g B i
. symia
o
<Q10> Study Area Code 320759
<015> Study Area Name DAVTESS -MARTIN/RTT
<020> Program Year 018
<030= Contact Mame: Person USAC should contact S
with gquestions about this data = AR
«035= Contact Telephone Mumber: EREFT LT ERTNCS .
Number of the person identitied in data line <030>
<039> Contact Email Address:
Email ot the person identitied in data line <030> groneydteatel com
. Bequimd. | !
(check box when complete)
<100> Service CQuality Improvement Reporting feomphere ctrched workshest]

<200> OQutage Reporting {voice)
=210>

<300> Unfulfilled Service Requests {voice) 0

z <-- check box if no outages to report

{romplete olioched warksheet)

310> Detail on Attempts (voice)

frrttoch descripthue docurment}

<320> Unfulfilled Service Requests {broadband]

C—

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fixed ¢.0

<420> Mobile 0.0

<430> Number of Complaints per 1,000 customers (broadband)

<440 Fixed G0

<450> Mabile C.L

«50ps> Service Quality Standards & Consumer Protection Rules Compliance {ehack to indicate certification) | o "_ 7 |
32075518510 .pdE

<510 {ntrached deserptive daciment) I v " < I

<600> Functionality in Emergency Situations fehack to indicete certification) | v I ¥ |
32075815610 pat

(ot tached descrintive dorument} | 4 _I l v l

<610>

<700> Company Price Offerings {volce} {camplete atrached warksheet) v

<710> Company Price Offerings (broadband) {eamplete attached worksheet)

<$00> Qperating Companies and Affiliates {complete elteched worksheet)

<900> Tribal Land Offerings {Y/N)? O Q
<1000> Voice Services Rate Comparability Certificatio

{if yes, compiere aermehes worksieet)

J20753IN1GL0.pdE

<1010=>

fottach descriphive documen)

<1100= Certify whether terrestrial backhaul options exist (Yes or Mo} @ O fif pot, check to indicate certificativn)

<1110=
<1200> Terms and Condition for Lifeline Customers

feormplete attoched workshest)
{enmplete attached workshest)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affilioted with Price Cap Local Exchange Carriers

<2000>
<2005
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000
<3005

fcheck to indicote certification)

feoimplete artached worksheet]

feheck bo indieate cerbification)

(eompiete attoched worksheet)
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Page 2

(100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481
OMB Contro| No. 3060-(0986/0MB Control Ne. 3060-0819
July 2013

<010> Study Area Code 320759
<015> Study Area Name DAVIESS-MARTIR/RTC
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Gina Ronay
<035>  Contact Telephone Number - Number of person identified in data line <g3g»> 7152864224 axt.
<039> Contact Email Address - Email Address of person identified In data line <030>  grozeydtuatel com
<110> Has your company received its ETC certificalion from the FCC? ves/no} O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) 'S
<111> year plan” filed with the FCC? (yes/no ) O Q
If your answer to Line <111> is yes, then you are required to file a progress
repart, on line 112> delineating the status of your company’s existing §
54.202{a) "S year plan" on file with the FCC, as it relates to your provision of
voice telephony service. 120756 TML12. pdE
112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a){1). If your company is a
CETC which only recelves frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please select the appropriate responses below (Yes, Mo, Not Applicable} to confirm
that the attached document{s), on line 112, contains a progress report on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets Yes
«114> Repart how much universal service (USF) support was received Yes
<115>  How much (USF) was used to improve service quality and how support was used to improve service quality Yes
<116>  How much {USF) was used to Improve service coverage and how supporf was used fo improve senvice coverage  [yes
<117>  How much (USF) was used to improve service capadity and how support was used lo improve service capacity Yes
<118> Provide an explanation of network improvement targets not met

in the prior calendar year,

Not Applicable
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Page 3

{200) Service Outage Reporting {Volce)

FCC Form 481

Data Collection Form OMB Control No  3060-0985/0MB Control No. 3060-0813
July 2013
<010> Study Area Code 320753 -
<015>  Study Area Name DAVIESS-MARTIN/RTC
<020 Program Year 2016 _—
<030> Contact Name - Person USAC should contact regarding this dats Sina Honey
<D35> Contact Telephone Number - Number of person identified in dataline <g30> 7152861334 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  gronsy@tcetel com
<220= <a> <hl= <h2» <bh3> <hd> <cl> “e2> <0 <B> <f> <g> <h>
NORS Did This Outage
Reference |Qutage Start | Qutage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected | Total Number of Affected Description {Check Study Areas Service Qutage Proventative
Customers (Yes / Na) all that apply) {¥es [ Na) Resolution Procedures

