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Oflce of~ Secreay 

RE: Form 481 - Carrier Annual Reporting Data Collection Form 
WC Dockets No. 10-90, 11-42 and 14-58 · 
Leonore Mutual Telephone Company (SAC 341046)' 

Dear Ms. Dortch: 

Pursuant to sections 54.313(i) and 54.422(c) of the Commission's Rules and the 

Commission's Protective Order' in this proceeding, Leonore Mutual Telephone Company ("the 

Co~pany") hereby submits two copies of its "FCC Form 481 - Carrier Annual Reporting Data 

·Collection Form," which was or will be timely filed with the Universal Service Administrative 

Company and the appropriate state commission on or before July 1, 2014, and which includes a 

Redacted Confidential Document containing proprietary and confidential financial and 5-year service 

quality improvement plan information that has been obscured. 

·~rec'd · D No. ot COP""" -
List ABCDE 

1 Jn the Matter of Connect America Fund, et al., PROTECTIVE ORDER, WC Docket No. 10-90, et al., DA 12-
1857, released November 16, 2013. 
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REDACTED - FOR PUBLIC INSPECTION 

The Company seeks confidential treatment Wlder the Protective Order for the financial 

information included in its report pursuant to §54.313(±)(2). Confidential treatment of this 

information is appropriate on the grounds that it is commercially sensitive information that is not 

normally released to the public. The Company is also submitting a copy of its FCC Form 481 

(including the Redacted Confidential Document) via the Electronic Comment Filing System. 

The Company has submitted a separate letter requesting confidential treatment pursuant to 

Section 0.459 of the Commission's Rules for certain proprietary and confidential portions of its "S

y ear Service Quality Improvement Plan." 

Respectfully submitted, 

b gjJA 
· GerardJ.Du~} "11! ( 
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RE: Rule Section 0.459 Request for Confidential Treatment 
Leom)re Mutual Telephone Company (SAC 341046) 

AFf!L!ATgD SO!(!H AMERICAN OF'FlCg! 

Es'J'UDIO JAUREGUI 8c ASSOCIATES 

BUl!:NOS AIRES, ARGENTINA 

ROBERT M. JACKSON 
OF COUNSEL 

PERRY W. WOOF'T'ER 
LEGISUl.TIVECONSULTANT 
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ACCEPTED/FILED 
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federal Communications Commission 
Office ot the Secretary 

FCC Form 481 - Carrier Annual Reporting Data Collection Form 

Dear Ms. Dortch: 

Leonore Mutual Telephone Company ("the Company"), by its attorney, hereby requests, pursuant to 
Section 0.459 of the Commission's Rules, that the redacted portions of the Company's "5-Year 
Service Quality Improvement Plan" be withheld from public inspection. 

In accordance with Section 0.459(b) of the Commission's Rules, the Company states: 

1. The specific information for which confidentiality is sought is comprised of the charts detailing 
annual projected network improvements and upgrades for voice and broadband services during the 
period from 2015 through 2019, and projecting capita] expenditures and operating expenses for voice 
and broadband services during the same five-year period. 

2. This information is submitted in compliance with the requirement in Sec~ion 54.313(a)(l) of the 
Commission's Rules that recipients of high-cost support submit a progress report on their five-year 
service quality improv.ement plans. 
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3. This infonnation regarding the nature and timing of the Company's construction and network 
improvement plans, and the estimated costs thereof, is proprietary and confidential commercial and 
financial information that is routinely withheld from public inspection. 

4. The voice and broadband services for which the 5-year service improvement plans have been 
prepared are subject to potential competition from competitive local exchange carriers, cable 
television system operators, electric power utilities, fixed and mobile wireless service providers, 

. and/or satellite carriers. Even where such competition is not active at present, the nature and 
scheduling of the Company's network upgrades and the size and timing of its related expenditures 
constitute very valuable competitive intelligence for any entity that may be contemplating or· 
planning entry into one or more portions of the Company's service area. 

5. Again, whether or not the Company has an active competitor at the present time, . there are 
numerous potential competitors and the nature and scheduling of the Company's network upgrades 
and the size and timing of its related expenditures constitute very valuable competitive intelligence 
that can greatly assist the planning of any entity that may be contemplating entry into one or more 
portions of the Company's service area. 

6. The Company limits internal access to its 5-year service improvement plan to its key employees 
and consultants who need the information for planning, reporting and management purposes. The 
plan is not posted on any Company website, or included in any Company press release, report or 
other document that is available to the general public or to unrestricted portions thereof. 

7. The Company does not make its 5-year service improvement plans available to the public, and has 
not previously disclosed the present plan or similar previous plans to third parties. 

8. The Company requests that the individual annual charts included in the plan not be available for 
public disclosure until at least the end of the next full calendar year following the calendar year to 
which the chart applied. Competitors and potential competitors should. not be able to see the 
Company's network deployment and expenditure plans for a particular year prior to the year, during 
the year, or during the year following the year (particularly because weather and other factors can 
cause construction delays). After that period, projects are generally completed, and competitors are 
able to observe directly or read published reports of what the Company actually did to improve its 
network and services. 

2 
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The Company notes that it is also redacting and claiming confidential treatment, pursuant to the 
Bureau's Protective Order, DA 12-1857, released November 16, 2012, for the financial infonnation 
submitted in compliance with the requirements of Section 54.313(f)(2) of the Commission's Rules. 

Blooston, Mordkofsky, Dickens, 
Duffy & Prendergast, LLP 

2120 L Street NW (Suite 300) 
Washington, DC 20037 
Telephone: (202) 659-0830 
Facsimile: (202) 828~5568 
Email: gjd@bloostonlaw.com 

Respectfully submitted, 
Leonore Mutual Telephone Company 

By:~4~P#r 
Alerard J. Duffy . 

