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FCC Mail Room

June 22, 2015

YIA OVERNIGHT DELIVERY

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 12t Street, SW.

Washington, DC 20554

RE:

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,

é,?’/ et

Eric N. Votaw, Senior Manager for
Moss Adams LLP

Enclosures

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division
Brian Lee, Direct Communications Rockland

O |

i ! / j 4 :'

No. of Copies 160 Praxity..
List ABCDE S8 Audance ot

e



<010> Study Area Code 472232

<015> Study Area Name DIRECT COMM-ROCKLAND
<020> Program Year 201€ JUN 2 5 2015
<030> Contact Name: Person USAC should contact
with questions about this data Bevce, Sreed .
<035> Contact Telephone Number: 2085482345 ext. FUU Mmoom

Number of the person identified in data line <030>

<039> Contzzt Email Address:
Email of the person identified in data line <030>  bruce®dlrecccom.com

<100> Service Quality Improvement Reporting fcomplete attoched worksheat)
<200> Qutage Reporting (voice) feompiete attoched worksheet)
<210>

-:- check box If no outages to report
<300> Unfulfilled Service Requests (voice) | 0 |

<310> Detail on Attempts (voice}

<320> Unfulfilled Service Requests (broadband) ] o |

<330> Detail on Attempts (broadband)

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

<410> Fixed 0.0

<420> Mobile 0.0

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

<440> Fixed 9.0

<450> Mobile 0.0

<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification)

A7230321d510, pat

<510> (attached deseriptive document)

<600> Functionality in Emergency Situations {check to indicate certification)
47222321d610. paf

<610>

<700> Company Price Oﬁerings [voice) fcompiete attached warksheet)
<710> Company Price Offerings (broadband) {complete attached worksheet)
<800> Operating Companies and Affiliates fcomplete ottoched worksheet)
<900> Tribal Land Offerings {Y/N)? {if yes, complete attoched worksheet)
<1D00> Voice Services Rate Comparability Certification

4722321d1010. paf
<1010> {ottach descriptive document)

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ O {if not, check to indicate certificotion)

<1110> {complete attorhed worksheet]
<1200> Terms and Condition for Lifeline Customers {compiete attoched worksheet]

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers offiliated with Price Cop Local Exchange Carriers

<2000> {check o indicate cestification)

<2005> (compiete attoched worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000 (check to indicate certification)

<3005> {rompicte artoched worksheet)




Page 2

{100) Service Quality Impmv!mlnt Reporth‘ B et L FCC Form 481
Ima Colledim Form 3 OMB Control No. 3060-0986{0!«3 Ccmtml Ho mxs
N July 2013 ;
<010> Study Area Code 472232
<015>  Study Area Name DIRECT COMM-ROCKLAND
<020>  Program Year 20186
<030> Contact Name - Person USAC should contact regarding this data Bruce Steed
<035> Contact Telephone Number - Number of person identified in data line <030> 2089482345 exc.
<039> Contact Email Address - Email Address of person identified in data line <030> bruceaddirectcom.com
<110> Has your company received its ETC certification from the FCC? (yes / no) O @
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 telephony service. word Doc Maps of DCR coverage.doox, 4722321d112.pdf
<112> Attach Five-Year Service Quality Improvement Plan or, in subsegquent years,
your annual progress report filed pursuant to 47 C.F.8. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
MName of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document(s), on line 112, contains a progress report on its five-year
service quality improvement plan pursuant to §54,.202(a). The information shall be .; d
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 lo improve service quality Yes
<116>  How much (USF) was used to improve service coverage and how support was used lo improve service coverage  [yes
<117>  How much (USF) was used lo improve service capacity and how support was used to improve service capacity Yes
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.

Not Applicable
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(200) Service Outage lt!pnrﬂnl {vd«]
Dltl l:ollutllon Fofrn K

FLC Form 481

OMBCﬂntfol No. !OGG-DBBGIOMBtmtmI No. 3050-0819

luly 2013
<010>  Study Area Code 472232
<015>  Study Area Name DIRECT COMM-ROCKLARD
<020> Program Year 2016
<030> _ Contact Name - Perscn USAC should contact regarding this data Bruce Steed
035> _ Contact Telephone Number - Number of person identified In data line <030> 2095482345 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  bruce#directcom. com
<220> <a> <bl> <b2> <b3> <bd> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Argas Service Outage Preventative
Customers (Yes / No) all that apply) {Yes / No) Resolution Procedures
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<010> Study Ar=a Code 472232

