
LINE 3000 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 



LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 



Response to line 3010 
Cambridge Telephone Company 
Study Area 371526 

Progress Report on 5 Year Plan - Milestone Certification 

Pursuant to 47 C.F.R. § 54.202(a) Cambridge Telephone Company ("CTC") has taken reasonable steps to 
provide upon reasonable request broadband service at actual speeds of 4 Mbps downstream/1 Mbps 
upstream, with latency suitable for real-time applications, including Voice over Internet Protocol, and 
usage capacity that is reasonably comparable to reasonably comparable offerings in urban areas, and 
that requests for such service are met within a reasonable amount of time. 



Fn>m: 
To: 
Cc: 
Subject: 
Date: 

FYI (CTC, PPC) 

Sheila Hilljys 

Lvnn Witte 
Sheila Hjmus 
FW: Fonn 481 Bulk Certification Conlinnation 
Friday, June 26, 2015 1 :39:39 PM 

From: J. Richard Shoemaker 
Sent: Friday, June 26, 2015 1:37 PM 
To: Sheila Hill ius 
Subject: FW: Form 481 Bulk Certification Confirmation 

From: Form481@usac.org (maHto:Eorm481@usac org] 
Sent: Friday, June 26, 2015 1:29 PM 
To: J. Richard Shoemaker 
Subject: Form 481 Bulk Certification Confirmation 

USAC 

Form 481 Bulk Certification Confirmation 

2 Study Area Code (SACs) out of 2 selected were certified. 

Certlflatlon Date • nd Time: 06/ 26/2015 02:28 PM 
Fiiing• Certified By: O!,k .Sbg1m1kcrORnpt com 
Program Year: 2016 

Your certlflatlon resultt •re listed below: 

Study Aru Code SPIN C.rrier Name 

371526 1'43002161 CAMBRIDGE TEL CO ·NE 

379003 143021783 PINPOINT COMMUNICATIONS, INC. 

R .. ulta 

Certlftcatlon Suoaisstul 

Certlflcatlon Successful 

1;1 s ·~ c- ~}Ste. r gtnera:€d eo o I 
Flease cc ro: respo1 d Lo L~ts n tssacc 

-.; ISS7·2Ci5, u·wersal Suvicc Adn1"lst·atvc (O"l';>.'•1y, A>I ~CJ it< RescrvcC:. 
LSAC I 2CCC . ~:rrc: . l"J I $~1:c :'0:1 I WH'I ro:r>·o, !)(' ;>:>()~(> 
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<010> Study Area Code 371526 

<OlS> Study Area Name CA!GRl DGE TEL CO -NE 

<020> Program Year 2016 

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

<035> Contact Telephone Number: 3086973333 ext. 

Number ot the rson identitied in data line <030> 

<039> 
l ynn . vitte:ttpn pt .com 

<100> Service Quallty Improvement Reporting (tomplltt ottochtd worhht tt} 

<200> 

<210> 

<300> 

Outage Reporting (voice,.) _ __ ..., 

I I Q<-- check box if no outages to report 

,1\1\ . - 7 2015 

<310> ~::::·:.:::: ::'.:::· T'l I ' I 
,, __ ~-'umon-t} _ _..IW ' l-<320> Unfulfilled Service Requests (bro;;:.a:.d:.ba:.n.:.:d::,l __ ..:I =o=====i..--------- --. I 

<330> Detail on Attempts (broadband) I I ~ 
... ------.--- -----------' (otto<lldn<riptiwdocumMt} 

<400> Number of Complaints per 1,000 rustomers (voice) 

<410> f ixed ,o.o I I II I 
<420> Mobile ._o;...·...co ______ __, 
<430> Number of Complaints per 1,000 rustomers (broadband) ~ 

<440> fixed 1°·0 ~ 
<450> Mobile ~o=·=o======:=:::=== <SOO> Service Quallty Standards & Consumer Protection Rules Compliance 

<510> 
I """'"'""' 

<600> functionalitv in EmerRencv Situations 
371S26NE610. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)7 Q @ 
<1000> Voice Services Rate Comparability Certification 

