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REDACTED- FOR PUBLIC INSPECTION 

June 27, 2014 

VIA OVERNIGHT DELIVERY 

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

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90. 07-135. 05-337. 03-109. CC Docket Nos. 01-92. 96-45. GN Docket No. 09-51. 
WT Docket No. 10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Scio Mutual Telephone Association ("SMTA"), a privately-held rate of return carrier receiving high cost 

support, has electronically submitted FCC Form 481 to the Commission with redacted financial data, in 
compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 

redacted confidential information are being filed simultaneously with the non-redacted confidential 

information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

r . 77 u/AJ-b~ -e- . 
Eric N. Votaw, Senior Manager for 
Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
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FCC Far1114at 

FCC Form 481 · Carrier Annual'Reporting 

Data Collectlon Form 

OMB Cant(al Na. 3000-0986/0MB Cantrel Na. 3060-0819 

July ZOU 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address: 
Email o t the person identitied in data line <030> 

ANNUAL REl!ORTING FO-R ALL CARRIERS 

<100> Service Quality Improvement Reporting 

532397 

SCIO HUTU1\.L TEL ASSN 

:?015 

Eric N. Votaw 

2099556116 oxt. 

Eric. Votowemorrnadri.mo. com 

(complete oltorhrd workslicrt) 

{complete attached \vo1ksht~t) <200> Outage Reporting (voice,:..} ___ ""' 

<210> I I ~<- check box ir no out~ges to report 

54.313 54i422 

Completion, 1,_Completlon 

Reauired Reau Ired• 
(chrck box wlum comp/ere} 

I 

./ 

./ 

::: D~:::,::,:.::::: :,:'.::," T'' I " I 

I 
I I~~ 

(artach dmr;priw doc .. un_ie_n-r)---~~~~== 

<320> 
./ 

Unfulfilled Service Requests (bro;.a.:.d.:.ba:.n.:.d::.:l ___ l:=o =====::!..----------....., 

°''"' oo Auemp" (b<0•db•od)I ''"'"" m,$._L,,.,1 
<330> 

Number of Complaints per 1,000 customers (voice} 

Fixed 11-~-·-0 _______ -1 

Mobile o.o 
~---------' 

./ 11 1 

Number of Complaints per 1,000 customers (broadband) ./ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<SOO> 

Fixed li-0- ·_
0 
______ --I 

Mobile L. o_._o _______ .. 
Service Quality Standards & Consumer Protection Rules Compliance (check ta indicatr ceriification) ._ __ I __ _,, ._I __ I __ _, 

<510> 

<600> 

<610> 

(attacl1rd dtscriptivr document) 

F"u"'n""c'-'t'-'io"'n'"'a"'li"'tv"-"-in'-E;:,;m=e"'rg"'e"'n-"1cv"'--'S"'i"'tu"'a'-'t'-'io"'n'"'s'--------------~ (chtck to Ind/cot• mtlfication} 
5323970R61 0 .pd! 

(attached dcscdptlvt documtnt) 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complete ottochtd wofhhtct) 

(compftlc ottachrd workshtd} 

<800> Operating Companies and Affiliates (comptc1eottoc/1rdworhhw) 

<900> Tribal La nd Offerings (Y/N)? 0 e /I/yes, camptcrcartachcdworkshwJ 

<1000> Voice Services Rate Comparability /chock to Indicate ci:rttfica11on} 

I 
5J2J970Rl010.pdf I 

<1010> '------------------------------' (attach dmr;prive documml} 

<1100> Terrestrial Ba ckhaul (Y/N)? {!) Q (I/no~ check ta1,,d;catcwtiflca1fon} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complth~ attached worhhtet} 

(complttc attached work.shtct) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Addltional Documentation Worksheet 

Including Rate-of-Return Carriers affilioted with Price Cap Local exchange Carriers 
(check to indicate certi/icotion) 

(complete ar:acllcd worhhctl} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{check 10 jndlcalt certification) 

(complttt attocf1ed worksheet) 