Page 3



Data Collection Form

(OMB Control No. 3060-0986/OMB Control No, 3060-0819

LNARS

<010> Study Area Code

IIVTSE

Page 4

<015> Study Area Name

CAVIESS-MARTIN/RTC

<020> Program Year

Z01&

030> Contact Name  Person USAC should contact regarding this data

Gina Roney

<035>  Contact Telephone Number - Number of person identified in data fline <030>

TI9ZGE43 34 exXT.

<039>  Contact Fmall Address - Emall Address of person identified in data line <030>

groosyiccatel com

<70L> Residential Local Service Charge Effective Date 1172015

<702> Single State-wide Residential Local Service Charge 14_85

<703> H:‘;’b m<$!> m<¢ _ <b o ok A IR e b e TRy r ik i
Residential Logal Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:
—Spa t

Page 4
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Page 5

{710} Broadband Price Offerings
Data Collection Form OMS Control No. 3060-D986/0MB Contral No. 2060-0819
July 2033
<010>  Study Area Code 2207529
<015>  Study Area Name CAVIESS-MARTTN/RTC
<0205 Program Year 2016
<030> Contact Name - Person USAC should contacl regarding this data zina Roney

T15ZEE4234 ext.

<035>  Contact Telephone Number - Number of person identified in data line <030>
<039>  Contact Email Address - Email Address of person identified In data line <030> aron=yuccatel . com
<711> acaic] gl S K2
Broadband Service - Usage Allowsnce
State Regulated Cownload Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange [ILEC) Residential Rate Faes Total Rate and Feas [Mbps} Upload Speed {Mbps) [{<:]] Limit Reached {sefect}
See-attaches
—yworksheet
et
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bR e gemrnem

(800) Operating Companies FECForm 481
Data Collection Form OME Control No. 3060-0986/0MB Control No. 3060-0319

<010>  Study Area Code 2209589

015> Study Area Name ~DLNIEES MARTIN/RIL

<020> Program Year 2016

<030> __ Contact Name - Person USAC should contact reparding this data Gina Roney

<35> Contacl Telephone Number - Number of person identified in data fine <030»>  713268433¢ axt.

<039> Contact Email Address - Email Address of person identified in dats line <030>  gronupmtcatel.coa

<B10>  Reporting Carrier Dawiess-Martin Councy RTC

<811> Holding Company Mgt Appliczable

<B12> Qperating Company Cavisss-Martin County Rursl Telephons Cerperatisn

<813 <l

Aftiliates

Doing Business As Company or Brand Designation

-- See attached worksh

et -
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{500) Tribal Lands Reporting orm 281
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0815
A 03 -
<010>  Study Area Code 120753
<015> Study Area Name DAVIESS-MARTIN/RATC
<020> Program Year 2018
<D30> Contact Name - Person USAC should contact regarding this data tina Renay

<035> Contact Telephone Number - Number of person identified in data line <030> ~ 7392864334 axt.
<39> Contact Email Address - Email Address of person identified in data line <030>  grasnsyarearel.rom
<910> Tribal Land{s) on which ETC Serves

<920> Tribal Government Engagement Obligation

if your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the allached document{s), on line 320,
demanstrates coordination with the Tribal government pursuant to

& 54.313(a)(9) includes:

<921>

<922>
<923>
<924>
<925>
2026%
<927>
<928>
2029

Needs assessment and deployment pianning with a focus on Tribal
community anchar institutions,

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Complisnce with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Salect
Yos or No or
Not Applicable

R,
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{1100) No Terrestrial Backhaul Reparting PEC Forrn 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0319
July 2013
— =
<(010> Study Area Code 320759
<01S> Study Area Name DAVIE3§ -MART 10/ 2T
<020> Frogram Year 201€
<030> Contact Name - Person USAC should contact regarding this data Sins Roney

<035> Contact Telephone Number - Number of person identified in data line <030> 7192664334 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  greneyetcatal.eom

<1120> Please confirm whether lemestrial backhaul options exist within the supporled area
pursuant to § 54.313(g) (Yes, No).

Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of al least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).

<1130>

Page 8



Page 9

{1200} Terms and Condition for Lifeline Customers
Lifeline
Data Collection Form

OMB Control No. 3060-0986/0ME Control No, 3060-0819

July 2013

<010> Study Area Code

120759

<015> Study Area Name

DAVIESS-MARTIR/RIC

<020> Program Year

201

<030> Contact Name - Persan USAC should contact regarding this data

Gina Honay

<035> Contact Telephcne Number - Number of person identified in data line <030>

7122664334 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

groneyEtcatel .com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220>  Link to Public Wehbsite HTTP

320759IM1210.pdf

Name of Attached Document

"Please check thesa boxes below to confirm that the attached document(s), on fine 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422{a)(2]) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221>  Information describing the terms and canditions of any voice [ /]
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 9



Page 10

FCCForm481
OMB Contral No. 3060-0986/0MB Control No, 3060-0819

<010>  Study Area Code

EE o

<015> Study Area Name
AT TAVIEER-HART N/ RTC

<020> Program Yegar

<030> _Contact Name - Person USAC should contact regarding this data I0TE
035> Contact Telephone Number - Number of person identified in data line <0305 010 ooy
<03%> Contact Emalt Address - Email Address of person identified in data line <030> " "
— — Eigst i it

Select the appropriate responses below [Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset actess charge reductions, and
Connect America Phase Il support as set forth in 47 CFR § 54.313(b),(c),[d}.{e}. The infoermation reported an this form and in the documents attached below is accurate.
Ineremantal Connect America Phase | reporting
<2010> 2nd Year Certification (47 CFR § 54.313{b}{1)i}
=3011a> Ard Year Certification {47 CFR § 5¢.313(b)(1}il}

«2011b> Attachment {47 CFR § 54.313(b){1)ii}

Harnwe cf Attached Docy mentish Listing Required Informaticn
Price Cap Carrer Recelving Frozen Support Certification {47 CFR § 54.312(aj}

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c){1]} |
<2013> 2014 Frozen Support Calgulation {47 CFR § 54.313(c){2]}

<2024> 2015 Frozen Support Calculation {47 CFR § 54,313(c)(3)) :

<2005> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c){a}} 1
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d}}
<2016>  Certification Support Used to Bulld Broadband | ]

Connect America Phase || Reporting {47 CFR § 54.313(e)}
<2017>  3rd year Broadband Service Certification

<2018>  5eh year Broadband Service Certification F

<2019>  |nterim Progress Certification |

<2020> please check the box to confirm that the attached document(s), on line 2021,contains the required information [ ]
pursuant to § 54.313 (e){3)(ll), as a recipient of CAF Phase Il support shall provide the number, names, and

addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year

<2021> Interim Progress Community Anchor nstitutions

Page 10



- : : s L R T
{3000) Aata Of Return Carrier Addiional Documantation FCC Form 481
Data Collection Form OME Control No. 3050-0835/0MR Control No. 3060-0818

<Ul@>  Study Arss Code 320759

=015 Study frea Name DLVIESS-MARTIN/RIC

=0ID>  Program Year 016

<0305 Contact Name - Person USAC should contact regarding this data gina Reney

2035%  Contact Talephore Number - Number of person identified in data line <030 7152664334 sxk —
<39  Contact Emadl Add ress - Ermail Address of persan identified in data line <030 4, el .com =— —

" CHECK the boxes below to note corpliance on its five year service quality plan (pursuant to 47 CFR § 54.202{a]} and, for privately hold carriers, ensuring compliance with the Fnancial reporting requirements st forth In 47
CFR §54.313()(2). 1 further certify that the information reported anthis form and in the documants attachad ba low is accurste,
AZATSEINGRLO,. pAf

o1y Progress Report on 5 Year Plan
Milestone Certification (47 CFR § 54 313(T{1{0}

Nama af Attached Document Listing Required Infarmation

Please check thiz box to confirm that the attached document(s), or line 3012 cantaing the required information pursuant to
{3011} & 84313 (f)1)41l), the carrier shall previde the number, names, and addresses of community anchor institutions to which began
previding access to broadband service in the preceding calendar yaar,

