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General Instructions TC  "General Instructions" \l 1 
Please read General Instructions carefully before filling out this form:

1.
Class A -- Companies having annual revenues from regulated telecommunications operations of $100,000,000 or more.



Class B -- Companies having annual revenues from regulated telecommunications operations of less than $100,000,000.


2.
Class B companies may choose to use Class A accounts.  


3.
The word "Respondent" in the following inquiries means the person, firm, association, or company on whose behalf the report is made.


4.
This annual report form was prepared in conformity with the Uniform System of Accounts prescribed by the PUCO for local exchange telephone companies.  All accounting words and phrases are to be interpreted in accordance with said classification.  


5.
The schedules and questions contained in this report were developed to be generally applicable to all local exchange telephone companies.  All instructions shall be followed and each question answered as fully and accurately as possible.  Sufficient answers shall appear to show that no schedule, question, or line item has been overlooked.  If a particular line item or schedule does not apply to the respondent, indicate this by answering "none", "-0-", or "not applicable", as appropriate.


6.
Customary abbreviations may be used except that the exact name of the respondent shall be shown in full on the "cover page" and on the "Verification" page.


7.
Where the space provided is insufficient for the required data or it is necessary or desirable to insert additional statements or schedules, the insert pages shall show the number and title of the schedule to which it pertains, as well as the name of the respondent and the year covered, and shall be on 8 1/2" x 11" durable paper.


8.
The information required with respect to any statement furnished is the minimum requirement.  The respondent may add such further material information as is necessary to ensure that the required statements are not misleading.


9.
All copies filed with the Commission must be legible and permanent.  All entries shall be made in permanent ink or by a typewriter.  Items of a reverse or contrary character shall be enclosed in parentheses, or indicated by a minus sign followed by the amount.


10.
The annual report shall be signed by a duly elected officer of the respondent.


11.
The information required in this report, unless otherwise indicated, is to be reported for the entire company and not for the State of Ohio only.


12.
Totals should be provided as indicated.  The respondent shall ensure that schedule totals and subtotals are mathematically correct.


13.
If a line item is supported by a detailed schedule elsewhere in this report, the respondent should ensure that the detailed schedule is completed and that the amounts on both schedules match.


14.
The word "affiliated companies" means companies that directly or indirectly through one or more intermediaries control or are controlled by, or are under common control with, the utility filing this report.


15.
Please list all accounts and totals in whole dollars only.  Make sure the rounded numbers are equal to the original totals, when the original totals are rounded to the nearest dollar amount.  

ADDITIONAL FILING REQUIREMENTS TC  "ADDITIONAL FILING REQUIREMENTS" \l 1 
The following list is intended only as a reminder to local exchange companies with less than 15,000 access lines of additional information required to be filed with the Commission and when such information is due.

 (1)
Major Outage Reports (Rule 4901:1-5-03, O.A.C.) - when a major outage occurs, the local area news media and the Commission’s Emergency Outage Coordinator must be notified within two hours.  If such outage affects 9-1-1 service, the 9-1-1 PSAP for each affected county must also be notified immediately with an estimate of when 9-1-1 service will be restored.  

 (2)
Emergency Services Coordinator Names and Telephone Numbers (Rule 4901:1-5-22, O.A.C.) - the list of a company's Emergency Services Coordinator and appropriate phone numbers shall be updated as necessary and submitted to the Commission's Emergency Services Coordinator in the Consumer Services Department.

 (3)
Directories (Rule 4901:1-5-06 (C), O.A.C.) - three copies of each directory shall be provided to the Commission's Library.  

IDENTITY OF RESPONDENT

1.
Give the location (including street and number) of (a) the main Ohio business office of respondent at the close of the year, and (b) if respondent is a foreign corporation, the main business office if not in this state.

The Chillicothe Telephone Company

68 East Main Street, PO Box 480
Chillicothe, OH  45601
2.
State whether respondent is a corporation, a joint stock association, a firm or partnership, or an individual.  Indicate date of incorporation or date of formation of partnership.

Corporation, December 14, 1927
3.
If a consolidated or merged company, name all constituent and all merged companies absorbed during the year.

None
4.
Date and authority for each consolidation and for each merger effected during the year.

N/A
5.
If a reorganized company, give name of original corporation.  State the occasion for any reorganization effected during the year.

N/A
6.
For new entrant carrier (NEC); give PUCO Certification approval 


date 
, and Case No.  
.

