
FCC F0tm '81 

FCC Form 481- carrier Annua l Reporting 

Data Collection Form 

OM8 Control No. -0996/0MB Conllol Ho. 3Q6G.0819 

luly20U 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identltled in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

......... 

Aun w .... :;h 

<200> Outage Reporting (voice,..) ___ ..., 

<210> I ~<--check box if no outages to report 

(complcrr ouocht!d worhhttt} I 
(complt!tt! otfoclled worksht:rO I 

I 

54.313 54.422 
Completion Completion 

Reciuired Required 
(chttk box whtn comp~rtl 

./ 

11 
: ... 

./ 

./ 

::::: ,~:::::.::: ::::," T'' I • I 

I 
I It 

(ortoch dn<nptN~d~._m_t_n-t}---=-~-~-

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

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Detail on Attempts (broadband) I I I 
~· ----..,--,...-,...-----------------' (orroch d•"'•Pl•V< docum1nr) 

Number of Complaints per l,000 customers (voice) 

Fixed ~o_._u _______ -1 
Mobile .__ ''- "--------' 

Number of Complaints per 1.000 customers (broadband) 

~:e:,le 1-I ~-·--------1 
Service Quality Standards & Consumer Protection Rules Compliance 

I r.n 1 

<510> 

<600> Functionalitv in EmerRencv Situations 
t= .. &-!":!V•l( pd 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 e 
<1000> Voice Services Rate Comparability Certification 

""°' I "' ·w··· . ,,... 

<1100> Certi fy whether terrestrial bac~haul options exist {Yes or No) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(orrochtd dt:sarp.crW! docu~nr} 

(chtck co mdlcote. certificot1on/ 

(comp~le ottodted workshttt} 

fcompltte orcocMd WOt'Mhttf) 

(comp~te otttxhttl WOfkshttl/ 

(if yel, comp/ere (1ttodt~ w.Qf'kshetr} 

Ives 

["·~·--·, 
{!) 0 /if11otchtcktomdte.ore"rrificor1on) 

(comp~t~ ottocMd 'WOrkshttt} 

(compiert oaoc~ WOtbhttrJ 

Price tap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote·o/·Return Carriers offiliored with Price Cop Local EKchonge Carriers 
<2000> /c~ck ro mdicote cert1fica1lon) 

<2005> (romolore ollochtd work<httrl 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Addit ional Documentation Worksheet 

tctittk to mdicote certi/ic;otion) 

/complete attached workJhtttl 

./ 

./ 

./ 

./ 

./ 

I ./ 

I { 

I ./ 

I { 

./ 

ii 
II' 

II 

II 

II 

II 

II 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Cont act 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 certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 

year plan" fil ed with the FCC? 

.Z'.'l iH.i 

t.1x·1i1.1.1:: Tr~ :..(1 

,c1' 

Ann ~ ... l.rh 

•f': iO!l "/''ll t"»t .:Z~t; 

_.,,·nJ t rht l l 1 <.l.CN1c~· p ,('C•l'll 

lyes I no) 00 
(yes I no) 00 

FCC Form 481 

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

July2013 

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 telephony service. C :<":.•·lr·,-, l.~f'!(•4a?nh ll~ ,j•-.lt. Dtxt.f-h:-: 12:J;).t ..>:-.h: ll.pit. Dlztt> ,_:o l ':r·IJ·i.::nhllol .fnH 

<112> Attach Five· Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l) . If your company is a 

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

required to address voice telephony service. 

Pie.He select 1he appropriate responses below (Ye>, No, Not Applicable) to confirm 

that the attached documenr(s), on hne 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 t owards meeting plan targets 

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

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

<116> How much (USF) was used to improve service coverage and how support was used to improve se1vice coverage 

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

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

Name of Attached Document 

Yes I 
Yes 
Yes 
~ 

Yes -Yes 

!!Y 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Protram Year 

<030> Contact Name· Person USAC should contact reitarding this data 

<035> Contact Telephone~umbcr· Numberof person identified in data line <030> 

<039> Contact Email Address· Email Address of person identi fied in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 

