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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:

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,

L v

Eric N. Votaw, Senior Manager for
Moss Adams LLP

Enclosures

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division

Praxity.:
AMEMBER »°

GLOBAL ALLIANCE OF
VEOEPENDENT TIRMS



FCC Form 481 - Carrier Annual Reporting
Data Collection Form

FCC Farm 481
OMB Cantrol No, 3050-0986/0MB Control No, 3060-0819
July 2013

<010> Study Area Code

532397

<015> Study Area Name

SCI0 MUTUAL TEL ASSN

<020> Program Year

2015

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

Eric N, Votaw

<035> Contact Telephone Number:
Number of the persan Identitied in data line <030>

2099556116 ext.

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

Eric.Votawamossadams.com

54,313 54422
| Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required | Required:

<100> Service Quality Improvement Reporting

<200> Qutage Reporting {voice)
<210=>

<300> Unfulfilled Service Requests (voice) 0

I <-- check box if no outages to report

(check box when complete)
f{romplete attached workshect) LS m
v v I

f{eomplete attached worksheet)

[NRSNNN

[ v

<310> Detail on Attempts [voice)

l NN

(attach descriptive document)

<320> Unfulfilled Service Requests (broadband)

r—

<330> Detail on Attempts (broadband)

[ | IONNRRSS

fattach descriptive docarment)

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

<410> Fixed i | v | | v I
<420> Mohile 0.0
<430> Number of Complaints per 1,000 customers {broadband) v W]
e F, G [ oy
<450> Mobila 0.0
<500 Service Quality Standards & Consumer Protection Rules Compliance {check ta indicate certification] | v [l v |
53123970R510,pdf
<510> {attached descriptive document) | v " v |
<600> Functionality in Emergency Situations (cheek o indicate certification] I v || v |
53231970R610.pdf
(attached descriptive document) | v I I v I
<610>
<700> Campany Price Offerings (voice) {complete attached worksheet) ‘\.\m
1

<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<800> Tribal Land Offerings {Y/N)?

<1000> Voice Services Rate Comparability

£__JRNNANS

v
| NS
i |m

{complete attached worksheet)

feamplete attached worksheet}

{if yes, complete attached werksheet)

{check to indicate certification)

5323970R1010.pdf

<1010>

{attach descriptive document)

[ sy

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

{if not, check to indicate certification)

fcomplete atlached worksheet)

<1110>

<1200> Terms and Condition for Lifeline Customers {complete ottached worksheet)

1 ~

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affilioted with Price Cap Local Exchange Carriers
{check to indicate certification)

<2000>

<2005>

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

(complete attached worksheet)

<3000>
<3005>

{check to indicate certification)

{complete attached worksheet)
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(700) Price Offerings Including Valce Rate Data

Data Collection Form

FCC Form 481

OMB Contral No. 3060-0986/0M8 Control No. 3060-0819

July 2013
<010> _ Study Area Code £12137
<015>  Study Area Name ECI0 MUTUAL TEL ASSH
<020> _Program Year 2018
<030> _ Contact Name - Person USAC should contact regarding, this data Eric Jf. Votaw
<35> Contact Telephone Humber - Number of person identified in data line <030> 2099556116 ext.
<039> Contact Emall Address - Email Address of person ldentified in data line <030>  Eric.Vetavesoanadaes, com
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residentlal Local Service Charge
703> <al> <a2> <ad» <bl» <hiz> <hi> i  ae chbs o
Residential Local Mandatory Extended Area
State Exchange [ILEC) SAC (CETC) Rate Type Service Rate State Subseriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee

See-altached worksheet
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(710} Broadband Price Offarings
Data Collection Form

'FCC Form 481
OMB Contral No, 3060-0386 /OMB Cantrol No, 3060-0819

: July 2013

<010>  Study Area Code SA1187

<015>  Study Area Hame SCI0 MUTUAL TEL ASSH

<020> Program Year 2018

<030>  Contact Name - Person USAC should contact regarding this data Eric N. Vataw

