
fCC Fq.rrn 481 -·carrier Annual Reporting Oly18 Control No. 3QW.0986/0MB c~ntrolllo: ~0~0.0819 

Data Collection Form • 

<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 of the person identified In data line <030> 

<100> Service Quality Improvement Reporting 

J"ly;tll13 

492272 

ROOSEVELT CNTY RURAL 

2015 

Cocil6 Archibeque 

S'/S226225S ext. 

cecile@yuccatelecom.com 

'(compltte ottoched workshtet) 

(complete attached works.het!l} <200> Outage Reporting (voicer) ___ ., 

<210> I v' ij<-- check box If no outages to report 

I v 

I ... 

I ... 

<310> Detail on Attempts (voice) 1-, ___ _...l~,~~ ... -..,;~=-~-"'.~"'~"'··~=·~ 
<300> Unfulfilled Service Requests (vollce) . I o I I 

1------------------------....l(attach dmrlptfvedocumcnt} 

.---..-:--~r.l~=~=~=jN=~=.jQ 

<330> 

Fixed II "' 
<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> (chedc to Indicate certification} ~_ __ v __ ....JH._ __ v __ _. 

1

4. 92272nmS10. pdf I 

L. ---------------,...------------'· ~-·--
F;:.U:.:,O:,::C~tf.:::O:.:n:::,al~it:L!yi:.:,n..::Ec!!m.::e:!r.C.::.gren~lcy::L.;S:::i.::tU;::a:.:t.:::io::,n::,S _____________ _, (check to Indicate urtlflcotlon} 

492272nm610 .pdf 

<510> 

<600> 

(attached dtscrlptlvt! dorumt.llt) 

<610> 

<700> Company Price Offerings (voice) (campktcattochcdworkshect} 

<710> Company Price Offerings (broadband) (<ampleteottochedwork•heet} 

<800> Operating Companies and Affiliates (completeottocl~tdworktheet) 

<900> Tribal land Offerings (Y/N)? 0 @ (If yes, completeottochedworksheet} 

<1000> Voice Services Rate Comparability (checktolndlcot .. <rt/flcot/on} 

1

492212nml010. pdf I 

<1010> 1... -----------:::::-~::::--------------1 (attachdtscriptlllcdoeum<nt} 

<1100> Terrestrial Backhaul (Y/N)? @ Q (lfnotcl:<dctolndkotewtlflcotlon} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet} 

(complete ottoched worksheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to lndlcote certfjlcotlon} 

<2005> (complete attached worlcshut} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{chtdc to Indicate urtljlcotfon} 

(complete attached worksheet) 

II 

.___ .... _ _.I ~.-I _.:_ ... _ ..... 

..____..-_ _,!._I _ ... _ _, 

lv·l~~ 

fi,~~P~ 
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Page 1 



{100) Service Qual ity Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

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

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

Has your company received its ETC certification from the FCC? 

If your answer to Une <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

-

492272 

ROOSEVELT ct."IT RORAL 

2015 

cecile Arcbi.l:leque 

5752262255 ~-

coci 1-eyueea.to.leoo=.. coat. 

(yes/ no) 0 ® 
(yes/ n·o) 00 

FCC Form48l 

OMS Control No. 306Q-0986/0MB Control No. 306Q-0819 

July2013 

<112> 

If your answer to Une <111> is yes, then you are required t o file a progress 

re'port, 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. § 54313(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 ..,,_u ~ - ~ 

<113> 

<114> 

<11S> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, cdntains 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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

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

Name of Attached Document 

Page2 
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(200) Service Outage Reporti ng (Voice) 

Data CoUection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should oontact 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> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

492272 

ROOSSIIELT CNTY RURAL 

2015 

cecile Archibeque 
5752262255 ext. 

cecileCPyUccato.lecoi:Zl. COfl 

<cl> <c2> 

Number of 
Number oate Time Date Time Customers Affected Total Number of 

Customers 
~ --- - ----·-··---

<d> 

911 Facilities 
Affected 
(Yes/ No) 

Page3 

FCCForm481 
OM B Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

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

Service Outage Affect Multiple 
Description {Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



{700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name· Pe=n USAC should contact regarding this data 

.. -. 