Its Attorney 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> 

<100> Service Quality Improvement Reporting 

341046 

LEONORE l<UTUAL TEL 

2015 

Mike Petrouske 

8156215212 ext. 

mpetrouskeehometel. com 

(compltU ottodlrd worbhnt} 

<200> 

<210> 
Outage Reporting {voice.,,.) ___ ~ 

I ./ ~-·check box i.f no outages to report 

<300> 

ACCEPTED/FILED 
JUN 2? 014 

Federal Communications Commission 
. Office <1f tne SecrefBTY 

./ 

./ 

./ 

<310> ,::::·::·:.::: ::,·· 'T' I • I 

I 
I INi~ 

1anac1i dHcrip<M doc ... um_•_nr_1 --........ =""""''"-"'""" 

<320> Unfulfilled Service Requests {bro.;a.:d:ba:.:n:.:d:.:.l __ .:;I =o=====L--------~ 
./ 

<330> Detail on Attempts (broadband)! I I 
L.. ------------------------' (ortochdffcriptiwdocwn•ntl 

Number of Complaints per 1,000 customers "(voice) 

10.0 Fixed 
Mobile 

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

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

~:e~le 1::: I 
S~e_rv_ic_e_u_u_a_1i_tv_s_t_a_n_da_r_d_s_&_c_o_n_s_u_m_e_.r_P_ro_t_e_ct_1o_n_R_u_1e_s_c_o_m_p_li_a_n_ce___ (chm,. ;ndicor. wtificauon/ .__...;.; __ _.J .. ( _--'./ __ _, I """"'"·""' 

<510> 

<600> Functionalitv in Emereencv Situations 
34104611610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

'<710> Company Price Offerings (broadband) 

(ottochtd dnr:riptl'ff docummt} 

(dl«/c to indkott ctrfi/icar;on} 

attached dtscripti~ doc.ummt) 

(comp/tt• ottoch<d worbhut/ 

(corruJittt ottochN worbhttt} 

<800> Operating Companies and Affiliates (compltt.arta<h<dworll•httt/ 

<900> Tribal Land Offerings (Y/N)? Q @ fifrn,comp/n•ottoch<dworbhttt/ 

<1000> Voice Services Rate Comparability lchmtolndico«wtificotlon/ 

I 
341046ill010.pdf I 

<1010> '"· -------------------------""" (ortoch d•miptmdocummt} 

<1100> Terrestria l Sackhaul (Y/N)? (!) Q ll/no~ch•clcroiMIMrecmif1<otfon/ 

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

(complttt ottadrtd worlcshtft) 

(compl.rt ortO<htd worltsht.r} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (chtti roindicoct c~/icotion} 

<2005> (comp/tr• ottoch<dworltshHt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (chttk to indkot~ cmificotion} 

<3005> (complttt ottochN worhhttt) 

./ II ./ 

'----'-.; _ __.I _I __ .; _ _. 

.____./_____.I _I _.; ~ 

./ 

./ 

I._ 
Page 1 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pros_ram Year 

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

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

)00'6 

U!Ot!Oll& MVrol\L Tl!. 

2 01S 

Mike Petrou1ke. 

815'215212 ext . 

<039> Contact Emall Address - Email Address of person identified in data line <030> 1Vpetrou.•k••h01Mtel . COftl 

<110> 

<111> 

Has your compi'r1'i received Its ETC certification from the FCC? 

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

year plan" filed with the FCC? 

(yes I no) Q® 
(yes I no) 00 

<112> 

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

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

S4.202(a) "S year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

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

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

required to address voice telephony service. 

I ,., .... m ..... 

<113> 

<114> 

<115> 

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 § S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan ~argets 

Report how much universal service (USF) support was received 

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 tile prior ca lendar year. 

FCCForm481 

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

Name of Attached Document 

Page 2 

Page2 
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(200) Service Outage Reporting (Voice) 

Data Collectlcin Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year. 

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

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

<039> Contact Email Address· Email Address of ~erson Identified in data line <030> 

<220> 
NORS 

Reference Outage Start Outace Start Outace End Outage End 

3'1046 

LBONOR.B IWl'UAL TEL 

2015 

Ki.ke Petroueke 
8156215212 ext . 

MPetrouake4hoaietel ·"°"' 

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

Customers 

911 Facllltles 
Affected 

(Yes/ Nol 

Page3 

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

<f> 

Did This Outace 
Servlte Outage Affect Multlple 

Oesc.riptlon (Check Study Areas Service Outage Pre wntatM! 
all that apply) (Yes/ Nol Resolut ion Procedures 

Page3 
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(7oO)·~r.ice.Off!!r~n,P. lnctuC!ln1 Voice Rate Data 

Data eonecilon' Fonn 
• "!..,/':°' ·::~-~- .:- •' .i 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

3•104' 

t.60NORE M01'Ul\I, Tiii, 

2015 

<030> Contact Name - Person USAC should contact regarding this data Mi ke Pet.-ouoh 

<035> Contact Telephone Number · Number of person identified in data line <030> 8 156215212 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> "'l'•trouskeehO<Mtel .COOi 

<701> 

<702> 

<703> 

Residential Local Service Charge Effective Date 

Single Stat~wide Residential Local Service Charge 
pm1g 

~J"lt~~~~~-~.~:1;'. ;~2>·1. :; -~<as~t··~l ~-.• <~.· '~b1;~j_:-f' ~-,-:: .. -:_,;;;~ ::-,<b2~ ·~~ .. --~~F.:~,~~~~~~!".:.~·~':<b3; ~. ;~ ~;~ 
Residential Local 

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

C'oo ~·--'"'-,.a "u-rL.~~--+. 