<035> _Contact Telephone Humber - Number of person identified in data line <0302 20SREREL1 S ENTY

<039> Contact Email Address - Email Address of person idemtiflied in data line <030> Eric.VoravPraseadams. con

a1 it et dra e el L an b2 < <1 <d2» s s

Broadband Service - Usage Allawance
State Regulated Dewnload Speed Broadband Service - | Usage Alliowance Attion Taken When
State Exchange [ILECH Residential Rate Feas Total Rate and Faes [(Mbps) Upload Speed [Mbps) {Ga) Limit Reached {sefect }

Ses-attached

1 I 3
TUITROITCTT
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Page 6

(800) Operating Companies: FCC Farm 481 =
Data Collection Form = 4 OMB Control No. 3060-0986/0MB Cantrol No. 3060-0819
i July 2013
<010>  Study Area Code 512197
<015>  Study Area Name £CID MUTUAL TTL Agey
<020>  Program Year 2015
<030> Caontact Name - Person USAC should contact regarding this data Eric H. Votaw

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

<039> Conlact Emall Address - Email Addrass of person idemtified in data ling <030>  Eric. Votawieossadans com

<810 fleporting Carrler Scio mutual Telephone Ascociation

<B11> Holding Company

<B12> Operating Company fctio Mutual Telepkeone Association
o oy T — S— e L e DS ST - &
Affillates SAC Dolng Business As Company or Brand Designation

- See aftfiched worksheel —
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Page 7

(300) Tribal Lands Reporting

FCC Form 481

Data Collection Form OMB Control No. 3060-0386/0M8 Control No, 3050-0818
July 2013
<010> Study Area Code 512187
<015> Study Area Name BCIO MUTUAL TEL AREN
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Eric N. Votaw
<035> Contact Telephone Number - Number of person identified in data line <D30> ~ 209%355116 exc.
<039> Contact Email Address - Email Address of person identified in data line <D30>  Eric.votawsrossadars . com
<910>  Tribal Land(s) on which ETC Serves
<820> Tribal Government Engagement Cbligation

If your company serves Tribal lands, please select [Yes,No, NA) for each these boxes
to confirm the status described on the attached decument(s), on line 820,
demonstrates coordination with the Tribal government pursuant 1o

§54.313(a)(9) includes:

<921> Needs assessmenl and deployment planning with a focus on Tribal
community anchor instilutions.

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Select
(Yes,No,
NA)

ENNAN

Name of Attached Document
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Page 8

{1100) No Terrestrial Backhaul Reporting FCC Form 4B1 :
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code £12337
<015> Study Area Name SCI0 HUTUAL TEL ASSM
<020> Program Year 2015
<030> Contact Name - Parson USAC should contact regarding this data Eriz W. Votaw
<035> Contact Telephone Number - Number of person identified in data line <030> 2093556116 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  gric_vetawarsoosadars.cea
Please check this bax to confirm no terrestrial backhaul
<1120> opptions exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers D
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54,313(G)
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Page 9

{1200) Terms and Condition for Lifeline Customers B2 FCC Form 481
Lifeline OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2013

<010> Study Area Code 532197

<015> Study Area Name 5SC10 MUTUAL TEL ABSN

<020> Program Year 201

<030> Contact Name - Person USAC should contact regarding this data Eele M. Varaw

<035> Contact Telephone Number - Number of person identified in data line <030> 2009556116 exc.

