COCKET FILE COPY ORIGINAL

Trans-Cascades Telephone Company
PO Box 189 Estacada, Oregon. 97023 Received & Inspected
Fax (503) 630-8934
Phone (503) 630-4202
JuL -3 2014

5C Mail Room
Date July 1, 2014 FCC Ma

Electronic Filing

Ms. Marlene H. Dortch

Office of Secretary

Federal Communications Commission
445 12th Street, SW

Washington, DC 20554

Re:  WC Docket No. 10-90 & 11-42
Annual §54.313/54.422 Report of High-Cost and Low Income Recipient, Form 481

Dear Ms. Dortch:

Enclosed herein is the annual report for Trans-Cascades Tel., Study Area Code 532378 pursuant to §54.313/54.422
of the Commission's rules. “CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO PROTECTIVE
ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, CC DOCKETS NOS. 01-92, 96-45, GN DOCKET
NO.09-51, WT DOCKET NO.10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION.”

Two copies of the Confidential Financial Information are REDACTED-FOR PUBLIC INSPECTION.

Please contact me with any questions at:

Phone: 503-630-8977
Email: mcphersons@cuaccess.net

Sincerely,
Summer McPherson, Revenue Lead

AL st

CC:

Charles Tyler

Telecommunications Commissions
Confidential

445 12 Street, S.W. Room 5-A452
Washington, D.C. 20554

Universal Service Administrative Company No. of Copies rec'd ‘ ’ F f

Electronic Filing, Confidential :
Washington, DC 20036 List ABCDE

Public Utility Commission
Electronic Filing Confidential & Redacted



Page 1

532378

<010> Study Area Code
<015> Study Area Name

<020> Program Year 2015

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

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

TRANS - CASCADES TZL

Summer McPherson

5016308977 ex:t
co ;

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

RCpOe I SONSSCLUACCESS net

Service Quality Improvement Reporting

<200> Qutage Reporting (voice)

<210> i — check box if no outages to report

<300> Unfulfilled Service Requests {voice) L

<310> Detail on Attempts (voice)

<320> Unfuifilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

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

<410> Fixed 9.9 / v
s> o ]
<430> Number of Complaints per 1,000 customers (broadband) 7 - % -
<440> Fixed 99 < _§
<450> Mobile 0.9
<S00> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certificaton) l v ﬂ v/ ]
$323780r510.pas
<510> {attached descriptive document) [ v 1l v |
<600> Functionality in Emergency Situations fcheex to ndicate cerifcation] l v “— 4 |
5123780r§10.pd¢
Y artoched descriptnee document) [ / I l v I
<610>
<700> Company Price Oflerings [voice) [ t
<710> Company Price Offerings (broadband) feampuete aTtache et et
<800> Operating Companies and Affiliates fi ckahert)
<900> Tribal Land Offerings (Y/N)? OXO) (f e, complets attached workshest)
<1000> Voice Services Rate Comparability (check to indicate certification]
53237801010, pdf
<to10> A [ ] o
<1100> Terrestrial Backhaul (Y/N)? @ O {if ot. check to indicate certifconon) s
<1110> P il 1
<1200> Terms and Condition for Lifeline Customers [coree ik I
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> fcheck to mdicate certfication)
<2005> ched workshret)
Rate of Retum Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> fecheck to ndicate certification)
<3005> (complete attoched worksheet)




<010> Study Area Code $12178
<015> Study Area Name TRANE-CABCADES TEL
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Summer McPhersan
<035> Contact Telephone Number - Number of person identified in data line <030> 2036308877 exc.
<039> Contact Email Address - Email Address of person identified in data line <030>  mcphecsonsacuaccess . nst
<110> Has your company received its ETC certification from the FCC? (yes /no ) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan" filed with the FCC? (yes / no) Q o
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 §
54.202(a) “S year plan” on file with the FCC, as It relates to your provision of
voice telephony service. 532178acl0c pat
<112> Attach Five-Year Service Quality Impravement 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.
Name of Attached Document
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 recelved |
T
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity U
<118> Provide an explanation of network improvement targets not met -

in the prior calendar year.
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<010>

