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fCCFOtrll4'1 
f:CC Form 481 ·carrier Annual Reporting 

O...ta Ct11l~n Fonn 
OMI c.ntral No. ~OMa eonttol No. ll060.(J819 

i.-y.JOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

320759 

OA.VISGS - •1ARTJN/RTC 

lOU 

Gina Roney 

<035> Contact Telephone Number: ., , , , •• ., ... ext . 

Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> g=aey@tcatel ·com 

A.NN\,l~.IJ~f'DRDNG. f.PAAUJ:;MR1£ft.S 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice'"} ___ _ 

I ./ Q<- check box tf no outages to report 

~ru\ Yl'..trt 
Completion Completion· 

.,~uWci". ~ .. ll!""""r.-d _1; 
(ched b<>X wtirn complt«I 

(C<>mp/trt ~ WOtb hU't) I 

I I~ 

<310> ~:.::::::::~ T I • I 

I 
I IRRH 

(atrach deS<ripllw:dot:._~-.. -.,---'===== 

<320> Unfulfilled Service Requests (bro;.a..::.d.:..ba:....n..:d..:.l __ .::I o=====::L----------. 
I 

<330> I-
<400> 

Detail on Attempts (broadband) I I I 
~--...,..---:--:--:------------------' (ottachdtKriptlwd<>ctr.nent) 