NORS 
Reference Outage Start Outage Start Outage End Outage End 

l1Ct•H2 

llt>'VH,t.~· ':"P.L ::.."O 

2~1~ 

A!\n WAlt>h 

71H•l 1>;!17ll c ;:". . 22J 

, _._ul:.ch.~t ll loU;onco::i: 1..-0'."'' 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- ( ,pp ~tt;:ir hP. ii 

- - • ,,...i,..,._ 
~ ·~ ~~-

<d> 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> <h> -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that aoply) (Yes I No) Resolution Procedures 

Page 3 
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(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code ~.; 

<015> Study Area Name Ll:<".:~1.1.:;o ·a:•- t'-'1 

<020> Proj!ram Year 

<030> Contact Name • Person USAC should contact regarding thos data """' "" . I• 

<035> Contact Telephone Number Number of person identif ied m data line <030> 7" . • ·,:· . ~ 

<039> Contact Email Address · Email Address of l'_erson identified in data line <030> ,..,i, ., . 

<701> Res1dent1al Local Service Charge Effective Date 

<702> Single State-wide Res1dent1al Local Service Charge 
I lfli~m I 

<703> <al> <a2> <33> <bl> <b2> <b3> 
Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Linc Charae 

c~~ °"'I '"°'~ h~...1 • "VVC'h,..,ot 

<b4> 

Page 4 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <c-> 

Mandatory Extended Area 

State Universal Service Fee Service Char•e Total oer line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name . Person USAC should contact regardi11g this data 

<03S> Contact Telephone Number· Number of ~erson idenufied in data l ine <030> 

<039> Contact Email Address · Email Address ol person Ident i fied in data line <030> 

<711> <a l > -- <a2> . - <bl> . -

State EKchange (ILEC) Residential Rate 

l.f.OC..4-

~:.<v:t.:.c -:L':. .. :--
:·"'1}t: 

Ann t,otl !i:1 

·1s1 .. . 1.::! :i: rxt =.z!, 

a ..... l .. ~tvL1ilou !:oe~ .. ' ~ co~ 

<b2> . - <C> 

State Regulated 
Fees Total Rate and Fees 

c-- ............ _,,... ..., ,-l - - - --,_ -- ....... 
•¥VI"-' --· 

<dl> . -

Broadband Service · 
Download Speed 

(Mbps) 

Pages 

FCCform481 

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

July2013 

<d2> - <d3> <d4> 

Usage Allowance 

Broadband Service· Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached (sc/cCI l 

Page s 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code l:cn lJ 

<015> Study Area Name ~~ 

<020> Program Year wi ~ 

~030> Contact Name · Person USAC should contact regardinit this data Mn t-1,11 " " 

<035> Contact Telephone Number· Number of ~erson identified in data line <030> ·1RHC•: n n ··xr 2:' 

<039> Contact Email Address· Email Address of person identified in data line <030> ''"·' • • h<•L i 1 JccuencM£ .coon 

<810> Reporting Carrier C.·ixv\.L.L i·clLphr.:n<.! Ccr.q;·,1r.'( 

<811> Hold in~ Company .... · Jotson 1.:c~ r 1.u.;it -.or 

<812> Opera ting Company dx\~ille ···~.J!ephon":': co...-i-' 1r1y, fa M.•:izioo c.t 1·1,lot.6u:: \..'.,rpcn«tt ~on 

<813> <al> - <a2> 

Affiliates SAC 

-- --

Page 6 

FCC Form 48l 

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

July 2013 

-·-- -----
<a3> 

Doing Business As Company or Brand Designation 

Page 6 
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(900) Tribal Lands Reporting 

Data Collectlon Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number· Number of person identified in data line <030> 

t .. .;v-t 

r;1'(·n· 1.1r !I.<..\ .. 

l~ : b 

rI .ht rh 

-ti I l'J~ J 1 > (' .1 ·• ,;!, 

Page 7 

FCCForm481 

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

July 2013 

<039> Contact Email Address · Email Address of person identified in data line <030> t\i.
0 il ,.,11 t •I I ~nC'; ·r Oi 

<910> Triba l Land(s) on which ETC SeNes 

<920> Tribal Government Engagement Obliga tion 

If your company serves Tribal lands, please select (Yes.No, NA) for each these bo~es 

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

demonstrates coordination with the Tribal covernment pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor ins111u11ons 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing seNices in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facil it ies Siting ru les 

Compliance with Environmental Review processes 

Compliance w ith Cultural PreseNation review processes 

Compliance with Tribal Business and Licensing requirements. 