Study Area Code

512378
__<015> Study Area Name TRAMNS - CASCADES TEL
<020>  Program Year 015
<030> _ Contact Name - Person USAC should contact regarding this data 5 McPherwon
<035>__Contact Telephane Number - Number of purson identified in data line <030> 30316308977 axc.
<039> Contact Email Address - Emall Address of person identified In data line <030>  mcphervonsscuaccess . net
<220> <> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Numbar of 911 Facilities Service Outage Affect Multiple
Number Date Time Data Time Customers AHected| Total Number of Affectad Description (Check Study Areas Service Outage Preventative
Customaers (Yes / No) all that apply) (Yes / No) Resolution Procedures
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Study Area Code 532178
<015>  Study Area Name TRANS - CASCAUES _TEL
<020>  Program Year 2015
__<030> Contact Name - Person USAC should contact regarding this dats Sumper McPharson
<035> _ Contact Telephone Number - Number of persan identified in data line <030> 5016308977 mxt.
<039> Contact Email Address - Email Address of person identified in data line <030>  mopner .nat
<701> Residential Local Service Charge Effective Date Li1fa014
<702> Single State-wide Residential Local Service Charge 14.8

<703>

State Exchange (ILEC) SAC (CETC)

Rats Type

“Reskdentisl Local |
Service Rate | State Subscribar Line Charge | State Univarsal Service Fes

Total per line Rates and Fee:

|
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<010> _S(l'dy;\fncoﬂ 532378

<015>  Study Ares Name TRANG -CASCADES TEL
__<020> Program Year 201%

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 5016308977 exc.
<039> Contact Emall Address - Emall Address of person identified In data line <030> ecphersonsscuaccess . net

<711>
Broadband Service - Usage Allowance
Stata Regulated Dawnload Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange (ILEC) Residential Rete Foes Total Rata snd Faes (Mbps) Upload Speed (Mbps) (GB) Limit Raached !Lc.kn[

tHtachad
AL A= A4 AA=A ]

......
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Page b

<010> _ Study Area Code 532378
—<015> Study Area Name TEANS-CASCADES TEL
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Susmer MePherson
<035>  Contact Telephone Number - Number of person Identitied in data line <030> 5036308377 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  mcphersonsscusccess. net
<810> ﬂ!ﬂﬂﬂiﬂl Carrier Trane-Caswcadss Telephone Co
<B11> Holding Company Day Management Corporation
<812> Operating Company Reliance Connscts
<813> TN

Affiliates SAC Doing Business As Company or Brand Designation

- See atthched worksheet -
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<010> Study Area Code

512178

Page 7

<015>  Study Area Name

TRANS -CASCADES TEL

<020> Program Year

201%

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

Sumnar McPherson

<035> Contact Telephone Number - Number of person identified in data line <030> 5036308577 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030>  mophersonswcuaccess . nat

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

<920> Tribal Government Engagement Obligation

if your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demenstrates coordination with the Tribal government pursuant to

§ 54.313(a)(9) Includes;

<921> Needs assessment and deploymenl 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.

Name of Attached Document

Select
(Yes,No,
NA)
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<010> Study Area Code

532378

<015> Study Area Name

TRANS -CASCADES TEL

<020> Program Year

2015

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

Summer McPherson
e ————s

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

5036308977 mxc.

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

n:phcr sons@#cuaccess . nel

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

Please check this box to confirm the reporting carrier offers D
broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)

<1130>
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<010> Study Area Code 532178

<015> Study Area Name TRANS - CASCADES TEL
<020> Program Year 2015

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5036308977 ext.

