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.. LHTC 

LAUREL HIGHLAND 
Telephone Company 

June 30,2014 

REDACTED- FOR PUBLIC INSPECTIO~ 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 121

" Street, S.W. 
Washington, D.C. 20554 

Re: Connect America Fund, WC Docket No. 10-90, 47 CFR § 54.313 Annual Reporting 
Requirements for High-Cost Recipients (Form 481) 

Dear Ms. Dortch: 

Attached please find Laurel Highland Telephone Company's (LHTC) high-cost support recipient 
annual report pursuant to 47 CFR § 54.313 (Form 481). 

LI-lTC is filing certain financial information, reported pursuant to 47- CFR §54.313(t)(2), as 
confidential under the November 16, 2012 Protective Order (DA 12-1857). Pursuant to that Order, each 
page of this fil ing has been marked "REDACTED- FOR PUBLIC INSPECTION." The non-redacted 
version of this information has been marked "CONFIDENTIAL INFORMATION- SUBJECT TO 
PROTECTIVE ORDER IN WC DOCKET NOS. 10-90,07-135,05-337,03-109, GN DOCKET NO. 09-
51 , CC DOCKET NOS. 01-92, 96-45,WTDOCKETNO. 10-208 BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION." As such, LHTC requests that the non-redacted version of its 
submission be withheld from public inspection. 

LI-ne is also requesting confidential treatment of certain information being fi led pursuant to 4 7 
CFR § 54.202(a)(l)(ii)and 54.313(a)(I) (five year service quality improvement plan) under 47 CFR § 
0.457 and 0.459. The redacted version of this fi ling has been marked "REDACTED- FOR PUBLIC 
INSPECTION." The non-redacted version has been marked "CONFIDENTIAL- NOT FOR PUBLIC 
INSPECTION." 

Pursuant to 47 CFR § 0.459, LHTC offers the following in support of its request for confidential 
treatment of certain information. 

• identification ofthe specific information for which confidential treatment is sought: LHTC seeks 
confidential treatment of the five year service quality improvement plan required per 47 CFR § 
54.202(a)(l )(ii) and 54.313(a)( I), 

• Jdent[fication o.lthe Commission proceeding in which the il?formation was submitted or a description 
o.fthe circumstances giving rise to the submission: LHTC is providing the five year service quality 
improvement plan as part.of its annual high-cost support recipient report per 47 CFR § 54.3l3. 

• Explanation ofthe degree to which the information is commercial or.financial, or contains a trade 
secret or is privileged: LHTC considers the information to be highly sensitive in that it contains 
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statements about the Company's future investment plans, and discusses specific equipment and 

strategies the Company will utilize to provide services. 

• Explanation of the degree to which the iriformation concerns a service that is subject to competition: 
LHTC provides voice and broadband services that are in competition with various land line and 

wireless providers; thus, the investment data disclosed is related to services subject to competition to 
a high degree. 

• Identification of any measures taken by the submitting party to prevent unauthorized disclosure: 

11-ITC makes the data being provided available only to employees, consultants, and attorneys on a 
limited, need-to-know basis. 

• Identification of whether the information is available to the public and the extent of any previous 
disclosure of the information to third parties: The information is not publicly available. 

• Justification of the period dzn-ing which the submitting party asserts that material should not be 

available for public disclosure: LI-ITC requests that the data provided be treated as confidential 

indefinitely. Due to the sensitive nature of the data, it would not be appropriate tor public disclosure 

at any time in the foreseeable future. 

• Any other il?formation that the party seeking confidential treatment believes may be useful in 
assessing whether its request jor confidential treatment should be granted: None. 

Accordingly, LHTC requests confidential treatment of the five year service quality improvement plan 
pursuant to section 0.457 and 0.459 ofthe Commission's rules. 

The redacted version of this Form 481 submission will be filed via the Commission's Electronic 
Comment Filing System (ECFS) in the above-captioned docket. 

If you have any questions about this filing, please contact Patricia A Yoders at 724 722-3131 or by email 
at payoders@lbtot.com. 

rely,~~ 

Ja 1es 1~.._ --

Attachment 

cc: Charles Tyler 
Telecommunications Access Policy Division 
Wireline Competition Bureau 
Federal Communications Commission 
445 12th Street, S. W., Room 5-A452 
Washington, DC 20554 



FCCForm481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMS Control No. ~/OMS Control No. 3060-0819 

July2013 

<010> Study Area Code 170179 

<015> Study Area Name LI\UREL IIIGHIJ\ND TEL REDACTED 
<020> Program Year 

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

2015 

FOR PUBLIC INSPECTION 
Patricia A Yoders 

<035> Contact Telephone Number: 12n22nn ex~. 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person ident itied in data line <030> payodersiPlhtot . c:om 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,:..) ___ .., 

I I ij<-check box if no outages to report 

54.313 54.422 
Completion Completion 

Required Required 
{chcci: box w'"'n compkr•J 

{compl•r• onocllod wotb"""t! I 

(oomp/ctc orrochod worksheet) I 

I 
~---1 _ _.J.I21t~~~~~ .... ·~~~~~ 

{ottoch dt$crlplNo docutMnt} 

~:,:::.:::::"'T) I· I 
<310> 

<320> Unfulfilled Service Requests (bro.;a.:d:ba:::n.:.:d::_l __ .=l =o=====L--- ---------, 
I 

