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REDACTED- FOR PUBLIC INSPECTION 

FCCMaH Room 

June 22, 2015 

VIA OVERNIGHT DELIYERY 

Marlene H. Dortch, Secretary 
..•. ·: ...... ~ ::-·· ~:·~ ·:-: f:·~--·j -~-: °"'.( { ' - ...... -.:1:: 1\ ~ 

Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

.. 

RE: Confidential Financial Information Subje<;t to Protective Order in WC Doclcet Nos. 
14-58. 10-90. 07-135. 05-337. Q3-109. CC DocJcet Nos. 01-92. 96-45. GN Doclcet No. 

09-51. WT DocJcet No. 10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Direct Communications Rockland ("Direct Communications"), a privately-held rate of return carrier 

receiving high cost support, has electronically submitted FCC Form 481 to the Commission with 

redacted financial data, in compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 

information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

-£-- ·-n. {)d-~ 
Eric N. Votaw, Senior Manager for 
Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

Brian Lee, Direct Communications Rockland 

OCl-f 
t copies rec'd~ 

No.O 

.·· · 
Praxitx·: 

.. EAIRER • ' 
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f~~~-c.nilr~---· 
. Data Colllctlon Form . cN,.> 

<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 of the person identified in data line <030> 

<039> Cont~'l Email Address: 
Email ot the person identitiecl In cl at.a line <030> 

<100> Service Quality Improvement Reporting 

01 RECT COf>tl · ROCKLAND 

20 16 

B!'l:ce Steed 

20854 82345 ext . 

bruceed1 rec:tcom. com 

<200> 
<210> 

Outage Reporting (voice,..> ___ ... 

I ./ n·-check boK If no OUtaReS to report 

Unfulfilled Service Requests (voice) I o I <300> 

<310> Detail on Attempts (voice) 

Pagel 

.JUN 2 5 2015 

FCC Ma:tt Room 

(compltlO Gllodttd woltsh<tr/ 

I~ 

I~ <320> Unfulfilled Service Requests (bro;.a.:.db.:.a:..:.n:..:.d;.> __ :::I =o====='-----------. 

..,.,, ., ... ~,.. (bro·"'"''I 1--!..... <330> I~ 

<400> 

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

Number of Complaints per 1,000 customers (voice) 

Fixed I 0 
· 
0 

Moblle :o:.:o============: 
Number of Complaints per 1,000 customers (broadband 

Fixed o.o 
<450> Mobile ._o_._o-=-...,...-.-..,,.....,.-...,,... 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> ["'"""' ., .. 
<600> Functionafitv in Emereencv Situations 

4 7:2232 1<1610 .pelf 

<610> 

(ched: ro lttdlcotr ttr!IP<ollon) 

<700> Company Price Offerings (voice) (comp1<11 011o<fltd W0111Jhttt) 

<710> Company Price Offerings (broadband) (complttt • •tot:htd workJhttt) 

<:800> Opcrath g Companies and Affiliates f•omp/etr ottorh<dwortu111n1 

<900> Tribal lancl Offerings (Y/N)? @ 0 11/Y'<. <om1>1"tro1rochod-uhttt) 

<1000> Voice Se1" ices Rate Comparability Certification Ives 

[
~7'2Jlid101 0 . pdf I 

<1010> lortodldtralpfW-MtJ 

'-~~-=--=-~---~~----------~...,,..~-:--' 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q 111 nor, t h«k r• lod11:orr mtlfico<lonJ 

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

{complttt nlladt~ wort.t/Httt} 

fcomp/ttr ouocJitd worksht•IJ 

Price tap Carriers, Proceed to Price tap Additional Documentation Worksheet 

lnduding Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (<h<ckloi>ldkoteettlff.cJllOt>) 

<2005> (r<>m<Jlttt oNoclt<d-"'httl) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROA Additional Oocumeritation Worksheet 
(chrck to indlcott c.rrlproti01t) 

(C'Cffl'IPJctt ottoclt«1 worlt:shnr} 

I ./ II ./ 
I ./ 

.__.f _ _,1 .... 1 _.;..../ _ _, 

./ II ./ 

--"--'-' __ -1_ .... 

...__-1_ ..... l .... I -"-..... 

./ 

'I~ 

I~ 
./ 

./ 
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(100) Service Quality Improvement Reportfnc 
Data Collectfon Form ·• 

<010> 

<015> 

<020> 

<030> 

<03S> 

<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 certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

FCCForm48f 

OMS Con_tr9lJllo. 3060-0986/0~B Control No, 3060-0819 
1u1v 2013":..;z 

472232 

DIRECT COl<K·ROCKI.Ah'D 

2016 

Bruce St""d 
20 85482345 e>tt . 

bruc~rectcoa.coca 

(yes I no) 0 (!) 

