
•:•AtC 
Communications 

p 208-673-5335 I f 208-673-6200 I e atc@atcnet.net I a 225 W. North St. Albion, ID 83311 

REDACTED- FOR PUBLIC INSPECTION 

June 19, 2015 

VIA OVERNIGHT DELIVERY 

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

JUN 3 0 2015 ·-1 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90. 07-135. 05-337. 03-10914-58. CC Docket Nos. 01-92. 96-45. GN Docket No. 
09-51. WT Docket No.10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Albion Telephone Company, Inc ("Albion Telephone"), 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. 

Sincere!~ ,/ / 

£4Z~ 
Rich Redman, Vice President 
Albion Telephone Company, Inc. 

Enclosures 

f 

l._ 
.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

Ms. Grace Seaman, Idaho Public Utilities Commission 

No. of Copies rec'd Q rl 
List ABCDE 



<010> Study Area Code 472213 

<OlS> Study Area Name llL8!0N TEL CO-ATC 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Jul i e L•wnl> with questions about this data 

<03S> Contact Telephone Number: 20867J;JJ; ext. 
Number ot the person ldentitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identified In data line <030> j l•U111b@4 t<:COllll· COOi 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voicer-) ___ ., 

I ti' D< .. check box if no outages to report 

<300> 

(compi.tt attached WO<ksh•et/ 

(compfttt attached work.shttt) 

<310> 
.~::.·::::::::::~·1r1 I• I 

I 
I liidM 

(attomdncript/vtdOC1lfMfl._, - I} __ _..==-~ 

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

Detail on Attempts (broadband)! I I <330> 

<400> 

<410> 
<420> 
<430> 

. (orrach dtscriptlvt d0<umen1} 

Number of Complaints per 1,000!:-c-us_t_o_m_e_r_s..,.(v_o..,.ic_e..,.)----------------

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

<440> 
<450> 

<500> 

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

(checktaindko«cmlfkotlon} ~--"'---'··'--"'---

<510> 
I ""'"'"'·"' 

(arroch<d d<wipt;.,, documtnr/ 

<600> F .. u .. n-.ct ... io.;..n_a_l_iitv .....,in._E.;..m ..... e..,r11. .. 'e-.n ... c...__vs.it"'u"'at-.io.;..n..,s.._ _____________ (chock to Indicate cert/[i<Otlon) 

472213id610. pdf 

~attodl<d dtsc$1M documtnl) 

<610> 

<700> Company Price Offerings (voice) (compltt• ottoclr<d-*'httt/ 

<710> Company Price Offerings (broadband) fcompi.1r ottoch<d-tttJ 

<800> Operating Companies and Affiliates (compi.r<ottoch•dworluheet) 

<900> Tribal land Offerings (Y/N)? Q (!} {lf~s, compi.teottach•dworluh<•ll 

<1000> Voice Services Rate Comparability Certification Ives 

I 

.,,,,,.......... I 
<1010> ~------------------------=-.....,,~ (ottochd.,crlpt lvedocum•nt) 

e 0 (if nol.ch«J< roindi<oteurtifi<4tlonl <1100> Certify whether terrestrial backhaul options exist (Yes or No) 

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

(comp/tr< t1ttoch<d-ttt) 

(comp/<t• alt--luhttt} 

Price Cap Carriers, Pr0<eed to Price Cap Additional Ooc;umenUitlon Worksheet 

Including Rate-of-Return Carriers o/filioted with Price Cop Loco/ Exchange Carriers 
<2000> (ch~clt. to indicot~ u.rtificotlon) 

<2005> (compi.te ottoch<d worksh .. 1) 

<3000> 
<3005> 

Rate of Return Carriers, Pr0<eed to ROR Additional Documentation Worksheet 
{chock to indkoto urt/flcoflon) 

(compl.r• ottoch<d worksh,.f) 

II 

ti' II ti' 

ti' II ti' 

ti' 

ti' 

ti' 

ti' 

ti' 
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(100) Service QuaHtyJmprovement Reportl,ns " l ~t~ ·JO.~~*" .. !fl. · ..... 
Data Col ecitlon Form:. '... . · · 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

ProRfam Year 

Contact Name - Person U5AC 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) •s 
year plan" filed with the FCC? 