Page4 

'•:F~Sform~st . "~~~~?.:", ..,: . ., ... 
OMB'Control No. 3060-0986/0MB Control No: 3060-0819 ·. i'Ju1;ioff'. ., ' -.it _,.~$1j/~" 

';;.~-~ ... t..tt'r~;r~--.. ~~~m-,.'-<~r~:t:j=.;.ti-t~-'~ ·· <bs''>-·:. >"f'~~~~:;t!:'4~~~~1~~f,H~!Jf:tt<'~,.-::i· ildfi · --'J:f 
• -~ .. ~ . ..... .,..,.._,;~~- .,._'<'>.,-;,.:; .. -- . -- :~~.·- ,r · ·.·,...,.:,·~~-.~~.' - - ~···\,,.,, '. 1'1,,-

Mandatory Extended Area 
State Universal Service Fee I Service Cha'lle !Total per line Rates and Fee' 

P~ge4 

~ 
t:1 
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(",) 

~ 
t:1 
I 

l':j 

0 
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<010> Study Area Code 341046 

<015> Stut!t Area Name LBONORE MU'IVAL TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reaardlng this data Mike Petrouake 

<035> Contact Telephone Number· Number of person identified in data line <030> 8156215212 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> m.pet.rouskeCbometel . com 

~~
• ;:1>,;_~~ ..... .-.:.~~~.T.~ ._ , - ~·.;i • ;,.., . -· ,)., ...... ·-'\~:"' 1~-~·1~·..,1·~; •"".;•'·~,..;t~r· ·'-~~:.. .,...~~-~l:~.~1"'1:'""n.;~~-P'!o!r.n- <1~;r~~:.tt1~-·ev.;..., -~~ 

<711> .... · ~~~-i'<81>1·;-v:.;t.J.!.-..... ~~-.;'.!1~:-.~>:i·'·;:"'<32> ;ji;:;.l;..: ·~~....;(.;,,r;~;_& ~f'.i-r;ii:'1- j ''·1: ·~:. ~~t:~·\,.;'.::~'"-.r)Jt .. , -~~~~1--~~~~~~ · ~;:~_·«>··- · -. ;.l 
. - _,.. -~~ - ...... • - .. I. ' ' - ' ~; ... •>:'-\l·+ .,,.~ -·--~ - --··- ... " • - ~~ •• •.i,.\ ••• ,_ :<D4"'' "'·~·'· -.·; .. - '-~ - . 

I I I L 

State Exchange (ILEC) Resldutlal Rate 
State Regulated 

Fees Total Rate and Fees 

C"n,...,,, ,.,4.4---IL.-~ ~ _, 
-1.-L 

rvv1 ""' 1cc1. -· 

Y~-·~~~:U,:J:r~t~ef~~~~~~li~~3~:~~:~:!~~~JW~~i~l~? 

Broadband Service -
Download Sp&ed 

(Mbps) 
Broadband Service -

Upload Speed (Mbps) 
Usage Allowance 

(GB) 

Usage Allowance 
Action Taken When 

limit Reached {select) 

Pages 

Pages 

~ 
> 
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~ 
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·1ml1P~ral1~g ~n;p[aj~ 
-·'}f1'ilr' .. ;.·' · ; . · ;. , • -; · 11 ·t'"''' 
fl,~{-S1!e,ct!~.!!'.~or~;0 .. :a"~ 
l#f~~:''~.~!~.:~-i,ti/Gl· -~,~~!:~~~~:·~li/ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

341046 

LEONORE Mtm!AL TE:L 

2015 

Mike Petrouske 

8156215212 ext. 

<039> Contact Email Address - Email Address of person ident ified in data l ine <030> 11\Petrou&keeboMtel .com 

<810> Reporting Carrier Leonore Mutual Telephone Coft';)any 

<811> Holding Company NA 

<812> Operating Company Leonore Mutual Telc_p~c ~O!!"J)&ny 

Page 6 
• 

<813> ;; ... ';1-(::· :t:J~i:--~-r:k~~~;~~:71~~~;~~~~tf5~t~J~~~·:~~- -;~::;~:'.~~st'.~f.f~W:.:~J¥~~:?1J~~;t·:~ .. , ~.i.:.:_~~::~~a--2~t!~~,;~ ~tf.:~r~m~~~lt::£\l1ti~r~~~{.1:~~~~~;~~~~~.:~~f~¥t~~~~~!.~: ;~~r:~~~~ 
Affiliates SAC Doing Business As Company or Brand Designation 

-- See att,ched worl<shtet -

Page 6 
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Page 7 
• 

{!!_00) Tr}_b~! ~n~~ ~~pc)rttng 
'. _ .. ,. ... .. ... ·.· · .. 
Data· Collection Form• · • 
~. ·;:- .( ... 

c:· ~· Fc;~:F~~!s~f-~ ·~- ~- ~\ - _.- · ~ · .; :- -~ ~~~f1~T~-~.:.>-:-~:...~. :·:·-~;;--~~~~ 
: ' 19¥8 Co11~r~frjo .. 3060--0986/QMB Controf~.~396(!:-0819 · .,.,~·;-:i.i: 

"•-' .· - "'' "" '.(." • - • •·· I~< ·~ . ,,,, • • .)-. · • · 

• ' '.' July 10i3 _ ~ . ' - ~ I -:..''.'?;:·' '· ' 

<010> Study Area Code 34104 6 

<015> Study Area Name t.ltOt.'ORE Mlm/At. T1!t. 

<020> Pro&ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Mi ke PetTI>Uake 

<035> Contact Telephone Number - Number of person identified in data line <030> 81S6215212 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> t!pet rou•lt••ho.etel . COCD 

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

<920> Tribal Government Engagement Obligation 

I .·~- ----- I 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) indudes: 

<921> Needs assessment and deployment planning with 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 Licensing requirements. 