{yes I no) 00 
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 § 

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

voice telephony service. lford Ooc r<ape oC OCA coveraqe .docx, 4 7223lid112.pd! 

<112> Attach Five-Year Service Qual ity Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R .. § 54.3l3(a){1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required t o address voice telephony service. 

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 §S4.202(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 seivice quafity and how support was used lo improve setVk:e qua&ty 

<116> How much (USF) was used lo improve seriice roverage and how support was used to improve &eMce roveiage 

<117> How rruch (USF) was used to i111>rove seriice capacity and how support was used to Improve seriice 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 
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(200) S.rvlce Outace Reportln1 (Voice) 

O;t• Collectlon·Fo'imZ:.·i: 
·'";"' ..,~.,...' J 

!l.;.:· 

I.' fCC form 4111 _ " •· 

'\q~~ ~~!It~ ~o. 3000-0986~qM~:Co"ti11I No. 3~~9 
July20J3 · : ·:, .:ff.?:·:; ' 

:_., 

<010> Study Area Code 4122)1 

<015> Sw<ly Area Name OIRECT cao!•ROCKLAKD 

<020> Program Year 2016 

<030> Contact Name · Perscn USAC should contact regarding this data Bruce Steed 

<035> Contact Telephoue Number - Number of 1>.erson ldcntlflcd In data line <030> 208502345 .. xt. 

<039> Contact Email Address· Email Address of person identified In data line <030> btucelldlrectcom."""' 

<220> <a> <bl> - - <b2> <b3> <b4> <Cl> <C2> <d> <C> <f> <£. - <h> 
NORS Did This Outa1e 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outa1e Affect Multiple 
Number Olte Time Date Time Customers Affected Total Number of Affected Description (Ched< Study Artas Service Outace Preventative 

Customers (Yes I N.o) all that apply) (Yes/ No) Resolution Procedures 

Pagc3 



Page4 

<010> Study Area Code ---'4-'7.:;;2.:;;2.;.l2;;..... _____________ _ 

<015> Study Area Name --'o;.;1..;.R;.;E;.;CI.;.·_c;:.a.=".:..:·..;.R;.;o..;;c.;.;KLAN="'D'--------------- ---·--- --------- ---------------
<020> Program Year __ ..;2..;.o..;.1..;.6 _____________________ _____________________________ ~ 

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

<035> Contact TeleRhone Number· Number of person identified in data line <030> 2D9 S4823 45 exe. 

<039> Cont~ct Email Address · Email Address of person Identified in data line <030> b:rucelldireotc010.com 

<701> Residential Local Service Charge Effective Date 

<702> Single SU!te-w1de Residential local Service Charge 

l/ l/2~1S 

25 . 7' 

<703> 
M,,,_...,..,_~n;·-,wr:-~.:.~·~:::·-·~.,-.,...~, ~~~· -~~~::·:~s'·:i?".<'~'im~,.,_,~':"'~~·~~r.;.~:!'~ 
f. - .. ~~-~~~-i)'.' __ L -~~~~2-·_l ... _·_ "!_)::-:_~~~-;·;_! "l~-g~q.1,., .. : __ w.,,"!.-..- - ~ --..·-:::r- ~bv-~w::·;+lf.~.~~ .. ; "\"El~·;·t~.sAIJ~~\'.~~ ... l{f"\~""'-!'~-t~-f~ .... ~. · '.~'O·-'·J·-~~lil _1_~--~---~~-Ji.: ~ns>,~;.~ · ,. . ... ...... ~-.,;-

Residential L<x:al I I I Mandatory Extended Area 
State ExchanJe (ILEC) SAC !.CETC) Rate Type Service Rate State Substriber Une Charge I State Universal Service Fee Service Char2e 

!:'-- - ""--'"'-.....1 .. ... ,_ .... ,,,... ...... __ .. 

..ti;:0 ......... "!''.....,...,~~ 

\i&J:·>'d~~"~"~ 
I 

Total J>.er tine Rates and Fee! 

Pagc4 



(710) Broadblnd ' rte• Offeflnas 

D• ta CoUectfOll Fi>rm 

<010> Study '\tea Code 

<015> Study_ Arn Name 

<020> Program Year 

<030> Contact Name · Persor1 USAC should contact re8l'rding this data 

<035> Contact Telephone Number - Number of person identilied in data line <030> 

<039> Contact Email Address • Email Address of person identified ln data line <030> 

4722 32 

NR!CT Cl»24 • ROCIU.AW 

2016 

Bru ce Steed 
208548234 5 @.Xt . 

bruce9d1 nctcca, . cc"' 

<711> 
~-~~ 

.,_. 
:-'t~ .. ~~~11 _,.~ ~c:.l=t ... r[~· s~~f-~~7.~;;: ~~:~.;.-.,, :• ,~, _~b2~......-- ... u u. -<al" ~ ... 