<039> Contact €mall Address - Email Address of person Identified in data line <030>  wcphersonsscuaccess net

$325780r1210. pdt

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

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

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

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

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

Page 9
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<010>  Study Area Code 532378

<015»  Study Ares Name
<020>  Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Summer McPherscn
<035> Contact Telephone Number - Number of person identified in data line <030> 5036108977 axt.
<039>  Contact Emall Address - Email Address of person identified in data line <030>

TRANS-CASCADES TH!L

-ﬂ!l\.[ SONNECUACCERS nat

CHECK tha boxes below to note compliance as a reciplent of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase ||
support as set forth In 47 CFR § 54.313(b),(c),{d).(e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phasa | raporting

<2010> Ind Year Certification {47 CFR § 54.313(b){1))
<2011> 3rd Year Certification {47 CFR § 54.313({b)(2))
Price Cap Carrier Recalving Frozen Support Certification (47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification |
<2015> 2016 and future Frozen Support Certification
Prica Cap Carrier C ct A ica ICC Support (47 CFR § 54.313(d))
<2016> Certification Support Used to Build Broadband 3
Connect America Phasa || Reporting {47 CFR § 54,313(e))
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019> interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information D
pursuant to § 54.313 (e)(3)(}), as a recipient of CAF Phase Il support shall provide the number, names, and

addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor institutions

Name of Attached Document Listing Required Information

Page 10



Page 11

<010» Mkﬂﬁﬁn 214378

<015> _ Study Arss Name TRANE-CASCAQRS TEL
010> Program Year 2018
<030> Contact Nama - Person USAC should contact this data

«<085> Contaci Tal Numbar - Numbar of persan identified in data line <030»
<039> Contact Email Address - Emall Address of person identified in data line <030> BeoharsnneRCURCCRMM N T

CHECK tha bones beiow to note compliance on its five yesr service quality plan (pursuent Lo 47 CFR § 56.302(a}) and, for privataly heid camien, Pl with the finenclsl reporting . sel forth in 47

- 9

CFR § 54.313(M2). | further certity that the information reperted on this form and in the documents sttsched balow Is sccurste.

(3010)  Progress Raport on 5 Yaar Plan
Milastone Cartification (47 CFR § S4.313(N)(1){y)

Nama of Attached Document Listing Required information

Plaases chack this box 1o confirm that the attached document(s), on line 3012 contains the required information pursuant
3011) g 54 nsumm the carrler shall provids the numbar, names, and addrusses of communty anchof Insilutions 1o which began

p Wj access (o brosdband service in the precedng calendar yest

13012) © Anchar b (47 CFR & 54.313(N{1 )1
Hame of Attached O t Linting i

(3013)  1s your company a Privately Held ROR Cacrier (47 CHR § S4.303(10{2)) |Yew/No)
(3014}  If yws, does your company fike the RUS snnual repun {Yen/No|
Please chack thasea boxes lo contirm that the had d d(s). on line 3017, mnuhllrur-qumtnhmnuonpamnuoguaia{ntzjmnmquukn
(3015) Hectioni copy of their annual RUS reports (Opeisting Regort for

Tulec 1]
(3016} Document(s) for Balance Shest, income St and 5t of Cash Flows ﬂ:ﬂ

532371013047 . pdf

(3017)  1Fthe response is yes on ine 3014, sttach your company’s HUS annual
raport and all required documentation

Namme of Attached Gocument Listing Required information
(3018) i the response is no on Hne 3014, 1s yout company sudited? (Yes/No) m

if the response u yes on kne 3018, plesse check the boxes below Lo
confiem yout submission, on line 3026 pudsuant to § 54 313(M){2), contans

(3019} Eithar a copy of their audned f or(2) & h | report in a format compaiable te RUS O g Report for Tek atians

(3020) D i(s) lor Bal Sheet, | Sk nnd St of Cash Flows
(3021)  Management letter wsued by the independent cartified pubilic sccountant that parfoimed the company’s financial audit.

if the response i nu on line 3018, pluud\nﬂ
o confirm your submission, on Mpurmﬂln‘i«l !I)lnﬂ}
contMns:

13022} Copy of their inancial statement which has besn subject to review by an
independent certified public sccountant; or 2| a financial report in @
Tormat comparable to RUS Operating Reporn for Telecommunications

M0 0 000

Barrowars,
(3023)  Underlying inf 0 & review by an independent certified
publc sccountant
|3024)  Undueriying Information swbjected to an officer certification.
(3025) D #{s) for Balance Sheet, | Sl and & ot of
|3026] Attach the At listing f

Name of Attached Document Listing Required Information
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<010> Study Area Code 532174

015>  Study Area Name TRANS -CASCADES TZL
<020> Program Year 2015

<(30> Contact Name - Person USAC should contact regarding this data Sumsme:r McPherson

015> Contact Teleph ) ber - N ber of person identified in data line <030> 5336308377 ext.

