
Date July 1, 2014 

Electronic Filing 

Ms. Marlene H. Dortch 
Office of Secretary 

Trans-Cascades Telephone Company 

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

Federal Communications Commission 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. I 0-90 & 11-42 

DOCKET F!LE COPY OR!G!Nlil 

Received & tnspected 

JUL - 3 ZOl4 

FCC Mail Room 

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 
N0.09-51 , WT DOCKETN0.10-208, BEFORE TIIE FEDERAL COMMUNICATIONS COMMISSION." 

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

Please contact me with any questions at: 

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

Sincerely, 
Summer McPherson, Revenue Lead 

--~tilfJLv1 &-c"-
cc: 
Charles Tyler 
Telecommunications Commissions 
Confidential 
445 12th Street, S.W. Room 5-A452 
Washington, D.C. 20554 

Universal Service Administrative Company 
Electronic Filing, Confidential 
Washington, DC 20036 

Public Utility Commission 
Electronic Filing Confidential & Redacted 

No. of Copies rec'd__.O .......... t_,_/ __ 
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<010> Study Atta C.ode SJ2l>t 

<015> Study Area Name 1"11A$S · CASCAOU TZ:. Becetyed & Inspected 
<020> Program Year 201 5 

<030> Contact Name: Person USAC should contact 
St:nner Kc:Pher• on 'JUL -3 Z014 with questions about this data 

<035> Contll<:t Telephone Number: 503630071 ex: . 
Number ot the person identitied in data line <030> FCC Mail Room 

<039> Contact Email Address: 
Email of the pel"$0n odentllied 1n data line <030> ~·r•o~•cc••• . !'l.ee 

.. -- - ·-.-:' ~~~~~-;:-~- .. ·:·-.-----· ..... ,_ ..... :_.. ... ,.- -.~ -~-:1.!£70-~·'~~!l·:"'~-~=----·--- -., -~ 

.. , . 
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<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voicer) ___ _ 

J I !}<-ched< box if"" outlfu to report 

<310> Detail on Attempts (voiee) I IW 
Unfulflled service Requests (vo, ice) I 0 I ~ I 

'----------------------~f....O.dncno.,..doc~:,..,,--~--~ 
<320> Unfulfilled Service Requfits (broa;.d:.b::a:.:.n::d.:.I _ _:l:o=====L---------. ,---,--...... ----

Detail on Attempts (broadband) I I [I ==]l'IFITIJI? •F <330> 

<400> 

.. _______________________ ,·-~--·} 
Number af Comp~lnts per 1,000 customers (voice) 

10.0 <410> F~ed 

<420> Mobile 

<430> Number of Comp~ints per 1.000 customers (broadband 
<440> F~ed ~0_-_0 ________ ~ 

<450> Mobile o. o 
'--~--""""...., ..... --=--< 500> Se<vice Quality Standards & Consumer Protection Rules Compliance (- .. -~, 

<510> I ""'~ .. ~ 
<600> Functional" Situat.ions 

s1n>eorno .pd! _ _,,,,_ __ ,, 
<610> 

<700> CompanyPrice enngs voia r--~ 

<710> Company Price Offerings (broadband) 1_.,.._~..--1 

<800> Operating companies and Affiliates (<,,,,.,._ - ~ 

<900> Tnbal Land Offerings (Y/N)? Q (!) 111._ ,.,,..,_,,,_-*"'"" 
<1000> Voice ServicH R<1te Comparability I<'-*,._ ~J 

<1Ql0> 1 .. _S_l_Z)_7_8_o.r_l_O_l_O .pd-t----.,,,,..........,~-----------_.'----· 
<1100> Terrestrial Badchaul (Y/N)7 @ Q 
<1110> 

<1200> Terms and Condition for Ufeline Customers 

<2000> 

Price Cap C.rrltrs, Procffd to Price Cap Additional Documentation Worllsheet 

lndutfing Rate-of-R~urn Carriers alfilkrted wirh Price Cap Local Exchange Carriers 

<2<XJ5> {COll!flHtt -fd -dlMJ 

I ' II -1 

./ II ./ 

./ II ( 

.___1_ .... 11 ... __ , _ _, 

.___, _ _,I .... I _, _ _. 

