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REDACTED- FOR PUBLIC INSPECTION 

THAT 

1C)Co~~-To~ 

October 14, 2013 

VIA OVERNIGHT DELIVERY 

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

Washington, DC 20554 

years 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90. 07-135. 05-337. 03-109. 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: 

Direct Communications Rockland , a privately-held rate of return carrier receiving high cost support, has 
electronically submitted FCC Form 481 to the Commission with redacted financial data, in compliance 
with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED -FOR PUBLIC INSPECTION" 

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

Sincerely, 

--?11-{/~ 
Eric N. Votaw, Senior Manager 
For Moss Adams LLP 

Enclosures 

.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
Idaho Public Utilities Commission 



FCC Form 411 

FCC Form 481 - carrier Annual Reporting 
Data Collection Form 

OMS Control No. 3060-0986/0MB Control No. 3()60.()119 

July Z013 

<010> Study Area Code 
472232 

<015> Study Area Name 

<020> Program Year 

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

2014 

Bruce Steed 

<035> Contact Telephone Number: 208-548-2345 

Number of t he person identified in data line <030> 

<039> Contact Email Address: bruceilduec<com. co:n 
Em a1l ot the person identified in data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting (compl•ttottach•dwarkshw} 

<200> Outage Reporting (voic;;e~) -.,........., 
<210> I ./ lj <-check box if no outages to report 

{compt~c~ ottach~d worksh~et) 

<300> 

<310> 

<320> 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

<710> 

<800> 

<900> 

<1000> 

<1010> 

Unfulf1lled Service Requests (voice) 

Detail on Attempts (voice) 

Un ful fi lled Service Req uests (broadband) 

Det ail on Attempts (broadband) 

:-----------..! {attach d~scriptiv~docum~nt) 

__________ _. {attach descriptive document} 

Number o f Complaint s per 1,000 customers (voice) 

Fixed I o. o 

Mobile ==o ·=o============~ Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile ===============~ 

Service Quality Standards & Consumer Protection Ru les Compliance 

14722232idslo I 
Functionality in Emergency Situations 

1 <722232•d6lo I 
Company Price Offerings (voice) 

Company Price Offerings (broadband) 

Operating Companies and Affiliates~":'\ 

Tribal Land Offerings (Y/N)? \.!) 
Voice Services Rate Comparability 

0 

(check to indicate certification} 

{attached descriptive document} 

(check to indicate certification} 

(attached descriptive document) 

(complete attached wor.kshut) 

(complete attached workshut} 

(complere attached worksheet) 

<1100> Terrest rial Backhaul (Y / N)? 00 

{if ~s. complete attached workshetl} 

(check to indicate certificatton) 

{attach descriptive docvmenr} 

(if not, ch~ck to indicate certification) 

(complete attached worksheet) 

(complete attached worksheet) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

<2000> 

<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Document ation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to mdicate certification) 

(compfere artoched worksheet} 

Rate of Return Ca rriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (check ro indicate certification) 

<3005> (complere orroched worksheet} 

1011412013 

54.313 54.422 
Completion Completion 

Required Required 

./ ./ 

./ ./ 

./ ./ 

./ ./ 
~ ,..__-... ·- .'· ,.,_.,_ ... , ... 

I ./ I ,f 

./ '\.-\. ', ···,' 
_'I.·'"'"'~ .,,,,,, 

./ "'"''""" .~_ .......... -...... 
~:·~, ...... , ./ 

I' 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 
472232 

<015> Study Area Name DIRECT CO•lM-ROCKLAND 

<020> Program Year 2014 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 208-548-2315 

<039> Contact Email Address - Email Address of person identified in data line <030> bruce.,directcom.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) "5 
year plan" filed with the FCC? 

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 with the FCC, as it relates to your provision of 
voice telephony service. 

