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REDACTED FOR PUBLIC INSPECTION 

focuses on the immediate steps that need to be taken to recover functional operations within short duration 
events (less than 24 hours) and well as long term plans to maintain functionality during an extended event {up 
to, or greater than 72 hours). 

IT Recovery Plan 
Like most operations, FairPoint is dependent on an IT infrastructure to conduct business and serve 
customers. Because of its importance, FairPoint has a continuity plan established specifically for IT 
operations. The IT continuity plan addresses security and access control of data sites, onsite I offsite data 
backup methods, processes for sequencing of system(s) recoveries and ultimately the use and execution of 
our established Disaster Recovery Site located outside the FairPoint footprint. 

Plan Maintenance and Exercising 
The BCP is a so called "living• document. Updates to the plan are ongoing with changes incorporated annually 
at a minimum. Individual plan components are reviewed with oversight from FairPoinfs Risk Management 
Team. In 2013, FairPoint began the process of migrating the BCP onto a cloud based solution which will allow 
access to the plan components from any computer, srnartphone and tablet. 
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FCC FORM 481 

Line 1010 - Voice Service Rate Comparability 

The pricing of the company's voice service rate is no more than two standard deviations above the 

applicable national average urban rate for voice service, as specified in the most recent public notice, 

FCC DAlS-470 released on April 16, 2015. 

For Rates See Attachment: (700) Company Price Offerings (voice) 
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Form 481 line 1210- Terms & Conditions for lifeline Customers 

Chautauqua & Erle Telephone Corporation ("C&Eu) provides a lifeline Program discount for residence 
service for eligible low Income customers. The Lifeline Program discount is applied to any month to month 
residence local service, package or bundle offering. The discount is Intended to offset the Subscriber Line 
Charge and local line charge, although eligible packages and bundles may have toll calling Included in 
the pricing for the offering. 

The tariff pages outlining the terms of the Lifeline offering in Chautauqua & Erie Telephone Corporation, 
including the pages of the New York Telecommunications Association, Inc. Tariff P.S.C. No. 2 with which 
C&E concurs, are attached. The terms and conditions of residential local service can be found at 
http:/twww.tariffs.neUfalrpolnUtier.asp?cid=1644 
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Form 481 Line 1210- Terms & Conditions for Lifel ine Customers 

Chautauqua & Erie Telephone Corporation 
d/bla FairPoint Communications 

Leaf3 
RevisionO 

Superseding Revision: PSC No. I - Telephone 
Effeclive Date: June 11, 2012 

GENERALANDLOCALEXCHANOESCHEDULE 

SECTION 1 - CONCURRENCE & EXCEPTIONS 

The Chautauqua & Erie Telephone Corporation concurs in the rules and regulations contained in the New 
York State Teleconummications Association, lnc., tariff P.S.C. No. 2 - Telephone. The following 
exceptions apply: 

Section 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Issued By: 

Page Number 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

47 

NIA 

NIA 

NIA 

NIA 

NIA 

Description of Exception 

No Exceptions 

No Exceptions 

No Exceptions 

No Exceptions 

No Exceptions 

No Exceptions 

One business day notice required for 
cancellation of reserved conference. 

No Exceptions 

No Exceptions 

No Exceptions 

For Alternative and Duplicate Number 
Listings of two or more lines the rate is $.83 
per month. 

No Exceptions 

No Exceptions 

Michael T. Skrivan, Vice President-Regulatory 
I Davis Road, Portland ME 04103 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

Chautauqua & Erie Telephone Corporation 
d/b/a FairPolnt Communications 
PSC No. I - Telephone 
Effective Date: June 7, 2013 

GENERALANDLOCALEXCHANGESCHEDULE 

Additional Lifeline Service Credit 

PRICE LIST 
LIFELINE CREDIT 

Amount of Additional Lifeline Credit Per Residential 
Basic Local Exchange Access Line $3.00 

Issued By: Michael T. Skrivan, Vice President-Regulatory 
l Davis Farm Road, Portland ME 04103 

Addendum2 
Lifeline Credits 

(C) 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

Received: 05/30/2012 Status1 BPPBcrIVB 
Bffective Date: 07/01/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

Second Revised Page 3 
Superseding First Revised Page 3 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

1. lifeline Telephone Service Options 

a. Description 

1. Lifeline Discounted Service 

This service provides a flat rate federal discount of $9.25, 
consisting of a $6.50 reduction of the Federal Subscriber Line 
Charge and a $2. 75 reduction in the monthly rate for local 

+ 

exchange telephone service for residential customers. Qualified (C) 
customers may choose any type or grade of local telephone 
service, including bundled services that are normally offered by the 
Company. 