<015>  Study 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 identified in data line <030> 2085482345 exc.
<03%>  Contact Email Address - Email Address of person identified in data line <030>  brucesdirsctcom.com

<701> Residential Local Service Charge Effective Date 1/1/2015

<702> Single State-wide Residential Local Service Charge 25.76

<703>

s ng'ﬁf é‘:r@,} =i
Residential Local Extende 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:
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<010> Study Area Code 112232
<015> Study Area Name DIRECT COMM-ROCELAND
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Bruce Steed
<035> _ Contact Telephone Number - Number of person identified in data line <030> ISOATIND s
<039> Contact Email Address - Email Address of person identified in data line <030> bruceddirectcom. com
<711> L a2 F'J'J‘},' FOh '_: RS
Uunlnllowmu
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 }
worksheet
i
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<010>  Study Area Coda 472232

<015>  Study Area Naine DIBECT COMM-BOCKLAKD
<020> = Program Year 2016

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2085482345 ext.
<039> _ Contact Email Address - Email Address of person identified in data line <030> _ bruceadirectcom. com
<B10> Reporting Carrier Direct Communications Rockland

<B811> Holding Company Hot Applicable

<812> Operating Company Direct Commusications Roukland

Affiliates

Doing Business As Company or Brand Designation
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<010> Study Area Code

472232

<015» Sluay Area Name

DIRECT CO0M-ROCKLAND

<020> Program Year

2016

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

Bruce Steed

<035> Contact Telephone Number - Number of person identified in data line <030> 2085482245 ext.

<039> Contact Email Address - Email Address of persen identified in data line <030>  bruceadizectcom.com

<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> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<9225 Feasibility and sustainability planning;

<0923>  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.

Shoshons - Bannock

47223214920 . paf

Name of Attached Document

Select
‘Yes or No or
Not Applicable

Not Applicable

Nor Applicable

Not Applicable

Kot Applicable

Kot Applicable

Kot Applicable

Not Applicable
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<010> Study Area Code 472232
<015> ftuoy 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 identified in data line <030>  208s482345 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  nruceedirecscom. con
<1120> Please confirm whether terrestrial backhaul options exist within the supporied area
pursuant to § 54.313(g) (Yes, No).
<1130> 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).
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<D10> Study Area Code

472232

<015> “tudy Area Name

DIFECT COMM- ROCKLAKD

<020>__Program Year

A0:5

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

Bruce Steed

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

2085482345 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  ,ucesdirectcon. com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

4722232441210 . pdf

<1220>  Link to Public Website HTTP

Name of Attached Document

nrep:/ fwww. i receoom. com/

“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 | ¢ |
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. |
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<010>  Study Area Code _

<015>  wdy Area Name Hreess :

<020>  Program Year ;;Hm—*?c&rm
1%

<030> Contact Name - Parson USAC should contact resarding 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>

BIuCe sleed

TOASTETI Y BXT,

z ATRCLCON, COm

PRSTES ot e RS RT N R

1L - T ARl e e £
Select the appropriate responses below {Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
Connect America Phase Il 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 Cannect 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)

Name of Altached Documentis) Listing 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)} |
<J014> 2015 Frozen Support Caiculation {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

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

<2018>  s5th year Broadband Service Certification r--—---—-—-——-—l
<2019>  |nterim Progress Certification
<2020> Pplease check the box to confirm that the attached document(s), on line 2021,contains the required information | |

pursuant to § 54,313 (e)(3)(ii), as a recipient of CAF Phase Il suppart 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 Co ity Anchor Institutions
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<010>  Study Ares Code 472232
<C15> Study Area Name DIRECT DOMM-ROCKLAND
<020> Program Year 2018
<030> Contact Name - Person USAC shauld contact regarding o1 dsta Bruce Steed
d)) Contact Telephone Number - NMGIE“MM"M =~ data line <030 2085482345 ext.
Contact Email Address - EnnlMdnuo!m-éa—‘i-edwdmlmm hruceedigectoom com
R = VR YT S AT dr | T 4 - ¥ -
m:hchnmImewwmcuwhnumanwnMMWMnMQMHOHMM y held carriers, with the porting requirements set forth in 47
CFR § 54.313((){2). ! turther certify that the information reported on this farm and in the ds hed below Is

