
BAILEY CAVALIERI LLC 
ATTORNEYS AT LAW 

RtCEIVEO-DOCKFTINGDiV 
One Columbus 10 West Broad Street, Suite 2100 Columbus, Ohio 43215-3422 

telephone614.22L3155 facsimile 614.221.0479 2ulH*iUN26 PH M 3 3 
www.baileycavalieri.com 

direct dial: 614.229.3278 I U L / U 
email: William.AdamsfolBailevCavalieri.com 

June 26, 2014 

Barcy F. McNeal, Secretary 
Docketing Division 
Public Utilities Commission of Ohio 
180 East Broad Street, 11 *̂  Floor 
Columbus, OH 43215-3793 

Re: Case No. 14-1115-TP-COI 
FCC Form 481 Filing of Kalida Telephone Company, Inc. 

Dear Ms. McNeal: 

Enclosed are four (4) copies of the redacted FCC Form 481-Carrier Annual Reporting 
that was filed with the Federal Communications Commission and the rate floor data collection 
form for filing on the public record in the above matter on behalf of Kalida Telephone Company. 
Please time stamp the extra copies and return them to our courier. 

Also enclosed are the original and four (4) copies of the Motion for Protective Order of 
Kalida Telephone Company, Inc. for filing in this matter, along with four (4) unredacted copies 
of the confidential information to be filed under seal. Please time stamp the extra copies of the 
Motion for Protective Order and the confidential information being filed under seal, and return 
them to our courier. 

Thank you for your attention to this matter. Please contact me if you have any questions. 

Very truly yours, 

(LE)Y CAVAl/JEM LLC /I 
WilliarnA. 

WAA/sg 
Enclosure 

#789379vi Techniciaa. ^ l M \ ~ ^ Date Processed. "̂ ^̂  ^ * 
11736.04814 

http://www.baileycavalieri.com
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< 0 a ^ ' Contactr iame; PersontJSACshouldcontatt 
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,<035> ContactTelephone Number;, Aissjaaaie ex t . 
Number of Hie'person identified in data line <030> 

<039> Contact Email Address: 
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•CertilicaKon. <lop6.-il!-itC!i7ler -
!<'ntnrti!''^Boji r'Rriji-- .i*."^ ' '< 

••. ' : • • • . - • . • • ' f O j . ' - f - . T • " . ; ; - J . • • • '.;•__._ • ^ ' . • • " • • • • i . - ' = ' . ; ^ . " • ' 

<0iO» study Area Code 

<6lS> Study Area Narna KAiamtBL CO 

<Q20> Program Vaar 201S 

•<030> Cohtart name-Person LiSACshbuldcofitacVfeBardlnjfthlsdata JoycB- Sroto 

<Q$S> .ContaetTelerfioneWumi)er-Numi>arofpeMonMenMflWl,indatallni)<030> «3,3S3a33i6 exp. 

<0?9> ContactEmallAtidreM-EmallAddreMirfperM>nidemifledirniatalifw<030>. -lovcacpitalidttgel.eoiii 

TO BE COMPLETED BiriXE HEK)RriNG CARRIER, IF THE REPORTING CARRIBl IS PIUNG ANNUAL |«g>ORttNG ON iTiS OWN BEH^F: 

Ceitl^catipn of Officer as to ihe Accuracy ofthe Data Reported for the Annual Rei»rtlng for CAF or LI Recipients 

ceitlfy that lam an olHtST of Uiie reportine curlerj my resppnslhUit'es Indudaensuring the accuracy of the maoA ceportlnKrequEreRieats for uahi^csal !»rylce support 
r«(jplents; and, to the best of my )inowtecfB«, the InformaHim reported on this form and in any attadiments Is accurate. 