(c.hod< to lttdlcoto ctrtifica~on} 

(ottocht d dtscrlpttw d«um~t} 

(chtck to llldlcott ctrtlficotion} 

ottachtd dts.trlptiw docu~t} 

(comp/ott otto<lltd-*•httt) 

(comp/tit otto<lltd-llhttt) 

(comp/tit ottocllff -*<httt) 

(if.,.,, compltttotto<IW-*•h«t) 

Ives 

<1010> I I··-- -· 
<1100> Certify whether terrestrial backhaul opt ions exist (Yes or No) Q @ (;f,..,~<h«* tolndlcott cortifi<•tionl 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/ot• otto<htd wo1bh,.1} 

(comp/flt ottochtd worbht<t} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chtd ta lndfcot' ctrtlflcotlo.n) 

(tomplftc attachtd worksh,• t) 

Rate of Retum Carriers, Proceed to ROR Additional Documentation Wor1gheet 

{chtck 10 Ind/colt ctrtificoUon} 

(comp/tit ottO<lltd WOfklhHI) 

' II ./ 

' II ./ 

' II ' 
./ II ' 

' 

_, . \ .._, _ - - --~ 
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l1oil) Service Quality lmprovemerit It.,,,... 
Data CO!lettlon Form 

<010> Study Area Code 

-,,_~-,·~"-----~~ 

371526 

<015> Study Area Name CAllBRIDGB TBL CO ·Nl! 

<020> Program Year 2016 

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

<035> Contact Telephone Number · Number of person identified in data line <030> 308073331 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> lynn . witte'lpnpt. com 

<110> 

<111> 

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? 

(yes I no) @ 

(yes I 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) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

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

your annual progress report flied 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 ""'"""' "' 

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 wi re 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 improve service capacity 

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

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 

FCC f ot]n 481.' .,, ·- .• 

OMB ControlNo. 306<>-09S6/0MB eontrol No. 3060-0819 
J(Jly '2013 . • .,· .•• 

Name of Attached Document 

Page 2 



(200) seMce Outace Reponlnc (V~). ~ •, 
Data Collectloh Fonn " F :.;. ~ 

· rit
1 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Progam 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> 

<220> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

371526 

CAMBRIDGE TEL CO -NE 

2 0 1 6 

Lynn Witte 

3086973333 ext. 

lynn, v ittdpnpt .c°"' 

Number of 

Number Date Time Date Time Customers Affected Total Number of 
Customers 

Page3 

FCC Forril 481 
OM8 eoAfro,I No. 3060-0986/0Me Control No. 3060-0819 
July 2013 . ,l , ,. . 

Old This OUUge 
911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 

(Yes/ No) all that apply) (Yes/No) Resolution Procedures 

Page 3 



<010> Study Area Code 371526 

<015> Study Area Name CA.'IBRIDGE TE.L CO - NI! 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardins this data Lvnn Witte 

<035> Contact Teleph~ne Number - Number of person identified in data line <030> 308 6973333 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> lynn . vi tteepnpt.c001 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1/1/2015 

17. s 

Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

C'-- -~ ·--1..-....1 __ , -1..--~ 
-

Page 4 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line R9tes and Fee 

Page4 



Pages 

<010> Study Area Code 3 71526 

<015> Study Area Name CAMllRIOGE TEL CO -NE 

<020> Program Year 2 016 

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

<035> Contact Telephone Number - Number of person Identi fied In data line <030> J08697l333 ext . 

<039> Contact E.mail Address - Email Address of person Identified In data line <030> lynn. wittdpnpL . COOi 

<711> .,...< ;.I.!'~~ " ' --- ~~ '·. . .:: ~...,';:."'):""'~ :o:'!\1. •• " ... ~ ..... ...>.,( 

Broadband Service - Uuoce Allowance 
State Regullted Download Speed Broadband Service - usace Allowance Action Taken When 

State Exchan1e (ILECJ Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached {select} 

,.. __ -"-- ·"''"" - --
~ I 

"""' ,,_, ,_...., .. 
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Page 6 

<010> Study Area Code 3 7152' 

<015> Study Area Name CAMBRIDGE TEL oo -lfl!l 

<020> Prog_ram Year 201& 

<030> Ccntact Name - Person USAC should contact reg_arding this dat a Lynn Wi t te 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3086973333 ext -

<039> Contact Email Address - Email Address of person identified in data line <030> lynn. witte Spnpt . COtn 

<810> Reporting Carrier Ca mbridge Tel ephone Company 

<811> Holding Company Pinpoi nt Ho ldi ngo . Tnc. 