1 A. Additional Lifeline Discount 

This service provides the discount as outlined in A.1.a.1 above and 
may provide an additional discount equal to the serving company's 
increase in residential basic local exchange service, as authorized 
by the NYS Department of Public Service in Case No. 07-C-0349, 
released March 4, 2008, whereby the NY Commission authorized 
certain companies to Increase basic local service rates up to 
$2.00 per year for 2 years. The discount can be found on 
Addendum 1 of the individual Company tariff for those companies 
offering the Additional lifeline Discount. 

+ 

Date Issued: May 30, 2012 Date Effective: Juy 1, 2012 
Issued by: Caroline Hill, Director Ta riffs 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210 
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Form 481 Line 1210- Terms & Conditions for lifeline Customers 

Received: 05/30/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 

Status: BPPBCTIVB 
Effective Date: 07/01/2012 

Section 9 
First Revised Page 3.1 

Superseding Original Page 3.1 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

+ 

(D) 

+ 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Caroline Hill, Director Tariffs 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

Received: 03/29/2012 Statue: EFFECTIVE 
Bffective Da t e: 04/29/2012 

P.S.C. No. 2 ~Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4 
Superseding Original Page 4 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A LIFELINE TELEPHONE SERVICE (confd) 

1. lifeline Telephone Service Options (cont'd) 

b. General 

Qualified customers may choose to apply the federal lifeline credit to 
any of the company's local service offerings, including any local bundled 
service offering, basic local service, or message rate service. Message 
rate lifeline service is available only where central office facilities permit. 
For connection of new service, service connection charges apply unless 

the customer qualifies for connection assistance under the Tribal Lands 
link Up program. 

Service connection charges do not apply to change existing service 
from: 

1. Message or flat rate services to lifeline service. 

2. lifeline service to non-Lifeline services. 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Dockot No. 03-109, CC 
Docket No. 96·45, WC Docket No. 12-23 

+ 

(C) 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

Received: 05/30/2012 Statue: BPPBCTIVB 
Effective Date: 07/01/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4.1 
Superseding Original Page 4.1 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

2. Regulations 

a. These services are restricted to low income residential customers. To 
qualify for Lifeline service a customer must certify and provide 
documentation as income eligible. For a consumer to be eligible under 
the income requirements, the consumer's household income as defined 
in § 54.400(f) of the FCC Rules must be at or below 135% of the 
Federal Poverty Guidelines for a household of that size or a recipient of 
benefits from any one of the following Entitlement Programs: (C) 

1. 
2. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 

Medicaid; 
Supplemental Nutrition Assistance Program (SNAP) F/K/A 
Food stamps; 
Supplemental Security Income; 
Federal Publlc Housing Assistance (Section 8); 
Low-Income Home Energy Assistance Program (LIHEAP); 
National School Lunch Program's free lunch program; 
Temporary Assistance for Needy Families/SafetyNet; 
Veterans Disability Pension 
Veterans Surviving Spouse Pension 

Issued In Compliancfl with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, 
cc 
Docket No. 96-45, WC Docket No. 12-23 

(C) 

(C) 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Robert R. Puckett, President 
NYSTA. lnc., 20 Corporate Woods Boulevard, Albany 12211 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

Received : 03/29/2012 Stat us: BFFRCTIVB 
Effective Date : 04/29/2012 

P.S.C. No. 2-Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 5 
Superseding Original Page 5 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

2. Regulations (cont'd) 

b. The Lifeline discount is effective upon receipt of a completed form of 
eligibility. If the form is not returned, no further action Is taken by the 
Company to establish eligibility. 

c. The Company, in coordination with appropriate agencies and the 
Lifeline Customer, will require Lifeline customers to be re-certified, on an 
annual basis. Lifeline customers will need to certify that they continue to 
be eligible to receive these Lifeline benefits and that they are not 
receiving benefits from another company. If, a customer Is identified as 
being ineligible, the customer will be notified that unless the information 
is shown to be In error, the lifeline discount will be discontinued. The 
customer will be billed for discounts received for the time that they were 
proven to be ineligible for the service. 