7.
For NEC’s only describe current serving area.

Corporate Control Over Respondent TC  "Corporate Control Over Respondent" \l 1 

1.
Did any corporation or corporations, telephone or other, hold control over the respondent at the close of the year?    Yes                   If control was so held, state:

a.
The name and address of the controlling corporation or corporations:  

Horizon Telcom, Inc.  PO Box 480  Chillicothe, OH  45601-0480
b.
The form of control, whether sole or joint: Sole 

c.
The manner in which control was established:  Common Stock

d.
The extent of control:  100%

e.
Whether control was direct or indirect:  Direct 

f.
If indirect, the name and address of the intermediary through which control was established:  


2.
Did any individual, association, or corporation hold control, as trustee, over the respondent at the close of the year? 
No                       
If control was so held, state:

a.
The name and address of the trustee:  

b.
The name and address of the beneficiary or beneficiaries for whom the trust was maintained, if available:  

Respondent's Control Over Other Corporations TC  "Respondent's Control Over Other Corporations" \l 1 

3.
Did the respondent hold control over other corporations at the close of the year?
No

If so, state:  





a.
The name and address of corporation or corporations controlled:  

b.
The form of control, whether sole or joint:  

c.
Other parties, if any, to joint agreement for control:  

d.
The manner in which control was established:  


e.
The extent of control:  

f.
Whether control is direct or indirect:  

g.
If indirect, the name and address of the intermediary through which control was established:  

Important Changes During the Year TC  "Important Changes During the Year" \l 1 
Report important changes of the types listed.  Except as otherwise indicated data furnished should apply to the same period the report covers.  Answers should be numbered in accordance with the inquiries and if "none" states the fact, it should be used.  If information which answers an inquiry is given elsewhere in the report, identification of the other answer will be sufficient.

1. Purchase or sale of entire property, or of a part of property when service territory is included:  Give brief description of each transaction, name of other party, date, consideration, and Commission authorization.

                                                                             None

2.
Lease of property (to or from another) of the kind covered by the preceding inquiry:  To the extent applicable give details corresponding to those required by the preceding inquiry.

None

3.
Securities issued during the year:  Identify the securities, give purpose of issuance, date, consideration received and Commission authorization.  As here used, the term "securities" shall be taken to mean any capital stock or debt, the issuance of which requires prior authorization by this Commission.

None

4.
Changes in articles of incorporation:  Give brief particulars of each change and date.

None

5.
Other important changes:  Give brief particulars of each other important change which is not disclosed elsewhere in this report.

None

SCHEDULE:  1

	


 TC  "Voting Powers and Elections" \l 1 



Voting Powers and Elections


1.
In the schedule below, show the particulars called for concerning the stockholders of respondent who, at the date of the latest closing of the stock-book of respondent prior to the actual filing of this report, had the twenty highest voting powers of the respondent.  If any such holder is held in trust, attach a statement showing the beneficial owners.  If the stock-book was not closed within the year, show twenty such stockholders as of the close of the year.  In the space provided, show total shares and notes of all stockholders.



No. of
No. of
Other Vote


Shares
Voting
Empowered

Name and Address of Stockholders
Held
Shares
Securities


Horizon Telcom, Inc.  PO Box 480  Chillicothe, OH  45601
1





















Total listed above
1

0
0

all stockholders
1

0
0
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SCHEDULE:  2




Board of Directors

1.
Give the name of each person who was a member of the Board of Directors at any time during the year.
2.
Columns (d) and (e) relate to Board meetings only.




Served
Term Expired or
Number of



Continuously
Current Term
Meetings Attended
Fees Paid

Name of Director and Address (City and State)
From
Will Expire
During Year
During Year


(a)
(b)
(c)
(d)
(e)

Thomas McKell

May-09
May-10
4

Jack Thompson

May-09
May-10
4

Robert McKell

May-09
May-10
4
William McKell

May-09
May-10
4

Pete Holland

May-09
May-10
4
David McKell

May-09
May-10
4
Donald McKell

May-09
May-10
4
Helen Sproat

May-09
May-10
4
John Herrnstein

May-09
May-10
4
Jerry Whited

May-09
May-10
4
Donald McNeal

May-09
May-10
4
Joel Gerber

May-09
May-10
4




Name of Chairman of the Board


Robert McKell

Name of Secretary of Board


Jack Thompson

Number of Meetings of Board during the year


4

Number of directors provided for by charter or by-laws, as amended to the end of the year                                                                N/A

Number of directors required to constitute a quorum                                                                                               N/A        

Annual Report of  The Chillicothe Telephone Company

Year Ended December 31, 2009
SCHEDULE:  3




PRINCIPAL GENERAL OFFICERS

1.
The persons to be listed herein are the chairman of the board, president, vice-presidents, treasurer, general counsel, and comptroller.  

Respondents that do not have officers bearing the aforesaid titles shall list those officers who have the responsibilities normally 

associated with such titles.
2.
Customary abbreviations may be used in showing titles and departments in columns (a) and (b).






Department Over Which
Name of Person Holding


Title of General Officer
Jurisdiction is Exercised
the Office at End of Year
Office Address (City & State)



(a)

(b)
(c)
(d)

Chief Executive Officer

All
William McKell
Chillicothe, OH  45601

Chief Financial Officer

All
Peter Holland
Chillicothe, OH  45601
Secretary



All
Jack Thompson
Chillicothe, OH  45601
Treasurer



All
Steve Burkhardt
Chillicothe, OH  45601
Vice President – Administration
All
David Polk
Chillicothe, OH  45601
SCHEDULE 32:  Service Connection Assistance

EXPLANATION OF SCA ANNUAL REPORTING FORM FIELDS
A, 1-3
-
Refers to the number of SCA customers at the end of the fiscal year, as distinguished by the class of service the customers were receiving, i.e., flat, message, or measured rate service.

