
June 19,2014 

VIA ECFS 

Marlene H. Dortch, Secretary 

CTC Telecom 
P 0 Box 69 

Cambridge Idaho 83610 

Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, D.C. 20554 

RE: WC Docket Nos. 10-90 and 11-42 
Annual Report Pursuant to 47 C.F.R. §§ 54.313 and 54.422 

Dear Ms. Dortch: 
CTC Telecom Inc., dba CTC Wireless, Study Area Code 479009 by its authorized 
representative, files its FCC Form 481 -Carrier Annual Reporting Data Collection Form 
in compliance with 47 C.F.R. §§ 54.313 and 54.422. 

The FCC Form 481 has been completed, certified, and submitted to the Universal 
Service Administrative Company. 

A copy of the FCC Form 481 is also being submitted to the state regulatory commission 
pursuant to§§ 54.313(i) and 54.422(c). Please contact me if you have any questions. 

Sincerely, 

K 1{ / MJ'll) GJIJ11f1- ~ 
Richard Wiggins 
CTC Telecom 
President 



<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> 

<100> Service Quality Improvement Reporting 

479009 

C'l'C 1'elec:cm. Inc 

2015 

Rich~rd Wiggins 

20825733 H ext. 

rwiggins~ctctele. com 

<200> Outage Reporting {volcei-) ___ _, 

<210> I .( ij<- check box If no outages to report 

(complete attacMd worklhut} 

(complete oitacMd 1\'llrluhut} 

.( 

::: 0~:::,::·:~:::: ::::: ITI I • I 

I 
~--1 _ ___J.IJ:=!~:!S· ,, ~~· ~'-'=:~ 

(atlarh descrlptwe document} 

<320> Unfulfilled Service Requests (bro.;ad::b::a:.:n::d:_l _ __:l=o=====L----------, 
r----:1;--rr.ifj$= .. =-=.-=. = .. 

1-<330> Detail on Attempts (broadband)! I I 
. (alla<h demlp!wt dacumeM} 

<400> Number of Complaints per 1,000!;-::cu-=s7to=-=m=-e=-r::-s7(v-:o:71c:-::e:7)----------------' 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

~:eb~le ._I :'-:-': _ _ ____ _.1 
Number of Complaints per 1,000 customers {broadband) 

~x:~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance (check Ia lndlcat~ certifirotfon} 

(auached d~scffptlvr document} 

Fru:.:n:,:c::.tl:.::o::.n:.::a::.:ll~ty~l~n:..;E~m~e~rlloo;IC::n=cv...:S:.:It::U::a:..:t:..:lo::.n:;;s:.... _______________ (check to ln<f=t• certifrcatlon} 
479009id600 .pdf 

(attach~d desalptlve docum~nt] 

<700> Company Price Offerings {voke) 

<710> Company Price Offerings {broadband) 

(complete atlacll~d wcrbl1eet) 

(complete oUacl~d worlcJhtd} 

<800> Operating Companies and Affiliates (completeollocl"'dworhlttel} 

<900> Tribal Land Offerings {Y/N)1 Q {!) (1/ver,campl<teattached•vorlt.Jhut} 

<1000> Voice Services Rate Comparability (check to lndkolecertlficollon} 

I 
.,............. I 

<1010> "' ----------~=-~~------------.1 (ollachdmrlplivedacument} 

<1100> Terrestrial Backhaul {Y /N)7 Q {!) (If not, cJ•eck to Indicate wll/icallon} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached wori.Jheet} 

(compkte attached woriJheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to lndlmte cerllficatlan} 

<2005> (complele allached worhheel} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(c.l1er.k ID lndlrotr certification) 

(compte1e attoched worlut1eet} 

{ II I 

{ 

...__.r _ _.ll { 

I II I 

L....-.....:1 _ _.1 ._I ----'1 _ _. 

.___, _ _.I ._I _ 1 _ _. 