./ II ./ 

.___1_ .... l~I --'-~ 

~-'~I I.____,__, 

./ 

./ 
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(700) Price Offerlnas lncludln1 Voice Rote Doto 

Dota Collottlon Form 

<010> SludyArC':a Code H~U1 

<015> Sludy ArH lbme SCIO Utm.IZ.L T!I. • .stu 

<020> Pro ~Im Yur ~ots 

<.030> Cont1ct n ame· Perion USAC lhould cont;act rrgardinft this dat;a !Inc u . vnto 

<OlS> Conuct Tt~phone Number- Uumber of pen.on identified in dat;a Hne <030> IOHU'11' en . 

<Dl9> Conuct EmallAddreu - Email Address of penon ldentlf"ted In data lml!' <030> !rtc .vou~u.ouL\m . cce. 

<701> Resldrnth1l loal Service Chuee Effectlvt O.ate 

<702;11> Slnglo St oate·wide nesldentl.11 local Senrh:e d111rge 

<703> <•I> <112> <;ml> 

State U:d11111e lllEC) SAC (C£TC) 

I''"' ... 
1> 2> < 3> 

Rei'dtntlal Local 

R:ate Type St f\llte Rate Sta tar Subsaibtr Une Cha"-• 

~'""10 - ~ ·--'---' 

<h4> 

FCC Form 481 
OMO Ccnlrol No. 306CHJ986/0MD Control Ila. 306G-0819 
July 2013 

c » <O 

Mandatory Ea:tended Arn 

..... 

State Unlvenal Stn1lce he Servkc: Ch1t1e Total per llne Rates, ind Fee 

Polee 4 



(710) Broadband Price Offerings 

Data Collection Form 

<.010> Study Area Cod" 

<015> Stud" Arca Nam!! 

<.020> ProRr.am Year 

<OJO> Contact tbtne ·Person USAC should (Onl<1ct rea:uding this da ta 

<035> Contact Tt'lephone tlumber • tlumbcr of p('aon ldcnllfled In d:1ta lim! <OlO::io 

<019> Contatt Email Addrus - Email Address of person ithmtified In data llnl!' <030> 

<711> 
~ 

cal> 

Stitt 

<l>l > 

E:1chan1e (ILECl Ruidenti.11 Rate 

!iClO HtrnJAL Tl!'L ,"JO!ill 

lOlS 

tt:iC' 11. voe.aw 

Eric. Votnv.:h::loi:is ad.u:m. cori 

<bC° 

St11eRe11.1!01ted 

Fen Tot al Rate ind Fees 

C' - -

............. , ........ 

Broadband Service· 
Dow11lai1d Spud 

(Mbps) 

FCC FOJm 48.l 
OMO Control fie, J06G-098u/Oty1B Control tic. l06J/o08l!l 

July 2013 

--.---·---.cd2> cdl> <d-4> 

Uucc Allowance 

Drg.<1Jb<1nd Service · Uucir Allowance Act ion l a ken When 

Upload Speed IMbp1I fGO) limit Re:iched (n/ttf l 

PillgeS 



(800) Operating Companies 

Data Calloctlan Farm 

<OJO> Study Area Code 

<015> Study Area tlame 

u :un 

<020> PronramYur :oas 

<030> Contilct Name · Person USAC should contact regarding this dat a cric 11 vo e.aw 

<03S> Conlact Te~nhone Number · Number ot penon fdentif.ed in dat il line <030> :a,,ssu If• r.:r;t. . 

<039> Cont;;ict EmoaU Addreu • EnuQ Addrois of person kfentifted In data Uno <030> 11r 1~ . Vo t•V'klO•a.adalUI ec:. 

<810> Repcutln(J Carrier 

<811> t~oldln ComPJnV 

<812> Oper.ulnn Comnanv ;c:t.10 Hut.ua l Tel e pton c k 1u;oc111tuin 

- --~·~;al, - . 
<02> .. <813> ~ .. 

