FCC Form 481 - Carrier Annual Reporting OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July2013
<010> Study Area Code i
<015> Study Area Name DIXVILLE TR
<020> Program Year 2018
<030> Contact Name: Person USAC should contact R
with questions about this data Sl e,
<035> Contact Telephone Number: BI4G2174] ax
Number of the person identitied in data line <030>
<039> Contact Email Address: /
Email of the person identitied in data line <030> SILYETIE LR Sy
54.313 54.422
Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS llﬂ:l_lcg.l Required
[check box when complete]
<100> Service Quality Improvement Reporting (complete attoched worksheet) v m
<200> Qutage Reporting (voice) {camplete attoched worksheet) 1 v/ |

<210>

<300> Unfulfilled Service Requests (voice)

I <-- check box if no outages to report

(I (50005

<310> Detail on Attempts (voice)

L RRSSSS

fattoch descriptive document)

<320> Unfulfilled Service Reguests (broadband}

Co—

L S

<330> Detail on Attempts (broadband)

[ | DN

(otrach descriptive document)

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

<410> Fixed .0
<420> Mobile 1.0
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed a0
<450> Mobite [o.¢

<500> ervice Quality Standards & Consumer Protection Rules Compliance

<510>

<600> Functionality in Emergency Situations

L EnO4Ennt 10, pdf

<610>

(eheck to indicate certification] r v n I
{ottoched descriptive document) l v " ]
fecheck to indicate certification) [ v | I ]

<700> Company Price Oﬁerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability Certification

ER0a23na1010. prit

<1010>

fcomplete attached worksheet)

(complete ottoched worksheet)

{complete aitoched worksheet]

{f yes, complete attoched worksheet]

_—

(attach descriptive document)

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ O [if not, eheck to indicate certification)

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

{complete ottoched worksheet)

(comgiete ottoched worksheet)

AN
[ 5

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

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

<2000>
<2005>

[check 1o ndicate certification)

(compiete oitached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000>
<3005>

(eheck to indicate certification)

(complete ottached worksheet)
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Page 2

(100) Service Quality Improvement Reporting

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code s
<015> Study Area Name GIXVTLLE TEL 20
<020> Program Year 10
<030> Contact Name - Person USAC should contact regarding this data Ann walsh
<035> Contact Telephone Number - Number of person identified in data line <030> ~ "*/9=171h =
<039> Contact Email Address - Email Address of person identified in data line <0305  swaivh-ts llaisoncarp.con
<110>  Has your company received its ETC certification from the FCC? (yes / no) Q @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan" filed with the FCC? (yes / no ) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, 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 telephonv service, dixrel 2nk pdf, Dixreles 1280420hii2.pdl, Dixtelco L200420HLLL.paE
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a
CETC which anly receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable) te 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> Report 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 support was used to improve service coverage  |yes
<117>  How much (USF) was used to improve service capacity and how support was used lo improve service capacity  [yos
<118> Provide an explanation of network improvement targets not met

in the prior calendar year,

Yes

Page 2



Page 3

(200) Service Outage Reporting (Voice)
Data Collection Form

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

July 2013
<010>  Study Area Code o4
<015>  Study Area Name DIXVILLE TEL CO
<020>  Program Year 016
<030>  Contact Name - Person USAC should contact regarding this data Anit Waleh
<035> Contact Telephone Number - Number of person identified in data line <030> ~ '#1020791 et 225
<039>  Contact Email Address - Email Address of person identified in data line <030>  awaluhst il lotgoncose  con
<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <g> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (Yes / No) Resolution Procedures

-- $ee attached

AL choat
vy

—TTTEET
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Page 4

(700) Price Offerings including Voice Rate Data

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code o3
<015>  Study Area Name DIXYILLE TR
<020> Program Year 5
<030>  Contact Name - Person USAC should contact regarding this data Ann B ah
<035> Contact Telephone Numbar - Number of person identified in data line <030> 731400 it 5
<039> Contact Email Address - Email Address of person identified in data line <030>  uwalsner L lotsansorp cou
<701> Residential Local Service Charge Effective Date 1414201
<702>  Single State-wide Residential Local Service Charge
<703> <al> <al> <a3» <bi> <h2> <h3> <hds <b5> <>
Residential Local 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

