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REDACTED· FOR PUBLIC INSPECTION 

June 30, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

DQCt{ET FILE COPY ORIGINP.L 
WWW,MOSUOAMS. CON 

.) I) I •//es r M , •• h La• u. ~~·It •l•O 
1;1<1.,.ld un. Ct,,~~.: 1 ~ 

T IZ09!955-6100 F l?OYJ 955-6199 

JUL 0 1 2014 

FCC Mail Room 

RE: Confidential Fipapcial lpformatiop Subject to Protective Order jg WC Docket Nos. 
10-90. 07-135. 05-337. 03-109. CC Doclcet Nos. 01-92. 96-45. GN Doclcet No. 09-51. 
WI Docket No. 10-208. Before the Federal Communic;atiops Commissjop 

Dear Ms. Dortch: 

Clay County Rural Telephone Cooperative dba Endeavor Communications ("Endeavor'), a privately-held 
rate of return carrier recei\'.ing 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 fil ed simultaneously with the non-redacted confidential 
info rmation. 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, 

-f-- --11 ue.::1-~--
Eric N. Votaw, Senior Manager for 
Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
Indiana Utility Regulatory Commission 
Endeavor Communications 

--·-·~--.. ·---------- -
Praxitx·: 

MEMBER •• 
0t09Al A.l\.iAHCl OF 
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<010> Study Area COde 

<015> Stud Area Name 

<020> Program Year 

<030> contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified In data line <030> 

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

320753 

Clay County Rural Tel coop d/b/a Endeavor COC1111unicat 

2015 

Jodie Hamm 

7657954261 <tXt.22S 

Jh.a..nnlweendeavor. COID 

. ~ . . -

JUL 0 1 2014 

FCC Mail Room 

: ,... , "· .·' • ;,._ , ., ·~ ·.· ... ,, . ~ ( •· ~ ,,. ,' . ~ , r ~ : . , • . . . . . 

~ ' '• t : '" • • ; I;• • ' "f • ~ '• £° I ; • ~ ' ' ' , 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice;.) ___ _ 

I Q<-- check box If no outages to report 

(comp/•11 ottochod worl:shffl) 

~:::::::: ::'.:,ru ·r , . , 
I 

1 ___ 1 ... 

(ouach dnaiptive don1m1nt) 

<310> 

<320> Unfulfilled Service Requests (bro;.ad~b:.:a:.:.n:.:d:...l _ __:l::o=====::!.I _________ -. 

<330> Detail on Attempts (broadband) 

,/ ... 
~ 

(otr.och d.,cripU~ d0<u,,..,,1) 

<400> 

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

<500> 

<510> 

<600> 

<610> 

Fixed 

(chttlt to indi<oto «rlificorlott} 

(ottoch•d d•JCril>tlv• documont} 

F;.u:.:n:::ct:.:i.:::o:,.:n::;al~itV· ~in~Em=e.:..r"i;:'e:.:·nrv~-=S~lt~u:::a:,.:tl,:::o:.:ns~-------------. (chttlt to indicate c"'1fi<o~on) 
3207S3Itl610. pdt 

ottochtd descriptlvt docum~nt) 

<700> Company Price Otterings (voice} 

<710> Company Price Offerings (broadband) 

{ct1mplctootto<Md"""*'lttttJ 

{complttl attochtd work.shut) 

<800> Operating COmpanles and Affiliates fcomsMt• otto<M<i-n.shff!J 

<900> Tribal land Offerings (Y/N)? 0 @ llfy.s,comp/•t•ottoch•dWO<ksh••rJ 

<1000> Voice Services Rate Comparability /chttlt ra indicott cfflifi<oUonJ 

1

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

<1010> ~-----__, __ __,__,__,,_.. _ __,__, _ __,__, _ __,__,__,__, _ __,_. ~ttodtdoscrlpUwdocumttlq 
<1100> Terrestrial Backhaul (Y/N)? (!) Q (If not chect to /nd'cot• cmfjlcotion} 

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

(comp/•!< ottochod worl:$hnt) 

(compiot• ottochod-tsh•tt) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed to Price Cap Additional Documentation Wori<sheet 

Including Rate-of.Return Carriers affiliated with Price Cap Local Exchange Carriers 
(th«k to lndicote urtificotlon) 

(compkr.ott--hhnt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{chttlt to lndi<oto cmif,corlott) 

/comp/•tt ottochod wori:$httt) 

I ,/ II ,/ I 
I ,/ • I 

,/ II ,/ 

,/ II ,/ 

,/ II ,/ 

,/ II ,/ 

,/ 

-,/~'··-· 

,/ 
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(lQO) s.rvlc:e Quality Improvement lleporttna • ... 
l>lltll Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pr ram Ye1r 

<030> Contact Name - Person USAC should contact re41rding this data 

J207JJ 

2 011 

Jodte Haaa 

<035> COnt>ct Ttltphone Number - Number of person Identified In data r.ne <030> 1U7H42'1 ext.. lU 

<039> 

<110> 

<111> 

Contact Emall Address - Email Addrt" of person Identified In data line <030> 

Hu your company received its ETC certification from the FCC? 
If your answer to Une <110> is yes, do you have an eXistin& §54.202(•) •s 
year plan• filed with t he FCC? 