FCCForm481 
• _,i:. °'..)! ·f: ..!] ·~-"' , ' • 

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

July 2013 

412213 

AJ.BlON TEL CO-ATC 

2016 

Julie Laum.b 

2086735335 ext. 

j l.tumb@ate.com:a. COil 

(yes/ no) O® 
(yes/ no) 00 

<112> 

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) "5 year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

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

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

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

required to address voice telephony service. 

I """"m~ - _ , 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at t he wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

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

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

<117> How much (USF) was used to improve service capacity and how support was used to imp'ove service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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(ZOO) Service <>utate Report1111 (Voice) 

Data COllectlon Form 

<010> Study ArH Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Teleph0f1e Number · 1-l\J~b_er of person identified in data line <030> 

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

<220> Q > <bl> <b2> <b3> <b4> 
HORS 

Reference Outage Start Outage Start Outace End Outage End 

,, 

472213 

~LBION TE L CO-ATC 

2016 

J ulie L4wnb 

2086735335 ext. 

jla\llOb@atCCOlllll.COGI 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Numbetof 

Custom4!rs 

<d> 

911 Fadlltles 

Affected 

(Yes I No) 

Page3 

FCCForm481 
OMB G:>ntrol No. 3060-0986/0MI Control No, '3060-0819 

Jul'( WU 

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

Service Outage Affect Multiple 

Description (Check Study Areas Seivlce Outage Preventative 

all that apply) (Yes/No) Resolution Procedures 
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<010> Study Area Code 472Zl3 

<015> Study Area Name ALBIOll TEL CO-ATC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardint this data Julie LAl.llftb 

<035> Contact Telephone Number-_Number of j>erson identified in data line <030> 2086735335 ext. 

<039> Contact Email Address - Email Address of ll!rson identified in data line <030> 11awab@atccocm.cot1 

<701> Residential local Service Charge Effective Date 

<702> Single State·wide Residential local Service Charge 

<703> ~~-;}~-~~,. t · r;Mlli';':_;idj· 

1 1-11/2015003 

~i7.Y•,--. ti'.·• -.·. 
Residential local 

Page 4 

'5•1!!11· . .. '~... . ... . ,: :w:--=-:r,.~ .. ... :-~·~':r.J.·;~~~~;:!· .. '" ~J'(Jt~ 
Mandatory Extended Area 

State Exchanae (llfC) SAC (CETC) Rate Type Service Rate State Subscriber Une Chal'l!e State Universal Service Fee Service Charge Total per line Rates and Fee 

c~~ ~i • .,,~h~....i •• ~ .. i,~h~~· 
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Pages 

<010> Stu~ Area Code 472213 

<015> Study Area Name ALBION T&L CO-ATC 

<020> Program Year 2016 

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

<035> Contact Telephone Number • Number of person identified in data line <030> 2086735 335 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> j lawnbhtcco-.co111 

<711> ~ "'~ .. ~· ' ' ~---;::~v "Jo!. ·_,,"-.·''::"·>;.;'.¥-*~~~~· > .;: ':f'~~::_,,f~::~$i~:.:.·. ··:.•-.:t. - : -:~~ ~AW.~i'.~> .. ,.1. ."" :,1 ... ~ . ~·:. --· .... - .-,.,. ... .. 
Broadband Service· Usage Allowance 

State Reaulated Download Speed Broadband Service · Usaae Allowance Action Taken When 

State Exchanae (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {self!ct I 

'-"'-- -"-- _ .... 
- -

.I L . 
'W'VI . ,_. , l\,,\,;il -
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<010> Study Area Code 472213 

<015> Study Area Name ALBION TEL CO• ATC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reiardlng this data Julie Laumb 

<035> Contact Telephone Number· Number of person identified in data line <030> 2086735335 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> j l aumbhtcc:oia.com 

<810> Reporting Carrier Albion Telephone Company, Inc. 

<811> Holding Comp;my Not Applicabl e 

<812> Operating Company _ _______g!)_i()n Tel ephone _Company, I nc: . 