A,4
-
The total of A1 + A2 + A3.

B, 1-3
-
Refers to the number of SCA customers that were added to the program during the relevant fiscal year, as distinguished by the class of service.  These numbers may actually be greater than the difference between consecutive year's respective totals.  For instance, if there were 20 flat rate SCA customers at the end of FY92, and 25 flat rate SCA customers at the end of FY93, but 3 flat rate SCA customers left the program during FY93, then the number of new program participants would be 8, not 5.

B, 4
-
The total of B1 + B2 + B3.

C-G, 1-3
-
Refers to the number of SCA customers at the end of the fiscal year, as distinguished by the specific assistance program which qualified the customer for SCA, and further divided by the particular class of service.

C-G, 4
-
The respective totals for C thru G, 1 + 2 + 3.

H-K, 1-3
-
Refers to the percentage of SCA customers utilizing the respective optional features, as distinguished by the class of service the customer is receiving.  These percentages may be calculated at the end of the fiscal year, as opposed to monitoring any changes during the course of the 12 month period.

H-K, 4
-
THESE FIELDS SHOULD NOT ACTUALLY REFLECT TOTALS.  Rather, they should reflect the respective percentages of utilization of each optional feature, expressed as a factor of all TSA customers, disregarding class of service distinctions.

L, 1-3
-
Refers to the number of SCA customers involuntarily disconnected for non-payment during the course of the relevant fiscal year, as distinguished by the class of service.

L, 4
-
The total of L1 + L2 + L3.

M, 1-3
-
Refers to the average dollar amount of SCA customers' monthly local charges for the relevant year, as distinguished by the class of service.

M, 4
-
Refers to the average dollar amount of SCA customers' monthly local charges for the relevant fiscal year, disregarding class of service distinctions.

N, 1-3
-
Refers to the average dollar amount of SCA customers' monthly toll charges, including intra and interLATA toll, for the relevant fiscal year, as distinguished by the class of service.  

N, 4
-
Refers to the average dollar amount of SCA customers' monthly toll charges, including intra and interLATA toll, for the relevant fiscal year, disregarding class of service distinctions.

O, 1-3
-
Refers to the average dollar amount of service connection charges that are waived for SCA customers during the relevant fiscal year, as distinguished by the class of service.

O, 4
-
Refers to the average dollar amount of service connection charges that are waived for all SCA customers during the relevant fiscal year, disregarding class of service distinctions.

P, 1-3
-
Refers to the average dollar amount of deposits waived for SCA customers during the relevant fiscal year, as distinguished by the class of service.

P, 4
-
Refers to the average dollar amount of deposits that are waived for all SCA customers during the relevant fiscal year, disregarding class of service distinctions.

Q, 1-3
-
Refers to the amount of the Subscriber Line Charge assessed by the company.  This dollar amount will be the same for every class of service.

Q, 4
-
THIS FIELD SHOULD NOT ACTUALLY REFLECT A TOTAL AND MAY, IN FACT, BE DISREGARDED.

R, 1-3&4
-
Like Q, the answer to this field will be the same for 1 thru 4, and will be equal to:

(O + P) ÷ Q
SCHEDULE:  34

IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE IS DIRECTED TO THE APPROPRIATE PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING.  

Name, Title, Address, and Phone Number of the Company's Contact Persons

to Receive Entries and Orders from the Docketing Division

Karen McKee
                                                                               Regulatory Liaison
Name



Title

PO  Box 480  Chillicothe, OH  45601

Address

740-772-8492
Phone Number (Including Area Code)

Name, Title, Address, and Phone Number of Person to whom Invoice 

should be Directed

Donald L Barnhart
                                                               General Manager, Accounting and Finance
Name



Title

PO Box 480  Chillicothe, OH  45601
Address

740-772-8348
Phone Number (Including Area Code)

Name and Address of the President

William McKell
Name



President

PO Box 480  Chillicothe, OH  45601
Address

VERIFICATION
The foregoing report must be verified by the President or Chief Officer of the company.  The oath required may be taken before any person authorized to administer an oath by the laws of the State in which the same is taken.

OATH

State of 
Ohio
County of
Ross
Peter Holland

makes oath and says that


(Insert here the name of the affiant.)

s/he is Chief Financial Officer

(Insert here the official title of deponent)

of
The Chillicothe Telephone Company

(Insert here the exact legal title or name of the respondent.)

that s/he has examined the foregoing report; that to the best of his/her knowledge, information, and belief, all statements of fact contained in the said report are true and the said report is a correct statement of the business and affairs of the above-named respondent in respect to each and every matter set forth therein during the period from and including January 1, 2009, to and including December 31, 2009.

(Signature of affiant.)

State of  Ohio

County of  Ross

The foregoing was worn to and subscribed before me, Notary Public, by ____________________________

In his/her capacity as the (circle one) President/CEO of

Chillicothe Telephone Company

                                                                       This ______ day of ______________________,20_____.
8
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