Naw^omepofflng Carrier- RM-iPft TEI . cb 

Sartature of Authorised.oKlwr: ^gT iF r so cm. :m 

prlntednanwofAuthofHed Officer:' 

ntle or posltlonqf Authorized Officer:. 

reiet^ne rwmberof Auttwrized Officer; 

Study Area Code of Rapbrtins Carrier: ^ ° " ^ ^ ^ Filing Due Date fof.tfils form: " f f o i f i m 

Pariotut^lfullvmalciiublMiMt«fwm»ttithi»fO>m«sn be punished by fine or foiMtureund^.ttieCojTum 4.7USC§$S02.SD3(b)^o>(fne.(»'iinprtionmcnt' 
uncl»rUtte 18ofth»UrUUd'StMesCode; 18'0.5.d § m i . 
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:i.r>3 cc'lcrtfon ko'm •• '." .••':•''^'-•i "• 
' " . - . • .• r . — . - ' • . - - ' - ' • • ' . - ' . i.'KrTr.—••..I. 

y , n y n f : v t f . i t , i ' ; ••."',•6^5" • 'y"vC-iit.-:iMe.:."<'-jMls 

<010^ Study Area Code 

<01S>. Study Area Nam^. KALI oil- TEI. Co 

*020> ProgramYear 20I5 

.<03t»- Contact Name- Person LiSACshould eontart f ajjardlnR thU data •Joyeo-'Qroce-

<Q3iP Contarttate&hdnaNumber-Wurnberof perstwldentifad|ndalarine<03Q> 4i9532i3"iff axf . 

<i)39> Co«iactEmailAddreiir&riaiiAddfeiiofperionidBfiti(iedindatallr!^<030> ^oyecgaltalidatgl.eoBr 

TO BE CC««PLETED SYTHE REPORTlNS CARRIER, IF AN AGENT IS FIUNS ANNLtAL REPORTS ON THE CARRIER'S BEHALF: 

Certincatidnbf Offtcer to Authctrize an Agent to File Annual R ^ r t s for CAF or U Recipients on Behalf of Reporting Carter 

I cart) V that ^ama of Aganl). . Is Buthorteaii to j^ubmil the rnlbrmatlon reported oh bahaf of ttw raportlng carrier. I 
also carS^ ttii^ i ani an officer of Iharepartlna ca i r i ^ my rHponsibilllles tneluda anauritigU^^ 
RSanI; and, totha lHi«ti>f niyluiqwIadoBi Uis rspoiti and da^provided to tho aulhbrlzadasant.Is aeeurate. 

Kaiwe ot AuBioHi'ed Awfti; 

Name of Reporttng Carrier: 

Mgnatufa pf Autfiorlzed OfBcer: 

Printed name of AuOiof&ed Officer: 

ntle or pPiltton'of Authoriwd Officer: 

relaphonenuiribBf of AuthOflMd Oftcer:. 

SfajdvArea Otde of Repottii^ Carrier. Filing Due Date for this ftirm: 

.PertontwnltuUymskinEfiiMiiatenicntionthlirormcantwpunlstjadbvfineDrfarfeituraunclErt^ 
urdcr1iaelBofth«Dnft«a5tjWcatmBui.CSiO(Si. 

TO BE C O M P t a r a BYTHEAUTHORIZ^ AGENT: 

Certification of Agent Authorized to File Annua) R e p o r t S ' W c ^ or Ll 1tecipl«nte OR Behalf of i l «por t [ngbr r i 

Laaagent for the reporUngnnrier, certify that lamauthoriied to Mbnilt the annual report* for u n l v ^ 
the dabf epDrted herein bHad on dita nrowlded by tiia repotting carrier; and, to the best of my krioyriedga, the fofprmatldn repotted hetein is accurate. 

Sla nw of Reporting Ca rrler; 

Nam* of Aotiwrirad >^entof Emtrtoyea of Asenf 

^nature of Authbriied Agent or- Ernptoygb of Age lit; Date: 

Printed fiameirfAuthoriied Agent or Emirioyee of AgeiiK 

ritle or pwltlbn ofAutitoflied Agent or Employee of Agent ̂  

Tetef^oTB number of Autiioriwd Agent of.Emplovce of Agent: 

Atidf Area Cddc:of BeportingQfrier: Filing Due i3ate (ot tfia form: 

: PerionswaHg%m>kMgfalw^em«ntionthlslo.nn.iainl5apiinIihedhvfinaorforteftifl^und«f.»hB<*^ 
18 of Iho United Stales Code; 18 U.S.C S100!. 
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Five Year Plan Redacted in its Entirety 



KAL33)A TEUEPHONE COMPANY, INC. 
STATEMENT OF CPNl PROCEPTJRBS 

KaM&Telephoa&Covapmy^lm. has created dGPMPoliey Handbook coafaming the following 
procedures tijat it iiM adopted to ensiire the prote^ iteBantaook describes our procedures 
in greats detail and prpvides practical guidance on hem to protect against mmu&prized disclosure or iise 
of C3PN1 TheliandbQdkis distribtttedto our^j^loyeesdnrmglrainm as an important 
refeijenbe tool £3r bUr enaplpyees. 

