DOCKET NO. UM 1310

Required Cover Sheet for Submission of

2007 Annual ETC Recertification Reports
Filing Deadline: Monday, July 16, 2007

Name of Eligible Telecommunications Carrier:
Eagle Telephone System, Inc. d.b.a. Snake River PCS

Filing date: 6-28-07

Isthis: Origina submission? X
OR

Revised submission? If revised, please identify which reports

are being revised

Person to contact for questions:
Name: MarciaLincoln
Phone number :541-893-6115

E-mall address: marcia@pinetel.com

Filing instructions. Pleasefile reports under Docket No. UM 1310. File reports
electronically viathe PUC Filing Center; see the PUC website for instructions. Also send
one original and 2 hard copies to the PUC Filing Center. If selected portions of reports,
e.g., network improvement plans, are to receive confidential treatment, those portions
should not befiled electronically. Hard copies of confidential material should be filed in
accordance with confidential designation requirements described in OAR 860-011-0080.
Regular delivery methods may be used to send all hard copy documents; overnight or
express delivery is not necessary. Send documents to the Filing Center using one of the
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Celeste Hari at 503-378-6628.



Report #1

2007 Annual Recertification Reportsfor ETCsin Oregon
Docket No. UM 1310
Report Formats to Satisfy Requirements of Order No. 06-292 for 2007

Supported Services Offerings

Report #2

1.1. Basic Loca Usage Service Offerings— All ETCs
1.2. Comparable Loca Usage Plan — CETCsonly
1.3. Supported Services Not Provided — CETCsonly
1.4. Equal Access Acknowledgement — CETCsonly

Unfulfilled Service Requests

Report #3

2.1. Unfulfilled Service Requests/Held Orders— All ETCs
2.2. Service Request Processing— CETCsonly

Evidence of Advertising for Basic Supported Services - All ETCs

Report #4

Low-income Services—All ETCs

Report #5

4.1. Number of Lifeline Customers
4.2. Advertising of Low-income Program Service Offerings

Outage Report — All ETCs

Report #6

Trouble Report —All ETCs

Report #7

Report #8

Network Improvement Plan — CETCsonly

Special Commitments/Requirements— CETCs only

Report #9

Certifications— All ETCs

9.1. IASor ICLS Certification Copy —All ETCsReceivinglASor ICLS

9.2. Certification of Use of Universal Service Funds— All ETCs Receiving
Traditional High-Cost Support (HCL, LSS)

9.3. Certification of Emergency Functionality and Compliance with Service
Quality/Consumer Protection Measures— All ETCs



Report #1 — Supported Services Offerings

1.1. Basic L ocal Usage Service Offerings—All ETCs

Choose either A. or B. below, as applicable:

A. __ Basiclocal usage service offerings are filed under tariff with the Oregon PUC.
The specific tariff references (with company name, tariff number, section and
page numbers) for the basic local usage offerings and corresponding rates are:
1. residence:

2. business:

B. X_ Basiclocal usage service offerings are not filed under tariff with the Oregon PUC.
Submit the following information for each basic service offering that includes
local usage allowances (unlimited or limited): 1) plan’s name, 2) advertised
public description, 3) number of local minutesincluded, 4) calling areaincluded,
and 5) rates and charges. Include basic offerings for both residence and business
services.

1.2. Comparablel ocal Usage Plan — CETCsonly

The carrier certifiesthat it offers at least one basic local usage plan that is comparable to
those offered by the ILECsin itsdesignated serviceareaz. yes_ X no
Identify which of the plansin 1.1.B above are “comparable” to the ILEC local usage
offerings, and explain the basis for the comparability:

Our Mini-Personal Plan is offered for $23.30 including RSPF surcharge and E911 fees.
This mobile plan includes limited nationwide long distance. Thisrate is comparable to
thelocal ILEC’ s basic local service plan for $20.28 which does not include long distance.
Our Snake River PCS business plan is also offered as a mini-business plan for $23.30
with limited nationwide long distance included in plan.

1.3. Supported Services Not Provided — CETCsonly

Identify any supported services that were not available at designation, but were to be
provided as a condition of ETC designation (e.g., toll restriction for qualifying low-

income consumers, E911):
Arethese services provided currently? yes X no
If no, explain why not:




1.4. Equal Access Acknowledgement — CETCsonly

The carrier acknowledges that it may be required to provide equal accessif it isthe only
remaning ETCinanarea yes X no




Report #2 — Unfulfilled Service Requests

2.1. Unfulfilled Service Requests/Held Orders—All ETCs

Choose either A. or B. below, as applicable:

A. __ Service quality reports for “primary held orders over 30 days’ were filed with the
Oregon PUC for calendar year 2006. No additional submission is required for
recertification purposes.