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

<039> Contact Email Address- Email Address of pe=n identified in data line <030> 

t92272 

ROOSEVELT CNl'Y IUJRAL 

201.5 

cecile "-.'"Chibe<rue 
5752262255 ext. 

cecile~c:c&1:elecom. com 

<701> 

<702> 

Residential Local Service Charge Effective Date 

Single State-wide Residential local Servke Charge 1
1 / 1 /2014 I 

Page4 

F-CC Form 4Sl 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<703> f· ., <a1> <a'2> <a3> ~~ ,. . ... <b2 
~-<b3>~-~-~--~- -, ---·-- <b4> 

<bS> ·--· <c> --
Residentiall.otal Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

I 

_ _ s~~:::~l lf-..,,_harl \All"\r-L-~haa+ 

------
,_ 

··----------- .. 

Page4 



(710) Broadband Price Offi!rings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

. 

<030> Contact Name· Pe~on USAC should oontact regarding this data 

<035> Contact Telephone Number· Number of pe=n identified in data line <030> 

<039> Contact Email Address· Email Address of pe=n identified in data line <030> 

-

:""'. .. 

492272 

ROOSEVELT anY ~ 

2015 

Cecile Archibeque 
5752262255 ext. 

ee.cileoyuccateleeom. com 

.-------------~·-------------------------------· <711> <al> <a2> <bl> <b2> <c> 

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

Q,....,... ,,....,.., 

....... "'"" """ ' 
-- --------

FCCFQrm481 

OMS Control No. 3060-0986/0MB Control No. 306().()819 

July 2013 

Page 5 

<dl> <di> <d3> <d4>----, 
.. 

Broadband Service· Usage Allowance 
Download Speed Broadband Service- Usage Allowance Action Taken When 

(Mbps) Upload Speed (Mbps) (GB) Umit Reached {select) 

I 

PageS 



Page 6 

<010> Study Area Code 492272 

<015> Study Area Name l<cos=.T CNTY RORJ>.L 

<020> Program Year 20l5 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 5752262255 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> cecile~ccatelecom.com 

<810> Reporting Carrier Roosevelt COunty Rural Telephone Cotnpa.ny, Inc . 

<811> Holding Company Roosevelt County Rural Telephone Company, I.nc. 

<812> Operating Company Roosevelt County Telephone Company, I.nc. 

<813> f,'-: -"''. F :.;~~!;~~·~f!: -~~\f --==:W•;·:::~~:~:::-z~ .,,,,_ ... ~~ .. -~!> ' ~::..''·:1~:~~ ··~~ :Yt~~.,/::r··\:r'•:·-·,,~~."'""'""'''~;""'"'"'1 i'"-'""'~""y:~· .. ·:·~·~ .. :.:;; .. : f !'":'"'"·'""'--~'·_·~ • T, • ~" ' ' O -00 -~ ~ ~3>· ,,<A "O -· ... ·; ~~ .J' -;1 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see att~ched worksh~et -

Page 6 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

492272 

ROOSSVt:LT Ol'rY RORAL 

2015 

Cecile Ar<:hil>eque 

Page 7 

FCC Form 4~1 

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

Juty20l3 

<035> Contact Telephone Number- Number of person identified in data line <030> S7S22G22SS ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> cecile~ccatolecoe.. coea 

<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) indudes: 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> COmpliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance w ith Cultura.l Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I · I 

Select 

(Ye.s,No, 
NA) 

~"~ 

Name of Attached Document 

Page7 



(1100) No Terrestrial Backhaul RepOrting 
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 identified in data line <030> 

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

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

<1130> 

Please check this box to confirm the reporti.ng carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

PageS 

FCC Form4S1 

OMS Control No. 3060-0986/0MB Control No. 3060-0S19 
July2ol3 · 

492272 

ROOSJ;:VELT CNTr RtnU\L 

2015 

Cec.ile Arc!l.il::>e<;\:.e 

5752262255 ext . 

cec:.ileeyuceateleeoai. com 

PageS 



(1200}-Terms and Condit ion f or Lifeline Customers 

Lifel in e 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

'._ -

<030> Contact Name- Person USAC should contact regarding thi.s 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> 

" 

492272 

ROOSEVELT OITr RO'RAL 

2015 

Cecil• Archibeouc 

5752212255 ext. 

eGeil.-vuccateleccxn. com 

FCCForm481 

OMS ContrQI NQ. 3Q60-0986/0MB Control No. 3060..0819 
July 2013 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1 .... ~ .. ~ I 

<1220> Link to Public Website HlTP 

"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. 

