
·' ' FCC form 481 

FCC Form 481 · Carrier Annual ~eportfng 
Data Collect ion Form 

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

My lOll 

<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 of the person Identified in data line <030> 

<039> Contact Emall Address: 
Email of the person Identified In data line <030> 

' 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

442135 

901T11111BST TEXAS TBL 

2015 

Gary Gilmer 

8306831914 oxt. 

garyOswtaxaD. coa 

<200> 
<210> 

Outage Reporting (voice,:..) ___ , 

I ~-check box if no out<Jges to ree<~rt 
Unfutniled Service Requests (voice) I o I <300> 

<310> Detail on Attempts (voice) 

54.313 54.422 
Completion Completion~ 
Required Required 
{d!edr boxwlo•n compler•J 

1

1 : lf"-~1 (complete ortochtd workshttt} 

{comp/et< otrodltd workshttl} 

I v 1~'--'-~ 

(otrath dtscr/ptNt document} 

<320> Unfulfilled Service Requests (bro.~a:db::a:n:d~) _ ___:l::o=====i----------, v ~~~ 
Detail o~ ·Atternpts (broadband)! I· ,_I ---ul ~:.3.:-!..~llo.~·o.:!~~ <330> 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

. {ottoth dn<rlptlvt documtnt} 

Number of Complaints per 1,000.!:-cu- s""'t-om=e-rs-:(,.-vo,...l,...ce-,)r----------------' 

Axed ,o.oo1o 
Mobile 1-o-. o--- --l 

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

· Fixed 0 · 0 

Mobile 1-o-.-o-------1 
Service Quality Standards & Consumer Protection Ru es Compliance {chtck ta lndlcnre ctrtlflcarlon) 

{ottochtd descriptive document} 

<600> Functionality in Emerl!encv Situations {chock to lndkott ctfiiPcotlon} 

4•21l5tx610 .pdf 

<610> 

<700> Company Price Offerings (voice) (compkt<Ottochtd worbhttt} 

<710> Company Price Offerings (broadband) (compltteotrochtdworlcsh«t} 

<800> Operating Companies and Affiliates (comp/tr.atto<lt~dworkshw} 

<900> Tribal land Offerings {Y/N)? Q (!) lifrncompleteotradltdiVorkshtet} 

<1000> Voice Services Rate Comparability {dl•cktolmlkotourtiflo>don} 

1

44213Stxl010.pdf I . 
<1010> 1... ----------=---::::::---- -------- --' {ottochducrip<Mdocum.nt) 

<1100> Terrestrial Backhaul (Y/N)? {!) 0 (/fno~chtt:ktolndlrorewtiPcatlon} 

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

(compltte ottO<Md wotbhur} 

(complttt octochtd work1heet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate·of·Retllrn Carriers affilloted with Price Cap Local Exchange Carriers 
<2000> {chtek to lndlcoto wtl/lcorton} 

<2005> (complete ottoched work<hw} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(d!tek to lndfcott ctrllflrorlon) 

{compltte attached workshee(} 

v II v 

v ~~~ 

v II v 

v II v 

v II v 

v II v 
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{100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

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

Contact Email Address- Email Address of person identified in data line <030> 

Has your company received lts ETC certification from the FCC? 

If your answer to Une <110> is yes, do you have an existing §54.202{a) "5 

year plan" filed with the FCC? 

442:!.35 

SO'CTI!l!EST TEXAS n::t. 

2015 

Gary GUme: 

830583U24 ext. 

9~S'tt1:ex&:l.COCI 

(yes I no) 0 ~ 
~ 

(yes/ no) 00 
If your answer to Llne <111> is yes, then you are required to file a progress 

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

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

voice telephony service. 44213Stx U2 .p4f 

<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)(l). If your company is a 

CETC whlch 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 

<llS> 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 Form481 

OMS Control No. 3060-0986/0MB Control No. 3060.0819 
July2013 

Name of Attached Document 

Page2 
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(200) Service outage Reporting {Voice) 

Data Collection Fonn 

<010> Study Area Code 

<OlS> 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 ident ified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

442135 

SOOTRWEST TEXAS 1'EL 

2015 

cary Gilmer 
8306831924 ext. 

gary9:1>n:ex<UJ. ,_ 

<cl> <c2> 

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

Customers 

<d> 

911 Facilities 

Affected 
(Yes/No) 

Page3 

FCCForm481 

OMB Control No. 306().()986/0MB Control No. 306().()619 
July2013 

<e> <f> <g> <h> 
Oid This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



(700) Pr~ce Offerings including Voice Rate Data 

Data CoUecti(!n Fonn 

'• 

<010> Study Area Code 442135 

~.·. ·-· 

<015> Study Area Name SO\lTIIIIEST TDAS = 
<020> Program Year 201s 

<030> COntact Name- Person USACshould contact regarding this data Ga..-v Gilo:er 

<035> COntact Telephone Number- Number of person identified in data line <030> 8306831924 ext. 