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

(yes I no) 

{yes I no) 

your an,ual 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 check these boxes below to confirm that the attached PDF, 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 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 (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

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

10/1412013 

0 
0(!) 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060-0819 

July 2013 

Name of Attached Document (.pdf) 

Page 2 

Page 2 



(200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

4 '12232 

PlREt"T C01'•'1·ROCKL1\IID 

<or • 
BrucE" Steed 

<035> Contact Telephone Number- Number of person identified in data line <030> 208-5"18-23'15 

<039> Contact Email Address - Email Address of person identified in data line <030> bruce,.dir~otcom. com 

<220> <a> <b1> <b2> <b3> <b4> <Cl > <c2> 

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

~ 
t->vv cntc.ov rc 

W( pr K::>rtet:a --

10/14/201 3 

<d > 

911 Facilities 

Affected 

(Yes I No) 

jU 

Page 3 

FCC Form 481 

OMB Control No. 3060 0986IOMB Control No. 3060·0819 
July 2013 

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

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

472232 

DIRECT COM:<-ROCKLAND 

2014 

Bruce Steed 

<03S> Contact Telephone Number- Number of person identified in data line <030> 208-54 8-2345 

<039> Contact Email Address- Email Address of person identified in data line <030> brucel!directcom. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 1

1/1/2013 I 

<703> <al> <82> <83> <bl> <b2> 

Residential Local 
<b3> 

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

--See att ached worksheet 
--

10/14/2013 

<b4> 

Page 4 

FCC Form 481 

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

July 2013 

<bS> <c> 
Mandatory Extended Area 

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

----

Page 4 



(710) Broadband Prlte Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr ogram Year 

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

472232 

DIRECT COMM·ROCKL/\ND 

2014 

Bruce Steed 

<035> Contact Telephone Number · Number of person identi fied in data line <030> 208·548· 2315 

<039> Contact Email Address· Email Address of person identi fied in data line <030> br.uceridirectcom. com 

<711> -· --- · ---- ---- ... 

State Regulated 
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

-- Se P. attached 
\Mnrk ~hPPf 

·-

10/14/2013 

----
Broadband Service· 

Download Speed 
(Mbps) 

FCC Form 481 

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

July2013 

~ ........... ...... ., ... ...... ~...-

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GD) Limit Reached {select} 

·-

Page 5 

Page 5 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Na'l1e- Person USAC should contact regarding this data 

1722)2 

DIRECT COI·IM·ROCKLAND 

2014 

Bruce Steed 

<035> Contact Telephone Number· Number of person identified in data line <030> 208·548·2345 

<039> Contact Email Address· Email Address o f person identified in data line <030> brucefidirectcom. com 

<810> Reporting Carrier Direct Communications Rockland 

<811> Holding Company 

<812> Operating Company Direct Communications Rockland 

-
<al> <a2> 

Affiliates SAC 

,-, 
-- '-'"""" jllOvii<JU VVV I ""' 

1011412013 

I<J<Jl --

Page 6 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control llo. 3060·0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

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

472232 

DIRECT COM~·ROCKT,AND 

2014 

Brllce S teed 

<03S> Contact Telephone Number- Number of person ident ified in data line <030> >.o8-518-2315 

<039> Contact Email Address · Email Address of person identified in data line <030> bruce@direc1:com.com 

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, 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 institut ions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a cultura lly sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requ irements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmenta l Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document (.pdf) 

Select 

(Yes, No, 
NA) 

"'' 
I""'''' NA 

NA 

Nil 

Nil 

NA 

NA 

NA 

Nl\ 

1011412013 

Page 7 

FCC Form 481 

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

July 2013 

Page 7 



{1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 472232 

<015> Study Area Name DIRECT COMM-ROCKLAND 

<020> Program Year 2o14 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 208-548-2345 

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

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers ICZJ 
<
1
l30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

10/14/2013 

FCC Form 481 

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

Page 8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

• 72232 

IHRECT CO~IM-ROCKLAND 

2014 

Bruce Steed 

<035> Contact Telephone Number - Number of person ident if ied in data line <030> 2 08-540-2345 

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
4722232idl210 

Name of attached document (.pdf) 

FCC Form 481 

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

Page 9 

<1220> Link to Public Website HTTP http: I /www. puc. idaho . gov /fi1eroom/tarif (/title61/DIRECT\20COMMUNICATIONS _pdf 