II~~~ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identlffed In data line <030> 

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

Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

419009 

CTC Telecom, Inc 

2025 

Ri ~hard Wiggina 

20BlS13314 ru<t. 

rwlggln::atlctctele. com 

(yes I no) 00 
(yes I no) 00 

<112> 

If your answer to Une <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. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 

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

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 
plan pursuant to§ 54.202(a). The Information shall be submitted at 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. 

Name of Attached Document 
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Page 3 

~010> Study Area Code 479009 

<015> Study Area Name CTC Tclm:om, Inc 

<020;. Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Richard \•Jlggln~ 

<035> Contact Telephone Number- Number of person identified In data line <030> 2082573314 ext. 

<039> Contact Email Address- Email Address of person Identified In data line <030> rwi9gins8ct.ctele. com 

<220> <a> <bl:> <b2> <b3> <b4:> <cl:> <c2:> <d:> <e:> <f:. <g:> <h> 
NORS Old This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I No] all that apply) (Yes I No) Resolution Procedures 

Pace 3 



<010> Study Area Code ~19009 

<015> Study Area Name C'l'C 'l'el~com. l nc 

<020> Program Year :2015. 

<030> Contact Name- Person USAC should tcmtnct regarding this data Richard 1·/lm•lns 

<035> Contact Telephone Number- Number of person identified In data line <030> 2082573314 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> rwigginaQctctcle. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

1 / 1 / :!0H 

:!1.99 

Page4 

"l'li'''I'!I' I•11"'""1'"""'""'"'1"''"''""""T"""""'''' 'll" '" 'l'lli'""'II"''"'"'''"T'"'"'' '""""'"'""""""'''''" In ''"''l11"'111"1j'l' j"jl"jjl'jjllj'"'"T'I'"'"""''"''T'"'I"'j''I''TI'Il'lj"j" lln·"'lj"'''"""'""''""'"'"' fl ""''''j'' jj 'jj'j'""jjl"jj'jjjjliljjjjllll1'''1'1jl''''l"l'''l'llli''"''"''"'"""""'"'''""'"'lll"l'ji"JjjjjjJjjj'jlj!j!l'l'" 
<703> Hthlln~~~~~ ~ ~tH HH l\lltiHHlim~·2~mi~!Hiili HmHH~:!l ll~~;5·~!lh1U!tliHHnnt:ll ~ti$.Hnm lmmmmH l ll!iHn~~~~ t hd l111 ! 1111.~ n J .,l !1HI !: H i mn~·~3~lhtU!i!li~ !!d!!d:!ld11i I!H:!H!h mihll1~Pa~HH!!Hiiili!! l l i! iJ 1 I tim ,H. I i l il •. • ~os~! J !!lh~hll!:i!;:! !H!!i illlHli!H!iW imiimHI!!~c:>.i .!L , , . ,,:dll 

I I I I I Resfd~ntfollccal I I I Mondatcrv E.Ntended Area I I 
State E.Nchange {llEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Chorge I State Universal Service Fee Servfce Ch•rge Total per line Rates and Fell! 
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~010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USACshould 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> 

State £•change (ILEC) Resfdentlal Rate 

.)79009 

C'l'C Tclm:om, Inc 

~015 

Richard ~·ilggins 
2082573314 c~t. 

rwiggiru;Oct:.ctele ~cam 

State Regulated 
Fees Total Rate and Fee5 

C::.ao <ltt<lf'horl 
--- """""'"""-,1-'\.A 

rvull"'.i>IU:::;c:a 

Broadband Service -
Download Speed 

(Mbp•) 
Broadband Service

Upload Speed (Mbpsl 
Usage Allowance 

(GBI 

Usage Allowance 
Action Taken When 

Umlt Reached {select) 
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Page 6 

<010> Study Area Code 4?9009 

<015> Study Area Name " T" 'l'n1nrnm. Tnr 

<020> Program Year 2015 

<030> Conta~t Name- Person USAC should contact regarding this data nlchard wlaalll!i 