./ 

Rate of Return tarriers, Proceed to RQR Additional Documtn!jatlo!! Wortcshec1 

•<·3000>~;...------------------------------------------------~'ch«*.;...;;~~~#NJcwer.;..;.;..;,;~..;.;.,,.,,.;;;.;cro.t;;.;;.l ________ ::::.'•.·.·-·ll!ll!l!l!!l!I <3005> ,,_,,.,.ott __ «tl ( -
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<010> Study Area Code 5)2)11 

<015> Study Area Name TRAll6- CASCAl>ltS TIL 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contact re1ardln1 this data Sui.er Mcfhoraon 

<035> Contact Telephone Number - Number of person Identified in data line <030> >Ol6lOU'1·1 ext ' 

<039> Contact Email Address - Email Address of person identified in data line <030> 11CpO..ceonaecUAcce1a . net. 

<110> 

<lll> 

Has your ~ompany received its ETC certification from the FCC? 

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

year plan" filed with the FCC? 

(yes/ no 

(yes I no) 00 
If your answer to Line <111> is yes, then you are r11qulred to file a progress 

report, on line <112> dellneatin1 the status of your company's existln1 § 

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

voice telephony service. 
~Jll710CIOO pal 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progreu report flied pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

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

required to addreu voice telephony service. 

Plea5e check these boxes below to confirm that the illtached docume11ts(s), on line 
112, contains a progress report on Its tl11e-year service quality Improvement 

plan pursuant to§ S4.202(a). The information shall be submitted atthe wire 

center level or census block as appropriate. 

<113> Maps detailing pro1ress towards meeting pl1n tarsets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverase 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 
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<010> Stu~ Ati:1 Codi: sun• 
<015> Study Alea Niimi: 'l'IUIN8 • C:.UCADKll T¥l. 

<020> Prov1m Yi:ar aou 

<030> Cont.a N1me • Perwn USAC should cont.a re11_rcl~ this d1t1 su.,..r Mc:Pher•on 

<035> ContlCt Tclep_hone Number · Number of person ldentlfted In d1t1 llne <030> )01'100"1"1 Utt . 

<039> Contlct £mall Address • Emell Addreu of person Identified In dll• Nne <03<l> tuephe r1on1•cu.acc••• . net 

<220> b <b2' b b4 d h 
HORS Did This OUc.p 

Refllrence Ouuip Stert 011tap5Wrt Out.te End Outepfnd Number of 911 F1cltltle1 Sef'lbOutl .. Affect Multiple 
Number Oate Time 01t1 Time CuSUlmers Attectad Totel Number of Affected l>ucrlptlon (Chedt Study Areas S.rvk41 ou1111 Prewntetlw 

Customers (Y11/ Nol lllthatlDOM (Yes/Nol A1solutlon ProcadUl'll 

. 
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<010> Study Ar11 Code SUJ78 

<015> Study Arta Heme TAAMS • CAB<:Al>IS TBL 

<020> Provam YH r JOIS 

<030> Contact Name • Penon USAC $1\ould conltct reprdln1 th11 d11t _____ J!ll!!ll,.LJ~;;f~!!l 

<035> Contlct Telephone Number· Number of person Identified In d1t1 line <030> ~0 1000·1'1 ul . 

<039> Contact Em11I Addreu · Email Addre u of ]l!_rson ldentltled In d1t_a Une_~30> _ oicpne c• oho11<:1'accu• . nu 

<701> Resldentlal loca l Service Cheree Effective Da1e 

<702> Sin1Je Su te·wlde ltesldentlal local Service Charge 

111noH 

H i 

Paae 4 

<703> ~~ . ' . f.~ , ... ·,.. ;u~:· .·,J . . ~ ' . 
• .... : .. ~- it.~:t~ ;\ - ·. -~s .... : "'~ ·l:'ir~~~~:r· ,. ,,.;",.~~~~1..~~}) ... t: .lj: ;.~. _ o10 ~:.1~:_..;:>-"~::~·{.Z~ .. ~·.~."'.' .. .-~~ . • ,·~-l!J~» ... : . , ~;~~~r;.' .. ~ .. ~.:r~"''_ ·:~~HJ :".~ ... 