B.  Servicequality reportsfor “primary held orders over 30 days’ were not filed with
the Oregon PUC for calendar year 2006. In this case, choose one of the following
alternatives for reporting:

1. X__ Thenumber of customer requests for supported services that were
not fulfilled during calendar year 2006: 0O
If greater than zero, include an attachment noting for each such request,
the location (address) of the request and a description of attemptsto
provide service.

2. Thenumber of “primary held orders over 30 days’ (as defined in
Section 860-034-0390 of the Oregon Commission rules) for calendar
year 2006:
If greater than zero, include attachment noting for each such held order,
the reason the order was held and the original commitment date.

2.2. Service Reguest Processing - CETCsonly

Submit a description of how the carrier ensures that every request for service that cannot
be immediately fulfilled is recorded and processed under the 6-step process set forth in
47 CFR Section 54.202(a)(1)(i).

Any request for service that cannot be immediately full-filled is referred to our field
technology manager within aday. It isthen determined what problems need to be
addressed to complete service for the customer at areasonable cost. All reasonable
scenarios are taken into consideration including modifying or replacing the customer’s
equipment, employing aroof-mounted signal boosting antenna, adjusting of the nearest
cell tower, adjusting of our network or the customer’s facilities, reselling of services
from another carrier’ s facilities or leasing or constructing of an additional cell
site,extender,repeater, or other similar equipment. The mgjority of our outside field
service reguests are completed within 10-30 days.



Report #3 — Evidence of Advertising for Basic Supported Services (excluding low-
income/lifeline) — All ETCs

Describe how basic supported services were advertised during calendar year 2006
throughout the designated service area. List the types of media used, advertising
frequencies and geographic coverage. Attach examples of actual advertisements, noting
dates, specific distribution methods, and target geographical populations, sufficient to
demonstrate that basic supported services and rates were advertised throughout the
designated service areain 2006.

Snake River PCS was designated as an ETC on December 21, 2006. We did not receive
any USF funding until March 31, 2007. We are currently posting basic supported
servicesin our lobby and are currently advertising them in our local phone directory for
2007. We currently use flyersin our lobby and in our bills to advertise basic supported
services. We also intend to advertise in our local newspaper for 2007.



Report #4 — L ow-income Services—All ETCs

4.1. Number of Lifeine Customers— All ETCs

The total number of customers receiving Lifeline discounts during the month of
December 2006 in the designated serviceareae 0

CETCsonly - asolist counts by ILEC service area as follows:

ILEC Svc Area No. of Lifeline customers
0

4.2. Advertising of L ow-lncome Program Service Offerings—All ETCs

Submit copies of al advertisements (for all media) for Lifeline, LinkUp, and OTAP
service offerings that were run during calendar year 2006, noting media (newspaper
name, radio station, bill inserts, internet postings, etc.), run/distribution dates, and
geographic coverage area.

Snake River PCS did no advertising of Low-income service offerings in 2006 due to
the fact we were not a designated ETC until late December 2006.



Report #5 — Outage Report —All ETCs

Choose either A. or B. below, asapplicable:

A.

___ Carrier was required to report service outages (as defined in Oregon PUC
Rules at Sections 860-034-0390(9) for small telecom utilities, 860-023-0055(9)
for large telecom utilities, and 860-032-0012(9) for competitive telecom
providers) to the Oregon PUC during year 2006. No additional submissionis
required for recertification purposes.

B. X Carrier was not required to report service outages (as defined in Oregon PUC

Rules at Sections 860-034-0390(9) for small telecom utilities, 860-023-0055(9)
for large telecom utilities, and 860-032-0012(9) for competitive telecom
providers) to the Oregon PUC during year 2006. Select #1 (wireline carriers)
or #2 (wireless carriers) below.

1 The number of service outages, as defined in Oregon PUC rules, that

occurred during calendar year 2006 was

If the number was greater than zero, attach areport that lists for each
such outage the following: the date and time of onset, a brief
description of the outage and its resolution, the particular services
affected, the geographic areas affected, steps taken to prevent a
similar future occurrence, and the number of customers affected.

