
'WI CONSORTIA ~ CONSULTING 

Here for you. 

DOC~~::T F~lf COPY ORIG!Nt\L 
Aecetved & ln!peeted 

AUG~ 4 2014 

FCC Mail Room 

REDACTED - FOR PUBLIC INSPECTION 

July 30, 2014 

Ms. Marlene H. Dortch 

Secretary 
Federal Communications Commission 

445 12th Street, S.W. 
Washington, DC 20554 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A National 
Broadband Plan/or Our Future, Establishing Just and Reasonable Rates/or Local Exch011ge 
Carriers, High-Cost Universal Service Support, Developing a Unified Intercarrier 
Compensation Regime, Federal-State Joint Board on Universal Service, Lifeline and Link-Up, 
Universal Service Reform - Mobility Fund, WC Docket Nos. 14-58, 10-90, 07-135, 05-337, 03-

109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Sycamore Telephone Company ("Sycamore"), please find enclosed two copies of 
Sycamore's recertified FCC Form 481, along with the redacted versions of the updated Confidential 

Financial Information. 

Sycamore previously filed the FCC Form 481 on June 30, 2014 prior to the completion of their audit. 

The updated financials are now included along with the recertified FCC Form 481. 

Also enclosed are copies of Sycamore 's redacted five-year service quality improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information, is being filed under 

separate cover. 

Please do not hesitate to contact me at (402) 441-4315 if you have any questions regarding this 

submission. 

No. of Copies rec'd Q t~ 
ListABCDE -

::: consortiaconsulting.com 



Respectfully submitted, 

/) ij 
(_ l Li t-l-& (; l, 
Jessica Meyer / 

Corymttant 
Cot)Sortia Consulting, Inc. 



'WI CONSORTIA 
...... CONSULTING 

Here for you. 

June 26, 2014 

Ms. Marlene H. Dortch 
Secretary 

REDACTED - FOR PUBLIC INSPECTION 

Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

Received & Inspected 

AUG-· 4 2014 

FCC Mail Room 

Re: Jn the Matter of ETC Annual Reports and Certifications, Connect America Fund, A National 
Broadband Plan for Our Future, Establishing Just and Reasonable Rates for Local Exchange 
Carriers, High-Cost Universal Service Support, Developing a Unified lntercarrier 
Compensation Regime, Federal-State Joint Board on Universal Service, Lifeline and Link-Up, 
Universal Service Reform-Mobility Fund, WC Docket Nos.14-58, 10-90, 07-135, 05-337, 03-
109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Sycamore Telephone Company ("Sycamore"), please find enclosed two copies of 
Sycamore's FCC Form 481, along with the redacted versions of the Confidential Financial Information. 

Also enclosed are copies of Sycamore's redacted five-year service quality improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information, is being filed under 
separate cover. 

Please do not hesitate to contact me at ( 402) 441-4315 if you have any questions regarding this 
submission. 

Respectfully submitted, 

Consortia Consulting, Inc. 

:: consortiaconsulting.com 
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<010> Study Area Code 300658 

<015> Stud~ Area Name SYCAMORB TEL CO RQGe1¥ed & Inspected 
<020> Pro~ram Year 2015 

<030> Contact Name: Person USAC should contact 
St eve 2kleber ry ..;. 4 2014 with questions about this data 

<035> Contact Telephone Number: 4199276012 ext. 
Number ot the eerson ldentltied In data line <030> 

FCC Mall Room 
<039> Contact Email Address: 

Email ot the person Identified In data line <030> ateve. ekl cberryeSyc telco . com 

r··-.· . . . . . . . '"' , 
.,~ t ' '''I ' I )' I •' 'I ' • • / < r ·' ', ~ ' 

hl~W!~1!::;~~-~{~;_;·~l ,'{'d~'~J;'i• .~ "r~; j•: 1-:;~ - - ~ • • • ' • • '> .J~;l!JJ•_ • ,:_ •: ,~•,._;, • 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,:..) ___ __ 

I ./ ~-check box if no o utages to report 

(comp/fl• ottoch•d worlcsh<rt} 

(comp/fl• attoch•d worksh<rt} 

I ./ 

I ./ ./ 

I ./ 

<310> o:~:·:~:: ::::," 'T I • I 

I I 1-
(attoch dnaiptivedoc~u-m-.. -11 __ __.. 