{3010}  Progress Report on 5 Year Plan
Milestone Certification (47 CFR § 54 313010

r—— T Tising Required it n
se check this box Lo confirm that tha attached document(s), on line 3012 tha required ir Lo
Bo11) § 84313 {N{1)il), the carrier shall provide the number, names, and addresses of ity anchor i o which began D
praviding access to broadband servica In the preceding calendar year.
13012} Community Anchar Instivutions (47 CFR § S4.313((1)(5)}
Nane of Attached Document Listng Required Information
13013) 15 your company a Privately Held ROR Carnier (47 CFR § 54.313(1)(2)1 (Yes/No)
{3014]  if yes, does your company file the RUS annual report (Yes/No)

Please check these boxes to confirm Ihal the ettached documentis), on line 3017, contains the required information pursuant to § 54.313()(2) mmpﬂmu requires:

{23015) Electronic capy of their annual RUS regans (Operating Report for
Telecommunications Borrowers)

{3016) Document(s) for Balance Sheel, Income Statement and Statement ol Cash Flows gl
4722321031017 . pdf

{3017) ifthe response is yes on line 3014, attach your company’s RUS annual
report and all required documentation

Name of Attecaed Docoment Listing Required Informanon
(3018] i the response i3 no on line 3014, ks your company auditad? [Yes/Mo)

3

I the response Is yes on kne 3018, please check the boxes below to
canfirm your on iine 3026 10 § 54.313{{2), contains

(3019)  Enher 2 copy of their audited fi | ot (2}a report In a format 1o RUS O ing Report for h

(so20) D (s) for Shaet, Sta and Sta it of Cash Flows

{3021} Managemen lefter and audit opinion issued by the independent certified public accountant that performed the company's finencial audit

Ifthe response is no on Ime 301! please chock the boxes below
1o confirm your @ 3076 to § 54.313(M(2),

contains:

{2022)  Copy of their financial statement which has been subject to review by an
independent certified public accountant; or 2) a financial report in a
farmat le ta RUS Operating Report for Telec
Bormowers,

{3023)  Underlying Information subjected to & review by an independent certified
public accountant

{3024)  Underlying information subjected to an officer certification,

{3025} Document(s) for Balance Sheel, Income Stalemant and Statement of

M0 0 {000

[2026)  Attach the worksheet listing req  informatl

Hame of Attached Document Listing Required Information
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Fage 12

<010> Study Area Code 472232
<015>  Study Area Name DIRECT COMM-ROCKLAND
<020>  Program Year 2018
<030>  Contact Name - Person USAC should sontart regarding this data Sruce Eteed
<035> _ Contact Telephone Number - Number of prrson identified in data line <030> 2085482345 px: .
<039>  Contact Email Address - Email Addrass 4f Jemson identified in data line <030> brucesdirectson. oom
f " & ® RPN # L - oF T YRR N R L T, gy
Financial Data Summary
5
{3027) Revenue | 003003 l
(3028) Operating Expenses I2689836 }
(3029) Net Income |231 3167 J
(3030) Telephone Plant In Service(TPIS) |26776281 l
(3031) Total Assets 18112158
{3032) Total Debt [4151732
(3034) Dividends

[0

Hame of Attached Docurnent Listing Required Information
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<010> Study Area Code 472232

«015>  Study Area Name DIRECT COMM-ROCKLAND
<020> Program Year 2016

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

<035> Contact Telephone Number - Mumber of person identified in data line <030> 2085482345 ext,

<039> Contact Email Address - Email Address of person identified in data line <030~ brucemiirectcom.com

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 requ for uni | service support
Jrecipients; and, to the best of my knowledge, the information reparted on this form and in any attachments is accurate.

Name of Reporting Carrier; DIRECT COMM-ROCKLAND

signature of Author:. od Officer;  CERTIFIED ONLINE pate ©06/10/2015

Rerinted name of Authorized Officer; TE¥emY Smizh

Title or position of Authorized Officer; G2neral Manager

Telephone ber of Authorized Officer: 2085482345 ext,

§5tudy Area Code of Reporting Carrier: 472232 Filiag Due Date for this form: 07/01/2015

Persons willfully making false statements on this form can be punished by fine or forfei under the C ications Act of 1924, 47 U.5.C. §5 502, 503{b}, or fine or Imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,
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<010>  Study Area Code 472332

<015>  Study Area Name DIRECT COMM-ROCKLAND
<020> Program Year 201E

<030>  Contact Nama - Person USAC should contact regarding this data Bruce Eteed

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

<(139> Contact Email Addrass - Email Address of person identified in data line €030>  brucedirectcom. com

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

Certification of Officer to Autharize 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 reperted on behalf of the reporting carrier. |

also certify that 1 am an officer of the reporting carrier; my responsibilities i ing the y of the annual data reporting provided to the
{agent: and, to the best of my knowledge, the reports and data provided to the authorized agent is

Name of Authorized Agent:

Name of Reporting ° - fer:

[Signature of Autherized Officer: Date:
JFrinted name of Authorized Officer:

Title or position of Authorized Officer;

Telephone number of Authorized Officer:  ext.