We as a coimiitttiications company recognize our du^ to protect customer CPNl, We m ^ not 
disclose CPNl to iraautliorized persons, nor may we use ̂ 3?NI in Certain wsjfs^ratlioirt consent from our 
customers. Before we can provide custonlers wifli their own CPNJ^ we must authenticate the customer̂  

Werecpgnize that there are a few cases in ̂ rffilch we can diiscIoseCPNI without first obtaining 
ctistomer apjfffoval: 

1. î dp;̂ ^̂ î f̂T?tjyp MSAt We may use CPKI to ntitiaie, f&n^, b 0 and collect for 
conmxunicatiQns services. 

2. Protection of carrier aff<< ttitn-f pjirHftg? WemayuseCS^toproteottheintfirestsofoiff 
cornpany^ such as to prevent fraud or illegal use oi" our systems Sndnet^ Em^̂ lcQ̂ ees are notified of 
the steps to take, jf any, in&esesorfcs of situations, 

3. As required fav law: Wemay disclose CPNl if we are requi^ to by law, such as ^pugh 
legal process (subpoenas) or in response tpre^^^ies^ by law enforc^aent £m|tloyees are notified of any 
steps &ey must take in these situations. 

Our Own Use Of C!PNI ' 

We may use CPNl to provide or market services to our ffldstiiag customers; We understand &a.t 
we are required to obtain customs ̂ proval prior to using dPNI m certam 

^^iKiting 

We understand that we dp not need to obtain customer ^)proval before usmg CPNIto market 
services to odr eJdsting custonlers within ̂ & categories of service to which the customer alrea<fy 
subscribes. 

We linderstand that we m ^ not use CPNl to market services that are M a service category to 
which the custoiaer does not already substaibe without customer qaproval.' 

We understand that we cannot use GPNIto solicit a customer to addanewcategoiy of service 
without fffst obtainmgthe customer's approval. 

We also understand that we donotneed customer consent before usmg CPNItij market "adjunct-
to-basie** services su<^ as speed dialm^ computer-provided directory assistance, call monitormgi cal! 

^ 0 0 ^ 3 ^ ^HS^O. 



frabfeg, call blocldn&qaU retuni, repe# dialing, caU trackm 
certain centrex features. v . 

We.understand that wemay not use CPNl to identic or trackcustomers that Call competing 
service jjroviders. • 

We regularly review pur marketing practices to deteimine when and how CPNl is used within the 
cpmpaay, and wh&ther CPNl is being shared with other entities. We also review new maiketihg or sales 
cainpaigjisto ensure compliance with these GPMpoEoies and w We dp 
not share qp^a with any afeaktes or othOT third partie^^ 

Provision of Services 

We understand that we do not need customer approval to use CPNl to provide CPE and call 
answking, voicemail ormessagins voice storage and retrieval services, feic store and forward, and 
protocol cpnv^ioh. . 

Aa^entlcating Customers Before Pisclosing CPNl 

We understand that we are reqmred to objectively det^mine that our customers are who they say 
they are before disclosmg CPNl to them. 

Telephone 

We understand that when a customer calls, we may not release call detail information^ or 
information relating to the transmission of specific telephone calls mitil we have called the customer back 
at the telephone number pfrecprd to ensure thstt the pustOn]^ Ateiativelyj we 
may offer to send (he call detail information to the address of record or provide it to the customer or an 
authorized individual in peraon after s/he;has produced valid photo identification at our office. 

• We uadarstand that w^.may ̂ sck>BQ non-call detail i^fbrmatidn over tiie telq>h6ne af&i 
authenticating the customer hy calling back the telephone number of record^checking valid photo 

. identification, or by niailmg the mfonnationto Ae account address of record. 