Affiliates SAC 

--

- ::;ee au: ~cnea worKsn1 

-···· 

~et-

Page6 

-

FCCfo1m481 
OMB Control No. 306<1-0986/0MB Control No. 3060-0819 

Ju!y2013 

~ 

<a3> 

Doing Business A5 CampilnV or Sr.1ntJ Oeslaniltlon 

Page 6 

.1 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code unt7 
<015> Study Arel! Name ac10 H!ZTU:.1. T.CL .-.n1m 

<020> Program Year :zais 

<030> Contoct Name - Person USAC should contact regilrdlng this data r:rlc u. votaw 

<035> ContoctTelephone Number· Number of person Identified In data line <030> ,.,.,,.,,. .. , . 

Page 7 

FCCForm481 

OMS Control No. 3060.0986/0MB Control No. 306().()819 

July 2013 

<039> Contact Email Address - Emall Address of person Identified In datil line <030> r.ri.c. vou~ ... uJ•N . Ct"A 

<910> Tribal Landis) on which ETC Serves 

<920> Tribal Government Encasement Obliga1lon 

If your companv sarves Trlbal lands, please sell?ct {Vcs,No. NA) for a&1ch those boxes 

to confirm tho $t<itus deStflbed an tho oJUachcd documcnt(s), on llna 920, 

demonstr.ites coordination with tho Trlbal covemmcnt pursuilnt to 

§ 54.313lall9) Includes: 

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

community anchor institutions. 

<922> Feaslblllty and suslalnablllty planning; 

<923> MarkctlnfI services in a culturilllV sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requlremenu 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review proccsse.s 

<.928> Compliance with Cultural Preservation review processes 

<929> Compliance wi th Tribal Business and Licensing requirements. 

Select 
(Yes.No, 

NA) 

Name of AUilthed Document 

Pace 7 



(UOO) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Vear 
<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 backhnul D 
<1120> options exist within the supported area pursuant to§ 54.313(GI 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

!iJJJJ7 

SClO Hlft'Wl.f, TCL ~&!UI 

2015 

I? rte. Vct.a~ac•tJ•fto, cca. 

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

Page B 



(1200) Terms and Condition for lifeline Custorners 
Lifeline 
Data Colledlon Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Na me • Person USAC should contact regarding this data 

<035> Contact Telephone Numbor ·Number of person identified In data line <030> 
<039> Contact Email Address· Ema II Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

SllJl7 

!iC'JO Hlf?'W\L TEL f.&ti!l 

T.rl c: II YotHI 

:.!09 !15S'111i e.it:. 

<1220> Link to Public Website HTTP t:.llp 1ww.H1.l•ll11l. .c.~/ !aqa 

"Please check these boxes below to confirm that the ntt;:ichcd documont(.s), on line 1210, 

or the website listed, on line 1220, contains the ' equired informiltion pursuant to 

§ 54.421.fa)(2t ilnnual reportinc for ETCs receiving low-lncomo support, c;aHlers must 

annuiJlly report: 

<1221> Information describing the terms and conditions of any voice 
te lephony service plans offered to Lifeline subscribers, 

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

<1223> Additional charges for toll calls, and rate> for each >uch pion. 

FCC Form481 
OMB Cantrel No. 3060-0986/0MS Conuol No. 3060-0819 
July 2013 

Name of AU.ached Document 

Page 9 
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FCCrarmUl (2000) Price Clip Cllrrlor Addltion•I Documon111tlon 

0•111 Collottlon Form OMB Control No. 3060-0986/0MB Co/ltrcl Ne. 3Dli0-0B19 

lndndina Rat UatedwUh Pna: Co Local Exchana~ CatrlcrS July 2013 

<010:> Slud Atc.J Code ~l2J9'1 

<OlS:> .Sludy Atoa fl.JtnC !;CIO Hm'UAJ, T1iJ. :.!i!itl 
<02():1. Proanm Vear 

<030> Conl:act t1:1mc • Pcnon US.AC ihould contact rqt:ardlnC 1hls d:a1a Er le- u vot.- w 
<015:.. Contact Telephone Humber· Uumbcr of pcrson idcntlftcd ind.JU line <030> lOH!t~'' '' ut.. 