<320> Unfulfilled Service Requests (bro;.a:db: a:.:n:.:d::.l __ ;:I =0=====1-----------. '===./==--

<330> o~oHooA"'mP"(bro•d"'" I I-··-.!....; II 
<400> Number of Complaints per 1,000 customers (voice) 
<410> Fixed ~o_._o ______ ---1 

<420> Mobile o.o 
~--------<430 > Number of Complaints per 1,000 customers broadband) 

<440> Fixed ~o_._o ______ ---1 

<450> Mobile o. o 
<SOO> Service Quality Standards & Consu'"m-e-r""'P=-r-o""te_ct.,.,..io-n-=R=-u""'le-s""'c=-'ompliance 

<510> 

1,. ....... ,. .... 
(ottodiff dt<afp<Jve documont} 

<600> F,.u-n_ct_i ... o-.na_li_itv .._.ln_E ... m-....e,..rl!._.•e._n ...... cv ... s·_,tu ... a._t_io-.n_.s _______________ (cht<k to Indicate c<ttification} 

300658oh610.pdf 

<610> 

<700> Company Price Otterings \voice) 

<710> Company Price Offerings (broadband) 

attochtd dfieriptive docum~nt} 

(complet~ attached worksh#tt} 

(compl..ie attached wotk$h#d) 

<800> Operating Companies and Affiliates (comp/et•attochfdworhhtttJ 

<900> Tribal Land Offerings (Y/N)? Q @ {ifyn , completeattachedworltshm J 

<1000> Voice Services Rate Comparability (chtc1110 1ndlcarecort1ficat1ot1J 

<IOW• l._ _________ =---=------------'1 --~-o 
<1100> Terrestrial Backhaul (Y/N}? @ Q (if not checi< to indicatoctrtificatlon} 

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

(comp/fl• attochtd workshttl} 

(complete ottochfi/ worksheet) 

Price Cap Carriers, Proceed to Price Cap Addition.al Documentation Worksheet 

Including Rate·of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> {chttk to Ind/cote urt/ficotlon} 

<2005> (comp/rt• attochtd worlc•h•rt} 

Rate of Return Carriers, Proceed to ROR Addit ional Documentat ion Worksheet 
<3000> (cht<k to /ndicai. cutlflcation} 

<300S> (comp/et• attachtd worlcshm} 

I ./ II I 

./ II I 

./ II ./ 

.___./ _ _,1 .... 1 __ , _ _. 

..__./ _ _.II ____ ,_ .... 

I 
I 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

Study Area Code 

Study Area Name 

Pro&ram Year 

Contact Name - Person USAC should contact regarding this data 

Contact Tele~hone Number - Number of pe_rson Identified in data line <030> 

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

Has y<>_ur company received Its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

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 ft relates to your provision of 

voice telephony service. 

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

300658 

SYCAMORE TEL CO 

2015 

Steve IUcleberry 

419'276012 ext . 

•teve . ekleberryeSyctelco. COii 

(yes I no) O® 
(yes/ no l 00 

300658ohU2 .pdf 

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. 
---------- -- -----------

Please check these boxes below to confirm that the attached doCtJments(s), on line 
112, contains a progress report on Its five-year service quality Improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

<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 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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Page 3 

<010> Study Area Code 300658 

<015> Study Area Name SYClUIOIUI Tit. CO 

<020> Prog~m Year 201s 

<030> Contact Name - Person USAC should contact regarding this data _____ sceve Ekleb6rry 

<035> Contact Telephone Number- Nu_r11ber of _J>_erson Ident ified in data line <030> •199276012 ""c. 
<039> Contact Emall Address - Email Address of person Identified in data line <030> st eve. ekleberryeSyetelco. COfl. 

<220> -- .- ---- ---- b - b4> <d <f> -- ,.,,r 

NORS Old This Outage 

Reference Outage Siii rt Outage Start Outage End Outage End Number of 911 Fldlltles Service Outage Affect Muhlple 

Number Date Time Date Time CUstomers Affected Total Number of Affected Description (Chedc Study Areas Service Outage Preventative 

Customers IYes/ Nol allthataoaM (Yes/ No) Resolutlon Procedures 

. 
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f:·:~~~ .. -~·:;~:-·~·,:·i·.: .. ~;{~~c;.:!,. ·---·:-=c·- .. -~ - -,-,-.~;?':-~- _ ,~ :;;::------,... -,- "'' 

I:. •": - . _. _ _ ,_ L. ··-· .. . . ... ·'·' 

<010> Study Area Code 300658 

<015> Study Area Name SYCAMORE TBL CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data s•••• zkiai:...n-v 

<035> Contact Telep_hone Number· Number of person Identified In data line <030> 4U92?60U ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> oteve. eltlel>erryesyculco. c°'" 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETC) 

1
1 , 1 / 2014 I 

Residential local 
Rate Type Service Rate 

__ c~~ <>i 

State Subscriber Une Cha11e 

·--1..-...1 ••-.I . I--£ -

' 

Mandatory Extended A~a 
State Universal Service Fee SeMceChanre Total aer llne Rates and F-
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Pages 

rr-Jl~-:1:~. -,+·;I_~ :. ,; • '' • 

•• ~ • . !.. t,!..·-.~ ~ •::,_.';'.',.; .•. , . ' 

._. _ _ . --- -- - --· 

<010> Study Are-a Code 300658 

<015> Stu~ Area Name SYCAMORE TEL CO 

<020> Program Year 2015 

<030> Con~ Name- Person USAC should contact regarding this data Steve Ekleberry 

<035> Contact Telephone Num~r_-_~umber of person Identified In data line <030> 4lj9276012 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> et eve. e>cleberryesycteleo. com 

<711> - ' ·-· ,. ·-~ 
....__· .. 