<330> Detail on Attempts (broadband) I I I 
• {oiiDCh dlt1Cript/W docu,.,..nt} 

Number of Complaints per 1,000.!:-c-ust=-o-m-=e-rs-(~v-:o-:-:ic-e') ------ - ----- ---...J 
, 0.0 Fixed 

Mobile 
I I II I 

Number of Complaints per 1,000 customers (broadband) 

~:~le 1::: I 
I I 

<400> 

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

<500> Service Quality Standards & Consumer Protection Rules Compliance (chcclt to lnd1<0tc uffl/icotlon} I II I 

<510> 

<600> 

<610> 

{ollochcd de<crlpli~~~: docu-nl) 

F,::.u:.:.:n:::ct~io:::n:::a::l i!.::·tv 1:-::-in:..:E::m~er~gte.:.:n:;.cYt.;S~I!:tu::_:a~t:::iO:.:.:n~s---------------, (check co tndlcorc ccrti/lcolion} 
l70179PA610.pd! 

oltochcd dc<crlpt/W document} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(camplete auothcd worksheet} 

(com,plele attach~ wotksheet} 

<800> Operating Companies and Affiliates {a>mph!r•ollochcdwwkshur} 

<900> Tribal Land Offerings (Y/N)7 Q {!) (if~.complotullochcdworksheet} 
<1000> Voice Services Rate Comparability {chcci:tolndia>r.unifkolionJ 

l
l70179PA1010 .pdf I 

<1010> L_ ---------~=---:::~-----------..J (olloch dcscrlptlvcdocum-.r} 

<1100> Terrestrial Backhaul (Y/N)7 e 0 tlfnot,chn:ktolndlcoroccrtlfkolionJ 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complott ollochcdwotbhPet} 

(complctt att-workshccl} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (che<k rolndlcar. ctrtlficotlon} 

<2005> •(oompltro olloch•d worluhect} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{check to lndlcot• corttficatlon} 

{eotnplftl• ollochcd workshott} 

..___1 _ __.1._1 _1 _ _, 

'------'-1 _ _.1 Ll _.:_1_-' 

..___1 _ _.11.__1_-' 



(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 

<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> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your ahswer to line <110> Is yes, do you have an existing §54.2.02{a)"S 

year plan" filed with the FCC? 

110179 

LAUREL HIGHUAND TEL 

2015 

Potr icia A. Yodera 

7241223131 ext. 

payoderaQilhtot. com 

(yes I no) 00 
(yes I no) 00 

If your answer to Une <111> Is yes, then you are required to file a progress 

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

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

voice telephony service. 170179PAl.l2. docx 

. <112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progre.ss report filed 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. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality Improvement 

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

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

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

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

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

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

FCC Form 481 

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

REDACTED 

Page 2 

FOR PUBliC INSPECTION 

Name of Attached Document 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address - Email Addre« of person identified In data line <030> 

<220> - ---- ---- ~- ... - -........ -
NORS 

Reference Outage Start Outage Start Outage End Outage End 

170179 

LAUREL HIGHLAND T&L 

~015 

Patricia A Yod.,rc 
72472l3131 ext. 

p&yodaro~lhtot . c:om 

... "' .... """~' 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

'U' 

911 Facilities 

Affected 
(Yes I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060-0819 
July 2013 

REDACTED 

FOR PUBLIC INSPECTION 

... .,, ... ,,. «g> h < ... 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all t hat apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

110179 

LAt/ltBL HIGHI.J\N1) TEL 

2015 

. ·<030> Contact Name· Person USAC should contact regarding this data ~a~deia A 'Ioden 

<035> Contact Telephone Number· Number of person Identified in data line <030> 1H 7213131 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> payoclerselhtot. cCCil 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wlde Residential Local Service Charge 

<703> 1 ·--- 2 -... -~ 3 •u. 

1111no14 I 

bl ---· b2 ----
Residential Local 

b3 - -

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

~00 ~i lt~t"hod \AtnrltcMot 

Page 4 

FCC Form 481 

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

REDACTED 
FOR PUBLIC INSPECTION 

<b4> - <bS> ---- <C> ·--
Mandatory Extended Area 

State Universal Service Fee Service Charge Tota l per line Rates and Fee 

Page 4 



. ,. 

(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should ~ontact 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> 

<711> <al> <a2> <bl> 

State ExchanRe {ILEC) Residential Rate 

170179 

LAUREL HIG~ID TEL 

2015 

Patricia A Yoder• 
7247223131 ex~. 