520758IN3012. paf

13013)  Community Anchor institetions {47 CFR & 54, 313(F 1)k

MName of Attached Document Listing Required Information

{2003} s your eompany a Privately Held ROR Carrizr (47 CFR & 54.313(0(2)) [tesine)
{3014} Af wes, doss your company fike the BUS anmual report {Yes/No)

Please sheck these boxes o confirm that the attached document{s), on line 3017, contairs the required information pursuact 1o § 54.313(1)(2) compliancs requires:

(2015 Ehsctranic copy of their annual RUS reports (Operating Report for
Teleco mmunications Borrowers)

3016 Document(s} far Balance Shest. Incoma Statement and Staterent of Cash Flows [

(3017]  Ifthe rezponse is yes on line 3014, ttach your compary's AUS annual
report and all reguived docu me tatian

ame of Attached Document Listing Required Inﬁ:mu:ian
{3042] |1 the response is v on line 3014, |s your company sudited? (Yes/Na} Q

If the r2sponse is yes on line 3012, please check the baxes below 1o
confirm your subymission, on line 3026 pursuant to § 54.313(fi2], contains

(3012} Fither a copy of their audited financial statament; or (2) a financial repoIT in s format comparabls to RUS Dparating Report for Taler ications

H

(zo0z0) Document(s] for Balance Sheet, Income Staterent and Statement of Gash Flows
{3021)  Management letter and audit opinion issuad by the independent certfiad publis accountant thal parformed Ma company's financial audt (| v |

W ihe response is no on line 3018, please check the boxes be low
to confirm your submission, an fine 3026 p 110§ 54,3730 7),

<ontains:

(3022} Copy of thelr Tnanchal statement which has been sulbject to review by an D
independent certified public accountant; or 2} a financial repoit in a
format comparakle to RUS Operating Rapart for Talecammunications
Borrtwears,

13023)  Underking information subjected to a review by an independent certified

public accountant
(3024} Underlying infermation subjected to an officer certification.

(3025} Dacumant{s) for Balancs: Sheel, Income Statement and Statement of Cash Flows
320759IN3026 . pdf

[3026)  Attach the worksheet listing required infermotion

Name of Attached Cocument Listin g Required information

Paga 1l
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REDACTED - FOR PUBLIC INSPECTION

REDACTED

[The Financial Data Summary (FCC Form 481;Lines 3027-3034) of
Daviess-Martin County Rural Telephone filed pursuant to 47 C.F.R. §
54.313(f)(2) is redacted in its entirety as Highly Confidential
Information]



Page 13

=riification < Reporting Carrler
Dataﬂollechon Form

M s

<010%  Study Area Code

A20753
<015%  Study Area Name DAVIESE-MARTIN/RTC
<020> Program Year 2016

<030> _Contact Name - Person USAC should contact regarding this data Zina Romey

<035> Contact Teleshane Number - Number of person identified [0 data fine <030 7193684334 ext.

<039> Contact Email Address - Email Address of person identifiedin data line <030>  cronsy@bcatel s

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients

I certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the | reporting req

s for universal service support
reciy and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

IName of Reporting Carrer:

Signature of Autharized Officer: Date

F_Printed nate of Autherized Officer:

Titla or position of Authcrized Officer:

Telephone number of Authorized Officer:

Stucly Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine r forfeiture under the Commanications Act of 1534, 47 U.S.C, &5 502, 503(b!), or fine or imprisonment
urder Title 15 of the United States Code, 12 1.5.C. § 1001,

Page 13



Page 14

CertHication - Agerit f Camer : B S R
Data Collection Form Ohis Contral Ko m—mﬂ‘am Control No. 30600819
ot SR 013
<010>  Study Ara Code 3za1ns
<(15>  Study Area Name DAVIESS -MARTIN/RIC
020> Program Year 2016
<030> Contact Neme - Person WSAC should eomtact regarding this dats @ina Reney

<035>  Contact Telephone Number - Number of person identified in data line <030 T192664334 ext.

=D3%>  Contact Email Address - Email Address of person identified in dats line <030 groneyaccacel.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

! cetlify thal (Name of Agent)_Stephen Bartlstt is authorized to submit the information reported on behalf of the raporting carrier, |
also cerify that | am an officer of the reporting earier; my responsibllities includ Ing the accursey of the annual data reporting requirements provided fo the authorized
agent; and, e the bosl of my knowledge, the reports and data provided te the autherized agent is accurate.