Name of Attached Oocument 

Sl'l\!ct 

Yes or No or 

Nol Appl1rol>I<' 

.,, ... ,,_ -. 
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(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should co!'ltact regarding this data 

<03S> Contact Telephone Number · Number of person identified in data line <030> 

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

< 1120> Please confirm wl101hcr terrestrial backhaul options exist w1lhin the supported area 
pursu<1nt Lo§ M.313(q) (Ye<,, No) 

1;ooo1 .l 

<l l30> Ple<Jse select Lhe <1ppropmlle re::.ponse (Yes. No, Nol Applicable) 10 confirm lhe 
reporting earner otfl.lrS broadband service of al least 1 Mbps downstream and 256 kbps 

upslrccun within the supportccl area pursuant to§ 54 313(g). 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

I I 

I I 

Page 8 
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(1200) Terms and Condition for lifeline Customers 

Lifeline 
Data Collection Form 

<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 ident ified in data line <030> 

l?.<)04 .·'. 

Dli~VlLLE 7EL t'O 

) D._1 (,. 

1'nil W.:il~h 

7iJ!•lll~:. 731 ex t. 2::5 

l1•.•M:.=h ti lln:-qcnc~ !:lei ''-"lrl 

FCC Form.481 

OMB Control No. 3060-0986/0 MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Life line Plans 

l ------ I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached docume11t(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 
telephony service plans offered to Life line subscribers, 

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

<1223> Additional charges for to ll cal ls, and rates for each such plan. 

D 

D 

[Cl 

Name of Attached Document 

Page9 
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(2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

lncfudino Rote-of-Return Carriers offilioced wich Price Cop Local Exchange Carriers 

<010> Stud! Area Code 
<015> Study Area Name 

<020> Pro&ram Year 

<030> Contact Name - Person USAC should contact re1[ard1ng this data 

<03S> Contact Telephone Number - Number of person identified In data hne <030> 

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

Page 10 

FCC Form 481 

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

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § S4.313(b),(c).(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.3.t3(b}(l)i} 
<201 la> 3rd Year Certlllcatlon (47 CFR § 54.313(b)(l )ll) [ _ nu••--• ) 

<20llb> Attachment {47 CFR fl 54.313(b)(l)ii} 

I .. . . . I 
N,11nf. o' All::tlhed Onruntt>nt(SJ ustlr1g Rt~u1rca lnlutm~aon 

<2012> 

<2013> 
<2014> 

<2015> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 frozen Support Calculation {47 CfR § S4.313(c)(l)} 
2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)} 

2015 frolen Support Calculation (47 CFR § S4.313(c){3)) 
2016 and future Frozen Support Calcula tion {47 CFR § S4.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

<2016> cert1licat1on Support Used to Build Broadband 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Servtce Cerufication 
Sth year Broadband S41rvice Cerultcatton 
Interim Progress Cert1l1ta1ton 

Please chec.k the bo~ to confirm that the attached document(s}, on line 2021,contaons the required 111forma11on 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAf Phase II support shall provide the number. names. and 
addresses of community anchor ins111ullons 10 which began providing access 10 broadband serv1c;e m the 
preceding calendar year 

Interim Progress Community Anchor Institutions 

,\nW-01 

I . ~·•H I 

Page 10 



(3000) Rote 0 1 Return C..rner Additlo"°'I Documentation 

D•t.a Collectlon Form 

<OlO> Stucty AtH Code ;..·c.·C'4J 

<OlS> Study AtH Name OIX\i'J t!..E TEL 1·u 
<020> Proar_a_~'(_l!~r ~.._1 ~ 
<.030> Contict Name· Pctson USAC should c.onrxt rt'gard_1_11&_ this d1t1 l.;.ni _<!~l.~h 
<OlS> Contact Tclt1ph9_11~_N_u_m~~'- ~ -~~rrt~~!_Q!_Q_~~Ql!!<t1.!Ml~flt[f l~d_im~ l_1{l_C_ «:())_O_> 1hL1 i~_Lo__"U1 _ !.;:)( ~ /;>f. 