RalHntlal 1.oal MendatOfY bt8ncled Arn 
State &cN111e (ILECI SAC(C.ETCI RateTvoe s.MceRate State Subwiber Una Charu State Unlwnal S.M<9 Fee Setvtce CherH Tot.I .,., line Rates and ,_ 

- <:' ...... "" 
. .J ...... pi.,~i.. ....... 
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c010> Study Atea Code SllHI 

<015> Study Ate• Heme TR.\lli • CAlic:Alllli T&L 

<020> Pr<>&rtm YUi lOlS 

<030> Conuict Neme · Person USAC lhould cont.a r~}rl( thl1 d1t1 su ... r McPher•nn 

<035> ContlCt Tll~hline Numller , Number of person ldtilllfled In dlta llne <030> ~Ol6lOU'r/ .xt . 

<039> Contact EINll Address · Em.U Addreu of Pfilon Identified In d1t1 llne <030> mc:phe raon••cuacceaa.nel 

<711> -· .. ·-' .. ...... ~11 .. .,;i.1 •• - f, ·- .. - ·' • 1 .. ~· .\. • • ... :~:· •• : .~ -~(.,< ........ ~.,:.~ • .!.·~· ~;Lr.r~·:· .. u . "~ ~~'!·.;,.~ .. :.. .. .-1: 

lroedbencls.lllce · Usac• Allowence 
St•t• .... ulltecl Download SpMcl lroadOand s.tvke • Usap Allowence Action T911en When 

StAte E.-,.•llllCl tteslcl~tlll !late fffs Total llatA MCI Fees IM1oa1) t-..s SoMcl (Mbosl IGll Umlt Ruchecl (HNct I 

C'-- -"-- -...1 - - - --
'W'""I ,,..,_,,I'"'". -
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<010> Study Area Code Sl2J71 

<OlS> Study Aru ~~me nAHS-CAllCADH TRL 

<020> PrCl(ram YHr 20 15 

<030> Con11c1 Name - Person USAC should contact regardifl& this d1t~ _ 11\!-r Jl!'~hecaon 

<035> Contact Telephone Number- Number of person Identified In d1t1 line <OlO> so1uoun ext · 

<039> Contact EmaU Address • Ema II Address of ~on ~!_if'_ied in~til_ Un~ <0~> ~her eon..,cu•cceu . ncl 

<810> Reportln1 Carrier TrAna .. t·a•oad••• Te l •phone t."O 

<811> Holdln1 Company O.y KaMge•nt Co1por•t. l on 

<812> Operat1n1 Company Jtc l tenc• COrlt\•cL• 

<813> .. . -·- -· - _, _ ..:;. :~ ( :· 
~. 

.t .... ...: ... ~-:'~~ .-" • ...._.J . :.:. ! .. ! .. - ' " -~-~-~ f_"' . ·:~ :~~~~~~:.~\ _i:_j~~ •" ~":l! .. ·:!-~~.::.--:~-i .. .._::- -:i\"· >•,-\. __ . 

Afflllltet SAC Oolnc lutlneu As Company or lrand Dulcnatlon 

·- ~ee au 1cnea worKsn1 ~et --

Page6 



<010> Study Area Code sun• 
<015> Study_ Area Name Tall>IS ·CA&CADI S TIU. 

<020> Prosram Vear • 2ou 
<030> Contact Name· Person USAC should contact re1ardlns this data S~r Mc:l>h•r•on 

<035> Contact Telel'!t<>!le Nul'Tltil!r_- Number of person Identified In d1t1 line <030> so1ooun en . 

<039> Contact Email Address • Email Address of person identified in data line <030> ..::phar101,••c:11ac:ca•1 . 1,a t 

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

<920> Tribal Government Engagement Obligation 

I rn n _ • urn _ I 

If your company serves Tribal lands, please select (Yes,No, NAI for each these boxes 

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(al(91 Includes; 

<921> Needs aaaeaament and deployment planning with a rocus 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 permlttln& requirements 

<926> Compliance with Facllitles Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Buslnen and Licensing requirements. 

Select 
(Yes,No, 

NA) 

Name of Attached Document 
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<010> Studv Area Code 5l~l71 

<015> Study ArH Name TlWIS·CASCAD&S Tiit, 

<020> Program Year 101S 

<030> Contact Name • Person USAC should contact reKarciilli this data SWlllMr McPheraon 

<035> Contact Telephone Number · Number of person Identified in data tine <030> ~OJUOl9 '1'1 •X~ , 

<039> Contact Email Address· Email Address of person identified in data line <030> aoc:pl\oroon1ec ... ccu1. n.L 

Please check this bo>< to confirm no terrestrial backhaul 

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

D 

D 

Page 8 
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<010> Study Area Code Slal71 

