
Cambridge Te l ephone Co ., I n c . 
P 0 Box 88 

Cambr i dge I daho 83610 

REDACTED- FOR PUBLIC INSPECTION 

June 19 , 2014 

VIA OVERNI GHT DELIVERY 

Marl ene H. Dortch , Secretary 
Federal Communi cat i ons Commis s ion 
Offi ce of the Secretary 
445 12th Street, S.W. 
Washington, DC 2055 4 

RE : Confidential Financial I nformation Subject to Protective Or der i n 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 : 

Cambridge Telephone Co., Inc. , a privat ely-held rate of return carrier 
receiving high cost support, has electronically submitted FCC Form 481 to the 
Commission with redacted financia l data, in compliance with 47 C. F.R . §§ 

54 . 313 and 54 . 422 
As specified in the Pro t ective 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 t his 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 . 

~cerely , 

D I Lft?L~.d 1019/h s 
R~chard W1.gg~ns 

Cambridge Telephone Co 
President 
Enclosures 
.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

Idaho Public Utilit i es Commission 



<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 of the person Identified In data line <030> 

<039> 

472215 

CA.M.D RlDGE ~'EL CD 

20! 5 

Richa rd l'liggino 

2082 513314 ext. 

rwigg ins 0ctct:e l e . com 

<100> Servlce Quality Improvement Reporting 

<200> Outage Reporting (voicer-)----. 
<210> I .f Q<- check box If no outages to report 

::: o~:,::·:::: ;,:::::· (l'' I " I 

(ccmp(ele ottoch~d worksheet} 

(compltle ottachtd tvotkshttt} 

I '-1 -....J.-!"1-=:..~===~=· · ·.~ 
(aflach dtJcrlptjve document} 

<320> Unfulfilled Service Requests (bro;:ad::b::a::.:n:_:dl~ _ _:::l =0====::!...--------~ .f ~~-
Detail on Attempts (broadband)~ I IL_ __ .......LI.lf-~~£l!!·· ·~--!=:· ~· ~-·· El· <330> 

. (olloch demfpiOI< document I 

Number of Complaints per l ,OOO~cu-s~t-o_m_e-rs-.-{v-o~fc-e~) ---------------.......1 <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed lo .o 
Mobile :o:.:o====~===:===~ 

Number of Complaints per 1,000 customers (broadband) 

Fixed 1°·0 I 
Mobile o.o 

Service Quallty Standards & Consumer Protection Rules Compliance 

(auachtd dt!lcrlplrve docummrJ 

F;.u::.n::;c~tl::.o::.na:::llli':::l ;l.,::ln=Em=e!lrru:.:e::.l1£l=-..;;S::.:it;::u::.at:.:lo::.n::.s:.._ ____________ _, (cht!ck to lndlmt• wtlft<Dttonl 
412215id600. pdf 

(a uoched dt:Jcrlptlt~e document/ 

<700> Company Price Dfferlngslvolce) (camplet•ottochtd worlcsh• ••l 

<710> Company Price Offerings {broadband) {compltt<ottoch•dwarklh«tl 

<BOO> Operating Companies and Affiliates {complrle oltoch<d IVOtkshwJ 

<900> Tribal Land Offerings (Y/N)? 0 {!) {/fyos, camplt teottoch•d worklhut) 

<1000> Voice Services Rate Comparability {ch«k to Indicate m tlfteotlan) 

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

<1010> L. ------------::;:::"--::::=-"------------..J (attoc/i descriptive documen t I 

<1100> Terrestrial Backhauf (Y/ N)? 0 @ /lfnot,choclctolndlcot.c•rtlfimtl<l•l 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
tcampftte oltaclztd warkshtrt} 

[complt lt aHacht.d wo,bheel} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Loco/ Exchange Carriers 
{chtck to tndltat~ ctrtlficorlon} 

{complete aunchcd n:orluheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
fdu~ck to lndlca:e cc.rtl(ll:atlon} 

[compltte attadred worh htet} 

II ' 

II 

....__......;.t _ _.l~-.1 ---!'--' 

.____,___.I ...... I _, _, 

.____,____.I~ 

'I~ 
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<010> Study Area Code 472215 

<015> Study Area Name CJIMBR!OOE TEL CO 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Richard 1'/igqins 

<035> Contact Telephone Number- Number of person identified in data line <030> 2002573314 e:<t. 