<039> Cont.lei fmt11lAddress • Emiul Address of P~fson Identified lf'l _dllH'l_ IJ~e <O~O~ _._i fi.'.tlHlt;-,. illuL:o11.c _un~L:>-_l'J. 

fCCForm•BI 

OMB Conttol No. 3060-0986/0MB Control No. 3060-0319 

July 2013 

CHECtC the boxes below to no·te complian" on Its five vtar service q~llty plan (pursuant to 47 CF·R § 54.2:02.(aJJ and, for prlv"ltelv held urriers, ensurint compliance whh tJui hn:.ndal repordng requlremen.ts set forth Jn 47 
CFR § 54.Jll{t)(Z). I furthtr certify that ~he information reported on this form and In the documents attached below is ~ccuft.Ut. 

(3010) Proeress Report on 5 Year Pbn 

M lcstooe CM•foe.otlon (47 CfR § 54.lUlflllK•ll I I 
Nittne ol Att.Khed Oocvmen.t li11.ng Reqv.ired lnfor~tton 

Pl~., •• ,. ~h{"(.k 1h1c; box 10 con1irm thut the 31t-.•dH~ dotumr.n1t14iJ . on lu)t.> 3012 ton1:.~in~ lilt' H~usri>d lr1ICAm.i.1hon f>tJViUiJI~ lo 
(301 ll ~ ~41 j 1 l mt HfM). ll'k: camt:r >hiil pruvldt! 1t~: f111"1lu..•f, ndml.•) .. anJ .Jd'111.....,)~)> yf COlnlttUllflV i.Hll..hUf 10M•IU110I~ to Whh,,.h IA.-qan 

provld111q a<.c~s .... 10 brCMdband SPrvict~ 1n Uu! p11 !i..•·d11 ~1 \.<tlPndm Vt-'ld D 

(3012) Community Anchor Institutions !47 CFR § 54 ll3!1Jl IHll)) I . . . I 
(3013) ls your comp•ov • Pnv.nely Held ROR ,.,,,., {47 CfR § 54l1 l (f)(2)) (Vei/No) · • ' 

N3Mt of AttaCl'!t!d Document list In& "equ1r&CJ lnTormatk>n ~@ 

(1014) If ve). dot\ vour company hie the RUS Mnu.ll rtpe>tC (YeV"No} e 
Pka\t' ciV'• ~ Ut''""" bnx,..... 10 cunl1m th.lr Ult"" all."K:ht--d 12ot;.lu11t.'f'lh) nn ~··~ 3017 rn.-lta.,"" the Jcquitrd 1nf()fm.111on put~ui\11110 '\ 54 .31 JtO(Z) comphalYr rrqultr~ 

(301S) Cl«uon.c copy of thew •nnu•I RUS re-ports l()per•tinc Rcoon for (0 
l ~tecommul"!te.>oons 8orr<>v.-ffS) .... .,. ..... ,, .. ~=-._., , ................ -~. , .. ~ ,~ D:J I 

13017) If the rcs:pon\e is ves on lme 3014, attach your com.p.Jnv's RUS annual 
repon and alt requirtd documentation 

(3018) If the response Ii no on line 3014, ls your compJ1w aud1tcd1 

Name or AllitChed Document lil;l ing Mf'qU1rea 1n1orm.111on O·.f.::\ 
(Ves/No) ~ 

If the response Is yM on line 3018. please check the bo xes below 10 
confl1m youf c;ubmission, on line 3026 pursuant tot Sd .313{fl(21, conr<tm\ 