<1221> 

"Please check these boxes below to confirm that the attached PDF, 

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: 

Information describing the terms and cond itions of any voice 

telephony service plans offered t o Lifeline subscribers, 
[[Z]J 

<1222> Details on the number of minutes provided as part of the plan, m 
<1223> Additional charges for toll calls, and rates for each such plan. il:zJI 

10/14/2013 Page 9 



(2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

lncludino Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

412232 

DIRECT COMM-ROCKLAND 

2014 

Bruce Steed 

<03S> Contact Telephone Number - Number of person identified in data line <030> 208-518-2345 

<039> Contact Email Address- Email Address of person identified in data line <030> brucc@dircctcom. com 

Page 10 

FCC Form 481 
OMB Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below 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 Connect America Phase II 
support as set forth in 47 CFR § S4.313(b),(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 Certification {47 CFR § 54.313(b)(l)) 

<2011> 3rd Year Certi fication {47 CFR § 54.313(b)(2)) 

Price Cap carrier Receiving Frozen Support Certification {47 CFR § S4.312{a)) 

<2012> 2013 Frozen Support Certification 

<2013> 2014 Frozen Support Certification 

<2014> 2015 Frozen Support Certification 

<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

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

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Service Certi fication 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

corrmunity anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

~ 
ICZJ 

~ 
Name of Attached Document Listing Required Information 

Page 10 
10/14/2013 



(3000) Rate Of Return Carrier Additional Oocumentatlon 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Namt 

412232 

DIRECT CCW.M-Rt..~·KLAND 

<020> Program Year 2014 

<030> Contact Name· ferwn USAC should cont act regarding this data BrucP. ' teP.d 

<035> Contact Te1~phone Number Number o f person identified in data line <030> 20R-S.4 8-234 S 

<039> Con tact Ema1l Addr~ss Email Address o f person identified in dr~ta line <030> bruccflld i rc-:cLcom. com 

fCC Form 481 

OMB COntrol No. 3000-0986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance on Its five year service quality plan {pursu;;~nt to 47 CFR § S4.202(n)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 

CFR § S4.313(t)(2). I further certify that the Information reported on this form and In the documents e~ttached below is accurate. 

Progress Report on 5 Year Plan 

(30101 Molestone Certoficatoon (47 CFR § 54.313(i)ll )(il) 

Please check this box to confirm that the attached PDF , on line 3012, 

contains the requ1red informauon pursuant to § 54.313 (f)(l l(ii). ;,sa 

(3011) recip•ent of CAF Phase II support shall prov1de the number, names, <~nd 

addresses of commumty anchor Institut ions t o which beg;m providing 

access to broadt»nd serv•ce in the preceding calendar year 

{3012) Community Antl'or lnstolUiions (47 CFR § 54.313(f){ltliii) 

(3013) 15 your company a Privately Held ROR ~mer {47 CFR § S4.313(f)(2)} 

(3014) If yes, does your :omp~ny f1le the RUS annual report 

(30151 

(30161 

(30171 

Please check these box~ to confirm that the attached PDF, on line 3017, 

contains the requuPd Information pursuant to§ 54.313(fl(2) compliance 

requ~res: 

Electronic copy or their annual RUS reports (Operating Report for 

TelecommunicatiOns Borrowers) 

PDF of Balance Sheet, Income St onemcnt and Statement of Cash Flows 

If the response is yes on line 3014, attach your company's RUS annual 

report and all reculred documentation 

(301&) If the response is no on line 3014, Is your company audited? 

(30191 

(3020) 

(30211 

(30l2l 

(3023) 

(30241 

(3025) 

(30261 

If the response Is yes on line 3018, please check the bo)(es below to 

conffrm your submission, on line 3026 pursuant to § 54.313(f)(2), conta ins 

Either a copy of their aud1ted financial statement; or (2) a financial report 

In a format comparable toRUS Operating Report for Telecommunications 

PDF of Balance Sheet, Income St atement and Statement of Cash flows 

Management leuer issued by the mdependent certif1~d public accountant 

that performed t t,e company's financaal audit. 