Mame of Authorized Agent:  Stephen Bartlect

Mame of Reporting Carrier: DAVIESS -MARTIN/RTZ

5ignature of Authorized Officer. CERTIFIED ONLINE Date:  05/21/2015
Printed name of Authorized Officer:  Stephen Barblett

Title er positior of Authorized Officer;  Brecubive Vice Pressident
Tslephone number of Authorized Officar: 8124863211 sxt.
Study Area Code of Reporting Camier: 320759 Filing Drue Date for this form: 07./01,/2015

Parsons willfully making false statements on this form can be punished by fine or forfaitute under the Communicztions Act of 1934, 47 U.5.C. §5 502, S0R[b), of fine or imprisenment
under Title 18 of the United States Code, 18 1L5.C. 5 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reparts for CAF or LI Recipients en Behalf of Reparting Carrier

I, a5 agent for the reporting carrier, cartify that | am authorized te submit the annual reports for unlversal senvice support reciplents on behalf of the reporting carrier; | have provided
ithe data reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the information reparted herein is accurate.

Name of Reporting Garrier: DAVIZES-MARTIN/RTC
[_I\lam & of Authorized Agert or Employee of Agant: #ina Reney
< gnature of Authorized Agent or Empleyes of Apant- CERTIFIED OMLINE Date:  45/21/2015

Printed name of Authorized Agent or Employee of Agent:  Gina Roney

Title or position of Authorized Agant or Employee of Agent 8- Financial Consultanc
Telephone number of Authorized Agent or Employss afﬁgem: TLEREG4 234 ext 1003
Study Area Code of Reporting Carrier: 32075 Fllirg Due Date For this form: 01 015015

Persons willfully making false stataments on this form cam be punishad by ﬂua of forfeiture urvder the Communications At of 1934, 47 US.C 9§ 502, 5031 b), or fine or im priso nment wnder Title
18 of the (inites States Cnde, 18 1L.S.C. § 1001
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{700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form - OMB Contral No  2060-0986/0M8 Control No. 3050-0819
.%ﬁ

<010>  Study Area Code 320759

<015 Study Area Name DAVIESE MART IN/ATC

<020>  Program Year 2016

<030>  Contaet Name - Person USAC should contact regarding this data Glna Roney

<035 Contact Tetephone Number - Number of person identified in data line <030> 7192664334 e¥t,

<039 _ Contact Email Address - Email Address of person identified in data line <030>  groneywrcatel com

<701> Residential Local Service Charge Effective Date /172018

<702> Swgle State-wide Residential Local Service Charge 14.95

<703>

et - xage = SR <gge nn L ey (UL S el R B B F S
Residential Local Mandatory Extended Area
State Exchange {ILEC} SAC (CETC) Rate Type Service Rate State Subscriber Lme Charge | State Unlversal Service Fee Service Charge Total per line Rates and Fec
™ aAll FR 14,35 3.38 0.98 a.n la,01




Data Collection Form 0MB Control No. 3060-0985/0MB Control No. 30600819
Auily 3013 -
<010> Study Area Code 120759
<(15> Study Area Name DAVIESS-MARTIN/RTC
<«020> Program Year 2018
<030> _ Contact Name - Person USAC should contact regarding this data Finz Roaev

<035>  Contact Telephane Number - Number of person identified in dataline <030> T192664334 BxEt.
<033>  Contact Email Addrass - Email Address of person identified in data line <030> gronsyiicatel , somn

om v RS Rs S i T T N e TR =
an> W WG ol R L e s 2 Sl s R
= Usage Allowance
I Residential State Regulated Total Rates Broadband Service - Broadband Sarvice | Usage Allowance et
State Rate Fees and Fees Download Speed 1 |)p10ad Speed (Mbps)| (GB)
(Mbps) When Limit Reached (select}
H Al 44,85 2.0 T 4.0 1.0 ORan0E DERkE M
™ Ah =4 85 0.0 54.95 8.0 1.0 Bh7812 Bhnat A
™ AL BL.55 6.0 k.55 13.0 1.0 015685 CEhaty HyA
other, WA

m ALX 198,35 6.0 109.95 20.0 1.0 019531




|{800) Operating Companies
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No, 3060-0819
iy 3053

<010>  Study Area Code

320758

<015>  Study Area Name

DAVIESSE -MART TR,/ RTC

<020>  Program Year

2018

<030> _Contact Name - Person USAC should contact regarding this data

Gina Reney

<035> Contact Telephone Number - Number of pérson identified in data line <030

T192664334 ext.