Broadband Service • Us11e Allowance 
State Regullted DownlCMld Speed Broadband Service - Usage Allowance Action Tllken When 

State Exchanae (IUC) Residential Rate Fees Tot1I Rate ind Fees (MbPS) Upload Speed (Mbps) IGBI Umlt Re.ched {se/Kt I 

~-- -L --
- . ...J - - - --

.... 
'YVI l'VI IV"'- -· 

Pages 
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~fS~~.-r~··' .. '·~~-1~~;~·,~;·_: -~ ... ·------·~-. --- --·---- .'" ... ,---..-- •••· -.~~-· ---.,. ·--,:":"'f-- ·i.· .~·-Y--.~.-.- - -.-- .. _.,.---·-,..i 

~·J¥ .:·~~~·:'~'' ;:•,j•_; ~.: .. --..:.·. •••·· ' • '•,) ..: 

; 
L-:...~~>----.a.__:. . . - -- -- - __ :. -·-·- _. 

<010> Study Area Code 300658 

<015> Study Area Name SYo.MOR& Tl!L CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data st~ve Ekleberry 

<035> Contact Telephone_ Number - Number C)f ~erson Identified in data line <030> 419'276012 en . 

<039> Contact Email Address • Email Address of p~rson identified in data line <030> oteve . ekleberryesyctelco. coa1 

<810> Reporting Carr1er Sycamore Telephone Company 

<811> Holding Co_ni1>~n1 N/A 

<812> Operating Company N/A 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 
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µ{c~r;·:~T:~}~--~~-~T~~--~:1:~.~~:~~-i~L;~ ... --.. -·-· --- - -·-,~- ·--~ -·~~----···~-... --~·--·- -- -...... ~ .. ·· ·-.--------~-- -·····-· :- -~~---~-----~~ ... -...... ._.... - -,-... -... .,......, 
r.~)J-; :.<>l1j:1Y.~ .•. ~,1-.j~~l~.fr ~;~;-~~~·'.· 1·;:~ij.,,~·!~i,,~1~\:'. ~·." ;~ .'.: ;~; 

---· - _..:__...:..____ ·......:....:... __ ._._. __ -----·-·-·----- - __ :_.... ---- ------- __ ___:.· ____ ------- ____ _;__~_:.._. ____________________ _:__· __ _:__ ___ -;__·_-__________ _ 
<010> Study Area Code 300558 

<015> Study Area Name SYClUIOll Tl!L CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reg~cl_i118_ this data Steve Bkleberry 

<035> Contact Telephonet-.jumber_..NIJmbe_r of person identified in data line <030> 4199276012 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> st eve. ckleberryesyctelco. c:Odl 

<910> Tribal L.and(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

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

demonstrates coordination with the Tribal government pursuant !O 
§ S4.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 
NA) 

Name of Attached Document 
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Pages 

~~.m1/t;::~ .... ~;.·~·~~+i.i,~\--:1£~~~tTd~~n~!;:~1~;~{;--; ·::r · ~,"<c-~~~·--= ----~-·-.~-_ .. ,-.. ~. .-, .. _ -·· · =~·: .. ~·;. ~ -.~· ,... ---- ··---.-.~-;-· ·:-~·,,:;-.-_.:--~·::-: ·--~:-~_i - ~~':'~ 

i~j~i.X~ ~.•ltf::> ~L:i·. •. :~.i -.~.(\.;'}'. . . -~;._'.·.~' _., ,. ; ·!;'._'· '., ~ 

·-·--· --·· ·-· .:.. ·-· ~;·· --·· . -· .,_..) 

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

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

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

D 

300659 

SYCAKORJ! nt. CO 

lOlS 

Steve Eltleberry 

419'l76012 ext. 

at eve. ekleberryeSyctelco. com 
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~~~E::.:,~'~.' ·:~ttfu"·'" . "'·'""' , ., . . . .. . ·- ... . .. . . . . ... ,. . - .: . . -: :. :.· ::,:;:, .. , . . : : . ·--· 1 
- -- ------- -- --- ~--~ --·--- ___ ._- ___ .:___·_··· -·--· -~-____: ---- -- -~-~ 

<010> Study Area Code 300658 

<015> Study Area Name SYCAHOall TIL CO 

<020> Program Year 

<030> Contact Name - Person USAC should contact rega.rding this _<:la.ta · sa,,e e><leberry 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4199276012 ext. 