<015> Study Area N1me TllAll8· CASCAl>l!S ·r1n. 
<020> ProJ!am Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data s..-.r !40Pt..roo" 

<035> Contact Telephone Number • Number of person Identified in data line <030> soJnoun ext. 
<039> Contact Ema II Address· Email Address of person Identified In data llne <030> ..,,P~U~Qo~41cua~ceo . n~c 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ... ,,. .. .,.. ... I 
<1220> Link to Public Website HTIP 

•ptease check these boxes below to confirm that the attached document(s), on line 1210, 

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

§ 54.422(a)(2) annual reportin1 for ETCs rec.ellllng tow-income support, carriel'l must 

annually report: 

<1221> Information describing the terms and c-0ndltlons 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. 

IIII 

[ZJ 

rn 

Name of Attached Document 
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( ':......,... i 

<010> Stu~ArH Code 512371 

<015> Stucly Arn N1me DN!~~CN!!'M>1• T&L 

<020> Pr~-~ar __ _-2llll 

<030> Contact Hime· Penon USAC should contact rt11rdln1 this data ,u __ ,. McPh4!J41'1!' 

<035> Contact Telephone Number · Number of ptr$On Identified in data line <030> so3'Jou77 •x•. 
<03!1> Contact Email Address · EITllll Addreu of peuon Identified in d111 llne <030> ...,pheupnocuacc: .. • , ,,.,. 

CHECK the boxes below to not4I complilnce H a recipient of Ina.mental Connect Amerlc1 Phase I suppon. froien Hl&h Cost support, Hlsh Colt support to offset 1ccen cha,.. niductlons, tnd Conn«t Amerta Plwse fl 
support IS .. t forth In 47 OR t 54.JU(b),(c),(d).(1) tha lnform1tlon report1d on thk form a nd In the documents attached bllow Is accurate. 

<2010> 
<2011> 

<2012> 
<1013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lncrementll ConMCt AmerlQ Phln I reportlnt1 
2nd Year Cutlfl t1lion {47 CfR t 54.lll(b)(lll 
l rd Yu r Certlflatlan {47 CfR § 54.313(b)(2ll 

Prtce Cap Carrter Recelvln1 Froaen $\lpport C1rtlflcatlon {47 CFR t S4.312l•ll 
2011 frozen Support Certlflcltlon 
2014 frozen Support Certiflclllon 
20 lS Frozen Support Certification 
2016 and future frozen Support Certlflatlon 

l'llce C.tt tattler Connect America ICC Slipport (47 CfR t 54.JU(d)) 
Certification Support Used to llulld Broadband 

Connect America PhaH It lletMJrti"I (47 CFR t 54.JU(e)) 
3rd yeJt Broadband Setvlce Certlflcltlon 
Sth yeJt Broadband Se.rtlct Certlflcltion 
lnter1m Progren Certiflutton 

Please check t he box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e){31(11), as ii recipient of CAF Phase fl support shall provide the number, mimes, and 
addresses of community anchor Institutions to which be&lln prov1dln& access to broaidband service In the 
preceding talendu year. 

a 

~ 
~ 

§ 
D 

lntenm Progress Community Mellor Institutions 

l~H rn • nm m _

1 
Name of Attldled Document Ustln& Acquired Information 
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cOIO> !udyAIMCoM .......................... -.lLol.l.oU.IL...... ................................................................................................................................ _ 
c015> Slu&frAte•H- TIAll8·CASCADU TJIL .o• ~JM(_ - 201!5_ 

cOllO> eo..ua11_ . ,.._u~alioMld<Oftuet_..,..dllad... s..-r McPUraon 
cOJb ~Telep/wwlell11mbofoNu,,..rClfpo110n--lndo10linecOJO> 5QlUalt17 .,..i; • 
.Ott> COfttad: EmMl Addraa • Em1H Aadteaa. Of"''°" IMMlflilld Wt datl MM COJO> ?M:.Dharaa.naacu.acce..1ut. na t 

OllCICIM--le-........... Olllll ... _...._ .......... ,,..,_ .. 41UlllM.JIZ(a)l "'41ot,..-.,held...,..-tnc...,.._._th9_~,...o-lleli..ln'7 
CM t 54.lll(fl(Jj. I furthof conlfy lhat lhe .,......,._,.,.nod on thlt I"''"""' ift IM tloc-1111111-.1-It_ .... 