pa yodero~lhtot. com 

<b2> <C> 

State Regulate d 
Fees Total Rate and Fees 

Cnn ,.,H..,,._ onrl 
~~~ 

rv f\vl ,._,._, 

FCCForm481 

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

July 2013 

REDACTED 

Page 5 

FOR PUBLIC INSPECTION 

<dl> <d2> ·- <d3> --·-- <d4> -- ·-

Broadband Service· Usage Allowance 
Download Speed Broadband Service · Usage Allowance Action Taken When 

(Mbps) Upload Speed (Mbps) (GB) Limit Reached {select} 

PageS 



(800) Operating Companies 

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- ~umber of person identified In data fine <030> 

170179 

LAUREL HIGH~~ T~L 

2015 

Patricia A Yoders 
7247223131 ext . 

<039> Contact Email Address- Email Address of person identified In data line <030> payoderolllhtot. com 

<810> Reporting Carrier Laurel lligbland Telephone C001pany 

<811> Holding Company Laurel Highland TotAl Communicaeiona. Inc 

<812> Operating Company Laurel Highland Total Com:nunic:ations, Inc: 

<al> <a2> 

Affiliates SAC 

--See att ~ched worksh, 

Page 6 

FCC Form 481 

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

July 2013 

REDACTED 

FOR PUBLIC INSPECTION 

<a3> 

Doing Business As Company or Brand Designation 

et --

Page 6 



(900) Tribal lands Reporting 

Data Collection For m 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

170179 

LJ>.UR£L !!IGHLIUID TEl. 

2015 

Patricia A Yoders 

<035> Contact Telephone Number- Number of person identified in data line <030> 72472Z313l "xt. 

<039> Contact Em all Address- Email Address of person identified in data line <030> p11yodero11lhtot .com 

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing service~ in a culturally sensitive manner; 

Compliance wl!h Rights of way processes 

Compliance with ~nd Use permitting requirements 

Compliance wi~h Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

~~ 

Page 7 

FCC Form 481 

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

July 2013 

REDACTED 
FOR PUBLIC INSPECTION 

Name of Attached Document 

Page 7 



(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) 

Please check ·this box to confirm the reporting carrier offers D 
<1l

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(6) 

170179 

LAVREL HIGHLAND TEL 

2015 

Patricio. A Yoc!ers 

7241223131 ext. 

payoders~lhtot.com 

FCC Form 481 

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

REDACTED 

FOR PUBLIC INSPECTION 

Page 8 

Page 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 

170179 

I.AOREL HIGHLAND 'l'BL 

?nt-; 

~atricia A Yoder• 

<035> Contact Telephone Number· Number of person identified in data line <030> 721122Jln ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> 1>4voders•lhtot.com 

FCC Form 481 

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

REDACTED 

FOR PUBLIC INSPECTION 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I - l 
Name of Attached Document 

<1220> Link to Public Website HTTP http://www.patel.org/taritts/laurelhighland/taritf-148· S'l'AS.pdf 

"Please check these boxes below to confirm that the attached document(s), 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 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

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

rn 
[IZJ 

rn 

Page 9 



Page 10 

FCC Form 481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rote-of-Return Carriers affiliated with Price Cof) Loco/ Exchonoe Carriers 

OMB Control No. 3060.()986/0MB Control No. 3060-D819 
July 2013 

<010> Study Area Code 170119 

<015> Study Area Name LAUP.EL HIGHLIINO TEL REDACTED 
<020> Progr~m Year 201s 

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

<035> ContactTelephQ_ne Number · Number of person identified in data line <030> 7247223131 ext. 
FOR PUBLIC INSPECTION 

<039> Contact Email Address- Email Address of person Identified in data line <030> payoders~Jlhtot . com 

CHECK the boxes be low to note compliance as a recipient of lncr·.,mental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge n!ductions, and Connect America Phase II 
support as set forth In ~7 CFR § 54.313(b),(c),(d),{e) t he Information reported on this fo rm and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § S4.313(b)(1)) 
3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certlflcatlon {47 CFR § 54.312{a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Info rmation 
pursuant to § 54.313 (e)(3)(1i). as a recipient of CAF Phase II support shall provide the nu mber, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
10 

§ 
ID 

Interim Progress Community Anchor Institutions I I 