Select 

(Yes, No, 
NA) 

Name of Attached Document 
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:<010> Study Area ·Code 

·<015> Study Area Name 

<020> Program Year 

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

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

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

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313{G) 

Please check this box to confirm the reporting carrier offers D 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

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

341046 

LEONORE MUnlAL TEL 

2015 

Mike Petrouske 

8156215212 ext . 

mpetrouskeahometel. com 

Page~ 

Page 8 
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Page 9 

' 

<010> Study Area Code 341046 

<015> Study Area Name LEONOR& MU'ruJ\L TEL 

<020> Program Year ,l'llCj 

<030> Contact NafT\e - P~~Q"_YSAC should conta~~gar~i~& this data Hike Petrous ke 

<035> Contact Telephone Number - Number of person identified in data line <030> 8156215212 e><t . 

<039> Contact Email Address - Email Address of person identified in data line <030> mi:ietroueke• hometel .c01t\ 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

, .. ,. .. m ... . ¢. I 

<1220> · Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s). on line 1210, 
or the websire listed, on line 1220, contains the required information pursuant to 
§ 54.422(a)(2) annual reporting for ETCs receiving low-income supp.ort, carriers must 
annually report: 

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

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

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

m 
[ZJ 

[hbl 

Name of Attached Document 
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<010> Study Area Code 341046 

<OlS> Study Area Name Ll!ONOIU! Nl1TUAL TEL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardln_g this data Mike Petrouske 

<035> Contact Telephone Number · Number of person identified in data line <030> ns6ns212 ext. 

<039> Contact Emall Address· Emall Address of person Identified In data line <030> m1><1troueketlhometel .com 

CHECK the boxes below to note compliance as a recipient of lncre~ntal Connect America Phase I support. frozen Hich Cost support. High Cost support to offset access charge r~uctlons, and ConnKtAmerica Phase II 
support as set forth in 47 CFR § S4313(b},(c),(d},(e} the Information reported on this form and in the docu~nts attached below is aaurate. 

<2010> 
<2011> 

<20U> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

lncre~ntai Connect A~rica Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)} 
3rd Year Certification {47 (FR§ 54.313(b)(2)) 

Prtce Cap Carrier Recelvinc Froien SUpport Certification {47 CFR § S4.3U(a)) 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Froren Support Certification 

Price Cap Carrier Connect A~rica ICC Support {47 CFR § S4.313(d)} 
Certification Support Used to Build Broadband 

Connect America Ptiase II Reporting {47 CFR § S4.313(e)) 
3rd year Broadband Service Certification 

Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required 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 
preceding calendar year. 

B 

§ 
JEJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Ustlng Required Information 

Page 10 
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-----------------------------------------------------------------------------------·---~-- -- ~-----

<010> Study Arn Code 341046 
<015> Study Area Name LEONORE MtITUAL TEL 

<020> Program Year 2015 
<030> Contact Name • Person USAC shoutd contact regarding thi's data Mike Petl:O\>:$_~_e_ 

<035> C.cntact Telephone Numbe< - Number of persQn identified in data Un~ <030> _S_lS62.l..S..2.l.2__ex.t_._ 

<039> Contact fmall Addres.s • EmaJI Address of person idenUfied in data line <030> tnDetrouske•homet.e l com 

CHECK tl\.t boxes b«low to ncte compllan<t on its five yea.- seM<e qU1Uty plan (pursuant to 47 CFR § S4.20l(a)) and, for prf\latety hekl t1rrltrs, tnsurinc compliance with the fln.andal t*POl"tMC requirt m.tnts ut forth In 47 
CfR § $4.313(1)(2). I hntl>er certify mat the lnfonn1~on reported on this fonn 1nd In the dO<Uments attadied .,.low is accurate. 

{3010) Pqress Report on S Year Pl.an 
Mlle.tone C.rtffioatlon l47 CFR § 54.313{1){1)(1)1 I - I 

Name of Attadled Document L1St1n1 Hequme<11nrormauon 

Please check this box to confirm that the attached document(•). on Une 3012 to11tains the required information pursuant to 
{3011) § 54.313 (f)(1)Qi). the carrier shall provide the number, names. and addresses of community anchor institutions to which began 

providing acc:.ss to broadband service in the preceding calender year. D 

(3012) community Ar><h0< Institutions l47 CfR § S4.313(n(1)(U)) [-- -· .-.······ I 
(3013) Is your company a Priva~y Held ROR Carrie< l•7 CFR § S4.313(f)(2)) !Yes/No) • . '. 

Name of Attached Document lls'linc Requ11te 1morm1non tt3@ 
(3014) rf yes, does your company file tht ftllS annual repon (Yes/No) · e 
Please ched< these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

t301S} Elect.ronfc copy of therr annual Al.IS reports (Operating Report for fD 
Teit:communiciitions 8«rowe-rs) 

130161 Oowment(s) for Balance Sheet. Income Statement and Statement of Cash Flows ILJ 

(3017) tf the re-sponse is yes on line 3014, attach your company"s RUS annual 
report and all t•quired documentation 

{3018) tf the response Is no on tin. 3014. ts your company audited? 