3. Locality Charge Waiver 
Customers receiving Lifeline Telephone Service will have applicable locality 
charges waived each month while they are receiving the lifeline Assistance. 

4. Voluntary Toll Blocking (Restriction) 
Customers receiving Lifeline service can voluntarily request and receive toll 
blocking (caJI restriction), third number billing/collect call restriction without a 
monthly charge. There will be no record order charge to add these types of 
restrictions (blocking). 

Issued In Compliance with FCC Orderfn Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC 
Docket No. 96-45, WC Docket No. 12-23 

+ 

(C) 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 
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CHAUTAUQUA & ERIE TELEPHONE CORP. 
150078NY Line 2010 
Census Block Listing Pursuant to 54.313(b)(2)(11) 

CAF Phase 1 Incremental Round 2 

Ca • • I t I • . t . I ' . t 

CB2010 SAC CODE COMPANY NAME 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 
150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 

150078 CHAUTAUQUA & ERIE TELEPHONE CORP. 



· ······--·.··---···· ·, ·· ·····-·.···-- .··-···· -····--

REDACTED FOR PUBLIC INSPECTION 

In accordance with 54.313(b)(2) I certify that I am an officer of the reporting carrier; my responsibilities include 
certifying, as a recipient of Phase I support pursuant to §54.312(c), that, to the best of my knowledge, the locations 
provided in the attached listing are not receiving support under the Broadband Initiatives Program or the Broadband 
Technology Opportunities Program for projects that will provide broadband with speeds of at least 4 Mbps/1 Mbps; 

rij.J?.J '1 2~ bu.< '23,CPrs' 
Michael T. Skrivan Date 

Vice President of Regulatory 



F,CC Foml 411 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

. REDACTED- FO~ PUBLIC INSPECTION 
. I OMI COl!Crolllo. J06609a/ONI COrilrolJ'IO. 30eO-OIU 

,.;y·ioU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

ANNUAL REPORTING FOR Alk-tARRIERS . 

<100> Service Quality Improvement Reporting 

462204 

COt.UMBINB ACO CORP 

2016 

Barbara Galardo 

207535'1126 ext. 

bgalardoetairpoint. com 

<200> 
<210> 

Outage Reporting (voici.-

--' ··check box if no outages to report 

<300> Unfulfi lled Service Requests (vole 

<310> Detail on Attempts {voice) 

<330> Detail on Attempts {broadband) 

<400> Number of Complaints per 1, 

Fixed 
Mobile ,_o'-.-'-o _ _____ _, 

Aecept~d I Filed 

dlJN ~ 0 2015 

Office of the Secretary 

,/ 

,/ 

,/ 

(attodt dacriptlw:docummr} 

I ,/ II ,/ <410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Number of Complaints per 1,000~ 
Fixed_ I ,/ ~~ 
Mobile o.o 

Service Quality Standards & Consu .. m_e_r- P""r-o-te-ct-.-io-n'"'R""u"'l-es....,,..Compllance 

<510> 
1 ·"'"®"' .... 

<600> 

<610> 

<700> Company Price 0 erings voice 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/ N)? 0 (!') 
<1000> Voice Services Rate Comparability Certification 

1010 Voice Service Rate COlnpar&bllity.pdf 

<1010> 

{ attocht<I dts<ript!ve do<utr1<t11 t} 

attodl#ddnalprfvodocutM11t} 

(complett ottachld workshttt) 

(complete attaclt1d WOtbheet] 

(complttt artochtil worbhut) 

(11 yes., comf>kt• ortodiH worbhttt) 

Ives 

{attach dncrlpliw docum<nt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q {If not chttk to lndlcatoceruficauanJ 

<1110> {camp/•teottacht<lworlcshttt} 

<1200> Terms and Condition for Lifeline Customers feomp/•teotto<ht<l-ttl} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Prk e Cap Additional Documentation Worlcsheet 

Including Rote-of-Return Carriers offilioted with Price Cop Local Exchange carriers 
(chm to mdfcote mtlficotlan} 

(comp/•t• attacht<l WO<kshttt) 

Rate of Return Carriers, Proceed to ROR Addltional Documentation Worksheet 
(chm ta lndlcott c<rUfica6oo) 

{compl•t• attacht<J wortshttt) 

,/ II ,/ 

,/ II ,/ 

I II I 

I II ,/ 

,/ 

,/ 

.t I~ 

,/ 

,/ 

Page 1 

Page 1 
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(100) Servic.e Quality Improvement Reporting 

Data Collection Form . 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regardinj this data 

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

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

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §S4.202(a) "S 
year plan• filed with the FCC? 

