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REDACTED- FOR PUBLIC INSPECTION 

THAT 

10G~~-Tu~ years 

June 23, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 

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

Washington, DC 20554 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90. 07-135 1 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: 

Millry Telephone Company, Inc., 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, 

-& 71 {),.,--fa.,_,-

Eric N. Votaw, Senior Manager for 

Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

Alabama Public Utilities Commission - Under Protective Order and Confidential 

Mr. Bobby Williams -General Manager, Millry Telephone Company, Inc. 



FCC Form481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 3061H1986/0MB Control No. 3060-0819 

July2013 

<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> Contact Email Address: 
Email ol the person identilied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

250304 

MILLRY TE'L CO 

2015 

£:de N. Votaw 

2099556116 er.t. 

er ic. votaw:ni.osaadams. com 

·---

(complttt attochrd \VOtbhtrtJ 

(romplrrr attacht!d workshtrt} <200> Outage Reporting (voice,..) ___ _, 

<210> I ,/ ijc- check box if no outages to report 

- 54.313 54.422 
Completion Completion 

Reauired Required 
(chock box when compl<te/ 

./ 

./ 

::::: :.::,'::·::::: :.::::,., i·r I • I II~••~··~ ..... lum- en-1/ ___ ....i..::"--""-===-= 

<320> Unfulfilled Service Requests (bro;..a:.db:.a:.n;:.d:.:.l __ ...':l=o=====:::!..---------~ 
./ 

<330> Detail on Attempts (broadband)! I I 
• (arrach d<'alptive documtnt/ 

Number of Complaints per 1,000'--c-u-st_o_m_e-rs-(~v-o_ic_e_J _________________ _. 
<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed 11-0_._o _______ ~ 

Mobile o.o .__ ________ _, 
Number of Complaints per 1,000 customers (broadband) 

Flxed ~0_·_0 _______ --1 
Mobile '-· o_._o ______ ...,.... 

Service Quality Standards & Consumer Protection Rules Compliance 

Functionalltv In Emer~encv Situations 
2S0304AL610. pdf 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q (!) 
<1000> Voice Services Rate Comparability 

I 
250304ALlDOO.pdf 

<1010> . 

<1100> Terrestria l Backhaul (Y/N)? (!) 0 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(chrck to indicate crrtlficatlon} 

(attaditd deJaiptivr documrnt} 

(clirck to indicate crrtl{icotion) 

(attochtd deJcrtprivr documtnf} 

(completr attachtd worl:shut) 

fromplttt anachtd \VOrkshttf} 

(complt tt attached wo1kJhttr} 

(/f J'l'S, complete attached workshw/ 

(chtck 10 lndlcure certlficoUon) 

I ,·-·-~-.. , 
{if nor. chrdc ro indicate certljicarionl 

(complete attached worksheet} 

fcomplttt arr ached \vorksheet} 

Price Cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate·of-Retum Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

(check to indicate crrtljicotlon} 

(co mplete auachtd wotkshettl 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(ch eck lo lndicolt artl/icatlan} 

(complete attach ed workshett/ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

I { 

I ./ 

I ./ 

./ 

./ 

I 
I 
L, .. , 

./ 

./ 

./ 

II ./ 

II ./ 

II ./ 

II ./ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Are• Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regordlng this data 

<035> Contact Telephone Number· Number of person identtned In data line <030> 

:l!IOJD4 

H?t.UlT TEL CO 

:20u 

!r1c IJ. \'OtAV 

20HSSUli ext. 

<039> Contoct Emoll Add res> - Email Address of person ldontlflod In dota llne <030> eric . votaV'lt':'&011ad1UU1, eo. 

<110> 

<111> 

Has your company received Its ETC certification from tho FCC? 

If your onswer to Line <110> Is yes, do you have an existing §54.202(•) "5 

year plan• filed with the FCC? 

{yes I no) 00 
{yes I no I 00 

If vaur answer to Line <111> Is yes, then you are required to me D progress 
report, on line <112> delineating th& status of your company's existing § 

54.202{•) "5 year plan" on flle with the FCC, ns It relates to your provision of 
voice telephony service. :!50)04/'J..100.pd! 

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

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). If your company Is a 

CETC which only receives froz.en support. your progress report is only 

required to address voice telephony service. 