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

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 Reciplents

i certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirn for uni | vice support
reciplents; and, to the best of my knowledge, the Inf reported on this form and in any attachments Is accurate.

IName of Reporting Carrier-  TRANS -CASCADES Tl

[Signature of Authorized Officer: CERTIFIED ONLINE Date 05/26/2014

Printed name of Authorized Officer; 37°0%® Wheeles

itle or position of Authorized Officer: CF2

of Authorized Officer; 5036308352 ext.

Area Code of Reporting Carrier: 53178 Filing Due Date for this form: 7/01/2014

Persons willfully making falsa statements on this form can be punished by fine or forfefture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C § 1001.
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<010>  Study Area Code 533373

<015> 'smnu Mame TRANS -CASCACES TEL
<020> :gun Year 2015
<030> Contact Nama - Parson USAC should contact regarding this data Summer McPherson

035> Contact Telephone Number - Numb of person i ified in data Hine <030> 50356108377 ex:t.
<039> Contact Email Address - Email Address of person dentified in data line <030>  mcphes-sonsdcuaccess.nes

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

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

i cortify that (Name of Agent} Is sthorized to it the information reported on behalf of the reporting carrier. |
jalso cactify that | am an officer of the reporting cammisr; my reep ibiites nchud y of the annual data reporting requirements provided to the authorized
-@hmhﬁdwmunm“mmwﬂumwhm

IName of Authorized Agent:
me of Reporting Carrier:
g of Authorized Officer: Date:_
rinted name of Authorized Officer:
Eﬂuumdwm
Jresept ber of Authorized Officer:
Ases Code of Reporting Carrier: i Filing Due Date for this form:

Persons wifully making faise staternents on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U5.C §§ 502, 503(b), or fine or imprisonment
under Titie 18 of the United States Code, 18 U.5.C. §1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

. as agent for the reparting carrier, certify that | am authorized to submit the armual rep for | service supy - on belaif of the reporting carrier; | have provided
ithe data reported herein based on data provided by the reporting carvier; and, to the best of my k igdge, the inf P d harein is

iName of Reporting Carrier:

[Name of Auth i Agent or Empl of Agent:

ture of Authorized Agent or Employee of Agent: Date:
iPrinted name of Authorized Agent or Empiayee of Agent:

[Title or pasition of Authorized Agent or Employee of Agent

numbar of Authorized Agent or Employes of Agent:
mmdmw Funr‘DucDmhrmahrm

Persons willfully making fabse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, ﬂusr_ﬁsc?.susm.omuarmmmnmm
18 of the United States Code, 18 U.5.C_ § 1001.
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Trans-Cascades Telephone Company
PO Box 189 Estacada, Oregon. 97023

Fax (503) 630-8934

Phone (503) 630-4202

Wednesday, June 25, 2014

S Year Service Quality Improvement Plan

FCC Form 481

Redacted for Public View

“CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135,
05-337, 03-109, CC DOCKETS NOS. 01-92, 96-45, GN DOCKET NO.09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL
COMMUNICATIONS COMMISSION.”

5323780r100.pdf




Trans Cascades Telephone Company
PO Box 189 Estacada, Oregon. 97023
Fax (503) 630-8934

Phone (503) 630-4202

Consumer Protection
Trans Cascades Telephone Company complies with the requirements of 47 CFR Part 64

Subpart U, Customer Proprietary Network Information and the Federal Trade Commission Red
Flag rules to prevent identity theft. A manual for each of those programs is in place and is part
of the employees’ handbook. Employee training is conducted annually and new hairs are
instructed on the programs as required by their job functions.

Service Quality Standards

Voice
Trans Cascades Telephone Company complies with the service standards of the State of
Oregon as promulgated in the Oregon Administrative Rules 860-034-0390, Retail

Telecommunications Service Standards for Small Telecommunications Ultilities.