<039> Contact Email Address- Email Address of person identified in data line <030> r:wlgg! nn@ctctole . 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? 

(yes I no l 00 
(yes I no l 00 

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

472215ldll 0 0. pdf 

<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)(1). 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 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. 

,f 

-1 
,f 

-1 
,f 

-1 

Page 2 

Name of Attached Document 
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~010> Study Area Code 472215 

<015> Study Area Name Cl\HBRII:GE TEL CO 

<020> Program Year 2015 

<030> Conta~t Name • Person USAC should contact regarding this data Rlc:hilrd \'ligain.s 

<035> Contact Telephone Number· Number of person identified in data line <030> 208:2573314 ~t:~ 

<039> Contact Email Address· Email Address of person Identified In data line <030> ntiggin.sgctctel e. ccm 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> <d> <e> <f> <g> <h> 
NORS Did This Outage 

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

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

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

Page3 



<010> Study Area Code 472215 

<015> Study Area Name CAtiDRUlGE Ta~ co 

<020> Program Year ~015 

<030> Contact Name - Person USAC should contact regarding this data Richard N!Qal n.o 

<035> Contact Telephone Number - Number or person Identified In data line <030> 2DB2573314 ext . 

<039> Contact Email Address- Email Address or person Identified In data line <030> rwiqq!nn9ctctel e . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
l l/l/:!014 I 

Page 4 

<703> llll'i\llll~~[llili[H!f;fti!H~li1!\i!H\~li8f:illi'l;l!iiiil',lll1',11ll\lll\!Jl~'Jl\llil!Jill!Ulllil\'IW~\\;lo:l!l'!Ulll'i!1\l!'il 1\'i ',\i'ti'l .. l,l:i!il'I~RWllU!l'tl!l!j\lll1!l11!11!',1111\U',1\\I'll'lrl·ll\i"ti'~"3·''11\Hi!il!!'!illii1 ! '!1 1,'ti't'ill!lll'l'li'il1,1\1\1111\l'tlll'il11'1i~'mlli'lnlni'!.l1nWI!1l'iiiP,\'1111l\1\1\"ti:,11'1 1 l'li\'i\1!~ll~~i\\l!\l\ili\fiil\ll!ll!i'll!!ll!i'i!l1 1!1'111i\ll!il'!'tlli'i~l!lll\"l\'i1,\\\\\\'il'tl'l1n11',lfi! . II... . .11 .. .-! •••••••• ,,,,,,i.tk. ~ . lo! lb .• ( I ' · ' ' I ;. _ .... ... , .. u . .,,,,;,. .,., . r.. a •l : ,, • d I . \..,( •. - !':-:': .. 1. ohl I .lh.l. . t ., i I I • ~ ?,o; .. ,ll~t .• l •. ~ ... h .. ! • • • !1 I I I I ,, I I • $utt .... ' ll.n. hhl .1. I • I h. Ill . It I. . 1... . . ..... 1.t.!h!Ut .. \ .. f,l ...... 1 I (,, • t ,,, .,. • • !I r Ill 

I I I I Resldentlalloc;,l I I I Mandatory Extended Area I I 
State Elcchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge I State Universal Service Fee Service Charge Total per line Rates and Fee 

-- ~~~ ~b~rl IJI./l'\rkc::hoot 

Page4 



<010> Study Area Code 472215 

<015:> Study Area Name CJIHIIRJ:OO!! TEL CO 

<020> Progrnm Year ::!015 

<030> Contact Nome- Person USAC should contact regarding this data :Uchard \•Uggins 

<035:> Contact Telephone Number- Number of person Identified In data line <030> 2092513314 oxt. 