Jtt-PersOn Authentication 

We understand that before we can disclose CPNl to customers in peracn, "fiie customer must 
pCQ&&jxtvcdidgoyernment~issuedphoto identification, The name on the photo identification must match 
the name on the account if the customer cannot present the required identification, we o ^ : to provide 
the requested CPNl hy sending if to the account address of reccwd. 

BeforeproyidingtheCPMtotheCustomeriwemakeacopyofthephotoideatificatiou. This ' 
copy is, then placed m the customer's file, together with a copy of the CPNl p r p v i ^ tp the customer. 
These records are then kept in the customer file in accordance whh our recordrkeepiug policies. 



If the customer requests CPNl through regular mail, or if the customer camiGt comply wi-fii pneof 
the au^^tication methods above, we send thetequested infoimafiGnto the pustomer'Sadiess of record 
only-

CastomerNotificatibn of CPNl Rights 

We provide a CPNl privacy policy tp all customers amiUalfy, as a bill insert in the Petiember bill. 
This poli<y provides notification to each customerof his/her r i ^ t to restrict use of, disclosure ot and 
access to te customer's CPNt We maintain a list of aE customers who receive the prryacy policy/the 
date on Wluch die poHcy is sen^; and a copy of the ppKcg'in om r^ 
aaailingofthepohcy. We provide aiiditional copies of ieCPNIprrva^ifpoUcyioaBcustomers who 
request it and to alJiiBW customers t^on activatidttof service. 

The poiicy contains an optrout customer approval notice. Customers who do not wish to allow us 
to use their CPNl to maricet services putside tiiejrKdsting service categories, or who do not wish to allow 
us to share their CPNl wi& afSli^eS, have 30 days to contact ua to tell us that they do not approve of this 
use.- if we dp not hear back from &e customer vfipim 30 days, we understand that we are fiie to use Iheir 
ciPNI for these purposes. We understand that cu£*omers can change tiieffoptipn at anytime by 
contacting us, and we notify pur custpmers of this ri^ltt 

We maintain records pf the customers who received the pptout approval notice and records of 
the oustom^s who contacted uSto opt out in accordance with pur recprd-keepingpolipies. 

We uaderstand that we mustprPvide written notice to the FCC wtfiiin five (J) business days if 
our opt-out m e d i u m s dp not work property to die degree that our customers* inability to opt out is 
more than an anomaly. 

IVainiiig Ajttd Discipline 

We tramedallpf our €mployei0s regarding the company-s CPNl policies prior to the effective 

New esnployees who will have access to CPNT ar© trained when they jpin the compary, and &en attend 
the regularfy-scheduled retraming sei^ions. At the conclusion .of each training session, eh5)loyees are 

• asked to sign certificates sfatmg that Iheylmderstand the c o ^ CPNl policies andthatthey will 
comply With those policies. 

Employees who fail to observe Kalida Telephone Company, Ihc-^sCPNI procedures will be 
subject to the disciplinary procedures contained in die Phone Company Disoiplin^ Policy, DisGqjtinfflry 
records ai*mainteined m the company files in accprdancewi&ouri^ord'-keepifig policies. 



Record-kecDiiiqr 

We maintak the foHowing records in pur files for one "(1). year: 

a. Pjeoords lelatmg to the annuai mailing of the customer CPNI privacy politg^ 

hi Records of oustMnerapproV^alOT disapproval of CPHIW^ 
tfaereoi^and 

c. Emplpyee disciplinary records. 

WemaintainrecoidSofdiscoveredGPHbreaches,nO • 
breaches, and any responses from kWfinforCemem regarding those 1^^ 
(2) years. 

Notification Of Accouht dhanges-

Weunderstand that wi5 are requfred to notifycustomfias ^ e n <*anges have been made to 
password^,cus£oru6r responses to back-up means Of authentication, or addresses of record by mailing a 
notification to &e account address of record. 