<039> Contact Email Address - Email Address of person identified in data line <030>  e- i yoravamonaadans.con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document
<1220>  Link to Public Website HITP  httpswww.sst-net. con/tage

“Please check these boxes below to canfirm that the attached document(s), en line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a)(2} annual reparting for ETCs receiving low-income support, carriers must

annually report:

<1221>

<1222>

<1223>

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

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

Additional charges for toll calls, end rates for each such plan.
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Page 10

(2000) Price Cap Carrier Additional Documentation ! = FCC Farm 481 :
Data Collection Form : : (M8 Control No. 3060-0386/0MB Control No. 3060-0813
including Rat Local Exchange Carriers j 3 July 2013 :

<010>  Study Area Code 512387

<015>  Study Area Hame 5C10 MUTUAL TEL _ASSH

<020>  Projiram Year 2n)s

<030> Contact Name - Person USAC should contact regarding this data Eric H. Votaw

<035>  Contact Telephone Number - Humber of person identified in data line <030> 2098556116 ext.

<033>  Contact Email Address - Email Address of person identilied in data line <030>  pric. vntawseasnadass.con
R T I L e = Sl A prate o = R -3 St e B

CHECK the boxes below to nota 1l as a recipient of | al Connect America Phase | support, frozen High Cost suppart, High Cost support to offset access charge reductions, and Connect America Phase I
suppaort as set forth In 47 CFR § 54.313{b},{c},(d),(e) the Information reported on this form and In the d hed below is

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b){1)}
<2011> 3rd Year Centification {47 CFR § 54.313(b)(2)}

Price Cap Carrler Receiving Frozen Support Cestification {47 CFR § 54.312(a)}

<2012> 2013 Frozen Support Certification

<2013> 2014 Froten Support Centification

<2014> 2015 Frozen Support Certification

<2015> 2016 and future Frozen Support Centification
Price Cap Carrler Connect America ICC Support {47 CFR § 54.313(d))

<2016> Certification Support Used to Build Broadband
Connect America Phase |l Reporting {47 CFR § 54.313(e))

<2017> 3rd year Broadband Service Certification

<2018> 5th year Broadband Service Certification

<2019> Interim Progress Certification

<2020> Please check the box 1o confirm that the attached document(s), an line 2021, contains the required information

pursuant to § 54.313 (e)(3){ii), as a recipient of CAF Phase Il support shall provide the number, names, and
addresses of community anchor Institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Usting flequired Infermation

Page 10



(3000 Rato OF Retwrn Carsler Addltional Dacumantstion | FCCForm 481
Data Collactien Farm OME Control o, 30£0-0926/0MB Control o, 3060-0819
uty 2043
| 0105 Study Aues Conde 12147
<0152 Stuly Arca Hame SCI0 MITHAL TEL ASEN
<036+ Progiam Yea an1e
«030>  Contact Hame - Persan USAC shoukd cantaa !E!thn! This data Erjc N, Vaotaw
<35>  Cantact Telechane Numbes - Humber of perion identified in data line <C10> 2098556116 gxt
«037> Contact Emad Address - Emad Addsess of perion identified in data fiae <0303> Eric. Vor 1 ol
[ ——— —x ——
CHECK the boses below ta nota campliance on 1 five year servics quality plan (pursuant to 47 CFR § 54.202{a)) and, for privataly held carrbers, ensuring with 1k forth in 47
CFR § S4.313(1){2). | further certify that the infarmation reporied on this form and In the docurnants attached balow & accurate,
(3010)  Pregress Raport on 5 Yesr Plan
MMicstone Certification (47 CFR § S4313(1H 10}

(2012)

i013)
(3014)

Mame of Attached Document Lisling Requied Information

e check this bex to confirm that the zttached decument(s), on kne 2012 contains the requued informaton pursuant to
(3011) g 54 .‘hJ (NETNi), the camier shal provids the number, names, and addresses of community anchor institutions to which began D

prowding access lo broadtand serace in the precedng calendar year

Cominunity Anchas Instiutions (47 CER & 543131160

18 your campany a Privately Held NOR Carrier (A7 CFR § 54313123}
IFyes, taes your company file the RUS annual repart

Hame ol Attached Document Lting Requites Information
(Yer/Ma)
(Yes/Ho)