State Regulated 

State Exchanao Ill.EC) Residential Rate Fees Total Rate ond Fees 

c~~ ---
. I -L -- "- --· 

rage 5 

~~~481_. . 
OMBtontrol Ho': ~116/0Mll Conlrol rio. JOllO-Olltt ... ~, ... ~ . 
July2013· .. 

~ h ............ 
7·~-..·-;d-;,.:_:~ ·'~Ji;--:-~~ .~ -;d4;--,-'- , ! <dl>'' 

Broadband Service • Usa1• Allowance 
Download Speed Broadband sennce • Usage Allowance Action Taken When 

(Mbps) Upload speed (Mbps) IGB) Umft Reached lsel~ct) 

Pases 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<810> 

<811> 

<812> 

Study Area Code •72232 

Study Area Name PISITT cotiM-BQCi<LAfln 

Program Year ?.016 

Contact Name - Person USAC should contact regarding this data Bruce Steed 

Contact Telephone Number· Number of person identified in data line <030> 2085482345 ext . 

Contact Email Address - Email Address of person identified in data line <030> bruceedireetcom. com 

Reportin!! Carrier Direct Com.unicat ion:ci Rockland 

Holdin!! Comean:t Not Applicoble 

Operating Compan'i Direc t Coa:mnuiicat i o:ns Rockland 

!f'.'l'""lt<r:.'l"'.A'' ~,..,..,..,,._,.,., .. s~i.'l'·~l'<"·'''~''-"'"~•'.~-r-'ll~ll"""..,,'~:>:~~;;.'1"'"'""11~-,~'l"' <813> r ~ ~m-··~~~~:-~"'•i'.~t:~.;:~..;;·¥:-.. };;r;. ->\:· .. ~r::<~:~ll,~•1> ~t ~~~-: ·j\·1~:: .~? ,r~..t~~..i\1:: ..;, ... ~ ·i.J"._.r;·~:•"! ."<.:~.,~ '.~ .. /1'~a2> .~,,_:;rf~tt~.1~_;Si,~~t;1i.t'!·~~~--~~~-~~~F 

Page6 

··rr:~I;.;;.. ·· w;.~-.'" ~r~;-~;;;¥~¥:. ~:h~:·'~'~ 
Afflllates SAC Doing Busin ess As Company or Brand Designation 
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<010> Study Area Code •12~3~ 

<015> Study Area Name otRl!C'l' " <<11· Roc1twum 

<020> Program Year 20\G 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2oas4s234s •><t. 

<039> Contact Emai l Address - Email Address of person identified in data line <030> bruc~<ldirectcom.eom 

Shc&hone ~ Bannock 

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

<920> Tribal Government Engagement Obligation 

1 .... ,,..... ... I 

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> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance! with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 

Yes or No or 

Not Applicable 

Not Applicable 

Not l\pi>lic•ble 

:lot Applicable 

Not Applictlble 

Not Applicable 

tlot Applie• bl• 

No"" Applicable 

Not Appl icnhl e 

Not Applicable 

Name of Attached Document 

Page 7 
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~1iOO) No Tetrestt111l Backf;11ul RepOrtln& 
D~t• CollftJ!on Form · · 

<010> Study Area Code 

<015> 5t:Joy 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 Emal! Address - Email Address of person identified in data line <030> 

Page 8 

~~=~:~;l~~6/~M-~ ~vol N~~~1:\; ,. 
July 201.3_ .:.:-;. . :""'< ., •• · ~ · ' ·- " 

4122 )2 

I> 1 Rd<:': ='M · ROCIU.ANO 

2016 

Bruce sceed 

l015412US ""t. 
bruc•edireetcOG1..cc>11 

<1120> Please confirm whether 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). 

[U- H -~-~- HI 

Pages 



Page 9 

(1200) Te!'"s il'"'.fondltlon for Lifeline ~ustoi\l•'• ~ ~~- ~:'.;::'~ . .., 
•I lfellne ,.._ · •. ;. , . ;. c;' ,'. y _-,.-, --~t~~ 
~~· l~ • ' .. • . • ' ' ;-t;ui·;t_ • . '"'iM--,~ -~ 

Dlrta COllectlon Form·-'' ' .;:.~"'' '~~.1;-µ:·-1"~ '-~fl:~:.-;t.,.:~··..,_":''·- ''·' '"" 

FCC Form481"" -. ' - '';;\<; •• • . ~ : . _,,.. q; . .. • 

· OMiieont~ol t<(o. 3cJ6o.oga6/0MB Con,t{011No. 3060-0819 
,._ JOIV"21)~3 ',_..-; _ , ~ - ~·r~ ·. · · · .,,.... " · 

<010> Study Area Code o\ 7:"2 '2 

<015> <.tudy Arca Name OJf.;;cT-::";:,.:...::Ca<M::=.·.::R;::;OCl<.Ulll="'"'·o~------------------------------
<020> Program Year .& 

<030> Contact Name - Person USAC should contact regardin& this data &N e• s eeed 

<035> Contact Telephone Number · Number of person identified in data line <030> l o8so210 ext . 

<039> Contact Emal! Address· Email Address of person identified in data line <030> bNc•edirectcOIC.COlll 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I.,,,,, .... ,..¢• I 