If the ft:sponse is~ on llne 3018, please Glie<k tilt boxes below to 
confirm your submiSJion, on line 3026 pursuant to§ S4.313(f)(2), c.ontalns 

Name Of Attached Document Ustinc Required lnform1Uon o·~ 

· (Yes/~o) ' ~ 

(3019) Either a copy o1 their audited fin~dat S1atement; or (2) a financial rtpOrt rn a format comparable to RUS Op«ating Report for Tefeeommunlcations D 
{3020) 

(3021) 

Document(s) lo< Balance Sheet. Income Statement and Statement of Cash Flows D 
Manacement lettet issued by tU independent c.ertifl-td public accountant that perlormtd the company's financial audit.. D 
tf the re-sponse Is no on line 3018, pleue chec:k the boxes below 
to confirm your submiHK>'\. on l!ne ~026 pursoant to f S4.313(f){2), 
contalM: 

(3022} Copy of their financial st~ement which has been subject to review by an 
independent cettlfied pllbli< accountant; or 2) a finandal report in a 
fOffn.at comparable to RUS ds>er a tin& Re-port for T eftcommunications 

Borrowers, 

(3023} Undertying lnformnion subjected to a relliew by an independ~t certlf*' 
public accountant 

(3024) Undertylng information subjected to an officer c.ertifkation. 

ru 

[Z) 

Hj 
l302Sl Document(s) for Balance Sheet. Income St~lement and Statement of ca..,s"'h'"A;,,;;;.ow"'s ..... ____________________ _ 

341046113026 .pdf 

(3026) Attath the wocbhttt Jisting r~ulred lnformatioo 

Name of Atuched Oocument Ustinc ReQuiredTnTofinatiOn 
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REDACTED - FOR PUBLIC INSPECTION 
Page 12 

<010> Study Are• Cod• 3H046 

<015> Study Area Name LEONORE M111VAL Tei. 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact reprding this data Mike Petrouake 

<035> Contact Telephone Number · Number of person identified In data line <030> 8156215212 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> .,,etrouskeehomete l . 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 I am an officer of the reporting carrier; my responslbllltles include enwring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting carrier: 

Sienature of Authorized Offk er: Date 

Printed name of Authorized Officer: 

trltle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Persons wfllf\.tlty making falst statements on this form can be punished by fine or forfeiture under the CommunicctUons Act of 1934, 47 U.S.C. §§SO~ S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 
P•ae 13 

<010> Study Aru Code 341046 

<015> Study Area Name LEONORE. M1mJAL TEL 

<020> Pr ram Year 2015 

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

<035> Contact Telephone Number· Number of P"rson identified in data line <030> 8156215212 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> mpetrouske~homete~. com 

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

· Certification of officer to Authorize an Agent ~o File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Mike Petrouske Is auU\orized to submit ttle information reported on behalf of tile ,.porting earner. I 
also certify that I am an officer of ttie reporting curler; my responslbllltles Include ensuring the accuracy of the annual data reporting f9qulrements provided to the authorized 
agant; and, to the best of my knowledge. the reporta and data provided to ttie authorized agent ls- accurate. 

Hike Petrouske 

LEONORE MtJTW\L TEL 

Date: 06/24/2014 

ext. 

3<1046 Filin Due Date for this form: 07 /0l 2014 

Pers.on.s wiUfully makina false statemenh on this form can be punish rd by fine Of forleiture under the Communi,ltlons Act of 1934, 47 U.S.C. S§ 502, S03(b), or fine or imptl&onment 
under Tide 18of the United SutesCode, 18 U.S.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,•• •gent for the reporting carrier, certify that I a m authortied to submit the annual repotts for universal service support reclplenu on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting tarrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Date: 06 24 2014 

Mi.Ice Petrouake 

Consultant 

ent: 815321$212 ext. 

Fllln Due Date for this form: 07 01 2014 

f>eBOns willfully makina false statements on this form can be punished by fine ot forfefture under the Communications Act of 193~, 47 U.S.C. U 502, S03(b), or fine or imprisonment under Tftte 
18 ol tti. Un~ed St•t., Code, 18 U.S.C. § 1001. 
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Attachments 



<010> Study_ Area Code 341046 

<015> Study Area Name LEONORE HU'IUAL TSL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact re~~g this data Mike Petrouske 

<035> Contact Telephone Number· Number of person Identified in data line <030> 8156215212 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> mpetrouake<Phometel. com 

<701> 

<702> 

<703> 

Residential local Service Charge Effective Oate 

Single State-wide Residential local Se~ice Charge 

r~t:tt'.~~i;r'iua~~~i~7~iirt4J-~:<; 4'<a3> 

State Exchar>ge (ILEC) SAC (C£TC) 

IL Leonore 

I l/l/2014 I 

':"-..t':"jrb·l>·-~;!'-'.i' •. \;<"".':'ft.%~?:;1<rb1r2:::t1f~:.>::~;;~-'1t'H~.,t iJ.r3~~~'\'1\'1"'''.ii!.1.M¥.f,Z'"<b4. '>~.,;·'FP;~~;'~tl"W.:\?~~~!fi'.!-~~>·;~1-lW~,':"",•';f+.~;1;C<'~crt.>~~1""'.'."~~ 
.... t •< ~·. ·~~~ .. ·~k · "I ., .• , · .~ . . ,f'.,,. • ··,.y~~~ . ;ooo.u -"! ...... ~ ...-.v_,1 1•-. ->, ... ,,,., • .... ,, -_ . • .- ''·" -., . ~.~~i~\"'" -~ ~.$ ,,.,. ~~ .... ··~ ,-, · ~ ;". ~yvi.- . • 1. -.~'"~ .ms,..·~ 

Residential Local I I I Mandatory Extended Area 
Rate Type __ ( 5ervice_ll_ate Sta_te Subscriber Lille_ Charge State Universal Service Fee Service.Charge !Total per line Rates and Fee: 

FR 11.43 0 . 0 o.o 0.0 ll . 43 
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<010> Study Area Code 341046 

<015> Study Area Name LEONORE MUTUl\1. Tel. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardin~ this data Hike Petrouske 

<035> Contact Telephone Number - Number of ~erson Identified in data line <030> 8156215212 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> tl\pe_trouskeehometel. com 