If your answer to Line <111> is yes, then you •rt required to lilt a proere" 

report. on Rne <112> delineating the status of your company's exlstinc § 
54.202(•) •s year pion" on file with the FCC, as It relates to your provision of 
voice telephony service. 

<112> Attach Ave-Year SeMct Quality Improvement Plan or, in sul>Hquent years, 

(yes/no) Q ® 
{yes/no) Q 0 

nnunau.pclt 

your annual proaress report fi led pursu1nt to 47 C.F.R. § 54.313(1)(1). If your company Is a 

CETC which only receive• frozen support, your proeress report Is only 

required to 1ddress voice telephony service. 

Pl« .. e chck thtse boHs below to confirm that the attached documents(•), on llne 
112, contains 1 p<01Jress rtport on Its ~year service quality Improve~! 

plan pursuant to§ 54.202(1). The Information shall be submitted at the Wire 
center level or census block as appropr1ate. 

<113> Maps de11m~ proeress towards lnfflinc pion tarc•ts 

<114> Report how much unlvtrsal service (USF) •upport w>S received 

<115> How (USF) was used to Improve •• rvlce qua lity 

<116> How {USf)wu used to Improve s&Mce COYel'lft 

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

<:118> Provide an explanation of network Improvement targets not met 
In the prior calendar yeer. 

Page2 

FCC Form481 .,,, 1 
OMB Contn:>I No. 3060-0986/0MB Control No. 306G-0819 ! 

.My20J3 

N1me of Att1ched Document 

Poge2 
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(200) se...ke ~ Rep0nf111 (Volcel · 
Data Cd~!">·F~ ' i . ' 

,, 

<010> Stu Area Code 

Clay County Ru ral Tel C'oop d / b / a £ndeavor C'oaiunica t i o n.a 

<020> Pr am Year 

<030> Contact Name · Person USAC should contact regarding this da ta Jodie naan. 

<Oas> Contact Telephone Number - Number of person Identified In data Rne <030> 7'5'19 5 426 !. e.xt.22 5 

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

<220> <a> <bl> <b2> <bl> <1>4> <(]> «2> <d> <e> <I> <<> <h> 
·HOllS OkJ This Out.qe 

Ref ere~ Out-ce Start Out~eStart OutogeEnd Outage End Number of 911Facilit:Ms Stivice Outage Affect Multiple 

Numbe< 0.te Time 0.te Twne Customft"S Affected Totat Number of Affected Desa1ptlon (Chedt Study Areas S.rvlce Outa&• Prwentatiw 
CUstomell (Yet/Ho) lllthatanalvl !Yes/Nol RuoJutJon Proc:odures 

-- c :~~ 
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Pese • 

.:.':,..~..-( :.l', ' .... ,. ',:', '.~ ' : I~· ... :·. , ;' •, '' ,·.,,. .' ' ',.·'.' • '4 •) ', r 

. . . . , . . . ~ , 
. _. . . . 

<010> Stu Artl COde l207S3 

<015> Study Arn Name 

<020> P am Yur 201S 

<030> Cont-ad Name - Penon USAC ~contact reprd!na this d ata yetis Ht• 
<03S> Contact Te!ephone Number · Nunibtrof p«!Ot? 1dt:ntiftff ift drta h <Ola> l U1SS42'1 axt..22' 

<039> Conuct Em•il Addr.ss - Email Address of person Identified In data line <030> Jha11'99V9endHvor. ea.. 

<701> Residential Local Strvke C1larae Effecttve Date 

<702> 5"-cl• St•te-wide Resldenf,.1 t.ocal Servi« Cll>rse 

<703> 

State Dcct.o.,.e(llLCI SAC(CETC) 

I • ll/ 20)4 

Resldomlol locol 
bteTVPt s.r.blllt• Stete-llneO-.e 

~--

S .. te Unlvwsols.Mce FM 
M1nc»tory htendod Alu 

-a.. .... Totel oet lint Rites ond FM 

Paae• 



Paces 

llO'JU 

<OlS> Stucty Alu Nlr'l'le Cl ay County Rura l. Tel ~ d/b/a Cndeavor ~icaucne 

<020> P-t ,.M Yetr l OU 

<030> Con1act Name · P«..on USAC should C«ltkt reeardinc this d:at"fi Jodie. HHm 

<035> Conloct T•l!pl>o<>! Number· Numbo< of penon id<n~flod In cUIO liM <OJO> 7U7H42'l ext . 221 

<711> 
. ,.. .,., . ' ' ~ . ' .. !:. (' .. :..1 ~,,,;i;-. < ~\~~!~ ! ·= . ... ?:~ ...... ,_( .. .:.: :~ ., '":: 1)!' .• .'w '• ,!~ .. _~ ' ' , ,.. ............ '".;.. I;~, ~- . '•• .. .. . . 