462204 

COL~INE ACO CORP 

2016 

Bar bara Gal ardo 

207S354126 ext. 

bgalar~fairpoint. c OGl 

(yes I no) O® 
(yes/ no l 00 

FCCForm481 

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

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

S4.202(a) •s year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 112 Service Quali t y Improve111ent Reporting 2015.i;>df 

<112> 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. 

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

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

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

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

Name of Attached Document 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Page 2 

Page 2 



(200) Service Outage Re,portlng (Voice) 
Dau Collection Fo('m 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Teleph_on~Number _-_Number of~erson Identified in data line <030> 

<039> Contact Email Address - Email Address of ~erson Identified In data line <030> 

<220> - -- - - -- -
NORS 

Reference Outage Start Outage Start Outage End Outage End 

REDACTED - FOR PUBLIC INSPECTION 

462204 

COLUMBlllE ACO CORP 

2016 

Barbara G&lal"do 

2075354126 ext. 

bgala.r.,~fAirpoint. COOi 

-- -- -

Number of 911 Facilit ies 

Number Date nme Date nme Customers Affected Total Number of Affected 

Customers (Yes/ No) 

Page 3 

FCCForm481 

OMS Control No. 3060-0986/0M B'control No: 3060-0819 
July 2013 

<f> h 
Did This Outage 

Service Outage Affect Multiple 

Description (ChKk Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 
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Page4 

<010> Study Area Code 462204 

<OlS> Study_Area Name <X>LliM81NB ACO CORP 

<020> Program Year 2016 

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

<03S> Contact Telephone Number · Number of person identified In data line <030> 2075354 U6 ext. 

<039> Contact Email Address · Email Address of ll_erson identified In data line <030> bgalnrd.,.fairpoint. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> ~ " <et>-:I = '<';,,-::: ~· r;-; ~'S:-~'3> - . 

~ 
<bl> -.>'.#' ~,. <bl>-4 -,~. . -.-_ ., <b3> 

Resldentilll local 

ti: . . ~, --

State Exchanae (ILEC) SAC (CETC) RateTvoe Service Rate State Subscriber line Charge 

-- ~ .......... ~ • -.J -• . __ .. 
-- .. 

i:l'~form 481 . ·. . ··\,~!i· . . _ 
~~ •• . 1.·t ' ~ · 

~~UtContr~l No. 3060-0986/,0MB C~ntrol No.: 3060-0819 
. ~ ~·,Ju1y:2013 • · - ·· 

:_ .. ~, <b4> <bS> <C> - ---, 

Mandatory Extended Area 

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

Page4 
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Pages 

FCCJo'!"481 . . c •• . •· 

.~~ttol No. ~/OMB Control No. 3060-0819 

' ; JulY 2013 ;;, 

<010> Study Area Code •62204 

<015> Study Area Name COLUMBINB ACO CORP 

<020> Program Year 2016 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address· Email Address of 1>erson Identified In data line <030> bgalard~tairpoint. com 

<711> r~~~~~ ~-;w . ;;t\ii:- < •• ~: '.:''<a2> '~ . - - ~· <~·~?, -~~~ ~~ c. <ell>~ 412;;~t _.. -, 
·r .. q> <db <d4> 

Broadband SeNice • Usage A.llowance 
State Regulated Downl~d Speed Broadband Service · Usage Allowance Act ion Taken When 

State Exchanae (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbos) (GB) Umlt Reached {sel~ct J 

c-~~ _ ..... __ _ ..... 
- -

. I 

r.-,.. """'' '"" ""'"' ~ -

Page 5 
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<010> Study Area Code 46220• 

<015> Study Area Name COLUMBINE ACO CORP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data earbar!l .Ga lardo 

<035> Contact Telephone Number - Number of person Identified in data line <030> 201~354126 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> bgal arde>*ta i rpoi nt . com 

<810> RePQrting Carrier Columbine Teleeoe c:o..pa.~y C!/k/a COlwobine Acquisiti on corp.> 

<811> Holding Company P•irPOir.t co::imunic&tlons, Inc. 