If the r~sponse Is no on hne 3018, please check t he boxes below 

to conf.rm your submission, on line 3026 pursuant to§ 54.313(f)(2), 

con tams: 
Copy of thelr f1nancial statement which has been subJect to review by an 

independent cert1fied pubhc 01ccountant; or 2) a financial report in a 

format comparable toRUS Operat tng Report for Telecommunications 

Borrowers, 
Underlying Information subjected to a review by an independent certrfied 

public accountant 

Undertymc lnfornatlon subjected t o an officer certification. 

PDF of Be~ lance Sheet, Income Statement and Statement of Cash Flows 

Attach the works1eet listing required Inf ormation 

Nt~mc of Attached Document Llst.ng Requ•rcd informat•on 

Name of Attached Document List.ng Requ1red Information 

Name of Attached Document Listing Required Information 

Name or Altnched Document Llsung Required Information 

10114/2013 

D 

llZJ (Yes/No) 
l[ZJIYes/No) 

[Z] 

IIZII 
4722232id3017 

Dives/Not 

D 
D 
D 

D 

D 

B 

Page 11 

Page 11 



Page 12 

FCC Form 481 Crrtification - Reporting carrier 
Data Collection Fonn OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 
472232 

<015> Study Area Name DIRECT cov.M- ROCKLA.>ro 

<020> Program Year 2014 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 2 08-54 8-234 5 

<039> Contact Email Address- Email Address of person identified in data line <030> bruce&di ~ectcom · co:n 

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 Ll Recipients 

I certify t hat I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 

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

Name of Reporting Carrier: DIRECT CQ!>:M-ROCKLA.~'D 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 10/14/2013 

Printed name of Authorized Officer: 
Jeremy Smi:h 

Title or position of Authorized Officer: General ~:an~ger 

elephone number of Authorized Officer: 208-548-2345 

Study Area Code of Reporting Carrier: 472232 Filing Due Date for this form: 10/15/2013 

Persons willfully making false statements on this form can be punished by fine or forfeitur~ under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}1 or fine or imprisonment 
underTitle18 of the United States Code, 18 U.S.C. § 1001. 

10114/2013 Page 12 



Page 13 

FCC Form481 Certification -Agent I Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 472232 

<015> Study Area Name DI RECT COl•Y.-ROCKLM'D 

<020> Program Year 2014 

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

<035> Contact Telephone Number- Number of person ident1f1ed in data line <030> 208 - 54 B- 234 s 

<039> Contact Email Address- Email Addres~ of person identified in data line <030> b:"Uce~Urectcom. com 

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

Certification of Officer to Author ize an Agent to File Annual Reports for CAF or Ll Recipients on Behal f of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
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: 

Signature of Authorized Officer: Date: 

Printed name of Authorized OffiCer: 

Title or position of Authorized Officer: 

Telephone number of Author ized Officer: 

Study Area Code of Report ing Carrier: Filing Due Date for this form: 

Persons willfully making false statements on th:s form can be punished by fine or forfe iture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
under T1t te 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AG ENT: 

Certification of Agent Authorized to File Annual Reports for CAF or L1 Recipients o n Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certi fy that I am authorized to submit the annual reports for universal service support recip ien ts on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, t o the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Si•nature of Authorized Agent or Employee of Agent : Date: 

Printed name of Author ized Agent or Employee of Agent: 

Tit le or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent : 

Study Area Code of Reporting Carrier; Fil ing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code. 18 U.S.C. § 1001. 

Page 13 
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Attachments 

10/14/2013 



IJ tP r ' ' •nltdtto~Roc~lanQ. underst 1nds cJnd c.omplles with the Idaho Public Utthties Comml'iSion's 

' ~ mer RelatiOn~ Rules IDAPA 3" 41.0 1. adopted under the ge.1erallegal authority of t1 P 

tlt,bltt Ul1llt •, law. Chdpters 1 through 7, Title 61, Idaho Code, and the Telt:'commun1cations Act of 