<03!)). Conl.Jct Em:a1I Addre-s.s • Em<1il Addrcn of PC™>n identified in d:al.J line <030> Pr-tr: vntll~•a,.r!.11:1111. eon 

CUECK the bou1s below lo note comp11:anco as 1 rcclplcnl of lnr;remental Connett Amerig Phase I JUpport, fro1cn Hich Cost 1upport, Ulch Cost support lo offset atten cht1rge rodudlons, 1nd Connt>tl Ameilc1 Phoic II 
suppoM H set fonh In 47 CFR t 54.lU(b}.tt),(d),(c) 1h11 lnform11fcn reported on this fonn and In the documents anachd below Is 11c.curato. 

ln<rcmcntal Connect Amcrlg Phuc I rcportln1 

<2010> 2nd V•" C•rt•fiwlon (47 CFR § 54.313lb)(l)J 
<2011> 3rd Ye:ar Certifica1ion {47 crn § 54.313(b)(2)) 

Price C:ap Cimler Rctciving F1oun Support Ccrtlflr;ation (47 CfR § S4.l12{al} 
<2012> 2013 Froien Suppor\ Ccnificatlon 
<20!3> 2014 Frozen Suppon Ccnlfic.atlon 

<2014> 2015 Frozen Support Cer110t<Jlion 
<2015> 2016 :1nd future frozen Suppon Cert1flatlon 

<201G> 

<2017> 
<2018> 

<~019> 

<2020> 

<2021> 

Prke Cap <:anler Connect Ame1ica ICC Support (47 CTR§ 54.l13(d}) 

Ccrtlfiatlon Support U~d to Oulld Drooldb;md 

Conncict America. Phase II Reportlna (47 CFR § 54.Ul(t-)} 
3rd ye.Jr Blo~db~nd Service Cenlficatlon 
S1l1 ycu Oro:adb:anrJ Scrvlc.c CtrliOClllon 

Interim Progre:u Cenmc.atlon 

Please check 1he box 10 conferm that the attachod doc\Jment(s ). on line 2021, contains the required informiltlon 
pursuant to§ 54.313 {c)(3}(li), u a rccfplent of CAF Phase II support shall provide tho number. namas, and 
addresses of community anchor Institutions to which began provldhig accon to broadband service In 1ha 
precedlnc calcndu ye.ar. 

lnt etlm Progress Community Anchor lnstilulicns 

B 

§ 
D 

Uoime of Au .. chr:d Document Usilnc Required lnform<1tlcn 

Pace 10 



(3000) lla1• or R•l~n Curfet AddltJomil Dotururuation 

D•t• Call•ctlon F'Grm 

c.OlO~ Can1.1nH-• · 'rt\1tt1\IUCthinOOto111Ktr!!21W1tl\hd.au Crlc u ygtn., 

rCCFctm41l 

c,MaConuoltlo Jo6o.ov16/0MICon1ral110. lOGO.OU9 

/Uly:OIJ 

OUCllC "'' 1Htu1 b1ktw ••aot• c•rapG•M• - h.J fin p1r ur\'fn Cl"*'rpU• (punu1111ho41a• f 5-4.lOJl•ll •ftd. ~1p1t•t"1t1t, ... W cauhu, • M•t.c c-,a..-. wl~ 11t1 t111and1l11pcnlri1n1"ollft-•U 11t f•flh ... 47 
aa f 54..l U{f)(ll-1 tunhsr rmlf'y that Uw lnf1rm1\lon tqof\ad an U.b '""' Nld In thl Oou1-nu 1bHll1d -..1iowb untn111. 