-- See-attached worksheet

Page 4



Page 5

(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code ASPRAS
<015>  Study Area Name DIAVILLE TEL
<020> Program Year 218
<030> Contact Name - Person USAC should contact regarding this data Ann Walsh
<035> Contact Telephone Number - Number of person identified in data line <030> e o e
<039> Contact Email Address - Emall Address of person identified in data line <030> awalzhet Ll lotbsnse iy
<711> <al> <a2> <bl> <b2> <c> <dl> <d2> <d3> <dd>
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees [Mbps) Upload Speed (Mbps) |GB) Limit Reached {select }

Soo attac
>t

had
LA™ A~

senicle ot
VU3 L= 8
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Page 6

(800) Operating Companies
Data Collection Form

FCC Form 481

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

July 2013

<010>  Study Area Code

<015> Study Area Name

<020> Program Year

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

<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>

<810> Reporting Carrier

<811> Holding Company

latson Lorporatior

<812> Operating Company

iixville Telephone Corpany,

<813>

<al>

<al>

<a3>

Affiliates

SAC

Doing Business As Company or Brand Designation

Page 6



Page 7

(900) Tribal Lands Reporting

FCC Form 481

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

Data Collection Form
July 2013
<010> Study Area Code Jd
<015> Study Area Name T
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data walut
<035> Contact Telephone Number - Number of person identified in data line <030> 814021731
<039> Contact Email Address - Email Address of person identified in data line <030> o cnecitione
<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 attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to

§54.313(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.

Select
Yes or No or
Not Applicable

AN

Name of Attached Document

Page 7




Page 8

(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Farm OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013
<010> Study Area Code 12004,
<015> Study Area Name DIXVILLE TEL ©
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data Ann Waleh
<035> Contact Telephone Number - Number of person identified in data line <030>  =s1a0.
<039> Contact Email Address - Email Address of person identified in data line <030> .00 i ot oene g

<1120- Please confirm whether terrestrial backhaul options exist within the supported area
pursuant to § 54.313(q) (Yes, No)

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(g).

<1130>

Page 8



Page 9

{1200) Terms and Condition for Lifelin.e Cqstomers _ FCC Form 481 .
Lifeline - - OMB Control No. 3060-0986/0OMB Control No. 3060-0819
Data Collection Form - July 2013 all

<010> Study Area Code 1 20042

<015> Study Area Name

DIXVILLE TEL O

<020> Program Year

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

<035> Contact Telephone Number - Number of person identified in data line <030> TELADEITIL BN LR35

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

awasshatilloatsoneoop oom

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<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 report:

<1221> Information describing the terms and conditions of any voice D
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. E

Page 9



Page 10

(2000) Price Cap Carrier Additional Documentation FCC Form 481
OMB Control No. 3060-0986/0OMB Control No. 3060-0819

July 2013

<010>  Study Area Code

<015>  Study Area Name
<020> Program Year

Z4lE

<030> Contact Name - Person USAC should contact regarding this data
<035> _Contact Telephone Number - Number of person identified in data line <030> TECL IR
<039> Contact Email Address - Email Address of person identified in data line<030>
Wi IOhot 11 [CEBGNCOTe : COm

s e 2

i S T e PR S S = i

rt, High Cost rt to offset access charge reductions, and

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost supg
Connect America Phase |l support as set forth in 47 CFR § 54.313(b),{c),(d),(e). The information reported on this form and in the documents attached below is accurate.
Incremental Connect America Phase | reporting

<2010> 2nd Year Certification (47 CFR § 54.313(b){1)i}
<2011a> 3rd Year Certification (47 CFR § 54.313(b)(1)ii)

<2011b= Attachment {47 CFR § 54.313(b)(1)ii}

Narme of Attached Document[s] Lsting Required Information

Price Cap Carrier Receiving Frozen Support Certification {47 CFR & 54.312(a)}
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c){1)}
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313{c)(2))
<2014> 2015 Frozen Suppart Calculation (47 CFR § 54.313{c)(3))
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) [

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband | 1

Connect A ica Phase Il Reporting {47 CFR § 54.313(e)}
<2017>  3¢d year Broadband Service Certification
<2018>  5th year Broadband Service Certification
<2019>  \nterim Progress Certification L |
<2020>  please check the box to confirm that the attached document(s), on line 2021,contains the required information l |
pursuant to § 54.313 (e)(3)(ii), 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 Institutions

nianmanon

Page 10



(3000) Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

4z

_ <0105 Study Area Code

<015>  Study Area Name DIXVITLE TEL Q0

<020 Program Year

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

<035> Contact Telephone Number - Number of person identified in data ling <030=
<039>  Contact Email Address - Email Address of person identified in data line <030>