<711> l~\f%&i?. ,, . ., .. · -•~"f•·:l?~D<~!,;,"1~'"'1."f'>i~~, ..... ".:t -:.11": ::':"%~~~1··~,., ···-o.7,".'·."d'""'.(~~~r.;;;<.:;;!-.-.c>i::~"2•4l(.lr:~.~"'.'~.'''·. ·"".,~'1"7r .. '-~«\-@1'~t1'".~1!tW,t:fi!f.'1;:•m2<;'11.>;!.•i;!i;!~'i!,.r,t;1Y ·~·:'•~fi-~ 
- ,i <~ •";•!'0:1';:..-~~IJ~.r·~~g1'?' ... ~~ 4'· 1~'.· V.--,..u2>) ,-+ u. . ··~~_;;'"1.<C>.J~~S~\~ ... ·~;.;-.< _ 1>/_~-; -:,tt.;;;':': ·~ -·.~: .:. ":~~ , ?~,X,:t, ~::.._ "lf'~:~~~~.>:V~~d~>,_::-:~,.;.\~ .. ~· .. >.· · 1,:'\~~;,~~ir~'F~i~.f\...~?·~~t.(<!._,. ·~t: . ·•t ~].'..'e!~'·':fJ.'.~tf 

State Exchange (ILEC) Residential I State Regulated 

Rate Fees 

lL Leonore 19 . 95 0.0 

I L Leonore 
29 . 95 0 . 0 

IL 
Leonore 

49 . 95 I o.o 

Total Rates 

and Fees 

19. 95 

29 .95 

49 . 95 

Broadband Service - ~road band Service I Usage Allowance 

Download Spee<! ~Upload Speed (Mbps) (GB) 
(Mbps) 

l. 5 o.s o.o 

3 .o 1 . 0 o.o 

6 .0 l.0 0 . 0 

Usage Allowance 

Action Taken 

When Limit Reached {select) 

Other, NONE 

Other, NONB 

Other, NONE 

~ 
~ 
~ 
~ 
~ 
~ 
z 
~ 
~ 
(") 

~ 
~ 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone_Number · Number of person ldentlfled in data line <030> 

<039> Contact Email Address - Email Address of J>erson Identified In data line <030> 

<810> Report~~ Carrier Leonore MutuAl Tele-phone Company 

<811> Holding Company NA 

<812> OJ>eratirl&_Company_ Leonore Mutu..l Telephone COIJIP•ny 

;rt"'' . -..f.'(tl'ir.~ <813> I\ r:.:~ .~,{71 .. 1_;-,,,~\':f.(J:;' ":.l;~,·'t ·.~~:~::~ ·t :r<·a1>17i?t ':\~¥l~s:~~~·;.J,: 
Afflllates 

Leonore Mutual Telephone Company 

3410•' 

LEONOR& MO'?UAL TB.I. 

2015 

Hi ke Peirouske 

8156215212 ext. 

mpetroua'keehometel . com 

~·rf..~)~2~:>'ia}~~~Jt:('f~{_ifTd~~;t:!~3_-:'~~1,~~~t'·j;~;3).·~_-_:-~')?.:~'.;''.~.if~1r,J:1'{~~.~f-;;,~ 

SAC Doing Business As Company or Brand Designation 

341046 
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July I, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 

REDACTED. - FOR PUBLIC INSPECTION 

S-Year Service Quality Improvement Plan 
47 C.F.R. §54.202(a)(1) 

Leonore Mutual Telephone Company 

Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Adininistrative Company 
2000 L Street NW, Suite 200 
WashingtOn, D.C. 20036 

RE: WC Docket No. 10-90: Annual Reporting Requirements for High-Cost Recipients 
§54.202cax1 ). 

Pursuant to 47 C.F.R. §54.202(aX1) of the Federal Communications Commission's rules, 
enclosed please find the Initial 5-Y ear Service Quality Improvement Plan for Leonore Mutual 
Telephone Company, Study Area Code 341046. 

Should you have any questions regarding this filing. please contact me via email at 
lmtc@lmtc.net or by phone at 815-856-3164. 

Sincerely, 

/~~ 
Donna Naas 
General Manager/Assistant Secretary 

Enclosures 

cc: 111inois Commerce Commission 

REDACTED - FOR PUBLIC INSPECTION 



REDACTED - FOR PUBLIC INSPECTION 

5-Year Service Quality Improvement Plan 
47 C.F.R. §54.202(a)(1) 

Leonore Mutual Telephone Company 

Five-Year Service Quality Improvement Plan 

Company Information: 
Leonore Mutual Telephone Company ("Company") is a small mutual independent rural local 
exchange carrier providing telecommunications services in central Illinois to the Village of 
Leonore, Illinois and the surrounding area. The Company serves a population of approximately 
400 within the service area and may provide services to approximately 150 total homes passed in 
the exchange service territory. The Company's customer base is primarily rural residential 
customers located in the service area. The Company also has a few small business customers in 
the territory who employ less than 20 employees. The company provides service to the 
following schools and .government customers: U.S. Post Office - Leonore, IL. 

The local exchange service territory is over a geographic area of 42 square miles which includes 
27 route miles of facilities with approximately 15 miles of copper and fiber distribution cable. 
The premise density of the total service territory area is approximately 4 households per square 
mile and the average number of customers per distribution cable mile is approximately 3.3 
customers per cable facility mile. 

In order to ensure that the Voice Telephony supported services would continue to be provided in 
a satisfactory manner, the Company evaluating replacing its legacy switch with a soft switch. 
To ensure reliability, the network contains the necessary emergency power equipment such as 
back-up generators and battery-rack that provide continued operation in cases of natural or man
made disasters. 

The receipt of Federal Universal Service Fund ("USF") support, combined with other funding 
sources should allow the Company to continue to provide reliable, state-of-the-art, high-quality 
voice and broadband service to its approximately 140 rural customers. Leonore Mutual 
Telephone Company has one wire center: LENRILXADSO in the Village of Leonore, Illinois. 