<039> Contact Email Address- Email Address of person ldentlfied in data line <030> rwigglnnOc:tc:t:r.lle .com 

<711> \Hl\llll!lliii\i1!11\Wii]lHnJ\1l!!!l\\!HilliTiiliUI11!111!1Hiil!l\@~~~~liiii\Hllllil!l!li!iiim1illl!!ii!IIIIWti~~llilll\!lli\HHHlll111\\li11lWB£~1111\Ii\lill\llllllli\\i11iilli11!~~!!!!i\Hll\lllii\lllli\llllllllli li~U~~mi!!!llnlii!iH!i!ii!\llii\i!iiWa2~ll\llllll11illil i\iH111!WHa~li!!il\!llllillililillll!ll\!1 1 ! ! i l l llil !Wii~W.lill!ll\li l ii!!m 
i I I I I I I I I I 

State Ellchange (ILEC} Residential Rate 
State Regulated 

Fees Total Rate and Fees 

~~~ ~*'"':l"'h~M 

tv'n~IIVV\. 

Broadband Sen~ lee­
Downlo.1d Sp.,od 

(Mbps) 
Broadband Sen~lce­

Upload Speed (Mbps) 
U10ge Allowance 

(GB) 

Usage Allowance 
Action Taken When 

Umlt Reached {select} 

PageS 

PaceS 
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<010> Study Area Code 472215 

<015> Study Area Name r!A!·m~rnr.l': '~''' · ro 

<020> Program Year 2 01s 

<030> Contact Name· Person USAC should contact regarding this data Richard 11ioain5 

<035> Contact Telephone Number-Numberofperson Jdentlfled In data line <030> 2082573314 e"t. 

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

<810> Reporting Carrier Cambridge Telephone Co. , Inc. 

<811> Holding Company 

<812> Operating Company 

mHmm!!mil\il!\!i!iiiiliillnll!llim!lllimmmmum:;mmtmummmmw~\\:!limmmmn!!llilllilmmmmimmilmlll!ill! illllllillll1111111il!iiii!llmmli IHI!I IIII\I II IIi\~~~il\Hll!lllllllll!' il!llllllll l1i!\111illlll\l\11iH\!11\Hi1\11\l\ll!\n!UH1li!lili!!i!\lil\l\!llii!\\!!~~~3W.iill\ii!!H!l!ii\\Ul!\llDI!IIII!HI1!1\i\\il\111\ i1\liilllili\liii\IIIHii\liliHil!i i\ 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



<010> Study Area Code 4n21s 

<015> Study Area Name CAHDRJ:DGE! T£!. CO 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 208257331~ ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> rw!gginul!ct:ct.ele. com 

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

<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 document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

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

community anchor Institutions. 

<922> Feasibility and sustalnabtlity 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, No, 

NA) 

Page7 

Name of Attached Document 
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<010> Study Area Code 4?2ns 

<015> Study Area Name ct.HanrDGE 'I'EL co 

<020> Program Year 20! 5 

<030> Contact Name- Person USAC should contact regarding this data " '"hard wlqo:rins 

<035> Contact Telephone Number- Number of person identified In data line <030> 2082513314 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> Niggin~s"t"telo . com 

Please check 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§ S4.313(G) 

10 

rn 

PageS 

Page a 
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<010> Study Area Code 472:!15 

<015> Study Area Name CAllBRl!JGE TEl. CO 

<020> Program Year .,n1c; 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 2082573314 """. 

<039> Contact Email Address- Email Address of person identified in data line <030> n.ticminn9ctctcl'l. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I mmmmo " ' -~ 

Name oF Attached Document 

<1220> Ltnk to Public Website HTTP http: //c tcweb.nct/ctc-lifeline-ln!ormation/ 

"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 plan, 

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

m 
[II 

~ 