"t ISR e T i T e = R Tl Y 57

B 2 R S

set forth in 47

CHECK lhl Imm bnlwf m not: compliance on its five year nﬂkn qulll‘l\l 9!10 l',pursml l.o a7 Cﬂ! § 54.202(!]] and, for ly held carriers, ing wlllll the 1
CFR § 54.313(f){2). | further certify that the information reperted on this form and in the documents attached below is aceurate,

(3010)  Progress Report on § Year Plan
Milestone Certification {47 CFR § 54 313(H{1Nil

Name of Allached Listing R 3 inf

Plaase check this box to contam that the attacbesd documantts), on line 3 contains tine teguired informahion pursuan to
{3011) & 54,373 (N(YIE), thwe camier shall provide tha mimber, ¢ . and addrizsses of community anchor institutions to which began D

providing access 1o broadband service in thi: preceding calendir yea
[3012) Community Anchor Institutions (47 CFR & 54.313(1N[ )i}

Name of Attached Document Listing Reguired Information

(3013)  Is your company a Privately Held ROR Carrler (47 CFR § 54.313(0)(2)) (Yes/No)
{3014)  If yes, dows your company file the RUS annual report [Yes/No)

Please check those hoxes m confiem that the attsched document(s), on ine 3017, contains the required information pursuant to § 54.3131{2) compliance requires
{3015)  Electronic copy of their annual RUS reports (Operating Report for [D

sh
(3016) Document(s) fnr Balance Sheet. Income Statement and Statoment of Cash Flows [D

(3017)  if the response is yes on line 30148, attach your company's RUS annual
report and all required documentation

Name of Attached Document Listing Required Information
{3018)  If the response is no on line 3014, 1s your company audited ? {Yes/No) DT@
If the response is yes on line 3018, please check the boxes below to
confirm your on line 3026 to § 54.31 !{fll!l. contains
(3019} Either a copy of their audited fi i or(2)afl I report in a format comparable to RUS Operating Report for Telecommunications D
(3020) Document(s) for Batanee Sheet. ncome Statemont and Siatement of Cash Flows D

13021)  Management letler and audit opinion issued by the independent certified public accountant that perormed the company’s financial audit D
i the response line 3018, heck the boxes bel
mtonrmwmm:sm on imﬂhma;:;mwa«l 1o §54. !I!(I}i!)
containg:

{3022)  Copy of their financial statement which has been subject to review by an
indgpendent centified publc accountant; or 2) a linancial report in a
format parable to RUS Operating Report for Tl
Borrowers,

{3023)  Underlying inf i bj d to a review by an independent certified
public accountant

(3024)  Underlying information subjected to an officer certification

{3025)  Documentfs) for Balance Sheet. Income Statement and Statemont of

2
4

sash Flows
L

welow LI0MInh0nG  df

(3026)  Attach the listing requited inf

Harme of Atlached Document Listing Required information

Page 11
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Page 12

(3000) Rate Of Return Carrier Additional Documentation [Continued) FCC Farm 481 -
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
: July 2013
<010> _ Study Area Code e
<015>  Study Area Name DIXVILLE TEL €0

<020>  Program Year
030> Contact Name - Person USAC should contact regarding this data

<035>  Cantact Telephone Number - Number of person identified in data line <030>
=0339>  Contact Email Address - Email Address of persen identified in data line <030

..... : T - e S T

Teng 3

filotsencarp oo

Financial Data Summary

1961494 |
1976041 |

(3027) Revenue

(3028) Operating Expenses

(3029) Net Income |‘1 4547 |

(3030) Telephone Plant In Service(TPIS) 199352 |

(3031) Total Assets 17151537
(3032) Total Debt 5253886
(3033) Total Equity 11897651
(3034) Dividends IBOOOOO

Name of Attached Document Listing Required Infarmation

Page 12



Page 13

Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0815
July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

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

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

<03%> Caontact Email Address - Email Address of person identified in data line <030>  owo o001 L

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my | ledge, the infor ion reported on this form and in any attachments is accurate.

Name of Reporting Carrier; T

Signature of Authorized Officer: = v f /bff /x'l\ Date //f{fjj )

Printed name of Authorized Officer: /Z‘, o s Ll /s }?