Broadband
Trans Cascades Telephone Company complies with the service standards as noted in NECA

Tariff #5 and is committed to provide the highest quality service to its broadband customers..

5323780r510.pdf



Trans Cascades Telephone Company

PO Box 189 Estacada, Oregon. 97023
Fax (503) 630-8934
Phone (503) 630-4202

Trans-Cascades Telephone Company is able to remain functional in an emergency situation.
Please see the specific information below in regard to back-up power, ability to reroute traffic
around damaged facilities, and the capability to manage traffic spikes resulting from emergency

situations.

Redacted for Public View

5323780r610.pdf

“CONFIDENTIAL FINANCIAL INFORMATION — SUBJECT TO PROTECTIVE ORDER IN WC Docket Nos. 10-90, 07-135,
05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-5, WT Docket No. 10-208, BEFORE THE FEDERAL
COMMUNICATIONS COMMISSION.”




<010> Study Area Code 512178

<015>  Study Area Name TRANS -CASCADES TEL
<020> _Progrem Yeasr 2015

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

<035>  Contact Telephone Number - Number of person identified in data line <030> 5036308977 axt.

<039> Contact Email Address - Email Address of person identified in data line <030>  mepharsonsecusccess.net
<701> Residential Local Service Charge Effective Date 1/1/2014

<702>  Single State-wide Residential Local Service Charge 14.8

<703>

Reskentisl Local |

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate Stata Subscriber Line Charge | State Uni | Service Fee Service Charge Total per line Rates and
on Antelope ¥ 14.8 6.5 0.08s 0.0 21.39




<010>  Study Area Code 532478

<015>  Study Area Name TRANS-CASCADES TEL
<020> _ Progrem Year 2018

<030>  Contact Name - Person USAC should contact regarding this data Summer McPhersun
<035>  Contact Telephone Number - Number of person Identified in data line <030> 5036308977 axt.
<039> Contact Email Address - Email Address of person identified in data line <030>

mcphat

<711>

Usage Allowance

sate | Exchange fiec) Residentlal State Regulated Total Rates Brosdband Service - Broadband Service  |Usage Allowance e Yot
Ratte Fees and Fees Download Speed }\)510ad Speed (Mbps)
(Mbps) When Limit Reached {select}
O AnlLelope 44,98 0.0 .98 i, P Other, No Data Capa




<010>  Study Area Code

533378

<015>  Study Area Name

TRANS-CASCADES TEL

<020> Program Year

4015

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

Summer McPherson

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

50363108977 axt.

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

mepherEons«dCuaccess. nal

<810> Reporting Carrier Trans-Cascadea Telephone Co
<811> muh‘Cnganv Day Managemsut Corporation
<812> Operating Company kalidnce Cannects

Affillates

SAC

Dolng Business As Company or 8rand Designation

Cascade Access, LLC

dba Reliance Connects




Trans-Cascades Telephone Company
PO Box 189 Estacada, Oregon. 97023
Fax (503) 630-8934

Phone (503) 630-4202

Self-Certification -Comparable Voice for Trans-Cascades
Telephone Company.

REDACTED FOR PUBLIC VIEW

“CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-
90, 07-135, 05-337, 03-109, CC DOCKETS NOS. 01-92, 96-45, GN DOCKET NO.09-51, WT DOCKET NO. 10-208,
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION.”

5323780r1010.pdf




54.313 Lifeline customers MOU and additional toll charges

Lifeline subscribers receive the same residential service as a regular subscriber, but at a
reduced monthly recurring rate. Thus, lifeline subscribers have an unlimited number of local
calling minutes. As for toll, lifeline subscribers, similar to every Trans Cascades subscriber, are
free to choose their own toll usage plans through IXCs that serve Trans Cascades.