<039> Contact Email Address~ Email Address of person identified in data line <030> g~s..,texu. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charse 
ll/l/2014 I 

<703> ~ <al> <a2> ' Qs:. .,..-·-· <bl> ~2> . ---~~·-;;3> 

Residential Local 

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

' 

~t:>t:> ~t ~~rht:>rl 

Page4 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3~~19 
July 2013 · 

<b4> <bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

I 

I 

Page4 



(710) Broadband Price Offerings 

Data Collection .Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Progr.~m 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> 

<711> ..:31> <a2> <hl> 

State Exchange (ILEC) Residential Rate 

I 

-·-

442135 

sotJTmfES":' TEXAS TEL 

2015 

Gary Gil::er 
830&831524 axt. 

g~swt.o.xaa. com 

<h2> <0 

State Reculated 
Fees Total Rate and Fees 

~,..,,... ~++ ......... ..... ~ 

'-' "'-' ' '"''" 

PageS 

FCCFonn481 

OMS Control No. 3060-()986/0MB Control No. 3060-0819 
JuJyzou · · ·· 

<dl> <d'2> <d3> <d4> '1 
I 

Broadband S~rvice - Usage AUowance 
Download Speed Broadband ~rvi~ • Usage Allowance Action Taken When 

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

' 

Paces 



(800) Operating Companie.s 

Data ColleCtion Form 

'·· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<810> Reporting Carrier SOUthwut ftxu Telephone CooliP""Y 

<811> Holding Company Southwen~ TClXas 'l'elcon:;, Inc. 

<812> Operating Company SOutl:voat T<>xa.s Tel"Pbane Ccoopaay 

r·- ; ~ •'"'1• !'I":' "',1 I 
-··- MM--
'·' l <al> .. __ r. .... :· . ,.; 

Affiliates 

-

H2135 

SO!m!liEST noo\5 TBL 

2015 

Gary Gilmer 
8305831924 ext. 

!=;l..r"Yffswt.e.x:u.c:om 

n , -· 

__ .,<a2> 

SAC 

-·~ee att ~ched worKsh1 

- ·. ·· .. ;,~-· 

et-

Page6 

FCCForm481 

Of'1~ Controi,No. '3060-0986/0M B Control N!). 3060-Q819 

Julvzou 

<a3> . '"'• I 
Doinc Business As Company or Brand Designation 

Page6 



{900) Tribal lands Reporting -

Data Collection F.orm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

~·~ 

442135 

SOOTIIKES'!' TllXAS TEL 

2015 

cary Gil!ar 

<035> Contact Telephone Number- Number of person identified in data line <030> 630683192< ""'"· 

<039> Contact Email Address- Email Address of person identified in data line <030> g&r)"'swte:x«ll. coaa 

<910> Triballand(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 coordinatiC?n with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning wit!l a focus on Tribal 

community anchor institutions. 

<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 Ucensing requirements. 

.;(. 