Number of Complaints per 1,000 customers (voice) 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

~~~le 1::: I 
Number of Complaints per 1,000 customers (broadband) 

~:e:.le 1::: I 
Service Quality Standards & Consumer Protection Ru les Compliance /checl< re mdlcrne C£t6{1<tn!M) 

(ottachtd dtst riptJw d()tvmtnt} 

<600> Functionalitv in Emereencv Situations 
l2-0?S9Ill610. pdf 

{ortached desetl(>f1'vt: dor:tlf'nMt) 

<610> 

<700> Company Price Offerings (voice) (complm o!t'1ch<dworl:shee1J 

<710> Company Price Offerings (broadband) («mp!"' attamedworbh•••I 

<800> Operating Companies and Affiliates /<0mptote art.med wort.heel/ 

<900> Tribal Land Offerings (Y/N)? Q @ {lfye~compJtr<ot~wolll•hmJ 
<1000> Voice Services Rate Comparabllity Certification hes 

I 

,,.,.,., .... ""' I 

<1010> L-. ----------------------------' (ottochd«<tipll•edocu'""'1} 

<1100> Certify whether terrestrial back haul options exist (Yes or No) @ 0 {if n~t. "1tck to Wcot~ ~.rrtifi~tirm} 

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

(~(>/~tt '1tt4t& ff "l'(ft'hh" tJ 

{ttll'!lr>/tt~ crr<uht'ti w<risntttJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate--0/-Return Carriers affiliated wi th Price C-ap Local £1<change Carriers 
<20CX)> (ch11ck co indicate C'81b]ication} 

< 2005> ((ompf~tt or:rodied W'M1<.shutj 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to RQR Addjtjonal ppcumentatlon Worksheet 
(chm to iMic.ott mt:fi<vtoOn} 

(complete ottaelletl vl'OJ'((slitt~) 

' II ' 
I 

__ 1 __ 11 ./ 

II -----
I II ' 
I II ' 
I 

' I 

./ I~ 

I 

I~ 
./ 

' 
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1100) Service Quality Improvement Reporting 
Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name • Person USAC should contact regarding this data 

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

Contact Email Address · Email Address of person identified In data line <030> 

Has your company received its ETC certifitalion from the FCC? 
If your answer to line <110> is yes, do you have an exist ing §S4.202(a) "S 

year plan• filed with the FCC? 

320759 

DAVISS.S-Mru<Tn</HC 

2016 

G:ina k.oney 

71~2G6 t l34 ext. 

sroney()t i::.tt:.el ' com 

{yes /no) 

(yes/ no) 

O® 
00 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060--0819 

July 2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a proeress 

report, on line <112> delineating the status of your company's exist inc § 

S4.202(a) "S year plan" on flle with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual procrcss report filed pursuant to 47 C.F.R. § 54.313(al(l). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

,,. ... ~,, ... I 
Please select the appropriate responses below (Yes, No, 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 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was 1JSed to improve service qualily 

<116> HCT11 much (USF) was used to Improve service cev«age and how support was used to improve sen.ice coverage 

<117> How much (USF) wes used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 
Yes 

Yes 

Yes 

Not Applicable 

Page 2 

Page 2 



{200) Service Out.ace Reporttna (Voke) 

Data Collection Fonn 

<OW> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contKt regardinl[ 1his data 

<035> Contact Tele~hone Number - Number of person identified in drn rine <030> 

<039> Contact Email AddrHS - Email Address of person ident if ied in data r.ne <030> 

<220> b. b• 
NOR.S 

Reference Outare Start Out1ie Start Outage End Outage End 

32 0"159 

OilVl£S$-!<All-?rn/RTC 

201, 

Gina Roney 

71,2SG1:33'\ ext. 

groneyQtcat: • l . com 

Number of 

Number Date nme Dale Time Customers Affected Totol Number of 

Customen 

911 Facilities 

Affected 

(Yes I No) 

rage 3 

FCC Fomi481 

OMB Con trol No 3060-098&/0M B Control No. 3060-0819 

JulyW13 

<f> 
Did This Outage 

~tvice Ootage Affect ,,,_,ltiple 

Desuiption (Check Study Areas Service Outage Preventative 