(JOIOI Ptoptu"• port-SYn rrt.n 
,,tlnton.C1:t1i1Jutkwl (UUR § s.&JU(f)IU(ilJ I 

Pini. Chec:k lhrl be'( to conWm that tne r.aattud d::ume~s). on line J0'2 contam1 IM reqyaed Wcnnation p.111uant lo 
00111 t S4 l1l(t)(1K•l.111• ca11le1 ahal ptoYtde I.ha ni:m.btf, nam~. an~ ad'"J1tunafaimmi.mity anchct instlMlons tti ~Ch begin D 

J:tOV1dlng ecc.css to t:ccodt:4nd aemce In the preceding c.¥enCJr year 

110111 

ff1m11ol AtUchnJ01Kumrnt lnl.,.1 R1"QU1U~J lnJ111m1tmn ~@ 

(JOU) I\ YCIUt rnm11.1ny " P1N;1lrl1 llrWI "OR l:;;11if'1 (47 Cr A\ ~.&J IJ~l)(21) (Yet/tiu) • 

(J014I ll¥M,llOOYf1UtlMIP'nwllle1t11!MIJiannwl1rpnll (Yet/tlo) e 
P!oan Chodt. tho• o b0:10110 conl'i1m lhat I.ho ottochod oocumentj1), en lino J017. comlin• li10 roquir~ fNounaticn pu11uan1to5 S4 313111(2) comPtance rec;u11~-

IJOI~) Cltt1ron~ t0l1'1' of I ll~ ~null RUS '"'°'11 IO~utill& R~1t lo1 

tlll'I lt1POl'IH" ""on Mat lOl l.plUl•Ch«l U••bc•n brtcw b 
conn.mvow 1utft\A1U., onliM J0/6~11110 's-A.llJllKlL COll.t•\ 

(L] 
11::] 

flOl 'I tn_, .. ClllJIW'Oflh"1 MHS.lrdllun&t.W1t&itmc11t;ar(1}•nn.antlll 1~ t.. •lui-mlt(OtnpulbfctoRUSOPrfatlnf ~f1 fot frietununuAlt.it!Qni m 
(MUOI 

(JOU! 

Oocumtni(O lat Oalance Stieet. lnc::m• StAtomont •n:i Statvrlent cl Cash Ft..--ws [[]] 

M•o11f'fMf\l ltllttnluf'db.,ttwNj~tMtdlrdpubbc:.KUJV11.l_. ttwp11ffo1mf'dU.•comOM'(1 fN1Ki.llMllS(, rn 
H u.11npcuue It no on llne.ulll. ptf:nethtcl u1e boar\ bdow 
1111,111nllf1'1\ "°"' 11Awnh110"' on llne JOUiivnutni 10 ~ ~.llWKll. 

llOU I Cu1rr o l lhf'll' l11undahut~C'tll ""tlkh l•n ~ 1ui:Ji.a 10 1n--11t"" 
lndc-~IC•f\ll!f\.11Nt:.Pt aoccoun11n1: 01 21 1t1no1ncUl1t>pottln1 

fo1mat tomrwatMt- 10 AU\ 0111:"1.tinl A111r111 ten TdfotmnmunluUom 
hOllOWf"f\, 

IJOlJ} VndC'llill'll 111101m1tt>n 1ubtttltd 10.ll~by In indt"pendirnl cnl!fie'd 
SIU~ .-aoununt 

110141 Unl!ni,.1111: uitomutkul '"'bjf'tlt'tl to'" olfitC'f rrullntion . 

D 

U02~1 Oocvmer.1(1) tor 03han:o Shoot, lm:ome Slnlemem nrYJ Slaterner.I cl c,..• ... "-.,' F.,1"""~=.,..,......,,,--------------. 

I 
"'"""'" ... 

llOli) All,.h1'ewo"lhmmt~c•""'"""''"~"'" • 

U~eo1Att.Xflird1Jouin1ent lkt1n• lllrQulfNIRlormjliDn 



Poge 12 

FCC Form 481 Certification - Reporting Carrier 
Data Collection form OMO Control NO. 3060·0986/0MB"Control No. 3060-0819 

Jlliv 2013 

<010> Studv Area Code 532397 

<015> Study Area Name SCIO MUT\l(J. TE!. JISSll 

<020> Program Vear 2015 

<030> Contact Name· Person USAC should contact regarding thls data E~ic 11. Votaw 

<035> Contact Telephone Number- Number of person identified in data line <030> 2099556116 ext . 