Select 
(Yes,No, 

NA) 

~~~ 

Page7 

FCCForm481 

OMB Control No. 3060.0986/0MB Control No. 3060-0819 
' ' 

July20l3 

Name of Attached Document 

Page7 



(1109) No Terrestrial Backhaui:Reporting 
Da!a C~Jle~on Fonn 

.. 
~~- ·,,•-• 

~·~ ·~~ ... 

<010> Study Area Code 4421.35 

• ···~-.. 'f' 

'"'!' 

<01S> Study Area Name soU'l'II'IIBST TEXAS nt. 

<020> Program Year 201s 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 8306831,24 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> 9~ow~cxao .eom 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream with in the supported area pursuant to§ 54.313(G) 

D 

D 

FCCForm481 

OMB Contrc;>l No. 3060-09S6/0MB Control No. 306!)-0819 
·Jul'(2013 

PageS 

PageS 



'(12DD)'Terms andrConditic;m for Ufeline 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 

<035> Contact Te.lephone Number- Number of person identified in data line <030> 
<039> Contact Email Address- Email Address of person identified in data line <030> 

442135 

SOO'I'HIIEST TEXAS TEL 

2015 

Garv Gilmor 

1306831924 ext . 

garyQuwtcxa.s. C()(ll 

FCC Form481 

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

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ... ,-= .. ·~ I 

<1220> Link to Public Website HTTP 

•please check these boxes below to confirm that the attached document(s), on line 12.10, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(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, 

<122.2> Details on the number of minutes provided as part of the plan, 

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

lD 

~ 

~ 

Name of Attached Document 

Page9 



PagelO 

-

FcC Form 481 (2.000) Price Cap Ciirrte_r Additional Documentation 

Data Collection Fo~ 
lndudiQg_Rate-of-Retvm_Corrjers offi1/atedwflh Price Cap Local Exchange Corrie~ 

OMB Control No. 3061).0986/0MB Conti"OI No. 3060-0819 

J~y2013 

<010> Study An!a Code ,42135 

<015> Study Area Name SOUTRl!EST TEXAS TEL 

<020> Program Year 201 s 

<030> Contact Name- Person USAC should contact rt,cllrding_tllls data cary Gil:=.-

<035> Contact Telephone Number - Number of person identified in data line <030> 8306B3H24 .xt. 

<039> Contact Email Address- Email Address of person identified in data line <030> ""-"Yhwtexu. eom 

rc· ··~· ·· -- .- .. ---~.~. -~ -~-.. -- =========·=============================== 
CHECK the boxes below to note eompliance as a recipient of lnQ"emental Connect America Phase I support, frozen High Cost support, High Cost support to offset aeeess charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the i,.fonnation reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)) 
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Ca p Carrier Receiving Fro:te n Support Certification {47 CFR § S4.3U (a)) 
<2012> 2013 Frozen Support Certification 
<2013> 2014 Frozen Support Certification 
<2014> 2015 Frozen Support Certification 
<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price Cap Carrier Connect America ICC Support {47 CFR § 543 13(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54313(c)) 
3rd year Broadband Servic-e Certification 
Sth year Broadband Service Certifteation 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
prece d ing calendar year. 

B 

§ 
10 

§ 
ID 

<2021> Interim Progress Community Anchor Institutions 

~ --- --------~] 

Nam~ of Attached Document Usting Required lnfonnation 

Page 10 



(3000) R3te Of R.otum c.m.. Additiomol Docwnentation 

Data ~flection Form 

<010> Study ArG Code 
<015> Study Are> Nome 

. .. 

44213$ 

~-:E~ _,.L 

<020> ProttnmYtar .,Mt: 
<030> Contlct Nama· PeBQn USAC should contact refPJ.~l~_gJhis ~~--- Ga_X'Y_ Gilmer 
<035> ComctTtiphone_!iiUnber-~umber_ofpersoni:lonlffitdind~tollne<030> SlQ683192• C?<t . 

<039> Contact Email Ad dross· em. a Addms of oerson identified In dot1 ine <030> cmrv<~>mrt:•><u. """' 

Fa:fotm481 

OMS ContrOl No •• 3060-0986/0MB Contr~l No. 306().0819 

July2013 

== -CHEOC the boxes below to nota compllanOQ on its five year service quality pb.n {pursuant to 47 CfFt § 54.2.02.(a)) anc$, for privatety held c:arriiJ'S., eruurtnc compJlanr;e with the fman~l rtp:Ottina requlremcnt:s set forth in 47 
CFR f S4.3U{f)(2). I further certify ehot !he ;ntonnation tepOrted on this fonn and in !he documents ottoched bdow is "''""''~ 

(3010) l'n>c1eS> Report on 5 Yeo.r Plan 
Mnestone CA>ttffoatlon (47 CFR § 54.313(1)(1)(Ql I ~- . ____ . I 

Name ofAtmched Document uJ-UI~ ~,.wno::"' '"'""'" ... u""'' 

Please ched< !his"'"' to confirm that thil attached doeument(s), on tine 3012 conta1ns the required lnlonnation pu~ to 
13°111 § 54.313 <n(1)(ii). the carrier shall provide the number, names. and addresses of community anchor Institutions to which began 

providing access to broadband service In the preceding calendar year. D 

(3012) community Anchor lnstltutions (~7 Cfl\ t 54.313(1)(1)(R)) I d I 