all that apply) (Yes/No) Resolution Procedures 

P~gc3 



(100) Price Offerings lndudl,. Volee R.te D.UI 
Data Col lectlDtl Form 

<010> Study Area Code 

<01.S> Study Area Name 

<020> Prowam Year 

<030> Cootoct Name Person USAC should contact re~ding this data 

<035> Cootact Telephone Number- Number of ~erson identified in data line <030> 

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

<701> Residential Local Service Charge Effecti ve Date 

<702> Single State-wide Residential Local Service Charge 

1/1/2015 

l4 . 9S 

Page4 

rl.l.. torm ctaJ. 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

~~-~} 

320759 

~VIBSS·MA..~Tl'rfjRTC 

201fi. 

Gi.OA ?:QJ't~ 

71926t41.:u ext: . 

9rona_!A c:.ca.tel .c~ 

<703> Cl'" " ;;l> .. e.W.1~·~ .d2';? ,£"tj~ ~:<¢. ·.Ff . ": .::a;:~t " ·" . . ·~ .... '(·:::·~ , ·,"f' lo' '~)~~·,:,• ,ru~ ~)}~~~ . ''"'!. ,:.~"*:., A, ;1,: · ~: ':'"~··~~~· ~... · ·i' 1: <~1~~' 
Mand111ori Extended Area 

State E..:har«e (llEC) SAC(CETq Rate Type Service Rate State StJbscriber Line ChP~ I State Universal Service Fee Service Cha~e Total per line Rat~ and Fee 

C:oo '!::llf11,...,.,...h"'....I u.u,vV~h--.+ 

Pege4 



t:llOldband Pritt Olferlnl$ 

Colecdon Form 

- ---- ·-
<010> Studr Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re~ardinc this data 

<035> Contact Telephone Number ~Num~er of ~erson identified in data line <030> 

<039> Contact Email Address - ·email Address ol person identified In data line <030> 

32075 9 

DAVIE5S · M1'1!.UN/RTC 

2016 

Gina Roney 
7 l ,2, iS'<f )l4 e.xt . 

gron!!:ytil c.catel. com 

~m"a'~l 
OMS Cootrol NC>. 3060.()986/ 0MB Control No. 3060-0819 

·'••Iv JOll 

<111> ~·~~l; ~atCL ·'f _;2;-: . .,.~1!~ _ u~~~)~k'f.T:Lv~ i}.£-:)~~1~:.~~.J~·zl:ri~~~.5 ·~ ;...r;;·.t~,J~,df?ilft~~,~, ~'~,~·~~j'-~-~·.·~.lii.;: ':7'"'"' 

sme Exc~np {I L£CI Residential Rate 
Stale Regulated 

Fee1 

i:-~~ 

fYVI "~' n ;:;;.;;:a 

Total b~ ond Fees 

. ...I 

Broadband Servtc.e -
Dowftload Speed 

(Mbps) 
Brooadband Sel'\ltr::e • 

Upload Sjleed (Mbp<) 
USllCe Allow""r::e 

(GB) 

Usage A1IOW8nce 
Actlofl T aketi When 

limit Reached {1t/ttt) 

Pages 

P>gcS 



(800) Operating Companies 

Oata C:Ollectton Form 

<010> Study Area Code 320?$~ 

<015> Study Area Name CJr..vrp:se'. MJ\RTINIRTr 

<020:> Program Year ao 1.6 

<030> Contact Name - Person USAC should contact regarding this data oinn Ron•v 

<035> Contact Tele.phone Number · Number of person Identified In data line <030> 71'2664334 QXt · 

<039> Contact Ema~ Address · Email Address af ~rson Identified in data llne <030> g:rcno~c• tel .c°"' 

<810> Reportin£ Carrier Da:v i esa -Y.ar t l n county RT-C 

<811> tlolding_ Ccmp;my Not .lpplie &ble 

<812> 0~<1ting Compan'l O~vie 1 .S -Mo.l't l IJ County Jlura:l Te l e9horte Corp:ora ~ion 

Pai:e 6 

FCefoITTi4i 
OMB Control No. 3060..()986/0MB Control No. 3060-0819 

J~ 

<l!H" I «d•'.°'- • \.,_~ . .J.J .~j1 :) .. ii . 0/,~l"""' '~~ . ;!IJ ,.\-J\ , , .. ,.,.3. # A.-:M! E" ,,.fjf , . *'? -~>~\!.-r)~! 

Afllllates SAC Doing Business As Company or Brand Designation 

-- See atUiched workshiet --

Page6 



(900) Ttlbal Lands' Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact rea.arding this data 

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

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

<910> Tribal Land(s) on which ETC Serves 

1201;9 

D"VIESS - l!AATll'/ RTC 

20 16 

Gina Roney 

71.92b6t3 l " e xt . 

gconeyQtc-atel. com 

Page 7 

~·ttforil-1#1 
OMS Control No. 3060-0986/0MB Control No. 306()-0819 

.\l,ly~9U 

<920> Tribal Government Engagement Obligation 

I --- - - - ·- -I 
If your company serves Trib<ll lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor 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 

Compliance with Cultural Preservation review processes 

compliance with Tribal Business and Licensing requirements. 

Name of Attached Document 

Salad 
Yos or No or 
Not Applicable 