(90101 ,_., a.,M ""How'*' 
MW.II- c.rtlll<Aitloo (47 CIA I SUU(f)(IJ(IJI I I 

I . -• - • • . J · ' HMN of ArtiKhed Document UMW1C l'Olf<IUNIG "\JOUNUOI\ 

Pie••~ lhla box IO confirm ll\llt lhe ~ doc\Mnenl(I), on llne 3012 coruin.111e ,.quired lnlormallOn put1U811l IO 
(SOii) t 5'4 313 (1)(1)(W), lhe '*''"' 1hall piOYide Ille numbW, nan1M, lllld lddraue1 olCOl!VlUICy Ancllol lnahlilliona lowhict1 ~ 

PfOWSln9 accua IO broedband M<VIOe In fie pi-.g ~ V-

IJOU) Con11.,...1ty An<hor 1111111u1101n l47CH • S4.lU(llllKoll 

D 

H...,,. Ol .t.tt.Chod O.Xum•nt lntfna 11<oqul1.J lnlorn..tlOn ~ 8 
(JOU) bl'O'l•-v•'<lv•lll'IH•l1UOAC•11•r~)OAtS4.SUll)IJ)) (Y .. /Nol • 
(JOl41 1fye~doe1yo11r<""'91'11yfllothoAUSe11nuotro,..rt (Y11/l10J e 
,..._ cliec:k floM bo ... M to conlllm lhllt the •-doeulr,.111{1), on Nna 3017, con!llln1 llMI ,.,.uired lnlormlllion ,,.....,ant IO 5 54.313(1)(2) compliolnct roquit••· 

CJOISJ lle<tooai<<OPotolt.,.lrennuollt~repgoo(Opo11c1ntAo110rtlo< IIZJ 
l•tecomtw.1niUUOn1 lorrow-n) 

110161 Ooc.lmenl(1) loi' Belance Sheet, k""'"1e SlaCemenl end SI.element ol c .. n Flowl ([Z] 

()011) If th• lllflOllM b YH on NM J014, •lll<h your «>-'(t MUI onn ... t 
,.port •ftd al t.ctulf.d documeftt.Mion 

(lOlll ti tMI r• ljlC)l>M 11 no on Mne lOU, 1• yow company tudkodl 

", ... 191j1DftM • -;.1 DA .... JOll , pit•• cll«t tho-· below IO 
•onlk"' you1 wbmluion, on llno JOH PIH..,..,. tot~ SU(l)(2), <onlllN 

~Hl/h>rl01 ·1 . "'1f 

N-...,. ·1nrormot1o• 00 
(Yo I/Ho) 

(JUUi llh• • •copy of,...,.. el/dried flne11cla l &1•t• mont; or (11 • ""°"'lol roport 111 • fotn..i tompor>bk tt RUS °""'"""' R1pott tor Toll<o,.......••:ot.,n1 D 
D 11020) 

(jU2ll 

Doc:urlwtl(1) lor BeleilCe ~ lnc:Qlne 5-.t r1nd SLelemanl al CMh floM 

Men.,.ment lelllf 1 .. ued b'/ IM 1ndopondont <ertdlocl jlUblic • «ounllnt th•t pertouned tho -11'(111n .. 11ot •udll. 

If,.,. ,..,...,.""" on line t Oll, plooM chock tho-• bolow 
to col>firltl ywr Mlilmlulon. on h 102' pvnUMll IO • S•.J I J(l)(2). 

'°""'"'; 
(1022) Copy of- llNocltl &Ute-which~ .. boon "'llject to rwltw IPt •• 

indo,.-<ondfld publk ouounlO•I: or 21 • -nclol report Ill • 
founM comp.,oblt to RUS Oper11t1nC AopoR lor Teloconvnunlutlon1 

0 

D 
.... ._ ... , r-""'I 

(JOU) Uftct.<"'°' iMl<l'Mtlon wl>jon.d to• tl'llOW bt lft 11\doporodont certi!IN L-.1 

~- ~ (10241 Und<oflrl<>t lnlo<m• t1011 w~Jt<tod to en olll<• r certlll<Mlon. ID 
(SOU) ~a) lot a..... S11ee1. Income S--S--.. al iuli flow! 

1 

(1026) .e.ttOCh tho -UhH\ NallnC roqv~ecl 1nfO<tftot10n 

Heme ci~ttA<htil OO<urnont Uic1n1 Aol!"ii•d tnlOimotlOO 

PaceU 
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• - 'I'--'" ••• - . • .. ~ • • - .. " 

. . ~ . 