<039> Contact Email Address· £moil Address of person Identified in dato line <030> E~ic. vouwamoosndnms. com 

TO BE COMPLllD BV 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 

t certify that I am on officer of the reporting carrier; my r esponslbllltles Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, Ute Information reported on thls form and In any attachments Is accurate. 

Nil me of Reporting Carrier; 

Signature of Authorized Olflccr : Dote 

Printed name of Authorized Officer: 

iTitle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Persons willfully mil king false st<1temcnts on this form can be punished by flna or forfeiture under tho COmmunlciltlons Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or imprisonment 
under Titlo 18 of the United States Codo, 18 U.S.C. § 1001. 

Page 12 



Pago 13 

FCCFcrm481 Certification -Agent/ Cilrrler 
Data Collection Form OMB Control Ne. 3060-0986/0MB Control Ne. 3060-0819 

July 2013 

<010> Study Alla Cede 532397 

<015> Study Area Name SCIO MtrfUAL 1'£L ASSN 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact reffardlng this data E'r-ic N. Votaw 

<03S> Contact Telephone Number· Number of person ldcntlned In data line <030> 2099556116 exc. 

<039> Contact Email Address· Email Address of person ldenUfled In data line <030> Eric. Votow:mouoadam.s. com 

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

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

I cortlfy that {Namo or Agorrt) Honn Adnm.n I.LP la authortzod to submit tho Information reportod on bohalr of tho roportlng carrier. I 
also certify th.it I am an officer or tho roportlng carrlor; my responslbllltlos lncludo onsurlng tho accuracy of tho annual da"1 roportlng roqulremonln provldod to tho authorized 
agent; and, to the best of my knowledge, tho reports and dota provided to tho outhorfzod agent Is accurote. 

Nnmo of Authorized Agent: Mooo Adam.::J. LL~ 

Nome of Reporting Carrier: SClO HUTU1\L 1'EL AS!iN 

Signature of Authorized Officer: CE?RTIFI E?D OULUlE Oi:!tc: 06/2 7/2014 

Printed name of Authorized Officer: Tore Ba:rch 

Title or position of Authorized Offkor: CEO/Gtmerol Hnnuger 

Telephone number of Authorized Officer: 5033913666 exc. 

Study Arco Code of Reporting Carrlor: 53 ~3 97 Filing Due Date for this form: 07/01 /JOH 

PQrsons willfully m;ikln11 false sutemenh on this form c~n be punished by One or forfolture under the Coinmunlc:atrons Act of 1934, 47 U.S.C. §§ 502 • .SOJ(b), or nne or imprJsonmcnt 
under Title 18 of the United States Code, 18U.S.C. ~ t OOJ. 

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 

I, as •cont for the reportlng carrier, certify thot I om outhorllod to submit tho annual reports for unlvorsal sorvlce support roclplonu on behalf of tho reporting carrier; I have provided 
the data reported herein based on data provided by tho reporting carrier; and, to tho best of my knowledge, tho lnformotlon reported herein Is accurate. 

Nnme of Rcportlnc Carrier: SCIO Mtrrlll\L n:L ASSN 

Name of Authorized Allent or Emplovee of Agent: Moaa t\dnm!I. LLP 

SignBturn of Authorized Agent or Employee of Agent: CERT!PI ED ONLIUE Date: 06/27/JOH 

Printed namc of Authorized Agent or Employee of Anent: Eri c: ?I. Vota'W 

Title or position of Authorized Agent or Employee of Agent Senior Mannacr 

Telephone number of Authorized Agent or Employee of Agent: 2099556116 e xt.. 