Plo01se check thase boxes below to confirm that the attached documents(s), on llne 
112, contains 01 procrcss report on lu five-year service quality Improvement 
plan pununnt 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 tarcots 

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

<115> How (USF) wos used to Improve service quality 

<116> How (USF)was used to improve servlce coveroice 

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

<118> Provide un explanation or network Improvement tarcets not met 
in the prior calendar year. 

FCCForm481 

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

Noi me or Attached Oocumant 

Pagc2 

Pace 2 



(200) Service Outaae Reponlng !Voice) 

Dat<J Collection Fonn 

<010> 5tudv Area Code 

<015> 5tudv Area Name 

<020> Pro .ram Year 

<030> Contaa fla me - Penon USAC shou ld conuct rrr.u dinr. t his dom1 

<OlS> Contu t Telt~phone flumber · Humber of petMJn idenrificd In data llne <030> 

<039> ConUC1 £mall Addreu - Em ail Addreu of person ide ntified In dat a line <030> 

<220> ca> c l> c 2> c 3> c 4> 

NORS 

Reference Outa1e Start OutaQ:eStlr1 Outace£nd Outage End 

250)04 

HlLUtT 'i"CL CO 

:1 0 15 

tnc II . Votaw 

20HU'11' e xt. . 

cr i c .vcta~11aada~ . c°"' 

<Cl> <"2> 

Numbarof 
Number Date Time Dal e Time Customen Affected Total Number of 

Customers 

c > 

911 Facilities 

Affected 

IYH /No) 

CO> 

FCC Form 481 

OMB Control Ho. 3060-0986/0 MB Control Ho. 3060-0819 
Jut\' 2013 

< > 'If> Cl> 

Old Thh Out11e 
Se rvice Outage Affert Multiple 

Description (Check Study Areas Service ouraae Prev~llttve 

a ll 1ha t 1 pplv) (Yes / Nol Resolutio n Proc-cdurM 

P.1ge 3 



(700) Price Offerings lndudlna Voice Rate Data 

Data Collection Fonn 

<OU» .St udy A.tu Code ;.?50J04 

<OlS> St udy Arn thme HI LUY T!:L co 

<020> Pronnm Yur :iois 

<030> Cont<ict tlilme ·Person USAC 5hould cont:sct rer..udinR this d.lUI £rte u . voe.•"' 

<035> Cont01ct Telephone r~umbcr • t~umbar of penon idcntinl!!d In d:ita llne <030> 209!1556116 ex:.. 

<039> Contact Email Address· £m;all Addrim of p<!rlOn ldenllfil!d in d;it;i line <030> enc. vcta~QOHada:t• .co~ 

<701> Residential Loci Scrvtte Ch:irce £ffec1ivc Date 

<702> Sinclc SUie-wide Reddentlil Loal SeMce Chus:e 

<703> 

State Ellch1n1e flLECI SAC fC£TCI 

1 1/1/201' 

<b2> 

RHldenUal loal 
Rate Type Service Rate 

'"'~~ 

<bl> 

State Subscrlbr!r Une Ch1tie 

..... ·-i:Ksl:l~-

cb4> 

FCCForm481 

OMB Control No. 306G-09l!6/0MB Control Na. 3060-0819 
Ju!y 2D13 

Mandatory_ El:tended Area 

State Unlvl!nal Service Fee Se~lu Ch1r1e Total per fine FlatH and Ftt 



(710) Broadbond Prla. Offerlnp 

D•ta COUoction Form 

<010> Studv Arra1 Codr 

<015> Studv Arc.l tiame 

<020> Pronr.im Year 

<030> Cantaci Uame - Penon USAC shou ld contact rcg.:ardlnr: this d:iu 

<03S> Contllt:t Telephone Uumbcr - Numb er of person ide ntified In d.:ita llne <030:io 

<039> Ccnt<1a Email Address- Ema!I Add1ets of person identified In data llne <030> 

<111> <lJl > 

State E.stlun1e Ul.EC) Rcddcntbl Rate 

250)04 

HILLi!.Y TEL CO 

::!C?S 

40'955illli ex;~. 