Name of Attached Document Usting Required Information 

Page 10 



(3000) Rata Of Ratum Carrier AddltloiQI Oowmantatlon 

Oat.! Collettlon Form 

FCCform481 

OMS Control No. 3060·0986/0MB Control No. 3060·0819 

July 2013 

l""llfM~:tJ. I. 

REDACTED 
FOR PUBLIC INSPECTION <010> StudyAreaCoda 1'70119 

<015> Stud¥ Ar11 Nam_o LAIIREL KIGHLAI'!O TEL 

<020> Program Yur 20H 

<030> Conbct Nama .. Ptnon USAC sl\.ou:kt contact "Cardin& this data Patrici.a A Yoder& 
<035> ContoctTa .. phone Number· Number of porson Identified lndat>llne <030> 724 7223131 oxt. 
<039> Contilct Em.all Address· £ma11Addres·s of person Identified In data llne <030> na.voderse!Jlht.ot. com 

CHECK the boxu below to note compllonu on Its five vn r service quollty plan (pu11uont to 47 CfR §.54.202(o)) ond, for pr!votely held comers, ensur!n& compllance with the flnoncfal reportfna requirements set forth In 47 
CfR f 54.313(1)(2).1 further certify thot tho lnfonmotlon reported on this form and In tho documonts attached below Is oecurote. 

(3010) Proarus Report on 5 Yoor Pion 
MDestoncC.nltltation (•7 CfR § 543U(f)(1)(ij) I I 

Name of AttJched Document 1.1.mne KtQUireo 1nrorm•uon 

Please check this box lo confirm lhal the attached doeumenl(s). on line 3012 contains the required lnlormallon pursuant to 
(3011) § 54.313 (1')(1Xil), the carrier sl\aU provide the number. names, end addresses of community anchor institullons to which began 

providing eocess to broadband service In lhe preceding calendar year. 
D 

(3012) Communlty Anchor lnstftutlons (47 CfR § 54.313(1)(1)(R)I I ....... - · I 
NJml of Artached Document lfstJna Requ•r•o; mrormauon ttj ~ J. I 

(3013) lsvouroompanv • PrlvoteiY Hold ROR carrier (47 CFR § 54 .. 31311)(2)) (Ves/No) 
(3014) If yes, does your company ftll tho RV5 annual report (Vas/No) e 
Please check·these boxes to confirm that the attached document(s), on nne 3017. conlalns the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronle<opy or their annual RUS rcportl (Operating Roport for 10 
Telecommunlcatlon.s Bcrtowers) 

.... ...,....,,., .. '""""' .... , ... ~ ,..~ ..... , .......... c .... I 10 I 
Name of Attached OOC'Ument Us tin& ReqUired lnformJtJon ,1'::\,-r-'\ 

(3017) If the response It yes on line 3014, attach your company's RUS annual 
report and all required documentltlon 

(3018) II the re•ponst Is no on llna 3014, Is your company audited? (Yes/No) li!,..!~ 

lr the response Is ye..s on line 3018, pln11 chad: the boxes below to 
confirm yo111 submission. on line 3026 pU11Uint to§ s..313(1)(2), contains 

(3019) Either "I copv of their audited nnanclal SUttmeot; or (2}1 nnanclal report In a format comparable toRUS Oper.tin& Report forTelecommunlcitlon• 

(3020) Doeument(s) lor Balance Sheet. Income Statement end Slatement or Cash Flows 

(3021) Management letter issued by the Independent urtifte.d pubfk: octountant that performed the compon'(s flnancfalaudlt. 

If the response Is no on 1int 3018, plust checlt the boxu below 
to confirm your submlulon, on line 3026 pursuant to§ 54.313{1){2), 

contains: 

(3022) Copy of tha lr nnonclalstottmont whi<h has boon subject to review by an 
lndependantctttlfled public accountant: or 2) • finonclal11polt In a 
formit comparable toRUS Operattnc Report forTetecommunlcation.s 
Borrowers. 

{3023) VndertylnalniO<l'Ntlon •ub)tcted to a review by an indo pendent certlft•d 
pubhe aeccn.rntant 

f3024) UnderlylnS lnforrn.atJon subJected to an officer r:ertlficetlon. 

ru 
rn 
ru 

D 

D 

lB 
(3025) Document(sl.[or Balance Sheet, II)~Ome Stalemenlend S tatemenl ol Ci'-a!!:S!£h!.JF;!I02)Wr::;s!...._-~~---=---:-----------, 

l70l79PA300S.pdf, 170179PA3005.xlem 

(3026) .\ttach the worluheet llstincroqulrod lnlorm<tlon 

Harne o·f Attadit.d DoCument Usttr\i Requl:ed lnforf'T\Itlon 

Pagell 



REDACTED 
FOR PUBLIC INSPECTION Page 12 

FCC Form481 Certlflcatlon- Reporting Carrier 
Data Collection Form OMB Control No. 3060.{)986/0MB Control No. 3060.{)819 

July 2013 

<010> Study Area Code 170179 

<015> Study Area Name LAURBL UIGHLANO TEL 

<020> Program Year 2015 

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

<035> Contact Telephone Number · Number of person identified in data line <030> 7247223131 ext· 

<039> Contact Email Address - Email Address or person identified in data line <030> payodereelhtoe. com 

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

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

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

Name of Reporting Carrier: LAUREL HIGHLAND TEL 