N""-- " .. 

Page 7 



11100) No Terrestriar Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 120n' 

<015> Study Area Name 1>Av1&00-"-'"T"'/"tt 

<020> Program Year iou 

<030> Contact Name - Person USAC should contact regarding this data o in& R<>noy 

<035> Contact Teleph one Number - Number of person identified in data line <030> n92E11334 c."t. 

<039> Contact Email Address - Email Address of person ide_ntified in data line <030> 9roneylilt e ocol .co,. 

~et: ~6rn'i;m 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Jiiiy :ltJU 

<1 120> Please confirm w hether terrestrial backhaul options exist Within the supported area 

pursuant to§ 54.313(g) (Yes. No). I I 

<ll30> Please select the appropriate response (Yes, No. Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(9). 

1- J 

Pages 

Page S 



C1200) Terms and Condition for ~line custori\er$ 
lifeline 
Data Collection Form 

<010> Study Area Code 320759 

<015> Study Area Name 0Av12_ss -MAR1~1_N_LRTc 

<020> Program Year 2~1,; 

<030> Contact Name - Person USAC should contact regarding this data Gino Ronev 

<035> Contact Telephone Number - Number of person identified in data line <030> 7 U2G543l4 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> q r onev<itcat e l .c om 

. : ).',;g:f.1;;~.~ ···~· -~1-;;·,.· 
FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

M~~9.i3 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
!"'" ... "'. ~, I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 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 repon: 

<1221> Information describing the terms and conditions 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. 

m 
Im 

~ 

Name of Attached Document 

Page 9 



(ZOOO) PrtCe cap C.rtler Addltlon1I Documentnlon 

Data C0Rect1011 Form 
fndudilt(J Rat~-<lf·Rt!turn Corrlrrs afflllatrd with Prir:.e. Cop IJnJI Udwtlof' Curr~ & 

<010> Study Area Code 
<015> Study Arca Name 

<020> Program Year 

<030> Contact N""'e • Person USAC should contact •e£arding this data 

<03S> Contact Telephone Number - Numb<:< of ~ersoo identified in data ~ne <030> 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> 

lL\V.!.EhS-Rt'\Rl D '1 klC 

= 
Glbd ROMf 

gror.•y...--tcattl coo 

Page 10 

fe'c Form 48 l 

OMB Control No. 300-0936/0MB Control No. 306()-0819 

J~2013 

Select tfle appropriate responses below !Yes, No, Not Applicable) to note compliance as a recipient of lncntmen1ar Connect America Phase I suppon, hozen High Cost support. High Cost support to offset acooss charge reduClions, and 

Connect America Phase II support as set forth in 47 CFR § 54.313{b),(c),(d),(e). The information reported on thU form ind In 11141 documents attached below Is accurate. 

Incremental Conneel America Phase I reporting 

<2010" 2nd Ytar Certification {47 CFR § 54.313lb)(l)I} 
<2011» 3rd Year Certification l47 CFR § 54.313(b)(1)111 

<20llb> Attachment (47 CFR § S4.313(b)(1)11} 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

Price Cap CUrrler Recelvlll(I Frozen Support C.Crtification {47 CFR § 54.312(a)} 

2013 Frozen Support Caltulalion {47 CFR § 54.313(c)(1)) 

2014 Frozen Support Caltulat1on {47 CFR § 54.313(t)(2)} 

2015 Frozen Support C~ltulatlon i47 CFR § 54.313(cl(3ll 

2016 and tuture Frozen Support Caltulatlon (47 CFR § 54.313(cl(4)1 

Price C•p Canier Connect Amerlca ICC Su p?Oft {47 CFll § S4.3U(d)} 
Certific• tlon Support Used to B111fd Broadband 

Connect ArlHlflc• Phase II ReportinJ {47 CFR § 54.313(e)} 
3rd year Broadband ~l'llice Certification 
Sth year Broadband Service Certification 
Interim Proarw Cert ification 

I I 
I _ d I 

Nt1mu of Aththed Ooc~meotht l.1$'tlflR 1'equ1rea 1morm~tK1n 

~-----

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the att<lched document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 {e)(3)(11), as a recipient of CAF Phase II support shall p rovide the number. names, and 