<812> Operating Company COluml>ine Telecom Company lf/k/a ColU!llbine Acquisi tion Corp . J 

<813> I '":tlt:illl~ .··~~;. "·~r. 1.~:;:i,~· r~~<;f!l> •J· ':·~.' ;~~~\!':'.-~~~-~!' ·~~:n-;~~:'.7ai'>" '·:::1f. W~~,f"-::='"· 

Affiliates SAC 

- t>ee an ~ched worKsh~ ~et --

Page6 

. .. .It._ .. ~·~· ' '" 
:!!$-:form .~]::; · .·· . \'~/ ·.iJ"'.!? :>,· . ;;·~ 

. .,,::~~-·~~IN.~; ~~6tOM.B.!Con~rol N.o. ~060~9 
"'July 2013 · 

LLLL!'"= - , .• ::rr . r ·----:;-i 
- .... '<!i• q3> t:•~ ..• -. ' · 1.Y-::- ~ ~~. 

Doing Business As Company or Brand Designation 

Page6 
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Page 7 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

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

t 6220t 

COLUMBINE ACQ CORP 

2016 

Barbar• Galardo 

20?535t H6 ext. 

bgalardoefa .irpoint. com 

. -..- r. ~ , ' .. 
· JfCC fl>Jr;r> 481' " • l<i: ·,. ,~' ~· '~· . . . .· 

Otv!BlCOOtrotNo. 30f;9-09~ioMB Control No. 3060-0819 

July 2013 "· 

<920> Tribal Government Engagement Obligation 
I - ·---- 1 

If your company serves Tribal lands, please select (Ye5,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 

§ S4.313(a)(9) includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 

Page7 
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Pages 

; -, FCC Fo~m_ 48}, " " ~'J ~"' ... ¥>· 'I'! ''·!,:O ' 
·. OMQ.Ct:>ntro1:No. 3060-0986/0MB Control No. 3060-0819 
· July2013 

<010> Study Area Code •62204 

<015> Study Area Name COLUMBINB ACO CORP 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> b9al!rdo•fairpoi nt. com 

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

pursuant to§ 54.313(g) {Yes, No). I J 

<l1
3
0> 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). 

[-- -] 

Pages 
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,'ifl~, FcC :fir:ri\ 48~ ~i" . , , ' 
~:~,;oMa:COntrol No. 3060-0986/0MB Control No. 3060'-0819 
~ · Ju1Y2013 ·; · · 

<010> Study Area Code 462204 

<015> Study Area Name COWMBINB Agi_ CORP 

<020> Program Year 2.0Hi 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 2015354126 .. Xt. 

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I """oom• ~· J 
Name of Attached Document 

<1220> Link to Public Website HTIP www. tar Hts .net/fairpoin~/ti"r .aep?ci<l+l6'4 

"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 

§ S4.422{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 
Im 

rn 
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FCf 'Form48l ._ " -~ ., .. 
-~~8(.ontrl)l No. 3060-0986/0t.i!B Control No. 3060-0819 _ 

Jilly 2013 ;,,, 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year COLUMBINE Aw-r;QRY 

<030> Contact Name - Person USAC should contact regarding this data 2n6 

<03.5> Contact Telephone Nuniber - Number_of person Identified in data line <030> 
Ba. roan- --ua:TIIYGO 

<039> Contact Email Address - Email Address of person Identified in data line <030> 
oga1a:raOC1ta1rpo1nt. com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connett America Phase II support as set forth in 47 CfR § 54.313(b),(c),(d),(e). Th" information reported on this form and In the documents attached below is a«urate. 