.-s.-- Ustrc• Allow•ntt 
~t•Rcavi.tcd Down-$9ood 

........... __ 
u.._.-. Action Tabn Wh.n 

St.ti b< .... ellLLCI Rff.ldentlll Rate r. .. Tottif Rate and, .. , IMiu..\ I LIDlood S--' (Mbotl (GB\ limit R-hod C.•lc<t I 

,., - -

- ·- ·--· 

P1geS 



<010> Stud ,., .. c~ J2(175 J 

<01S> Study Ar• a Na me n a y ""IDtY Burel Tel rgan d / b / e IPdteyqr rg .. upt rot >gp• 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC shoukf contact reaardina this data .Jodi• ff.a-

<035> Contact Te~phont Number · Number of person ldentifted In data line <030> '76 S7tsU 61 ext.. 225 

<039> Contact EmaD Address· Email Address of person kientlfled tn dilQ line <030> Jb.....-Weenc.te• vor . COii 

r. ,• .... ~~. .'1 .. .•-: I Al '£!,.;.!~ ,: ... :,: O !'..!:!.t ·/_ : .. ~. ~· ... _ 1_-~~:. l ,, • .. ·7 .. .. 
·~.'.- '":...':>': ~.: .. ~: ~ . -

~ - --· - ., ! ~-"'A'~~•(' .. .. <8U> 

~ .. SAC 0..-. luslnas AS COmpany O< Brand Desllnallon 
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' . . ~ . .. . ~ 

f • •· ·::. l :- . ,· , ', ••.. '. ._;.,. , • . . . '· ;_ .• 

l I ' ~ ' 

<010> Study Area Code non• 
<015> Study Area Name ci.y eounty Jt1,1.nl Tel Coop d/b/• snd .. vor c-cmrnunicatioM 

<020> Program Year Jou 

<030> Contact Nome · Person USAC should contact reg1rdll\i this data '°"'" ...., 
<035> contact Telephone Number · Number of person Identified In data line <030> 1'ntsu'1 - .22s 

<039> Contact Em.ii Address · Ema II Address of person Identified In data line <030> - .... --

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

<920> Tribal Government Enc•sement Obligation 

If your company serves Tribal lands. p1Hso select (Yes,No, NA) f0< uch these boxes 

to confirm the status described on the attached docum4nt(s), on llne 920, 

demonstrates coordination wfth the Tribal government pursuant to 
§ 54.313(o)(9) includes; 

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

community anchor institutions. 

<922> Feaslbillty and sustalnabillty planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with R!&hts of way processes 

<925> compliance with Land Use permitting requirements 

<926> compliance with Fadllt~s Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance With CUiturai Preservation review processes 

<929> compliance With Trib1l 8usiness and licensing requirements. 

Select 
(Yes,No, 

NA) 

Name of Attached Document 



' "" . ' :~_ ' . ~ -.,.. ' ,,.~ .. 
• ' ' ' :~ , J , • '-/~,l, .. ~, ' j J ; • •' • '1~ ,:1 I ' ' ' 

.. - .~ ! 

<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 chec'k this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pu rsuant to§ 54.313(G) 

<1130> 

Please check I.his box to confirm the reporting carrier offers 

bra1dband service of It least 1 Mbps downstream and 256 kbps 

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

D 

3201S) 

Chy County Rural Ttll Coop d/ b/• lndHvor Conmunicatione 

2015 

707UUfl U:t , :US 
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<010> Study Area Code u o1u 
<015> Study Area Name chy G'OU'\ty R\l~al Tel coop dfb/a Encluvor c°'""""nien iona 

<020> Pr ram Year 
<030> Contact Name· Person USACshould contact regarding this data Jo?I• Ht-
<035> Contact Telephone Number · Number of person identif14'd in data Ii.., <030> ,.., .. , ,., 1n.22s 

<039> Contact Email Address· Email Address of person Identified in data lirl4' <030> .,,..--.. ...... . .... 