<1220> Link to Public Website HTIP h t tp1 //W'W\l .rli rftctcm111. com/ 

HPlease check these boxes below to confirm that the attached document(s). on line 1210, 

or the website listed, on llne 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 Lifeline subscribers, 

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

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

m 
[ZJ 

rn 

Name of Attached Document 

Page 9 



Page 10 

<010> ~tudy Area Code 

<015> . tudy Area Name 
<020'> Program Year _ Dllh:.t. l COMM~Rm.~o 

<030> Contact Name - Person USAC should contact l eBarding this data ~ 
<035> Contact Telephone Number - Number of pcrso;i"d"'e""n"'1;"1;"'ed:;:..;in=d:::at_a_l-in_e_<_0_3_0_>_..,,"'~""'"'"""',,..""'~,,.-----------------------------------------------

<039> Contact Email Address - Email Address of e_erson ldentilled in data line <030> 
brOceftdi.t"eCtC01r:. c:OO\ 

~~_c;g C"1':it:A###t1bi C !Wtttft"1 z;;.~fiM3liWWWiJJC~~._~ WWMMte-'1'ti::!WlMtW~~Jf:"1\t ;;sei~~~ 

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

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 
<20lla> 3rd Year Certification (47 CFR § 54.313(b)(l)ii} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii) 

<2012> 

<2013> 
<2014> 
<201S> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CfR § S4.312(a)} 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

2014 Frozen Support Calcuiation {47 CFR § 54.313(c)(2)} 
2015 Frozen Support Calculation {4 7 CFR § 54.3131c)(3)t 

2016 ond future frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting { 47 CFR § 54.313(el} 
3rd year Broadband Service Certification 
5th yeor Broadband Service Certification 
Interim Progress Certification 

I I 

I I 
Name of Attached OOCUrrient(sJ llstfl\8 Required lntormation 

, --- - ---- - J 

~----------- -

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 (e){3)(ii), as a recipient of CAF Phase II support shall provide t he number, names, and 
addresses of community anchor institutions to which began providing access to broadband se111ice in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



l~j)p Ol ll•IUl'!I twrierAddlaONf ~loll 
OautCol~ ..... ~ 

<010> Stu~ Area Code 412.iJ_~ 

CCl.S> Stu~-~~a_!!~~ DlRECT _ ~:V.·_RQC..:aAND 

<OZO> Proc:ra:m Vt.~_ 20H; 
<030> Co."ltxtffllM .,.,.sonUSM:.~contKt rtpn,.,, (f' ~ :ht-i .... . St PM 

,., ,, . . .~· . .· ;, ~ 
Fc;t fOl"lAll l ' l· . . ·; . ,1'· '; . -. •. . ·" . 1~ . . ; 

,~eeon1101m. l~Cdftttol~--~~ 
iuivzou .i • ;- >'.;.,.,_..ii ~~· 

.c-OJS> Olntact Te§ephone Hl.ltnbcr .. Hurnbtrof pt1·.son ~· ~<~ _,_.c1.1 ......... 11n .. •._<O .... J0.._> __ ~2"'9"as"''"'8"'2~3~4~5-e.~rt=·~--------------------------------

<OJ$> ContKt Email A.ddreu ·Emal Addrrss of penon~..!:,.'?f:;;:!~~;fn~d;•: .. ~1~111~0~<0~J~O>~-~b~9~1:c:e¢<l=1~· r~P~r:<;ra;::;:":"":,:;;;;;;::;;:;:;;;;;;:;;;;==:;;;;;;-=::::::;;;::;=;;:~;:::-::;;;;;:;;;;;;;;;:;;;;~;;;;;;n; 
~..t • • QW- ~ ... ,._ & W www•w.-...,-.. WWW CWW '"'-_. • \.~ W »WWW%- •·SW.-W. 

CMEC.'< tit• bous below to nole compllenco on lb""" l'M' "'""'° quolty pl.tn IJ>un"""' too CFft § 54.lOZja)) ~for p<fwtely lwtcl <NTltn, ""'"""' complla,,.. with IN llnandol ttporttn& ttq\14t•ments ut forth In 47 
C1R f 54.JUllMZ~: l...,h., certify U.11 the lnfonnatlon ttpomd on this'""" ••d In the docvments ot!Khl<I bllow b atturato. 

13010) Proc,rcss Report on S Year Plan 
MlleSIO•• C..rtlliucron (47 CfR§ S4 31)(fK1Kn> I I 

Na.me of AttadiN 0CKWV'l.Cif1t Uson& Requlutd tnromlldon 

Please ched< this box ID contwm that tho attaclled document(s), on tine 3012 contacns the required information pursuant 10 
(3011) § 54.313 (1)(1)(11), the carrier shall pmvide U1e number, names. and addresses of convnunily anchor instauuons ID which bogM 

providing •tu•• 10 brOlldbi>nd HMee In the procedlng cole<ldar year. D 