addresses of community anch~ institutions t o which began providing access to broadband SEfVicc in the 
preceding calendar year. 

<2021> Interim Progres.s Community Anchor Institutions 

am~ of Att;i-cn~ 

Page JO 



(30001 Rate Of R_,,, Cll"'"' Mdldonol-• 

0.0 Collectloo F-

<CHO> Study AIH Codt 330 75~ 

<Ol S> Study Alea Name ___ D_ll~_ES_S~MARTINLRT_C_ 
<020> ProartWTI Y1aar -':016 
<030> ~1 l"fjme - P~non VSAC $hould 'onwc.t rmrdina thii ditil: ot._n_&_ &':'>nC!Y 
.-:on> COMaCt Teleph9ne Number· Number of person idemifM!d io data Jine <030> 7.li_Z664_1_l_4~-

dH9> Contact ErMll Addrus ·£null Addressof l)lf!non identified fndm line <030:> arone.Y':J_t_ca_t~Q_ill 

·:1-":~ -7 .,g:~· 
FCC Form 481 

OM B Control No. !!060-09a5/0M8 COntrol No. 3060-cl419 

M¥.11',P 

~-·...- . .. -'. . · - · '· • • ; .. H .. · --· .. . .. . £L u- ___ tz! .. hUS_._~- ~ a .... E!! .. ¥.R 2 I SW J, .£ _fil_f LUE . 2 mn. :;p 
CHECK the bo•u below lo not• compli1nce on its fivt you st Nice quality pion (pur,....nt to 47 Cfll § 54.20211)) •nd. for ptlvatcly held catri<tS. •""'""' con111liance witll ti>< flnantlol reportlni requirement• S<t fortfl In 47 

CFR f 54.3U(t)(Zj. I lurthtt ee,,.1y tho! the infCtmation reported on this form ondill tht documtnl• ottaclltdbtlow lsa«!nlo. 

(3010) ,_.,,, l\<poot on S Yeor Pion 

MilestoneCertifiWi<n (47 CfR § S4.313(i)l11(0} 

1.,
0

,, ... ,........ . . . _ . . • I 
Name of A.ttacf\ed Doc\lment 1.u11flg ne~11.11reg mrt;irmnion 

Please checl( ll'lis box w confirm that the a<tached doeument(s). Of'I fine 3012 contains the re<iuired infotma1ion pursuant to 
(30111 § 54.313 (1)(1 )(Ii). the carrier shall provide the number, names, and ad<fresse• of community anchor institutions to whim began 

providing access to broadbllnd service in the preceding calendar year. 0 

l3012.) Community Anthor !nslitutior;s {47 C~R § S4,3l3(f)~l)(iif) 

I "°"·~· .. ¢. I 
N~mn cf Att:ow:hed Oocu1Yl&nt listing Requited lnformal!on ~@ 

(3013) Is yoorcomponya PrlV>tely Held RORCarrior {47 CFR § 54.313(~(2)) (Yu/No) •. . .: 
f301il~ IC)ras, da& youn:ompany rne1he RUS annu<1I report (Y4!s/No) . ·. ~ : 

Please oheck these txixes to confKm that the ottached document(s). en line 3017, contains the required information :x1rsuant to§ S4.313(fj(2)compla""" r0<1uire.: 

(30151 EIKtron1c copy of their ltt"uat ft.US rQ<a>Ol1$ (Operating Report for [C1 
Tcleummunk'..at1ons Borro\•1ters:) 

(~OJ6) Document(s) for Balance Sheet. Income Statement and Statement of Cash Flow• [Cl 

(3017) If the response rs, yes :;,n line 3014. attacti yourcompanYs ROS annual 
report at1d a.II required dowrntH'lta:tlon 

(3018) If the respon:r.41.l~ooon li11e 3014, Is your company audited? 

Name o1 Attached O:xument Listing Reci&iired Information 1~r0 
(Ytt/lllo) 11!.1 . , 

ff the response ls yes on line 30J8, ~ mec~thehoxes belowto 
confirm vour ~ubmission, on line 3026 purJuJnt to-§ ~4..313(fH2J, c-ontiin$ 

(3019) f ither a cooy :>f their audited financial statement CJr(2) a financial report in a forrriat c::ompa•abl• to RUS Operating Report for TelecommunK:alion~ rn 
(3020) Document{•) tor Balance Sheet, Income Statemenl onrl Statemenl of Cash Flows 

(3021) Management letter and audit opinion issued by the independent ()91!ifiM public accountant tllat perfomled Iha rompany's financial audit 

If the r~spons. is oo on tiM 3018, please: ch&d: tile boJH}.5 below 
to oonhrm your submission. on fine 3026 pursudr+I to §' 54.313(1)(2), 
contains: 

(3022) Copy<;f thefr ffnancf3f st~ernent which hes been sutJiect to feview by an 
independent certif-ed public acc<>unt.ant; or 2) a financial report in a 
f'ormat ccnlf)ariib5eto RUS Os;>er~ting Report for Telicommuni.c01tN:tn.s 

rn 
llZI 

D 
Borrowers, 

(302.3) Undtrlvtng information wbjeded to a r«view by an independent certified CJ 
~- ~ '3024) Un<f• rtvl"I 111rormatlon subJtKt~d to an offtee1 a-rtification. [O 

("°2S) Documant(s) 10< 8alanoe Slleet lne<>me Statement and S1atement of Cesh Flows 

