DOCKET NO. UM 1375

Required Cover Sheet for Submission of

2008 Annual ETC Recertification Reports
Filing Deadline: Tuesday, July 15, 2608

Name of Eligible Telecommunications Carrier: St. Paul Cooperative Telephone Assoc.

Filing date: July 10, 2008

Is this: Original submission? Yes
OR

Revised submission? If revised, please identify which reports

are being revised

Person to contact for questions:

Name Nick Schneijder

Phone number 503-633-2111

E-mail address nick@stpaultel.com

Filing instructions: Please file reports under Docket No. UM 1375, File reports
electronically via the 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 be filed 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
two following addresses, depending on the delivery carrier used:

For US mail: Public Utility Commission of Oregon
Attn: Filing Center
PO Box 2148
Salem, OR 97308-2148

For other carriers:  Public Utility Commission of Oregon
Attn: Filing Center
550 Capitol St. NE #215
Salem, OR 97308-2148

If vou have any questions on these reports, please call Kay Marinos at 503-378-6730, or
Celeste Hari at 503-378-6628.




Report #1 — Supported Services Offerings

1.1. Basic L.ocal Usage Service Offerings — All ETCs

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

A

Basic local 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 Basic local 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 minutes included, 4) calling area included, and 5)
rates and charges. Include basic offerings for both residence and business services,

SERVICE OFFERINGS

Bord =

wh

RESIDENTIAL AND BUSINESS ONE PARTY SERVICE

ONE PARTY LINE CHARGE

UNLIMITED LOCAL MINUTES INCLUDED IN RATE.

CALLING AREA INCLUDES LOCAL USAGE WITHIN ST. PAUL
EXCHANGE WITH OPTIONAL EAS TO SALEM, GERVAIS AND
NEWBERG EXCHANGES.

ONE PARTY RATE IS §9.00 PER MONTH.

EAS RATE IS $11.85 PER MONTH FOR ALL EXCHANGES, OR $ .40 PER
MONTH FOR GERVAIS AND NEWBERG

1.2. Comparable Local Usage Plan — CETCs only

The carrier certifies that it offers at least one basic local usage plan that is comparable to

those offered by the ILECs in its designated service area: yes no

Identify which of the plans in 1.1.B above are “comparable” to the ILEC local usage

offerings, and explain the basis for the comparability.

1.3. Supported Services Not Provided — CETCs only




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);
Are these services provided currently? yes no
If no, explain why not:

1.4. Equal Access Acknowledgement — CETCs only

The carrier acknowledges that it may be required to provide equal access if it is the only
remaining ETC in an area: yes no

Report #2 — Unfulfilled Service Requests

2.1. Unfulfilied Service Reguests/Held Orders — AL 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 2007. No additional submission is required for
recertification purposes.

B. X Service quality reports for “primary held orders over 30 days” were not filed with
the Oregon PUC for calendar year 2007. In this case, choose one of the following
alternatives for reporting:

1. The number of customer requests for supported services that were not
fulfilled during calendar year 2007: 0
If greater than zero, include an attachment noting for each such request,
the location (address) of the request and a description of attempts to
provide service.

2. The number of “primary held orders over 30 days” (as defined in
Section 860-034-0390 of the Oregon Commussion rules) for calendar
year 2007:
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 - CETCs only

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).




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

Describe how basic supported services were advertised during calendar year 2007
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 area in 2007,

SERVICE LISTED IN DIRECTORY (sample attached)
SERVICE ALSO LISTED IN INTERNET WEBSITE: WWW.STPAULTEL.COM

RepotHe-Eo3fitdme Services — All ETCs

4.1. Number of Lifeline Customers — AH ETCs

The total number of customers receiving Lifeline discounts during the month of
December 2007 in the designated service area: 3 .