Study Area Code of Reporting Carrier: 53:?397 Filing Due D•te for this form: 07/01/2014 

I 
- - -

Persons wlllful)y moaklng fa lie sutemnnts on th l.s formnn be punished by fine or forfeiture under lhc Communlc.,,tlons Act er 1934, 47 U.S.C. §§ 502, S03(bJ, or nne or lmprbonmcnt under Thie 
18 of t~ Unhed St;)trs Code, 18 U.S.C. § 1001. 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Response Line 510 
Scio Mutual Telephone Association 
Study Area 532397 

Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b)(3) Scio Mutual Telephone Association 
("SMTA") is in compliance with appropriate FCC Service Quality Standards and Consumer Protection 
Rules. SMTA provides CPNI training to all of its new employees and in addition trains all of its existing 
employees on an annual basis. SMTA also conducts subscriber outreach regarding CPNI by periodically 
placing CPNI explanation messages into subscriber's bills and also has signage in its business office 
regarding CPNI rules and regulations. In addition SMTA trains staff on Red Flag issues on an annual 
basis. All company employees are required to sign and acknowledge that they have completed CPNI and 
Red Flag training and understand obligations to adherence of applicable rules. 



Response Line 610 
Scio Mutual Telephone Association 
Study Area 532397 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R. § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
Scio Mutual Telephone Association ("SMTA") meets the requirements to remain functional in 
emergency situations and has the following capabilities; Back-up power is provided to SMTA's central 
office by use of a fixed generator that will provide indefinite power as long as fuel is replenished and 
batteries that will provide 16 hours of emergency battery power. In addition, SMTA's field electronics 
have 72 hours of battery backup and indefinite backup by use of portable generators. SMTA also has 
SON ET as well as DWDM technology deployed in its core fiber optic network that is self-healing and will 
automatically reroute traffic should a fiber cut occur. SMTA has diverse routing to adjacent 
telecommunication providers and telephone exchanges that will provide SMTA the ability to reroute 
traffic in emergency situations. Lastly, SMTA is capable of managing traffic spikes resulting from 
emergency situations. 



(700) Price Offorln11 lndudlns Valeo Rate D•I• 

Data Calloctlan Farm 

<010> S1udy Ale;, Cot.le 

<015> Study Alea tl.:.me 

<020> Pror.nm Yc.:.r 

<030> Contxt N.;ime · Person U!J\C d\Ould cont.3ct r9.,rdlntt this d;Ua 

!tllJ '7 

DC lO HUTUU TEL U!iU 

2an 

Eric u . Vnt•v 

<035.> ContX1 T etl'Jlhonc Plumber • Uum~r of pen on ldentifi~ In cbtill linc <030> lOHS~U 1' Utt.. 

<039> Conlxt Email Addreu • Ema.1 f\ddtcu or ~t10n ldenuncd In dat;a llne <030> tric . voc a .. %mc•••cbu.cc. 

<701> AcsldentlJil loc..i Service Ch<11ce £Hcrtlvc D.itc 

<702> Slne:fc Stale·wlde Resldentl.:ll local Service 01.uge 

<703> 

<>1> <al> <.13> 

State bthanae (ILEC) SAC (C£TC) 

OR Scio 1 

OR Scio 2 
OR Scio 3 

o• Scio 4 

1 / J /:O U 

<bl> <bl> <b3> 
n1uidentli1l local 

RateTVDC Servlco Rate State Subscriber Line Chal'l!e .. tl . !!o o.o 

FR 11.'i ... 
"" 11 . s 0 . 0 .. 11 . 5 o. o 

<b4> 

State Universal Service Fee 

Q,91 

0. 90 

o.n 

O. ta 

FCC Fotm 481 

OMB Control No, 3060-0916/0MB Control No. 306l).0819 
July2013 

<bS> 
Manda tory E•tend td Area 

Service Ch1tH Total ner llne RHes and Fu 

H .l5 H.ll 

ll .O H.U 

S.ll 11. l l ... l::! .41 



(710) Broadband Price Offerfn~ 

Data CollectJon Form 

<OU)> !iludy Area Code 

<020> Pro r~m Year 

<030> Contact r•;1me - Pnnon USAC d1oultJ contact re11;irdln1Z this d;ata 

<OlS> C:VnU1ct Tcl!:!phone Plumber. Number of pcmon idll!ntlOed in d11t:i llne <010> 