St.ate Aqutued 
fHS Total Rate and Fets 

~-- _ _. __ _ .... 
- ...... ,,._._ 

<di> 

Broadband Service -
Download Spud 

(Mbps) 

fCCForm481 

OMB Conlrd No. 3060-09!6/0MB Control Ho. 3060.0919 

July2013 

cd2> <d3> cd4> 

Uu1e AUow:ince 
Br~dbind Su vice - Us.ace Allowance Act lon Taken When 

Upload Speed fMbps) IGB) Umlt Reached b ekct} 

Panes 



1800) Operntlnc CompaniM 

Data Collection Form 

<010> Study Area Code 

<015> Study Arca NiJme 

:!50)04 

<020> Pror.ram Yc3r 201s 

<010> Contact N01me · Person USAC shou ld cent.let rep,;Hdinr. this data r.r tc 11 . vnt.nw 

<035> Conu1ct Tolephono Number · Number of person Identified In doita llno <030> :iouss,11' ext. 

<039> Cont&ict Em:ifl Addreu • Email Address of PC!tson idenHfied In d ata llne <030> ui c. vota~~u•d~Hu .ems 

<810> Reooninr. Cmfe r Millry ':'elephc::ie ~r.y, Inc. 

<811 > Holdinr. ComPilOY Hillry COr-p~rat i=. Inc. 

<812> Oper.ninr. Company H!llry Tele;:ih:me ~:1y. Inc. 

' - - -<813> cal> ca2> 

Afflliotcs SAC 

- ~ee an ~ched worKsh1 

·- --

et-

-

FCCFonn48l 

OMB Control Na. 3060-0506/0MB Control No 306~019 

July 2013 

-
<a3> .. 

Doing Business As Company or Orond Oesl1natlon 

Pace 6 

] 



(900) Tribal Lands Reportlng 

Data Collection Form 

<010> Study Area Code ~so10• 

<015> Study Area Name HIL.LRT nL co 
<020> Program Year Jou 

<030> Cont;:ict Name· Person USAC :i:hould contact regarding this data crtc 11. votaw 

<035> Contact Telephone Number· Number of person identified In data line <030> :;ion55'11' ex: · 

Page 7 

FCC Form 481 

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

July 2013 

<039> Contact Emnil Address· Email Address of person identified in data line <030> er1c . vo:. aV1tn.oaaa:Ja~a .cC111. 

<910> Tribal l.ilnd(s) on which ETC Serves 

<920> Tribal Government Ensacement Obligation 

If your company serves Trlb~l lands. please select (Yes.No, NA) for oach these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates cocrdin.-tion with the Tribal government pursuant to 

§ 54.313(•119) includes: 

<921> Needs asscssmcnl and deployment planning with a l ocus on Trlbal 

community anchor inslllutions. 

<922> Feasibility and sustalnabllll y planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Ulnd Use permitting requirements 

<926> Compliance with Focllltles Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with CUiturai Preservation review processes 

<929> Compliance wlth Trlbol Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

N.ilme cf Attached Document 

Page 7 



(UOO) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code »CJ•• 
<015> Study Area Name HILur TU co 

<020> Program Vear ,." 

<030> Contact Name· Person USAC should contact regarding this data <rk 11. vou• 

<035> Contact Telephone Number - Number of person ldentJned in data line <030> ,.,,.,'"' en. 

<039> Contact Email Address - Email Address of person ldentlned in data line <030> enc. vouwo=aaadana. ""' 

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 D 
<ll3D> broadband service of at least 1 Mbps downstream and 256 kbps 

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

FCC Form 481 
OMB Control No. 3060--0986/0MB Control No. 3060·0819 
July 2013 

Page 8 

Page B 



(UOO) Terms and Condition for Llfeline 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 

<035> Contact Telephone Number · Number of person id•ntified In data line <030> 

<039> Contact Email Address· Email Addross of person Identified in data lin• <030> 

<1210> Terms & Conditions of Voke Telephony Lifeline Plans 

250104 

MILLRY TEL ro 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Harne of Attached Document 

Page 9 

<1220> Link to Public Website HTIP ht.tpi/ / \NW. a illr.r . net/IU!C. TAri!! . pd! 

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

or the webslle liued, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reponlng for ETCs receivinli: low·incomo suppon. 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. 

Page 9 



Pace 10 

FCC Fenn 481 (2DOOJ Price cap carrier Additional Documentation 

Data Collection Form 

lndudin Rat~o ·Return Conirrs a 110ted whh Ptla 07P Local Exchan e Corrlers 

DMD Control Ne. 3060-09116/0MB Control No. 3060-01119 

July2013 

<010> Study Are:i Code l50l 04 

<015> S1udv Area tl:imc HILLRY ':'EL co 

<020> Prop,r.am Year 
<030> Conua tlame ·Per-ion USAC should cont.ilct ren:irdlnn this d:ata r:ric 11. vet aw 

<03S> Cont;ct Telephone Number· number of person Identified In dat:i llnl' <030> :ia9955, 11r; cit:. 