«()38>  Contact Email Address - Email Address of person identified in data line <030>

gronsymtestel . com

<810>  Reporting Carrier Davisss-Marcin County RIC
<§11>  Holding Company Not Applicable
<B12> oﬁfﬂﬁﬂg Company Caviess-Martin County Rural Telephone Corperation

<813>

PEeE

T eadp T

Affiliates

Doing Businass As Company or Brand Designation

N/A




f{?} RTC COMMUNICATIONS

www,rtccom.net

REDACTED - FOR PUBLIC INSPECTION

REDACTED

[The Progress Report of Daviess-Martin County Rural Telephone Filed
Pursuant to 47 C.F.R. § 54.313(a})(1) is redacted in its entirety as Highly
Confidential Information]

PO Box 9 Montgomery, IN 47558 (812)4B6-3211 (BOD) 272-2356 FAX: (B12} 486-3004



320759IN&10

Daviess-Martin/RTC

Line 510: Service Quality Standards & Consumer Protection Rules Compliance

Service Quality Standards

The Indiana Utility Regulatory Commission has repealed all applicable service quality
standards, including the following:
o 170 Indiana Administrative Code (IAC) 7-1.1-6 Design and construction of plant and
facilities; safety standards
170 1AC 7-1.1-11 Service standards
170 1AC 7-1.2-14 Adequacy of service
170 1AC 7-1.2-15 Transmission requirements
170 1AC 7-1.2-16 Answering times

O 0 0 0

Consumer Protection Rules
The company complies with the following consumer protection rules:

L]

FCC rules regarding verification of orders for telecommunications service as required of
submitting carriers {47 CFR §64.1100}

170 IAC 7-1.1-19: Unauthorized switching of telecommunications providers; billing for
telecommunications or other services added without customer's consent

170 IAC 7-1.3-1: Communications Customer Service Rights and Responsibilities

The FCC’s Truth-in-Billing Requirements {47 CFR §64.2400}

All of the requirements of 47 C.F.R. § Part 64 Subpart U, Customer Proprietary Network
Information and Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags

Line 610: Functionality in Emergency Situations

The company maintains a reasonable amount of back-up power to ensure functionality
without an external power source, is able to reroute traffic around damaged facilities, and is
capable of managing traffic spikes resulting from emergency situations. {47 CFR §54.202(a)}
The company has made reasonable provisions to meet emergencies resulting from
commercial electrical failure and sudden, prolonged increases in traffic. These provisions
include instructing employees on proper procedure in emergencies and deploying
emergency power generating equipment and battery back-up. {170 IAC 7-1.2-18:
Emergency operation}
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Line 510: Service Quality Standards & Consumer Protection Rules Compliance

Service Quality Standards

The Indiana Utility Regulatory Commission has repealed all applicable service quality
standards, including the following:
o 170 Indiana Administrative Code {IAC) 7-1.1-6 Design and construction of plant and
facilities; safety standards
170 IAC 7-1.1-11 Service standards
170 IAC 7-1.2-14 Adequacy of service
170 1AC 7-1.2-15 Transmission requirements
170 1AC 7-1.2-16 Answering times

O 0 0 0

Consumer Protection Rules
The company complies with the following consumer protection rules:

FCC rules regarding verification of orders for telecommunications service as required of
submitting carriers {47 CFR §64.1100}

1701AC 7-1.1-19: Unauthorized switching of telecommunications providers; billing for
telecommunications or other services added without customer's consent

170 IAC 7-1.3-1: Comrmunications Customer Service Rights and Responsibilities

The FCC's Truth-in-Billing Requirements {47 CFR §64.2400}

All of the requirements of 47 C.F.R. § Part 64 Subpart U, Customer Proprietary Network
Information and Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags

Line 610: Functionality in Emergency Situations

The company maintains a reasonable amount of back-up power to ensure functionality
without an external power source, is able to reroute traffic around damaged facilities, and is
capable of managing traffic spikes resulting from emergency situations. {47 CFR §54.202(a)}
The company has made reasonable provisions to meet emergencies resulting from
commercial electrical failure and sudden, prolonged increases in traffic. These provisions
include instructing employees on proper procedure in emergencies and deploying
emergency power generating equipment and battery back-up. {1701AC 7-1.2-18:
Emergency operation}
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VOICE SERVICES RATE COMPARABILITY CERTIFICATION