10 

10 

rn 

Name of Attacneo uocumem 

Page9 



Page 10 

FC~Form 481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Fonn 

lndvdino Rote"-of-Retvrn Carriers affiliated with Price 01p Local Exchonoe Carriers 

OMS Control No. 3060-0086/0MB Control No. 306CHJ819 

July2013 

<010> Study Area Code U2272 

<015> Study Area Nam" ROOSSVELT QfTY RORAL 

<020> Progr.~m Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Cetcile A...-ch.i):)eque 

<03S> Contact Telephone Number- Number of person identified in data line <030> S7522snss ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> cec:il~ccatelecall.eona 

CHECK the boxes below to note compliance as a recipient of lna-emental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c},(d},(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<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}(1}} 

3rd Year Certification (47 CFR § 54.3l3(b)(2)) 

Price Cap carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certification 

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(cl}} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.3.13(e)} 

3rd year Broadband Service Certification 
5th year Broadband Service 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 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 

§ 
EJ 

§ 
lD 

Interim Progress Community Anchor Institutions 
~- -- -1 

Name of Attached Document Ustlng Required Information 

Page 10 



(30oo) -Of Retum C.rrior Adclltional DocUTI'Ientlltlon 

Dot> Collection Foon 

·-

<010> Stu~dyAnaCode 4'2272 
<OlS> Study Ana HolM ROOS~ CI<TY 1WRAL 

<02.0> Pn:Jc:'a,-nYeM ?01&; 

<030> ContattName·PersooUSACshouidcontxtfe1011'dincthisdata Cecile Archibe<r.1e 
<OaS> ContactTdtphoneNumb«·NumbtrolpetSOftidtn1lfiedlll dmrone<030> 5752262255 ext. 

<il39> Contact Ed;a11 AddntSS. EmaJ Address of -'<!_enlifitd in data line <030> Cil<:il<"'~""""""d""""'. CO!'! 

FCC Form481 

OMS Contra! No. 3060-()986/0MS COntrol No. ·~ 

July 2013 

O!ECK tho boxes bolaw to note cocnpGance on its five yeor service q~lity plan~~'"""""" to 47 C'l! § S4.202{a)) ancl, I« ptlvatoly held carriers, tnSW1<1& c:ompl'oanct witll 1M ronandal ~requirements set forth in 47 
CFR f 54.313(f)(l).l further certify that 1M infO<'I!\Otion <eP'><U'd on this 1«m and ill the documents amcl>ed below is 11CNnrte. 

(3010) Progress Report on S Yc:ar Pi•n 

Milestone certifoa1lon (47 CI'R § SC.313(f)(l)(i)) I -----~ _ I Name of Atulched Dotument !Uit-"""'~ I"K"'vu..., •m""""'.""""" 
Please chook this box to confirm that the attached clocumont(s), on line 3012 contains the requirecl information pursuant to 

(3011) § 54.313 (f)(1 )(II), the c:anier shaD provide the number, names, ancl addresses of community anchor institutions to whlch began 
providing access to broadbancl sorvlce In the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR f S4.313(f)(1)(n)) I . . ... . I 
Name of Attached Ooc;ument Ustinc Kequn:a mtormauon ~ 8 

(3013) Is your company • Prlvotoly Hold ROR C.rrier (47 CFR § S4.313{f}(2)) (Yes/No) • ' ' 
(3014) If yes, does your compony fllc tho RUS annual report (Yos/No) e 
Please check these b0)(0$11> confirm that the attached doeument(s), on nne 3017. contains the required Information pursuant 11> § 54.313(1)(2) compll~ requires: 

(3CllS) El-onlc copy of their annual RUS reports (Operot!f\1 Roport for rn 
Tclecommunla1lans Borrowers) 

(3016) Ooeument(s) for Balance Shoe~ Income Statement and Statomen1 of Cash Flows rn I U227~017.~ I 
(3017) W the rcspoiU41s yu on llno 301•, IICICI> your compony's RUS annual . 

report and an required doc:ument:~tlon -

Name of Att3clled Documentl.lst"'c Required lnl1l<mation 

(3018) lflho,.ponselsnoonline3014,1syo<~rcomponyoudittd? (Yes/No) 00 
If the response is yes on lne 3018, p.._ chedt the bo><es below to 
confirm yow- submlsslo<l, on llne 3026 punuont tD f S4J13(f)(2), contains 

(3018) Dille< a OOfl'f of ~heir audited flnanciol mtemen~; or (2J a flllandal repon lila format comparable to RUS Ope:atioe Report for Tolecommunlc:ations D 
(3020) Oocument(s) for Balarn:e Sheet, Income statement ancl Statement of cash Flows 

(3021) Management lett« Issued by 1M llldependentunifitd pubfotiCCOI.lntant thatperformedthecompony'sflllanciolaudlt. 