CETCs only - also list counts by ILEC service area as follows:

ILEC Svc Area No, of Lifeline customers

4.2. Advertising of Low-Income Program Service Offerings — All ETCs

Submit copies of all advertisements (for all media) for Lifeline, LinkUp, and OTAP
service offerings that were run during calendar year 2007, noting media (newspaper
name, radio station, bill inserts, internet postings, etc.), run/distribution dates, and
geographic coverage area.

1. BASIC ADVERTISING PERFORMED IN DIRECTORY NOTICE.
Z. NEWSPAPER AD IN WOODBURN INDEPEDENT, JUNE 6, 2007
COVERING ENTIRE SERVICE AREA. PRINTED BOTH IN

ENGLISH AND SPANIGH.
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)
Contact Us

F A trouble Tioket

s, Online Emait

: TELEPHONE SERVICE
Vaice Mail
Trree Way Calling St Paul Cooperative Telephone
i Association is a non profit

Do Not Disturh organization. When ordering

‘ . telephone service each customer will
Fersenal Ringing need to §ill out a membership

application and pay a $20.00
Call Hoid membership fee, which is returned to
j i you when disconnecting service.

Nor-Pub and Non-List Also, a $20.00 install fee, which is

non returnable.

Directory Advertising

Our one party line charge for alt cusiomers
is

$ 9.00

Taxes associated with all Hnes:
! FCC Access Charge |  $ 5.50
FCC Multi Line Access Charge || $9.20

E911 Line Charge $0.75

[ Service Assistance Fee $0.05

Three cheices for Extended Area Service for Gervais,
Nawberg & Satem

1) Flat Rate $11.85

2) Measured Rate $0.08
3) Flat Rate 1o Gervais & Newberg $040
Measured to Salem $0.08

Additional Service your Cooperative provides:

Fax service ]

Notary service i

snone Servics |Internat | Lung Distance | Board of Jireclors | History | What a Cooperative is | Community Links
North Witametie Valiey Dicectory | Contset Us | Troubie Ticket { Online Ematdl | Calt Before You Dig | Home

20238 Christie Sireal NE 8L Paul, OR 97137 | Mailing Address: PO Box 37 St Paul, OR 97137
Phone, 503-633-2111 | Fax: 303-633-2112 | Emall: service@sipaultel com

http://www .stpaultel.cony/t_service.htm
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s and charges shown below are in effect as of January 1. 2008. [tis subject 1o change if ordered by the Board of Directors of St Pal
C soperative Teigphone Association.

MONTHLY CHARGES: INTERNET SERVICE:

DIRECTORY SERVICE:

Exrended Ae” Service Flar Gervais & Newberg ... ... 3 _ 40 Per Line Additional Listing Monthiy Rate .. <071
FOC Ascess Line harge . vve e $6.50 Per Month Non-Lisise” Omitted from the Directory .. ... SG.2%
FCC Muali-Line C'imrge ........................ 5 9.20 Per Month Non-Published: Omitted from the Direcmx‘y

Bl lipe Charge oo S T5PerMonth  gpd information Record .. ... $0.03

Service Asdamnce Fee .. L $ 035 Per Month

NEW SERVICE:
FEATURES:

CallWalling .« ceee .2 5200 D )
BPOSIL . . oo e
Coancel Call Wailling .. oo e $2.00 . o .
A TS Co-Sign Agreement; Deposit 16 then waived.
CallForaardIng .o $2.00

A DT R R R S B R A S R BRI

~-------5200 0 GUSTOMER SERVICE:
....................................... $2.50
B e e $§2.00  Telephone Jack Install. . ... ... ... . ... o8
FREIUM oo $2.00  Number Change . ..., ..
Contimuous Redial ... ... ... oo i $200  Exchange of a Rented Telepbone
ative Call Acceptance ................................ $2.00

%.‘j anomvmous Call Rejectlon, oo oo oo S2.00
: BIOCKIRE -0 $2.00
Lime Blocking . oo i e $2.00

ORI Rt

£ T LI L L e $2.00
Cali Trace W MANIMIUMY . . e $0.30
Morge Mall w Basic L. L $3.30

‘%

Caller ID .