<813> D~31~1~,~~~7§L~r~"\~J!:"J!~ihtr.l·~R'd.f.'.:..~..;;;· ~~it4~1:.i.: "" ":.~~f..~:.:.i~~~~ ~x- · ~:i.'1~&;.,J:::Jtj'!fur.l.;;!'~1~ 
Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 412213 

<015> Study Area Name ALBION TEL CO-ATC 

<020> Program Year 20 16 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 208 61 35335 ex t . 

<039> Contact Email Address - Email Address of person identified in data line <030> ; l 4wnb0at ccomm . com 

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

<920> Tribal Government Engagement Obligation I 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> 
<924> 
<925> 
<926> 
<927> 

<928> 
<929> 

Marketing services in a culturally sensitive manner; 

Compliance w ith Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 
<020> Prog_ram Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). 

472213 

ALBION TEL CO-ATC 

2016 

Julie La umb 

2086735335 ext. 

j l aum.b@a t.ccomm . com 

I I 

<l130> 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). 

I I 

Page8 
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<010> Stud'[ Area Code 47 2213 

<015> Study Area Name ALBION TEL CO-ATC 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2086735335 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j_laumb@atccom:a.co:a 

<1210> Terms & Conditions of Voice Telephony lifeline Plans I I 
<1220> link to Public Website HTIP www. a tenet. net 

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

or the website listed, on l ine 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. 

[0 

~ 

rn 

Name of Attached Document 
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Page 10 

<010> S1udv Area Code 

<015> Study Area Name 

<020> Program Year A.LB I ON l toL CO-A"i'C" 

<030> Contact Name - Person USAC should contact re£arding this data ZOlo 

<035> Contact Telephone Number - Number of person identified In dalaljrJ! <030> __ _:~::~-~~ 
<039> Contact Email Address - Email Address of ~erson identified In data line <030> <v•• .,,,,, u><. 

J raumoeaeccotllltl. corn 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Conned America Phase I support, froren High Cost support, High Cost support to offset access cha~ r@ductlons, and 

Connect America Phase II support as set forth In 47 CfR § 54 •. 313{bl.(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 Certific;ition (47 CFR § 54.313(b)(l)i) 

<2011a> 3rd Year Certific;ition (47 CFR § 54.313(b)(l)ii) 

<2011b> Attachment (47 CFR § 54.313(b}(l)il} 

<2012> 

<2013> 

<2014> 

<2015> 

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

2013 Frozen Support Calclllation (47 CFR § 54.313(c)(1)} 

2014 Frozen Support Calcvlation (47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 

2016 and future Frozen Support Calculation (47 CFR § S4.313(c)(4)} 

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

<2016> Certific;ition Support Used to Build Broadband 

Connect Amerlc;i Phase 11 Reportlna {47 CfR § S4.313(e)) 
3rd year Broadband Service Certifteation 
5th year Broadband Service Certification 
Interim Progress Certific;ition 

I I 
[ ---u ... l 

Name of Att1ched Oocumen1'sJ usu"c KeqUlfto 1nTonnatton 

r I 
<2017> 
<2018> 

<2019> 

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

<2021> Interim Progress Community Anchor Institutions 

I I 
li I 2 ::Z: '.3 IC ii .I I .-ll-- B-------'.3 1-1-- _.. __ 
N~ or AttK.hed Document(SJ U>\lflS ncqu• EU 11 .. U"nW l.Nll 

Page 10 



<010> Study Atoo Code 41221~ 

<015> StudyAtoo Name ALBION TSL CO-ATC 
<020> Proc:rMn Ye•r ---------201 6 
<030> Co<>toct Nome· Penon USAC should «>ntl<t rgonli<c 11\i!~- Jylie Lat,tm.b 

<035> Co<>toctT<fephono NumM!' ._ll_""'IMrol-ldentilledind•ta Une<OJO> 2086735335 ext. 
<039> ContxtEmailAddress · EmaaAddrHs of penon identified in data line <030> ilallllllhtaatccomm. ~ com.. 