Incremental Connect America Phase I reporting 

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

<20lla> 3rd Year Certification {47 CfR § 54.313{b)(l}il} 

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

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

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2}} 

<2014> 2015 Frozen Support Calculation {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 II Reportin& {47 CFR § 54.313{e}} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

/Not Applicable I 

,- .... . .... . I 
tUme of Attached Oocument(S) USttnc XtqUW-eG lntormnion 

I - 1 
Ives I 

fNOt Applicable I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information L J 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and ------- -
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



REDACTED - FOR PUBLIC INSPECTION 

<010> SIUdyAttaCode 46~i04 

<015> Study Area Na~ ------- COLUM3INB /\CO__CQfil) 

<020> Program Vear 201f; 

<030> Contact Hime· Person USAC shoukl contact retarding this dat1 Barbara Gal ardo 
<035> ContactTdtphone Number · Numberof personldentlfied In dm]ine<030> 20753541~6 ex~ . 

<039> Contact EmaJl Addritss ·Email Addftss of person k:lentified In data line <030> baal ar604tta i rQOint com 

CHECK the boxes below to not• compliance on Its flvo yeor senilce quolty plan (purs1111nt to 47 CFR § 54.202(1)) 1n<1. 10< privately held mriers, •••urine <ompllonu with the ffnanclol rwportlna requirement• •et forth In 47 
CFR I 54.313{1)(2). I further cortlfy thll th1 lnf0<m1tlon reported on this form and In the dc><uments attached below Is accurate. 

(3010) ,..,.,... Report on s Yut Plan 
Milestone Certlflcotlon (47 CfR § 54.313(1)(1)(1)) I L - • I 

Name of Atll(hed Document l1Jt1ng K1Qu1reo 1nrorm1uon 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1)(1)(1i), the carrier shal provide the number, names. and addresses of oomnunity anchot institutions to which began 

providing access to broadbend seNlce in the preceding calendar yea<. D 

(3012) Com1r.Jnity Anchor Institutions (47 CFR § 54.313(1)(1)(11)) I . . . . . I 
(3013) Is your company a Privately Held ROil ~r (47 CFR § 54.313(1)(2)) IYos/No) 

Name of Atuchtd Document Ustin& Kequweo 1n1ormauon 8 8 
(3014) If yeo, does yourcom1>1ny file the RUS annual report IY•s/No) ' 

Please check these boxes to confitm that the attached document(s), on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their •nnuol RUS reports (Operating Report for ID 
Te.tecommunlc.ltions Borrowers) 

(3016) Oocument(s) for Balance Sheet. Income Statement and Statement ol Cash Flows u:::J 

(3017) If the respon,. l.syu on line 3014, attach yourcom1>1ny's RUS annual 

report and all r~qulred documentation 

(3011) lfthe,.._,.lsnoon line3014,lsyourc:ompony1vdtted? 

tf the respons. Is vu on line 3018, pleas. check tM boxes ~tow to 
confirm your submlS>ion, on line 3026 pursuant to§ 54.313(1)(2), contain• 

Niine of Attached 
lnfomiillon o·.r'\. 

IYH/No) IU 

(3019) Either a copy of their audited finandal statement; or (2) a financill rePort in a format compar1ble to RUS Operating Report for Teltcommunlcatlons (0 
(3020) Document(s) for Balance Sheet. Income Statement and Statement of Cash Flows D 
(3021) Management lener and audit opinion Issued by 1he ildependent certified putllic accoontant that petformed tie company's inancial aud~ 0 

tf the re,sponse is no on line 3018. p•use ch"k the box•s below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 

contains: 

13022) Copy of their flnancial sutemont which hl.s boon subject to rlView by an 
Widependent Clf11flld public accountont; 0< 2) a financial report in a 
f<>tmOt co~rable to RUS Clperatlnc Report fot T elecommunlc.atloru 

D 
Bo<rowers, 

(3023) Underlying Information wbjected to • review by an Independent certified CJ 
~- 8 (3024) Underlying information wbjected to an officer ceftlflcatlon. 