(3019) tither• copy of 1he1r aud ted f1nanc~a1 statemtnt; or (2) ~ f1n.311c,.>I report In:. fottnal comp.·uable to RUS Opl••c1hng Rcpon for Telccommunicauons LJ 
(1020) Ootumr•m(~J tor 8.1lanr:1? St\Ct!i 11-...xttnt" S!:\lrft11'nl .u11t s1.11f'1n,,..n1 of C:d...,, Fkww.. D 
(10211 Managemen1 lellcr an.J 300;1 OiJtllion isSUed by Ille 1pdepend.!nl cer11r•ed pu~lic accounlanl thal perbmed d1e CO'l1p.iny"s ftnancial aud~ ID 

If tlw tei:PonW rt:""° on hne 3018, p~ase <heck the bons t>etow 
to conf.rm vour wbmrtstMt. on kne 3026 puf54.qnl to t 54 J 13(1)(2) 

contAins: 

UOl2) Copv of their founc'll s:ta1emtt1t whecl\ has bten ~ubJttC to re..,1t111 bv an 
independent certified publte account.ant; or 2) a f1nanoial rrl)Ort. an 1 
format compirable to A.US Opetit1ng Report ror Te ecommunlc:Jl jons 

8ofrowtrs. 

(3023) Undertylnc lntormat ion subjected to a review by an independtnt ten died 

m 

rn 
public nccount~nt 

(3024) Undorlvtns informat<0n sub Jetted to an off<ccr cor1ifocotton 18 
{3025) Ocx.umt1ntb) rnr Oolilncc Shccc.. tncontt: -Sttlll•mclll r1nt.I ~tilh'mrnl ol ~,,.:_a~ .. h_r ... 1_ov_" .. · ---- ------------ ---- --, 

r ix~·· le·~ J.;f'U·t)U\11£1;.•r 1·•1' 

t3026) AltKh thewor-!htet limng rtqu1t~ lnfo1matton 

Harne ot A1tM:htd60cUMtntl-ilin-i Re(lu.ftdlftlOfrt'-.lhon 

PiJ&0 11 
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(3000) R~te Of Return Carrier Additional Documentation (Continued) 

Data Collectlon Form 

<010> Stutf'{ _At~3 Code tl!'__k-1;, 
<OlS> Study Ari!iJ Name __ D_JX!l_l_k!.S __ 'l'_E~ .;.·o 
<020> PtogramVear _____ ~Cil1: 
<030> Cont~l Name • Person USAC should contttct re:&!rJ!!!!U_~~-Q_(!~a _ An_n_J_J.>il_~h 

<03S> Co ntact Telephone Number · Number o!_p~ii_Q.!:I ident1fie<f_!_~9_~!~- ~~~Q_~"._ ______ 11L_1_~~!'J1 _ o x t , ?.~< 
<039> Conrac-t Emad Address· Emi.1il Address of person Identified in dJta line <030> lW'·,J ·.;h•·r it 14 1 .. 01;e·11 u .. ::.~n. 

fCCFormd81 

OMS Control No. :l060·098&/0M8 Cont.rol No. 30&0-0819 

July 2013 

__ ;cl!lll • *&i*fftMW.·3•$·*2·? H <dhS-• N - · ::J 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

1961494 

1976041 

1-1454 7 

199352 

117151537 

15253886 

111897651 

lsooooo I 

Name of Attached Document li!tlng R~quired Information 

Page 12 
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FCCForm481 Certification • Report.ing Carrier 

Data Collection Form OMS Control No. 3060'0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code i:co.;: 

<OIS> St1..1dy Area Name DIXVILLE TEL i:o 

<020> Program Year :016 

<030> Contact Name - Person USAC should contact regarding this data ;..,,;; \!a.~~ 

<03S> Contact Telephone Number . Number of person identified in data line <030> '"7&lit21 - $l .: ... r. :.2~ 

<039> Contact Email Addre.ss • Email Address o f person Identified in data line <030> c • ..v"-~3:1 ... 1 ..... .vi. .. ?n~~!-r; ;:.:-n' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUA L 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 

I certify that I 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 mv knowledge, t he information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: O!:".V:LLE TEL C'C 

,.:/ 
( 
. / t,,ez.J, "- &hvhs-Signature of Authorized Officer: ' Date 

Printed name of Authorized Officer: ~i. · ..; (1. i u/1s J., 
Title or position of Authorized Officer: Lf~,, (' i-r1 1I /.r~~S 1/tr#,.,.--
Telephone number o f Authorizer! Officer: ~x::. 