<010> StudyArw ~~~~~~~~~~~~~~~~~~~~~-S-l2•3•7•'~~~~~~~~~~~~~~~~~~~~~~~~~-
<01S> Study Ac. NI nAYS · =-ull!S Ti:. 

<020> Procnm Yur 201S 

<030> Contxt-
<lllS> Contact'!: ~Humber · Humber of person ;dentified in data line <030> 503,JOl,77 ext . 

<039> Contact Email Addtess · Email Address of pe<'SOll identified ito dlta llne <OlO> "'9).'ie:•~_..= .. •·""'= 

TO BE COMPl£TB> BY THE REPORTING CAIUUER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

CertJfkatlon of Offic;l!r :u to the Accura<y of the Dau Reported for the Annual Rl!portins for CAF or U Rl!dplents 

t c8'tlfy !hat I - M o111cct of 111 .. '-""' cam.r. my ·-ultlilltlots lndoode -tnc 111e k<U....., of llM ....,.. tepOftlnc ,_._for~ ..,.. support 

of myMowledp, do• lnfwnu-~ OftUMs lotm and In MY~ II .auntt . . llld. to tM bat 

- of-C.nier. 

- ""·of Aulhoriad 
06 / 2'/ 2014 

Printed name of 

Tide 0t position of"'" 

T elltahone number of Aufhortzed Officer: so1ooos2 ,.r.; . 

lstudv Ara Code of RePo<ti C.rrier: 53~) 79 All Due O.te for this fonn: ) 7 /0l/aOl4 

,..,_,._., ... fdns lllM .. ...,_,.on I/lb"°"" ca" be - - l>'t tine or~ .-IN~ Act of 1B4, 47 u .S.C. ff 502. SOJ(b},orllneor .....,_nt 
-Title tl ol tlle Unillld ~Cocle,.UU.S.C. § 1001. 
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... '• . . . , 

• • .. - -- -~ • • - -lo-;> - • • - - • - - -- ' •• • ~ ~ - • - • 

<010> Sludy Aru Code 532319 

<020> , ....... ,_ 1015 

<030> Cont.ct Na""' • Ponon USAC should contact reprd!nl this data 

<035> Contxt To!tphon! Number· Number of person identifWd In dllta line <030> 50363089? 7 ax': . 

<039> Contact &natl Address · £mall Address of person identifted in data Une <030> :ac~e=so~cces• . :l.e: 

TO 8£ COMPLETED BY THE REPORTING CARRIER. IF AN AGENT IS RUNG ANNUAL REPORTS ON TifE CARRIER'S BEHALF: 

Certification of Officer to Authori?e an A&ent to Ale Annual Reporu for UJ or U Recipients on Behalf of Reportlna carrier 

..tiff tNt (N-ol ~ la~ lo eul>mlt IN informallon .._.,on bolMlf of IN r-11ng c:anW. I c.tlfy-•- .. -ol-._ttng earriw;..., ..._,.._ _-Mtnt ___ ol ____ NPO<tlng ____ ... __ 

......... h_ol...,.....,...., the ._a and data--lolhe ....-....-"--· 

Date: 

Fi 0... 011ta for this fo<m: 

-. -llW.,...... r.lre sbtl-on this form can be pu!USlled by 11M0<-.... - the Communico<lons AC! ol 1930, • 7 U.S.C. ff 502. SQ](b). orllne "'~t 
..-r-. IA of IM lltllted - Code, 11 u.s.c. • lOOL 

TO 8£ COMPlETED BY THE AUTHOfllZED AGENT: 

Certification of Apnt Authorized to File Annual Reports for UJ or U Redplents on Behalf of Reportlnc carrier 

.. ~fwtloe..-tlnc-.~tn.t 1 .... --ID ...... the ........ '-'> fw-....-..ica-'t9dplenlson-olthe~carrior: I ..... ...­
dllta ...,....ied......,. bawl ondna ..,,,,,_by IM~ carrier, wl, toU.. IMltolrrry ............... Ille"""''_'--'_ 11 ocant.. 

,..._..-.., ,,_...._ faloe ,.........,ts°" this form can be....,._,,.,_ <>t-unde<IMCommun~.Act of 1934, 41U.S.C.ff50:!, S03(bl, <>t-Ol'impl9m __ ,,_ 
llofttleU-S-nCode, llU.S.C. f 1001. 