<035> Contact Telephone Number- Number of person identified In data line <030> 20S257JJ14 ext-

<039> Contact Email Address· Email Address of person Identified In data llne <030> rwi <minaBctc t elo. co.11 

<810> Reporting Carrier CTC ~oJlrclC!m 

<811> Holding Company C"l'C 'l'alecom 

<812> Operating Company 

<813> li!i!!Hl!!HH!!iRllTilHlH!1l!!iiHH!liiiiHHH!iiiHH!iHiiHiiiilitl\lliililiiiiii iii~~iil iii ! i!\EHiiiiH!ll!!ii!\i\!F!!!iH!Hl::Hlll!!ll! !!!ii iililili i i l i iiilTillllH!l!lTI Il !!ii!ii illl\l!i!ll~~'2*!iiiilili!HII i iill\\llllliii\llliiillll\\Ullliiiilili!ll i l! liiiil!ll!llil!iilil!i!!iiii!i!lllli! II!!II II~~~W!!!Ilm!Hmllll!l l!illiiili!!\!lllllii!!i1l!iililiiiliii i li!llillllli!lllllll!!l!ll! 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



<010> Study Area Code 479009 

<015> Study Area Name CTC Telecom. l.nc 

<020> Program Year 2o1s 

<030> Contact Name - Person USAC should contact reRarding this data Richard ~~iggins 

<035> Contact Telephone Number- Number of person Identified in data rtne <030> 20B2573JH m<t. 

<039> Contact Email Address- Email Address of person identified in data tine <030> n~iogins~ctct"le.cam 

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

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

If your company senies Tribal lands, please select (Yes, No, NA) for each these boxes 
to confirm the status described on the attached document(sl, on trne 920, 
demonstrates coordination with the Tribal government pursuant to 
§ 54.313(aH9IIncludes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a locus on Tribal 
community anchor Institutions. 
Feasibility and sustalnability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilit ies Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code n9DD9 

<015> Study Area Name C'l'C 'l'elecom, .Inc: 

<020> Program Year 2o1 s 

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

<035> Contact Telephone Number- Number of person identified In data line <030> 2DB2S7331<1 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> rwigginnQctctolo.com 

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

<1130> 

Please check this box 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) 

rn 

rn 
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Page 9 

<010> Study Area Code 479009 

<015> Study Area Name C7C Tel~cotn . .Inc: 

<020> Program Year 2 015 

<030> Contact Name- Person USAC should contact regarding this data Richard ~'liqqino 

<035> Contact Telephone Number- Number of person Identified in data line <030> ::!08257331~ ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> rwi~ain~Dctctelc. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I "''"wm• '" I 

Name of Attached Document 

<1220> Link to Public Website HTIP http: //c t cweb.ne t / c tc- wi=eless- lifeline- info rmat ion/ 

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

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the pian, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
w 
!ill 
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<010> Study Area Cede 09009 

<015> Study Area Name ~c TP.l~t!nttt, tn~ 

<020> ProgTilm Year 2015 

<030> Contact Name- Per~on USAC should ~onta~t regarding this data Rlt;lmrd ~·ii~:;qins 

<035> Contact Telephone Number- Number of person ldentlfled In data line <030> :!08257:!314 axt., 

<039> Contact Email Address -Email Ad dress of person Identified In data line <030> n.'iauinsOctctalo. com 

:nt!lll!lllllr!!!n!llllllii!!Umtnmnrurrnn!lllllllllllllllllUilililllill'~iUIIIIIIIIIillillliUI!!!!lU!!I!lillllli!UUllU!U!llllllllUilll!111lilill!!llllllli1JIUJIWIIIUIIIIIIIlllllllllllllillllllllll!IWiliiJ!I!lllllllllili'JIIIlfilW!ilml11lllllllllllllllllllll!IDiUIIII!!!liTI!Jllllll!!l!llllllUI!IUJJJIJlllllllll11lllllllll!l!!llllll!UillllnTIIIIWIII!Ilffillll1illlliiU111lililllllli!!UUIIL1nm 