<1210> Terms & Conditions of Volce Telephony Ufeline Plans 

<1220> Unk to Public Website HTTP vwv. wenCS.•vor. com/ meeer-care/ 

*Ploue check thue boxes below to <0<>flrm that the 1ttached document(s), on line lZIO, 

or th• web.site Usted, on Un~ 1.220, contarns the requJred fnformatJon pursuant to 

§ 5'.422(aK2) annual reporting for ETCs receivln& low·ln<Ome support, corriers must 

annually report: 

<1221> Information cleseribing the terms and cond<tions of any voice 
telephony service plans offered to Ufeline subscribers, 

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

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

Name of Attach•d Document 

Pace9 
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,.. ' I } ' ' , ;-. •. , ~ t • ~ ~- > ~ 1 

' ~: : ', , • •, • ' ' ~) • :----- ~ I ' I ' • ,'~1~ , ' l 

<010> Stud Area Code JJ0 7S J 

<015> Study Area Name C'h.y Ccu.ntx Rural Tel Coop d / b / • Endeavo r C~nicationa 
<020> Pr ram Year 
<030> Contact Na~ • Person USAC should cont~ct regarding this data J odi e H6Clll 

<03S> Contact Te4t'phone Number- Number of person ldenttfied In data line <030> ;nn s.nu ext. aas 
<039> Contxt Emtlil Address - Email Address of person identified in dtlta line <030> Jha118116vsen~avor-. coin. 

CHECIC the boHs below to note compliance as a recipient of tncrernental Cocinect America Phase I support, frozen High Cost support,. High Cost support to offset ac:ceM chars• redudion:S, and CoMKt Amerka Phase II 
SUWort ••Mt forth ln47 CfR § 54.313{b),(c),{d),(e) the lnfonnatlon rej>ortod on till< form and In the documents attadled below I< aocu"te. 

<2010> 

<2011> 

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

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lncnmental conned. America PhaM I reportlnc 

2nd Yeor Certification {47 CfR § S4.313(b)(l)) 

3rd Year Certificatioo {47 CfR § 54.3l3(b)(2)) 

POc. C.ap C.arrier Receivina Froun Support Certffiution {47 CFR § 54.lU(a)) 
2013 Frozen support Ctrtif.cation 
201.4 S:rozen Support Certffieat.ion 
201S Frozen Support Certification 
2016 ind future Frozen Support Certification 

Price C.pC.rrterConne<t.Ameria. ICCSUpport {47 CFR § 54.313{d)} 

Certification Support u .. d to Build Broadband 

Conned America Pho .. II Rtportlr>s {47 CfR § 54.313(•)) 
3rd year Broadband Service Certification 

Sth year B<oodband seMce Certification 

Interim ProSfess: Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursu1nt to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support •hall provide the number, names, and 
~ddresses of community anchor institutions to wh ich began providing access to b roadband service in the 
preceding calendar year. 

Interim Progress Community Andlor Institutions 

B 

El 

§ 
D 

Name of Attadied Document Listing Requir~ Information 

Page 10 



<(>10> Slud Alff(Odt 32015.J 
<C>l5> SludyAlt flNlt!'t Cl e.y County Ruql Tel COoo d / b /a lndtfvor cgrrean lsu&ope 

<035> COl\tllCl le!!pho!l! NUMbtf ·H~clf*'Oflld.ntllitdindltll lrl't<O.lO> 2§S'25t 2§1 cxt .?.2S 

OtEOC the llt.lDH ..... to l'let• comjlllal'IU M l'b .. .,.., MK"f'lu ~Ry p4aa c,.i.nw .. t to 47 a:• f S4.201(e)J e.nd, t.r ,,....,.,.., ..... urrMn, • NWMI (~.M· ... tht •MlllNI r.poti-a ,..,inMfflb Iott ........ 47 
a•. J4,IU{,)(J). I fl.wtMr Nrttf¥ WttM Wonnl1kMli repot\iMI ...... '°'"' .......... Ma!Mt"U ·~ MIOw Ill .wirat .. 

(1010) ,.,..,.., •• ,.,. .. ,y .. , ..... 
MU.tol'tC«OOc.tlotl {47 CH I S4,J l,.tXl)(i)} I 

llOU} .. .,..."""""''Mirtiltfw'...WIOAClnttlf470atSUU(T)(J)t ('t'tt/No) • 
._ .. ........,......._ .............. -~8 

Cl014} W.,e,,dotl..,...c......,.,.1•u.MA-""rtel0fl ('rW'tfo} e 
PIMMchedl. ..... ~tooonlnnf\Mhtl9cta.ddoc:Ul'Mnt(s).onlne3017,con&tinsh~edk'bml1kin~DSk'13(f)(2)~~,..,.K 

!IZl ClOlS) ~•kt°"'cil~~M'f'PO'U'°'"'-..1.tpott.f0t 
l~tdoMIOfNWl!rto) 

.... ., °"""'*'(•)fo<-----S..-•olCNh;.,,_:;::::.,...,_,_-..,,...---------"illlllL..---. 
)207SURJ-017 . pdf 