We do not reveal the changed account da^M the n<>tific^on. • 

CTaanthorized DiscloSare Of GPNI 

Wemiderst^dthatwemustreportCPNIbreachestolawenforcementnolaterthatts6ven(7) 
business d ^ afier determining &e breach has pccutred, by sendmg electronic notificatipnlhrPu^ the 
link athttp:/Avwwifcc.gov/eb/CPNg to &e central repPrthigfecility, \(anch will then notify the l&ited 
States Secret S^vice (U'SSS) and the Federal Bureau of Investigation (FBI).. 

We mxderstand that wem^not notify customers or tiie public of tiie fereacb earher #ian seven (7) 
ftej^afliaf we i ^ notified law enforcememto)u^tiie Ifwe wish to notify . 
ciistomeis CM" file pubhc immediately, ><^ere we 
to avoid ̂ 'hnmediate and irreparable harm," we inform law enforcement of our desdre to notify and 
comply with law enforcemeitfs directions. 

Records relating to such notifit^pns are kept in accordance wi& our record-keeping policies. 
Ihese records include: (i) the dke We discovered the breach, (ii) tiie date we notified law enfcffoement 
(iii) a (tetailed descripticm of the CPNl breached, and (iv) the chcpmstances of tiie breach. 

Duimg the course of the year, we conqjile information regardmg pretexter attempts to gain 
improper access to CpNX inchxdhlg any breaches or attempted breaches. We include diis hi&ntation in 
bur annual CPNI coii^Iiance certifioatipn :ffl[ed wMi die FCXJ. 

V r^y^*^^^ 



FUCO Emeigency^ Plan 

4901:1-6-31 Emergency and Outage Operations Effective: 1/20/2011 

(A): Each facilities-based local exchange carrier (LEG) shall design, operate* and mamtsiin its facilities to 
continue to provide custpmers with the ability to originate and receive calls at all iimesi the 
commfssfpn will utilize existing FCG ruleS: applicable to emergency ao^ outage operations^ 
Companies shall submit outage reports utilizing, at the company's discretipn. either existing FGC 
reports or a format determined by the commission. 

(B) Each facill«6s-based LEG shall submit, within two hours of discovery, to the commission's outage 
coordinator and wKeh appropriate, the news media in the affected area, a hotifrcation that it has, 
experienced an outage, whenever that outage occurs on any facility that.it Cwns, operates, leases or 
otherwise utilizes arid is both: 

(1) Expected to lastfpra period in excess of thirty minutes. 

(2) Potentially affects at feast nine hundred thoMsand user minutes in Uie incumbent, local calling 
area. 

affected area, when.appropriate. 

(D) Each facilities-based LEG experiericfng a loss of cbhriimunicatioris or selective louting to a public 
safety ariswerihg point, as a result of an Putagfe.describedunder paragraphs (B) and (G) Pf this rule, 
shall also notify, as soon as possibiP, by telephone or electronic means, any officiel who has been 
designated by the management of the affected 9-1-1 facili^ as the LEG's contact person for 
cornmunication outages at that fabiiity; and the LEG shall convey to that person all available 
information that may be useful to the management of the affected facility iri mitigating the efifecta of 
the outage on efforts to communicate wiUi that facility. 

(E) Each facilities^based LEG 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 FGC or the following information: 

(1) A notification that it has experienced a outage, which shall include the name of the reporting 
enti^, the date and time of the onset of the outage, a brief description of the problem, the 
particular service affected, tfie geographic ai'-ea sheeted 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 may 
contact the reporting entii^. 

(2) Not later than sevPnty-two hours after discovering the outage, an inlti'al comnrlUntcations outage 
report, whit^ shall ir^clude 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 eiectrohically a 
final communications outage report, which shall include all pertinent Information oh the outage, 
induding any information that was not contained in, pr that has changed from tfiat provided in, 
the Initial report. 

^^^d<^'S^4^/^/^, 

http://that.it


(F) Each facilities-based LEG shall develop, implernent,. and maintain an emergency plan and make it 
available for review by commission staff; The plan shall include, but not be: liniited to,, all of the 
foilowflng: 

^1) Procedures for maintaining and annually updating a list of those custorhera who have 
subscribed to the federal telecommunications service priority program, as identified in 47 C.F.R. 
64, appendix A. 