CHECK the bowes below to note complrance as a redplent of Incremental Connect Amerl~ Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth ln 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this farm and In the documents attached below ls accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification (47 CFR § 54.313(b){1)) 
<2011> 3rd Year Certification (47 CFR § 54.313(b){2)) 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

~2017> 

~2018> 

<2019> 

<2020> 

Price Cap Carrier ReceMng Frozen Support Certlflcatlon (47 CFR § 54312(a)l 
2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certlncatlan 

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 Broad band Service Certification 
5th year Broadband 5ervlce Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase Jl 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. 

B 

§ 
lEI 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Oocu ment listing Required I nformatlan 
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<010:. Studv Area Code ~79009 

<015> StudvAreaName CTC 'roloeom. tnc 
-c()2D> PraRrilm Year '701 c; 

<030:. Conroct t~ilme ·Person USACshould ccnmctreRardlnf:: thb data Richftrd t·Hor:rins 
<035> ContxtTelt?JJhone Number · Number of penon kJenUfJed In doJt;rflne <030> 209~573314 o.:<t. 
<039> Concoct Email Addrl:!n· Emi1B Addrenof Dl!t'!ian idl:!ntlfl!!d In darn line <0]0> rw{ncin~~rt'r.t:~l P . rnm 

mrmnnummmmrnmunmmn:nnmn:uw.rrnnmunnnfrr'...!!f!IIDirtlUIDIUUtJttuuuur.nurnnurmmnmmnnr.t!ttn!!ttUnmmlruunnnruummlrnlnnummonumtmunmmnmmmnmmuv:nrun~unurummmlutUfruuuluunumm.muu:l u :mnmulrm:l:l nnmmnmmm:st 

CHECK the boxes balaw to note campflanc:e on (lS five year setv(c:e quality plan (pursu;utt to 47 CFR § 54.202(a)l and, for priVil\ely h~ ld couTfl!rt, ~nsu:rlna ~mplfance with the fl nandal re:pattlnc; n!qUfremenu set forth In 47 
CFR § 54313lf1(2}, I funhetc::l!ttlfy th~t thl:! lnfctn1o1Lion raparted on this farm t~nd rn the documents i1U..dn!d bulow is OJ (Curate. 

13010) Proareu nepart l:iM 5 Year Plan 

Mll.,tono Cenlncatlon (47 CFR § 543U(~(l)(IIJ I H "" I 
Nt~me of AttDthcd Document u~ung ncqwrl!tl 1murm•n1cn 

Pleaoa check lh!s boK lo confi1m lhnttha allnched documenl(s]. on line 3012 conlniM lhe •equlled lnl01mallon pu1suanlto 
(3011) § 54.313 (l)(t)(l!),tha canler shaH provide the number, names, and addresses of communlly anchor lnslllullanolo which begnn 

providing access to broadband sen~ ice In the preceding calendar year. D 

(3012) Common tty Anchor tnstltutlom (47 CFR § 54313fn(l)(U)) I .. .. .. .... .. -- I 
(3013) Is your camp.:~ny • Ptlv>t<ty Held non Callier (47 CfR § 54313(!)(2)) !Yes/No) ' . · : 

N.ilme of A'tactu!d Oac:umentlbt\ng n~~:~o~uu a.:v '' .. ""'"..,•""'n 8 8 
(3014) If yes, dDOS VO"' comp.1ny file the RUS annualteJX>rt (Yes/No) , . 