The number of service outages, as defined in FCC rules at
47 CFR Section 54.209(a)(2), that occurred during calendar year 2006
was 0 .

If the number was greater than zero, attach areport that lists for each
such outage the following: the date and time of onset, a brief
description of the outage and its resolution, the particular services
affected, the geographic areas affected, steps taken to prevent a
similar future occurrence, and the number of customers affected.



Report #6 — Trouble Report —All ETCs

Choose either A. or B. below, asappropriate:

A. Trouble reports were filed with the Oregon PUC for calendar year 2006 per
Oregon PUC service quality rules. No additional submission isrequired for
recertification purposes.

B. X  Trouble reports were not filed with the Oregon PUC during calendar year 2006.
In this case, choose one of the following alternatives for reporting:

1. 0 Thenumber of customer trouble reports received per 100 wireless

handsets for supported services during calendar year 2006, for each company
switch.

Trouble Type Switch A (location) Switch B (location)
No service

Network busy
Interruption of service
Poor reception

2. The number of customer trouble reports, as defined in
Section 860-034-0390 (5) of the Oregon PUC rules, received during calendar
year 2006: 0 per 100 working access lines.




Report #7 — Network I mprovement Plan — CETCs Only

The following detailed information must be included in each network improvement plan.
Only CETCs must file these plans for recertification purposes. CETCsthat receive only
low-income program support (no high-cost or access-related support), do not haveto file
network improvement plans. CETCs are strongly encouraged to use the format laid out

in the attached Excel

worksheets to provide information required in the outline below

(taken from the UM 1217 order), rather than use some other format developed by the

CETC.

7.1. Demonstration of use of support funds (other than low-income funds) received
during 2006, including:

7.3.1.1.

7.3.1.2.

7.3.1.2.

7.3.1.3.

7.3.1.4.

The amount of support funds, by type, received during the year.

Y ear-end counts of eligible lines/handsets in service for each ILEC
service area as they were reported to USAC for the past December.
Identification of each project for which the support was used, the
actual support expenditures (by amount and type) for each project,
and status of project (completed or still in progress).

The resulting benefits to consumers (qualitative and quantiteative)
from each project and updates to coverage and signal strength
maps.

Explanation of how and why actual spending of support funds
differed from spending proposed in the previous network
improvement plan.

7.3.2. Updates to network improvement plan for the current calendar year and the
following year:

7.3.2.1.

7.3.2.2.

Forecast of support amount, by type (LSS, HCL, ICLS, IAYS), that

the applicant expects to receive during each of the next 2 years, as

well as an explanation of how the forecast was derived.

Detailed information for each project that will use support funds:

7.3.2.2.1. Description and purpose of the project, its physica
location and the ILEC serving that area.

7.3.2.2.2. The start date and completion data (by quarter).

7.3.2.2.3. Amount of support money allocated to the project, in total
and broken down by investment and expense types.

7.3.2.2.4. The amount of company’s own funds that will be used for
each supported project.

7.3.2.2.5. Brief explanation of why the carrier would not make
these improvements without the availability of support
funding.

7.3.2.2.6. Quantification of resulting service improvements by type
(increased coverage, signal strength, capacity, etc.),
popul ation benefited, and geographic area benefited
(shown on map).



Report #8 — Special CommitmentsRequirements— CETCsonly

Did the Oregon PUC impose any special commitments or requirements at initial
designation or during the previous annual recertification process? yes no_ X__ .

If yes, identify the commitments or requirements and explain if, and how, they have been
met.



Report #9 — Certifications- All ETCs

9.1. IASor ICL SCertification Copy —All ETCsReceiving IASand/or ICLS

All ETCsreceiving interstate access-related support (IAS or ICLS) must submit a copy of
the certification for the use of IAS or ICL S support that was sent to USAC and the FCC
in June 2007.

9.2. Certification of Use of Universal Service Funds— All ETCsreceiving HCL
and/or LSS (Rural ILECsand CETCsDesignated in Rural ILEC Areas)

To continue receiving traditional high cost support (HCL, LSS), ETCs must submit a
notarized affidavit signed by a responsible company official certifying that the carrier
will use the high cost support funds only for the intended purposes. Use of the sample
affidavit form displayed on the following page is recommended.