Attachments 



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

Wednesday, June 25, 2014 

5 Year Service Quality Improvement Plan 

FCCForm481 

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 N0.09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION." 

532378orl00.pdf 



Consumer Protection 

Trans Cascades Telephone Company 

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

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 Utilities. 

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 .. 

532378or510.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 

532378or610.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> Stvdy Area Code s Ul 'II 

<015> Study AtH Heme TIUUll•CASCAO~ T&L 

<020> PrOJ!MI Yellf 3015 

<030> Contact N1me ·Person USAC should contact re11rdln& this dlll •-• McPheuon 

<03S> Cont«t Telephone Number· Number of perion Identified In d1t1 llne <030> soiuoun ext . 

<039> Cont Kt £mall Address • Em .. I Address of person Identified in d1t1 line <030> ""'Ph•nonoooc11• ct:•H. not 

<701> Resldentlal lOCll Service Char1e Effective Dile 

<702> Sincle State-wide Reslde11tl1l locll Service Ch1r1e 

<703> 

····· .. 
- ~I \ 

1/1/2014 

14 . 8 

" ... 1·.'.·;: ... :..'J~· ·, '· ..... ~ ·. 
Raldentlal local 

·--
St1t1 bchan.. lllECl SACICETCl R1t1Tvoe Service Alt.I State Subscribet line°",... 

OR Antelope VM 14 .1 6 . 5 

-
-
-

-
-

-

-

. ! ~ ., ·- · ... " •' . .'.' ;..--~rl~·J ~ . , ,\: t':.1rr: i ~ 
' 

I ; 

Mlncl•tofy btended Artl 

Slit.I Unlwnll 5ef"6c:e Fn Strvlc.e a. ... Total"' line Aetn and "-
0.01> 11 . 0 21.lt 



<010> St11dy Arn Cod• 5l2J7' 

<015> Stu~ ArH Name TIUllll·CABC'.AOKS TK~ 

<020> Prottem YeM 200 

<030> Cont.ct N- ·Person USAC snoutd cont1<1: , • .,_di~ this ditJ Su.MMe McPlw r • un 

<035> Contact Telep~ Number· Number of peoon ldlntlfltd In dlli line <030> SOJUOU77 H L. 

<039> ContKt Email Addr.ss ·Em.JI Address ol ~rson ldlntlfled In data line <030> ~ ~horoonn~~c•u . net 

<711> .> ·<-· .. 
. ' . . 

... ·- . .:.l_ i --l -: /: "~ ~"'-~.; ~ . .,, . '. ;__:_ ~:;-.. -.(j: · · ·:· 1 .. ~ _¥ •• '-· ., • ~-u·~ ~· ~ .. :rr~- "~:~,.ht:~~' '~- ... ~ _ .. ·. '-:_ ... - • .... t ... ·~. ~ 4- ,... . ..~~: '.. ·~ i~. } -""-· 

State Exchlnc1 (IUCJ Rcaldtntlll Stata Reculalld Total Rates lroaclband S.rvlce • ~roadband Service Usage Allowance Usage Allowance 

.... fHS and Fees Downlolld Speed Upload Speed (Mbps] {GBJ Action Taken 
(Mbps) When limit Reached !select) 

OW Anlolo pc U . 9> o. o u . 9 5 I. 0 O. l o. o Ot h•r. Mo Oat• C•p• 

. 

. 



<010> Study Alu Code 5Jll1' 

<015> Study Alu Name TRAllS·CABCADU TIL 

<020> Protram Year 2015 

<030> Contact N1me • Penon USAC should contact re1ardln1 thl5 data Su-.et McPh • T• on 

<035> Contect Telephone Number · Number of person Identified In da11 Une <030> 50lU OH17 u t. 

<039> Cont1ct Email Address -Em1ll Addreu of person ldentllled In d1ta llne <030> r.cpher•ona•c:uacc••• · M L 

<810> Ref:lC!l!_q carrier T·ran• -C.• c• do• Tclephon• Co 

<811> Holdln& Company Day Manayeaonc Corpo ra t i on 

<812> Operallna Comp;any kali • nce Connoc t e 

<813> • ...., ...... .it . :.' .. :. ~:t Jr' ~·e.." . 
. . 