<03~> Contilict Emili ii Addrcu ·Email Address ot persan identif ied In d:at:i IJne <030> l!r1c. ve~iunooanadA::aa .en~ 

CHECK the bo1es below to note compliance u a recipient o f Incremental tannut Ametlca Phue I support. froien tll1h Cost support. Hlc;h Cost su ppar1 10 offs.et access duuze reductions. and Conneci Amerla Phue II 

support as set forth in 47 CfR t S4.313(b).{c),(d),(e} the lnfonnatJon reported on this form and In the documents atuc.hed ~low Is accur.1te. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Ccinnect Amtrlca Phue I reporting 

2nd You Cer1rfialion {47 CFR i S4.313{b){lJ) 

3rd Yeu Ccnlfitotlon {47 CFR § S4.313lb)l2J) 

Prlcl!! Ci1p Carrier Receiving Frotcn Support Certlficiltian {47 CFR § S4.312(a)} 

2013 Frozen Suppor1 CenUlca1ion 
2014 Froum Suppon Ceniflc:11lon 

2015 frozen Suppor1 Ccnlnca1lon 

2016 :ind fu1urc Frozen Support Cert1ficaUon 

Pricl!! cap Canter Conned America ICC Support {47 CFR § S4.3t.Jtd)) 
LI!rt1fiatlon Support UM:d to buUd Priudb:iind 

Ccinnect America Ptune II Reporting (47 an§ 54.3ll(c)) 

3rd year broadband Service Certincation 

5th yc:ar Broadb;md Service Cenlfic:ition 

Interim Progress Ccrtlnc;nlon 

Please ched: tho bo11 to confirm that the nttached doc umant( s), on llne 2021, contains the required Information 
pur>uont to§ 54.313 {c)l3){11), u •recipient of CAF Ph••• II support shall provide the number. names, ond 
addressas of community anchor Institutions to which began provldlna ill tcess to broadband se rvice In tho 
prccedinc calendar yeu, 

lnterim Procrcn Community Andior lnsti1ulion1 

§ 
ID 

Uame of Att.athed Oocument Unlna Required Information 

Pa~c 10 



llOOO) ht• Of Return C.rier Additional Oocum•ntltian 

D.ttli Colltdlon fonn 

~10> Stud~ Ar.a Codt 

C015> 1'uch ...,., ""'" 

<OU• Car1ual""°'AClin11·llMIAddtdt.cl~"'°"adtf¢ficdirid.IU~4lla> .. r 1,.. Y"'tr.,.,_""D1D1' c..-

F"CCForm 411 

Ot.U! Ccntrnl tic. 3050-0IH/DMB tun tr al tio. JDfiO.OUI 

JutylOU 

au ca th• tto.u 1Hto.10 .. t • C.OfftlbN.• H IU fh• y.tt ••nk• q1111ttr plu (Jnm.llant t111 47 m t "-:021•ll .. ct. for prtt•l• lf htW uttMn, • nt uttaC cvmrpO.nn wtlh the fiullda! R portinj: r•quhmUJU ut hlnh M .-r 
Ct R t S4.SU(f)m . 1tvrtMr tntdylhst the lnfvmvOon """'d Giii Uib ' """ t M In dted~· t ttMhed lMlcw b acnnta.. 

ISOlO} "'°',..,. R•P'0'1,... I 'fu t,.._ 
Man1:n1c.nrt1uten (41 aa § S4..Jt!lflfJMrU 

PllAI• ct1etk this box to ccnfttm ~I the atta::hecl dot:ument(s). en ina 3012 ccn\ains tho ro<;U!rad lnfOtrMlicn purwant LO 
• ll011) § 5-l.3l3 (f}(1 )(ii). lho crun• Iha.I psowda tne number. names. and 3ddfone1 c l community 4ltchof ln1Utubon1 to whidl ~an 0 
~ a:c:on to broadt&nd •~co in 1:10 pr11cedino calcndal ye.,,. 