(2) Procedures for pt-iority trPalhient in restoring out-of-service trouble of an emergency nature for 
customers with a documented medical pr life-threatening condition. 

(3) In addition to the telecommunications service priority program, each LEG shall develop policies 
and procedures regarding those customers who require pridiity treatment for out-of-service 
clearance. Such procedures shall include a table of restoration priority, including, but not limited 
to, subscribers 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 of all of the facilities-based LEG's critical faciilti^: and 
reaaanable measures to protect Its personnel and fecilities. 

(6) Assessments and evaluations of telecommunications facilities available to provide back-up 
service capabiiities. 

(7) Procedures for aftpr-action assessments and reporting following activation of any part of the 
emergency plan. An after-action report will be written and will indude lessons learned, 
deficiencies in the response to the en^ergency, and deficiencies in the emergency plan. 

(8) A current list of the names and telephone numbers of the faGilities-based LEGs' emergency 
service personnel to contact and coordinate with in the event pf any real pr anticipated local or 
national mreats to its ability to provide telecommunications service. 

(9) A curt^t.Hst of the names and telephone numbers of the facilities-based LEG's emergency 
service personnel that is made available to the commission's emergency coordinator, upon 
request. 

(10) A continuity of operations pian to assure continuance of minimum essential functions during a 
large scale evenlJn 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 Ohio. 

(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, 
suppliet's, subcontractor services/products, and logistics) required to maintain tjyisiness 
operations by location and function. 

(e) Policies,and procedures to address personal protection initiatives. 



(f) Policies and procedures to maintain lines of commuhiGati'on with the public utilities 
commission of Otiio during a declared emergency. 

(G) Each facilities-based LiEC shall amend its emergency plan in accordance with the.findlngs identified 
intheaftPr-actton assessment report required under paragraph (F)(T) of this mle. 

R.C. 119.032 Review Dates: 11/30/2015 .̂ 
Promulgated Under 111.15 
Statutoiy Autiiority: 4927.03 
Rule Amplifies:: 4927.04 
Prior Effective Dates:___ None 



KflUDfl TaiPHOME COMPANY. INC 
121 E. Main Streets Box267 • Kalida, Ohio45853 

Phone419-532-3218 • Fax419-532-3300 •Email ktc@kaiidatQl,Gofn 

June 16,2014 

Dear USAC: 

Kalida Telephone Company. Jhc. certifies that its voice service rates are less than two standai^ 
deviations above the national average urban rate; the current voice service rate is $7.11^ which is 
below the national average urban rate Of $20.45 as published by the Wireline Competition Bureau, As 
such, it is w/ell below two standard deviations abovethe;nationat urban rate; 

Sincerely, 

Chris Phillips 
General,Manager 

3^:0-^^:5 £p/// '^/<^ 



KAtlBaTaEPHONE COMPflNY, INC 
121 E. Main Street • Box 267 • Kalida, Ohio 45853 

Phone 419-632-3218 •Fax 419-532-3300 • Email ktc@kalidatel.corn 

FOB IMMEDIATE RELEASE: FOR MORE IMFORMATiON CONTAa: 
February 19,2014 Stacey Birkemeier 419-532-3218 

staeey@kaiidatel,com: 

Please publishihe info below in the Putnam County Sentinel, 

Save On Your Telephone Bill 

Qualified customers can save oh their phone bill With their local telephone company, Your local phone 
company offers savings to qualified customers through the Lifeline Telephpne Assistance Program in the 
following ways: a $9,25 rnpnthly discount fPî  regulated local services; a waiter of phone line 
establishment charges once in al2,month period; free blocking of toll, 900 and 976 services; a waiver 
of the Company's servjce depositrepuirenients and a waiver of the federal urtiVeraalfund end ijser 
charge. 

Paymentarrangemehts will also be made for these qualified customers With past due bills for regulated^ 
service with the Company. Qualifying customers with past due tollservice charges shall have toll 
restricted service until the past due toll services have been paid. 