<812> Operatlr'lgCompany Cambridge Telephone COf!lpany 

<813> ,. . ·-··~4 'J.:- ~ ... ~( " -'',·.i:k' ,i;;. ifa " • Oil 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee am ~cnea worKsn1 !et-

Page6 



Affiliates SAC Doing Business As Company or Brand Designation 

Pinpoint Communications, Inc. 379003 
Pinpoint Wireless, Inc. 379022 Blaze Wireless 



<010> Study Area Code 371526 

<OlS> Study Area Name CAMBRIDGE TEL CO ·NE 

<020> Program Year 2016 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> l08'973Hl ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> l ynn.wlttMpnpt.. 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> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<92S> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Sit ing 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 

Name of Attached Document 

Page 7 
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<010> Study Area Code 371526 

<OlS> Study Area Name CJ\MBRIDGB TEL CO •NB 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 3086973333 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> lynn.witte8pnpt .com 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes. No). 
INo- - · - J 

<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). 

Ives I 

Page8 
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Page 9 

<010> Study Area Code 371 526 

<015> Study Area Name CAKBRtOGE TEI. C'O · NE 

<020> Program Year 2016 

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

<035> Contact Tele~hone Number· Number of person identified in data line <030> JoeunJn u t. 

<039> Contact Email Address • Email Address of person identified in data line <030> lyno~wH_1ocepnpt . cOfll 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ,,,.. ....... ¢• I 

<1220> Link to Public Website HTTP 

•p1ease 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. 

m 
[2J 

rn 

Name of Attached Document 

Page 9 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year CAMBRlOGEI I Et LI~ 

<030> Contact Name - Person USAC should contact regarding this data l1iIT 

<035> Contact Telephone Number - Number of person Identified In data line <030> 
Lynn wrr;«r 

<039> Contact Email Address - Email Address of person Identified In data line <030> 
IfM.witte :tpnp~.~ 

Select the appropriate responses below (Yes, No, Not Applialble) to note c:ompllance as a recipient of ln«emental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and In the documents attached below Is accurate. 

ln«emental Connect America Phase I reportl11g 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 

<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)ll) 

<201lb> Attachm ent {47 CFR § 54.313(b)(l)il} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

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

2013 Frozen Support Calculat ion (47 CFR § 54.313(c)(l)} 

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

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

2016 and future Frozen Support Calculation {47 CFR § 54.313(c}(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect Amerlc. Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
[ I 

Name of Attached Oocument(s) L11t1n1 Requl,ed lnform1Uon 

,- 1 

--

I -=i 
<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on l ine 2021,contalns 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 

ame 

Page 10 



<010> StudyAreatCOdt 3715 26 
<OlS> Study Ate• N_..,,.. ~l\MB!U_DGE 'TS!. CQ ~& 

<-020> Pn>1ramYear 2016 
<030> <:ontKt N1me ·Person USAC should contad 1e1_1rdrn1 this d1t1 _____ _Lynn Witte 

<03S> Contact Tti.phone Numbor ·Number ol ptrson Identified kl dau ine<030> 30 807)))) ext . 
<039> Contact Emal Address- Email Address of person Identified in diltil line <030> lynn vitte12Dnot com 

CHECK tho boxH below to note compllanoe on Its 11 .. yeor senolce quality pion (pursuent to 47 CFR t 54.ZOZ(o)) •ncl. for pl'fvotoly hold camon, onsun~ compflonco with the finondol ~Inc roqulromonts set forth In 47 
CFR t 54.313(1)(2).1 further certify that the lnfonnotlon reported on this form ond In the documents 1ttached btlow is -um•. , ,,, ... ~,,. ~, I 

