabilitation (including aid to the hearing impaired) 

Oklahoma Sales Tax Relief 
==Food Distribution Program on Indian Reservations ("FDPIR") 
__ federal Public Housing 
__ low Income Energy Assi!>tance Program 

Bureau of Indian Affairs General Assistance; 
--Temporary Assistance for Needy Families (T ANF) Tribally-administered block grant programs; 
__ Head Start Programs (only applicant or l:UStom~r who satisfy the income qualifying eligibility provision}; 
__ National School Lunch Program (only applicant or customer who satisfy 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 
household. Customer must provide sufficient proof of income as sel 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 RECI'.:IVE PROGRAM BENEFITS. 
•A "HOUSEHOLD" IS Al'I'Y 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 BENl:FITS FROM MULTIPLE SERVICE 
PROVIDERS. 

__ My initials here certifj' Jhal my household meets the one-per-household requirement. I understand 
that falsely certif.ving eligibility is a violation of the rules of the Federal Communications Commission 
and will result in my removal from the Lifeline/LinkUp Program and could result in criminal prosecution 
hy the United States government. 

Do you lin at an address at which there arc multiple households (for example, a nursing home or 
group home)? 

___ Yes (If yes. you must complete a supplemental form to deter01ine 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 yo11r obligations.) 

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

1 also certify that if the address identified above is a temporary one, I will recertify my temporary residential 
address every 90 days. 
__ 1 also certify that if in the future, I no longer live at the address identified above, 1 wilJ nottfy Pine Cellular 
w1thin 30 days. 
__ I also certify that if in the future, J no longer participate in or qualify for at least one of the programs listed in 
item A. I above or conditions change in any way, I will notify Pine Cellular within 30 days. 
__ I also cenify that I will notify Pine Cellular within 30 days if I no longer live at the address identified above. 
__ J also certify that: 
__ a. The telephone service which 1 am requesting receipt of Lifeline and/or LinkUp benefits for is listed 
m my name. 
__ b.l am 18 years 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 household will receive only one Lifeline/LinkUp service and, to the best of my knowledge, my 
household is not already 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 
authorize.) 

__ I authorize P1ne Cellular or its duly appointed representative to access any records required to verify 
these statements in order to confinn 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 eligibility for 
"Enhanced" Lifeline or "Expanded" Link Up benefits. 
__ I 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 Triballdentificahon Number, the telephone number to be associated with 
Lifeline/LinkUp Program benefits, the date on which Lifeline/LinkUp service is begun, the date on 
which Lifeline/LinkUp Program benefits end, the amount of support sought by the Company and the 
means through which I qualify tor Program benefits. I understand that transmission of this 
information is required to ensure the proper administration of the Lifeline/LinkUp Program. I also 
understand that if I refuse to have this infonnation transmitted to the Administrator, 1 will be denied 
Program benefits. 

E. CUSTOMER/APPLICANT INFORMATION 
Applicant's Name, ________________________________ _ 
Applicant's Billing Address, if different than identified ahovc 
Home Phone Number( __ ) Work Phone Numbcr(___J ------------

(Your contact nwnber 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 aSSN: _ _ __ _ 
Date of Birth------------

1 AFFIRM~ UNDER PENALTY OF PERJURY, THAT THE FOREGOING REPRESEN1'ATIONS ARE TRUE 
AND THAT PROVIDING FALSE OR FRAUDULENT INFORMATION TO RECEIVE LIFELINE/LINKUP 
BENEFITS IS PUNISHABLE BY LAW. 

Signature of benefit recipient Date 



PINE TELEPHONE 
Lifeline Household Worksheet 

Name __________________________________ __ 
Addr6S __________________________________ _ 

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 hou~ehold. Members of a household are not permitted to receive Lifeline service from mult iple 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 Income 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 leeally considered to be an adult). 
Household expenses include food, health care expenses (such as medical bills) and the cost of renting or paying a mortgage on your 
place of residence (a house or apartment, for example) and utilities (including water. heat and electricity). Income includes salary, 
public assistance benefits. social security payments, pensi<Jns, unemployment compensation, veteran's benefits, inheritances, alimony, 
child support payments, worker's compensation benefits. gifts, and lottery winnings. 

Spouses and domestic 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 or 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 recl:! ive 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 someone in your household already receives lifeline. Only ONE 
Lifeline discount is allowed per household. 
If you (hecked NO, please answer question 1#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 __ NO E. Other YES __ NO 
c. Another adult relative __ YES __ NO 

(such as a sibling, aunt, cous1n, 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 113. 

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 one of the adults listed above in question #2? __ YES __ NO 

If you checked NO, then your address includes more than one household. Please ir1itiallines 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 
household 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. ___ 1 certify that I live at an address occupied by multiple households. 
B. I understand that viotation of the one-per-household requirement is against the Federal 
Co~ication 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. I 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 all 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 faw 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 
__ .Inheritances 
_ _,Alimony 
__ Child Support Payments 
__ Worker's Compensation Benefrts 

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 ----------------------------------------- $20,939 
3 ----------------------------------------- $2 6, 366 
4 ----------------------------------------- $31,793 
5 ----------------------------------------- $37,220 
6 ----------------------------------------- $4 2,64 7 
7 ----------------------------------------- $48,074 
8 -------------------------- ------------- $53,501 

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

1 The only exceptions to "income" are student financial aid, military housing and cost-of-living 
allowances, irregular income from occasional 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 
Page 2 of 2 

Phone# of applicant: ______ _ 

For Company Use Only 

Name of Employee Who Reviewed Income Documentation: 

Type of Im.ome Documentation received from appliamt: -------------
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