(3022) 

If the ~e is: no on line 3018, please choedt the bo.ltes bek)w 
to conrtrm your submlulor~, on line 3026 pursuant to§ S4.313(f)(2), 
c;ontlins; 

Copy at their financial stateml!nt wlllch has been subJect to roVIew by an 
Independent certified public atcOuntant; or 2) 1 financial report In a 
format comparable to RlJS Operatinl Report for Telt«)mmunication.s 
Borrowcus, 

Underlyina inform01.tion subjected to • review by an 1ndependent certified 
public accoun~nt 
Underlyina Information subjec:tttd to an officer ctrtlfic;atlon. 

0 
D 

ID 

r::J (3023) 

(3024) 
(302$) 

f8 
""'"m"".'"" ........ ""' ,_ ... _, ... -.oo .. ,r _ . _______ ·- ___ I 

(3026) Alt3cl1 the workslloct nstlns required inf'ormatlon 

Name ofAttaChE:d DocUment._ .. ,~ "-t"'"-' .... ., .......... .. 

Pa1e 11 
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Cenlflca\lon -·Riip'ortlng Carrier 
Pata Collection Form 

<010> Study Area Code 492272 

<015> Study Area Name ROOSIWBLT CNT't lWRAL 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Cacil• l\r<>ltibequa 

<035> Contact Telephone Number- Number of person Identified In data line <030> 5752262255 ext . 

<039> Contnct Email Address- Email Address of person Identified In data line <030> cooiloCIIyuccntelocolll.com 

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

Certlflcatlon of Officer as to the Accuracy 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 responsibilities Include ensurln&tho 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: 

Sf&_nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Offlcer: 

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

Persons willfully (llaklng false statements on this form con be punished by line or forfeiture under the CommuntCJtlons Act of 1934, 47 U.S.C. U 502, 503(b), or nne or Imprisonment 
under Title 18 or thellnlted States Code, 18 U.S.C. § 1001. 

Page 12 

Page 12 



Page 13 

FCC l'orm 481, • 
OMS cowol No. 3060-o986/0NJB Co~trol No. 3060·0819 
July2013 · 

<010> Study Area Code Ul%72 

<015> Study Area Name ROOSilVBLT CNTY RURAL 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding tills data Cec He Archibeque 

<035> Contact Telephone Number· Number of person identified In data line <030> 5752262255 ext. 

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

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

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

lc.or11fy that {Name of Agent) &t1Rh1n Siat'R Is authorlnd to submit tho Information ropor1od on behalf of tho reporting carrier. I 
alao cer11fy !hall am an offi<;er of the ropor11ng carrier; my rosponslbililles lncludo onourlng the accuracy of lha annual data ropor11ng requirements proVIded to the authorized 
agent; and, to tho best of my knowledge, the repor1s and data provided to tho aulho~ud agent Is accurato. 

Name of Authorized Agent: stephen Cl.ltto 

Name of Reporting Carrier: ROOSEVI!LT CNTY RURAL 

Signature of Authorlted Officer: CERTU'IBO ONLINE Date: 06/30/2014 

Printed name of Authorized Officer: cecile archibequo 

Title or position of Authorized Officer: gm/ovp_ 

Telephone number of Authorized Otncer: 57522G22SS oxt. 125 

Study Area Code of Reporting carrier: 4922'/2 Filing Due Date lor this form: 0'1/01/2014 

Ptrsonswlllfufly mating fal10 otatements on this form eon be punished by ftne orforfelttKo undcrthc CommunltatlonsAct of 1934, 47 U.S.C. §§so~. 503(b), or flnt or Imprisonment 
undor Tltle 18 of the !Mited Stites Code,l8 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, os agent for the reporting carrier, certify that lam authorized to submit the annual reports for universal service support recipients on behatr of tho reporting carrier; 1 have provided 
tho data repor1ed herein based on data provided by tho reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Repor11ng Carrier: ROOGBVBI/r CNT'i RURAL 

Name of Authorized Agent or Employee of Agent: Stephen Gatto 

SIP,nature of Aulhorlted Agent or Employee of Aaent: CBRTIPII!O DULIN!! Date: 06/30/2014 

Printed name of Authorized Agent or Emplovc• of Agant: Stephen Gatto 

nue or posltlon of Authorized Agent or Employee of Agent Coneultant 

Telephone number of Authorized Agent or Employeo of Agent: 1308957226 ext. 