Name of At1~f'led Document Listin.g Requited fnformatlon 

(3010) ProtrtH Report on S YH< Pion 

Mllest°"e Certifiulion {47 CFR § 54.313(011Kl)I 

Please ehedt !his box to confirm that lhe ettached doeumenl(s). on liM 3012 contains the requinld information pursuant to 
{3011) § ~.313 (1)(1 Xii). the earner shal prOllide the number. names. and adchsses of convnunity anchor institutions to which began 

providing access to broadband setVioe in the preceding calendar year. D 

(3012) Community Anchor ln5tltut ions (47 CFR • 54.313(0{1){il)) I . . .. . . I 
(3013) ls your company a Privotff( Held ROR C>nit< {47 CFR § 54313(0(2)) (Yeo/Nol • 

Name of Attached Documient UJbn1Requirf<f1n1ormat1on ~ 8 
(3014) lfyu. doosvourcomponyfiletheRU51nnulire-' (Y..,iNo) e 
Please cheek these boxes to confirm that lhe attached doc:umenl(s). on Une 3017. contains the required infonnatlon pursuant to § 54.313(1)(2) compliance requires: 

(3015) Electronic QOPV ol their annu1I RUS reporu (()poratlnJ Report for [[Z] 
Teleocommvnfc1tions Borrowers) 

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

(3017) If tht respon.se is yes on line 3014, 1tt.1Ch your company's RUS annual 
report and 11t required documentation 

(3018) tt the response is no.., lir>e 3014, ls your company IUdtted? 

K tho response is yes on Nne 3018, pto1,. chec~ the box•• below to 
confmTI your submission, on line 3026 pursuant to§ S4.313{f)(2),. contains 

371526NE3017 .pdf 

Name of Attached OOCUment lkt'wt:c Requited Information 00 
(Vos/No) 

(3019) hhtr 1 GOPV of their audited financial statement; or (2) a financial report In 1 fortNt compatible to RUS Operating Report for Te*°mmunk:.atlon.s 0 
13020) Oocument(s) for Balance Sheet. Income Stetement and Statement of Cash Flows D 
110211 Management letter and audit opinion Issued by the independent certified public accountant tllat performed lhe compa11y"s financial audit D 

(3022) 

tf the responJe Is no on line 3018, ptease check the bo:x.~s below 
to conflrm your submission. on In• 3026 purw•nl to• 5'.313(1)(2). 
eonu,n1: 

Copy of their financial statement whkh hu been sdbjK't to review by an 
fndtpendent certir.ed public Kcoun~nt: or 2) 1 ftnitntit1 report WI• 

form•t compu-,b~ to RUS Operatina Repc>n for Te*ommunicatiOns 

ID 

Borrowers, 

Undtrlylng fnformatlon subjected to a rtvlow by an independent cenlflcd D (3023) 

~- B 13024) Underlylna lnformotion subjeclt<I to on officer ctrtWlc:•tlon . .... , _,,, ... ., .... ,.,. _,, .. _ .,, '""-.. r .... I 
(3026) Atloch the WO<bhoet lislinc requ;red klformotlon 

Ntme of Attached Document ust1n1 "equirea tntormauon 

Poee 11 
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<010> Study Area Code 371526 

<015> Study Area Name CAMBRIDGE TEL co - NE 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Lyn."' wit te 

<035> Contact Telephone Number - Number of person identified in data line <030> 3086973333 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> lynn . wineopnpt com 

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

Certificat.ion of Officer as to t he Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for unlve~I ~ice support 
redplents; and, to the best of my knowledge, the inform1tion reported on this form and in any attachments ls accurate. 

Name of Reporting carrier: CAMBRIDGE TEL CO • NE 

Signature of Authorized Officer: CERTI PIED ONLINE Date 06/ 26/ 2015 

Printed name of Authorized Officer: J RICHARD SHOEMAKER 

frrtle or position of Authorized Officer: CHAIRMAN 

!Telephone number of Authorized Officer: 30869733'/5 ext . 

!study Area Code of Reporting Carrier: 371526 Filing Due Date for this form: 07/ 01/2015 

Persons willfully makin1 false satements on this form can be punished by fine or forfeiture under th~ Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U .. S.C. § 1001. 
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<010> Stud Atea Code 371526 

<015> Study Ate• Name CAl'.BRlOGB TBL CO · NE 

<020> Pr rem Year 2016 

<030> Cont.ct Name· Person USAC should contlct regarding this datl l..ynn Witte 

<035> Contlct Telephone Number · Number of person identified in data line <030> 3086913333 ext. 