-· .. ·-· - ' -··- ........ ···- .... ._ . ~ . .. , .. . ..,. .. '-,r°'J ...... • I~ .~).~ .•• i.:J ~._ 1'
1 

Afflllllte.s SAC Dolnc l u'1neu As Compeny or lrand Des1tn11lon 

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, OS...337, 03-109, CC DOCKETS NOS. 01-92, 9645, GN DOCKET N0.09-51, WT DOCKET NO. 10-208, 
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION." 

532378or 101 O.pdf 



54.313 Ufellne 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 t oll, lifeline subscribers, similar to every Trans Cascades subscriber, are 
free to choose their own t oll 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 
1-800-848-4442 or 503-373-7171 
1~3458 (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 on line at: www .rspf.org 

(1200) Data Collection 532378or1210 



Oregon Telephone 
Assistance Program 

(OTAP)/Lifeline Application 
You may complete an OTAP/Ufeiine 
application online at: www.rspf.org 

Oregon Public Utility Commission 
PO Box 2148, Salem OR 97308 

1-800-848-4442 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 

Please PRINT clearly and SIGN on page 2. 

If you have a situation that prevents you from oroviding certain information, please contact us for assistance. 
r-·--
1 Apolicant's Legal Narr.e (Last . First. M I. ) (Applicant's legal name li!lllfil be on phone bill) I Applicant's Social Security No. ; Appficant's Birth Date 

L_ __ _ I - - I I I 
! v~ ~~· ~ . ! .'\ppficanrs Home Ado:ess Is this a temp0<a'Y adcress? I Apt. 1' 

;:::i Yes :l No . 

I 

• 
i 

I 

' Apclicanfs Mamr-g-Ad-d-res-s-(i1_dl_!ftt_ e_n_t f_ro_m_yo_u_r -ho_m_e_il<i-~-a-ss-1 - ---1--A--pt-# ---+-, Ci:y 

! 

S1ate ' ZIP 
OR 

Applicant's Prc<'.e Ccmpany {As listed on page 31 II Appficant's ?hone Number I Applicant's E-mail Address 

( ) - i 
--- _ ___ L _··---------·---··-

I participate in the following qualifying programs (Check any that apply): 

_ _ SNAP (Supplemental 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 • llllti 

PUC Form FM784 (5i12) ENG 



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: 

• I understand that complet ing this application does not Immediately approve me for the OTAP/lifeline 

benefit. I will be notified in writing of my applicat:cn status. 

• I understand it may take 30-90 days for the phone company to a;>piy the OTAP/ Lifeline benefit to my 

phone bill. 
• I give the Oregon Public Utility Commission (PUC) authority to obtain or review any required records 

needed to confirm my statements and to confirm that I qualify for the OTAP/Lifeline. I also authorize the 
phone company to release any required records for my OTAP/Ufeline benefit. 

• I am head of household and no one else in my household receives landline or wireless OTAP/lifeline 

service. 

• I understand that the OTAP/Lifeime credit is only allowed for ONE PHONE LINE PER HOUSEHOLD 

,... A household is defined as a11y persons who live together at tf-ie same address 

and share income and expenses. 

• i understand that if I break or violate the one-per-housahold rule I will no longer qualify for the 

OTAP/Ufeline program. 

• I agree to let the PUC !<now within 30 days if: 
,... I no longer qualify tor the OTAP/Lifefine benefit 
~ I r.o longer take par.: in a qualifying program 
> I receive more than one OTAP/lifeline benefit 
::;;.. Another member of my household is also receiving the OTAP/Lifeline benefit 

• I understand that I have 30 days to notify the PUC if I no longer qualify for the OTAP/Lifehne benefit 

or I may be removed from the program. 

• I agree to notify the PUC of address changes wlthin 30 days of moving. 

• I understand that my OTAPtUfeline benefit may not be transferred or given to any other person. 

• I understand that I may be required to confirm that I sti!I qualify for the OTAP/lifeline benefit at any time 
and that, if I do not corn ply, my OTAPilifeline benefits will stop. 

• f understand that OTAP/lifeline is a state and federal benefit and willfully making false statements 
or providing false er 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 appfication I certify under penalty of perjury that the information contained in this 
application is true and correct and that I meet the eligibility criteria for the OTAP/lifeline benefit. 

Applicant Signature------------------------

Print Name _______ ______ Date. _ __________ _ 

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 

2 PUC Fann FM784 {5112) ENG 