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<010> Study Area Code 472215 
<015> Study Area Name CAM9P.IOGE: 'l'E.L CO 

<020> Program Year ?.01 5 

<030> Contact Name· Person USAC should contact regarding this data Rl e hard Hiaqinn 

<035> Contact Telephone Number- Number of person Identified In data line <030> 20B251 JJH ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> r~~~lacrins@et:ctele. com 

IDDII!UIUUnt!nllllllllli!OI!Ill!Wn!llDllUIUIIIUl!Wlfil!ll'u"lll!liiiiiUIIIIWUiniWIIIIIIIIIll!lltllllllllfmlll!iiiiUIUUIIllllll!tl!lnnt!!lllnllllnlllllll!llllllllll!llllll!lliiUIInlllllllllmlUUmllil!llntlllllllilUIIIllllllllllllllllllllllllllllllllllllll!!UUlllUWDUillr.llm!iir.rlilllnlllllllllllllllliiiOIIIIII!IIIIIIIIIUlllllllWlllll!U!nllll!Ullll!llllllllilllllnlllli11111111 
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 aocess charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this farm and In the documents attached below Is accurate. 

<1010> 
<2011> 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54,313(b){l)) 
3rd Ycnr Certification {47 CFR § 54.313(b}(2)) 

Price Cap Carrier Receiving Frozen Support Certlllcatlon (47 CFR § S4.3l2(a)} 

1013 Frozen Support Certlflcatlon 
2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certlllcatlan Support Used to Build Broadband · 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 

3rd year Broadband Service Certlllcatlon 
5th year Broadband Service CertiOcatlon 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on lfne 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 community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

§ 
lEI 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Dor ument listing Required Information 

Page 10 

Paee 10 



<010> Studv Area Coda 4'1!!215 
<015> Studv AreiJ Nt~me CAMBRIDGE: TEL en 
<020> Prottr.lm Veilr ?01-; 
<030> Contact Name- Per.son USAC.shauld cQntact reJrardlnn this data Richar d t•Jiaai ns 

~ Conmct TeleDhon~ Number- Numb at of pesson fdentlrted ln data lfne<D30> 2DA25733 14 oY. t . 
<039> Contxt Emili! Addre~s-EmaU Addres:s of person Identified In data li ne <0:?.0> '"""'' aai n~rl~ t'.ct:. e l ~ . r r1m 

~l.rd.ttnmnl:u&JllrtrJint:mmntnmlntL'l!DUmn:::ntiErummuututnlruttmnntnnilt!nnnnnrutrn11!J1Jmuwnuru tnmntn:;nmunnn!lrtntununuuummunnlllutmrummmmrniiUUtmunumtolutlmllllnJJUltlltr.1Utnmultmltmittlttt::mmmnuunumnrutrtllllltlll11!1!11ttnl 

OlECK tho bo.<eJ bel<lw to nate campl4nce on Its fl.., yur •"""co quality plan fpurwont to 47 CFR § 54.20Zfo1J ond, for privotoly held como,., ensu~na compliance with the !lnondalreportlntt requlromonts HI forth In 47 
CFR § 54.313(f}fll.1 further certJfy tholt the Information reported on thll farm and fn the documentl iiltt:lc.hed lktfd"' Is xcumte. 

t3D10) Proaren Report an 5 Year Pliln 
MIII!Stone Conln""tlon (47 CFR § 54.313fnftlf1JI I ____ _ __ _ _ _ __ I 

Nil me of Att:i!r::hcLI Dotumcnt u~unH ru:quu LHJ rmurmtnmn 

Picone check this box to confirm lhallhe allnched document(s), on line 3012 conlnlns the required Information pursuanl to 
(3011) § 54.313 (1){1){11), the carrier shall provide lhc number, names, and addresses ol community anchor ln•litullonslo which began 

providing acceS!llo broadband sarvk:e In the preceding calendar year. D 

(3012) COmmunity Anchor lnsUlutlons (47 CFR § 54.313(ijf!J(Q)I I _ I 
(3013) I• your com pony a Privately Held ROR Carrier (47 CFR § 54.313(nflJI (Ycs[No) ' • : 

Name or Attilched Document Llstlnll nt:quucu m1u~ 1no~uun @. 8 
(30141 II yes, docs your company file the RUS annual report fYo•fNo) e 