Cl0\ 7t I lhet8Pol'M~Yf!l on llM )()1,, actt<\'fi'O'il' Celf'IPl'IY'l RUS lftl!M.lll 

•eport - .. ... eddooM!Mtlt•'-

IT OW f~ t. 'fft ... JIM JOIJ.. ~Nnd1tc.Uh• bo»l below 10 
coiAm your t1o1bm1Mlo", o. liflft J016 PUf1-UMI io t S4.J1'('1C2). coM•i"' 

t L.GlinaRequlrecl orm.ai&Jo9 J"""'\..r"'\ 
('l'et/Ho} ll....Jl1....I 

(:SOlt} b .ti.H • tO,V of IMfr tuellftdftol.ww"lal OlllMltint «If fl) I fW..1t11clil NPOlf'I Int forll\I\ tGMp,trfbf~tO RVS <>Pf'~I ~PM IOJTflec:ommll!'lkttiotlt CJ 
{J020) OocUIMnt(•) fOf 81ltnct ShHI, lncom• Stalttntnl Ind St.t.ment d c.&h Flow& D 
(lOl 11 M1n11ement k>ttet" fuued by tM lnd•MnM tiHtlJIM publlc 1ccooot.it t1'at J)«founecl the compMy's linancl.:il audit. Q 

(3011) 

llO>•l 
ClO>SJ 

(l0l6) 

"thot , .,POltM II 110 on liM I011. plHl41 chtdt IM bollft bt!Gw 
to confl1m vour 1UlbfM11otl, on .. fl 3016 ll'!rw•M 10 t 54.)t:Nf)(U, 
COtllMflt: 

CoPt'ofU1 ... l'an*ICW,t«em•Mwf'llch hM bffft 1utlf«t 10 r'°"'1Wb'fffl 
lndtf,'ltncl«I• ctf\fkod puWk enMintMC Of 11 • trn•cfll f$Olt In• 
tOfm.tCOMll.,..,..lO fl!US OptOUi\I "toPO" lor Tfl~k;Mlofl• 
8cw1owe"'-

1Jnd•~fftt.lilllfoi:mlClul'l~ttdto • tf'MwbvW1~denc:un1ri.ci 

puYtat.«iuM.Mt 

\Jl'ld«l\lfnl fnt«M«'.Cll'I wtlf«ttd to"" offlc-tr c"\l'ic«lofl. 

D 

CJ 

B 
Oowment(1) tot 8.ti.Me $t..c. tnir;ome 84.lteim.nt •nd SUtelt*'4t °'f''"" 
......... ___ ,._ .... _ -

..... ,,,_= .,=..,..,.,,, ... =-==,.,.....,.=.,,m;a=="'w"'..-==------



Page 12 

<010> Study Area Code 320753 

<015> Study Area Name Clay County Rural Tel Coop d/b/a Endeavor Cominunications 

<020> Pr ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Jodie Halllll 

<035> Contact Telephone Number · Number of person identified in data line <030> 7657954261 ext .225 

<039> Contact Email Address· Email Address of person identified i.n data line <030> Jh-eendeavor. com 

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

Certification of Offteer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reporting carrler; my responslbllltles lndude ensuring the accuracy of the annual reportlng requirements for unlversal servlce support 
redpients; and, to the best of my knowledge, the lnformatlon reported on this form and In any attachments Is accurate. 

Name of Reportina carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

'felephone number of Authorized Officer: 

Study Area Code of Reporting carrier: FilinR Due Date for this form: 

Persons wiltfully rmiking false statements on this form can be punished by fi~e or forfeitu~ under the Communications Act of 1934. 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 v.s.c. § 1001. 

Page 12 
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<010> Stud Area Code 320753 

<015> Study Area Name Clay County Rural Tel Coop d/b/a Endeavor COmanunicationa 

<020> Pr ram Yeu 201 5 

<030> Contact Name · Per10n USAC should contact reprding thb data Jodie Hann 

<035> Coni.ct Telephone Number · Number of person identified In data line <030> 7 651954 261 ext. 225 

<039> Contact Email Addreu · Email Address of person ldenllfied In d ata One <030> Jhaaomeweendeavor . 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 Flle Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I ce rtify that (Name of Agent) chria Ge i mer Is authorized to submit the lnfOITl\l1Jon repon.d on 1>9half of the reporting carrier. I 
also cenJfy that I am en officer of th• reporting ca1Tler; my reaponalblllUes Include ensuring the accuracy of the ennual d1ta rePortlng requ irements provided to the authonzed 
1gent; and, to the best of my knowledge, the ,_ports and data provided to the authonzed agent Is accurale. 