CH(CIC tM boxH bolow to note compliance on Its f1w yH< HMce qu•llty plan (P"tSU•nt to •7 CFR t 54.2021• 11 •nd, for pmrottly held ..men, • ••...,. comp"-e with tM flnandl l ~ requlmnenu Mt forth In '7 
CJR t 54.313(1)(2). I further c:ortily thot tn. lnfonnotlon <eporte<I on this fomi •nd In Ille documents 1ttKhed bolow Is •ccU<ott. 

472213id3010 . pdt 

(3010) Pro1m s Report on S v .. r Pion 
Mittstone Ctttlfocation {47 CfR § S4.313(f){l)li)} 

,.-.,,,., of AliiClied oow-nt l.istil\g Roquittd lnfonnotloft 

Please check this box to confwm that the attached documenl(s), on line 3012 contains the required WonnaUon pursuant to 
(3011) § 54.313 (1)(1Xil). the carriersllal prOYlde the runbef, names. and~ of conwnunlty anchor institutions towtlictl began 

providing access to broadband seMoe In the pre<:Eding calendar year. D 

(3012) Community Anchor lnstiWtions (47 CfR i 54.313\l)(l)(lil} I . . .. ....... .. I 
(3013) Is yourcomponyo Privotely Held ROR Coul t< (47 CFR § 54.313(1)(2)) (Yes/No) • 

Name of Attached Ooc.ument UstJna Requ1reo 1morm1oon ~ 8 
(3014) If ye<, doe< your company filo the RUS IMUal ,_. (Y..tNo) • 

Please Check tnese boxes to confirm that the attac!led docunent(s), on hne 3017. contains the required inlo<mation pursuant to§ 5'.313(1)(2) ~ req.Wes: 

(3015) £1octronk copy of tM;, IMUal RUS reports (Operoti11g Report !Of 10 
Tetec.ommunk.ations Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows [[Z] 

(3017) If the r1s.pon.se is yts on line 3014, attach your company's RVS annual 
rtf)Ol't 1nd .:. required documenUilJon 

(30181 If the ,_..1s no on line 301•. 11 yow company audited? 

If the response I< yes on line 3018, pie-chedt the boKeS be4ow to 
confirm your submission. on 1;,,,, 3026 .,....,.ont to§ 54.313(1)(2). con"'"• 

472213id3017 . pelf 

Nome Of Anaciled Document Ustin1 Roquired lnlonn•tlon 00 
(Yes/Nol 

(301.9) tither a copy of their audited financial statement; or (2) a fillanciJt report In a format comparable to RVS Opet.Hi,_ Report forTde<ommunlcatJons 0 
(3020) Document(s) for Balance Slleet. Income Statement aJ1d Stalement of CaSh Flows D 
(30211 Management letter and audit opinion issued by the independent certified public ac:oountant that pelformed tile company's financial aud~ 0 

If the response rs no on line 3018, pleose <hedc the boxes below 
to <0nfirm VOIK submission, on line 3026 P<lfSUont to§ 54.313(1)(2), 
conUlns: 

(3022) Copy of thff financial statt<nent which his bttn subject to ..WW by on 
Independent certified wblic accountant. or 2) a finar.ciaf report in i 
formot comparable to RUS Opera ling Report for Telocommunkltlon.s 

ID 

8orrowen. 
t3023) Unde-rlylng informatio" subjected to a revtcw by an independent ccrtJ~ CJ 
~- D (3024) Undcrtying information subjected to an offur cendication. lD 

(3025) Document(s) for Balance Sheet. Income Statement and Stalement of Cr a•••h•F•lows=.._--------------------

(3026) Amch the wor\s/leet listing roqulted lnfomiatlon 

Nime of Attached Document LI.sting R~olrlfd Information 

P~o11 
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<010> Study ArH Code 472213 

<OlS> S~N•me _____ . ··--- _ALBION TEL CO-ATC 

<020> Pn>arom 't'••r ---· _ 201& 
<030> Contoct Nome • P«son USAC should contoct repnling this data Ju lie Laur>!> 
<OJS> Con1«tTolephoneNumbe<-NutT1be<olpenon~tifiedind.,.line<OlO> 208673533S ext. 
<039> Contact £miff Addross - Email Addross of - ld«mffied in diU line <030> Uau:lb@a.~CC<>m4-<:0!I. 