<039> Contact Email Address - Email Address of J>(!rson identified in data line <030> steve.ekleborrvesyctelco.COOI 

<1210> Terms & Conditions of Voice Telephony lifeline Plans l"''"="~' I 

<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 information 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. 

m 
[ZJ 

rn 

Name of Attached Document 

Page 9 



f ~i1 . ·-~ -~~~r.t~~~jj;.:~:; ;,j~ :~~".'~~.~~ii~;~~~~~~;:·~~-~ ~ ::.~ ~i ,_·k-:1;_: ~~ ~;~> ~~ ,-~· ·-. -~~.-. .. .,--.·. -. '·'. ·-· ;; ; 
Ut,.ir: ·t;_~E~~·~:i .. frl~~~~--1 • · . ;.:.::; ~·· 

~(~.-: .w~-~~:i.ii-ii.c..~~L {~.!~_·:.:.:!.·.:: ~D~l.u,!JI:::::.;,, __ ·i1i. .,=<.'Jj;;::~~t:..'.~ ... ~~~- :~:_; ... :..:..-~-- :~.~-'-~ .. :.:::. .. _·;.. .. ·---- .~:.~- . ~.:_:_· 

<010> Study Area Code 300658 

<015> Study Area Name SYCAMORE TEL CO 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regardirlg this data suve Ekleberry 

<035> Contact Telephone Number ~111_ber of person identified in data line <030> 4199276012 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 9ieve,_e!l1~en·~s~~~-tl~9-~~= 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support. High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this fonn and In the documents attached below ls accurate. 

<2010> 

<2011> 

<2012> 
<2013> 

<2014> 
<201S> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

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

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 

Certiflcatlon Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 

5th 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)(1i), as a recipient of CAF Phase 11 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 Listing Required Information 

Page 10 
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w;.j,;. I·~~~~;-~;;~ .·.·.~·~~! .. ··--:.: ... ;_. ~ .. __ ~- .... : :·~ ~.~;·· ~--,.~ -· - - ·- ~- -~:~~-r-~:-:~ r: -- -~. 

r~.·l~:;_r~ ~.;;~:·t.~:i i . .'.' 

:_ ·- - .· •. ;·.i;,- .. _.. -- ·- ·~---. ·---"-- • ··- •• 

<010> St\lclyAtuCode 300658 
<015> StvdyAtuNome _________ _SJ(~R~ 

<020> ~~m~Y~e~••~~~~~~~~~~~~~~~~~~~~~~ 
<030> Contact N~me · P«son USAC s.hould contatt rea_ardlng this data ____S_t_e:ve _Bkleburv 
<035> Contact Telephone Numbe< ·Number of ponon ldentlflod In d•ta line <030> __ ___il992-26Jlli jl><t_._ 

<019> Contact Email Address · Ern1ll Address of person klenttfled In data 1ine <030> •t.~v.e.. Ule-ber.rvesvctelco. e:om. 

OllOtllMI bout-to nottCOITl.,.•teon IU ""'--quafl!y plan (J>urw>nt to47 alt f 54.202{t))ood, tot...-iy-carrlffl, -..r1,.-.11o_wtt111Mflntoda4 ~~Rtfortll In 47 
CFRf54.JIJ(fl(lJ.l~certlfydlotdltm,,,.,,.__,....,.lllls_oodhtlle--l>olowlstceuma. 

(3010) P,.,.....s Report oo S Yt1r Pion 
Mllmone certlfltatjon (47 (1R § 54.313(1)(1)(1)) I . . . . I 

tt~e of A\beihed C>ocument UIUf'C Moqulreell 1nforrnation 

Please died< 1flis l>Ox to c:onfitm Iha! Ille all8Ched clOC>.ment(s). on line 3012 contains the required infotmalion p.nuent to 
(1011) § 54.313 (f)(1)(1i). lhe camer allafl provide Ille number. names. and adchNes of community .nchor inetilutions to which began 

pnMding eooess to broadbend seMal in the preceding calendar y-. D 

(3012) Community Anchor lnS11tutlons (47 CfR § 54.313(~(1)(11)) I . . ... . I 
()OU) 11.,.....compony• PrfmelyHeld RORC.rtetl47Cfltf54.l1J(f)(2)) (Vos/No) • 

H•m• of Attach~ Ooc:umtnt listing Requ•eo lnJotmauon@8 
(3014) lfyes,"-yourcompanyfletheRUSannualr~ (Ya/No) • 

Please check lhese boxet to oont!tm that the attached dacument(s). on fine 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) E1ettJo<lk copy olthtlr annutl RUS reports (Opemfnc R.,,art for l[Z] 
Tt:*-ommunkllJon1 Borrowe,.,} 

(3016) OoaJmenl(s) for Balance Sr-I. Income Statement and Statement of Cash Flows lrZ] 

(1017) r lhe ._,.. h 'l'H on ltne 3014, attad1 yourcornpony's RUS ........ 
report and al "'IUlrod docvmentatlon 

(3018) If the resp<"""' Is no on llM 3014, Is your compony oudned? 

lfthemoome b -,..on ffM3018, pleose chod<the bous Mlowto 
confirm your $UbmbsJon, on MM 3026 pursu.,t to f 54.313(1)(21, co-Im 

J00658oh3017 .pdf, J00658oh3017.i<lox 

N•meof A1 Document Ustfng Requfred inf0tmatlon ~. 