Name of Authorized A&ent: Chris Gd""'r 

Name of Reoortlna Carrier: Clay County Rural Tel Coop d/b/a Endeavor Communication• 

Slonat1 .. of Authorized Offocer: CEltTIP I!?D ONLil<l! Date: 06/30/2 014 

Printed name of Authorized Offlcer: Chris Geimer 

ittle or -ition of Authorized Offocer: Oirec"tor ot Finance 

Telephone number of Authorized Offlcer: 7657954261 ext. 

Study Are• Code of Reporting Carrier: 320753 FiUng Due Date for this form: 07/01/2014 

Persons willfully m•k;ng f1lse S1atements on this form can be puntshed by fine or forfeiture under the COmmunrcotlons Act of 1934. 47 U.S.C. §§ S04 S03(b), °'fine Of tmprlsonment 
under Tlllo 18 of the United StatesCode, 18U.S.C.§1001. 

TO BE COMPl ETEO BYTHE AUTHORIZEO AGENT: 

Certification of Agent Authorized t o File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as ai•nt for the reportlftg canier, certify that I am authorlied to submit the annual ,_ports for unlvenat service support redplents on behalf of the ,_porting carrier; I have provided 
IM data reported herein ba.sed on data ptovkled by the reporting carrier; and, to the best of my knowledge, the Information ,_ported herein Is aCQlrote. 

Name of Reporting Carrie r: Clay County Rural Tel Coop d/b/a Endeavor Coamu.nic• t ions 

Name of Authorit&d A&ent or Emolovee of AHnt: Moss Adams LLP 

Slanature of Authorized Aaent or E"""""- of Aaent: CERTIPIE:D ONLINE Dote: 06/30/2014 

Printed no me of Auth<><lt&d Altent or Emplovee of Agent: Eric N. Votaw 

Title or position of Authotlted A&ent or Emolovee of Aaent Senior Manaaer 

Telephone number of Authorized Aaent or Emolovee of Aaent: 2099556116 ext . 

Studv Area Code of Reporting Carrier: 320753 FMirw Due Date for this form: 07/01/2014 
r -- -- -~· - -- . -· - - -

Persons wUtf\llty ma tin.a f11.st st1ttments on this form can be punis.hed by fine or forfeiture under the Communlcatlon.s Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or Imprisonment under Title 
I 18 of the un•tcl StatH CoM, 18 u.sc. § 1001 

- . - - ' 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



LINE 200 SERVICE QUALITY OUTAGE REPORTING 

REDACTED FOR PUBLIC INSPECTION 



Response Line 510 
Clay County Rural Telephone Cooperative, Inc. dba Endeavor Communications 
Study Area 320753 

Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b)(3) Clay County Rural Telephone 

Cooperative, Inc. dba Endeavor Communications ("Endeavor") is in compliance with appropriate FCC 
Service Quality Standards and Consumer Protection Rules. Endeavor provides CPNI training to all of its 
new employees and in addition trains all of its existing employees on an annual basis. Endeavor also 
conducts subscriber outreach regarding CPNI by periodically placing CPNI explanation messages onto its 
website informing subscribers on CPNI rules and regulations. All company employees are required to 
sign and acknowledge that they have completed CPNI training and understand obligations to adherence 
of applicable rules. 

Endeavor also outlines its rates, terms, and conditions under which Endeavor offers service in its Terms 
& Conditions Documents. The tariff explains customer rights and obligations, customer service, dispute 
resolution, deposits, billing and payment options, disconnection of service as well as cancellation of 
service options. Endeavor keeps its tariffs available for public inspection at its business offices. 



Response line 610 
Clay County Rural Telephone Cooperative, Inc. dba Endeavor Communications 
Study Area 320753 

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)) 
Clay County Rural Telephone Cooperative, Inc. dba Endeavor Communications ("Endeavor") meets the 
requirements to remain functional in emergency situations and has the following capabilities: Back-up 
power is provided to central offices by use of a fixed generator and batteries that provide 8 hours of 
emergency power. In addition, Endeavor's field electronics have 8 hours of back-up power by use of 
mobile generators and batteries. Endeavor also has SON ET technology deployed in its core fiber optic 
network that is a self-healing and will automatically reroute traffic shou ld a fiber cut occur. In addition, 
Endeavor has connectivity to the neighboring exchanges to pass traffic and also has connectivity to the 
LATA Tandem which further provides capabilities of handling traffic in emergency situations. Lastly, 
Endeavor is prepared and capable of managing traffic spikes resulting from emergency situations and 
has developed procedures for employees to follow during emergency situations. 



<010> Stud Are.a Code 120753 

<015> Study Are.a Name Clay Count.y Rura l Te l O?op d / b/• £n~vor Ccanunica t i o n• 

201s 

<030> COntact Name · Person USAC shouid cont1d. reerdlnc this d1t1 Jodie HaOl 

<03S> ContKt le~phone Number · Number of person kl~nt1fledln d1tt line <030> 7GS,t.S• 2'1 axc .22s 

<'10l> Rtildtnt .. t LOcal ~ °"'"' Effective 0.•• 
<'102> Sloe!• SUt e-wide Rtildentul I.oat s.Mce Char .. 