9.3. Certification of Emergency Functionality and Compliance with Service Quality
and Consumer Protection Measures—All ETCs

Each ETC must submit a notarized affidavit signed by a responsible company official
certifying that the carrier: 1) isableto remain functional in an emergency, and 2) is
complying with all service quality and consumer protection measures in either the
applicable Oregon Commission rules (for wireline carriers), the CTIA Consumer Code
(for wireless carriers), or some other specific set of standards. All ETCs must submit
this affidavit. A copy of an acceptable affidavit form follows the affidavit for high cost
support.



ALFIDAN T CERTIFY ING USE 01 UNTVERSAL SERVICL FURDNS

T, Mike Latin, beina of lawfid age and duly swarm, om 1y eeth, stage thas | nm e
Assistarl Mamages of Faple Telephone Sveten: Inc,, dlbua Sraie River 805 and ther |
arm mthesiacd 1o meeeow this Affidayil oo behall aF he Coanpany, gnd the Lotz 501 fora
i ks AFTkavic e orse 10 tha bost el my bnovdedes, infasination nad belies

Persanan tnike miles of the Vederal Commumicstions Ceminission, 7 O.0R, % 54314,
thare anust he nonwal certilication et fnds reeeived under he fader ] Hriversal Service
Funsd prigrimms will L used onby for the privision, nsaintenance sl apgriting of
tneilities ami services for which the sy i infeaded, The Crompaty herehy cortifies
tre Publiv: LBy Commission of Oregon | hat aarsuzat 47 01 & AT ard iy
stmoses of e corhiffention required wider AT CF.R & 242014, 1R company. will nse nll
fedleral bizfi-cost suppen provided it only lor the orovision, maintencace
upgrading af facdities sndl services foe whech the suppon i3 iciended, sonststear with 1he
prioziples o univeesal service set forb o 47 U290 234 This inchuses, bt is st Hersded
To brzcng i mest e goa! ol e erovision af wreices that ae progesiv stpported by the
REgh-cost funds at rates fhat ure reasonably compureble i rees vharped Lo s bar
services in urhon prens,

DATED this 24, 4fav of June. H07

Engle Telephane System Jne., d'kea! Saake River PCS [Cangaay)

s R v |
B iﬁ"" - ENea)

Pl Assisiant Manager (1ile) _
L
.
ELMSCRIACD AND SWOIRN b before e thas 34 dey of Jowe, 20007
@x e

oy bk b and G the State of Oregon

A Cosiumriss ian i"-:]:.i;irl_'g, ks i'ﬁ a,m'sf’ z CEFIAL
' N ! BRIANA L KOSSLER
[ ¥ FRITARY TURLIC GNP GGH
| e, CONMASSON ] JHEE A

| H.':{uuﬁ-:ﬂm.}:ﬁk'prlaﬂ




AFFIDAYVI ] CERTIFYING EMERGENC Y FINCTIONALITY AND COMPLIANCE
WITH SERVILL QUALITY AND CONSUMER FROTICTION MEASURES,

I -'l.{du:: Lattin, being of Tawiul e and duly swom, nn my oath, arare thae | am ile
Assistanl Manager of Eagle Telephone Syszemn Ine. dba Souke River e and that |
s athorierd o exacute thiz Affdavit un behalf ol the Company, and the facs s ok
i 1his Affidavid are toue o the best of my kiewlede, inforpocon and helisl

Lhe Cempaiy hereby comifies o the Public Thitie ©ommisson nf Lireged, pisseant o
the reyuirements of Commission Ohler No, 6257 ey -

Frisable o remuin funcrional 1o emerzencics, wnd,
23 camipiies with serviee gualily and consumer aratection measures in
etk vl
A applicable Orepon Commession milkes, or
the CULA Conzumer Cocle Tor Wireless Carricrs. or
___ other {describie dnd expliin contomanes wirk Tuirements of
Onder Mo, (6202

Fra LD this 24, daw ol Jeme, 20T,

Fagle Telephone Systern Tee., JLhia! Smuke River POS | Compuny )

L S P { N
Tst - Assestamt Menagee (Tifle) v

i
s
SLASCRIGETF ANTY SWORN 10 hefoee me this HE:T_‘-, of  Jure, 2007

roaal e

Motry poblic in and for e &lale of Uregon

By Coramisgion Expine: Y0y S0mss

FFICAL SEAL
Ghkdke L KDSSEER
HEITARY SUHH OSSN

Y CONMSEK O, A8
ARSI EEFFE MOVEMEEH 1 20