FIM>nci41 Data Summary 

{3027) Revenue 

{3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

18758495 . 

16547293 

12602462 

140875921 

121618032 

14571107 

121618032 

11146714 

Nam• of Attached Documetlt llstll11 ~lqUfred tnfonn>t1on 

Pag• 12 
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Page 13 

<010> StudyAteaCode 472213 

<015> Study Area Name llJ.8ION TEL CO-ATC 

<020> Program Year 2016 

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

<03S> Contact Telephone Number . Number of person identified in data line <030> 2086735335 ext. 

<039> Contact Email Address· Emall Address of person ident.illed in data line <030> j hwobll&tccoJN11 . co• 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as t o the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of tt>e reportlnc curl~; my responsibilities indude ensurlnc the accuracy of the annual reportlng r.ciulrements for u niversal service support 

recipients; and, to the best of my knowledce, the Information reported on this form and In any attachments is accurate. 

Name of Reportlng carrier. ALBION TEL CO-ATC 

Sianature of Authorized Officer: CERTIFIED O"LINE Date 06/23/2015 

Printed name of Authorized Officer. Rich Redmon 

Tiiie or position of Authorized Officer: Vic• Pr uident 

Telephone number of Authorized Officer: 2086735335 ext. 

Study Area Code of Reporting Carrier: 472213 Filing Due Date for this form: 07/01/2015 

P..-sons willfully making false statements on this form un be punished by fine or rorft<turt under the Communications Act ol 1934, 47 V.S.C. U 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 u.s.c. § 1001. 

Page 13 
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<010> Study Afea Code 412213 

<015> Study Alea Name ALBION T&L CO- ATC 

<020> Pr mYear 2016 

<030> Conuct Name· Person USAC should contact rtprding this data Jul i e Laumb 

<035> Conl<ICI Tetephor'! Number· Number of person identified in data line <030> 2086735335 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> j lausib@atccona. coa 

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

Certification of Officer to Authorize an Agent to f ile Annua l Reports for CAF or LI Recipients on Behalf of Reporting carrier 

cerUfy U..t (N.,,.. of Agent) Is euthortud to submit the Information reported on behalf of th• reporting canl•r. I 

also cerUfy that I em an omcer of the reportln9 center; my reaponslbllltkla Include 9flsurlng the accuracy of the annual dala reporting requlrem•nte provided to the authorl1ed 
agent; and, to the beat of my knowledg•, th• reports end date provided to the authorl%ed agant Is ec<:urete. 

Name of Authorized Agent: 

Name ol Reoortina Carrier: 

Slanature of Authorized Officer: Date: 

Printed name of Authorized Offioer: 

rrtle or position of Authorized Offar: 

Telephone number of Aul.horlzed Offar: 

Study At•• Code of ReP0<1in& Carrk!r: FilinR Due Date for this form: 

Penons willfully makln1 f>ise statomenu on this form can bt punished by lint or forfelturo undu the CommunQtions A<t of 19:M, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Tttle 18 of the Un~ed Stotts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as agent for the report.Ina carrier, certify that I am authorized to submit the annual reports lor universal service support recipients on behalf of the reportlnc carrier; I have prO\llded 
the data reported herein based on data provided by the reporting cerrler; and, to the !I.st of my knowledc•, tho lnlormlllon reported herein Is accura te. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of ARent: 

Sil.nature of Authorized ARent or Emolovee of Agent: Date: 

Printed name of Authorized ARent or Employee of ARent: 

Title or position of Authorized ARent or Empl"""e of ARent 

Teleohone number of Authorlied ARent or EmolOW!e of Agent: 

Study Ate• Code of Reoortlna Carrier: Fillo• Due Date for this form: 

J 

,,_ - -· ~ ~ - - _,, - -

l Persons wUlfuUy maklf\8 false statements on this form e1n bt punished by fine 0t forlelture under the Communications Act of 1934, 47 u.s.c. §§ 502, S03(b), or nne or Imprisonment under Title 
18 of the United States Code. 18 U.S.C. § 1001. 
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Attachments 



Albion Telephone Company, Inc. (Albion) submits its five year progress report for the Service Quality Improvement pursuant to 
c.F.R. 54.313(a)(l) detailing its progress towards meeting its targets for improvement and upgrade to Albion's network throughout 
its service area. 