<703> 

.r 

Sia to Exd!1 noe (Ille\ SAClaTCl 

•• Atlanta 

•• Coatesville 

t• Mt. Mer1a1an 

1" Eminence 

•• Reel s ville 
1" Cloverdale 

•• Patricksl:lurg 

•• Poland 

•• Monr ovia 

. 
Rt 1tT....,. 

•• 
•• 
•• ,. .. ,. .. 
,. 
n 

1/ 1/ 20 14 

~·· 
. .. 

Resklenllaf UX-1 
Setvic• Rate St1te Sub6c::ribtr LJne 0.arwe State Unlversal ~le. FM 

12.lS ... 0.07 

12 . l S 5 . 0 0 . 01 

12.lS ... 0 . 07 

u . 1s ... 0 . 07 

U . lS ... 0 .07 

12.U ... 0 . 01 

n . u . .. • • 01 

u.1s ... t.0'7 

12 . U ... C.0 7 

I 

Maftdttory (xt~ Area 

s.MceChari• Total0« HneRatuand Fee 

o.o 11.22 

o.o 11.22 

o.o 11.22 

o.o 11. 22 

o.o 11. 22 ... 17 .22 

0 0 l7 . :i2 ... 17 . , 2 

s. n 22 .t7 



<010> Study Area Code 320753 

<01S> Study Are. Name Chy county Rural Tel Coop d/b/• E:nckavor comm.unication• 

<020> Pr um Year 2015 

<030> Contact Name - Penon USAC should contact regarding this data Joclie~ 

<035> Contact Telephone Number - Number of person idl!ntif'.ed in data line <03-0> 

<039> Cont1d £mall Address - £man AddrHS of person kfendfled In dat1 llne <030> 

<711> 

Total RateJ Bro.clto.nd-· llroadband Service Uxige Allowance U~se AJlowance 
Stat• Exchqo (ILtC) R•sldentlll St1te Rea•ted 

Action Taken 
Rate - and Fffs Download Speed Uplo•d Sp°"d (Mbps (GB) 

(Mbps) When limit Re1ched {selectl 

t• At lento 49.9! o.o 49 . 9S 0.5 0.0 
Other. »o L 1m1t.• on u-ge Allowa.n ce 

.>.tlant-a 
54 .95 o.o 54 .95 l . O 0.5 o .o Ottier, No Lia1t• on ueage Allowance 

Atlant-a 
H . H o.o 39 .. 95 J.O 1.0 0 . 0 

Other. >lo Liaita on uaage All owance 

PatriClt&b\trg 
49 .9S ... 49.95 1.5 

Other, No Ln1tt• on usage Al1 ow•nc• 
0 . 5 o.o 

Patrick.aburg 
54 .PS o.o 54 . 95 J.O o. s 0 . 0 

Othec-, No Lieits on usage Allowanc:. 

Patric.ksburg 
19.95 0.0 39.95 J.O 0.0 

Ot~r. Ho 1.oi-.it11 on uuige Allow~ 

Poland 49.jS 0.0 0 .95 1.5 o. s 0.0 
OC.ner, N"o Li.•tte on u.•age All.owance 

to l and o.o o.o Ot.ber. No Li•Lt• on ua.age Allowance 
54.ts 54.95 l . O 

Poland 19 . U 0 . 0 19.95 l.O o.s o.o Other, ~ Li mite on Uftge Al lowonee 

to land 
64 . 95 o.o 6.4.9S ... 1.0 0 . 0 

Other, l'O Li•1ta on ua.age Allowance 

Poland 
"·'5 o.o 69 . '5 lS.O l . O 0.0 

Other, No Limit• on ua.age All()t,,tance 

Foland 0.0 il4 .9S Z5 .0 10.0 
Other, Ho Linit.s on \1 .. 9• Allowanoe 

tolan.d 
lO!L95 o.o 109.95 50 . 0 

Otl-.e~. No Li•it• on uNge Allowa.nee 

Coateaville 
64 . 95 o.o 6.4 .95 <.o 1.0 0 . 0 

Other, No Limits on \1 .. 9• Allowance 

COatHville o.o 69,,5 '9.95 l!i.O l . O 0 . 0 Other, Wo i.uni u on uaa9e Allowance 

Coatesville 
84.,5 0 . 0 H . 95 25 . 0 10.0 o.o Ot-tMr, No &.imiu on ua.age Allowance 

Co.ates-ville 
109.95 0.0 109.95 50.0 zs.o o.o Other, No Liait• on usage Allowan« 