(3013) Is your CO"''I"ny a PriY2Wy Held ROR camer (47 Cfl\ § 54313(1)(2)) (Y..,No) • ) 

N;~me of Attached OOcumt:nt Ustfnt: n£qulnQ mnnmat1on ®3 8 
(3014) lfyes,-yourc:omponyfilelheRUSonnualn:port (Yes/No) e 
Please check these boxes to conform that the attached doeumenl(s), on line 3017, contoirtS the required information pursuant to§ 54.313(n(2) compliance requires: 

(3015) Elean>nlc wpy of their an,ual RUS reporu (Opt<OII"' Report fw ll:ZJ 
Teleeommunic:allons Bom>Wtro) 

(3016) Oocumenl(s) for Balance Sheet. Income Statement and Statement of Cash Flows rn 
(3017) If the response is yes on line 3014, omch your compony's RUS onnual 

report and ill required dccumentt~tlon 

(3018) ffthe response is no on IJne 3014, Is your corr.pany audited? 

lf the r~ Is yes on lint 3018, please chedt the boxes below to 
oonrum your submlsolon, on nne 3026 f'llt>\1401 to f 54.3:.3ln<21. contains 

I'U'"~"'~ I 
Name of A:taclled Document Usbrlc Requited lnf<><TMIIOn 

00 (Yes/No) .1 

(3019) ~lther a copy of their audlted fin-anci3' s:tate:ment; or (2) a flnuneial ~port ln;: format 'omjlar.)ble toRUS Operatin& ReportforTe:lecommvnlcations 0 
(3020) Ooc\Jment(s) for BaJan::e Sheet. Income Statement and Statement of Cash Flo\Ys 0 
(3021) Man;a,cemt.nt letter luued by the independ~nt ccrtlOtd publlc aocounQnt that performed the company's flnanclalaudit. 0 

(3022) 

If tho- is no'"' ine 3018, pluse ch«<< w boxes below 
to confirm your :U~bmissic~ on tine 3026 pursuant to§ S43U(f}(2), 
contains: 

Copy of"""' linlnclal mtement wlllch 1\0$ b""" subject to nMow by on 
lndependl!nt cenffied public accot.:mant or 2) a fitlJndal report in a 
format comparable toRUS Optratin.c Report for Telecommunladons 
8orrowtrsv 

(30U) Underlylnc ;nrotYN1JOn subjtc'lod to a rev;ew by an independtnt <e<Ufiod 
public O»c:c:ountant 

(3024) Underlylne ;ntormatlon subjtctod to on offieer cenification. 

D 

D 

l8 
(3026) Attach one wcmheet listlnc required lnk>nnalion -· .. ----.. -·r- .... _ .. ".. " 1 

N:uneofAtQc:hed Document~....-.,I'U:'I.( ... Iil~ "''UJIIW\Km 

(3025) 

hctll 

Pacen 



Page 12 

FCCFonn48l certlfl"tlon- Reportlor carrier· 
Data Collection Form OMS Control No. 3060·0986/0MB Control No.' 3060.0619 

Ju!y2013 · 

<010> Study Areo Code 442135 

<015> Study Area Name SOUTHW!ST Tl!XAS TBL 

<020> Pr ram Year 2015 

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

<035> Contact Tole phone Number- Number of person Identified In data line <030> 830683 U24 ext. 

<039> Contact Erriall Address- Email Address of person Identified In data line <030> garystswtexao. eom 

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 cenlfy that lam an officer of the reportlnc carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
reclplonts; and, to thn best or my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Ofncer: Oate 

Printed name or Authorized Otnccr: 

Tllle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: FlTine Due Date for this form: 

Per<ons willfully moklng false st11toments on this form can bo punished by r.no or forfeituro undtr the Communications Act or 1934. 47 U.S. C. U 502, 503(bl, or fine or Imprisonment 
under Thle 18 of the United States Code,1B U.S. C.§ 1001. 

PageU 



Page 13 

Certlflcatlan ·Agent I Carrier FC0Form481 
Data Collectlari Far.:O • .. · OMBContsol No. 306G-0986/0M8Control/io. 3060~19 

July 2013 

<010> Study Area Code U213S 

<01S> Study Area Name SOUTRIIP.ST TEXAS Til!. 

<020> ProcromYur • 2015 

<030> Contact Name· Person USAC should contact regarding this data Gary Oil.Jaar 

<035> Contact Telephone Number· Number of person identiHed In dao One <030> 8306831924 axt. 

O>ntact Emoll Address· Email Address ol person ldentlf~ed In data line <030> 9BX}f(!GWteX&Iif. com 

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

' 
Cerliflcation of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify thai (Name ol Agent) Steabcn Gat.to Is outhorl~ed to submlllhelnformallon reported on behalf of the reportlno carl'lar. I 
olso cortlfy U1ollom an ofltcer of tho reporting corr[er; my reaponalbllltlea Include ensuring lho occuracy of t he annual dolo reporting requirements provided to the autborlud 
agent; and, lo lhe best of my knowledge, the reports ond dolo provided lo the aulhorlud ogentls accuralo. 

Name of Authorized Agent: Stephen Gatto 

Name of Reporting C.rrler: SOUTHWSST TS!Wl TEJ, 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/30/2014 

Printed name of Authorized Offk:er: Oary OilMr 

lllle or poslllon of Authot1zed OfOcer: Preaident 

Telephone number of Authorized OfAcer. 8306831924 ext. 

Study_Atea Code of Reporting C.rrler: 442135 Filing Duo Date for this form: 0?}01/2014 

Persons willfully maklot~ f•lse st>temenls on thh form Cin bo punished by One or forfeiture undcrthe Communltatlons A<t or 1934, 47 U.S.C. §§ 502, S03{b), or flne or knprtscnment 