Please check lhese boxes to confirm lhllltho attached document(s), on line 3017, conlalns the required Information pursuonl to§ 54.213(1)(2) complionce requlmn: 

t30lS) Elactronlc copy of their omnuOII nus reporls IOpcr.ttln.n Report rClr rm 
TctecQmmunbUon.s Bcrrowen~ 

(3016) Document(s)lor Balnnce Sheet, Income Slntement ond Statement ol Cosh Flows (ill 

f3D17) 1r che response Is ye.s on Wne 3014, alUJ~h your company'" nus aMua:l 
t eport and illl requlfed dott~menrntlan 

{30181 lrthc response is na en line 3014, Is your tompo1ny tJudtted? 

tf the response is YCJ on lin!! 3018, please check the bo:~~e.s berow lb 
confirm your .submisshm. on l!ne 3026 punuunt to 6 S4.l13(f)(:Z). conbfns 

I 47221Sid1301"Lpdf, 472215id 3 017 . pdf 

NamC cifAttilched oacum-!!'nt llstfnc: Required l nfotmilUtm oo 
(Ye5/No) · 

(3019) tither~ copy arthelr audited financlillstiltcmcnt: or f2} a fintJnc!al reJlort In a format compilrnble to nus Opnr.nln.a Rcpc:JI1 forTe!ecommunfGtdoJU 0 
(3020) Oocumenl(s) ror Balance Sheel, Income Slatement and Sta tement ol Cash Flown D 
(30211 t,.nogcmcnt lcncr l=od by the independent conlfiC!d J)llbQc a<:countont that performed the company's lln:lneiol;udlt. 0 

If lhe re..sponsl! ls no on line 3018, p!c01se check the tunes b~ow 
to confirm your submlsslnn, on line 3026 pu,.uant to§ 54.313(~(2), 
conblns: 

(30llj Copy or their Onanclulstatemcnt whfch hils been subJect to revrew by an 
Independent ccmlflod P"-bllcac.ccunt:mt: or 2) a Onanclnl report In a 
fermat compiirabfe lo RUS: CpCtiJIInollepllft rcr fell!cDmmunlr:illlllnS 

lD 

(3023) -- ~ Underlying lnrormatlcn .sub}eued to a re\l!ew by &Jn lnd~pl!ndent cenlfied 

(30241 
(30251 
~- lEI Undorlylr!n lnlormollon stJb/or:ted to on cffitor certlflciUon. 

""'~ ..... , ...... ~ ...... ,_. ·~·~' .. ., ..... ·r·- ------ -~> ---- -- I 
(:1026) Attoth the worksheet U.Ung required lnlormotlan 

Nama or Att:lcJU~d Om;umcnt LJ)~IIIU IUl'IIUII I.:U H UUIIIIIHIUU 

Ponell 

P•c•ll 
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<010> Study Area Code 4722 15 

<015> Study Area Name C:AM!IP.IOGE TEL CO 

<020> Program Year 2015 

<030> Can met Name - Person USAC should contact regarding this datil P.ichard Higgins 

<035> CantoctTelephane Number · Number of person ldentlned In data line <030> 2082573314 ext· 

<039> Contact Email Address· Email Address of person Identified In data line <030> rwiu~ins@ctctcle .~oro 

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 Repo rtlng for CAF or Ll Recipients 

I certify that lam an officer arthe reporting carrier; my responsibilities In dude ensuring the accuracy arthe annual repartln& 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: CJ\HBP.IDCE •r;;L CO 

Signature of Authorized Officer: CERTIFIED ONLttrE Date 06/18/2014 

Printed name af Authorized Officer: Richard Higgins 

Title or _!)Osition of Authorized Officer: Pre~idcnt 

Telephone number of Authorized Officer: 20825'782;!4 ext. 

Study Area Code of Reporting Carrier: 47221 5 Filing Due Date for this farm: 06/ 30/20H 

Penon< wlllfuUy moldog folsc stotomonts on this lorm """be punlsh<l<t by nne or forfeiture uodor tho Communh:atlan< Act oil9l4. 47 U.S. C.§§ 502, S03(b), or line or lmprl<onment 
under 1111c l B ol tho United Stotru C<Jde,lB U.S. C. § 1001. 
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<010> Studv Area Code 472215 

<015> Study Area Name CAHBRIIJGE TilL CO 

<020> ProRram Yenr 2015 

<030> t:ontatt Name- Person USAC should contJct regardlnR this datn Richard ~Iiggins 