Study Area Code of Reporting Carrier: 492272 FUfng Due Date lor thls form: 07/01/2014 I Persons wlllfuCV mokinc t.llse statements on this form can bo punlsh•d by flno ot lorfeltura under tho Communtc.tlons Act of 1934, 47 U.S.C. U 502, SOl(b), or flno or Imprisonment under Title j 
18 of tho United States Code, 18 u.s.c. § 1001. 

- - . ·-·· - - ·-- - ~ . - . ,... ... 
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Attachments 



<010> Study Area Code 492272 

<015> Study Area Name ROOSEVELT CNTY R11RAL 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person Identified in data line <030> 5752262255 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> cecile~ccatelecorn. com 

<701> Residential Local Service Charge Effective Date 

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

1/1/2014 I 

<703> 

F..CC'form·483. 

r~ .. ~·"-::"'~-~M"'M.:~--·~')\o''"'·~~''"';'"''",:·:·"OMO .. OM';'!'~'"~:"""~~ .... ,~7'·· ....... ~._,,,,...,.,' .. 'k'''"' .... ''"~'','!""~""'"'','~-- -,, ... ,...,.-~,.,.,, .. _., ..... ,., , ''':"'"·~":'7;.~~--~ ... ~':lj'f,'~ ... :r-----.... ;:;:-'."';-~••••,.,...-----··-···::-,··-~."0'"''':"•t.:·~··::.r··--:•"":'".',¥i:..-'"':"-·''''')''' ........ ,,, .. ,.,,,~:t""·'O"'l '•',."'-''';'"''!""" .. ~'-;''"',.'''"''7,';'"' ,,,,,_,, ___ ,:"""'"'.,. .... J? 
:<al>· ... : •.. ,<a2> <a3>· .. ,, <bl>fl <b2> , · 

~ ·~ :<b3>. • ·:'l·' '., ~ .. ·~ ~,, <b~ ' . (.~·; '' 
; ·.~ .. . <bS>• ,·, 

'·11' .. ... 7, «>- • 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge Stat e Universal Service Fee Service Charge Total per line Rates and Fee 

NM Arch FR 22.4 l. . OS 0.81 0.0 2'-.26 

NM Causey FR 22.4 1 .05 0.81 0.0 24.26 

NM Dora FR 22.4 1.05 0.81 0. 0 24 . 26 

N>! El~da FR 22.4 1.05 0.81 0. 0 24.26 

NM Floyd FR 22.4 l.OS 0. 8l 0 . 0 24.26 

NM Melroase I FR 17.78 l.OS 0.65 0.0 19.48 

NM M~lnesand . FR 22.4 1.05 0.81 0. 0 24 . 26 

NM Texico FR 1 5.28 1.05 0.56 0.0 1 6.89 

NM All FR 6.1 l.OS 0.25 0 . 0 7.4 



<010> Srudy Area Code 4n272 

<OlS> Study Area Name ROOSEVELT CNTY RURAL 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Cecoile A..'"C:hiboque 

<035> Contact Telephone Number - Number of person identified in data line <030> 57522~2255 ex~. 

<039> Contact Email Address- Email Address of person identified in data line <030> eecile@y'uccaeale.cO'O. com 

r--.. -:~----,--.--.-.. ~-~-___.. ..... ,. .. ~....,'!";~:-. -...,~""'"...-.,-~---,-,,.,-,-,.,..., ·--·----·~--.----~ 
<711> ~~ 

;a2> ' <cl:z>:·~ 
• '?. 

<;d3'? .. .. "' -· ... -· 

State Exchange {ILECJ Residential State Regulated Total Rates Broadband Service .. ~roadband Service Usage Allowance Usage Allowance 

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

{Mbps) When Umit Reached {select} 

NM • All 29.95 0.0 29.95 1 .0 0.256 0 . 0 
Ot.ber, No l itni t on usage 

NM 
All 

~9.9 5 0. 0 4 9 . 95 6. 0 0 . 512 0.0 
Otbe:r, No limit on usage. 