(Vos/No)~ 

(3019) tltlwaCOfJ"lolt!>eiraudltedflnancialmt..nonc;ot(2)aflnandalttpott ln aformat_...-toRUSOpemircl!eportlotT-rnunleotlons CJ 
(3020) Oocunent(s) lo< Bai.nee Sheel Income Statement Uld Statement of Cash Flows D 
(3021) M........,ent 1 ...... 11wed by IM lndes>en<Mnt ct<1lfted P<lbllc xcounant that ~omted tile compon'(1 llnonci.r welt ID 

If the mponse ii no on Nne 3018, please check tile boK .. below 
to confirm your submlulon, on line 3026 pursu.nt tot S4.3U(f)(2}, 
~tair\S-.: 

(1022) Copy oltlmrflnandal stot-t whld> has- subje<tto rOYiew by.., 

fndo9enclent certJftod Pllblc --Of 2) • ..._., .._n In I 
forrnat«>mpar-toltUSOper>tin&ReponlotTelecornm~s 

Bonowen, 

(1023) Unde"'1nc information subjected to a review by an Independent certified 
publk 1ecount1nt 

(3024) Undorlylnc informotk>n subjocted to an olfi<e< u<tlflcotlon. 

D 

Cl 

B 
(302S) Oawment(s) for Balance Sheet. Income Statement and Statement al C-.:•::sh::..:.:F~low=•:....--------------------

(3026) -tile- lstlnc requH-e<linlom1otlon 

Name of Ati.Khial>O«lintnt Ustln1 Requirid lnform1tJon 

P ... 11 

P ... 11 
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!.- ·-· - . -

<010> Study Atta Code 300658 

<015> Study Arn Name SYCN10111 TEL co 

<020> Pr ram Year 2015 

<030> Contact Name ·Person USAC should contact rogardlng tf'lls data Steve Ekleberry 

<035> Contact Telephone Number . Number of penon Identified In data line <030> u 992?6012 ext . 

<039> Contact Email Address · Email Address of penon identified In data line <030> eteve .ekleberry!Syctelco.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlfk:atlon 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 lndude ensuring the accuracy of the annual reporting ,.qulrements for uni~! service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachm..,ts Is accutate. 

Name of RePOrtlnt Clrrler: 

iSl ..... ture of Author1led Officer: Date 

Printed name of Authorized Officer: 

lntle or position of Authorized Officer: 

!Telephone number of Authorized Officer: ext. 

iStucly Area Code of Reportlnt Clrrler: FIHnc Due Date for this form: 

Ponons wtlflilly maklnc false >l•t.ments on this f0<m c.on be punished by flM or fO<feituro under die Comm<1nlc.olloN Ad of 1934, 47 U.S.C. tt 502, S03(b~ °'lino or lmprbonment 
under T1tle 18of lh. united SUtos Codo, 18 u.s.c. 51001. 

Pa&e 12 
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<010> HCode St~Ar J00658 

<OlS> ea Name St~Ar SYCAMORE TIL CO 

<020> Pr011t1m Year 2015 

<030> Contact Name • Poraon USAC should contact roguding this data Steve 1.kleberry 

<03S> Contact Telaphone Number· Number ol person ldontffied in data Jlne <030> '199276012 •xt, 

<039> Contact Email Addrus • Email Addre,. of person ldontlfied In data ftne <030> steve .ekleberr):<!Syctelco.com 

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

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

I c.rtfly thtl (Nlme of Agent( Jy9y Cl>r ht iansen la authorlud to aubmlt the lnformotlon reported on behalf of the reportlng carrier. I 
al t0 .. rtlly lh1t I a m an om .. r of the reporting carrier; my reaponalbilltles Include enaurlng the accul'9C)' of th• annual data reportlll!j requlntmenta provided to the authorized 

best of my knowledge, the report• and data provided to the authorized agent la accurate. lgenl; I nd, to lhl 

Name of Authorized nt: Judy Cb.riatian•en 

Name of Reooltlna carrier: SYCN40RB TEL co 

si.n.ture of Au 

Printed name of A 

1lde or """ltlon of 

thoriHd Offlcer: CERTIPlBD ONLlNB 

uthorlzed Offloor: Steve lkleberry 

Autllo<lled Otnc:.f: "'4/ Treaaurer 

Teteot.on. number of Authorized Off'ocer: 4199276012 ext. 