(lOlll tcmmunltyAncf\or ltnlltuoons (-'7aR~ s.&..JUlflllll l)) 

r~ amt al Ana:ill'd Oocum1n1 ltmnc lltQUHd tntarmation ~ 63 
fil015) !1 yo1,1r C'Ol'l'lJUnv t Pnva1tly H1ld ROft CJim, r 147 crR 154.'1.!l!nllH cY•l/tlo l e 
tJOJ.&) ti Yfl, dan your t11mp1n,. U1 lh• AUS 1M111lr.pc" (1'•s/Pl11) e 
Ploaso th~ck UltHt boJ1cl to conlinn uui.t Ule at~d1ed dccument(f)}_ on ane 3017, ecn1.1ins 1ht11oqvlred tnlonmUon purauanl to§ 54.l1l(l)(2)cornPl.ince req~ras: 

Teleccmmvnlclllons 0111rcwen) 
ID 
ID ::::: =.:::~: :::~:.s:~:·::::::::~:~s:~• of Cash

1
_ 

repon •nd II r.<;u .. .. d C"1:vmtn1at.111n • 

~ .. ~ ... ~.~ .. ~.,..===,~,~~~="="'"''="'~""="""'"''~~~~~.~.=,.=, • .,.=::"~o~, -,r;:.,~~,/'""\~~~--' 
ISOlt) llL"l• IHPUU•hnocnlin•'°l 4, h ycruraimptny 111d:'ltd7 (Yn/Uo) ~ 

If tht te:socrm• ll YtS on Me SDI&. pluH cl\td th• be.n b.towt:1 
airil1rmyovr •l.ltmiUicn, Oft~.~' punwnt tco I s.t.Jll('Nll. mr=i:tun 

(SOl9J ll::tlet l C'CPYCf UIW 1UC.•trdfinat1.d1lsu1tmen1:'.01 flltfin.ttdal rt';:crt lnafcmut c=mptn~• loRUl 0Pt-Ulll'ICR'POl'1 let T~K~UtlCf'lt m 
(JOltl) Ooc:umcnll•) lor Balance Sheot. lneomo St.'\tcment nnd Sl.ltemcnt ct Cm.ti ~ [[ZJ 
jl.Qll) '"'""'"m1n1'-ttttbalH'dby1helnclt?H1dt1'llc.mtf1edpu!k1cc:our.ntrt tl'ir. pfrl;.f'Tned1Mic=m:;1m(1 fmlndal111d::. [[Z] 

ll l ht l lHPCl\M nno on lin• 3011. ~u• c.htt• 1n. beurt ~How 
ta c.onflrmyollf l¢.imc'lion. en line lm!i P\lnUtntto I s.iJl!lfl[lL 

IJ02;!1 Copy ot 1rtdr llnanott s11t1mrn1 whlUI hH bt°t'n svti~ to rnolfto by 1n 
lndtpendtfll c.nrtll'd pubtlt t t::ll\lltlll'IC ar 2) 1l111•nd.lln~in 1 

format camp.1n!lleto JllU:S Opeu11ttc 11,por1 fcf T .. r.imum:'1ialtJ:Jru 

D 
BottOWtr·.., 

(JOlll Undetty\n( ll\fo1m.a11Mi 1ub1t ct•d lo 1 ,...,._by 1n irn:'pern!t nt citrtlfil'd CJ 
-- n (10141 Und•rttinc fnfo1m11l11nsutljtcttd 111 &I\ c lll:tt c•nilluuon.. [O 

fl0;!51 Oocumont11) for Balnn:11 ShceL lnccmo Slatemcnl and Slatement cf c,.•.,-•,..• ,.,F'~""~'.,.,.,,,.,.--,.,.---------------. 

I 
"""~···~' 

U<J'5) '"'"'!ho ~O<UhHtlCIJ"' 10qwod lnl'"""~n -

Pa1•1l 



Page 12 

FCC Form4Bl Certification - Reporting Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

<010> Study Area Code 250304 

<015> Study Area Name HI LLR¥ TEL co 

<020> Program Year 20l5 

<030> Contact Name - Person USAC should contict regarding this data Eric N. Votaw 

<035> Contact Telephone Number- Number of person Identified In data line <030> 20 99556ll6 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> er ic . votn\4moooadams . com 

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

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

I certify that I am an officer of the reporting Cilrrier; my responslblntles 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: 

Signature of Authorlzod Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Persons wlllrully ma~lnc false st3tements on this form can bn punished by fine or forfeiture under tho Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine er imprisonment 
under Tltlo 18of1ho United St• t•• Code, 18 U.S.C. § 1001. 
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P•ne 13 

FCCFonn48l Certification - Agent I Carrier 

Data Collection Fann OMS Ccnll'OI No. 3060-0986/0MB Ccnll'OI No. 30EO-OB19 
Julv2013 

<010> Study Ar•• Cede :?SOJO.;. 