(3-012} Communily Anchor 1nstltu1lon1 (47 CFR § S.Ul3\l)(l)\li)I 

13013) IS your company• Prlvuely Hold ROR Carner 147 CFR t 54.,13(1)(2)) (Yes/No) .• 
Nanie Of AU1e~Oocvment Listing Requked 1nforma1fon @8 

1301~) If~-does your oomoany file tho RUS annuol rroort (Yes/No) • 

Please checll these boxes to conOrm that U>o altachod document(s), on line 3017, conta.ins the required informaUon pursuant to§ 64.313(1)(2) compllMce requires: 

{3015) £1Ktronlc: GOPV or their annu.i RUS reports (Oo•ratln1 Rtoort fot {[Z] 
TtlM.ommunic111or\1 Borrowers) 

(301&) Document( a) for Balance Sheel. Income s11i....ent aod Statement of CMh Flows 117] 

13017} If th• rupottM: l.s vu 01' liN 3014. lt\K~ your comP<Jtt'/s. RVS 11MU1I 

r~ •nd 1fl n~qu1fed d0C1Jrnentldon 

(3011J tf the ret:ponse b no on Un• JOl<I, ts your C:O"'PM'I\' 11Udittd7 

lflher-f1.POl"\e bV-Jun line JOll. plffMcha\ 1.M boxnbetow lo 
confirm your submission, on llt>t l026 ..,.....,,c cot SUU\1)(2), oontaHu 

47223HD\Ol7. pdf 

Hwne of Attached Occc~nt lktinl Requ«G fnlOimMfon 00 
(Yt\/No) 

(3019) lllhor • <OOY of thtlr audlttd fonancl.ll >llltmtnC, °' (21 • ~Nnd1I ••port In a f<>nnat <omiw>bl• to RUS O!J«.cinS llePon f0< Tt1Komtn11n1Udons 0 
(3020) Ooc:ument(s) for Balance Sheet, Income Statement and Statoment of Cash Aows D 
!30211 Management letter and aud~ O!*llon Issued by ll're Independent certified pdJic accountant Iha! perfomM!d Ille company's finandat aud- D 

If the r~oonR ls"° on line 3011. p!Hst Ch& th• bo.M•s b.tow 
to «><1'1rm your subrnlsslOn, on In• 3026 punuanc cot 54.313(0(2). 
conutns: 

(3022) COpy of t~lr ftn1nc1al tUtltmtnl whfch h'1bH"1ubtKt to 1e-.tf11w by an 
indtptndtt1t ctrti!Mtd pu'OJ" a«ounUtnt: or 2J a t'lnanda1report;,,1 
format comparab1• to ft US Optr~Una Report (or TtJe(ommurtlcaliOflS 

D 

8orrov1e11. 

(3023) Underlyf<11 loforrnation subjected co a revtow by 1n fndependtnt corcilied c::J 
~- D 002'1) Und11tying lnfom11t1on subJe<.ted to aR offk•r c1111tiriution. ID 

\302~) Oowmen~s) for Balance Sheol, Income Statement end Slatement or ~a.sh Aows , 

[3-026J Auach th.ewortc.shtel llstlng required lnfo1mttton 

lflmt- of Aff1d'\fd Oocum~nt Ustfoc Re.qt,ilrcd 1nrOnn•t1on 

P>jl• 11 

Pace II 



<010> Studyfuea COd• ____ i.7223 2 

<{JlS> Study Nu N!l'I~------------------- - OIReCT CQMM -ROC~O 
<02.0> f>ro~gr~•~m~Y~•~•'---------------------~~ 
<030> Cont-act Name · Person USAC shou\d !C" tact rg.atdfo.e t~ls data Bruer- St:.@i!'d _ 

<035> Contact Tclt.;>honl! Number· Number of p r.rson ldtntifitd In datl line <030> 208S49.2;l4!t e.e.I .·-------------------- ----- -------- -
<039> Contact Email Address · Em.allAddre~ Jf ff:~Wn identified ln daU line <0.30> brucc!di reec~,_,"""'._--------------------------------
~~-~l';J'fO•c::wr•·np• . !1. lillilliM 

Ananclal Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(30331 Total Equity 

(3034) Dividends 

l5oo3()63-~~- -----] 

12689836 

12313167 

126776281 

118112158 

141517.32 

19495357 

lo 

Namt o'f Attached Document t.bting R~uired •nfom1111tlon 

P• &•U 
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Page 13 

<010> Study Area Code 1122;2 

<OlS> Studv Area Name DIRECT COMM-ROCKLAND 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person idenUfied In data line <030> 2085• 82315 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030.. bruce<>directcoco. c0111 

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 (AF or LI Recipients 

I certify that I am an officer of the reportlnc u"ier; my responslbllltles Include ensuring the accuracy of the annual repottlnc requirements for unlveml service support 
recipients; and, to the best of my knowtedce, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: DIREl:T COMM- ROCKLAND 

Sl•nature of Author;. •d Officer: CERTIPIEO 011!.W!: Date 06/10/2015 

Printed name of Authorited Officer: Jeremy S•l.l;h 

Title or position of Authorized Officer: G<>neral Hbn&ger 