(3026) Attoch the wor.ksheet listing r~vlr~d lnform&tion l ii~3~2":00:7~5":"9!::l'l-::3.-.0.-.2.-.6-pd~f~-----------------.I 

Name of Attat:f\etl Docum t l\t Lifllna Rflq\Jirad lnfoimittion 

Page 11 

P:lg,e 11 



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 

pertlfkiltiotf·"lb!~it'g ciirmr 
Daill Collection Form 

kil'l'Oi'rti-4!1.'.'>~~~·. ·· .. • .. , .,.,.,., .. .. '• .·: ··.· ''· 

<010> Stucly Area Code 3Z0759 

<015> Study Area Name 01\\IIESS -HAATIN/RTC 

<020> Prognim Year 2 016 

<030> Contact Name - Person USAC should contact reprdinc; this data CiM Roney 

<035> Contact Telepho"" Number· Number of pen on identified In data line <030> ?192664334 ext. 

<039> Conta<t Email Addreu - Email Addre.IS of peNon Identified In data line <030> 9roney@tcatel . co<11 

OMB Conuol No. 3060-0986/0MB Control No. 3~1!> 
July201L., 

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 LI Recipients 

1 (ertlfy that I am an officer of the reporting carri,r; my n?spoos:ibilities in dude ensuring the acwracy of the annual reporting requirements: for 1.1niver.sal service suppott 
recipients; ind, to the but of my knowledge, the fnfonnatlon reported on dtls f0<m and In any auatftments Is atairate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or Position of Authorized Officer: 

Telephone numbetof Auth0<1zed Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for I his form: 

Persons willflily rnaild'f'f.I fake statements on this form can be punished bv fine or forfeiture ooder the Communications Act of 1934. 47 U.S.C. §§ S.02, S03(bt or fine (Ir impri~anment 
underTftlt 16of the Unittd Stat.sCod1, 18 U.S.C. § 1001. 



Paga 14 

rec i'o·rm.'81 · eertllbrtlOll' ·Agent f Oiintt 
J;>ata Collectlon Form OMS Control No. ~/OMS ContrOI No. 3060-0819 

Jul~,2013 

<010> Stud Area Code 320159 

<015> Study Area Name DAVIESS ·MARTHl/R~C 

<020> Pro ram Year 2(116 

<030> Cont~nt Name:· P•rson USAC shO\.lld COnta(t reaardirut thb. da~ Cina Roney 

<035> Contac1 Telephone Number - Number of person idemified in da1a fine <030> 7192664334 e.x.t. 

<03!1> Contoct Email Address · Email Addre., of person identiFIOd in data line <030> g rouex~t cate l . com 

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

Certification of Officer to Authoriie an Agent to File Annual Reports for CAF or U Recipient$ on Behalf of Reporting Carrier 

I C<lflify that (Name of Agan~ Steehe.n hrt.lAt.t i& aut.Mrized to submit tho informaUon r&portod on bollalf of tho ""'°rung catrior. I 
also certify thot I am an officer ol the l'Oj)Ortmg can1er; my responsibilities lnc:lud<? ensuring the accureey of tho annual data reporting requirements pro•lded to the authori:rod 
agoo~ and, to the lx!st of my lmowlodgo, 111• report& and data pro•idod to the autho<iied ag0C1t i• accurate. 

Name of Avthorlled Ment: Stephen Bartle:tt 

Name of Reportin£ Carrier: DlWlESS-•lARTIN/RTC 

Si1.nature of Authorited Officer: CERTIFIED ONLlllE Date: 05/21/2015 

Pr,nted name of Authoriled Officer: Stephen Bartlett 

Title or pcsilion of Authorized Officer: Ex.ecuti.ve Vice Pre.esident 

To:epflone number of Auttiorized Officar: 81~<863211 er.t. 

SI udv Area Code of Reoortilll! Comet; 3207S9 Filin~ Due Date for this form: 07/01/201 5 

Persotn willfully making fa!~e statements on th~ f'otm c~n be pt.1nished by fine or forf'eitlJte lJntkr the Co1nmun~!Ol\l Act of 1934. 47 U.S.C. §§ 502, 503[b), or fine or impriwnment 
•JnderTitle 18 of the United Sl'at&SCOd~, ts u.s.c. 91001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certifl(ation of Agent Authorized to File Annual Reports for CAf or LI Recipients on Behalf of Reporting Carrier 

I, as agent lo. the reportin.c carrier, certify ll>at I atn authoti•ed to subm;t the annual ~orts for unlveesal scMce support recipients on behalf of the "'90rtine canier; I have provided 
~e dot> reported herein based on data provided by ltie reporting <anier; ,.,,d, to tlte bes I of my •nowl<>clge, !tie laforr.allon reported herein is accu,.te. 