<035> t:ontact Telephone Number- Number of person Identified In data line <030> 2082573314 ext. 

<039> Contact Emall Address- Email Address of person Identified In da11111ne <030> rwlqgin.!iQetctele .com 

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

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

I ccr11fy \hal (Nnmo of Agent) Is authorized to submlllholnlormollon ropariod on behalf a! the reponing comer. I 
also certify that I om nn olllccr a! the roparllng carrlar; my respanslbllltlcs Include cnourlng the accuracy of the annual data l'l!portlng roqulroments provided to the authorized 
agent; and, Ia the best of my knowledge, tho reports and data provided to tho authorized agent l• accurate. 

Name of Authorized Agent: 

Name of Reportllljj_ Carrier: 

51Rnnturc of Authorized Offiter: Date: 

Printed name or Authorized Officer: 

Title or position of Authorized Olficer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportln~ Carrlar. Filing Due Date lor thls form: 

Peuons wlllrully rn.~klnc false stalcmenu on this fo rm an be punlsht'd by flne or forfeiture under the Communicat ions Act of 1934~ 47 U.S.C. H 502, S03(b), or flnf! or Imprisonment 
undcrTlllc lSof the United State> Code,lB U.S.C. § lDOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that lam aulhorlzed to submit the annual reports for universal servl<e •upport 11!dplenu on behalf of the 11!porting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein 15 accurate. 

Name oi Reporting Carrier: 

Name of Authorized Agent or Employee of A~ent: 

Signature or Authorized A~ent or Employee of Agent: Date: 

Printed name of Authorlted Ar.ent or Employee of Agent: 

nUe or position or Authorlzod Agent or Employee or Agent 

Telephone number of Authorl<ed A~ent or Employee of ARent: 

Study Area Code of Reporting Carner. FlUng Due Date for this form: 

I Persons will;utty maklnR fals;, statements on t~l.-farm con be plltl..hed by-nne or farfcllUre under the Communications Act oi1934, 47 U.s.c. §§ ~2, 503(bl, orr.,.,~; ~mprbanment unde~Tltie J 
18 of tho United States Code, IS U.S.C. § 1001. 

·-·-·· .. , " " -·- ... .. --· ···· - · ---·-· ··-··-··· -· ····· .. .... -· . ---- ----- . ·-· ··-·· · · ·- --- - . .. . --· -
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Attachments 



<010> Study Area Code 412215 

<015> Study Area Name CAHBRIOO~ ~'£L co 

<020> Program Year 201s 

<030> Contact Name· Person USAC should tonlatt regarding this data Richard ~liggin:; 

<035> contact Telephone Number· Number of person Identified In data line <030> 20BZ57J314 axt . 

<039> Contact Email Address ·Email Address of person Identified In data line <030> rwiqa l.ns9ctctolo. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

ll/l/201·1 I 

l!fii!i!~@Jl!WI"ii!ij!l(li!lHHH!!\B!li~~~~~~i!l\!!li!ili!lli!!!l!l\l!ll~~Hilll!ililn!lli!llill~ll~iW.!!ii!iil!~ll::in!i1~\1niin~WID!!liliiiiiiiUIII1111!iiiilllillll!lii!!!!illi~~W,l!UHU!I!Illli!lllllllllllilillllll\l!UllllllillmW~~~~~imi:m:iiiiilU!llliiii!p!TI11l11l11!1U!!!lii~Wm!!li!PI!II!fi!li!~!l!illli!I!IIIU!i!llli!lliiiiUIIlli~BlliililljililllllilllllUI 0 . Ill.. .: ,ootl •• • t.l •. ,,. · • .!I•· ... I ,,, It!. .I . .... . _, '··-1 ,., • II ' ,, .... ,r.uo.l!l.!llollil.h· :1 . . o!l . loll I ! I .Ill. I .... ol>l .. n, ......... , -· . ·-·· ... I • ! . .. · · ' ·'• ••• • 1. u Ill,,' II .. . • .. •. ! .. ! .......... ............... , .t.. ' •• I. •.. ... I 

Residential Local Mandatory Extended Area 