<039> Contact Em;ail Addreu - £mall Addrctu of person identified in d.111 line <010> 

<711> <"1> <al> <bl> <bl> 

State E.1than1• (ll EC) Residtntbl Statt R•cul11ttd 
Rate Fea 

o• All .U.9) 0 . 0 

OR 
l\ll 

50 . 95 ... 
OR 

All 
71. '~ o.o 

OR t.11 
1.0 1., ~ o.o 

!iC?O Mtn'UAL TEL ASGll 

tine Ii . Vota1w 

lOH55'l1' cr.t: . 

f!ric. Vat:AV'kx:l•aada~ . cn.i 

Total Rates Bro1dband Servke-

and fees DownkJad Speed 
(Mbps) 

... ,~ ... 
sa .n 15.0 

71!1 . 95 40 . 0 

101 , U 100.0 

Droadband Service 

Upload Speed (Mbps 

LO 

J.O 

J!i, 0 

) 0. 0 

FCCfo<m48l 

OMB Conuol No. 3DE0-0951i/OM0 Control Ila J06~1.9 
luly2013 

Usage Allowance Usace Allow;rnce 

Action Taken (GB) 
When Limit Rcoched (select) 

o.o 
Oo:her, Unliaited 

o.o 
Ot.her, lh1liaitcd 

o.o ... 



(BOD) Operating Comp•nlcs 

D•lll Collectlon Form 

<010> Study Area Code !iJlJn 

<015> Study Area Name SCIO mrTUAt. Tct. ABGll 

<020> f'ronram Yc3r :ion 

<030> Contact t4ame ·Person US.AC should contact rer.ardlna this dnta trtc 11. vou 1o1 

<035> Contact Tclophona tlumbcr. Numbot or porwn idontiflod in tfat;a line <030> :!OH5SG1Ui u t: . 

<039> Contilct Em.JI! Addrcs.s ·Email .Addreu of person Identified In d;:m1 Unc <030> er ic. Yo~a\11111rCcud .. u :1•, COll'I 

<810> ReportlngC<1nler lc t o ttu t.u.. l Telcpt.ooe Aa•oc1.•t 1on 

<811> flold inRCOmJlilMV 

<812> Operat lnr. Comp11ny lct10 Hl.Jtu.al Tr.:l e pt:cnc .S.•aoctatlon 

<813> - - - ~--- -<ol> - - ' <•2> 

Affillolos SAC 

Scio Cablevision, Inc. 

-----

FCCForm4Bl 
OMB Conuol No. 3060-0986/0MD ControHlo. 3060-0819 
July 2013 

-<a3> -
Doing Business AJ Campany or Brand Desla:naUan 

Scio Cablevision, Inc. 

J 



Response to Line 1000 

Scio Mutual Telephone Assn 
Study Area 532397 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Scio Mutual Telephone Assn. ("Scio") is in compliance with the 
requirement that voice services is no more than two standard deviations above the national average 

urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014. 

Scio's current total local end-user rates1 are as follows: 

Scio Rate Plan 1 $24.13 (which includes a local fee of $11.50, Sate USF $0.98 and EAS charge $11.68) 
Scio Rate Plan 2 $25.48 (which includes a local fee of $11.50, State USF $0.98 and EAS charge $13.00) 
Scio Rate Plan 3 $17.81 (which includes a local fee of $11.50, State USF $0.98 and EAS charge of $17.81) 
Scio Rate Plan 4 $12.48 (which includes a local fee of $11.50, State USF $0.98 and No EAS charge) 

None of the rate plans listed are above the standard deviation as specified in the USF/ICC 
Transformation Order. 2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations In the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