This progress report details how Albion continues to meet its broadband obligations within its service area, completes service requests 
within a reasonable amount of time and provides reliable state of the art telecommunications services within its study area that includes 
-rural customers in 12 exchanges. The projects listed within the progress report are designed to continue to provide improved 
service quality, improved service coverage, and improve service capacity within the wirecenter boundaries of Albion. In addition, this 
progress report provides sufficient data that details capital and operational expenditures, the mount of USF received allocated between 
capital and operational expenditures. All USF funds received and detailed within this progress reports was used in accordance with federal 
rules and regulations towards improving service quality, service coverage, and service capacity. 

Area Estimated 

Project Description Served/Wire Estimated Estimated Population 

center Start Date Completion Date Served Status Report 
Yost to Beehive Fiber - Connect two previously 

unconnected exchanges by fiber for rings and Canceled, No 

redundancy of networks ALBNIDXCDSO March 2015 September 2015 - Customer Demand 

Declo to Raft River Fiber - Connect two exchanges - No progress waiting 
by fiber for rings and redundancy of networks ALBNIDXCDSO March 2015 September 2015 for customer order. 

Anchor Institutions - Replace copper with fiber at • anchor institutions ALBNIDXCDSO May 2015 September 2015 Completed 

!REDACTED FOR PUBLIC INSPECTION I 

CONFIDENTIAL FINANCIAL INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58 
CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51 , WT DOCKET NO. 10-208, BEFORE FEDERAL COMMUNICATIONS COMMISSION. 
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Area Estimated 

Project Description Served/Wire Estimated Estimated Population 

center Start Date Completion Date Served Status Report 

Yost to Beehive Fiber - Connect two previously 

unconnected exchanges by fiber for rings and - Canceled, No 

redundancy of networks ALBNIDXCDSO March 2015 September 2015 Customer Demand 

Delco to Raft River Fiber - Connect two exchanges • No progress waiting 
by fiber for rings and redundancy of networks ALBNIOXCDSO March 2015 September 2015 for customer order. 

Anchor Institutions - Replace copper with fiber at 

anchor institutions ALBNIDXCDSO May 2015 September 2015 - Completed 

!REDACTED FOR PUBLIC INSPECTION I 

CONFIDENTIAL FINANCIAL INFORMATION SUBJECT TO PROTECTIVE ORDER IN we DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58 
CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51 , WT DOCKET NO. 10-208. BEFORE FEDERAL COMMUNICATIONS COMMISSION. 
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Area Estimated 

Project Description Served/Wire Estimated Estimated Population 

center Start Date Completion Date Served Status Report 

Anchor Institutions - Replace copper • with fiber at anchor institutions ARCOIDXCDSO May 2015 September 2015 Completed 

Yost to Beehive Fiber - Connect two 

previously unconnected exchanges by 

fiber for rings and redundacy of - Canceled, No 
networks ARCOIDXCDSO March 2015 September 2015 customer demand. 

Area Estimated 

Project Description Served/Wire Estimated Estimated Population 

center Start Date Completion Date Served Status Report 

Anchor Institutions - Replace copper 

with fiber at anchor institutions ARCOIDXCDSO May 2015 September 2015 - Completed 

Yost to Beehive Fiber - Connect two 
previously unconnected exchanges by 

fiber for rings and redundacy of • Canceled, No 
networks ARCOIDXCDSO March 2015 September 2015 customer demand. 

!REDACTED FOR PUBOClNSPE-CTION I 
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Project Description 

Malad Fiber to the Premise - Replace 

copper with fiber for all customers in 

the Malad Exchange 

Juniper to Holbrook Fiber - Connect 

two previously unconnected 

exchanges by fiber for rings and 

redundacy of networks 

Yost to Beehive Fiber - Connect two 

previously unconnected exchanges by 

fiber for rings and redundancy of 

networks 

Declo to Raft River Fiber - Connect 

two exchanges by fiber for rings and 

redundancy of networks. 