<015> Study Area Nam• MILLRY TEL CO 

<020> Program Year ::?015 

<030> Contact Name • Person USAC should contact "'gardlng this data Er le H. Votaw 

<035> Contact Telephone Number - Number of person Identified In dat• line <030> 2099556116 oxt. 

<039> Contact Email Address - Email Address of person Identified In d•ta line <030> C!' i c. voto."'21Doosadam9. com 

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

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

I certify that (Name of Agent) Is authorized to submit tho lnfonnatlon reported on behalf of tho reporting corTlor. I 

also certify that I am an officer of tho reporting carrier; my responsibilities Include ensuring the accuracy of tho annual data reporting requirements provided to tho authorized 
agent; and, to tho bost of my knowledge, the reports and data provided to the authorized agent Is occuratc. 

Name of Authorized Agent: 

Nome of Reportlnr. tarrier: MILLRY TEL CO 

Signature of Authorized Officer: CERTIFIED ONLillE Date: 

Printed name of Authorized Officor: 

Tltle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Corrler: 25030.; Filing Due Date for this form: 06/30/2014 

Persons willfully making fals.o srMemcnu on this form Ci.ln be punished by fine or forfeiture undrr the Communlatlons Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or Imprisonment 
under Tit lo 18 of tho United States Code, 18 U..S.C. § JOO!. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as acent for the reporting carrier, certi fy that I am authorized to submit the annual reports for universal service support redplents on behalf of the reporting carTler; l have provided 

the data reported herein based on data provided by the reportinc carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Nome of Reporting Carrier: MILLRY TEL co 
Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: CERTIFI£0 O?fLltiE Date: 

Printed nome of Authorized Agent or Employee of Agent: 

Tlt le or position of Authorized Agent or Employee of Agent 

Telephone number or Authorized Aaent or Employee of Agent: 

Study Area Code of Reporting C<irrler: ::!5Q304 flllng Due Date for this form: 06/30 /2014 - - - - . -
Persons willfully making fillse stoltemcnts on thi.s form can be punished by fine or forfeiture under the Communbtlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under Titla 

18 of the United States Code, JS U.S.C. § 1001. 
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<010> Study Area Code 25030~ 

<015> Study Area Name MILLRY TEL co 

<020> Program Yor 2 01 s 

<030> Contact Name· Perion USAC should contact re&arding this data Eric N. Votaw 

<035> contact Telephone Number· Number of person Identified In data Una <030> 2099556116" ext. 

<039> Contact EmaH Address~ Email Address of p~uon identified ~n data line <030> eric. votaw'@mossadams.com 

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

Certlfluitlon of Officer as to the Accuracy of the Dilta Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllitles Include ensurlnc the accuracy of the annual reporting requirements for unlversal service support 
recipients: and, to the best of my kn.owledge, the Information reported on this form and In any attachments Is atcurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or oosltion of Authorized Officer: 

TeJephone number of Authorfzed Officer: 

Study Are• Code of Reportina Carrier: Fillna Due D•te for this form: 

Persons willfully making: false statements on th•s form tl!ln be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b). or fine or Imprisonment 
under Tille 18 of the United Slatu Code, 18 U.S.C. § 1001. 
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<010> Stud Afea Cede 250304 

.c;:015> Study Are1 N1me .Mll1LRY TEL CO 

<020> Pr ram Vear 201~ 

<030> Contact Name - Person USAC should contact reprdlng this data !:"!ric N. Votaw 

<035> Contact Telephone Number - Number of person identified in data llne <030> 2099556116 ext. 

<039> contact Email Address· Email Addren of puson identified in dabl line <030> eric. votaw@mmu:ladanuia.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 LI Recipients on Behalf of Reporting Carrler 

I certify that (N1me of Agent! Eric Votgw la authorized to submit the Information reported on behalf orthe reporting can1er. I 

also certny th1t I am 1n o!llcer of the reporting carrier; my ra1pon1lbll1tl .. Include en1ur1ng tho 1ccurscy of the annual data reporting raqulntmenll provided lo tho 1ulhor1zed 
agent; and, to the bell or my k~ge, the reports and dill. provided lo the 1ulhor1zlld 1gent 111ccur1te. 