Study Area Code of Reporting carrier: l• QO' •. Filing Oue Date for this form: \1~1t:1 ·:o!,... 

P1usol\S willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 117 U.S.C. §§ 502. S03fb), or fine or imprisonment 
under Title 18 or the United States Code. 18 u s.c. § 1001. 

Page 13 



P•go 14 

FCC Form 481 Certification · Agent I carrier 

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<010> S1udy Area Code l . c 

<015> S1udy Area N•me c:xv:u.E TEL co 

<020> Program Year 

<030> Contaa Name· Person USAC should contact regarding !his data 

<035> Contact Telephone Number • Number of person identified in data line <030> 

<039> Contact Email Addreis - Email Address of person Ident ified Jn data line <030> 

TO BE COM PITTED 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 

I cer1ify l/lal (Name of Agenl) Is aulhorized 10 submil Ille informa1ion reported on behalf of the reporting carrier. I 

also certify that lam an officer of the repofting carrier; my responsibilities indudc ooswing lhc accuracy of the annual data reponJng requirements ptovided to the authofized 
agent; and. to the best of my knowledge. the reports and data provided to the authonted agent is accurate. 

Name of Autnonzed Agent: 

Name of RePorti11g Carner 

Slgna1ure or Authorized Olfi<:er: Date: 

Printed name: of Authorited Officer: 

Title or position of Autho1ized Officer: 

Telephone number of Authorized Officer: 4:-X ... 

Study Area Code of ReportinR Carrier: FillnR Due DMc for this form: 

Ptr10M willfully malcina false stt>te~nts on this form cal\ be punished by fint or forfe•turo undtr the Comm\Jnicatton'i Act o/ 193.4, 47 V.S.C. H 502. 50J(b). OI' t'ine or Imprisonment 
under Titfe 18 of the United St~tes C~e. 18 U.S..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 ~rrier, certify t hat I am avthorlz.ed to submit the annual reports for unlversal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best o f my knowledge, the information reported herein Is accurate. 

N•me or Reporting Carrier: 

Name or Authori1ed Altent or Emolovee of A~ont. 

SIRn•ture or Authonzed Agen1 or F.mplo~e of A•eni: Date· 

Printed name of Authorized Agent or Emplovtt of ARent. 

Ti1le or posi1ion of Authoriied Agen1 or Employ .. of Agen1 

Telephone number ol Authonzed Aj!ent 0< Emolovee of Aaent: .... 
Studv Alea Code of Re00<11ng Corner fiilmr: Due Date for this form 

Peoons W1Jlfuly ~long f~lse s111e-rntnl$ on this form can be punrshed by fine Of forl~turt ufldtr 1M CommuNUltons Aa of 1934 47 u.s.c_ H 502. S03(b), or r.rw or1ml)f'1sonment undtr T"itJt 

18 of ll>e UMod SUIOS Cod•, 18 U.S.C. § 1001. 

Page 14 



Attachments 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Stud~ Area Name 

<020> Program Year 

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

<035> Contact Telephone Number - Number of person identified 1n data line <030> 

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

<220> 

<a> <bl> -- <b2> -- <b3> - - <b4> <Cl> <c2> 

NORS Outage Outage Number of Total 
Reference 

Out3ge Stai Start Outage End End Number of Customers 
Number 

Time Affected Date Time Date Customers 

J I./.!'// J·:> .~ ·1 l'i 51 1 1/ J.• .·o·" I : 'l I 

.. ~::_, ... , 
O!>iVll11.;.: 'tl. i:O 

<d> <e> 

911 
Facilities Service Outage 

Affected Description (Check 

(Yes I No) all that apply) 

Wirel ine (including cable) Vo lee 
no (non Vol Pl , i"airpoinL •El 2 '1'1 

faci1ities c arryinq t.o'l l trunks 

FCC Form481 

OMB Control No. 3060·0986/0M B Control No. 3060-0819 

July 2013 

<f> <J> - <h> 
Did This Outage 

Affect Multiple 

S'tudyAreas Service Outage Preventative 
(Yes/ No) Resolution Procedures 

~(.> 
BAtvice 1·.~c:to L·,;d n/a 

• 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr<>&<am Year 

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

<035> Contact Telephone Number · Number or person identified in data line <030> 

_.._,, ·-1-

~L-AVJLL.::. _..·LL ("' 

)_(} ~ 

Jl.l.Jl N<\.:r:..b 

c= t M.?l /). t.i.:,_ ;1. 