<039> Contact Email Address .. Email Address of person identified in data line <030> lynn . witte!J?npt .com 

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

Certification of Officer to Authorize an Agent to File Annua l Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I CHiiiy lhllt (Namt of Agent) Is autho!Ued to s ubmit the lnfonnadon r.ported on behalf of tho ....,....iing carrier. I 
also cer1ily that I am an officer of the r9portlng carrier; my responsibilities include ensuring the accuracy of the onnual data 1'9por1ing requirements provided to the authorized 
agent; and, to the best of my knowtedgt, the repor1s and datl provided to the authorized agent Is accurlle. 

~amt of Authorized Attnt: 

N1me of Rtnt><tiRll carrier: 

<w.naturt of Authorized Offlur: Dam: 

Printed name of Authorized Officer: 

;rrtle or DOSrtlon of Authorized Officer: 

!Telephone number of AUlhorlted Officer: 

~tudlt AtH Code of AePoflin& carrier: Fiing Due Date for this form: 

Pet10ft• willfully mal<inc ,..,. sotornents on this form can be punished by fino or lorlelluro under the Communkalio"' Act of 1934, 47 U.S.C. H S02. S03(b), or line or imprisonment 
underTrtlo 18of the United Stole• Code, 18U.S.C.§1001 . 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reportJna curler, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the bfft of my knowled11, the lnfomlatlon reported herein Is accurate. 

Name of Roportln1 carrier: 

Name of Authorlied A&ent or Emnl~e of Aunt: 

Sitr>aturo of Authorized Attnt o r Emnlnwoe of Atent: Date: 

Printed name of Authorized Atent or Emn"""'e of Atent: 

Title or position o f Authorized Alent or Emp""'- of A&ent 

Telephone number of Authorized Atent or Emokwff of Agent: 

Study Atta Code of ReoortlNt carrM!r: fifintr: Due Date for this form: 

Po.-s wtllfvlly maklnt fal,. statements on this form can be punished by fine 0< forfeiture under the Communkltlons Act of 1934, •7 U.S.C. ff S02, S03(b), 0< line 0< imprisonment under Tille 

I 18 of the Unked Stites Code, 18 U.S.C. t 1001. 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Response Line 510 
Cambridge Telephone Company 
Study Area 371526 

Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b)(3) Cambridge Telephone Company 

("CTC" ) is in compliance with appropriate FCC Service Quality Standards and Consumer Protection 
Rules. CTC provides CPNI training to all of its new employees and in addition trains all of its existing 
employees on an annual basis. CTC also conducts subscriber outreach regarding CPNI by periodically 
placing CPNI explanation messages into subscriber's bills and also has signage in its business office 
regarding CPNI rules and regulations. In addition CTC trains its pertinent staff on Red Flag issues on an 
annual basis. All company employees that are required to receive training sign and acknowledge that 
they have completed CPNI and Red Flag training and understand obligations to adherence of applicable 
rules. 



Response Line 610 
Cambridge Telephone Company 
Study Area 371526 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
Cambridge Telephone Company ("CTC") meets the requirements to remain functional in emergency 
situations and has the following capabilities; Back-up power is provided to CTC's central and or remote 
offices by use of a fixed generator that provides it with an unlimited amount of hours emergency 
power, and batteries that provide 8 hours of emergency power. In addition, CTC's field electronics have 
8 hours of back-up power by use of fixed batteries. CTC also has DWDM technology deployed in its core 
fiber optic network that is self-healing and will automatically reroute traffic should a fiber cut occur. 
CTC also has diverse routing to adjacent telecommunication providers and telephone exchanges that 
provide CTC the ability to reroute traffic in emergency situations and has a policy of responding to any 
network outages in less than 30 minutes. Lastly, CTC is capable of managing traffic spikes resulting 
from emergency situations. 



<010> Study Area Code 371526 

<015> Study Area Name Ck'IBRIOOB TEL co · NE 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data l ine <030> 3086973333 ext. 