Oregon Telephone
Assistance Program
(OTAP)/Lifeline Application

Oregon Public Utility Commission
PO Box 2148, Salem OR 97308
1-800-8484442 or 503-373-7171
1-800-648-3458 (TTY)

971-239-5845 (Videophone)

Fax 1-877-567-1977 or 503-378-6047

puc.rspf@state.or.us

You may qualify if you participate in one of the following
programs:

Supplemental Nutrition Assistance Program; Food Stamps (SNAP)
Supplemental Security Income (SSI)

Temporary Assistance for Needy Families (TANF)

National School Lunch Program; Free Lunch Program Only (NSLP)
Certain State Medical Programs or Certain Medicaid Programs

at or below 135% of the federal poverty guidelines

How to apply: To apply for this program or obtain more
information, please contact the OTAP staff at 1-800-848-444. Or

you may complete an application online at: www.rspf.org

(1200) Data Collection 5323780r1210



- Oregon Telephone Oregon Public Utility Commission
PO Box 2148, Salem OR 97308

Assistance Program 1-800-848-4442 or 503-373-7171

(OTAP)/Lifeline Application 1-800-648-3458 (TTY)
971-239-5845 (Videophone)
You may complete an OTAP/Lifeline Fax: 1-877-567-1977 or 503-378-6047

application online at: www.rspf.org puc.rspf@state.or.us

Please PRINT clearly and SIGN on page 2.

If you have a situation that prevents you from providing certain information, please contact us for assistance.
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I participate in the following qualifying programs (Check any that apply):
____ SNAP (Suppiemental Nutrition Assistance Program; Food Stamps)
SSI (Supplemental Security Income}

TANF (Temporary Assistance for Needy Families)

Certain State Medical Programs or Certain Medicaid Programs

at or below 135% of the federal poverty guidelines

Supporting documentation is required for the following program:

NSLP* (National School Lunch Program; Free Lunch Program Only)
"Please provide a copy of the official letter from your school district
indicating your current participation.

Please continue to page 2 =l
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Please completely READ and SIGN this form that indicates you understand and agree to
comply with the following Oregon Telephone Assistance Program (OTAP)/Lifeline rules:

@ | understand that completing tnis applicaticn does not immediately approve me for the OTAP/Lifeline
benefit. | will be notified in writing of my application status.

B | understand it may take 30-30 days for the phone company to aopiy the OTAF/Lifeline benefit to my
phone bill.

B | give the Oregen Public Utility Commission (PUC) authority to obtain or review any required records
needed to corfirm my statements and to confirm that | qualify for the OTAP/Lifeline. [ also authorize the
phone company to release any required records for my OTAP/Lifeline benefit.

B | am head of household and no one eise in my household receives landline or wireless OTAF/Lifeline
service.

B ! understand that the OTAP/Lifeiine credit is only atlowed for ONE PHONE LINE PER HOUSEHOLD

> A household is defined as any persons who live together at the same address
and share income and expenses.

B | understand that if | break or violate the one-per-houszhaold rule | will no lenger qualify for the
OTAP/Lifeline program.

B | agree to iet the PUC know within 30 days if:

> | no longer qualify for the OTAP/Lifeline bensfit

> | no longer take part in a qualifying program

> | receive more than one OTAP/Lifeline benefit

> Another member of my household is 2iso receiving the OTAP/Lifeline benefit

B | understand that | have 30 days to notify the PUC if | no longer qualify for the OTAP/Lifeline benefit
or | may be removed from the program.

W | agree to notify the PUC of address changes witnin 30 days of moving.

B | understand that my OTAP/Lifeline benefit may not be transferred or given to any other person.

M | understand that | may be required to confirm that | still qualify for the OTAP/Lifeline benefit at any time
and that, if | do not comply, my OTAP/Lifeline bensfits will stop.

B | understand that OTAP/Lifeline is a state and federal benefit and willfully making false statements
or providing false or fraudulent documents to obtain the benefit is punishable by law and can result in
fines, imprisonment, disqualification or being permanently removed from the program.

By signing this application | certify under penalty of perjury that the information contained in this
application is true and correct and that | meet the eligibility criteria for the OTAP/Lifeline benefit.

Appilicant Signature

Print Name LCate

Please Mail Application to: PUC, PO Box 2148, Salem OR 97308
or Fax to: 1-877-567-1977 or 503-378-6047

Do you have questions? Call us at 1-800-848-4442 or 503-373-7171
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