St...tv Areo Code of Re · Clrrier: 300658 

~te: 07 /30 2014 

Fiii OueDateforthlsform: 07 01 2014 

,.._ .... fully mal<"'c lobe rtotom...U on this fe<m an be pumhed by fine or forfdbJre und« tho Commut1btlono Ad ol 1934, 47 U.S.C. ff S02. SOl(b~ or fine 0< impbarwnent 
under Titi.18 of !ht Urlit.d States Codo, 18 U.S.C. I 1001. 

TO BE COMPLET ED BY THE AUTHORIZED AGENT: 

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

I, IS agent for the r eport1n1 carrlllf, c.rtlfy that I am authorized to submit the annual reports for universal service support redp'41nts on behalf of the reporting carrier; I have provided 
herein bued on dlta provided by the reporting carrier; and, to the bHt of my knowledge, the Information reported herein Is accurate. the data reported 

Name of Reoortln1 

Name of Authorize d:.:;:ii::::..:::..:::;::c::z::~::.:;:c:;~~...::J=udy::!..~Ch::::r~i=a=t=ian=.::a~e~n:....~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Sl1n1ture of Aut CERTIFIED ONLINE Date: 01 30 2014 

Printed name of Au Judy Chriat lansen 

Tltle or l>Olltlon of Cooaultant 

Tele""""" number ent 4028181322 ext. 

Study Area Code of Fill Due ~t.e for this form: 

[ P~sw lllMly malt"'c lolH SI~• ontNs form con be punished by flneorforleilvre underlh• Comniunltatlons M. ol 19J4, 47 U.S.C. ff S02.50J(b),orfoneor lmpn........,t U!1d8'Tlllc 
18 of the United States Code, 18 U.S.C. I 1001. 

P•ge 13 
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<010> Study Area Code 300658 

<015> Study Area Name SYCAMORE TEL CO 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact reprding this data. S<•v~ EUebury 

<035> Contact Telephone Nui"ber- Number~erson identified In data line <030> 419921&012 en. 

<039> Contact Email Address - Email Address of i>er•on.ldentifled In data line <030> neve.eklebe.r~Syctelco.cocn 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential I.Deal Service Charge 

<703> 

".-:--
.·. 

State Exchange (ILEC) SAC (CETC) 

OJI Sycamore 
Of! 

Mc<.."Utchenville 

OH Melmore 

PR 

FR 

FR 

I 1/1/20U I 

., ' 
Resldentill Local 

RateTvce Service Rate State Subscl1ber Une Chal'l!e 

11. s 0.0 

11.S 0.0 

13 . 4 o.o 

Mandatory Extended Area 
State Univ-I Service fff Service Charo. Tolal oer line Rates and fff 

o.o ' ·,, 21.29 

o.o '·" 21.29 

0.0 9.ta 23 . 38 



tr~~1._:n_;:,-~~~1T·~~~~~ .,,·~·~·· ~;k·.ih-? ... - ·.' - "- - ·--~ -~·· -~.· ·- -
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<010> Study_ Area Code 300658 

<015> Study Area Name SYCAHOllB TBL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should COlltact regardll'l( this data Steve Bl<leb&rry 

<035> COlltact Tel~hone Number - Number of person ldentlRed In data line <030> '19'276012 ext. 

<039> COlltKt Email Address - Email Address of person_kjentified In data line <030> acew . ell:leburyesyccelco.cooa 

<711> 

Stlte Exchange (ILEC) Residential State Regulated Total Rates Broadband Service · ~road band Service Usage Allowance Usage Allowance 

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

(Mbps) W hen Umlt Reached {select} 

OH 
All 59. 95 o.o 59.95 10.0 1.0 o.o 

Other, No limit. on u.aage allowance 

OK 
1111 

0.95 o.o 49.95 s.o l. 0 o.o Othe.r, No 1111\lt. on ua•ge ~llowance 

OH 
1\ll 

59.95 o.o 59.95 5 .0 1 .0 0.0 
Other. No limit on uage allowance 



SAC: 808413 

State: Ohio 

Sycamore Telephone Co. 

Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Sycamore Telephone Co., pursuant to Ohio Administrative Code "4901:11-6-31 Emergency and 

Outage Operations''. 

4901:1-6-31 Emergency and outage operations. 

(A) Each Facilities-based local exchange carrier (LEC) shall design, operate and maintain Its 

facilities to continue to provide customers with the ablllty to originate and receive calls 

at all times. This commission will utilize existing FCC rules appllcable to emergency and 

outage operations. Companies shall submit outage reports utilizing, at the company's 

discretion, either existing FCC reports or a format determined by the commission. 

(B) Each facilities-based LEC shall submit, within two hours of discovery, to the 

commission's outage coordinator and when appropriate, the news media In the affected 

area, a notification that it has experienced an outage, whenever that outage occurs on 

any facility that it owns, operates, leases or otherwise utlllzes and It both: 

(1) Expected to last for a period In excess of thirty minutes. 