PleB!lB check tltasa baKes to confimtthotthe ollached document(s). nn line 3017, contains Uta 1equlted lnlomtetlon pu,;uontlo § 54.313{1}12) complonca tequilas: 

{3015) Eletlronlc copy of their •nnuol nus reparu (Op<r.Jtlna ne,..rt lor [0 
TeJe,ommunlctlan~ Borrowers, 

'"" """"""''' ~~-"'ool, ~ ~~-M,~moNoi~T~' . ,_., , ... u:::J I 
(3017) If the J'esporue ls yes on line 3014. otrnc:h your tompomy's RUS annual 

t!!pdrt .:~nd aU required documentwtlon 

No:~ me ar AttiJth«!d Dl:itUml!nt LI:'»Ung ru:qu ii ii!U Hllf.lnlhlUt.lll 0: ;r\ . . 
(3019) If the cesponse Is no on line 3014, Is your company audlled? 

U the response is YI!.S: on lin a 3DlB, pTU5il! check the box~ below to 
confirm your submission, an line 3Dl6 pursu:~nt to § 54.313(0(2), conlilln5i 

(Yes/ No) ·[!.._j 

[3019, Either a copv of thalr o:Judltcd flnilnclalstatcmcnt~ or 12) il fm;~nclal report In a ronnat compo:Jrnbl!! to RUS Operotlnlf nepcrt forTelecommu nltaUons [0 
(lOlO) Documenl(o) lor Balance Sheet, Income Slnlemenl ilnd Slalemenl ol Cnsh Flows D 
[3021) Man.:~gcmcnt l~ttf!f fuucd by the fod(!JJendcnt certified public acco.untant thilt performed the c:omp;~nv's flru~nclat t~udlt.. 10 

If the response Is no on line 3018, plaase thctk the bo:tcs bclow 
to canronn your sub minion, on Nne 3D26 pursuilnt to§ 54313(1)(21, 
conblns: 

(3022) Copy of their llnanc!ol statement whlth ha• been •Ub)ect to revieW l>y an 
independent cC!rllfkod pubUc. actounto~nt: or 2) a fin.:~rtc1.11 'cport ln;, 
form<Jt compo~rab~ to RUS OpmUng Report forTelewmr;wnkatlons 

ID 

Borrowers. c::J 
(3023) Undotlylng lnlormotlon subjot1od too rl!'.llcW by an indepondl!ltt ceniPI!d 

~- D t3D:!4) Underlvlnc lnrormatJon ~ubjec:te:d to iln offkarcC!rU(icJUon. 0 
(3G25) Documenl{s)lor Balance Sl\l!e~ Income Slatement and Statement or Crn:.s::,h:.,:F.:I:.:;OY::;'"il----------------------, 

'"" ... , ••• ~~""""'"" "'""""'-~ I ... ... • • > 01 I 
Nilrnl! or At~chcd Oocumont U!!Unfl tUJ'qUi rCG mnn miluon 

POIC1!1l 
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Page 12 

<010> Study Area Code 4 79009 

<015> Study Area Name CTC Telecom, Inc 

<020> Program Year 2015 

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

<035> ContactTelephone Number- Number of person Identified In data line <030> <OB2573Jl4 axe. 

<039> Contact Email Address· Emall Address of person Identified In data line <030> rwigglnaQctctclc. com 

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

CertlflCiltlon of Officer as to the Accur~cv of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reporting carrier; my responslbllftll!.!l Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the biUt of my knowledge, the Information reported on this form and In any attachments Is accurale. 

Name of Reporting Carrier: CTC Tolcr:om. Inc 

Signature of Authorized Olncer: C:ERTIF!ED Oll~lllE Date 

Printed name of Authorized Orflcer: iti char d \·Iiggins 

Title or position of Authorized Orflcer: President 

Telephone number of Authorized Officer: 2082573314 ext. 