'188. ('11 pte "· Tit!•' o2, lddho Code, with regdrdc; to <;ervic.e Ttiese telephone customer relations ruiPr; 

prov1dr a sf't of f,m ust. rea<c'n,Jble, dlld non dtscnrn,,atory rules regarding deposits, guardntees, 
IJt'ltn dpp I• ,Jtlon f Y srn/1 1>, derua! of serv1ce, tet mi'l<3tiOn of <.ervice, complaints to tPlephom• 

l lHJ.J Ill' 

llrtlHl 1{1 
lr.1 tr,, mtet rdptecl ~eiVICP, dllcl vovtston~ of certatn 1nfonnat1on c~bout rustornet to 

Direct Communications Rockland provides CPNI and Redflag training on a regular annual basis for all 

employees. Training is also provided for all new employees. 

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



Pursuant to 47 C.F.R. § 54.313{a)(6) and/or 47 C.F.R § 54.422(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 

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

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

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

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

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

Rockland has no SO NET technology in its network. Direct Communications Rockland has no redundant 

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

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

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

capable of managing t raffic spikes resulting from emergency situations. 



Direct Communications, Inc. 

Lifeline Assistance Program 

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

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

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

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

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

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

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

Direct Communications, Rockland 

(Prepared with Audited Data) 
PERIOD ENDING 

December, 2012 

CERTIFICATION 

DESIGNATION 

U'e hereby certi.fj· that 1/Je eun·ies iu this repon are iu accol'liance wlllt the accounts and other records o.fthe systC!m mu/ rejlect the .<Uatu.f qf'the s.vsfem 
fo the besf of our kuowletlge mul beli~f 
ALL I~SURA 'iCE RI~Ql'IREO BY 7 CFH PART 1788, CIL\I'TER XVII, RUS. WAS TN FORCE OLlH~G THE }{£PORT D IG PERIOD AN D 
RE:\'t:;WALS IIAVE LlEE:'\ OBTAINED FOR ALL POLICIES. 

OLRI~(.; THE I'ERIOO COVImEU BY T il lS llEI'Oin" PLRSlJANfTO I' ART 1 7M~ UF7et·R CHAI'rER XVII 
(Check one of th(l following) 

IKJ AU of the obligations under the RUS loan documents 
ha'le been fulfilled in all material respects 

Garrin Bott 4 /26/2013 

DATE 

0 There has been a defau't n the ful fillment of lhe obligaUons 
under the RUS loan documents. Sa<f defaull(s) 1s/are 
specifically described In lhe Telecom Operating RepOfl 

!REDACTED FOR PUBLIC INSPECTION 
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OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

ITEM 

BORROWER DESIGNATION 

10 0513 

PERIOD ENDING 

December , 2012 
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USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTION$· See RUS Bulletin 1744·2 
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BORROWER DESIGNATION 

ID0513 

PERIOD ENDED 

December. 2012 



EXCHANGE 

USDA·RU$ 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS · See RUS Bulle/m 1744·2 
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BORROWER DESIGNATION 

100513 

PERIOD ENDED 

December. 2012 

Type Of 
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Study Area ID Coda(s) 

OPERATING REPORT FOR 

TELECOMMUNICATIONS BORROWERS 

11 

a 472232 

PART D. SYSTEM DATA 

11 

PART E. TOLL DATA 

Types of Toll Settlements (Check one) 

Interstate: 

Intrastate: 

1,199 

IDOS13 

PERIOD ENDING 

Oecerrber, 2012 

0 Average Schedule 

0 Average Schedule 

PART F. FUNDS INVESTED IN PLANT DURING YEAR 

PART G. INVESTMENTS IN AFFILIATED COMPANIES 

INVESTMENTS Investment lncomoft.oS$ 

Th1s Year Tho Year 

Redacted 
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Cun'lulellve 

Investment 
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5. S:.b>cn"'bets per R~..de ~1 1~ 

. 84 l.SO 

Cumulative 
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To Date 

~ CostBasis 

0 CostBasis 

I 

I 
I 
I 
I 

Redacted 

Current 

Balance 
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December, 2012 
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OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See help in 