May 14, 2015

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 12" Street SW

Room TW-A325

Washington, D.C. 20554

Re: Form 481 Line 1000: §54.313 (a) (10) — Line 1010

Dear Ms. Dortch:

Daviess-Martin County Rural Telephone, Study Area Code 320759, herby certifies that The
company’s retail monthly residential local service rate is $14.95 . The monthly residential local
service rate and Federal Subscriber line charge is below the current Voice Comparability Rate

benchmark of $47.48.

Respectfully submitted,
e < ;_,_ /’f :---:4/ Vo

Stephen Bartlett
Executive Vice President

PO Box 9 Montgomery, IN 47558 (812)486-3211 (800) 272-2356 FAX: (B12) 486-1004
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Lifeline Assistance is a government assistance program sponsored by the FCC to reduce rates for
primary residential telephone service to qualifying subscribers who receive income-based
benefits.
Lifeline subscribers may receive unlimited local calling at a discount of $9.25,
Eligible customers may obtain Toll Blocking or Limited Toll Blocking free of charge. The Company’s
voice lifeline plan does not include any free minutes of use for toll, Eligible customers that elect to
take Toll Blocking will not be required to pay & service deposit.
Limitations:

v The discounts are applicable only on the end user's principal residence line.

v One discount per household for eligible participants is allowed. Discount is applicable

towards primary residential connections only, The telephone service must be listed in

your name. A household is everyone who lives together at your address as one economic
unit.

v Service is non-transferable.

Eligibility Requirements:

v’ Participant must be verified eligible prior to participation.

v With income at or below 135% of the Federal Poverty Guidelines.

v' Participating in any of the following programs: Medicaid, Suppiemental Nutrition Assistance
Program (f.k.a. Food Stamps), Supplemental Security Income (S5i),Federal Public Housing
Assistance (Section 8), Low-Income Home Energy Assistance Program (LIHEAP), National School
Lunch Program’s free lunch program, and Temporary Assistance for Needy Families .

v Lifeline subscribers must re-certify eligibility each year.

v To determine if you are eligible, please contact the business office at (812) 486-3211.

The Link Up support has been eliminated of April 1, 2012.

PO Box 9@ Montgomery, IN 47558 (812)486-3211 (800} 272-2356 FAX: (B12) 486-3004



320759IN3010

“42 ) RTC COMMUNICATIONS

www.rtccom.net

MILESTONE CERTIFICATION
May 14, 2015

Marlene H. Dortch, Secretary

Federal Communications Commisston
Office of the Secretary

445 12" Street SW

Room TW-A325

Washington, D.C. 20554

Re: Form 481 Line 3010 - Milestone Certification Pursuant to 47 C.F.R. § 54.313(f)(1)(})

Deear Ms. Dorich:

Daviess-Martin County Rural Telephone, Study Area Code 320759, in accordance with 47
C.FR. §54.313(f)(1)(1) of the Commission’s rules, herby certifies that it is taking reasonable
steps to provide upon reasonable request broadband service at actual speeds of at least 4 Mbps
downstream/l Mbps upstream, with latency suitable for real-time applications, including Voice
over Internet Protocol, and usage capacity that is reasonably comparable to comparable offerings
in urban areas and that requests for such service are met within a reasonable amount of time,

Respectfully submitted,

B i T g i g il
Stephen Bartlett
Executive Vice President

PO Box & Montgomery, IN 47558 (812)486-3211 (800) 272-2356 FAX: {812) 486-3004
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Community Anchor nstitutions Newly Receiving Broadband in 2014

Number Name of [nsitution Number of [nsitution Institution Address Type of Instituion

1 Barr-Reeve Community Schools {812) 486-3265 627 N 3rd 5t Montgomery, IN 47558 School

W s R
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REDACTED - FOR PUBLIC INSPECTION

REDACTED

[The Financial Statement of Daviess-Martin County Rural Telephone
filed pursuant to 47 C.F.R. § 54.313(f)(2) is redacted in its entirety as
Highly Confidential Information]

PO Box 8 Montgemery, IN 47558 (812)486-3211 (80OD) 272-2356 FAX: (812) 486-3004