Signature of Authorized Officer: CERTIPIBD ONLINE Date 06/25/2014 

Printed name of Authorized Officer: Jamee K.ail 

ntle or position of Authorized Officer: Proaident ' coo 

Telephone number of Authorized Officer: 7245932411 e xt. 

Study Area Code of Reporting Carrier: 170179 Filing Due Date for this form: 07/01/2014 

Persons willfully mokl.,. false st•tements on this form can be punished by line or lorfeiture under the Communications Act or 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
underTitlelB ol the Unlttd Stiles Code,18 U.S.C. § 1001. 

Page 12 



REDACTED 
FOR PUBliC INSPECTION 

Attachments 



(700) Price Offerings including Voice Rate Data 

Dat a Collection Form 

<010> SttJdy Area Code 170179 

<015> Study Area Name LAUREL HIOHLJUID TEL 

<020> Program Year 201s 

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

<035> · Contact Telephone Number· Number of person identified in data line <030> 724 7223131 ex<. 

<039> Contact Email Address · Email Address of person identified in data line <030> P&voders<»lhtot. com 

<701> Resi~entl~llocal Service Charge Eff~ctive Date 

<702> Slngl_e 5tat~·wide Residential local Service Charge 

<703> 

<al> · <a2> <a3> 

p/1/2014 I 

<bl> <b2> 
Residential Local 

<b3> 

State Exchance (lLEC) SAC (CETC) Rate Type Service Rate Stat~ Subscriber Un~ Charge 

PA 724 455 FR l4 .4 0.0 

PA 724 593 FR 12 .45 0 .o 

<b4> 

State Universal S~rvice Fe~ 

0.0 

o.o 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-Q819 
July 2013 

REDACTED 

FOR PUBLIC INSPECTION 

<bS> ·--· <e> ·-
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0.0 14.4 

0.0 12.45 



' · 

(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should ton tact r~garding this data 

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

<039> Contact Email Address- Email Addre« of person Identified In data line <030> 

<711> <al> <a2> <bl> <b2> - --

State Exchange (ILEC) Residential State Regulated 
Rate Fees 

PA All 
39.95 0 . 0 

All 
59.95 0. 0 

All 
79.95 0 . 0 

' 

170179 

LAUR.Et. KlGHI.AliD TEl. 

2015 

Patricia A Yoder• 

124 7223131 ext. 

payodera~lhtot.com 

<t> <dl> <d2> ---- <d3> 

FCC Form481 

OMB Control No. 3060·0986/0MB Control No. 3060.0819 
July 2013 

REDACTED 

FOR PUBLIC INSPECTION 

<d4> 

Total Rates Broadband Service- Broadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 
(Mbps) When Limit Reached {select) 

39.95 s.o 2. 0 0. 0 
Other, No Limit 

59.95 10.0 2.0 0 .0 
Othl!r, No t.imit 

H.95 25.0 s.o 0.0 
Other, No Limit 



(BOO) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contac:t r .. garding this data 

170179 

LAUREL HIGHLAND TEL 

2015 

Patricia A Yoder• 

<03S> Contact Telephone Number- Number of person identified In data line <030> 724722Jl3l ext. 

<039> Contact Email Address- Email Address of person identified In da ta line <030> payoder&$lhtot. com 

<810> Reporting Carrier Laurel Highland Telephone CoO>pany 

<811> Holding Company Laurel Highland Total CO:munications. Inc 

<812> Operating C:ompany Laurel Highland Total Communications, Inc: 

<813> <al> ' 

Affiliates 
.... 

<a2> 

SAC 

Laurel Highland Telephone Company 170179 

.. Laurel Highland Long Distance 

. . 

_ ..... 

.. 

. . 
. . 

.. - .. . 
.. .. . 
- ··-

. . -

. . 

. . 

. -

FCC Form 481 

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

July 2013 

REDACTED 

FOR PUBLIC INSPECTION 

<a3> 

Doing Business As Company or Brand Designation 

Laurel Hiqhland Telephone Company 
Laurel Hiqhland Lonq Distance 



Laurel High land Telephone Company (SAC 170 179) 
Initial Five Year Service Quality Improvement Plan 
For the Calendar Years 2015-2019 
Per 47 CFR § 54.313(a)(l) and 54.202(a)(l )(ii) 

REDACTED 
FOR PUBLIC INSPECTION 

REDACTED- FOR PUBLIC INSPECTION 



(~' ·. 
·.LHTC 

LAUREL HIGHLAND 
Telephone Company 

REDACTED 
FOR PUBliC INSPECTION 

Laurel Highland Telephone Company (SAC 170179) 

Statement Regarding Compliance with SeNice Quality Standards and Consumers Protection Rules 
47 CFR § 54.313(a)(5) 
Form 481, Line 510 

Laurel Highland Telephone Company (LHTC) is an incumbent local exchange carrier operating 
in the state of Pennsylvania, and is an eligible telecommunications carrier (ETC) designated by 
the Pennsylvania· Public Utility Commission (PUC). As such, LHTC is subject to the regulatory 
authority of the PUC and operates under the relevant rules and laws of the state of 
Pennsylvania. 

LHTC is subject to the service quality standards and consumer protection standards adopted by 
the Pennsylvania Public Utilities Commission that are applicable to ILECs in our state. These 