Mt. . Jteridiu 
64 . 9S 0.0 U . 95 '-0 1.0 0.0 

Other, >lo Li a ita o n usage Allowance 

Kt . l".eridian 
69.ts Gt.ts 15.C l.O o.o Ot.Mr, t:o Lia ite on uoage Allowance ... tteridia.n o .o ••. ,5 45.0 10 .0 o.o Other. Ho t.Lmita on uaege Alloo..rance 

Mt . Meridian 
109.95 0 .0 50.0 Othe.r, Ho Limit.& en uaage Allowence 

109.95 



<010> St Alu Code 320753 

<015> .StudyAreaName Clay County Rura.l Tel C<iop d./b/a Etade.vor COCll'lun1cat iona 

<.020> Pro1ram Year 201 s 

<030> Contact N.ame - Pers.on USAC should contact retardin& this data .Jodie RA.:& 

<035> Contact Telephone Number - Number of person lde-ntified in d• ta llne<030> ?6S7'54:t61 ext.z:is 

<039> Cont.act [mail Addrff$ . [mail Addrtu of ptnon idtntifted In dat• Une <030> .Jham.ISweende-.vor . CCC 

<711> 

Total Rates Broadband Servke - Broadband Service U~&e AUowance UH&e Altowance 
Exchal\Ce (llEC) Rt'1dentllt Sbite Rt&ulated 

Stete 
Rate fHI •nd Fees Downlood Speed Uplo•d Speed (Mbps (GB) Action Taken 

(Mbps) When limit Re•ched {select} 

EMinenc-e H .ts o.O 64 .95 6.0 1.0 o.o 
Ot.Mr, No Li.cit.~ on usage Allo.,,.ance 

t:.inence 0.0 '9.95 lS.O J .O o.o 
Othe.r, t.'o l.ialt s cm usage Al lowa.nce 

Eai.nence 84 .95 0.0 84 , ,5 25. 0 10.0 0.0 
Other, t.'o t.iait:.s on unge Allov&noe 

n.i.nence 
in.ts ... 109.ts so.o 

Other, No L i mit• on u -..ge Auowanee 
lS.O 0.0 

ReelavUle 
64.95 0.0 64.,5 ... 1.0 c .o 

Ot..Jier, No Licit • on ~lllge All ovance 

R.eh:ville 
69,j5 c.o 6t.9S 15.0 >.O C. o 

Ot.l-~r. NO Lilli t• on usag e Allowance 

ReelavUle 
U.9S 84.95 25.0 10. 0 c .o 

"'".,er, )lo L unt• 01\ usage .>.uowance 

Reels-ville ot.hel:", NO Li•it• on usa.g• Allowance 
109 . 9S ... lOt.tS so.o 2S . O 

Cloverda.Le ' ·4 . 9S ... , 4 .9S ... c.o Ot.l-.er, Ko t.i r.d.te on \lH9f!I Allow.nee 

Cl overd a l e n.ts c.c 69.9S lS.O 3.0 c.c Ot.l-..er. l\o Li•1.t• on \leage Allowanc. 

Cloverdale 
.... . ,5 c.c 84.515 25 . 0 10.0 o.c other, Ko l.) • i te on usage Allow.nee 

Cloverdale 
109.9S c.c 109.9!1 SQ , 0 2S.O o.c Other, No Liai.ta on ua.age Al lowance 

itonrovia 
U.ts c.c Ei4 • .9S 1.0 0 . C 

Other, No Li e i ta on t.:a.age Allowance 

MOn r-O'Yi.a o.,s c.c 69.ts 1 5.0 l.C o.c Other, No Limita on usage Allowance 

Honrovia c.c 84 .9s 8'.9S 25.0 10.0 o.c Other, No Limits on usage Al lownnco 

Monrovia c. c lC'·'5 so.o 2S.O c.c Ck.her, l\o Li.•lta on usage Allowanc-e 



Response to Line 1000 
Clay County Rural Telephone Cooperative 
Study Area 320753 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Clay County Rural Telephone Cooperative, Inc. d/b/a Endeavor 
Communications ("Endeavor") 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. For the exchanges of Atlanta, 
Coatesville, Mt. Meridian, Eminence, Reelsville, Cloverdale, Patricksburg, and Poland the current total 
local end-user rate1 of $17.22 (which includes a local fee of $12.15, mandated state fees of 5.00 for 
State SLC and $.07 for State USF) and for the exchange of Monrovia the local end-user rate of $22.97 
(which includes a local fee of $12.15, mandated state fees of $5.00 for State SLC, $0.07 for State USF and 
a Mandatory EAS service charge of $5.75) are 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/ICCTransformation 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." 



------------------· ··- .. ... - - ~ .......... . 

LINE 3000 RATE OF RETURN CARRIER ADDITIONAL DOCUMENTATION 

REDACTED FOR PUBLIC INSPECTION 