underl1tle 18 oltha Unltod Stoter COdo,l8 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authoriied to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as acent for the reportlnt carrier, certlfy that lam authorized to submit the annual report• lor unlver .. l service support recipients on behalf of tho reportlnc carrier; I hava provided 
the data reported herein based on data provided by the reporting cotrrler; ond, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: SOim!WBST TBXAS TEL 

Name of Authorized Agent or Employee of Agent: Stophon G;otto 

Slsnature of Authorized Ar.ent or Ernplc>yee of Agent: CBRTI fi'IEO ONLliiB Date: 06/30/2014 

Printed name of Authorized Alent or Employoo or Agent: st.ephen . oat to 

nue or position of Author! ted Ag~nt or Empl~ee of Agent COnsultant 

Telephone number or Authoriled Agent or Employee of Asent: 8308957226 ext. 

Study Area Code of Reporting Carner: 442135 Filing Due Date for I his form: 01101/_2014 

f 
Persons w!Mul!y mok'Jn& f•lsestotements on tills form oan b<! punlrbe<l by nne or forfeilure under the COrl)'Ounl<allons Act of 1934, 47 u.s.r. U SOl, 503lb), ot nne ortmprlsonrnont under llt!e J 

18 of lha Unlttd SOtts COde,18 U.S.C. § 1001. . ~ -- - - ~ . -~ ' . .. . 

Poge 13 



Attachments 



{700) Price Off~rings inc!~ ding Voice Ri!te Data 

Data Collection Form 

---

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

•. 

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

"2135 

SOUTI!IIEST 'l'BXAS TEL 

2015 

Gary Gilme= 

<035> Contact Telephone Number· Number of person identified in data line <030> 8306831924 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> ga..."'")4u-wte.xaa. eom 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

f. <at> <a2> «a3> 

p1/~0~J 

<bl> <b2> 
Residential Local 

<b3> ·--~ 

State Exchange (ILEC) SAC(CETC) Rote Type Service R>lte State Subscnber line Charge 

TX Barksdale PR 10.5 0.0 

TX Camp Wood FR 12.13 0 . 0 

TX D'Han~s PR 10.5 0 . 0 

TX Rockspr~ngs PR 1<.0 0.0 

TX Utopia PR 11.08 o.o 

TX Vinegarroon ~~ - 10.5 0.0 

<b4> ,. 

·FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2~ • 

<bS>----·· <e> -
M•ndatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

0.52 3 . 5 14.52 

0.52 l.n 14.12 

0.52 3.5 14.52 

0.52 0.0 .:.4 . 52 

0.52 2.92 H.52 

0.52 3.5 H.52 



(7.10) Broadband Price Offerings 

Data, Collection-Form 

<010> Study Area Code 

<015> Study f.iea 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> 

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

State EXchange (ILEC) Residential State Reculated 
Rate Fees 

TX AU 2<.~5 0.0 

TX 
All 

39.95 0.0 

n: All 
49.95 o.o 

'l'X All 
59.95 0.0 

TX 
All 

69.95 0.0 

TX 
All 

79.95 0 . 0 

442135 

SCtiTRI!EST TEXAS TEl. 

2015 

GUy Gilme~: 

S3C513U24 ext. 

garyG!JW1:exe.s. com 

FCCFonn481 

OMB ContrOl No. 3060.()!)86/0MB Control No. 306()..08~ 
July2013 

-.,.---------- ·- ----- <d4;--- --.- --------
<c> <dl> - «12:> <113> . 

Total Rates Broadband Service. ~roadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) · When Umit Reached {select} 

2 •• 95 0 . 751 0.25S o.o 
Other, No liadt 01.'): UO&.ge. 

39.95 l.S 0.364 0.0 
Ot.hor, No liait oc u.s:age 

U.9S 3.0 0. 768 0.0 
OCher, No llad.t on UNg-e. 

59.95 6.0 1.0 o.o 
OChe-r, No l i =i t OD u.u.ge 

0.95 ~0.0 •l.O 
Cthar, No limit on t.:.#age 

0.0 

79.95 15.0 6.0 o.o oehcr, No licdt on u.aage 
-·-- --- -·--



(800) Operatiilg Companies 

Data Collection Form 

<010> Study Area Code 

<OlS> 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> 

<810> Reporting Carrier Southlrea~ Texas !'o.lepbo:Je OOIIpil.ny 

<811> Holding Company Southwea~; Texas Tel corn~ Il:le. 

<812> Operating Company Southweot Texas Telephone COmpany 

r-:·-.. --: ·---:: -· ~~. ·---· <al> "' ~~ .. ~ ·• ~ /.-. ... 

Affiliat es 

Sout hwest Texas Digit al Services/ Inc. 

.. 2135 

S<XI'n>ft"EST TEXAS ':'EL 

2015 

Gary Gilmer 

830U3U24 ext. 

garyeowtex.aa. eom 

<32> 

SAC 

FCCForm481 

OMB Control ~o. 3060.0986/0MB Control No. 3060.0819 

July2013 

<;3> " ----~-~l 

Do in~: Business As Company or Brand Designation 



Attachment File: 442135tx510.pdf 

SOUTHWEST TEXAS TELEPHONE COMPANY- SAC 442135 

FCC Form - Program Year 2015 

Line 510 

COMPLIANCE WITH SERVICE QUALITY STANPARDS 
AND CONSUMER PROTECTION RJJI,ES- §54.3 1 3 (al(Sl 

Southwest Texas Telephone Company ("Southwest Texas" or "the Company") complies with all applicable 
service quality standards and consumer protection mles as required by the Public Utility Commission 
of Texas ("PUC") and the Federal Communications Commission ("FCC"). 

The rates, terms and conditions under which the Company operates are identified in its Local Exchange 
Tariff, which is approved by the PUC. The Company's tariff contains provisions regarding its customer 