Name of RepO<tl~ carrier: OAVl.l:SS- MA.ilTlN/RTC 

Nam& of Aud>orized AQent or EmployH of Agonz: Bina Roney 

Sigri&turt of Authorized Agent or EmDl¢V .. <>f Agent: CERTlf'lED ONLINE Date: 05/11/;J-OlS 

Printed nan><> of Aud>orized A2en1 or Employee of A<tent: Gina Roney 

Title or ~o.tition of Authoti'ted Agent or Employee of Agent Sr Financial Consult.a.nt 

Telephone number of Authortzed Agent or Employee of ~ent: ?l926643H ext.1009 

Study Arca C.ode of Repartlng Carrier: 320?S9 Filing Due Date for this form: O?ln> /?MS 

I Persons wlllfo!ly ma.king false st.lti}ments on th iii fQrm Ci A be punish-ed by fine or forfeiture urlder the Comm1,miwtioru Ad of 1934. 47 U.$.C. §~ S02, S031b). or fine or lmptlsonme111 unOOr n 1e 
1& of the United State-s Code, 18 U.~C § 1001 

.. 



Attachments 



{700! Price Offen..p llW:ludlnc Voice R.ltl! "baa 
Oet• Collectlon F«m 

<010> Stu<ll Area Code 

<OlS> Study Area Name 

<020> Program Year 

31.0759 

Dl\VIBS.!l •MAATIN[RTC 

201(1 

<03-0> Contoct Name · Person USAC should contact regardin~ t his data ctoa Ron~y 

<03S> Contact Tetephcme Number· Num~er of person identified in data llne <030> 7 1 '266034 ext . 

<039> Cont;,a Email Address· Email Addres. of person identified in data line <030> grolU'yQtc•ul .coo 

<701> Residential Local Service Cllarge Effective Di le 

<702> Smgle Slate-wide Resident ial Local Setvl<e Cl11rge 

<703> 

1/1/201§ 

l~ . 9 5 

f&·l'l>,;;,~81 
OM B Control No 3060-0986/0MB Cootrol No. 3060-0819 

JL11•t2P.~ 

. . I 
~ <hi>- tR"'"'··· · ~i; :· 1·~~. ·~~i> ~.S~'F.:~~-- 41~ tzx.~.:.~~·~"?t.z· -~~~j't"~ .. ~J~ pfil .. :-~, .. ~~·:~ze. ~· .... · -~c ! ~~·.,),;ftllfi~f.P4~t~t-:.~~~~~!~. ~~*!'1"'" ~ 

St•te Exchange {ILEC) SAC{CETC) Rate Type 

IN All PR 

Resldentlol Local 

ServlwRate 

14.95 

State Subscriber Line Char_ge I State Universal Service Fee 

1 . 9& 1 o. oa 

Mandatory Extended Area 
Service Charge I Total per line Rates and Fee: 

o.o I 19 . 01 



E.~ &rciedbaNt Pttce otterinss L Collec:llon fonn 

<010> Study Are a Code 

<Ol S> Study Are• Name 

<020> Prngram YNr 

<030> Conrai;t Name - Person USAC should contact "'ardlrc this data 

<035> Contaa Telephone Number - Number of pe-son identified in data line <030> 

<039> Contact Email Address - Email Address or person identified in data l ina <030> 

3 2 0 759 

DAVI&SS- MART rN'/RTC 

2 016 

G inA ;\.0!1CY 

r19'26E43J4 ext:. 

g~ne}"!'c.catel. com 

... -'.~ 
<711> ·-' -~· · ··--~~ - ll\':.1J1) ~· ~ - <iD ¢11>". -.:-.-- '": : <QV ¥~~-,~'t· ;::,;.A~iM.'.'l·l! ., 

·~ -

State Exchange {ILK) Residential State ReiUbted Total Rates Broadband Service - Broadband SefVice 

Rate Fees and Fees Download Speed Upload Speed (Mbp 
I Mbps) 

Tl< All 44 , 95 0 .0 H .95 1 . 0 l. 0 

11' 
Al l 

5 4. 95 0 . 0 54 . 95 I . 0 1. 0 

w All 
84. 95 o. 0 e•. 95 l l. 0 1.. 

lN All 
!.09.95 o. o 109.95 20.0 l.O 

F&-~481 
OMB Control No. 3060-0986/ 0MB Control No. 3060-01119 
llJff .'() 'I 

tiff-~:" ------., 
~ ---=-'-""" . .. ' '• ... ' '·; --· " , . . 

Usage Al lowal\CI! Usage Allowance 

s) (GB) Action Taken 

When Limit Reached (select} 

003906 
Otb&r. N/ A 

0078 1~ 
Other , 'N/ A 

012695 
Ot.l"l~r. NIA 

~her. tl/A 
01'531 



(800) Operatfn& Compenies 

Data Collectlon Form 

<010> Study Area Code 

<015> Studt Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should oontact re~ardlng this data 

<035> Cont<>ct Teleehone Number -Num~r of per5on Identif ied in data line <030> 

<039> Cont<1ct Email Address - Email Address of per5on identified in data line <030> 

"810> Reporting_ Carrier D•v i•••- Ha.xein Cv..m.ty R-?C 

"81l> Hokfiflj! Company wo = 11.ppl i c a..blo 

320 '?5.9 

Dl\VI BSS·MAATitt/RTC 

20!6 

Qin.a Ron•y 

il92 U 14 l34 ext. 

gTOMyi»t c:.atQl . COiii 

<812> Operating Company Oiv i &•1 -Mart.in Cou..c~y au..ta.l 'Ieleph-one. Corpor a.t i.on 

i:tcl:o~ 4ii1 
OMB Control No. 3060-0986/0MB Control No 3060-0819 