Fluase check these boxes 1o confitm that the altached cocument(s), on kne 3017, contains the requited infermaticn purauant 1o § 54 313(1(2) r_nmnilmc: requires:

(3015}

(1016}

{3017

13018}

13019)

{3010
{1011}

3022y

13023)

{3024)
o2s)

(1026)

Electronic topy of thes annuat RUS repons |Operating Repoit far
Teetommunizationt Borrowert)
Document(s) far Balance Sheet, Income Statement and Statement of Cash Flows

[l:l

ol the teipante b yes on kne 3014, attach your tompany's AUS annual
repert and o required dotumentation

I the tmpanie is no an bae 3014. l your company audited?

M the revpome it yes on line 1018, pleate check the boxes below to
canfitm your submbskon, on line 3026 pursuant to § 5431311}, containy

Hame ol Attached Upcument Listing Requieed Inlormdlion

Enber a copy ol theks o 17} 2 Reaneiateport kia

Dacument(s) for Balance Sheet, Income Statement and Statement of Cash Fiows

abie to AUS Operating Report for Telecommunizations

arment letier v cenilied public that
1 the fespome i na on ine 3018, pleave check the to)
1o confirm your submivsion, on line 2026 pursuant to §51.Ju|l][2|.
tontain:
Cupy of their 1 1] wehich has been sut 1o review by an
independent certiied pubilic accountant; or 2) afinanciai repart in a
farmat comparabie 10 AUS Operating Repan for Telecammunications
fanowers,

company’s financial audn,

—

o

k A 1eview by an cenitfied
public aczauntant
Unierlying infarmation subjectid (o an officer renilication,
Decument(a) for Balance Sheet, Income and of Cash Flows

Attach the warkiheet Bating required information

53239T0RI026. pdl

Hame of Antached Uocument LKUng Requiied information

Page 11
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Page 12

Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Cantrol No, 3060-0986/0MB Centrol No. 3060-0818
July 2013 :
<010>  Study Area Code 532397
<015>  Study Area Name SCI0 MUTUAL TEL ASSH
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Eric N. Votaw

<035> Contact Telephone Number - Number of person identified in data line <D30> 2099556116 exc.

<039>  Contact Email Address - Email Address of person identified in data line <030> Eric.Votawemossadams.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 LI Recipients

I certify that | am an officer of the reporting carrier; my resy ibilities Include ensuring the accuracy of the annual reporting requirements for unlversal 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:

Signature of Autharized Officer: Date

Printed name of Authorized Officer:

[Title or position of Authorized Officer:

[Telephone number of Authorized Officer:

Study Area Code of Reparting Carrier: Filing Due Date for this form:

Persons willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §5 502, 503(b), or fine or Imprisanment
under Title 18 of the United States Code, 18 U.5.C. & 1001.
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Page 13

Certification - Agent / Carrier ; FCC Form 481
Data Collection Form OMB Control No. 3060-0986/DMB Control No. 3060-0819
July 2013
<010>  Study Area Code 532397
<015> Study Area Name SCI0 MUTUAL 1TEL ASSN
<020>  Program Year 2015
<030> Contact Name - Person USAC shauld contact regarding this data Eric N. Votaw

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

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

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

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

I cerlify that (Name of Agent)_Moss Adams, LLP Is authorized to submit the information reported on behalf of the reporting carrler. |
also certify that | am an officer of the reporting carrier; my responslbilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate,

Name of Authorized Agent:  Moos Adama, LLP

Name of Reporting Carrier: 8C10 MUTUAL TEL ASSN
Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/27/2014
JPrinted name of Authorized Officer: Tom Barch

Title or position of Authorized Officer: CE0/General Manager
Telephone number of Authorized Officer: S033943666 extc.