service and protection practices, including resolving customer disputes, applying for, refusing, 
disconnection and cancellation of service. Rates and terms of service are disclosed to customers upon 
application for service as prut of a packet of information for new customers. 

Service quality standards are established by the PUC and Southwest Texas consistently meets or exceeds 
those requirements. The Company provides quatterly reports to the Texas PUC pursuant to the 
commission's rules. 

The protection of its customers' privacy and information is a constant part of Southwest Texas' quality of 
service. The Company has a policy and operating procedures that comply with the FCC's Customer 
Proprietary Network Information ("CPNl") rules ( 47 C.F.R 64.2001 - 64.2011 ). Certification of Southwest 
Texas' compliance with the FCC's CPNI rules is filed with the FCC annually. 



Attachment File: 442135tx610.pdf 

SOUTHWEST TEXAS TELEPHONE COMPANY- SAC 442135 

FCC Foa·m 481- Program Year 2015 
Ljne 610 

ABILITY TO FUNCTION IN EMERGENCY SITUATIONS - §54.313(a)(6) 

Southwest Texas Telephone Company ("Southwest Texas,, or "the Company,) is capable of 
functioning in emergency situations. Southwest Texas has a reasonable amount of back-up 
power to ensure functionality without a commercial external power source. The Company has 
permanently installed standby power generators at its exchange switching offices and remote 
switching locations have a minimum of eight (8) hours of backup battery capacity. These 
remote sites are also equipped to accept portable emergency power if necessary. The 
Company>s network is capable of managing traffic spikes resulting from emergency conditions. 



Attachment File: 442135tx1010.pdf 

SOUTHWEST TEXAS TELEPHONE COMPANY - SAC 442135 

FCC Form 481- Program Year 2015 

Ljne 1010 

DESCRIPTIQN OF YOICE SERVICES RATE COMfARABILITY - §54.313Cal(10l 

Southwest Texas Telephone Company ("Southwest Texas" or "the Company") Voice Services 
Pricing is no more than two standard deviations above the applicable urban rate floor for voice 
services. On March 20, 2014, the Wireline Competition Bureau ("Bureau") established a new 
average urban floor rate of $20.46 and a maximum of $46.96 as the Rate Comparability 
Benchmark. As shown by Southwest Texas ' response to 700 (Attachment File: 442135tx700.pdf), 
Southwest Texas' total residential voice service rate plus mandatory state fees is $14.52. When all 
state and federal mandatory charges are added to Southwest Texas' residential voice service rate the 
total rate is below the $46.96 Rate Comparability Benchmark set by the Bureau. 



SOUTHWEST TEXAS 
TELEPHONE COMPANY 
GENERAL EXCHANGE TARIFF 

V. LIFELINE SERVI CE 

A. General 

LOCAL RATE SCHEDULE 

Secti on 6 
REVISED SHEET NO. 11 

REVISION 2 

1 . Lifeline Service is a retail local service offering 
sponsored by the FCC and available to qualifying low­
income consumers . 

2 . Consumers 
services 
Federal 
Supported 
Areas). 

qualifying for Lifeline Service 
or functionalities enumerated 
Regulations §54 . 101(a) (1)-(8) 

Services for Rural, Ins ular 

are offe red the 
in 47 Code of 

(relating to 
a nd High Cost 

3. The Company shall offer toll restriction at no charge to 
all qualifying low- income consumers at the time such 
consumers subscribe to Lifeline Service . If the consumer 
elects to receive toll restriction , that service shal l 
become part of the consumer 's Lifeline Servi ce . 

4 . A customer otherwise eligible to receive t he Lifeline 
Service shall not be prohibited from obtaining and using 
telecommunication equipment and services designed to aid 
such customer i n utilizing qualifying telecopununication 
services . 

5 . Lifeline Service rate reductions do not apply to long 
distance service, 976 and other information provider 
services , or any other optional services or 
functionalities (i.e . , custom calling features , 
construction, etc . ) which may or may not be tariffed . 
Customers may obtain such services including bundled 
service, where avai l able , at their discret ion, although 
the Lifeline Service reduction only applies to basic 
service charges in the bundled service. 

T 

T 

6 . The Company will waive number portability charges , N 
subject to the tariff , for the Lifeline customer. 1 

-------- ------......-----FOR COMMISSION OSE ONLY-- - ------
Issued: 
Effective: Opon Approval 
By: Gary Gilmer 

N 

l 



SOUTHWEST TEXAS 
TELEPHONE COMPANY 
GENERAL EXCHANGE TARIFF 

Section 6 
REVISED SHEET NO. 11.1 

REVISION 3 

LOCAL RATE SCHEDULE 

V. LIFELINE SERVICE (Continued) 

A. General (Continued) 

6 . The Lifeline Service rate reductions do not apply to 
service connection charges . (T) (D 

7. Lifeline Service will not be ava·ilable on a -retroactive 
basis except at the direction of the Low Income Discount 
Administratqr (LIDA) or the Commission .. 

· 8 . DELETED 