BUNDLING OF SERVICES IS ALSO OFFERED




"LIFELINE AND LINK-UP FOR
* ST. PAUL COOPERATIVE TELEPHONE
 ASSOCIATION CUSTOMERS

Lifeline: also known as Oregon Telephone Assistance Program
{OTAPY, s a government program that offers qualified people a dis-
cousnt on their monthly bill You will save up to $13.50 for your basic
monthly bill, You're eligible for Lifeline in your pasticipate in any of
the following programs:.Food Stamps,Low Incam:, Tome Energy assis-
tance Program (LEHEAP), Supplemsnial Securi ity Income {SS1),

:_Weifale Medlcdl 1D Card,Oregon Health Plan, and are at or below

135% of the federal poverty level guidelines based on annual income
and number of houschold

Lmk-up helps households pay the instaliation charge for wlephone ser-
~vice. It will pay 50% of your installation char«eb up Lo $30.00.

Be_:mg a L:felme or Link-up customer doe_s not protect you from being
' _disc_onnscted if you fail to pay your Lelephone biiL

" To.receive amapplication for.Lifeline and Link-up Service you.may
" contact the Residenial Service Protection Fund {RSPF} Programs at 1-
800-848- 4—44’? or 303~ 373—7}7] m Sak-:m TTY users can cail 1+ 800-
648-3438; of writetor -,

. Oregon Pubixc Uuhty Commzsszon RSPF

550, Capizol St. NE, Suitg 215 '

Salem OR 973Gi~7551 _

Lifelme y lmk-up para los consum:dors dela

Cooperativa:de la Associacion de Teléfonos.
Lifeline. también conocida como el Prog grama de Asistencia Teléfonica
de Oregon (OTAP),.es un programa.del Orc»bmmo que.ofrece a person-
ses calificadas un desouemo en su cuenira mensual telefdnica. Usied
ahorrard hasta $13. 30 para su cuentia bdsica menusal. Usted es elegible
para Lifeline, siusted participa en cuaigiier de los siguictes programas;
Estampillas de Comida, Programa de Asisiencia con la Electricidad
para personas de bajos recursos (LIHEAP), Benefios de Desabilidad

.pars Persona, incapacsiada {SSI). Tar}eta de Seguro.Médico El Plan de
{ Salud de Oregdn y si estd en'elnivel o mds bajo del 135% del nivel de
pobreza federal hasado en la gufa anval de LeCursos O en el ndmrto de

miembros.de familia.

.Lmk-up, ay uda a, Eas famﬂ;ds pavar ci pr;mcr Gasto'de instalar el telé-
_ rono Link-up pagara 50% de los gastos hasta $30.00.

. Ser rmemtgrq de Lifetine o Link-up no le proiegera de estar disconecta-
- do de servico st usied no paca su cuenta mensyal.

 Para, 1ec1b1r una sohumzd nma Llfehne o Link- -up favor de pone% en
CONILACto: Con. Residential Scmce Protection Fund (RSEE) al 1-800-
848-4442 0 503-373:7171 en Salem; Consumidores Sordos puedcn _
I]amar al 1-800-648:3 _,8 o escri“'nr Al
" Oregon Public Utility Commission RSPF
550 Capnoi St. NE, Suite 215
Salc:m Oregon 97391—2:):)




Affidavit of Publication

STATE OF OREGON,
SS.
County of Marion

I, Les Reitan, being first duly sworn, depose and say [ am
Publisher Woodbum Independent, a newspaper of general
circulation as defined by ORS 193.010, and 193.020
printed and published at Woodburn in the aforesaid county
and state, that the Lifeline and Link-Up, a printed copy of
which is hereto annexed, was published in the entire issue

of said newspaper for the following issues: June 6, 2007,

™y

i ! IR N

\J-'\\I:IB ‘\ f\)(.»'u \Q\CKJ'V\‘
Subscribed and sworn to before me this 6th

day of June, 2007

i - L2 g
Ve (. DarrrarA
Notary Public for Oregon
(My Commission Expires 9/12/07)
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Report #5 — Qutage Report — All ETCs

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

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 2007. No additional submission is
required for recertification purposes.