NM 
Texic o 49 . 95 0 . 0 49. 95 6. 0 2 .0 0. 0 

Other, No limit on us.«ge 
- --- - - ---



(l!OO) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

. -

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

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

"''2272 

!tOOSf:VELT anY RORAL 

20l.S 

C:ecilt Arcb..ibeque 

57522,2255 vet. 

eecileGtyu:ccatol ecom. COlli 

<810> Reporting Carrier Roosevelt County Rur3l Telephone Cocapany. Inc. 

<811> Holding Company Roos evelt County Rural Telep!J.one Cc:tq>ally, IDe . 

<812.> Operating Company Rooocvclt County Telephone Compa.ny, roc. 

FCCForm48l 

OMB ContrQf No. 3060.0086/0MB Control No. 3060-0819 

July2.013 

<813> r··:::-:: ..... -....................... ~!;. .............. - .. ~·::::.:: ~·. -~·· ,· ~ ·~- .. w ~ _ ~},~ ~---;·~~i~~··:··::J·~~=-·--· .. ·--··r-.-: ............ ~·~·-.. ~2~·-·-~ .. :r .............. t:'~·-=~~···:~:·~: ............... _ ...... __ .1'""_. __ ··:--·.--.·-~--··· .. ·-·~-.... ~~ .. ~·a; ........................ =···--·--=·~~-.. -·._ ................. ~ .. ;ir.,~~~:~·-... tl 

Affiliates I SAC Doing Business As Company or Brand Designation 

Yucca Telecommunications Services, Inc. Yucca Telecom 



Attachment File: 492272nm510.pdf 

ROOSEVELT COUNTY RURAL TELEPHONE COOPERATIVE, INC.- SAC 492272 

FCC Form - Program Year 2015 

Line 510 

COMPLIANCE Wlm SERYlCE QUALITY STANDARDS 
AND CONSUMER PROTECTION RULES - §54.313(a)(5) 

Roosevelt County Rural Telephone Cooperative, Inc. ("Roosevelt" or "the Cooperative") complies with all 
applicable service quality standards and consumer protection rules as required by the New Mexico 
Public Regulation Commission ("PRC") and the Federal Communications Commission ("FCC"). 

The rates, terms and conditions under which the Cooperative operates are identified in its Local Service 
Tariff, which is approved by the PRC. The Cooperative's tariff contains provisions regarding its customer 
service and protection practices, including resolving customer disputes, applying for, refusing, 
disco1mection and cancellation of service. Rates and terms of service are disclosed to customers upon 
application for service as part of a packet of information for new customers. 

Service quality standards are established by the PRC and Roosevelt consistently meets or exceeds those 
requirements. The Cooperative provides an a1mual report to the New Mexico PRC pursuant to the 
commission's rules. 

The protection of its customers' privacy and information is a constant part of Roosevelt's quality of service. 
The Cooperative has a policy and operating procedures that comply with the FCC's Customer Proprietary 
Network Information ("CPNI") rules (47 C.F.R 64.200 1 - 64.2011). Certification of Roosevelt's 
compliance with the FCC's CPNT rules is filed with the FCC annually. 



Attachment File: 492272nm610.pdf 

ROOSEVELT COUNTY RURAL TELEPHONE COOPERATIVE, INC.-SAC 492272 

FCC Form 481 - Program Year 2015 

Line 610 

ABILITY TO FQNCTION IN EMERGENCY SITUATIONS - §54.313(a)(6) 

Roosevelt County Rural Telephone Cooperative, Inc. ("Roosevelt" or "the Cooperative") is capable of 
functioning in emergency situations. Roosevelt has a reasonable amount of back-up power to 
ensure functionality without a commercial external power source. The Cooperative has 
permanently installed standby power generators at its exchange switching offices and remote 
switching locations have a minimum of eight (8) hours of backup battery capacity. These remote 
sites are also equipped to accept portable emergency power if necessary. The Cooperative's 
network is capable of managing traffic spikes resulting fi·om emergency conditions. 