I I 
(T) (D 

(T) (D 

I I 
(T) (D 

B. Eligibility Requirements 

1. The discounted service will be provided for one (1) 
residential telephone line per household, at the 
subscriber's principal place of residence. 

2. The applicant must have only one local exchange access 
line to the residential premises or dwelling place. 

3 . The applicant must certify that their ~nnual household 
income is at or below 150% of the federal poverty 
guidelines, is an eligible resident of Tribal lands, or 
participates in, or has a person or child who resides in (T) 
the customer household who participates in a program 
identified in Chapter 47 of the Code of Federal 
Regulations §54 . 409 and in P.U . C. Substantive Rule 26 . 412 
regarding· consumer qualification for Lifeline . (T) 

(D) 

(D) 

---------------.-----FOR COMMISSION USE ONLY --------
Issued: 
Effective: Upon Approval 
By: Gary Gilmer 



SOUTHWEST TEXAS 
TELEPHONE COMPANY 
GENERAL EXCHANGE TARIFF 

SECTION 6 
REVISED SHEET NO. 12 

REVISION 4 

LOCAL RATE SCHEDULE 

V. LIFELINE SERVICE (Continued) 

B. Eligibility Requirements (Continued) 

4 . The discontinuance of the Tel-Assistance program 
effective September 1, 2001 allows the Company to move 
Tel-Assistance customers to Lifeline Service . (T) (D 

{T) ( D 

5 . Procedures for Establishing Eligibility 

(a) Consumers within the Company's service area 
identified as eligible for Lifeline Service by the 
Low- Income Discount Administrator (LIDA) through the 
automatic enrollment process under Commission 
Substantive Rule 26. 412, shall be provided Lifeline 
Service discounts unless the Company receives a 
customer request to be excluded from such discounts. (T) (D 

(T) (D 

--------------.-----FOR COMMISSION USE ONLY--------
Issued: 
Effective: Opon Approval 
By: Gary Gilmer 



SOUTHWEST TEXAS 
TELEPHONE COMPANY 
GENERAL EXCHANGE TARIFF 

LOCAL RATE SCHEDULE 

IV . LIFELINE SERVICE (Continued) 

B. Eligibility Requirements {Continued) 

5. Procedures for 
(Continued) 

Establishing 

Section 6 
REVISED SHEET NO . 13 

REVISION 2 

Lifeline Discounts 

(b) LIDA shall provide the Company with a monthly 
list of consumers eligible for Lifeline Service. 

(c)The Company shall provide Lifeline Service to all 
eligible consumers identified by LIDA within its 
service area if the consumer is a customer of the 
Company. Within 30 days after receipt of the list, 
the Company shall begin reduced billing for those 
eligible low-income consumers. 

(d)If the eligible consumer changes the telephone service 
to qualifying services or initiates new qualifying 
service, the Company shall begin reduced billing at 
the time the change of service becomes effective or at 
the time the new service is established. No service 
charges apply to convert a consumer's account to 
Lifeline Service . 

(e) The Company will discontinue Lifeline Service 

T 

T 

T 
T 

discounts upon notice by LIDA that a customer is no T 
longer eligible for Lifeline. 

(f) The Company has provided a confidentiality 
agreement to LIDA specifying the use of 
confidential client information is solely for 
providing Lifeline Service . 

-------------,-----FOR COMMISSION USE ONLY--------
Issued: 
Effective : Upon Approval 
By: Gary Gilmer 



SOUTHWES'l' TEXAS 
TELEPHONE COMPANY 
GENERAL EXCHANGE TARIFF 

LOCAL RATE SCHEDULE 

IV . LIFELINE SERVICE (Continued) 

C. Deposits 

Section 6 
REVISED SHEET NO . 14 

REVISION 3 

2 . The deposit requirements will be waived for Lifeline 
Service applicants who voluntarily elect to subscribe 
to Toll Restriction Service . 

D. Lifeline Service Di scounts 

1 . Eligible consumers who subscribe to Lifeline Service 
will receive the following discounts : 

(a) Federal Li f el i ne support amount . The Company (T D) 
shall grant qualifying low-income consumers 
support of $9 . 25 per month or equal to the 
support amount as directed by the Federal 
Communications Commission in Chapter 4 7 of the 
Code of Federal Regulations regarding Lifeline 
support . 

(b) DELETED 

(c) State reduction . The Company shall grant 
qualifying low-income consumers the state­
approved reduction of up to $3.50 in the monthly 
amount of i ntrastate charges due. 

-------------r----FOR COMMISSION USE ONLY--------
Issued: 
8ffective: Upon Approval 
By: Gary Gilmer 

(T) D) 



SOUTHWEST TEXAS 
TELEPHONE COMPANY 
GENERAL EXCHANGE TARIFF 

LOCAL RATE SCHEDULE 

V. LIFELINE SERVICE (Continued) 

E. Service Charges 

Section 6 
REVISED SHEET NO. 15 

REVISION 2 

1 . Service charges do not apply when eligible customers with 
existing residential service convert to Lifeline Service . 

2. Service charges apply when : 

(a) At the time Lifeline Service billing is initiated, 
where existing eligible residential local exchange 
access service customers request additional 
features, such as special o r custom · call ing 
features. 