Name of Authorlz~d Allent: Eric Votaw 

Name of Reporting Carrier: MILLR~ TE!, CO 

Sl1nature of Authorized Offk:er: CER'rinED ONLINE Date: 06/25/2011 

Printed nilme of Authorized Officer: ~ol:>l:)y Williams 

!Title or pos\tion of Authorized Officer: Vice President 

!Telephone number of Authorized Officer: 2518162911 e><t .3004 

Studv Area COde of ReoortlM carrier: 2S0304 Flllna; Due Date for this form: 0'7/0l/2014 

Persons willtully making false .statements on this form can be punished by fine or forfeiture under the Communlciittlons Act of 1934, 47 u.s.c. §§ 502. 503(b}, or fine or Imprisonment 
underT(tle 18 of the United ~t.nes Code, l8 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlng Carrier 

I, n agent for the reporting carrier, certify that I am authorized to submit the annual reports for unlvers1I senrii;e support reclplent5 on behalf of the reporting t<1rrler; I have pn111ided 

the data reported he<eln based on data provided by the reporting can1er; and, to the best of mv knowledge, the Information reported herein Is accurate. 

Nome of Reoortlnl! Olrrier: MILLRY TEL CO 

Name of Authorized AHnt or Emolovee of Al!ent: Moss A.dams, LLP 

Shlnature of Allthorlzed Aooont or EmPloyee of Al!ent: CBRTI FIED ONLlNB Date: 06/25 / 20H 

Printed name of Authorized Agent or Employee of Aeent: Eric Votaw 

irrtl111 er DOsitlon of Authorired Al:l!nt 01' Emcilovee of Aaent Sf'!ni or Manaaer 

'Telephone number of AUlhor;zed ""'•nt or Emolovoe of Al!ent: .2099SS6ll6 ext. 

Study Areo Code of ~eportl,.. C.rrier: 2S0304 Fmn1 Oue Date for this form: 0 7/01 / 201-t ....... ··· ·· 

j Per'°"' willfully making fol!<! ototemento on this form can be punished by fine or forfeiture under the Communication• Act of 1934, 47 U.5.C. §§ 502, 503lbl, or fine or imprisonment under Title 
18 of the United States Code, 18U.S.C.§1001. ! 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Response Line 510 
Millry Telephone Company 
Study Area 250304 

Pursuant to 47 C.F.R. § 54.313{a)(5) and or 47 C.F.R. § 54.422(b)(3) Millry Telephone Company ("Millry" ) 
is in compliance with appropriate FCC Service Quality Standards and Consumer Protection Rules. Millry 
provides CPNI training to all of its new employees and in addition trains all of its existing employees on 
an annual basis. Millry also conducts subscriber outreach on CPNI by providing explanation to 
subscribers through its website. In addition Millry trains staff on Red Flag issues on an annual basis. All 
company employees are required to sign and acknowledge that they have completed CPNI and Red Flag 
training and understand obligations to adherence of applicable rules. 



Response Line 610 
Millry Telephone Company 
Study Area 250304 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313{a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202{a)(2) 
Millry Telephone Company ("Millry" ) meets the requirements to remain functional in emergency 
situations and has the following capabilities: Back-up power is provided to Millry central office by use of 
a generator and batteries that provide it with 72 hours of emergency power. In addition, Millry's field 
electronics have 20 hours of back-up power by use of generators and batteries. Millry's remote offices 
and field gear have Emergency Stand Alone capabilities that allow for customers to continue to receive 
dialtone during any emergency outages. Millry also has SONET, ATM, DWDM, and MPLS technology 
deployed in its network and further has the capabilities to reroute traffic should its facilities become 
damaged. Millry is prepared and capable of managing traffic spikes resulting from emergency situations 
and also has connectivity to adjacent exchanges as well as the RBOC tandem. Millry has developed 
internal emergency procedures to properly respond to emergency situations as they arise. 



(700) PrlCI! Olfer!n1s lndudln1 VolCI! Rate Dillll 

Data Collection Fonn 

<010> Study Are;a Code 25DJ04 

<OlS> Studv Area r~;ame HJl.t.JCY nt. co 

<D2D> PJortram Ye;ar 2ou 

<030> Contact flame - Person USACshould contilct regardinr. this data tr1c 11. Vot av 

<035> Co ntact Telephone Humber- Number or penon Identified In d:.lil line <030> lOH55,l 1' ex:. . 