Attachment File: 492272nm1010.pdf 

ROOSEVELT COUNTY RURAL TELEPHONE COOPERATIVE, INC.- SAC 492272 

FCC Form- Program Year 2015 

Ljne 1010 

DESCRIPTION OF vOICE SERVICES RATE COMPARABILITY- §54.313Cal(JOl 

Roosevelt County Rural Telephone Cooperative, Inc.' s ("Roosevelt" or "the Company") Voice 
Services Pricing is no more than two standard deviations above the applicable urban rate floor for 
voice services. On March 20,2014, the Wireline Competition Bureau ("Bureau") established a new 
average urban floor rate of $20.46 and a maximum of $46.96 as the Rate Comparability 
Benchmark. As shown by Roosevelt's response to 700 (Attachment File: 492272nm700.pdt), 
Roosevelt's total residential voice service rate plus mandatory state fees is $25.45. When all state 
and federal mandatory charges are added to Roosevelt's residential voice service rate the total rate 
is below the $46.96 Rate Comparability Benchmark set by the Bureau. 



Roosevelt C~unty Rural Telepho11e Cooperative, Inc. P.R.C. No. 2 

LOCAL EXCHANGE SERVICE 

4. Local Exchange Service (Cont'd) 

4.5 Low Income Telephone Assistance Program (Cont'd) 

4.5.2 Application (Cont'd) 

1st Revised Sheet No. 4-15 
Cancels Original Sheet No. 4.:15 

4.5.2.6 The monthly discount to eligible subscribers is set forth in 4.5.5, 
following. The discount will be applied to the following local exchange 
service offerings: 

Residential Access Line Service. 

4.5.3 DELETED 

Issue Date: 07/23/2012 Scott Arnold - General Manager 
20 1 West 2nd Street 
Portales, NM 88130 

(575) 226-2255 

Effective Date: 08/01/2012 

(D) 

(D) 



Roosevelt County Rural Telephone Cooperative, Inc. 

LOCAL EXCHANGE SERVICE 

4. Local Exchange Service (Cont'd) 

4.5 Low Income Telephone Assistance Program (Cont'd) 

4.5.4 Regulations 

P.R.C. No. 2 
2nd Revised Sheet No. 4-16 
Cancels lstSheetNo. 4-16 

4.5.4.1 The New Mexico Low-Income Telephone Assistance Program credit will 
begin with the date the Cooperative identifies applicants who qualify for 
Medicaid benefits or the Low Income Home Enet·gy Assistance Progt·am, 
or when new service is established for a qualifying customer subject to 
4.5.2.6 above. The credit will be prorated on the basis of a 30-day month 
from the effective date of the customer's application. 

4.5.4.2 DELETED 

4.5.4.3 The credit is applicable only to the customer's principal residence line. 

4.5.5 Monthly Rates 

All Exchanges 

Federal Lifeline (LITAP) Credit 

State LITAP Credit 

Issue Date: 07/23/2012 

Transmittal No. 2012-02 

Scott A mold - General Manager 
201 West 2nd Street 
Pot'tales, NM 88130 

(575) 226-2255 

Monthly 
Rate Reduction 

$9.25 

$3.50 

Effective Date: 08/0112012 

(D) 

(D) 

(R)(T) 

I 
(T) 

(D) 

(D) 



Roosevelt County Rural Telephone Cooperative, Inc. P.R.C. No. 2 
3rd Revised Sheet No. 4-17 

Replaces 2nd Revised Sheet No. 4-17 

LOCAL EXCHANGE SERVICE 

4. Local Exchange Service (Cont'd) 

4.5 Low Income Telephone Assistance Program (Cont'd) 

4.5.5 Monthly Rates (Cont'd) 

Issue Date: 07/23/2012 

Transmittal No. 2012-02 

Scott Arnold - General Manager 
20 1 West 2nd Street 
Portales, NM 88130 

(575) 226-2255 

Effective Date: 08/0112012 

(D) 

(D) 



REDACTED • FOR PUBLIC INSPECTION 

REDACTED- FOR PUBLIC INSPECTION 

ATTACHMENT- LINE 112 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED- FOR PUBLIC INSPECTION 

A«ordl•l 10 the. Po~pm:vork JtcdudtooAd or 199.S, u 11crtt.y ruynot coaduc.lor spo.cs:Of. :and 1 pcrsM is aot rcqultcd lo rcspood 10, t calk-elton o(in(o~tloaunlcss it cfi~plays a vaUd OMS coc.troiiUD'lbcr. The. v.alid. 
O}.m collro( aumkr f« tllis l~t((lnn.ation callc.:tioc Is 0572-0031. The daM rcqui.cd toCOtttpJc:te.t:his iafomution colkrtion rs utimltcd (Oa\'CI~C o4 bout1 perrt-tJ)Oft.W. W.:ludint tho time for revin.inJ hu.rruct.ions. 

llot dalt collc<llon ortnromutlon. 