(b) A· customer receiving Lifeline Service voluntarily 
elects to convert to telephone service arrangements , 
which preclude Lifeline Service eligibility. 

(b) New residential applicants (those without existing 
local exchange access service) eligible for the 
Lifeline Program will be subject · to applicable 
service charges . (D) 

3. Any subsequent moves or changes after 
connection to Lifeline Service will be 
applicable service charge s . 

the initial 
subject to 

F . Payments and Disconnection of Service 

1. The Company may not disconnect Lifeline Service for 
nonpayment of toll charges. 

2 . A Lifeline customer is required to adhere to the same 
bill payment policies applicable to all of the Company' s 
customers . 

--- - - ---- - ----,-----FOR COMMISSION USE ONLY - ------ -
Issued: 
Effective : Upon Approval 
By: Gary Gilmer 

I 
(D) . 



REDACTED • FOR PUBLIC INSPECTION 

REDACTED- FOR PUBLIC INSPECTION 

ATTACHMENT- LINE 112 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED- FOR PUBLIC INSPECTION 
AC<Otdins to d'le Paperwork RC'dUC"tion Act of 1995, • agency m11y not conduct or sponsor, and a person fs not rtquirtd to ~spoad lo, a coiled ion ofinfonnattOn untess it di!plll)'1 a ,"';l]jd OMB eo.urol numbtt. The valid 
O~lB conttOI nuntber for this infOrm:ttion coll«tion IS 0572-0031 . The tlme n:quirtd 10 c;ompf-:re lbjs infOnn3lion toU«:t.ion is nlim:u~ 10 ll\-cr.tae4 bouts per ft'Sponsc, indudins the: lime Cot nwiC\\ina: inslruCI.ions, 

Lh~d"l:\ the c;ollcc;lion ofinfornuarion. 

OPERATING REPORT FOR 

TELECOMMUNICATIONS BORROWERS 

IJN.~7R'UGT!G>NS··Sul>111fl ffporl toRUS witlol11 JO days oj/tr close of the ptrlnd. 

IFo.r de.toff<'<f tti•Stntctl<"ts. see RUS Bulle/111 174-1-1. Reporlfllwho/e dollars OIIIJ•. 2013 

CERTIFICATION 

'l'e lephone Company 

Audited Data) 

DESIGNATION 

We hereby certi/J• lltot the emrl~s In this report oreln accordonce with lite accounts and other records oftlte .rystem and reflect the stallts of the system 
to the best of our knowledge and belief 
ALL INSU RA NCE RE QUIRED BY 7 CFR PART 1788, CHAPTER XVJJ, RUS, WAS IN f"ORCE OURJl'iG TilE REPORTING PERJOD AND 
RENEWA LS IIAV£ BEEN OJ.ITAINED FOR ALL POLICIES. 

DURING TilE PERIOD COVERED BY TJIIS REPORT PURSUANT TO PART 1.788 OF 7CFR CIIAPTER XVII 
(Check OM of /h$ fo/lor.vfng) 

IKJ All of the obligations under the RUS loan documents 
hovo boon fulfilled In all material rospects. 

Gary Gilmer 

0 There has been a default rn the /ulfiltmont of 11\e obligations 
undor lhe RUS loan documents. Said de/aull(s) Is/are 
spe<:lncally described In tho Telecom Operotlng RepM 

Total EquHy = 67. 27t% of Total Assets Page 1 of 6 



REDACTED- FOR PUBLIC INSPECTION 
USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

ITEM 

BORROWER DESIGNATION 

TXOSS8 

PERIOD ENDING 

December, 2013 

PRIOR YEAR THIS YEAR 

Page 2 of6 



REDACTED- FOR PUBLIC INSPECTION 
USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS· See RUS Bulletin 1744-2 

BORROWER DESIGNATION 

TX0558 

PERIOD ENDED 

December, 2013 



REDACTED- FOR PUBLIC INSPECTION 
USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See RUS Bulletin 1744-2 

BORROWER DESIGNATION 

TX0558 

PERIOD ENDED 

December, 2013 



No. l'lanc fluployen 

1. Study Area ID Code(s) 

REDACTED- FOR PUBLIC INSPECTION 
USDA·RUS BORROWER DESIGNATION 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

No. Qlher Employ(es 

• • • • • • • • --

PART D. SYSTEM DATA 

MllesS<ov«< 

PART E. TOLL DATA 

Types or Toll Solllemenls (Check one) 

lnlerslale: 

lnlraslale: 

TX0558 

•1. Ac«ss l.incs per Square 

0 Averago Schedule 

0 Average Schedule 

PART F. FUNDS INVESTED IN PLANT DURING YEAR 

INVESTMENTS 

PART G. INVESTMENTS IN AFFILIATED COMPANIES 

Investment 

This Year 

Income/Loss 

ThisYaer 

Cumulative 

lnve$ln>ent 

To Date 

Cumulative 

Income/Loss 

To Date 

~ CostBasls 

0 CostBasls 

Curren! 

Bajance 

• 1• • I I -
• - _jR____ .__. -

Page 5 of6 



REDACTED- FOR PUBLIC INSPECTION 
USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

December, 2013 

PART H. CURRENT DEPRECIATION RATES 

Are corporation's depreciation rates approved by the regulatory authority 
with jurisdiction over the provision of telephone services? (Check one) NO 

Page 6 of6 



REDACTED- FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS -See help in the online application. 

BORROWER DESIGNATION 
TXOS58 

PERIOD ENDED 
December, 2013 

Revision Date 2010 



REDACTED- FOR PUBLIC INSPECTION 
USDA-RUS 

OJ>ERA TING REPORT FOH TX0558 

INSTRUCTIONS- See RUS Bullelin 1744-2 



REDACTED- FOR PUBLIC INSPECTION 
USDA-RUS BORROWER DESIGNATION 

OPERATING REPORT FOR TX0558 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See RUS Bulletin 1744-2 PERJOD ENDED 
December, 20 13 

CERTIF ICATION LOAN DEFAULT NOTES TO TH E OPERATL'IG REPORT FOR TELECOMMUNICATIONS BORROWERS 