(2) Potentially affects at least nine hundred thousand user minutes in the Incumbent 

local calling area. 

(C) Each Facllltles-based LEC shall report, by telephone or electronic means, a disruption of 

9-1-1 services, which Impairs 9-1-1 service within a given county 9-1-1 system, 

Immediately to each county 9-1-1 public safety answering point, to the Ohio 9-1-1 

coordinator, and to the news media In the affected area, when appropriate. 

(D) Each facilities-based LEC experiencing a loss of communications or selective routing to a 

public safety answering point, as a result of an outage described under paragraphs (B) 

and (C) of this rule, shall also notify, as soon as possible, by telephone or electronic 

means, any official who has been designated by the management of the affected 9-1-1 

facility as the LEC's contact person for communication outages at that facility; and the 

LEC shall convey to that person all available Information that may be useful to the 

management of the affected facility in mitigating the effects of the outage on efforts to 

communicate with that facility. 

(E) Each facilities-based LEC experiencing an outage described under paragraphs (B) and (C) 
of this rule, shall electronically submit to the commission's outage coordinator the same 

Information as that provided to the FCC or the following information: 

(1) A notification that it has experienced an outage, which shall include the name of the 

reporting entity, the date and time of the onset of the outage, a brief description of 



. . 

SAC: 808413 

State: Ohio 

Sycamore Telephone Co. 

Form 481 Line No.: 610 Description of Functionality In Emergency Situations 

the problem, the particular service affected, the geographic area affected by the 

outage, the number of customers affected, an estimate of when the service, 

Including 9-1-1, will be restored, and a contact name and telephone number by 

which the commission's outage coordinator at contact the reporting entity. 

(2) Not later than seventy-two hours after discovering the outage, an Initial 

communications outage report, which shall Include all pertinent Information then 

available on the outage and shall be submitted In good faith. 

(3) Not later than thirty days after discovering the outage, the provider shall submit 

electronically a final communications outage report, which shall include all pertinent 

Information on the outage, Including any information that was not contained in, or 

that had changed from that provided In, the Initial report. 

(F) Each facilities-based LEC shall develop, Implement, and maintain an emergency plan and 

make it available for review by commission staff. The plan shall Include, but not limited 

to, all of the following: 

(1) Procedures for maintaining and annually updating a list of those customers who 

have subscribed to the federal telecommunications service priority program, as 

Identified In 47 C.F.R. 64, appendix A. 

(2) Procedures for priority treatment In restoring out-of-service trouble of an 

emergency nature for customers with documented medical or life-threatening 

condition. 

(3) In addition to the telecommunications service priority program, each LEC shall 

develop policies and procedures regarding those customers who require priority 

treatment for out-of-service clearance. Such procedures shall Include a table of 

restoration priority, including, but not limited to, subscribes such as police and fire 

stations, hospitals, key medical personnel, and other utilities. 

(4) Procedures for restoring service to priority critical facilities customers. 

(5) Identification and annual updates for all of the facilities-based LEC's 'critical facilities 

and reasonable measures to protect its personnel and facilities. 

(6) Assessments and evaluations of telecommunications facilities available to provide 

back-up service capabilities. 

(7) Procedures for after-action assessments and reporting following activation of any 

part of the emergency plan. An after-action report will be written and will include 



SAC: 808413 

State: Ohio 

Sycamore Telephone Co. 

Form 481 Une No.: 610 Description of Functionality In Emergency Situations 

lessons learned, deficiencies in the response to the emergency, and deficiencies In 

the emergency plan. 

(8) A current list of names and telephone numbers of the facilities-based LEC's 

emergency service personnel to contact and coordinate with in the event of a real or 

anticipated local or national threats to its ability to provide telecommunications 

service. 

(9) A current list of the names and telephone numbers of the facilities-based LEC's 

emergency service personnel that Is made available to the commission's emergency 

coordinator, upon request. 

(10) A continuity of operations plan to assume continuance of minimum essential 

functions during a large scale event in which staffing Is reduced. Such plans shall 

provide for: 

3jPage 

(a) Plan activation triggers such as the world health organization's pandemic phase 

alert levels, widespread transmission within the United States, or a case at one 

or more locations within Ohio. 

{b) ldentlfication of a pandemic coordinator and team with defined roles and 

responsibilities for preparedness and response planning. 

(c) Identification of minimal essential functions, minimal staffing required to 

maintain such essential functions, and personnel resource pools required to 

ensure continuance of those functions in progressive stages associated with a 

declining workforce. 

(d) Identification of essential employees and critical inputs (e.g., raw materials, 

equipment, suppliers, subcontractor services/products, and logistics) required to 

maintain business operations by location and function. 

(e} Policies and procedures to address personal protection Initiatives. 

(f} Policies and procedures to maintain lines of communication with the public 

utilities commission of Ohio during a declared emergency. 