Qualified customers must have either a household anrvual gross incpme at or below 150% of th;e federal 
poverty level; or, be enrolled In one pf the fpilbwing programs: Medicaid or any state program which 
might supplant Medicaid; Supplemental Nutritional Assistance (SNAP/Food Stamps}; Supplemental 
Security income (SSI); Social Security Disability Insurance (SSDI); Federal Public Housing or Section 8; 
Home Energy Assistance Program (HEAP, LIHEAP, E-HEAP); National School Free Lunch Program (NSL); 
Disability Assistance (DA); Temporary Assistance for Needy Fgmilies(TANF/Ohio Works and General 
Assistance,jncluding disability assistance (DA). 

Federal Rules prohibit qualified customers from receiving niore than one Lifeline service per household. 
Lifeline benefits may be applied to only one type of service-landline or wireless. Benefits would fae lost 
if customer is found to have more than one per household. Eligibility must be reconfirmed every year 
and if at any point a customer no longer qualifies, the Company must be. notified Immediately. 

For all the savings andprograni details call your local telephone company. 

Glandorf-4t9-538-r6987 Kalida "419*-532-32l8 Vaughnsville-419-64M431 

### 

S^-^S M ^M/^/^, 

mailto:ktc@kalidatel.corn


121 E. Main Street •Box 267 •Kalida, Ghio45853 
Phone 419-532-3218 • Fax 419-532-3300 • Email ktG@kalidatel.com 

June 15> 2014 

Dear USAG.*; 

I herebyattestthatthe enclosed financialstatem.ents:fof Kalida TeiephoneGompany Inc.^SAGnuiTiber 
3600625 and telephone number 419-532-32IS; are true Snd accurate to the best of my knowledge, 

SinGerely, 

Chris Phillips 
General Manager 

3 & ^ b ^ ^ ^ ^ ^ ^ ^ ^ 

mailto:ktG@kalidatel.com


Financial Information Redacted in its Entirety 



LpcalKate Floor Data Collection Page I of 

Local Riate Floor Data Collection 

Logged in User: Joyce Grpte 

S tudy Area : K A U D A TEL CO (XD: 3 0 0 6 2 5 ) jSttidyy^rpaList 

S tudy Area - Exchange t e v e f Data f o r Local Rate Floor 

Data Entry History 

Instructions 
Agent HC RF.Cert Form 

Carrier HC RF Cert Form f No Rates Less Ttiein 

Data Collection i^riod: 201406 y S20.46I 
Carrier HC RF Cert Form f With Ralies Less Than 

$20.461 
Print Submitted Data in PDF format 

Print Submitted Data in Excel format 

Name: Joyce M Grote 
[First Middle last] 

Phone: 4l9-532r321S 1959-999-99991 

Email: joyceg@kalldatel.com 

Enter all exchange/rate zone level rates and their coiresponding lines below, where the sum of' 
columns G-F Is JeSs than $20.46.. 
This data will be used to calculate the impact of the ioeat rate floor on your company's HighCpst 
Support. 

m 

( A ) 
Exchange 

Name/Zone 
Name 

C l a s s d f 
Serv ice 

(C) 
Residential 

Local 
Serv ice 
Charge 

( D ) 
Sta te 

Subscr iber 
L ine 

Charge 

(E) 
Sta te 

Un iversa l 
Serv ice 

Fee 

Mandatory 
Extended 

Area 
se rv i ce 
Charge 

(G) 
Rate 
To ta l 

Sub jec t 
t o Floor 
(Sum of 

G-F) 

(HC I 
Reside n t i 

Linos I 

[To enter additional rows of data, cliGk on tne + button.] 

If the data form is reft blani*;, select one of the boxes below: 
Q Check here if your company receives or is projected fo receive High Cost Loop Support or HighCost 

Model Support in 2014. 
but has no monttify residential rates (plus charges listed above) less than $20.40 (certification required) 

B Check here if your cbmpany is not projected to receive High Cost Loop Support or High Cost Model 
Support in 2014 
n Check here if you plan to submit local rate floor data directly to USAC 

Study'Area .List SuferhitHespPnse; 

'0t 

ift 

©2014'N£CA; 
T«ms of Usa \ Prtwat/ Policy 

fiIe:///C:/Users/KaUdaTC;/Desktop/LocaI%aORate%20Flporr620Data%20G 6/24/2014 

mailto:joyceg@kalldatel.com