Telephone number of Authorized Officer: 2085482345 ex.t. 

Srudv Area Code of ReDOrtine Carrier: 472232 Fiii.ia Due Date for this form: 07/01/2015 

r-crsons w1Ufulty making false st1temE:nts on t!IJs form Q.n be punished by floe or forfeit1.1rt undet the Communications Act of 19141 47 U.S.C. §§ 502, S03{b), or fine or lmptisonmcnt 
under Tillo 18ofthe United States Code, 18U.S.C.§1001. 
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Page 14 

<010> Study Area Code 472232 

<015> Study Area Name 01 R£CT COMM·ROCKLA."10 

<020> Program Year 201 6' 

<030> Contact N•m• ·Person USAC should contact regarding this data ilruce Steed 

<035> Contact Telephone Number. Number of person identified in data line <030> 2085482345 exe . 

<039> Contoct Email Address· Emall Address of person identified In data hn• <030> bruce<tdirocecom. cmn 

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

Certification of Offlcer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reportjng Carrier 

I certify that (Name of A~nt) Is authortted to submit the information N por!8cl on behalf of the reporting carrier. I 

a loo urtlfy that I ani 1n olllcar of Iha Nporting eartler; my responslbilltln incluck enwring the aecuNCy of tho annUll data reporting nqulr8menta provided to the authori<ed 
~ant: and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Namo of Authorized Aaent: 

Name of ReportlnR .~·, ;:er : 

SiRnature of Allthori2e-J Of:icer: Dato: 

Printed name of Authorlted Officer: 

TIUe or position of Authorized Officer: 

Telephone number of Authorized Officer: eott . 

Stucly Area Code of Reoortin2 Car11er: Filing Due Date for this form: 

Persons willfully tT'.a\ine: false Sfatements o.n thlt form caJt be punished by fine or forfeitur& under the Communications Act of 1934. 47 U.S.C. §§ 502, S03(b). or fine or lmprtsonment 
under title 18 of the United States Code, 18 lJ.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorired to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

1, as age.nt for the reporting carrier, certify that I •m authorized to submit the annual rtports lorunlversal service support recipients on behalf of the reporting carrier; I have provided 
!the data reported he:reil': based on dz ta provkJed by the reporting carrie:r; and. to the best of my knowied&e, the information reported herein i.s acwrate. 

Name of Reoortin2°Carrier: 

Name of Author;zed A2ent or Emolovee of AQent: 

!Signature of Authorized Agent or Emplo)'ft of Aaent: Date: 

Printed nam" of Authorized ARent or Emnlnw>e of A.Aent: 

ITitle or position of Authorized ARent or Em""'-ee of Al!ent 

ITele~hone number of Authorized Agent or Employee of Agent: e~. 

Study Alea Code of Report;ng Carrier: Fllin• Due Date for th;s fot1n: 
-· .. - - · - - . -· .. -- . .. - I 

Persons wUlfulty making fal5e stJte-ments on this fofm a n be J)llnlshfd by firie orfotfeitore uridK the Communications Act of 1934, 47 U.S.C. §§ S.02, S03{b), or fine or Imprisonment under Tltle 

I ! 18 of the UM«! s .. .., Code, 18 u.S.C. § 1001. .. - .. , .. .. . .. .. ~- .. , , 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



.•11 r• :_,··~1.:1 :1.111i. ( ·itl(•!l~· f:i~r kt:.!IJ!i undcrst,ind:, ~n" 1.ompl1P, w1 t11 the ld;rno P•mlic Vli!1fies Cornm:s~r·"n's 
• .• r;11t•n·: f 'h" ;. :c•· R1•f11(1u1·~ HL1fl!s , 11J1Wf\ 31 4J .tlJ., adopr"d under the general leeol r.11thority of thf· 

P 11l, .:r \It .. •!.~'" i ·l\·\I, Ch,qH<''" 1thwugh 7, rill!:' 51, kia' !l \ Codt.·. ilncl tile T:: it>cornn1u11 icdl io11~ Acl o f 

. · · ~P. t' ~·-· rt·"! ' r·ur o). :dilk Code. V-. itll n.•rzrircl. lo '-"IVk.e lhe.,;e !e:erlwne Cli~tonwr relalio;i!; ruie:; 

r '"•>< ~ah »11~1 n (l1 1!1 U1 · •:nd~·) J' ·,:leJ 1ega:(iifl!; deJl'J~lt'>. l Ui:Jrd t:lf:'e;., 

··: i ~ l ·! .. ~ . , ... 1, " ' .1• , .. _ • 11JJ1t:t~I (•~ ~e:v"..:~. :f . ,, •'l,;1t011 c" :. 1viL0 , tO!l1~,jauth. l'J ~1 .. lepi1 'flt.! 