State Exchange (ll.fC) SAC(CETC] Rate Type Servlte Rate State Subscriber Une Charge State Universal Service Fe!! Service Charge Total per line Rates and Fe!!! 

ID Council/ Cuprwn 
FR 25.76 o.o 0.16 o.o 25.92 

ro Indian Valley Fll 2S.76 o.o 0.16 0. 0 as. 92 

IO Cambn.dge f"R 25~ 76 o.o 0.16 o.o 25.9~ 

I O Lowman 1'1\ :!5. 7 6 0 . 0 0. 16 o.o 25.9:! 

tO Council / Cuprurn us 16.0 a.o 0.16 o.o 16 .16 

XD Indian Valley H5 16.0 0.0 0.16 0.0 16.16 

10 Cambr~dge HS 16.0 0.0 0.16 f}.O 16.16 



<010> Study Area Code 472215 

<015> Study Area Name CJ\!e.RIOO£ TEL CO 

<020> Program Year 2015 

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

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

<039> Contact Email Address- Email Address of person Identified In data line <030> I"'.A.'igginsSct:c:tel e. corn 

<711> illllll~~~~\l::iimmmmHm?.iiW.i\lilliillliimlmnmmm:~~llillll!iil\\i!lllmmm~~~n:l!l\lll!!iililiilllll!~iiliiilll\imnmm!mw~li\!ll l l lillllliiil ! ii\lmmmlmmmWJ~~~~mllllillllllllllll!ll!lllllli!imi~aw#Hmm:!!mmmmll111lllill\lllllllllllllllllll l lllli! l lilllW~~~mliiimllmmmnnnmnmnmmnnnnnnnmlml 

State I Exchange (IL£C) I Residential I Stole Resulated 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} 

ID Council/ Cuprum 59.95 0.0 59.95 6.0 1.0 0.0 
Othor. unlimited 

ro Camb:-idge 
59.95 0.0 59.95 6.0 1. 0 0 .0 

Ocher , unlimited 

ro Tndian Valley 
59.95 0 . 0 59.95 6 . 0 l.O 0.0 

Other. unlimited 

ID Lowman 
59.95 0.0 59.95 

Other, unl imited 
6 .0 1 . 0 0.0 

ID 
Council Cuprum 

69.95 o.o 69.95 10.0 1.0 
Other, unli mited 

0 .0 

ID Caftlbridge 
69.95 0.0 69 . 95 10.0 

Other, unllml ted 
l.O 0.0 

Indian Valley 10 69.95 o.o 69.95 1 0.0 
Ot.her, unlimited 

1.0 0.0 

I D Lc\Aiman 
69.95 0.0 G9 .95 10.0 1.0 

Other, cnliml t.cd 
0.0 



Response to Line 1000 
Cambridge Telephone Co., Inc. 
472215 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) {10) Cambridge Telephone Co., Inc. is in compliance with the 
requirement that voice services is no more than two standard deviations above the national average 
urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014. 
Cambridge Telephone Co., Inc's current total local end-user rate1 of $25.92 (which includes a local fee of 
$.00, mandated state fees of $.16 and mandatory extended area service charges of $.00 is not above t he 
standard deviation as specified in the USF/ICC Transformation Order. 2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) ''The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



Cambridge Telephone Company, Inc .("Cambridge") understands and complies with the Idaho Public 
Utilities Commission's Telephone Customer Relations Rules, IDAPA 31.41.01, adopted under the general 
legal authority of the Public Utilities Law, Chapters 1 through 7, Title 61, Idaho Code, and the 
Telecommunications Act of 1988, Chapter 6, Title 62, Idaho Code, with regards to service. These 
telephone customer relations rules provide a set affair, just, reasonable, and nondiscriminatory 
rules regarding deposits, guarantees, billing, application for service, denial of service, termination of 
service, complaints to telephone companies, billing for interrupted service, and provisions of certain 
information about customer to authorities. In addition Cambridge provides CPNI training to all its new 
employees and in addition recertifies and trains its existing employees on CPNI obligations. Cambridge 
also conducts subscriber outreach regarding CPNI by periodically placing CPNI explanation messages into 