Holbrook FAA Fiber to the Premise -

Relplace copper with fiber for 

customers in the Holbrook Exchange 

Power Plant Upgrade 

Tl add/electronics-core carrier 

ethernet - card add (ITTP) 

Area Estimated 

Served/Wire Estimated Completion 

center Start Date Date 

MLCYIDXCDSO January 2015 December 2016 

MLCYIDXCDSO March 2015 September 2015 

MLCYIDXCDSO March 2105 September 2015 

MLCYIDXCDSO March 2015 September 2015 

MLCYIDXCDSO May 2015 September 2015 

MLCYIDXCDSO May 2015 September 2015 

MLCYIDXCDSO January 2015 December 2015 

Estimated 

Population 

Served 

-
-
-
-
• • -'REDACTED FOR PUBLIC INSPECTION I 

Status Report 

Construction in 
progress. Started 
May 2015 

Waiting on permits. 

Canceled, no 
customer demand. 

Waiting on customer 
order. 

Delayed due to 
more urgent 
projects. 

Completed 

Completed 

CONFIDENTIAL FINANCIAL INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58 
CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09--51 , wr DOCKET NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION. 



Project Description 

Malad Fiber to the Premise - Relplace 

copper with fiber for all customers in 

the Malad Exchange 

Juniper to Holbrook Fiber - Connect 

two previously unconnected 

exchanges by fiber for rings and 

redundacy of networks 

Yost to Beehive Fiber - Connect two 

previously unconnected exchanges by 

fiber for rings and redundancy of 

networks 

Declo to Raft River Fiber - Connect 

two exchanges by fiber for rings and 

redundancy of networks. 

Holbrook FAA Fiber to the Premise -

Relplace copper with fiber for 

customers in the Holbrook Exchange 

Power Plant Upgrade 

Tl add/electronics-core carrier 

ethernet - card add (ITTP) 

Area Estimated 
.Served/Wire Estimated Completion 

center Start Date Date 

MLCYIDXCDSO January 2015 December 2016 

MLCYIDXCDSO March 2015 September 2015 

MLCYIDXCDSO March 2105 September 2015 

MLCYIDXCDSO March 2015 September 2015 

MLCYIDXCDSO May 2015 September 2015 

MLCYIDXCDSO May 2015 September 2015 

MLCYIDXCDSO January 2015 December 2015 

!REDACTED FOR PUBLIC INSPECTION I 

Estimated 

Population 

Served 

-

-
• 
• 

Status Report 

Construction in 
progress. Started 
May 2015 

Waiting on permits. 

Canceled, no 
customer demand. 

Waiting on customer 
order. 

Delayed due to 
more urgent 
projects. 

Completed 

Completed 

CONFIDENTIAL FINANCIAL INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58 
CC DOCKET NOS. 01 -92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION. 
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2110 Land & General Support 

2210 Central Office Switching 

2230 Central Office Transmission 

2410 Cable & Wire Facilities 

Total Capital Expenditures 

Plant Specific 

Plant Non~pecific 

Depreciation 

Customer Operations 

Corporate Operations 

Total Operating Expenses 

1·• · .. .. .. 1!.;1:·1:· 1 117•1·'!'!'•'! ·1::" ,, .. · · ... ·s · ·( · .,.., · 11· " '.. ',, :,:';';:;; ·:::.: ::::: .. u .J '(Iii?,· ~ ·~::>),.ii1,6• ' ~:,. 
HCL 
ICLS 

SNA 
ICC 

Total YTD 

f ';;;;,,., -',, • .-· . 

CapExUSF 

OpeEx USF 

. , usi: BrealCci>ot 

~!> ~;~~ ;· ::~:i:W~ ·::: 

i·_.., .,.· 

2015- 2016 2017 2018 

!REDACTED FOR PUBLIC INSPECTION I 

2019 
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AL·BiO·N WIRE. ·CENTER L~gend 

Upgrades ·include fiber placement. These-.upgra·des: impr:ove voice..atxi data. :, ·Upgraaes as of 2014 
: :-, Up!;!rades as ofJune.30,_15 

CONFIDENTIAL FINANCIAL INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07·135, 05-337, 03-109, 14-58 
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ARCO WIRE CENTER 
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MALAD WIRE CENTER 
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