.1 I i 1:-> • p · . 

Direct Communications Rockland provides CPNI and Redflag training on a regular annual basis for all 
employees. Training is also provided for all new employees. 

Direct Communications Rockland has CPNI signage posted for customer awareness purposes. 



-------------------------------·-·-··---··-··· ·-

Pursuant to 47 C.F.R. § 54.313(a)(6) and/or 47 CF.R § 54.'122(b)(4) as set forth in 47 C,f.R. § 54.20~(a)(2) 

Direct Communications Rockland meets the requirements to remain functional in emergency situations 

and has the following capabilities: Back-up power is provided to Direct Communications Rockland's 

central and or remote office(s) by use of fixed generator and batteries that provide it with XX hours of 

emergency power service. In addition, Direct Communications Rockland's field electronics have 6-8 

hours of back-up power by use of fixed/mobile generators and batteries. Direct Communications 

Rockland has no SONET technology in its network. Direct Communications Rockland has no redundant 

paths within its network to provide for the capability to reroute traffic Direct Communications Rockland 

has equipped its remote offices/or field gear with Emergency Stand Alone technology that will provide 

for call completion and access to 911 in emergency situations. Direct Communications Rockland is 

capable of managing traffic spikes resulting from emergency situations. 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

Study Area C£9;;;.c _ ________________ _ 
Study Area N!'!';.;e _______________ _ 

Pro&ram 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 ~erson Identified in data line <030> 

4 722.ll 

DIRECT COMM- ROCALAMD 

2016 

Bruce seaed 

20 85482345 e>« . 

bruce~irectc'Otll . coc:n 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

1/1/ 2015 

25. 7G 

<703> 

~"~"" . .,.,...,,,..,."'".·"''..,..,_.'ll!lr"~':'."'!e''""'. , . .,.,,_~~--~-,,.,~ ,r-.,v.~-, .. -~··- .,...,....,..,--,.... 2l?'\i\ ~ ... ~ ··-·' ...._ .• ..,.._,."·"~- ..,... .. ..... ,..-~""'."""i:Y'T"'"""''~'""~·~:-vl 
~-:·1---;-_"::fll> ~-,."· ·~_::.,.;_ i-·.ca . :~ ..... · -t~'i'~~i;::=-·~<~~~if,.1).~~·- 4\t>~..£ ~~~:,, _. ~-n<tf~In;'I~ 'Y.1•, ~.-~~~;f~'<b.3lf ~~,. -~ .; /~· .. ~~~ -, ,~i·: .. ~ .. ~4>.i·..- -,i .~- .:.~~~f .. :- - ~,~- _:~····:·:·.. ·:.!':·, · ·~~.~· ·:~~ !:;e ~-~;.r AiCC>~~Y·.~~~":'j\t,,~ 

Residential Local Mandatory Extended Aro. ' 

State Exchange (ILECI SAC (CETC) I Rate Type Service Rate State Subscriber Line Charge I State Universal Service Fee Service Char:te Total per line Rates and Fee' 

ID 208 PR 25 .76 6.5 I 0 . 16 0. 0 l:? . '14 



Dab.Colftctlon fOfrll 
' J 

. ~ . h-togn 4s.1o·, --·, 
.r , · ~S-~~NO. ~~!cOl\lrol~ ~-Oil~ 

.hllvlOlJ ' • ' 

<010> Study Area Cod~ 472l32 

<015> Study Area Nam.e DIRECT <XlOG' ROC:XLA!IO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re1arding this data Bruce Steed 

<035> Contact Telephooe Number-_Nurnb_er of person identlli~ In data line <030> 208548234 5 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> bnJceedirectcocn. C:Oftl 

<711> r.; - - ~-"''"" ~-·"74;-·-t1~'?>T•~-'-· -~~; ~~--~~:- - :.- --..---"9":1"··" l<fl ~- ~ .. ~~~ . .....---......-... ~~r·..--rr~. -· 

« 2;> I - <bl> <d2> .. . <dl>r ~ . •: ., ,.. , - 1~ ; ~ cc14> I ' ~t.~ • t 

Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowanc.e 
bchance (ILECI Ru ldentlal State Regulated 

State Fees and fees Downlo:id Speed Upload Speed {Mbps) (GB) Action Taken 
Rate 

(MbJK) When limit Reached (select ) 

ID 
2~~ ,,,,5 o.o 4 9. 95 6.0 l.O 99~999 

OtJu11r, No Rate Lim.it 

lU 
209 

59.95 o.o 59 . 95 1 5 .o 1. 0 999999 
Ot.her, No fta.te Limit 

ID 
208 

69 . ~5 0.0 6,.95 25 . 0 5.0 999999 
Oe-her, No Rate Li mi~ 

lOe o.:her, No Rate Limit 
ID 79' 95 0.0 79.95 \ 0 . 0 25.0 999599 

ID 
20 8 

99 , 95 o. o 99.95 10 0. 0 50.0 
Other. No Rate Lt"'it 

999999 



As pertaining to Form 481 linc 920: 