Y5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements an this form can be punished by fine or farfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 L1.5.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

1, as agent for the réwn}ag carrier, certify that | am authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carrier; | have provided
fthe data reported herei: based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

iName of Reporting Carrier:
Name of Authorized Agent or Employee of Agent:

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

Title or position of Authorized Agent or Employee of Agent
FTelephone number of Authorized Agent or Employee of Agent:  ext.
Study Area Code of Reporting Carrier:

Filing Due Date for this form:

Persans williully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C §6 502, 503(b). or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN

REDACTED FOR PUBLIC INSPECTION



2 K it complies witn the ldano Public Utilities Commission's
et Criscemer Relations Rufes, HIAPA 3141 .00, adopted under the general legal authority of the
vl Uty Law, Chapters 1 through 7, Title 51, tdaho Code, and the Telecominunications Act of
hapt Titte 02, whabie Code, with regards to wvips phone customer relations rudes
s i 68) i Lofeastonatie and non-dicnmingtory ryles regardine deposits, guaraatees
N liGn OF senvice, comiHamis o (elephone
k] SEDVITE, AN Drovis s of certam infarmation aDout customer to

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 C.F.R § 54.422(b)(4) as set forth in 47 C.F.R. § 54.202(2)(2)
Direct Communicztions 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/mabile 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>  Study Area Code 472232

<015>  Study Area Hame DIRECT COMM- ROCELAND
<020> Program Year 2016

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2085482345 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  pruceedirectcoom.com
<701> Residential Local Service Charge Effective Date 1/1/2015

<702> Single State-wide Residential Local Service Charge 25.78

<703>

R

i

A E S = by = S
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge
1)) 208 FR 25.76 5.5 .18 6.0 23,42




«010> Study Area Codr 472232

<015> Study Area Nama DIRECT COM-ROCKLAND
<020> Program Year 2016

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

<035>  Contact Telephone Number - Number of p identified in data line <030> 2085482345 ext,
<039> Contact Email Address - Email Address of person identified in data line <030> brucegdirectcom. com

Usage Allowa

Total Rates Broadband Service —Lroadband Service |Usage Allowance
state | Exchange (ILEC) Rasicantial Watn Reguivtid Download Speed Action Taken
Rate Fees and Fees P LUpload Speed (Mbps)| (GB)
(Mbps) When Limit Reached {select}

m 204 49,95 0.0 9,98 6.0 1.0 993999 Orher, No Rate Limit
o= 208 €395 0.0 58,95 15.0 1.0 954999 Ehery Hoy RECE Limit
10 208 €9.95 0.0 £9,a5 25.0 5.0 . ocher, No Rate Limic

208 oOther, No Rate Limit
1o 79,95 0.0 79.85 50.0 25.0 999598

208 Cther, ¥o Rate Limit
b 4] 99.95 0.0 99.9% 100.0 50.0 599959




As pertaining to Form 481 line 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 Jand.

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 (“DCR”) 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.
DCR’s current total local end-user rate® of $27.17 (which includes a local fee of $25.76, mandated state
fees of $1.41 and mandatory extended area service charges of 50.00) is not above the standard
deviation as specified in the USF/ICC Transformation Order. 2

! Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238

* LJSF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) “The standard deviation is a
mieasure of dispersion. The sample standard deviation is the square root of the sample variance. The sample
variance 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 68 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.”




Please provide the following information for Voice Pricing:

Residential Local Service Rate
Subscriber Line Charge
Universal Service Fee

Mandatory Extended Area Service Charge

2014

$25.76

$6.50

$0.16
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Direct Communications, Inc.

Lifeline Assistance Program
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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

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

Application for Assistance: To apply for Lifeline, contact the Idaho Department
of Health and Welfare to obtain an application. If you are ¢ligible, 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
ielephone company’s records.

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

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

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.

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




LiNE 3005 RATE OF RETURN DATA

REDACTED FOR PUBLIC INSPECTION