standards are contained in Section 63.51 through 63.65 of The Pennsylvania Code. 

Apart from effective internal procedures and operations, LHTC ensures compliance with all 
applicable service quality and consumer protection rules as defined by the PUC which entails 
the operation of an effective customer complaint process. LHTC is required to respond to 
customer complaints and other service quality-related inquiries from the PUC in a reasonable 
time frame. LHTC consistently meets or exceeds all PUC standards, and reports to this effect 
via all required PUC filings. 

LHTC · has established internal pr.ocedures to ensure compliance with the Federal 
Communications Commission's Customer Proprietary .Network ·Information (CPNI) rules that 
include, but are not limited to, periodic employee training and maintenance of written company 
CPNI procedures. LHTC certifies its compliance with the Commission's CPNI rules by making 
annual filings .as required in 47 CFR § 64.2009(e). 

,,", ~' ,. ~ ~~ '.\1,':. ,•,;' ,.. ~ ~~~ 'l '!' I • ' • ·~·· ',, \ • • .' ,• • ,', ', • •'' Jo '••:, ·,~~" o•,' ,)• 

·,. .. ,. -;:.~-:4157 Mal_n ~tre'ef_~ ·-P.o. Box :1aa :!" .Sta~lstow~. PA 15687 • Pi1one 724.593.2411. • 'Fax 724.593.2423 -. W\WI.Ihtc:net .· .· ... ~ 



. . . . . . 
=··~··. 
·.LHTC 

LAUREL HIGHLAND 
Telephone Company 

REDACTED 
FOR PUBLIC INSPECTION 

Laurel Highland Telephone Company (SAC 170179) 

Statement-Regarding the Ability to Function in Emergency Situations 
47 CFR § 54.313(a)(6) 

Form 481, Line 610 

Laurel Highland Telephone Company {LHTC) is an incumbent local exchange carrier operating in the 

state of Pennsylvania, and is an eligible telecommunications carrier (ETC) designated by the 
Pennsylvania Public Utility Commission {PUC}". LHTC is subject to the regulatory authority of the PUC and 

operates under the relevant rules and laws of the state of Pennsylvania. 

LHTC has 6 portable generators capable of providing the required level of backup power, and that can 
be deployed as necessary to LHTC's switching and remote sites. LHTC's network is capable of rerouting 
traffic around damaged facilities, although this ability is not absolute and may be limited in certain 
circumstances. However, LHTC follows all industry standard practices in ensuring its network remains 

functional during different types of emergency situations. 



• • • • • • 

:··~· ·. 
·.LHTC 

LAUREL HIGHLAND 
Telephone Company 

Statement Regarding Certification of Voice Rate Comparability 
47 C.F.R. § 54.313(a)(10) 
Form 481, Line 1010 

REDACTED 
FOR PUBLIC INSPECTION 

Laurel Highland Telephone Company (LHTC) is a rural, rate of return regulated incumbent local exchange 

carrier operating in the state of Pennsylvania, and is an eligible telecommunications carrier (ETC) 
designated by the Pennsylvania Public Commission (PUC). As such, LHTC is subject to the regulatory 

authority of the PUC and operates under the relevant rules and laws of the state of Pennsylvania. 

LHTC hereby certifies that the pricing of its voice services is no more than two standard deviations above 
the national average urban rate for voice service, $46.96, as specified in the March 20, 2014 Public 
Notice issued by the Wireline Competition Bureau of the Federal Communications Commission. 

LHTC's residential voice service rates, including state fees and the federal subscriber line charge (SLC) 
are as follows. 

Monthly rate for exchange 455 is $22.23. 
Monthly rate for exchange 593 is $20.28. 
Average monthly rate is $21.26. 

4157 Main Street • P.O. Box 168 • Stahlstown, PA 15687 • Phone 724.593.2411 • Fax 724.593.2423 • www.lhtc.net . . 



{300Sal_Operotina Report for Privately-Held Rate of Return carriers FCC Form<Bl I I 
Balance Sheet ·Data Collection Form OMB Control No. 3060·0986 I I 
Page lof3 July 2013 

RE 
170179"-<010> Study Ate a Code <010> 

<015> Study Arn Name <015> l~urel !Jishlan~ T~l~~bgno Comgan~ FOR PUBI 
<020> Program Year <020> llil _ _ 

DACTED 
IC INSPECTION 

<030> Contact Name • Person USAC should contact reprding this data <03a> Patricia A Yoders - --
<035> Contact Telephone Number · Number of persOI'I Identified in data line <030> <035> n4 12-2·3131 ---
<039> Contact Telephone Emall Address · Eman Address of person identified in data line <030> <039> payoders@lhtot.com 

r Files as reviewed single company t r· Filed as audited single company .r-
r Filed as reviewed consolidated company , . Filed as audited consolidated company I 

I I 
r Flied as subsidiary of reviewed consolidated compa ny P Flied as subsidiary of audited consolidated company 