<039> Contact Email Address · Email Address of ~erson identified in data l ine <030> lynn.witte@J>npt.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

.,, 

State Exchange (ILEC) SAC (CETC) 

N:;: Cambridge 
N3 Bartley 

. ·' 
~ -

RateType 

FR 

!'R 

1/1/2015 

17 .s 

."': 
. , 
·~" ~ 

Residential local 

Service Rate State Subscriber Line Cha~e 

17. 5 0 . 0 

17.S 0.0 

' 

\ ,..'~ h "'"" Mandatory EKtended Area 

State Universal Service Fee Service Cha~e Total oer line Rates and Fe~ 

o.o 1.0 18. 5 

0 . 0 1.0 lB . 5 



<010> Study Area Code 371526 

<015> Study Area Name CAMBRIDGE TEL CO -N& 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Lyr.n Witte 

<035> Contact Telephone Number - Number of person identified in data line <030> 3086973333 ext . 

<039> Contact Email Address · Email Address of person identi fi_ed in data line <030> l ynn. witte4pnpt .com 

<711> ·~ ·' . .... ~.:.,,,...~ .... .. .• " ~- ... --lili.I"~· ·~\..,':.':"-..· ..... ~ ~~~,:~·:, .·. ... _.,,,;.. ..,,-.;.:,rW. ...... .. 
State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When Limit Reached (select} 

NE Cam.bridge 39. 95 0. 0 39. 95 2.0 1. 0 0. 0 
Other , Unlimited 

NE 
Cambridge 

49. 95 0.0 49.95 4. 0 2. 0 o. 0 
Other, Unlimited 

NE 
Cambridge 

59.95 0 .0 59. 95 6.0 3. 0 0.0 
Other, Unlimited 

NE Cambridge 
69.95 0. c 

Other, unl imited 
69 . 95 10. 0 5.0 0. 0 

NE 
Cambridge 

129. 95 o. 0 129. 95 50.0 s .o Other , Unl imited 
o.o 

NE Cambridge 
59. 95 0. 0 59 . 95 6.0 1.0 0. 0 

Other, Unl imited - Data Only 

NE 
Cambridge 

64 . 95 o. 0 64. 95 15. 0 3. 0 o.o 
Otner, Un!imlteo - Data Only 

NE 
Cambridge 

79. 95 o. 0 79. 95 so .o s.o o.o Other, Unlimited - Data Only 

NE Bartley 
39. 95 o. 0 39. 95 2. 0 1.0 0. 0 

Other, Unl i mited 

NE Bartley 
49. 95 0. 0 49.95 4 . 0 2.0 0. 0 

Other, Unlimited 

NE Bartley 
59.95 0 . 0 59. 95 6. 0 3. 0 0. 0 

Other. Unlimited 

NE Bartley 
69.95 0. c 69 . 9 5 10. 0 5.0 0. 0 

Other, Un l imh:ed 

NE Bartley 
129. 95 0. 0 129 . 95 so .0 5 .0 0.0 

Other, Unlimited 

NE Bart l ey 
59. 95 0.0 59. 95 6. 0 3. 0 0.0 

Other , Unlimited - Data Only 

NE 
Bartley 

6•. 95 o. 0 64.95 15 .0 3. 0 0 .0 
Other, Unlimited - Data Only 

NE Bartley 
79. 95 o. 0 79. 95 50 .0 5.0 o.o Other, Unl imited - Data Only 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<810> Reporting Carrier Cambridg e Telephone company 

<811> Holding Company Pinpoint Holdings. Inc. 

<812> Operating Company Cambri dge Telephone Company 

<813> l .... ~ 4/~. , -~~~~ ';~·· ~I 'H 

Affiliates 

Pinooint Communicat i ons, Inc. 
Pinooint Wireless, Inc. 

~~ . 

i :. 

371526 

CAMBRIDGE TBL CO -NB 

2016 

Lynn Witte 

308697333 3 ext . 

lynn.witte®'pnpt .com 

·~~1lf~:-:: .:.~; .itt1., ' ,, 

SAC Doing Business As Company or Brand Designation 

379003 

379022 Blaze Wireless 

-~ 

.~ 
~ 