{g) Each facilities-based LEC shall amend its emergency plan in accordance with the 

findings identified In the after-action assessment report required under 

paragraph (F}(7) of this rule. 
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FCC Form 481- Line 1210 

Sycamore Telephone Company 

Lifeline Ttnn• and Conditions 

Sycamore Telephone Company offers Lifeline program-supported service to qualified low-income 
residential consumers for one telephone line per eligible household. The Llfeline program provides 
discounts to eligible low-income consumers to help them establish and maintain telephone service. 
Lifeline assistance lowers the cost of basic, monthly local telephone service. Blgible consumers can 
receive $9.25 per month In discounts. In addition, the Federal Universal Service Charge is not assessed 
to consumers participating In Lifeline. Toll Blocking prevents the pJacement of all long distance calls for 
which a subscriber would be charged. Toi blocking Is available to eligible consumers at no cost. Also, by 
choosing this option, consumers are usually not charged a deposit. 

Lifeline Proaram Eliglbllltv Information 

Proaram Baud Ellalbll!tv 

Consumers are eligible for Lifeline If they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Medicaid 
Federal Public Housing Assistance (Section 8) 
Low Income Housing Energy Assistance (LIHEAP) 
Supplemental Nutrition Assistance Program (SNAP, fonnerty Food Stamps) 
Ohio Works First/Temporary Aid to Needy Families (TANF) 
National School Lunch Program Free Lunch Program 
Supplemental Security Income (SSI) 
SSI - Blind and Disabled (SSDI) 
General/Disability Assistance 

Lifeline applicants must present documentation demonstrating ellgibHity either through participation in one 
of the qualifying federal assistance programs or through Income-based means. 

Acceptable documentation of program-based eligibility includes: current or prtor year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation In a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumers participation In a qualifying state, federal or Tribal program. 

Income Baud Ella!bl!!ty 

In addition, consumers are eligible for Lifeline If their household income Is at or below 150% of the federal 
poverty guidelines. 

2014 Federal Poverty Guldelines-150% 

Household Size 48 Contiguous 
Statea and D.C. 

1 $17,505 
2 $23,595 
3 $29,885 
4 S35,n5 
5 $41 ,865 
6 $47,955 
7 $54,o.45 
8 $60,135 



. . , 
FCC Form 481- Line 1210 

I 
For each additional I $6,090 

. person, add . 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current Income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income infonnation. 

Numbers of Mlnutn-of·Use Provided as Part of Lifeline Program Service 

Sycamore Telephone Company's Voice Lifeline service includes unlimited local minutes-of-use within the 
toll-free calling area. Sycamore Telephone Company's Voice Lifeline Plan does not Include any free 
mlnutes-<>f-use for toll. Toll is billed at the standard toll rate depending on which interexchange carrier the 
consumer subscribes to for toll service. As part of the Lifeline service, Toll blocking is available to ellglble 
consumers at no cost. 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled 
sel'Vlces that ere normally offered by [Company]. Advertised rates do not Include any applicable taxes or 
surcharges. 

Recertification of Lifeline El!albll!ty 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient's monthly 
Lifeline discount and de--enrollment from the Ufeline Program . . 
Acldltlonal lifeline Proantm Information 

The Lifeline program is limited to one benefit per household, consisting of either wirellne service. A 
household Is defined. for purposes of the Lifeline program, as an individual or group of Individuals who 
live together at the same address and share Income and expenses. Lifeline Is a government benefit 
program, and consumers who willfully make false statementS In order to obtain the benefit can be 
punished by fine or imprisonment or can be barred from the program. 
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Sycamore Telephone Company 
Sycamore, Ohio 

Slt~;.300~ 

.s/,,..k: O/f!D 

fum 481 line No, 12/0 
P.U.C.O. NO. 13 

Section No. 5 
First Revised Sheet No. l 

Replaces Original Sheet No. l 

LIFELINE REOUIREMENTS {T) 

The Company shall provide Lifeline service as defined in 47 C.F .R. § 54.40 l (a) on a non- (N) 
discriminatory basis to all qualifying low-income customers. The Company's Lifeline service 
offering shall comply with all applicable federal and state laws, including, but not limited to, 
47 C.F .R. Part 54, Subpart E; the FCC's Lifeline reform order (Report and Order released February 
6, 2012, WC Docket No, 11-42, et. al) and any subsequent clarifying orders; Section 4927.13, 
Revised Code; Rule 4901:1-6-19, Ohio Administrative Code; and, the Commission's nontraditional 
Lifeline service order (Finding and Order adopted May 23, 2012, Case No. 10-2377-TP-COI) and 
any subsequent entries and/or orders. 

Issued: June 12, 2012 
In Accordance with Case No. 90-5038-TP-TRF 

Issued by the Public Utilities Commission of Ohio 
Steven Ekleberry, General Manager & Treasurer 

Sycamore, Ohio 

Effective: June 12, 2012 