Carrier was rot 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 2007. Select #1 (wireline carriers)
or #2 (wireless carriers) below.

1. X

The number of service outages, as defined in Oregon PUC rules, that
occurred during calendar year 2007 was 0 .

If the number was greater than zero, attach a report 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 2007
was .

If the number was greater than zero, attach a report that lists for each
such outage the following: the date and time of onset, a brief
description of the outage and 1its 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, as appropriate:

Al  Trouble reports were filed with the Oregon PUC for calendar year 2007 per
Oregon PUC service quality rules. No additional submission is required for
recertification purposes.

B.

X Trouble reports were not filed with the Oregon PUC during calendar year 2007.
In this case, choose one of the following alternatives for reporting:



1. The average monthly number of customer trouble reports received per
100 wireless handsets for supported services during calendar year 2007, for
each company switch.

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

Network busy
Interruption of service
Poor reception

2. % The average monthly number of customer trouble reports, as defined
in Section 860-034-0390 (5) of the Oregon PUC rules, per 100 access lines,
received during calendar year 2007: - 1T 2per month, per 100 working access
lines.

Report #7 — Network Improvement Plan — CETCs Only

Per Docket No. UM 1217, Order No. 06-292, competitive ETCs (CETCs) must file
network improvement plans annually for recertification purposes. Appendix A of the
order details the information that must be included in such plans. Only CETCs must file
these plans for annual recertification purposes; ILECs are not required to file such plans.
CETCs that receive only low-income program support (no high-cost or access-related
support} do not have to file network improvement plans. CETCs are strongly encouraged
to use the template in the attached Excel worksheets for their network improvement
plans. This template incorporates all the items of information required by the order.

Report #8 — Special Commitments/Requirements — CETCs only

Did the Oregon PUC impose any special commitments or requirements at initial
designation or during the previous annual recertification process? yes no

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

Report #9 — Certifications - All ETCs

9.1. JAS or ICLS Certification Copy — All ETCs Receiving IAS and/or ICLS

All ETCs receiving interstate access-related support (IAS or ICLS) must submit a copy of
the certification for the use of IAS or ICLS support that was sent to USAC and the FCC
in June 2008.

9.2. Certification of Use of Universal Service Funds — All ETCs receiving HCL
and/or LSS (Rural ILECs and CETCs Designated in Rural ILEC Areas)




June 10, 2008 Interstate Common Line Support (ICLS)
2008-2009
To: Marlene H. Dortch
Office of Secretary
Federal Communications Commission
445 — 12™ Street, SW
Washington, DC 20554

Karen Majcher

Vice President — High Cost and Low income Division
Universal Service Administrative Company

2000 L Street, NW, Suite 200

Washington, DC 20036

RE:  CC Docket No 96-45
Interstate Common Line Support — ICLS
Annul Certification Filling

This is to certify that St. Paul Cooperative Telephone Association, will use its Interstate
Common Line Support — ICLS only for the provision, maintenance and upgrading of
facilities and services for which the support is intended.

Fam authorized to make this certification on behalf of the company named above. This
certification is for the study area(s) listed below.