Study Area Code of Reportln~ Carrier: 479009 Fi llnc Due Date for this form: 06/30/2014 

Persom willfully making folle •tatemenu on this form can be punl•h•d by fine or forfeiture under the Communkotlon• Act of 1934, 47 U.S. C. §§ 502, S03(bl, or One or lmprhonment 
und<r ntle1B of the Unlled Statcu Coda, 18 U.S.C. § 1001. 
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<010> Study Area Code 

<015> Studv Areo Name CTC Telecom, Inc: 

<020> Program Year 2015 

<030> Contact Nome - Person USACshould contllct regardlnR this data P.ichard t·ligqlns 

<035> ContactTelephone Number· Number of person Identified In data line <030> 2DB25733lol e.~t. 

<039> Contact Email Address- Email Address of person Identified In data line <030> rwiggincOctc:telc. com 

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

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

I ccr!llv that (Nome of Agunl) Is authorized to submit the lnlarmotlan "'ported on behalf of the reporting carrier. I 
also cer!llv that I am an a !fleer of the reporting carrier; mv responsibilities Include ensuring tho accurncv of tho ann11111 data reporting requln>ments provided Ia the authorized 
agent; and, to the best of my knowledge, the reports and dolo provided to the authorized age nils accurate, 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed nome of Authorized Ofncer: 

ntle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Pcnons wiUrunv m;~klnC fuhe .!iti:ltemcnl5 on this form tOJn be flUnlshed by fine or forfelture under the Communkatron.s Act af 1934, 47 U.S. C:. §§ 502, 503(b}, ut fine Ct lmptlscnment 
under'!ltle 18 of t~ o United Stoles COdc,lB U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlncatlon of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as ~gonl for the reporting cnrrler, certify that I am authorized to submit the annual reports for universal service support reclplenl> on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting rnrrler; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reportlnc Corrler: 

Name of Authorized Ar.ent or Emplovee of Anent: 

SIRnature of Authorized Acent or Employee of Agent: Date: 

Printed name of Authorized Anent or Employee of ARent: 

Title or position of Authorized Acent or Employee of Ar,ent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reportlnc Carrier: FlUng Due Dote for this farm: 

r ~;;,:;-~~' wUifu~y moklno f•lse stoternenll on ,i,;;;;,r,;;;;;;~ be punished by ro~: o; lorleit."re ~.d;;,j;. COmmunications Act of 1934, 47 U.S. C.~§ so;:·so"~b}, or fi ne ~r .;;·;~i•on,;;~nt under 'lltle I 
I 18 of thl! United States Cc:ldr, 18 U.S. C. § 1001. 

- ·-- .. .. . - - -- -- ··- -------- . ·- - -- - ·-·- ·-· . . . - . - .. -- . -- -- . -
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Attachments 



<OlD> Study Am• Code ~7~009 

<015> Study Area Name CTC Telecom. Inc 

<020> Program Year 2015 

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

<035> Contact Telephone Number· Number of person Identified In data line <030> 2DDZ5il3l4 a:<t. 

<039> Contact Email Address· Email Address of person Tdentlfled In data line <030> rwigginoCctct:elc . .:om. 

<711> iilli!l~l:~!llil!il!iliil!iiil!i!!i~~~!li!!HH!il!iliJi!l!lli!!!iiil!~6~ilil!!!l!!li!iii!iH!i~~~~miilliHHHI11liim!!~!lll!llllllillllillllllll i~~·r~ll!!l iil ! l liiiii!iii!i!ii iiHIIiill!l~~~llilllllliillll llll l lilllillll l lil!lii !#~~W.I!llllilll iiliill!illiliHIUiillllilil lillllllllllllll lliiW!lllW~W~!il1i!l!!i!i!i!lii!iliiilll!l! l l !l!lil li!lllllllllllllllllll! lli l· 

State 1 Exchange (JLEC) I Resldentfal I State Regulated I Total Rates 

I 
Broadband Service - roadband Service Usage Allowance Usage Allowance 

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

(Mbps) When Limit Reached {select) 

ro 1 CTC Nireleo:a I 24.99 I o.o I ~4 .99 I 1.s 1.0 0.0 
oehe,, unHmi<od 