CERTIFICATION 
Wt htreby cetlfl>l..lhot the entries In this report ore in accordance with the accounts and other records of tht system and reflect rhe srotus of the system ra rhe best of our knowledgt and belief. 

!__J~~ I 
I ;;,~ o)/]; I I 

I 1 
/ I / #' Signature I Dare ,., I I 
\ .,........, PART A. BALANCE SHEET 

BAlANCE BALANCE END BALANCE BALANCE END 
ASSETS PRIOR YEAR OF PE.RIOD liABILTIES AND STOCKHOlDERS' EQUITY PRIOR YEAR OF PERIOD 

CURRENT ASSETS CURRENT LIABiliTIES 
1. Cash and Equivalents a .. 

" 0 25. Accounts Payable .,. 0 0 
2. Cash-RUS Construction Fund 26. Notes Payable 

.. 
3. Affiliates: 27. Advance Billings and Payments -~; . -

a, Telecom Accounts Receivable 28. Customer Deposits -
b. Other Accounts Receivable 0 ·:.:··· : 29. Current Mat. l/T Debt .-·+ ··.-.·: .. -' ,;:..; 

c. Notes Receivable ' ~ 30. Current Mat. l/T Debt-Rur. Oev. " 

4. Non-Affiliates: 31. Current M at . ..Capital Leases 
. 

a. Telecom Accounts Receivable .. 0 0 32. Income Taxes Accrued 0 ~ 0 
b. Other Accounts Receivable a : a 33. Other Taxes Accrued '., . 0 -. ·o 
c. Notes Receivable . 

34. Other Current Liabilities 
. . . .·. .. 

s. Interest and Dividends Receivable 35. Total Current Liabilities (25 thru 34) 0 0 
6. Material-Regulated 0 0 LONG· TERM DEBT 
7. Materiai-Nonregulated 36. Funded Debt·RUS Notes .... ; -· I•, 

8. Prepayments 0 .· :!, 0 37. Funded Debt·RTS Notes . ~·- ·h . 
9. Other Current Assets ~· ... (" 38. Funded Debt·FFB Notes 

10. Total Current Assets (1 Thru 9) 0 0 39. funded Debt-Other -. 
40. Funded Debt-Rural Develop. loan >:~·. 

NONCURRENT ASSETS 41. Premium J.Oiscount) on liT Debt '. ·. 
11. Investment In Affiliated Companies 42. Reacquired Debt . .;~ . 

a. Rural Development : 43. Obligations Under capital lease 
b. Nonrural Development 44. Adv. From Affiliated Companies 

... ... a 
12. Other Investments 45. Other Long-Term Debt 

. .. . :.;· ~;· . . 

a. Rural Development ·- 46. Totallomt·Term Debt (36 thru 45) 0 Oj 
b. Nonrural Development ~: .. - OTHER LIAB. & DEF. CREDITS i 

13. Nonregulated lnvest:menu ~ ··:r ~ .. " 47. I Other long-Term liabilities . . - to'!; ' ····! 
14. Other Noncurrent Assets .,•Vl.•. ·.-':.;.·'' 

"' 48. I Other Deferred Credits ; : . 0 ::;.;~ ..-:,. ... 
0 

15. Deferred Charges ··-· ~ 
·~ 49. I Other Jurisdictional Differences ·""r.:: . 

16. Jurisdictional Differences _; ~--: - so. IT oral Other Liabilities and Deferred Credits (47 thru 49) 0 0 

17. Total Noncurrent Assets {11 thru 16) 0 0 EQUITY 
51. Cap. Stock Outstanding & Subscribed • .. -. . 0 - -' ~'"~· ·0 

PlANT, PROPERTY, AND EQUIPMENT 52 • Additional Paid-in-Capital 
~. 

18. Telecom, Plant-in-Service ~~ .o 
. ., 

0 53. Treasury Stock -· 
19. Property Held for future Use - .... ~ ·. ... 54. Membership and Cap. Cenlficates . .. ,. . 
20. Plant Under Construction " 

-: .;.> · : ··~>· 55. Other Capital . ~~ ... ---;·~ ~ ... 
21. Plant Adj., Nonop. Plant & Goodwill ; r ~ •• • - -- • •.. . . 

56 . Patronage Capital Credits - . -
22. less Accumulated Depreciation 

.. 
- 0 -.. 0 57. Retained Earnings or Margins . .. 

0 0 
23. I Net Plant (18 thru 2lless 22) 0 0 58. Total Equity (51 thru 57) 0 0 

I I 
24. (TOTAl A5SETS L10+17+23l 0 0 59. (TOTAL LIABiliTIES AND EQUITY (35+46+50+58) 0 0 



(300Sb) Operating Report for Privately-Held Rate of Return Carrlors 
Batance Sheet .. Dam Collectlon Form 
Pagelof3 

<010> Study A reo Code 
<015> Study Area Name 
<020> Progr.1m Yur 

<030> Contact Nome· Person USAC should contact regardina thiS data 
<03S> Contact Telephone Number· Number of person ldentiRed In dallline <030> 
<039> Contact Telephone E111all A~dress · Email Address of person ldentiOed In data line <030> 

FCC Form 481 
OMB Control No. 3000.0986 
July 2013 

<010> .llQlZi 
<015> L.aurcl Highlands Telephone Company 

<020> ~ 

<030> Patrfda A Yoders 
<03S> 724 722·3131 
<0'39> payoders@lhtot.com 

PART 8. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS 
ITEM PRIOR YEAR 

1. local Network Services Revanues 0 
2. Network Access Setvkes Aevenues 0 
3. Long Distance Network Services Revenues 0 
4. Carrier Billlns and Colll!:ctlon Revenues 0 
5. Miscellaneous Revenues - ti 
6. UncoUectlble Revenues 0 
7. Net Operatlnr Revenues (1 tllru 5 less 61 0 
8. Plant Speciflc Open~tlons Expense •. 0 
9. Plant Nonspeclnc Operations Expense {Excluding Depreciation & Amortlutlon} '.,r.:. ·: 0 

10. Oeproclatlon Expense ·; 0 
11. Amcrtiu tion Expense 
l2. CtJ5tomer Ooerations Expense .. 0 
13. Corporate OperliJions Expanse '· ·- , .. 

0 
14. Total Opera tin& Expensel 8 thru 13) 0 