Direct Communications has contacted the tribal council through various letters and emails pertaining to 
compliance with tribal law pertaining to our services on the outskirts of their tribal reservation 

boundaries but have never received feedback or acknowledgement to our attempts. 

Direct Communications serves the outer boundaries of the Fort Hall Reservation to a few homes that are 

located on the boundary of tribal land. 

According to Direct Communication's knowledge, all laws and compliances have been met while serving 
these few customers. 



Response to Line 1000 
Direct Communications Rockland 
Study Area 472232 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Direct Communications Rockland ("OCR") is in compliance with 
the requirement that voice services is no more than two standard deviations above the national average 
urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014. 
OCR' s current total local end-user rate1 of $27 .17 (which includes a local fee of $25. 76, mandated state 
fees of $1.41 and mandatory extended area service charges of $0.00) is not above the standard 
deviation as specified in the USF/ICC Transformation Order. 2 

1 local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
" IJSF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) HThe standard deviation is a 
measure of dispersion. The sample standard deviation is the 5quare root of the sample variance. The sample 
vari,mce is calculated as the sum of the squared deviations of the individual observations in the sample of data 

from the sample average divided by the total number of observations in the sample minus one. In a normal 

distribution, about GS percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



Piease provide the following information fo~ Voice Pricing: 

Residential local Service Rate 

Subscriber Line Charge 

Universal Service Fee 

Mandatory Extended Area Service Charge 

2014 

$25.76 

$6.50 

$0.16 

$0.00 



.· . ~;. 

~irect Communications, Inc. 

Lifeline Assistance Program 

1. The lifeline Assistance Program is a plan that assists qualified low-income 
applicants with reductions in their monthly local exchange service rate. The 
assistance applies for a single telephone Hne at the applicant's principal place of 
residence. Qualified applicants shall have their monthly local exchange service 
rate reduced up to $12.75 

2. Eligibility Requirements: You must contact the Idaho Department of Health and 
Welfare to determine eligibility and to obtain an application. 

3. Application for Assistance: To apply for Lifeline, contact the Idaho Department 
of Health and Welfare to obtain an application. If you are eligible, your name and 
telephone number will be forwarded to the telephone company. The monthly 
discount will begin within 60 days if your name and telephone number match the 
telephone company's records. 

4. The lifeline Assistance Program is a plan that assists qualified low-income 
applicants with reductions in their monthly local exchange service rate. The 
assistance applies for a single telephone line at the applicant's principal place of 
residence. Qualified applicants shall have their monthly local exchange service 
rate reduced up to $12.75 

5. Eligibility Requirements: You must contact the Jdaho Department of Health and 
Welfare to determine eligibility and to obtain an application. 

6. Application for Assistance: To apply for Lifeline, contact the Idaho Department 
of Health and Welfare to obtain an application. If you are eligible, your name and 
telephone number will be forwarded to the telephone company. The monthly 
discow1t will begin within 60 days if your name and telephone number match the 
telephone company's records. 

Rates: The Lifeline customer will receive a monthly credit up to $12.75 toward their local 
exchange senrice rate. 



• 

LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


