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il 3060 025

FCC Form 481 - Carrier Annual Reporting QMB AES OEIE

Data Callection Form Avj Burdar Estenate per Resaanden. zcnw:J
<010> Study Area Code 808413

<015>

Study Area Name

Sycamore Telephone Company

<020>

Program Year 2014

<030>

Contact Name: Person USAC should contact Steve Ekleberry

with questions about this data

<035> Contact Telephone Number: 419-927-6012
Number of the person identitied in data line <030>
<039> Contact Email: steve.ekleberry@syctelco.com
Email ot the person identitied in data line <030>
54,313 54422
Completicn | Completion
ANNUAL REPORTING EEJ_R_AU. CARRIERS e =4 o= _{ fRequired Required
) i {check box when compfete‘) -
<100> Service Quality Improvement Reporting {complete attached workshest) [ v |
<200> Outage Reporting {voice) {complete attached worksheet] | v I vd |
<210> <-- check box if no cutages to report
<300> Unfulfilled Service Requests {voice) 0
<310> Detail on Attempts (voice) 0 fattach descriptive document)
<320> Unfulfilled Service Requests {broadband)
<330> Detail on Attempts (broadband) fattach descriptive document)
<400> Number of Complaints per 1,000 customers (voice)
<410 Fixed 0.06%
<420> Mobile 0.00%
Number of Complaints per 1,000 customers (broadband} | v :
<440 Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {check ta indicate certification} v v
<510> {attached descriptive document) v v
<600> Functionality in Emergency Situations {chack to indicate certification) v v
<510> { hed descriptive di } ' v
<700> Company Price Offerings (voice) {complete attached worksheet) n/a
<710> Company Price Offerings (broadband) {complete attached worksheet) nfa
<800> Operating Companies and Affiliates {complete attached worksheet} v N4
<900> Tribal Land Offerings (Y/N)? {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability {check to indicate certificotion)
<1010> {attach descriptive document)
<1100> Terrestrial Backhaul {Y/N)? {if not, chetk to indicate certification)
<1110> fcomplete attached worksheet)
<1200> Terms and Condition for Lifeline Customers {ramplete ottached worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Locol Exchange Carriers
<2000> (check to indicate certification)
<2005> {compiete ottached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000 feheck to indicate certification)
<3005> {complete attached worksheet)

Page 1
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SAC: 808413
State: Ohio
Sycamore Telephone Co.

Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection

As Required by Ohio Administrative Code “4901:1-6-12 Service Requirements for Basic Local
Exchange Service (BLES)” the local services provided by Sycamore Telephone Co. are provided
under internal company operating procedures and tariffs which are in compliance with
applicable Ohio Public Utility Commission orders and rules including:

4901:1-6-12(c)

(1) BLES shall be installed within five business days of the receipt by a telephone company
of a completed application for new access line service, unless the customer requests or
agrees to a later date.

(2) The requirements to install BLES in paragraph (c)(1) of this rule is not applicable where
any of the following exist:

(a) A customer or applicant has not met pertinent tariff requirements.
(b} The need for special equipment or service.

(c) Military action, war, insurrection, riot or strike.

(d} The customer misses an installation appointment

(3) A LEC shall make responsible efforts to repair a BLES outage within twenty-four hours,
excluding Sundays and legal holidays, after the outage is reported to the telephone
company.

(4) A BLES service outage or service-affecting problem shall be repaired within seventy-two
hours after it is reported to the telephone company.

{5) If a BLES outage is reported to the telephone company and it lasts more than seventy-
two hours, the LEC shall credit every affected BLES customer, of which the LEC is aware,
in the amount of one month’s charges for BLES.

{6} The customer credit in paragraph (c)(5) of this rule is not applicable if the condition or
failure to repair occurs as a result of any of the following:

(a) A customer’s negligent or willful act

{b) Malfunction of customer-owned telephone equipment or inside wire.
{c) Military action, war, insurrection, riot, or strike

{d) Customer missing a repair appointment.



SAC:

State:

808413

Chio

Sycamore Telephone Co.

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

Sycamore Telephone Co., pursuant to Ohio Administrative Code “4901:1 1-6-31 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

(B)

@

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

at all times. This commission will utilize existing FCC rules applicable 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.

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 utilizes 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.

Each Facilities-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

(E)

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 avaiiable 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.
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

1|Page



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 5-1-1, 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

2|Page



SAC: 808413
State: Chio
Sycamore Telephone Co.

Form 481 Line 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:

{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 Qhio.

(b) Identification 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.

3|Page
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Sycamore Telephone Company Section No. 5
Sycamore, Chio First Revised Sheet No. 1
Replaces Original Sheet No. 1

P.U.C.0.NO. 13

LIFELINE REQUIREMENTS (T)

The Company shall provide Lifeline service as defined in 47 C.F.R. § 54.401 (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, Ohjo 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 Effective: 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



sg Application for Telephone Assistance Program
Sycamore Telephone Company

oomemLnloatiln en m first e sl

Lifeline

Benefits:

REDUCED MONTHLY CHARGES

1. Monthly discount of $9.25 ($6.50 Subscriber
Line Charge + $2.75 Local Service discount).

2. No customer deposit required if you elect
long-distance blocking.

3. Free blocking of long-distance and "900/976"
numbers upon request.

4. No restrictions on optional services, such
as Caller ID and Call Waiting.

Restrictions:

1. The Lifeline discount applies only to one phone
line (including cellular phone service) per customer
in your household.

For Sycamore Telephone Company use:
* Lifeline discount: ] Approved (1 Not Eligibte
* Provide copy to Appiicant

* Original {with any attachments) to Lifeline file

Signature of Customer Service Representative Discount Effective Date
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Certification - Reporting Carrier ' ' ' FCC Form 481

ata Collection Form OMB Conitrol No. 3060-0586
OME Control No. 3060-0819
July 2013

<010>  Study Area Code 808413

<015> Study Area Name Sycamore Telephone Compar

<020> Program Year 2014

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

<035> Contact Telephone Number - Number of person identified in data line <Q30> 419-927-6012

<039> Contact Email Address - Email Address of person identified in data line <030> steve.ekleberry@syctelco.cor

TO BE COMPLETED 8Y THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

|i certify that | am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

IName of Reparting Carrier:  SYCAMORE TELEPHONE COMPANY
Signature of Authorized Officer: /‘ s ﬂ\- Date 10/15/13

Printed name of Authorized Officer:  STEVE EKLEBERRY

Title or position of Authorized Officer:  GENERAL MANAGER/TREASURER

Telephone number of Autherized Officer: 419-927-6012

Study Area Code of Reportlag Carrier: 808413 Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communlcations Act of 1934, 47 U.5.C. §§ 502, 503¢{b), or fine or imprisanment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

Page 10



This foregoing document was electronically filed with the Public Utilities

Commission of Ohio Docketing Information System on

10/15/2013 1:56:45 PM

Case No(s). 13-1115-TP-COIl

Summary: Report FCC Form 481 electronically filed by Ms. Teresa L Thomas on behalf of
Sycamore Telephone Company