Title or position of Authorized Officer: //( = 1'6—‘,) 7‘ P AN

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: 120043 Filing Due Date far this form; =7/ ©1/202

Persans willfully making false statements an this form can be punished by fine or forfeiture under the Communications Actof 1934, 47 U.5.C. §§ 502, S03{b], or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

Page 13



Page 14

Certification - Agent / Carrier FCC Form 481 :
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013 '

<010> Study Area Code

<015> Study Area Name Dixvi

«<020> Program Year J0LE

<030> Contact Name - Person USAC should contact regarding this data Ann Walsh

<035> Contact Telephone Number - Number of person fied in data line <030> FR14021711 exc.2IS

<039> Contact Email Address - Emall Address of person identified In data line <030> awilar

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

| certify that (Name of Agent) ~ is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requi provided to the i
lagent; and, to the best of my k ledge, the rep and data provi to the authorized agent is accurate.

IName of Authorized Agent:

Name of Reporting Carnier:
|5ignature of Authorized Officer:
Printed name of Authorized Officer;
Title or position of Authorized Officer:

Date:

Telephene number of Authorized Officer:

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

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §6 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

I, as agent for the reporting carrier, certity that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
{the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Fmployee of Agent Date:
Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or ' of Agent

Telephone number of Authorized Agent or Emploves of Agent: s~
|$|udr Area Code of Reporting Carrier Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications-Act of 1934, 47 US.C §5§ 502, 503{b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001

Page 14



Attachments



(200) Service Outage Reporting (Voice)

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code LEb L
<015>  Study Area Name DIXVILLE TEL
<020>  Program Year 16
<030> Contact Name - Person USAC should contact regarding this data
<035>  Contact Telephone Number - Number of person identified in data line <030> E - 5
<039>  Contact Email Address - Email Address of person Identified in data line <030> wwalzbetd g
<220>
<a» <hl> <b2> <b3> <bd> <cl> <cl> <d> <p> <f> <g> <h>
NORS 911 . Did This Qutage
s Outage Outage | Numberof | Total Facilities i Service Oubsgy Affect Multiple
Number | OVtaBeStart Start | OutageEnd| End Customers | Numberof |Affected escription (Check Study Areas Service Outage Preventative
Date Time Date Time Affected Customers |(Yes / No) all that apply) (Yes { No) Resol Procedures
Wireline (including cable} Voice
wrarsantal 1s:s1 | 1ipameaong | aem 3 Wt (non-VolP}), Fairpoint'es 2 T1 Yo gervice restored 11/63

facilities carrying toll Lrunks




{700) Price Offerings including Voice Rate Data

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 129042
<015>  Study Area Name DIKVILLE TEL
<020> Program Year 14
<030> Contact Name - Person USAC should contact regarding this data Ann Halsh
<035> Contact Telephone Number - Number of person identified in data line <030> FLA021731 ext  23%
<039> Contact Email Address - Email Address of person identified in data line <030> awalshur l1lotsonsuri. som
<701> Residential Local Service Charge Effective Date 1/1/2018
<702> Single State-wide Residential Local Service Charge
<703>
<al: <als <alx» <hl> <h2> <b3> <hd> <h5> <>
Residential Local 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

Hi Dixville

&,/ %6

0.0

b0

.0

E .48




{710) Broadband Price Offerings
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data ni Waleh
<035>  Contact Telephone Number - Number of person identified in data line <030> 1814028731 ext . 225
<039>  Conlact Email Address - Emall Address of person identified in data line <030> awalshetillotspncocp, com
<711> <al> <a2> <hl> <b2> <c> <dl> <d2> <d3> <dd>
Residential State Reatated Total Rates Broadband Service -L:'oadhand Service  |Usage Allowance | Usage Allowance
state | Exchange (ILEC) & load Speed Action Taken
Rate Fees and Fees Download Speed |();510ad Speed (Mbps) (GB)
(Mbps) When Limit Reached {select}