OPERATING REPORT FOR 

TELECOMMUNICATIONS BORROWERS 
Rural T" lephone Cooperative, Inc . 

rtporllo RUS~r/111/n 30 dll)7 njltr close of/114 p<rlnd. 

su RUS Built/In 1744-J. Jltporlln wAol• dol/on only. 

CERTIFICATION 

Data) 

DESIGNATION 

IVc hrreby certify lftollhe e111rlts 1111hls uporl are in accordance with lite occotwls and olhtr rt:t:ords of IAe qsl•m ond r-flec/ the stalm ofthtt system 
to//,. btsl of our b10wltdge and belle[. 
ALL INSURANCE REQUIRIID JJY 7 CI~R PART 1788, CHAPTER XVTI, RUS, WAS IN FORCE DURING THE REPORTING PERIOD AND 
RENEWALS HAVE liEEN ODT AINEO FOR ALL .POL1CJ'ES. 

OUJUNG THE P.ERlOO COV.E!llS» BY TJUS R.EPORT PURSUANT TO PART 1?88 O.F 7CFR CHAPTER XVII 
(Cho<k cno of tho fo/tcv.fno) 

I!J All o/ lho obllgaUoM under lho RUS loon dooumoniJ 
havo boon Mlllled In .~ malerial r44poels. 

Cecile Archibeque 

O There has boon a de/uullln lhe lullillment or Uoo obf19eUons 
under lhe RUS loon doarncnto. Sold doloull(o) lo/oro 
•peolllcolly doscril>od In 11'18 Tolccom Opera ling Repot1 

AND STOCKHOLDERS' EQUITY 

TotaiEqully = 65.02t%ofTola1Assets Page 1 of6 



REDACTED- FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

ITEM 

BORROWER DESIGNATION 

N~I0502 

ENDING 

December, 2013 

PRIOR YEAR THIS YEAR 

Page 2of6 



REDACTED- FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS - Sao RUS Bul/olln 1744·2 

BORROWER DESIGNATION 

NM0502 

PERIOD ENDED 

December, 2013 



REDACTED- FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS· Soo RUS Bulletin 1744-2 

BORROWER DESIGNATION 

NM0502 

PERIOD ENDED 

December, 2013 



REDACTED- FOR PUBLIC INSPECTION 

OPERATING REPORT FOR 

TELECOMMUNICATIONS BORROWERS 

NM0502 

No. Odl<r F.mploy«t 

INVESTMENTS 

PART D. SYSTEM DATA 

PART E. TOLL DATA 

0 Average Schedule 

0 Average Schedule 

PART F. FUNDS INVESTED IN PLANT DURING YEAR 

PART G. INVESTMENTS IN AFFILIATED COMPANIES 

fnvoslment 

ThlsYeor 

lnoomolloss 

This Year 

cumulative 

lnveslmonl 

To Dale 

CUmuiJIIve 

lnoomcllo.. 

ToOalo 

0 Cos!Basls 

~ Cos!Basls 

Current 

Balance 

.-. • I ~-• L _ • I ...____ 
Page 5 of 6 



REDACTED- FOR PUBLIC INSPECTION 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONs· BORROWERS 

2013 

PART H. CURRENT DEPRECIATION RATES 

Are corporation's depreciation rates approved by the regulatory authority . 
with jurisdiction over the provision of telephone services? (Check ono) NO 

Page 6 of6 



REDACTED- FOR PUBLIC INSPECTION 

Other (Explain) 

USDA·RUS . 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

Affi liat ed Companies Net Income 

BORROWER DESIGNATION 
NMOS02 

PERIOD ENDED 
December, 2013 

Revision Date 2010 



REDACTED- FOR PUBLIC INSPECTION 

USDA-RUS BORROWER DESIGNATION 

OPERATING REPORT FOR NMOS02 

TELECOMMUNICATIONS DORROWERS 

JNSTRUCTIONS - See RUS Bulletin 174•1-2 PERIOD ENDED 
December, 2013 

NOTES TO THE Ol'ERATJNG REPORT FOR TELECOMMUNICATIONS BORROWERS 



USDA-RUS 

INSTRUCTIONS - See RUS Bulletin 1744-2 

REDACTED- FOR PUBLIC INSPECTION 

BORROWEfl..DESIGNATION 

NM0502 

PERIOD ENDED 
December, 2013 