<039> Contact Email Address· Email Address or ~erson identified in data line <030> U \-,l.l.t.':>h i_ ).<.t-·t" ~·: "t.lh ·c•t\ 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l 1{2015 I 

<703> 

<al> . - <32> .. <a3> .. <bl> ·- <b2> - - <b3> 

Residential local 

State Exchange f lLEC) SAC fCETC) Rate Type Service Rate State Subscriber Line Charge 

!..tit Dixville i=1' •- °'" ( ~ 

<b4> 

State Universal Service Fee 

~ 0 

FCC Form 481 

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

July 2013 

<bS> <C> 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

(. 0 ' .,, 

• 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Stu~ Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number · Number of l'_erson idenufied in data line <030> 

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

<711> <a l > - - <a2> <bl> <b2> -

State E•changc (ILEC) Residential State Regulated 

Rate Fees 

Hit :>~x...iu., 0 ,, 
J' Q 

<C> 

0 0 

l ... ooc:~ 

r,:xvu.i.c •a.·:. -:-6 
... t lt 

t~r,r. ·,~.'I lt,;rt 

/&J•I ).!1 I \•xt ... 1 

.1t\Jt,;hif.Li. Olt.,..Ut;"C#I Fl•C'O'!! 

<d1> <d2> <d3> 

FCCForm481 

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

July 2013 

<d4> 

Total Rates Broadband Service · Broadband Service Usage Allowance l!sage Allowance 

and Fees Download Speed 
(Mbps) 

Upload Speed (Mbps ) (GB) Action Taken 

When Lim it Reached (select) 

0 0 ) . () ~ .o 
•.ll hc 1, i:ompc.rv •J<J•"!h 11 ·.~ I. p1<.~l ,o, 
ht 11\ lb u1d. 
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COT'- l lDl.:\iTIA I - OT FOK PlJBLJC I 1SPfCTIO:\ Fh e-Yc:ar Plan 1120042nh112.pdf I 
five-Year ~ctwork Improvement Plan 

Progre s Report 
For Dixville Telephone Compao' 

In it~ USF!ICC Transformation Order and sub. equl.!nt Orders. the 1- ed~ral Communications 

C \immb'\ion ("FCC' or ··Commission .. )requires l:-.ligihlc ·1 clecommunicatilll1S Carria~ c·rrc~ .. ) 

to submit a fhc-~~ar build-out plan in a manner consbtcm \\·ith Section 54 202(a)( I )(ii) or the 

Commission·s Ruk. b~ Jul) I. 201 -+ and to submit annual progrt::ss reports pursuant to cction 

54.3 I.' (al( I). l'hercafter.1 . 'cction 54.20'.!(a) (I) (ii) states in part that E'I Cs ar~ tO submit a 

li ve-year plan that describes ,,·ith specific it) proposed improvements or upgrades LO the ETC s 

network throughout its proposed sen·icc area. Each FTC' shall t::'>timatc the area and population 

that ''ill he sen cd as a result of the impro' cments ... :·: 

In its March 5, 2013 Order. the FCC speci lied that for rate-of-return carriers. the five year 

plan~ ··-,hould de:-crih;.; the arricr"s networl.. 1rnprc)\Cment. plan. \\hich should prO\ idc 

greater ,.i!>ibilit: into current plans to e;-..ten<l broadbnnd service to unserved locations in rate-oi' 

murn sen ice territories. " 1 Dix' il le Tekplmnc Company ('"Dix ville .. or the "Com pan~") . a 

di,·ision o f Tillot!>nn Corporation. a ;\ lassachu c:!lls compan~. and a ratt'-0f-re1um I- IC in '\c" 

f lamp:-hirc. until vcr) recent!) has been on n path towards pe rmanent! ~ discontinuing its local 

telephone operation~ a:::. :.icon equencc of the . cptembcr 20 I I dosing of the Compan~ · · main 

customer. The l3ab11ms Resort. "hich re-.ultcd in tht: termination of tclcphnnc service for 