subscribers bills. Lastly Cambridge trains staff on Red Flag issues on an annual basis. 



SAC 47-2215 

Functionality in Emergency Situations 
Form 481 Line item <600> 

June 2, 2014 
Pursuant to 47 C.F.R. § 54.313(a)(6) and/or 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R § 54.202(a)(2) 

Cambridge Telephone Company, Inc., meets the requirements to remain functional in emergency 

situations and has the following capabilities: Back-up power is provided to Cambridge Telephone 

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

hours of emergency power service. In addition, Cambridge Telephone Company's field electronics have 

8 hour back-up battery power, additional backup power with use of fixed/mobile generators. Cambridge 

Telephone Company, Inc., also has SO NET technology in its network that allows for self-healing network 

should a fiber cut occur in its core network and will automatically reroute traffic. CAMBRIDGE 

TELEPHONE COMPANY, INC., also has a redundant path within its network to provide for the capability 

to reroute traffic. Cambridge Telephone Company, Inc., has equipped its remote office with Emergency 

Stand Alone techno logy that will provide for call completion and access to 911 in emergency situations. 

Cambridge Telephone Company, Inc., is capable of managing traffic spikes resulting from emergency 

situations. 



~ c:t:c= 
Cambridge Telephone Company 

Idaho Telephone Assistance Program (ITSAP) provides a communication "Lifeline" to those who might not 
otherwise be able to afford telephone service. It also enhances the service for everyone by increasing the 
number of people who can be reached on the telephone network. A small surcharge is applied to every Idaho 
telephone line each month to reimburse local telephone companies for the cost of state discounts under 
ITSAP. 

What type of discount is available? 

Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers can receive 
a Federal flat rate credit of up to$ 9.25 on each monthly telephone bill. ITSAP provides an additional $2.50 
discount per month for a total of $11 .75 for eligible customers. 

Toll Limitation Service (TLS} support allows eligible consumers who wish to avoid incurring large long 
distance fees to choose toll blocking at no cost. 

How do I know whether/ am eligible? 
Eligibility for Lifeline, Link Up, and TLS support varies by state. In Idaho, an individual may be eligible if he or 
she participates in one of the following programs: 

• Medicaid 
• Supplemental Nutrition Assistance Program (Food Stamps} 
• Supplemental Security Income (SSI) 
• Federal Public Housing Assistance 
• Low Income Home Energy Assistance 
• Temporary Assistance to Needy Families (TANF) 
• National School Lunch Program's Free Lunch Program 
• Head Start 

Eligibility is determined by the total household income that does not exceed 135% of the Federal Poverty 
Guidelines (FPG}. 

THE ITSAP DISCOUNT APPLIES TO ONLY ONE TELEPHONE NUMBER PER HOUSEHOLD. 

How do I apply for ITSAP? 

Call Health & Welfare - 208-642~6400 or Western Idaho Community Action Program (WI CAP) at 208- 549-
2066. If you are eligible, your name and number will be fotwarded to your local telephone company 

MORE INFORMATION IS AVAILABLE AT THESE WEBSITES 
http://www.idahocommunityaction.org 

Click on 
Programs & Idaho Telephone Assistance Service 

http://www .fcc.gov 
Click on 

Lifeline: Affordable Phone Service 
www.lifelinesupport.org 
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