
FCC 395

lnformation

Name and Mailing Address of Respondent

West Liberty Telephone Company
413 N Calhoun St
West Liberty, lA 52776

2. Year Report Filed

201 8

FEDERAL COMMUNICATIONS COMMISSION

Washington, DC 20554

COMMON CARRIER ANNUAL EMPLOYMENT REPORT

IPlease read instructions before completing and for Notice regarding public burden ]

Approved by OMB

306G0076
Est. time per response:

t hour

l-l cnecr here if this
is a change of
address.

Number of Full-Time Employees during Selected
Reportinq Period (check one):
a. ! Fewer tnan '16 (complele Sections l. lV. and V only)
b. ffi 16 or more (complete all sections)

3. Reporting Period (Ending Date of Pay
Period Covered by Report)

0312312018
ECTION ll - Full-Time Emp

Number of Employees
(Reoort emolovees in onlv one cateoorv)

Race/Ethnicity

Not.Hispanic or LatinoHispanic or
Latino

Male Female

[.4ale Female White Black or
African

American

American
lndian or
Alaska
Native

Two or more
races

\ ihite Black or
African

American

Native
Hawaiian or

Other
Pacific

lslander

Asian American
lndian or
Alaska
Native

Two or more
races

Total
Columns

A-N

Native
Hawaiian or

Other
Pacitfic

lslander

Asian

Job
Categqries

B c D E F G H I J K L t\,4 N o

1.1
Executive/Senior Level
Officials and Managers I l 2

-1.2FirsuMid-Level Offi cials and
Managers 2 2

Professionals 2 0

Technicians 3 5 I 6

Sales Workers 4 0

Administrative Support
5Workers I I I 4 1

Craft Workers 6 2 2

7Operatives I I

Laborers and Helpers 8 0

Service Workers 9 0

TOTAL 10 I I 12. 0 0 0 0 0 6 0 0 0 0 0 20

PREVIOUS YEAR TOTAL 11 0

FCC 395
Revised December 2007



sEcTtoN ilr -

SECTION lV - Report of Discrimination Complaints Pursuant to 47 CFR22.321,23.55, 90.168, 101.4, and 101.311

Job
Categories

Number of Employees
(Report emolovees in onlv one cateqorv)

Rae/Ethnacity

Hispanic or
Latino

Not-Hispanic or Latino
Total

Columns
A- N

l\,4 a le Female

lvlale Female \ /hire Black or
Afri€n

Amerien

Native
Hawaiian or

Olher
Pacific

lslander

Asian American
lndian or
Alaska
Native

Two or more
races

Wtrite Black or
African

American

Native
Hawaiian or

Other
Pacific

lslander

Asian American
lndian or
Alaska
Native

Two or more
races

B c D E F G H I J K L N o

Executive/Senior Level
1.1Officials and Managers I I

First/lvlid-Level Officials and
1.2

Managers I I

Professionals 2 0

Technicians 3 0

Sales Workers 4 0

Administrative Support
Workers 5 0

Craft Workers 6 0

Operatives 7 0

Laborers and Helpers B 0

Service Workers I 0

TOTAL '10 0 0 I 0 0 0 0 0 I 0 0 0 0 0 2

PREVIOUS YEAR TOTAL ,11 0

company betore any body having competent jurisdiction in such matters during the calendar year covered by this report.

SECTION V - Certification
I certify that to the best of my knowledge, inlomation, and belief, all statements in this report are true and correct.

or Printed Name of Person Signing

Jcrry S Mclick
Date

0sn6t20t9
of Person Signinq

(319) 627 -214s

LLFULLY FALSE STATEMENTS I\,'IADE TH (18 U.S C. '100'1)AND/OR REVOCATTON

Presidcnt oF ANY STATTON LICENSE OR CONSTRUCTTON PERMTT (47 U.S.C. 312 (AXl) AND/OR FORFETTURE (47 U.S.C. 503)

Revised December 2007

U