,·inuall~ all of Dl Cs appro,irnatel~ 450 ac1.·c. s line'>. ll.'a\ ing onl) 4 :i<.:ce" lines in sen·ice. 

llowever. the prospects for redevelopmen t o f the resort have improved in the last few months. to 

• 
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l·i , ·c-Ycar Plan j120042nh112.pd..c:J 

::.uch an ~'tent that the Com pan~ ha::. entered into a Purchase and Sale Agreement "ith an entit~ 

affiliated "ith the prospccti\C de\ eloper. It can be presumed that the Buyer "ill ha\ c 

suhswntivc plans for net\vOt'k impro,emcnt. but at this point the Buyer is still conducting due 

diligence inquirie~ related to the purchase. and recruiting staff to e\t:ntually manage the 

Compun~ and guide it into the future. GiH:n the:.c circumstances. Dix,·ille is in no position to 

plan an~ inve~1ment in tht.: nct\.\Ork for ~car.., ~016-2020. Di)\.\ ilk v. ill continue to use llni\"l~rsal 

, en ice rund s11ppon to maimain scn·ice to it" c'isting customers pending the consummation of 

its sa le to the Buyer, and in contemplation of the Buyer coordinating '' ith the Commission on 

ruturc runding. 

1 See Connect America Fond. A National Broadband Plan for Our Future. Establishing Just and 
Reasonable Rates for Local Exchange Gamers, High-Cost Universal Service Support, Developing a 
Unified lntercarrier Compensation Regime; Federal-State Joint Board on Universal Service; Lifeline and 
Link-Up: Universal Service Reform- Mobility Fund: WC Docker Nos. I 0-90. 07-1 35. 05-337, 03-109. CC 
Docket ·os. 01-<}2. 96-4.5. GN Docket No. 09-51. WT Docket No. I 0-208. Report and Order and Further Notice of 
Propo>c:d Rulcmal..ing. rec 11-61 {rel. 'Jo\. 18. 2011 l ( USF/ICC Transformation Ordef) al Para. 587. PLb for 
re:' tc.'\\ denied. Direct Comm C cdar \ allc.>). c.>I al v FCC. ,o. 11-9900. \\ '' '' ca I O.uscourt:..go\ opinion!> 11 I l-
9QOO pdl t 10th Cir \ la) 23. 201 H. see also Connect Amenca Fund et al. \.\ C Dod.ec I 0-90 et al .. Order. D \ 
12-1-17 Crd Fc:h. 12. 2012) al ParJ 5 (amending <;cction ' ·U I 3(a)\ I J to clanf) chi!> rcquircmc:ntl. Connect 
Amenca Fund et al. WC Docl..ct I 0-90 et al .. I hir<l Ordcr on Rccon~1dcration. FCC 12-52 (rel. 1\1ay 14. 20 I 2J Jt 

Para I Cl 1chnng111g the liling deadline for the annual reports lrom April I 10 July l ): Connect America Fund et al. 
\\'C DocJ..c1 10-90 et al., Order. D/\ IJ-332(rc:I. :V1ur 5. 201.3) r·March 5. 2013 Ordef'l at Para·s -1. 6-9. Dela) ing 
I i'c Y car Plan until Jul) l. 2014 'ce WCDod.et 1'.o. I 0-QO. Order. DA 13- 111 '. Para. 8 1relea,cd II.ht)' 16. 2013) 
• -11 (. I R. ~ '"* 202( a) t I H 1i1. March 5. 2013 Order at Para. 9 citing 'iccuon 5-t202( all I )( 11) 
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1120042nh112.~ 

Dixville Telephone Company 

Line 114 - USF Support Received 

For the period January 1, 2015 through June 29, 2015 Dixville Telephone Company 120042 received 

$1,583 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 llS: 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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