Ml

Orhery, Compary dood nal provid
Had broadband,




JEE

CONFIDENTIAL - NOT FOR PUBLIC INSPECTION  Five-Year Plan 120042nh112.pdf

Five-Year Network Improvement Plan

Progress Report
For Dixville Telephone Company

In its USF/ICC Transformation Order and subsequent Orders. the Federal Communications
Commission (“FCC™ or “Commission”)requires Eligible Telecommunications Carriers ("ETCs™)
to submit a five-vear build-out plan in a manner consistent with Section 54.202(a)( 1 )(ii) of the
Commission’s Rules by July 1. 2014 and to submit annual progress reports pursuant to Section
54.313 (a)1). Thereafter.i Section 54.202(a) (1) (i) states in part that ETCs are to submit a
five-year plan that describes with specificity proposed improvements or upgrades to the ETC's
network throughout its proposed service area. Each ETC shall estimate the area and population

that will be served as a result of the improvements . . . .2

In its March 5, 2013 Order. the FCC specified that for rate-of-return carriers. the five vear
plans “should describe the carrier’s network improvement plan. which should provide

greater visibility into current plans to extend broadband service to unserved locations in rate-of’
return service territories.”s Dixville Telephone Company (“Dixville™ or the "Company™). a
division of Tillotson Corporation. a Massachusetts company. and a rate-of-retum ETC in New
Hampshire. until very recently has been on a path towards permanently discontinuing its local
telephone operations as a consequence of the September 2011 closing of the Company’s main
customer. The Balsams Resort. which resulted in the termination of telephone service for
virtually all of DTC s approximately 450 access lines. leaving only 4 access lines in service.

However, the prospects for redevelopment of the resort have improved in the last few months. to



|2

Five-Year Plan

120042nh112.pdf

such an extent that the Company has entered into a Purchase and Sale Agreement with an entity

atfiliated with the prospective developer. 1t can be presumed that the Buyer will have

substantive plans for network improvement. but at this point the Buyer is still conducting due

diligence inquiries related to the purchase. and recruiting staff to eventually manage the

Company and guide it into the future. Given these circumstances. Dixville is in no position to

plan any invesiment in the network for years 2016-2020. Dixville will continue to

use Universal

Service Fund support to maintain service 10 its existing customers pending the consummation of

its sale to the Buyer. and in contemplation of the Buyer coordinating with the Commission on

future funding.

| See Connect America Fund; A Nationa! Broadband Plan for Our Future; Establishing Just and
Reasonable Rates for Local Exchange Carriers, High-Cost Universal Service Support; Developing a
Unified Intercarrier Compensation Regime,; Federal-State Joint Board on Universal Service; Lifeline and
Link-Up. Universal Service Reform—~Mobility Fund; WC Docket Nos, 10-90. 07-135, 03-337, 03-109. CC
Docket Nos. 01-92, 96-45, GN Docket No. 09-51. WT Docket No. 10-208. Report and Order and Further Notice of
Proposed Rulemaking. FCC 11-61 (rel. Nov. 18. 2011) (USF/ICC Transformation Order) at Para. 587: pets. for
review denied, Direct Comm. Cedar Valley, et al v. FCC, No. 11-9900. www.cal(.uscourts.gov/opinions 11 11-
9900.pdf (10th Cir. May 23, 2014): see also Connect America Fund et al.. WC Docket 10-90 et al.. Order. DA
12-147 (rel. Feb, 12, 2012) at Para. 5 (amending Section 54.313(a) 1) 1o clarify this requirement); Connect
America Fund et al.. WC Docket 10-90 et al., Third Order on Reconsideration, FCC 12-52 (rel, May 14, 2012) at
Para. 10 (changing the filing deadline for the annual reports from April | to July 1); Connect America Fund et al
WC Docket 10-90 et al., Order. DA 13-332(rel. Mar. 5, 2013) (“March 5, 2013 Order”) at Para’s. 4, 6-9. Delaying

Five Year Plan until July |, 2014 see WCDocket No. 10-90, Order. DA 13-1115, Para. 8 (released
:47 C.F.R. § 34.202(a) (1) (ii). - March 5. 2013 Order at Para. 9 citing Section 34.202(a) (1) (ii).

May 16, 2013),
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Dixville Telephone Company
Line 114 — USF Support Received

For the period January 1, 2015 through June 29, 2015 Dixville Telephone Company 120042 received
51,583 in Universal Support.
As stated in our progress report (Line 112), Dixville Telephone was previously on the path to

discontinuing operations so has not used any support to:

Line 115: Improve service quality
Line 116: Improve service coverage
Line 117: Improve service capacity

Line 118: Did not have any improvement targets to meet.

Support was only used to maintain quality of service, coverage and capacity.
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