(3025) Docl.lnent(s) for Balance Sheet. Income Statement and S1atement of c,,.
1 

n..,.,.h ... F,.iows .... ._ ____________________ , 

(30·26) Anac.h the worksheet listing required •nformation 

Name al Altad>ed Oocumem u.i;.,g Roqulred lnfoiiiiitiOft 

P•pll 
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REDACTED - FOR PUBLIC INSPECTION 

<010> StudyArHCode 4 62204 
<OIS> ~·Name COWM!!JN!! /\CO CORP 
<020> Program Year __ 2o.1ti. 
<030> Contact Name- Person USACshould contact regarding this data Barbara Galardo 
<035> Contact Telopjlone Nu_rnb~~-· N~_m_ber of~JOl'.'~~tlfled in d~ta lfne ~0~___2__01_SJS412 6 ext 
<039> Contact Email Addre:S$ • Em1\I Address of person ldentifi~ In data lln_e:_ <030> ba&la.rdotilf airooint. . com 

Financial D•ta Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Al!Xhed l><>cument lbtiftr l\eqvired tnlo<-m 

Page 12 
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r« l'orin 481 ' • 7 , Certiflaitlon - Reporting earner 
Data O>llectlon Form OMB Control No. 3060-0986/0MB Control No. 30ti0-0819 

Jufv2013 -

<010> Study Area Code 462204 

<015> Study Area Name COL!JMllINE ACQ CORP 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 201535•126 ext. 

<039> Contact Email Addre$$ - Email Addreu of person Identified in data line <030> bgalard04lfairpoint .com 

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

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

I certify that I am an officer of the reporting carrier; my responsibilities lndude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowfedce, the Information reported on this form and In any attachments ls accurate. 

Name of Reportinc carrier: COLOXBINB ACQ CORP 

Signature of Authorized Officer: CERTif"lED ONLINE Date 06/22/2015 

Printed name of Authorized Officer: Mike Skrivan 

Title or position of Authorized Officer: Vi ce President Regulatory 

Telephone number of Authorized Officer: 2015354150 ex~. 

Study Area Code of RePorti111 carrier: 462204 Filir111 Due Dote for this form: 01/01/2015 

Persons willfully making fa\Jt statements on this form eon be punished by fine or forfeiture under the COmmunieotlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Tiiie 18 of the United States COde, 18 U.S.C. § 1001. 
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Page 14 

<010> Stud Area Code 4 0204 

<015> Study Area Name COLUMBINE ACO CORP 

<020> p mYe:ar 2016 

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

<035> Contact Telephone Number · Number of person Identified in data line <030> 2075354126 ext. 

<039> Contact Email Address· Email Addrus of person Identified in data Wne <030> bgalardo•!airpoint. com 

fCC,form'llll , :>. • 1 .. ~ ' -~ 
OMS Control No. 3060-098670M8 tdiitrolNo. ~ . 
Julv20U . . 

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

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

I certify that (~me of Agent) Is authorized to submit the lnfonnaUon reported on behllf of the reporting curler. I 

also certify that I am an olllcff of the reporting carrier; my responslbUIUes Include ensuring !tie accuracy or the annual data raporUng requlramento provided to the a uthorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting carrier: 

Sionature of Authorized Officer: Date: 

Printed nome or Autho<ized Officer: 

Title or position of Authorized Officer. 

Telephone number of Authorized Officer: 

Studv Area Code of Reportlno Olrrier: Fllim• Due Date for this form: 

Persons ,.;llfully mokJns folse snttmenu on this form can bt punished by r..,. 0< forfeitv<e undor the '°"'""nloltlons Act of 193', 47 U.S.C. H 501,, 503(b), or fine<>< imprisonment 
undorllt .. 18ofth• United StatffCodo, 18U.S.C. f1001. 

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 agtftt for the reportlnc carrier, certify th.t I am authorized to submit the annual r-siorts for universal servtco support rulpltftts on behalf of the reportlnc carrier; I have provided 
the data reported herein based on data provided by tho reporting carrier; and, to the best of my knowledge, the lnformaUon reported herein Is accurate. 

Name of Re.,..,,..;no: carrier: 

Name or Authorized Agent or Emokwee or Affnt: 

Sl•nature of Authorized Aoent or Emolovee of Aaent: Date: 

Printed name of Authorized Aoent or Emolovee of Alzent: 

Trtle ex position of Authorized Aaent o r Emolawoe or Agent 

Telephone number of Authorized Agent or Em<>lov.e of Agent: 

Studv Area Code of Reportin11 C..rrier: fllino Due Date for this form: 

~sons w~~ully mo~~I false state men;; on this form tin~ punished by fl~~ or forfeiture undor the Communlc.tlons Act of 1934, 47 U.S.C. §§ 501,, ~3(b), or flne or lm;;,isOnment under Title 
18 of the United Stotes Code, 18 U.S.C. § 1001. 
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