BORROWER DESIGNATION 
100513 
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December, 20l2 
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OPERA TI:"'G RJ~PORT FOR ID05 13 
TELECOi'viJ\fUNJCATJONS BORROWERS 
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December, 2012 
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USDA-RUS BORROWER DESIGNATION 

OPERATING REPORT FOR 1005 13 

TELECOMMUi\'lCATIO"'S BORROWERS 

INSTRUCTIONS- See RUS Bulletin 1744-2 PERIOD ENDED 
December, 20 12 

CERTIFICATION LOAN DEFAULT NOTES TO THE OPERATI"'G REPORT FOR TELECOM:\1UNICATIONS BORROWERS 



State of Idaho ) CERTIFICATION BY ELIGIBLE TELECOMMUNICATIONS CARRIER 

County of 
) ss 

Power) 
OF COMPLIANCE WITH SERVICE QUALITY AND CUSTOMER 
PROTECTION, ABILITY TO REMAIN FUNCTIONAL IN EMERGENCIES, 
AND USE OF FEDERAL HIGH-COST SUPPORT. 

AFFIDAVIT OF BUSINESS OR CORPORATE OFFICER 

The Idaho Public Utilities Commission Order No. 29841 requires that Eligible Telecommunications Carriers 
certify that it is compliant with applicable service quality standards and consumer protection rules; and ETCs 
must demonstrate the ability to remain functional in emergencies. In add ition, the Commission must file an 
annual certification with the USAC and the FCC that all federal high-cost support provided to ETCs within the 
State of Idaho will be used only for the provision, maintenance, and upgrading of facilities and services for 
which the support is intended. Accordingly, the undersigned states and verifies under oath the following: 

1. I am an officer of ~-":"' .. t C'•.101.-.<. i2.tt ).j,..__J an eligible telecommunications carrier for receiving federal 
universal service support under seciJuJ1 214(e) of the Telecommunications Act of 1996 in the state of 
Idaho. 

2 . I am familiar with the Company's day-to-day operations in the state of Idaho and with the State's 
service quality standards and consumer protection rules as set forth in Commission Order No. 29841 . 

3. IJ,•r:t<-f: G,-W'\· 1"4c.A 10\...d__is complying with applicable service quality standards and consumer 
protection rules of the Federal Communications Commission and the Idaho Public Utilities 
Commission. 

4. I certify to the Commission that the Company is able to remain functional in emergencies as set forth in 
Commission Order No. 29841 and in 47 C.F.R. § 54.201 (a)(2). 

5. I also certify that all federal universal service support funds received by P,·"'-d_ c,_,..~. f2-rt..!J~uring 
the current calendar year wi ll be used in a manner consistent with section 254(e); that is, for the 
provision, maintenance, and upgrading of facilities and services for which the support is intended. The 
company wi ll continue to comply for the period of January 1, 2013 , through December 31 , 

2013 , to be eligible for federal universal service fund support. 

6. This verification and affidavit is provided to be the Idaho Public Utilities Commission to enable the I PUC 
to certify to the FCC that federal universal service support received by the eligible carriers in the state 
will be used in a manner consistent with Section 254(e) of the Telecommu ications Act. 

7. 

10/14/201 3 
Date 

2013 

~~~~'::····· · ···': ~ \ -
SUBSCRIB~~,t1\lllll¥tqH)J.ORN to b~efore me this~ day of August 

~'1. ,,..N LE.r-"1~ 
§: V•' '• ~ 
~ ••• "Y'ARY ••• ~ -:-''=:::::~~o<:::llll~~:::;l'"';d;-;-b------:-:::-----:---:271':6TrO '~='E'. s::rn""os<:Fhi'i'\omnei"'S:::ttl, R=«o'ii'c1<1kl"'an'i71ar, 1mo §1 / ~0 ' \ ~ Notary Public for a o , residing at __________ _ 
~ : ..... : :: My Commission expires 06/11/2016 
§ ~ ~ i § 

'%, \. PUS\..\C /~ t 
~ ··.. . .... ~ ~ ~ ~)-;• ......... ,()~ .ff 

~~~. .,re of '/\,~ 
"'''"'" ' 1111\\\\\'i. 