Contingencies: 
With the uncertainty of recovery being received as a result of current and potential regulatory 
action on rural rate-of-return carriers, the Company is taking a balanced and realistic approach in 
preparing this plan. Forecasted capital and operating expenditures for the period covered must 
be viewed as a flexible plan that will be modified based on changing recovery mechanisms and 
market conditions. Therefore, the Company reserves the opportunity to modify its plan in 
response to further regulatory decisions and their implications upon the Company's financial 
viability in providing the required services. 

The Company will evaluate this plan on an annual basis. Action, however, may also be taken 
abruptly on the initial plan submitted for both current and future years in the event of evolving 
regulatory conditions and/or changes in technology-driven support change the financial recovery 
upon which the plan was fonnulated. All adjustments to the improvement plan in this document 
will be reflected and explained in subsequent annual reports. 

REDACTED - FOR PUBLIC INSPECTION 
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5-Year Service Quality Improvement Plan 
47 C.F.R. §54.202(a)(1) 

Leonore Mutual Telephone Company 

Additionally, due to the current uncertainty of the amounts of support funds the company may 
receive in future years, the Company advises the Commission that the deployment of specific 
network improvement projects may be modified, and the meeting of projected service goals 
restrained, to accommodate the actual amount of support that will be received. Furthermore, 
cash flow and the availability of financing sources will have an impact on the timing of dollars 
spent on certain projects. 

Given the incredible number ofrecent changes in the industry, the regulatory environment, 
technology and the service demands of customers, the Company is constantly monitoring its 
network and operations to make the most effective choices with respect to network investments 
and operational improvements. 

Company Plan: 
It is critically important that the .services offered by the company are sustainable and that 
adequate revenues and support for the services are available. Any additional changes to the 
currently available revenues and recovery sources for the pompany would alter the projected 
investment plan presented in this document. Under the currently available revenue sources and 
recovery mechanisms, the Company anticipates that it will make the fo llowing improvements 
and/or upgrades to its network over the forecast period: 

REDACTED - FOR PUBLIC INSPECTION 
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5-Year Service Quality Improvement Plan 
47 C.F.R. §54.202(a)(1) 

Leonore Mutual Telephone Company 

REDACTED - FOR PUBLIC INSPECTION 



REDACTED - FOR PUBLIC INSPECTION 

5-Year Service Quality Improvement Plan 
47 C.F.R. §54.202(a)(1) 

Leonore Mutual Telephone Company 

REDACTED - FOR PUBLIC INSPECTION 
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REDACTED - FOR PUBLIC INSPECTION 

5-Year Service Quality Improvement Plan 
47 C.F.R. §54.ZOZ(a)(l) 

Leonore Mutual Telephone Company 
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5-Year Service Quality Improvement Plan 
. 47 C.F.R. §54.202(a)(1) 

Leonore Mutual Telephone Company 
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5-Year Service Quality Improvement Plan 
47 C.F.R. §54.202(a)(1) 

Leonore Mutual Telephone Company 
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5-Year Service Quality Improvement Plan 
47 C.F.R. §54.202(a)(1) 

Leonore Mutual Telephone Company 
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341046il5 l 0.pdf 

Leonore Mutual Telephone Company (SAC 341046) 
FCC Form 481 - Line 510 
Program Year - 2015 

Service Quality Standards and Consumer Protection Compliance Explanation Document: 

The company is in compliance with all Federal and State service quality standards and consumer 
prote~tion rules. 

The Illinois Commerce Commission has defined standards for service quality in its 
administrative rule parts 730 and 735 for incumbent local exchange carriers. The company is in 
compliance with these rules. The company has systems in place for customers with regard to 
service trouble reporting, billing issues questions and complaints, service offerings information, 
after hours service problem reporting and other customer issues resolution. 

The company also complies with all applicable consumer protection rules including the 
implementation of customer data protection under the Federal Communications Commission's 
rules for Customer Proprietary Network Information. 



REDACTED - FOR PUBLIC INSPECTION 

341046il61 O.pdf 

Leonore Mutual Telephone Company (SAC 341046) 
FCC Form 481 - Line 610 . 
Program Year -2015 

Emergency Functionality Explanation Document: 

The company maintains emergency backup power for the local distribution plant and central 
office and transmission facilities that keep the company functional in an emergency which 
deprives the company equipment of commercial electrical power. 

The central office facility is powered with commercial electric power and battery banks that 
continue power to the office and transmission equipment for hours in the event of a power source 
outage. The central office is equipped with a Natural Gas powered generator with a fuel capacity 
of unlimited hours of generation capacity to continue supplying power in the event of a power 
outage. The company can remain operational in the situation. 

The company's customer distribution network transmission equipment, field cabinets & 
customer pedestal electronics have power backup that will unlimited hours of service in the event 
of a commercial power outage. 

The company has additional route capacity to keep emergency service (911 service) available in 
the event of an emergency situation. The company also supplies emergency answering points 
Knox call boxes for emergency personnel in the event of an isolation or emergency situ~tion. 



REDACTED - FOR PUBLIC INSPECTION 

341046il1010.pdf 

Leonore Mutual Tel. Co. (SAC 341046) 
FCC Form 481 - Line 1010 
Program Year - 2015 

Voice Services Rate Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10 ) Leonore Mutual Telephone Co. certifies that it is in compliance 
with the requirement that voice service rates are 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. 

Leonore Mutual Telephone Co. current total loca l end-user rate1 of $11.43 (which includes a local fee of 
$11.43) is not 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." 