Company Name State Study Area Code
St. Paul Cooperative Telephone Association | Oregon 532396
Signed, ) 4 p
/:, .s: '}! /\// .I ) /f i / o
AN /z; ) : i (\: 107 & 7
Signature of Authorized Representative Date: -~/

Nick Schneider

Printed Name of Authorized Representative

Manager
Title of Authorized Representative

Carrier’s Name: St. Paul Cooperative Telephone Association
Carrier’s Address: PO Box 37, St. Paul, Oregon 97137

Carrier’s Telephone Number: 503-633-2111

Date Received
(For offical use oniy)




To continue receiving traditional high cost support (HCL, LSS), ETCs must submit a
notarized affidavit signed by a responsibie 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 —~ AH ETCs

Each ETC must submit a notarized affidavit signed by a responsible company official
certifying that the carrier: 1) is able to 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.
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Customer Information

Customer Provided Eguipment
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AFFIDAVIT CERTIFYING EMERGENCY FUNCTIONALITY AND COMPLIANCE
WITH SERVICE QUALITY AND CONSUMER PROTECTION MEASURES

I, Nick Schnieider , being of lawful age and duly sworn, on my oath,
state that [ am the _General Manager fan officer] of st. Paul

Cooperative Telephone AsSoc (“Company”} and that I arm authorized to
execute this Affidavit on behalf of the Company, and the facts set forth in this Affidavit
are true to the best of my knowledge, information and belief.

The Company hereby certifies to the Public Utility Commission of Oregon, pursuant to
the requirements of Commission Order No. 06-292, that it:

1) is able to remain functional in emergencies, and,
2) complies with service quality and consumer protection measures in
(check one):
__x_applicabie Oregon Commission rules, or
____ the CTIA Consumer Code for Wireless Carriers, or
____other (describe and explain conformance with requirements of
Order No. 06-292).

DATED this /(> dayof o "‘j"‘f , 2008.

t. 1 '
St. Paul Cooperative Telephone o,

(Name)

[ts; General Manager (Title)

SUBSCRIBED AND SWORN to before me this (O day of J \JJLT . 2008,
H fﬂ:yj % % { 4 :
. mﬁ'u M. ﬂf" Oy o SBISn

Notary public in and for the State of Oregon

My Commission Expires: )// Z»/ K010 e
s OFFICIAL SEAL
AUTH M VACHTER
NOTARY PUBLIG-OREGON
S COMMISSION NO. 407245
MY SOMMISSION EXPIRES JULY 18, 2010




AFFIDAVIT CERTIFYING USE OF UNIVERSAL SERVICE FUNDS

], Nick schneider , being of lawful age and duly sworn, on my oath,
state that I am the General Manager fan officer] of St. Paul

Cooperative Telephone ASSOC.(«“Company”) and that I am authorized to
execute this Affidavit on behalf of the Company, and the facts set forth in this Affidavit
are true to the best of my knowledge, information and belief.

Pursuant to the rules of the Federal Communications Commission, 47 C.F.R. § 54.314,
there must be annual certification that funds received under the federal Universal Service
Fund programs will be used only for the provision, maintenance and upgrading of
facilities and services for which the support is intended. The Company hereby certifies to
the Public Utility Commission of Oregon that pursuant to 47 C.F.R. § 54.7, and for
purposes of the certification required under 47 C.F.R. § 54.314, the company will use all
federal high-cost support provided to it only for the provision, maintenance and
upgrading of facilities and services for which the support is intended, consistent with the
principles of universal service set forth in 47 U.S.C. 254. This includes, but is not limited
to, trying to meet the goal of the provision of services that are properly supported by the
high-cost funds at rates that are reasonably comparable to rates charged for similar
services in urban areas.

DATED this 10 dayof July , 2008.
St. Paul Telephone (Company)
4 /! ¢ -
By: ,_/[//Vﬁlﬁ/}éy/j Y sl (Name)
Its: General Manager (Title)
SUBSCRIBED AND SWORN to before me this jC day of :T &% , 2008.

e A RA T %1

Notary public in and for the State of Oregon

OFPIGIAL SEAL
2UTH M VACHTER
MOTARY PUBLIC-OREGON
CONMISSION NO. 407245
WY COMMIS3IDH EXPIRES JULY 16,2010

My Commission Expires: 7/ fé/ plelle