<039> Contact Email Address - Em;ail Addres..s of person identified In doua line <030> eri:. votavt~Hada:= .ccm 

<701> Re.sldcnllal Local Service Ch.nae Effective Oatc 

<702> Sl ngle 5ute·widc lh!:ddentlol Loc:il Service Charge 

<703> 

<a3> 

State Ea<h.on1• {llfCJ SAC {mC) 

AL Millry FR 

1 /1/lOH 

<b2> <b3> 
Residential Loul 

Rat e Type ServtCl! Rate Sta te Subscriber Uni Ch1rce 

1'.l o.o 

<bb 

State Unlvers1I Service he 

0.0 

FCCFcnm 481 

OMB Control No. 3060-o986/0MB Control No. l06G-0819 

July 2!ll3 

<bS> <O 

M1 nd1tory blended Aru 

_I 

Service Charie Total perllne Rates and tee 

o. o 



1710) Broadband Price Offerlnp 
Dot• COiiection form 

<010> Study Area Code 

<015> Study Area ";ime 

<020> Jlro ,nm Yeill r 

<D.30> Contact t4;mu: • Pc:non USAC should contact regardin r, t his d.ilil 

<035> COnt.act Telephone Uumber - t4umbc:r cf person ldenUficd In dJU line <030> 

<039> Contilct Emall Addreu ·Em.ill Addreu of person lden110ed In Wi1a line <030> 

<711> <•1'> Cl?> cbl > cb2> 

Resldentl11J Sti:itc Re-culatrd 
State Each• n1e ll LEC) 

Fees R.1te 

AL Hlllry )l .95 o .o 

1.1. 
Hillry 

52.95 ... 
AL 

H.:.llry 
75t.95 o.o 

AL H1llry 
'9.'5 o.o 

Hll.LRT ':'CL CO 

Eric It . Vot11w 

:!0 '9SS, l 1' ex: , 

«> <dl> «I?> <d3> 

Total Rines Oro•db.. nd Service· ~roodbond Servlco 

iJnd Fe~s Oownlaild Speed Uplo•d Speed I Mbps 
I Mbps) 

Jl.t5 2.0 D. 7U 

s:i. t s 4,0 l.O 

79.95 e.o l.O 

"· '5 
1 . 0 :!.O 

FCC.Form 481 

OMO Canu cl ffo. 3060-0986/0MB Ccn1rol No. 3060-0819 

July :WU 

<d4> 

UsDce Allowance Usace Allowance 

(GB) Act ion Taken 

When Limit Reached (select} 

Othe r. \l!llln.!.ted 
o.o 

0.0 
Other , unliis!.ted 

o.o 
Ct.her, unlll'utod 

Other, u:ilt•lte<i 
o.o 



(&DO) Operating Companies 

Data Collectlon Fann 

<010> Study Are1 Code 2soJ04 

<015> Study Areil Name MII.t.R't m co 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact renardlnR this data ?ric Jt. Votav 

<035> Contact Telephone Number- Number of person iden1lfled In data Une <030> lC91 S5, ll6 en · 

<039> Cont;ict Em<1ll Address· Em.. 11 Addren of nerson ktentlfled In datoi llna <030> eric .votav:tQQauda:u .ccr.:i 

<810> Reportlnn Canler Millry Toleph:lne Co~ny, Inc . 

<811> Holdlnr. ComP<lnv tt~llry Carpora::icn, Inc . 

<812> Oporiltlnn Company Hi 11 ry Telephcno C:On.p,4ny. tnc . 

. ~ 
<813> I - -- Ql> Q2> 

Affiliates SAC 

Millry Communication, Inc. Millry 

FCCForm48l 

OMB Control No. 3060-0986/0MD Control No 3060-0919 

July 2013 

-<a3> 

Dcfn1 Bu1lncss As CampiJny or Br.and Dcslsnatlon 

Communications 



Response to Line 1000 
Millry Telephone Company, Inc. 
Study Area 250304 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Millry Telephone Company, Inc. ("Millry") 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. 
Millry's current total local end-user rate1 of $16.30 (which includes a local fee of $16.30) is not above 
the 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 t he average." 



LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