Ju.., '.'QI 

<813> • I ; · ~ _ , __ , __ , :.c:' .. , < •• · -f~.iS'~;l Jli* ,,: ' '! , .. {J, . fa._ .l_,, _,.I IJAi lliM~'.""~'·~-

Afflllates SAC Doing Business As Company or Brand Oesilnalion 

N/A 



RTC: COMMUNIC:ATIONS 
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, JN 47558 (812)486-3211 (800) 272-2356 FAX: (612} 486-3004 



3207591N510 

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 

facil ities; safety standards 

o 170 IAC 7-1.1-11 Service standards 

o 170 IAC 7-1.2-14 Adequacy of service 

o 170 IAC 7-1.2-15 Transmission requirements 

o 170 IAC 7-1.2-16 Answering times 

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

• FCC rules regarding verification of orders for telecommunications service as required of 

submitting carriers {47 CFR §64.1100} 

• 170 !AC 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 result ing 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} 



3207591N610 

Daviess-Marti n/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 

o 170 IAC 7-1.1-11 Service standards 

o 170 IAC 7-1.2-14 Adequacy of service 

o 170 IAC 7-1.2-15 Transmission requirements 

o 170 IAC 7-1.2-16 Answering times 

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} 

• 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} 



3207591N1010 

O•v:c.s:-t-1or1ftt R\Jlf'd~onc Cor;::. dW. 

RTC C:OMMUNICATIONS 
www.rtccom.net 

VOICE SERVICES RA TE COMPARABILITY CERTIFICATION 

May 14, 2015 

MarJene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 l 21h Street SW 
Room TW ·A325 
Washington, D.C. 20554 

Re: Form 481Line1000: §54.313 (a)(JO) - Linc 1010 

Dear Ms. Dortch: 

Daviess-Martin County l<ural Telephone, Study Area Code 320759, herby certifies that The 
company's retail monthly residential Jocal service rate is $14.95 . The monthly residential local 
service rate and Federal Subscriber line charge is below the cunent Voice ComparabiJity Rate 
benchmark of$47.48. 

Respectfully submitted, 

Stephen Bartlett 
Executive Vice President 

PO Box 9 Montgomery, IN 47558 (812)486-321) (800) 272-2356 FAX: (812) 486-3004 



3207591N1210 

o~vius·H•nin Ru•al ielcpnon• Corp. Uba 

RTC COMMUNICATIONS 
wvn·1.rtccom.net 

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 wrll not be required to pay a service deposit. 

Limitations: 

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

./ 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 
untt . 

./ Service is non-transferable. 

Ellglbllity Requirements: 

./ Participant must be verified eligible prior to participation . 

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

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

./ Lifeline subscribers must re-certify eligibility each year . 

./ 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: (812) 486-3004 



3207591N3010 

RTC COMMUNICATIONS 

MILESTONE CERTIFICATION 

May 14, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12111 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)(l)(i) 

Dear Ms. Dortch: 

www.rtccom.net 

Daviess-Martin County Rural Telephone, Study Area Code 320759, in accordance with 47 
C.F.R. § 54.313(f)(l)(i) of the Conunission's rules, herby certifies that it is taking reasonable 
steps to provide upon reasonable request broadband service at actua1 speeds of at least 4 Mbps 
downstream/I 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, 

Stephen Bardett 
Executive Vice President 

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



Number Name of lnsitutlon 

l Barr-Reeve Community :Schools 
2 

3 
4 
s 
6 
7 

8 

9 
10 

3207591N3012 

Community Anchor lnstltutions Newly Receiving Broadband in 2014 

Number of lnsltutlon Institution Address Type of lnsiltulon 

(812) 486-3265 627 N 3rd St Montgomery, IN 47558 School 



www.rtccom.net 

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 eox 9 Montgomery, IN 47558 (812)486-3211 (800) 272-2356 FAX: (812) 486·3004 