Study Area Code of Reporting Carrler: 532387 Filing Due Date for this form:  07/01/2014

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

I, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
|the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported hereln Is accurate,

Name of Reporting Carrier: SCIO MUTUAL TEL ASSH
Name of Authorized Agent or Employee of Agent: Hoss Adams, LLP
Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date:  06/27/3014

Printed name of Authorized Agent or Employee of Agent:  Eric N. Votaw

Title or position of Authaorized Agent or Employee of Agent  Senior Manager

Telephone humber of Authorized Agent or Employee of Aent: 2099556116 ext.

Study Area Code of Reparting Carrler: 532397 Filing Due Date for this form: 07/01/2014

Persons wilfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Impriscnment under Title
18 of the United States Code, 18 U.5.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
SONET 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 Offerings Including Volce Rate Data
Data Collection Form

FCC Form 481

OMB Control No, 3060-09E6/OMB Control No. 3060-081%

July 2013
<010>  Study Area Code 232393
<015> _ Study Area Name BC10 MUTUAL TEL ASEn
<020>  Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Erie 1. Votaw
<035> Contact Telephone Number - Number of persen Identified In data line <030> 2059556116 mxt.
<039>  Contact Email Address - Email Addiess of person identified in data line <030>  Eric.Votawssasadans. com
<701>  Residentlal Local Service Charge Effective Date 1/1/3014
<702>  Single State-wide Residential Local Service Charge
<703>
: - e —— . - W |
<al» <a> <a3> <hl> <b2> <b3> <bax> <hS> <> !
Nesidential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Nates and Fee
on Scio 1 ™ 1.8 0.0 .58 11,85 24.1
or Scio 2 ¥R 1.5 0.0 9.9 1.0 25.48
oR Scio 3 ns 115 0.0 .98 5.0 17,81
on Scio 4 ™ 1.5 0.0 S 0.0 12 .48




(710) Broadband Price Offerings - ; : i FCC Form 481

Data Collection Form OMB Conirol No. 3060-0956/0MB Control Ho, 3060-08159
July2013
<010>  Study Area Code 532197
<015>  Study Area Name SC10 MUTUAL TEL ASGH
<020> _ Program Year 2018
<030>  Contact Name - Person USAC should contact regarding this data Eric M. Votaw
<035>  Conlact Telephone Number - Number of person identified in data line <030 2039656116 ent.
<039> Contact Email Address - Emall Address of person it ified in data line <030> Eric.Vorawisoasad com
<> at> <a2> <hl> <b2> <c> _ adl> <d2> z <3y <dd>
Exchange (ILEC) idential State Regulated Total Rates Broadband Service - Broadband Service | Usage All Usa‘ge >
st Rate Fees and Fees Download Speed \y010ad speed {Mbps) (GB) Artion Taken
{Mbps) When Limit Reached {select}
- ALl i 2.8 sk s - - Cthez, Unlimited
her,
or L 58,95 a.0 58,95 15.0 20 0.0 Qchasy Balitheil
p ALL T o T, i o o Othar, Unlimited

ALl other, uUnlimiten
OR . 10085 0.0 108,95 100.4 50.0 0.0




(800) Operating Companies FCC Form 481
Data Callection Form OMB Control o. 3060-0985/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 5312357
<D15>  Study Area Name AC10 MUTUAL TEL ABAN
<020> Program Year 2015
<030>  Cantact Name - Person USAC should contact regarding this data Eric H. Votaw
<035>  Cantact Telephone Number - Number of person identified in data line <030> 2059556116 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> Eric.Vetawdsoseadamn, con
<B10> Reporting Carrler Ecio Mutual Telephone Association
<811> Holding Company
<812> Operating Company Gctio Mutual Telepkone Amsnciation
<B13> it i : e s : I <a3s 3
Affiliates SAC Dolng Business As Company or Brand Designation

Scio Cablevision, Inc.

Scio Cablevision, Inc.




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 rates” are as follows:

Scio Rate Plan 1 524.13 (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 50.98 and No EAS charge)

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

! 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