lS. Open~ tina Income or Martins (7 Less 14) 0 
16. Other Operatlntlnoome and Expenses .. D 
17. State and Local Taxes '. 

18. Federal Income Tixes ' ·--r.···- 0 
19. Other Taxes '-

20. Total OperatlncTaxes (17+18+19) 0 
21. Net Opera tin& Income or Maratns (15+16·20) 0 
22. Interest on Funded Debt t ;~- _ .• : ,- !···· 
23. Interest Expense· Capital Leases "': ., 
24. Other lnJerest Expense ., 0 
25. Aftowance for Funds Used During Construction 
26. Total F1xed Chartes (22+13+24·25) 0 
27. Nonoperatlng Net Income 

28. Extraordinary Items -
29. JurisdKtionat Differences 
30. Nonresulated Net Income .. " 0 
31. Total Net Income or margins (21+27+28+29+30·26) 0 
32. Total Taxes Based on Income D 
31. Retoined Eamlngs or MarcJns Be&innin&-of·Yur ~ D 
34. Miscellaneous Credits Ye.r-to-Oate ~-. 

35. Dividends Declared (Common) .• ;J- 0 

36. Dividends Declared (Preferred) ·' . .. 
37. Other Debits Year·to-Date 

... -
38. Transfets to P1tronage C.~ital 
39. Retained Earnlnas or Mara1ns end-of-Period ((31+33+34}·(35+3&+37+38)) 0 
40. Patronage Capltal8eginnin&·of·Year ". . ._ . . : .. ·, , ~: . 

41. Transfers to Patronage Capital ~ -~- =---;.:: 

42. Poltonage Capitol Cnedits Rtlited -· .. 

43. Patronage Capital End·Of·Year (40<-41-42) 0 
44. Annual Debt Servlce Payments ••)I•' '! 

45. Cash Rallo ({14+2Ll-10.ll)/7] D.OO 
46. Ope"'tinRAccrual R>tio (14<-20+26)/7) 0.00 
47. llER ({31+26/26 0.00 
48. D5CR ((31+26+10•11)/44) 0.00 

REDACTED 
FOR PUBLIC INSPECTION 

THIS YEAR 
0 
0 
0 
0 

• 0 

0 
0 

~·,, 0 
. .. " .. ,, ·' 0 . 0 

-· 0 
:'"C. ; .. -.. 0 

o, 
o' 

,,- . 0 

=·~ -~- _ .•. ; . D .- . ... ~ 
0 
D 

' :.~· . .. 
-

D 

0 
., ~ : ... ~. 

... 
-· ... 
,, It;.~· 

., 
0 . -~- • 0 

- 0 
.. 

·a ... 
~-- ~':1 ~ . 

0 
; .. 
.. 

-
0 

. ::.-·: 
0.00 
0.00 
0.00 
0.00 



(3005c) Operating Report for Privately-Held Rate of Return carriers 

Balance Sheet- Data Collection Form 

Page 3 of3 

FCC Form 481 

OMB Control No. 3060-0986 

July 2013 

<010> 170179 <010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<015> laurel Highlands Telephone Company 

<020> 2015 

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

<03S> Contact Telephone Number- Number of person identified in data line <030> <035> 724 722-3131 

<039> Contact Telephone Email Address- Emall Address of person identified in data line <030> <039> payoders@lhtot.com 

PART C. STATEMENTS OF CASH FlOWS 

. 1. Beginning Cash (Cash and Equivalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization 

5. I Other (Explain) I LOSS ON DISPOSAL OF ASSETS .. '•.~~•-•r' 
0 

• :.:-:-• ~t:'" -~:!l':j}t'':f'.T -~:'i!;:)':l;.J: 

Changes in Operating Assets and liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/( Increase) In Materials and Inventory 

8. Decrease/(lncrease} in Prepayments and Deferred Charges 

9. Decrease/( Increase) In Other Current Assets 

10. lncrease/(Decrease) in Accounts Payable 

11. lncrease/(Decrease) in Advance Billings & Payments 

12. Increase/( Decrease) in Other Current Liabilities 

13. Net Cash Provided/( Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/( Increase} in Notes Receivable 

15. lncnease/(Decrease} in Notes Payable 

16. lncrease/(Decrease) in Customer Deposits 

17. Net Increase/( Decrease) in Long Term Debt (Including Current Maturities) 

18. Increase/( Decrease) in Other liabilities & Deferred Credits 

19. Increase!( Decrease) In Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 

20. Les.s: Payment of Dividends 

21. less: Patronage Capital Credits Retired 

22. I other (Explain) ,. .. , ~ ,•, I 'I,; . , ~. ~=-:_ [~' ·; .. · , .. ~, ~·.-;·:~ ••• :•·;,:. !~;;:", . 

23. Net Cash Provlded/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other Long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. I Other (Explain) I PROCEEDS FROM.DISPOSAL:OFASSETS ,' )_l.., '(f'= ·~ 

28. Net cash Provlded/(Used) by Investing Activities 

29. Net lncreaseLtDecrease) In Cash 

30. _ Endl11g C~sh _ ~ _ 
- -· - - ---- ------- - - ----·-· ------- --------------

REDACTED 
FOR PUBLIC INSPECTION 

:~:·"'=~ .. ·~~-- ~··i ' 0 

~ 

': l- ~ 4. .. 0 

- ... -. :t•' . 0 
... ·.;~~- ·. ~··, -~ . 

' 
.... ,-:--' ~~ I' '· 0 

- .. 0 
. . !~-_;,;. . _-. · 

0 

0 
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0 
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0 

.. -
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0 
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0 

"'._'" :- ·~ ~·)~··;- ~::-~ ,.~~ ~~~ 0 . . 
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