REDACTED - FOR PUBLIC INSPECTION 
341046ill21 O.pdf 

Leonore Mutual Telephone Co. (SAC 341046) 
FCC Fonn 481-Line 1210 
Program Year - 2015 

Terms & Conditions of Voice Telephony Lifeline Program 

The Lifeline Program is a federally funded program established to provide monthly assistance 
to low income households. Eligible subscribers may receive a discount of $9.25 for the 
monthly Federal subscriber line charge and voice telephony service, or a bundled service that 
includes voice telephony service . . 

To qualify for the program, the Lifeline applicant must p~rticipate in any of the fo llowing 
assistance programs. The Illinois Department of Human Services may certify the applicant's 
participation in assistance programs listed below for purposes of determining eligibility. 

• Medicaid 
• Supplemental Nutrition Assistance Program 
• Supplemental Security Income (SSI) 
• Federal Housing Assistance (Section 8) 
• Low Income Home Energy Assistance (LIHEAP) 
• · National School Lunch Program's free lunch program 
• Temporary Assistance to Needy Families (T ANF) 
• Head Start 
• Customer household income is at or below 135% of the National Poverty Guidel ines, for 

a household of that size 

The. Telephone Company's verification of income eligibility will be through the Department 
of Human Services or, in lieu of electronic verification, applicants wi ll sign a form certifying 
that the applicant- qualifies under the program criteria, and provide program participation or 
income documentation to the Company for review and verification of eligibility. . 

The Lifeline program credit shall be limited to one credit per low income household or 
economic unit. 

Lifeline service shall not be disconnected for non-payment of toll charges. 

Qualifying low-income subscribers who voluntarily elect toll blocking, where available, will 
not be required to pay a service deposit in order to initiate Lifeline Service. This service will 
only be provided at the customer's request. 

Qualifying Lifeline customers will not be charged a monthly number-portability charge. 

Basic Residential Local Exchange ~ervice is available to all Lifeline qualified customers. 

Basic Residential Local Exchange Service offers the customer unlimited local call ing, 
emergency service calling (at no additional charge), acc~ss to directory assistance service 
(additional charge per call), equal access to interexchange toll carrier service (additional 
charges based on carrier toll plans) and access to operator services. 
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LEONORE MUTUAL 
TREPHONE COMPANY 

P.O. Bo:s:228 
Leonore, IL 61332 

815-856-3164 

SECTION 54.313(f)(2)(ili) OFFICER CERTIFICATION 

Pursuant to Section 54.313(t)(2)(iii) of the FCC Rules, I, Donna Naas, hereby certify the 
following under penalty of perjury: 

1. I am the Assistant Secretary of Leonore Mutual Telephone Company (the ••earner"; 
Study Area Code 341046), and am authorized to make this certification on its behalf. 

2. The Carrier was not audited in the ordinary course of business for the preceding fiscal 
y.ear. 

3. The reported data in the accompanying financial statements of the Carrier are 
accurate. · 

4. The accompanying financial statements of the Carrier have been subject to review by 
Marlett & Associates, CP As Ltd., an independent certified public accountant. 

d~~ 
Signature 

Donna Naas 
Printed Name 

June 25. 2014 
Date 
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PAl!T I. STATEMENn Of IHCOME AND RETAINED EAAINGS Olt MARGINS 
ITEM 

I . local Network Services Rewnun 

2. Nt't#orlc Acc..ss SerWes Revenues 

l. lon1 OisUnc• Network Servfces Revenun 

4. Cafritf 81Uin .. and CoUeaion Revenues 
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6. Other Ooeratin• k\come and Emen~s 
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(3005c) Operating Report for Privately-Held Rite of Return carriers 
cash Row-oa!Jl·eon~ction_FoiTn · •. 

Paire3 of 3 

<010> Study Area Code 341046 

<015> Study Area Name Leonore Mutual Tele~hone Company 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person Identified In data line <030> 815-621-5212 

<039> Contact Email Address· Email Address of J>erson ldentifled In data line <030> mp_~tl'Q\J~~b~rnetel.com 

PART C. STATEMENTS OF CASH FLOWS 

l. 8e&innin& cash (C8sh and Equivalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 

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

3. Add: Depreciation 

4. Add: Amortization 
s. Other (Explain) · Eaultv Income in Partnershlcs, Net of Distributions 

Changes in Operating Assets and liabilities 
6. Decrease/(lncrease) In Accounts Receivable 

7. Decrease/(lncrease) in Materials and lnventorv 

8. Oeaease/(lncrease) in Preoavments and Deferred Charges 

9. Oeaease/(lncrease} in Other Current Assets 
10. lncrease/(Oeo-easel In Accounts P"""ble 

11. lncrease/(Decrean} In Advance Billings & Payments 

u. lncrease/(Decrease) in Other Current Liabilities 

3. Net Cash Prollfded/(Used} by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 
4. Decrease/(lnorease) in Notes Receivable 

5. lncreasc/IDecreasc) In Notes Pavable 

6. Increase/( Decrease) In Customer Deposits 

7. Net lncrease/(Decrease) in Long Term Debt (Including Current Maturities) 

8. lncrease/IOeaease) In Other Liabilities & Deferred Credits 

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

'O. less: Payment of Dividends 

21. less: Patronaae Caoital Credits Retired 

22. Othe.r (Exolaln) 

u. Net cash Provlded/IUsed) bv FinanciN! Activttles 

CASH FLOWS FROM INVESTING ACTIVITIES 

~4. Net Capital Expenditures (Property, Plant & EQuipmentl 

25. Other lonR-Terrn Investments 
26. Other Noncurrent Asset.s & Jurisdictional Differences 
27. Other (Explain) · Redemption of Investments, Net 

is. Net cash Provlded/(Used) by Investing Activities 
>9, Net lncrease/(Oecrease) in Cash 

~o. EndingC8sh 
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